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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

Tuesday, August 16, 2016 Pagelof 1
Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse

2017 Gunnison County Budget Kick-Off
Call to Order; Agenda Review

Minutes Approval:
1. 6/21/16 Regular Meeting
2. 7/5/16 Regular Meeting
3. 7/19/16 Regular Meeting
4. 8/2/16 Regular Meeting

Consent Agenda: These items will not be discussed unless requested by a Commissioner or citizen. Items removed
from consent agenda for discussion may be rescheduled later in this meeting, or at a future meeting.
1. Universal Membership Agreement; Colorado Department of Human Services; Client Income
Verification Services
2. Resolution; Amending Resolution 2016-14, a Resolution Vacating Any Interest Gunnison County
May Have in a Certain Alley Lying within the LaVeta Addition to the Town of Pitkin, County of
Gunnison, State of Colorado
3. Acknowledgment of County Manager Signature; Software License Agreement; License and Services
Sales Order; Spatialest; Assessor’s Office Software; Five-Year Contract, Starting 7/1/16; $40,000
4. Ratification of Correspondence; Western State Colorado University Icehouse Grant Application
5. Amended Gunnison County, Colorado Employee Medical Benefit Plan; Effective 1/1/16
6. Request for State Approval of Plan; SFY2016-2017 Core Services Program Allocation and Plan

Scheduling
County Manager’s Reports

Deputy County Manager’s Reports and Project Updates:
1. Visitor; Forest Service Engineer Chad Wellman; Kebler Pass Traffic Control Closures and Clean
Water Act Violation

Resolution; Accepting the Rural Impact County Challenge: A National Effort to Combat Rural Child
Poverty

Major Impact Project Sketch Plan Recommendation; Slate River Development, LUC #2016-00009;

Cypress Foothills, LP
1. Resolution; Approve the Sketch Plan for LUC No. 2016-00009, Slate River Development; SW V4 of
Section 35, Township 13 South, Range 86 West, 6" PM Tract Q (aka Lot 13); Cypress Foothills, LP

Request for Funding; Western State Colorado University’s Innovation, Creativity, and
Entrepreneurship (ICE) Project; $20,000

BREAK

Potential Purchase of Real Property; Instructions Regarding Potential Negotiations; Conference
with County Attorney; Possible Executive Session

Unscheduled Citizens: Limit to 5 minutes per item. No formal action can be taken at this meeting.
Commissioner Items: Commissioners will discuss among themselves activities that they have recently participated
in that they believe other Commissioners and/or members of the public may be interested in hearing about.

Adjourn

Gunnison/Hinsdale Board of Human Services Regular Meeting (See separate agenda)

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

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

Agenda Item: Draft BOCC Meeting Minutes - 6/21/2016

Action Requested:

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
The attached 6/21/16 meeting minutes were drafted by Bre Navidi and Bobbie Lucero for consideration during the 8/16 meeting.

Fiscal Impact; None

Submitted by: Katherine Haase for Others Submitter's Email Address: khaase@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:

Reviewed by: Discharge Date:

County Attorney Review: O Required @ Not Required

Comments:

Discharge Date: Certificate of Insurance Required

Reveiwed by: O O
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 8/10/2016
(O consentagenda  (®) Reguiar Agenda () Worksession Time Allotted: 1

Agenda Date: 8/16/2016

Revised April 2015





June 21 16

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
June 21, 2016

The June 21, 2016 meeting was held in the Commissioners’ boardroom in the Courthouse located at 200
E. Virginia, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Marlene Crosby, Deputy County Manager
Phil Chamberland, Vice-Chairperson (ABSENT) Bre Navidi, Public Works Administrative Assistant
Jonathan Houck, Commissioner Others Present as Listed in Text

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:32 am.

MINUTES APPROVAL: Moved by Commissioner Houck, seconded by Chairperson Swenson to approve
the minutes. Motion carried.

1. 3/1/16 Regular Meeting

2. 3/15/16 Regular Meeting

3. 4/5/16 Regular Meeting

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

CONSENT AGENDA: Moved by Commissioner Houck to approve the consent agenda as presented.
Chairperson Swenson seconded. Motion carried.

1. Lease Agreement; Bishop of Pueblo; Queen of All Saints Parish Hall, 405 Sopris, Crested Butte, CO;
Voter Service Polling Center; 6/20/16 thru 11/8/16, Periodically; $300

2. Ratification of Correspondence; Congressman Scott Tipton; Proposed Western Colorado Lease
Exchange and Conservation Act of 2016

3. Acknowledgment of County Manager Signature; Statement of Work; Colorado Department of Public

Health and Environment; Women’s Wellness Connection; State Fiscal Year 2017; $1,584

Proclamation; Gunnison Valley Daughters of the American Revolution Day; June 25, 2016

Approved Task Order Contract — Waiver #154; Colorado Department of Public Health and

Environment CMS Routing No. 17 FEFA 90813; Environmental Health Services for Retail Food

Establishments; 7/1/16 thru 6/30/17

6. State of Colorado, Department of Health Care Policy and Financing, Intergovernmental Agreement
with Gunnison County Department of Health & Human Services for Healthy Communities Outreach
and Case Management; Contract Routing Number 17-91687; Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) Services; 7/1/16 thru 6/30/17; $20,000

7. Temporary Road Use Agreement; Crested Butte / Mt. Crested Butte Chamber of Commerce; Portion
of County Road 12; Chainless Bicycle Race Event; 6/24/16 from 3:00 PM until 6:00 PM

8. Agreement; John Pickering; Professional Services Regarding Application of Herbicide to Control
Noxious Weeds Mandated for Control within Gunnison County; 6/21/16 thru 10/30/16; $7,000

9. Noxious Weed Management Contract; State of Colorado, Department of Agriculture; Star Mountain
Ranch; 5/31/16 thru 11/30/16; $5,000

10. Delta, Gunnison, Hinsdale County Options for Long Term Care Agency Subcontract; 7/1/16 thru
6/30/17; $77,390

11. Grant Order and Statement of Work; State of Colorado, Department of Agriculture; Gunnison Basin
Private Lands Noxious Weed Education and Planning Project 2016; 5/9/16 thru 9/30/16; $6,000

vk

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated. The Board discussed the
following for August 9™ and August 10%:

1. Joint Work Session with Town of Marble Trustees

2. Joint Work Session with Pitkin County Commissioners

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

1. Request for Use of Signature Stamps; Schedule A Joint Road Maintenance Plans; Gunnison National
Forest; Moved by Commissioner Houck to approve the use of Chairperson Swenson’s signature
stamp for the Schedule A Joint Road Maintenance Plans. Seconded by Chairperson Swenson.
Motion carried. There was discussion regarding the closure of CR 49 on July 4t for fireworks/safety
reasons. Gunnison County will be closing this road from 4pm to 12am on July 4™. Moved by
Commissioner Houck to adopt an order of record to restrict the use of the county road. Seconded
by Chairperson Swenson. Motion carried.

2. Deputy County Manager Crosby updated the board of the mag-chloride schedule. Cottonwood Pass
was scheduled for this week and Buzzard Divide was scheduled for the week of June 27, 2016.
There was discussion on the snow/road conditions on Ohio Pass along with the current gravel
crushing being performed by the National Forest Service. Commissioner Houck requested the
County website be updated regarding Ohio Pass.
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TREASURER'S MONTHLY REPORT: Deputy County Treasurer Teresa Brown presented the May 2016
Treasurer’s report and an investment report dated May 31, 2016 for discussion and acceptance. Moved
by Commissioner Houck, seconded by Chairperson Swenson to accept the Treasurer’s report presented
today. Motion carried.

PUBLIC HEARING; STREET VACATION REGARDING THE VACATION OF PORPHYRY ROAD,
INCLUDING CUL DE SAC LYING WITHIN MARBE SKI AREA, CONDOMINIUM, FILING 1,
GUNNISON COUNTY, COLORADO:

1. Open Public Hearing. Chairperson Swenson opened the Public Hearing at 8:55am.

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

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

4. Staff Presentation. Deputy County Manager Crosby informed the board that the person does not
need a lot cluster because he has two 3 acre lots and has access to lot 53 from the road. There
was a re-plat done in 1995.

5. Applicant Presentation. N/A

6. Board Questions. N/A

7. Public Comments. Chairperson Swenson opened the Public Hearing to comments. There was no
public comment present in the room.

8. Acknowledge Correspondence Received. Holy Cross Electric had no objections according to Deputy
County Manager Crosby.

9. Applicant Response. N/A

10. Close Public Hearing. Chairperson Swenson closed the Public Hearing at 8:57am

RESOLUTION; VACATING PORPHYRY ROAD, INCLUDING CUL DE SAC, LYING WITHIN MARBLE
SKI AREA, CONDOMINIUM, FILING 1, GUNNISON COUNTY, COLORADO. Moved by Commissioner
Houck to approve Resolution 2016-25 Vacation of Porphyry Road, Including Cul De Sac, Lying within Marble
Ski Area, Condominium, Filing 1, Gunnison County, Colorado. Seconded by Chairperson Swenson. Motion
carried.

PUBLIC HEARING; PETITION TO VACATE A CERTAIN PORTION OF AN ALLEY IN THE
TOWNSITE OF IRWIN, COLORADO:

1. Open Public Hearing. Chairperson Swenson opened the Public Hearing at 9:00 am

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

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

4, Staff Presentation. Deputy County Manager Crosby discussed the alley plat to allow the owner to
have six lots in the vacated alley. Crosby mentioned that the owner has not yet applied for the lot
cluster to do the issue of the property owner not allowing them to apply. Crosby recommended the
Public Hearing be continued at 9am on July 9%, 2016.

5. Applicant Presentation. N/A

6. Board Questions. N/A

7. Public Comments. Chairperson Swenson opened the Public Hearing to comments. There was no
public comment present in the room.

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

9. Applicant Response. N/A

10. Close Public Hearing. Moved by Commissioner Houck to continue the Public Hearing on July 9.
Seconded by Chairperson Swenson. Motion carried. Chairperson Swenson closed the Public Hearing
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at 9:05am and immediately reconvened the Gunnison County Board of County Commissioners
Meeting.

RESOLUTION; VACATING A CERTAIN PORTION OF ALLEY LYING WITHIN THE TOWNSITE OF
IRWIN, COUNTY OF GUNNISON, STATE OF COLORADO; Moved by Commissioner Houck to continue
the Public Hearing on July 9%. Seconded by Chairperson Swenson. Motion carried.

VOUCHERS AND TRANSFERS APPROVAL: Finance Director Linda Nienhueser and Senior Accountant
Ashley Tierney presented the voucher approval report dated June 21, 2016 and the cash transfer
authorization dated June 2016 for discussion and approval.

Moved by Commissioner Houck to approve the June 21t Vouchers of $1,832,123.45. Seconded by
Chairperson Swenson. Motion carried.

Moved by Commissioner Houck to approve cash transfers $2,370,843.67. Seconded by Chairperson
Swenson. Motion carried.

CERTIFICATION OF DELINQUENT TAXES AND AUTHORIZATION FOR COUNTY TREASURER
DEBBIE DUNBAR 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; Senior Accountant Tierney discussed the updated
certification of delinquent taxes. Moved by Commissioner Houck to approve the annual sewer and water
taxes that are delinquent and authorized the County Treasurer to collect the taxes as presented. Seconded
by Chairperson Swenson. Motion carried.

GUNNISON COUNTY AND DELTA COUNTY MUTUAL AID AGREEMENT; ASSISTANCE WITH
CONTROLLING OR COMBATING A DISASTER, WHETHER MAN MADE OR NATURALLY
OCCURRING; 4/17/16; Deputy Emergency Manager Bobbie Lucero was present for the discussion.
Lucero discussed the updated mutual aid agreement. Moved by Commissioner Houck to approve the
Gunnsion County and Delta County Mutual Aid Agreement as presented. Seconded by Chairperson
Swenson. Motion carried.

RESOLUTION; AUTHORIZING THE SALE OF PROPERTY IN THE TOWN OF IRWIN; PROPERTY
ACCOUNT #R012970; MARK R. HOCHRADEL; $5,000; Attorney David Leinsdorf and Realtor Meg
Brethaur were present for the discussion. Moved by Commissioner Houck to adopt Resolution 2016-26
authorizing the sale of property in the town of Irwin; property account #R012970; Mark R. Hochradel.
Seconded by Chairperson Swenson. Motion carried.

PETITIONS FOR ABATEMENT OR REFUND OF TAXES; RMD #2; County Attorney David Baumgarten
was present for the discussion and determined with the board that no action needed to be taken regarding
petitions for abatement or refund of taxes.

SECOND MODIFICATION TO REAL ESTATE MORTGAGE; VERZUH RANCH, INC.; Attorney Marcus
Locke was present for the discussion. Locke discussed the two lots as presented and proposed to substitute
Tract 1 and 2 BLK 70 for Tract 3 and 4 BLK 74. Moved by Commissioner Houck to approve the second
modification to real estate mortgage; Verzuh Ranch, Inc. Seconded by Chairperson Swenson. Motion
carried.

(NOTE: From this point forward, Deputy Emergency Manager Bobbie Lucero (formerly a Deputy County
Clerk) attended the meeting and created the below minutes. Administrative Assistant III Bre Navidi left
the meeting due to a previous commitment.)

GUNNISON COUNTY BOARDS AND COMMISSIONS INTERVIEWS

1. The Board interviewed Janet Washburn for the Extension Advisory Committee vacancy. The Board
informed that someone will call her and let her know the decision on who was appointed to this
Board today.

2. The Board interviewed Marlene Zanetell earlier than on the agenda, for the vacancy on the
Gunnison Cemetery District. There was discussion that this is a great example of how the
government and public work well together. The board informed that someone will call her and let
her know the decision on who was appointed to this Board today.

3. The Board interviewed Nancy Dolezal for the vacancy on the 7™ Judicial District Community
Corrections Board. The board informed that someone will call her and let her know the decision on
who was appointed to this Board today.

4. The Board interviewed Roxanne Rule for a vacancy on the Gunnison Cemetery District. The board
informed that someone will call her and let her know the decision on who was appointed to this
Board today.

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

1. Task Force. Commissioner Houck informed the Board that the task force met a few weeks ago
and that Assistant County Manager Russ Forrest has been involved and it is moving forward.

2. Public Lands Initiative. Commissioner Houck informed the Board that there was good
representation from the ranching community.

3. Sage Grouse. Commissioner Houck informed the Board that he will be heading to Denver to
meet with Colorado Parks and Wildlife regarding sage-grouse for habitat improvements and
easements for funding assistance. He mentioned that they are speaking with San Miguel
County about starting to work with the satellite populations of sage-grouse.

Commissioner Swenson:

1. Housing Needs Assessment. Commissioner Swenson informed the Board that the Housing
Needs Assessment kick-off is this afternoon. She informed that Melanie Reese is leading this
committee and that she may ask the Board to assist with community outreach.

2. Anthracite. Commissioner Swenson informed the Board that Anthracite is on track to be
complete. She mentioned that there are 52 applications for the 30 units, and they will select
finalists soon.

3. Air Services. Commissioner Swenson informed the Board that they are closer to getting
contracts complete for air service with American, Chicago and Houston. She mentioned that
they will be staying within budget.

BREAK: The meeting recessed from 9:56 until 10:11 am.
GUNNISON COUNTY BOARDS & COMMISSIONS APPOINTMENTS:

1. Moved by Commissioner Houck and seconded by Commissioner Swenson to appoint Janet
Washburn to the CSU Extension Advisory Committee. Motion carried.

2. Moved by Commissioner Swenson and seconded by Commissioner Houck to appoint Nancy Dolezal
to the 7% Judicial District Community Corrections Board. Motion carried.

3. Moved by Commissioner Swenson and seconded by Commissioner Houck to appoint Marlene
Zanetell to the Gunnison Cemetery District. Motion carried. The Board asked that a letter be sent
to Roxanne Rule for her interest in serving on the Gunnison Cemetery District and that they
appreciate her willingness to serve.

ADJOURN: Moved by Commissioner Houck and seconded by Commissioner Swenson to adjourn the
meeting. The board of County Commissioners meeting adjourned at 10:20 am.

GUNNISON COUNTY BOARD OF HEALTH: Public Health Director Carol Worrall, County Medical Health
Officer Dr. John Tarr, Early Childhood Council Coordinator Margaret Wacker, Public Health Nurse Brenda
Ryan and Health and Human Services Director Joni Reynolds were present for the discussion.

CALL TO ORDER: Chairperson Swenson called the Board of Health meeting to order at 10:58 am.

CHILD HEALTH:

1. Suicide Walk: The group informed the Board that the suicide walk occurred and they promoted the
crisis hot line number. They also informed that they are working with the Center for Mental Health
to be in the Health and Human Services office to help with child welfare and public health clients.
There was discussion about putting the crisis hot line on the bottom of Emergency Room discharge
instructions from the hospital.

2. Vaccination Rates: The group informed the Board that the goal for vaccination rates is how 90%,
even though they dont meet it, it is a good goal to try to achieve. There was discussion about
vaccine storage and how vaccine is transported to Crested Butte.

3. Child Healthcare Consultations: There was discussion that the grant ends June 30%" and that the
department has one hour a week for human prevention services now.

4. Early Childhood Council: Early Childhood Council Coordinator Margaret Wacker informed the Board
that they are trying to improve quality in the childcare centers. She brought data for the Board to
review. The Board reviewed the packet of data.

5. Nurse Family Partnership: The group informed the Board that they have 19 clients and that there
is @ home visitation program, which lasts until the child is age two.

Medical Health Officer Tarr mentioned that last month Gunnison lost a third of their doctors in the Gunnison
valley. He informed the Board that there is a crisis in primary care in the valley. He also informed that none
of the health care providers represented the One Valley Prosperity Project in an official manner.

STAFFING UPDATES:
1. Consumer Protection: the group informed the Board that Heidi Lovett was hired as the Consumer
Protection Specialist and that she is undergoing training with the state. There has been discussion
around town by local businesses that she is around.
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2. Program Support: The group informed the Board that the Health and Human Services department
shifted employees around and they are now fully staffed.

ADJOURN: Moved by Commissioner Houck and seconded by Commissioner Swenson to adjourn the Board
of Health meeting. Meeting adjourned at 11:31 am.

Paula Swenson, Chairperson

(Absent from meeting — no signature)
Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk

GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES

BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO. 26 SERIES 2016

A RESOLUTION AUTHORIZING THE SALE OF PROPERTY IN THE TOWN OF IRWIN

WHEREAS, pursuant to a Treasurer's Tax Deed recorded on December 9, 1891in Book 116 at Page 78 in
the office of the Gunnison County Clerk and Recorder, Gunnison County acquired an interest in Lot 15 and
the East 2/3 of Lot 16, Block 17, TOWN OF IRWIN, County of Gunnison, State of Colorado (the "Property");
and

WHEREAS, Gunnison County's interest in the Property serves no public purpose; and

WHEREAS, Mark R. Hochradel has offered to purchase the Property for the sum of $5,000.00, which is
comparable to the price of recent sales in the TOWN OF IRWIN; and

WHEREAS, sale of the Property would be in the public interest; and

WHEREAS, Colorado Revised Statutes Section 38-30-141 authorizes a Board of County Commissioners to
sell real estate by deed signed and acknowledged by each member of said Board of County Commissioners
and attested by the signature of the County Clerk and Recorder and the official seal of the county;

NOW, THEREFORE, BE IT RESOLVED:

The Board of County Commissioners of the County of Gunnison, Colorado hereby authorizes the sale of Lot
15 and the East 2/3 of Lot 16, Block 17, TOWN OF IRWIN, County of Gunnison, State of Colorado, to Mark
R. Hochradel for the sum of $5,000.00, payable in cash or certified immediately available funds.

The sale of the Property shall be by Quitclaim Deed signed and acknowledged by each member of the
Board of County Commissioners of the County of Gunnison, Colorado and attested by the signature of the
Gunnison County Clerk and Recorder and the official seal of the County.

THIS RESOLUTION shall be recorded in the office of the Gunnison County Clerk and Recorder together with
the Quitclaim Deed authorized above.
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INTRODUCED by Commissioner Houck, seconded by Commissioner Swenson and approved on this 21t day
of June, 2016.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
Chamberland — absent; Houck — yes; Swenson — yes.

BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO: 2016-27

A RESOLUTION VACATING PORPHYRY ROAD, INCLUDING CULDESAC, LYING WITHIN MARBLE SKI
AREA CONDOMINIUM, FILING 1, COUNTY OF GUNNISON, STATE OF COLORADO

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

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

WHEREAS, the Board has received a request to vacate the unbuilt Porphyry Road, including cui de sac,
lying within Marble Ski Area Condominium, Filing 1, County of Gunnison, State of Colorado described as
follows:

The entirety of Porphyry Road, including the cul-de-sac, as identified on the plat titled: "Plat of Marble Ski
Area Condominium Filing No. 1, Gunnison County, Colorado" recorded in the records of the Office of the
Clerk and Recorder of Gunnison County, Colorado on September 7, 1971, bearing Reception No:
285757;and

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

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

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

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of the County of Gunnison,
Colorado that the following described unbuilt Porphyry Road and cui de sac lying within Marble Ski Area
Condominium, Filing 1, County of Gunnison, State of Colorado, shall be and hereby is vacated:

The entirety of Porphyry Road, including the cul-de-sac, as identified on the plat titled: "Plat of Marble Ski
Area Condominium Filing No. 1, Gunnison County, Colorado" recorded in the records of the Office of the
Clerk and Recorder of Gunnison County, Colorado on September 7, 1971, bearing Reception No: 285757.

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

FURTHERMORE, this Resolution is contingent upon and shall not become effective until it is recorded in
the records of the Office of the Clerk and Recorder of Gunnison County, Colorado.

INTRODUCED by Commissioner Houck, seconded by Commissioner Swenson, and adopted this 215t day of
June, 2016.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
Chamberland — absent; Houck — yes; Swenson — yes.
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July 5 16

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
July 5, 2016

The July 5, 2016 meeting was held in the Board of County Commissioners’ meeting room located at 200 E.
Virginia Avenue, Gunnison, Colorado. Present were:

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

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:30 am.
AGENDA REVIEW: There were no changes made to the agenda.

MINUTES APPROVAL: Moved by Commissioner Chamberland, seconded by Commissioner Houck to
approve the minutes for 4/19, 5/17, 5/24 and 6/7 as presented with a ministerial correction to 4/19 set of
minutes. Motion carried unanimously. Moved by Commissioner Houck, seconded by Chairperson Swenson
to approve the 5/3 meeting minutes. Motion carried unanimously.

4/19/16 Regular Meeting.

5/3/16 Regular Meeting

5/17/16 Regular Meeting

5/24/16 Special Meeting

6/7/16 Regular Meeting

LA A

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

1. Acknowledgment of Numbering Correction; Resolution #2016-27; Vacating Porphyry Road,
Including Cul De Sac, Lying within Marble Ski Area, Condominium, Filing 1, Gunnison County,
Colorado

2. Ratification of Out-of-State Travel Approval; Child Welfare Team Members; North Carolina; May
2016; $4,510

3. Second Amendment to Micar Airport Facilities Lease and Rental Car Concession Agreement —
Assignment to Budget Car Rental System, LLC; 5/20/16 thru 5/31/17

4. Ratification of Airport Manager Signature; Aeronautics Contract Amendment No. 2; Routing No.
14-HAV-ZL-01316-M0004; State of Colorado, Department of Transportation; Extension of Term to
6/30/17

5. Amendment No. Five (5) to Contract Dated April 23, 2013 between Jviation, Inc. and Gunnison
County and the Crested Butte Regional Airport, Gunnison, Colorado; Runway Rehabilitation Project

6. Consultant Services Agreement; Souder, Miller and Associates; Engineering Consultant Services at
the Gunnison County Landfill; 7/5/16 thru 12/31/17; $72,781

7. Exhibit E, Appeals Program Addendum; CaremarkPCS Health, LLC; Pharmacy Plan Appeals

8. Out-of-State Travel Request; Rockville, MD; Annual National Wraparound Academy; Juvenile
Services Department Staff; September 2016; $7,865

9. Collaborative Management Memorandum of Understanding; Collaborative Management Program
Incentive Funding Award Attestation Statement; Colorado Office of Children, Youth and Families,
Division of Child Welfare; 7/1/16 thru 6/30/17

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

COUNTY MANAGER’S REPORTS:

1. Compressed Natural Gas (CNG) Update. CM Birnie informed the Board that negotiations with
Trillium are ongoing, and that Trillium is motivated to finalize the plan. Some money has been
spent on engineering so that pricing could be assembled. The WSCU Foundation lease has been
worked out, and the Sheriff's Office and Emergency Management vehicles have been ordered. The
City of Gunnison plans to purchase a new trash truck in the next year or two, and the Gunnison
Valley Rural Transportation Authority may also be interested in the CNG program.

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

1. Grant Award; Gunnison County Metropolitan Recreation District; Arena and Roping Chute at the
Gunnison County Fairgrounds; $5,463.14. Moved by Commissioner Chamberland, seconded by
Commissioner Houck to accept the grant award from the Gunnison County Metropolitan Recreation
District in the amount of $5,463.14 for the Gunnison Roping Club and the County fairgrounds for
the new chutes. Motion carried unanimously.

2. Gunnison River Festival. DCM Crosby informed the Board that the event went well, and that there
were competitors in all but one event.
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3. Cottonwood Pass Project Update. DCM Crosby indicated that her department has been
communicating closure information to the public via a brochure and use of the variable message
board. She will also ask Chaffee County to distribute copies of the brochure.

4. Marble Staging Area Bridge. DCM Crosby explained that, per the State, this bridge is a Town of
Marble bridge. However, the Town’s attorney believes that it is under County jurisdiction because
it's on a County road, even though the Town has historically considered this to be their bridge and
it appears on the Town’s bridge inventory. County Attorney David Baumgarten felt that the
ownership could be argued either way. The bridge has an 88% sufficiency rating, which is
considered to be a good rating, but work is necessary. DCM Crosby noted that the Marble Quarry
is willing to pay for the immediate work that needs to be done, and she will reach out to Marble
Town Manager Ron Leach to discuss.

4-H FOREVER FUND CONTRIBUTION: Moved by Commissioner Chamberland, seconded by
Commissioner Houck to match the kids’ contribution up to $4,000. Motion carried unanimously.

RESOLUTION; SUPPORTING “"RAISE THE BAR, PROTECT OUR CONSTITUTION”: The Board
agreed that passage of this resolution would make it more difficult to change the constitution. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to approve Resolution #2016-28, a
Resolution Supporting “Raise the Bar, Protect Our Constitution”. Motion carried unanimously.

TAX REFUND AGREEMENT; RESERVE METROPOLITAN DISTRICT NO. 2: CA Baumgarten
confirmed that all refund amounts, including interest, have been identified, and that he was optimistic that
the issuance would occur in the near future. A total of 49 property owners have yet to file. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to approve the Tax Refund Agreement with
Reserve Metropolitan District No. 2 and authorize the Chairperson’s signature. Motion carried unanimously.

RESOLUTION; ADOPTING GUNNISON COUNTY AMBULANCE LICENSING REGULATIONS AND
REPEALING PREVIOUS REGULATIONS: CA Baumgarten stated that the Board previously authorized
the Gunnison Valley Health Board of Trustees to be the licensing and permitting entity, but that wasn't
agreeable by the Board of Trustees. He asked that Resolution #1997-37 be repealed and replaced with
this resolution. Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve
Resolution #2016-29, a Resolution Adopting Gunnison County Ambulance Licensing Regulations and
Repealing Previous Regulations. Motion carried unanimously.

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present for discussion.
COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.

Commissioner Houck:

1. Gunnison Sage-grouse Update. Commissioner Houck informed the Board that he and John
Swartout traveled to Dove Creek to meet with the Dolores County Commissioners, and that he
planned to meet with USFWS Western Colorado Field Supervisor Ann Timberman in Grand
Junction later that day. He noted that the current focus is on securing habitat, which may
make transplantation more successful.

Commissioner Swenson:

1. Gunnison Valley Rural Transportation Authority Update. Chairperson Swenson stated that the
Chicago flights for next winter have been loaded, and the Houston flight has been loaded with
the correct plane. The RTA’s strategic plan includes having 45,000 seats by the year 2020.

2. Gunnison Valley Regional Housing Authority Update. Chairperson Swenson stated that the
Needs Assessment is progressing, and that the survey will be issued in the next couple of
weeks. Commissioner Houck stated that the old bus barn may be used for affordable housing,
and he plans to discuss this idea with the school district. Commissioner Chamberland added
that discussions related to properties near McDonalds and in the Mt. Crested Butte area have
begun.

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck to adjourn the
meeting. Motion carried unanimously. The meeting adjourned at 9:20 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner
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Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk

GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES

BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY
RESOLUTION NO. 2016-28

A Resolution Supporting “Raise the Bar, Protect Our Constitution”

WHEREAS, the Gunnison County Board of Commissioners, have a unique role in governance with both
legislative and executive duties;

WHEREAS, the Commissioners are the elected officials closest to the constituents in Gunnison County;

WHEREAS, the Commissioners are looked to for leadership on matters of government policy;

WHEREAS, Colorado law requires the same citizen initiative process to amend our Constitution as our
state statutes creating a framework for one of the most easily amended Constitutions in the country;

WHEREAS, under the current initiative process, there is no incentive to seek a statutory change as
opposed to a constitutional amendment since the standard to change both is the same;

WHEREAS, Since 2005, special interests have presented Colorado voters with over two dozen
constitutional amendments, measures that have triggered expensive, and frequently unproductive and
harmful political fights;

WHEREAS, the Board believes that the ease of amending Colorado's constitution leaves the state
vulnerable to out-of-state special interest groups;

WHEREAS, the Board believes that amendments to the Constitution should be broadly and not narrowly
supported;

WHEREAS, the Board believes that broad support would be shown by including all Coloradans in the
signature gathering process with signatures obtained from all 35 state senate districts before a measure
qualifies for the ballot;

WHEREAS, the Board believes that once on the ballot, broad support would be shown by achieving
55% of the vote to pass instead of the current requirement of a simple majority; and

WHEREAS, the Board believes that the Raise the Bar, Protect Our Constitution initiative preserves
voters’ rights to propose changes and place an initiative on the ballot.

THEREFORE, BE IT RESOLVED THAT the Board of Commissioners of Gunnison County, support Raise
the Bar, Protect our Constitution’s measure that makes it harder to amend the Colorado Constitution.

INTRODUCED by Commissioner Chamberland, seconded by Commissioner Houck and adopted this 5t
day of July, 2016.

GUNNISON COUNTY BOARD OF
COUNTY COMMISSIONERS
Chamberland — yes; Houck — yes; Swenson — yes.

BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY, COLORADO
RESOLUTION NO. 2016-29

A RESOLUTION ADOPTING GUNNISON COUNTY AMBULANCE LICENSING REGULATIONS AND
REPEALING PREVIOUS REGULATIONS

WHEREAS, the Board of County Commissioners of the County of Gunnison, Colorado (“Board”), has
adopted Resolution No. 97-37, A Resolution No 37, Series 1997 for the Regulation of the Provision of
Ambulance Services Within Gunnison County and Providing for the Issuance of a Permit Therefor Updating
Resolution providing for the regulation of and provision of ambulance services within Gunnison County,
Colorado; and

WHEREAS, the Board of County Commissioners for Gunnison County, Colorado intends to revise and
update its existing regulations for the provision of ambulance services within Gunnison County, Colorado;
and

WHEREAS, the Board of County Commissioners of Gunnison County, Colorado, pursuant to the
authority granted in the Colorado Emergency Medical Services Act, C.R.S. § 25-3.5-101, et seq., as
amended (the “Act”), and the State Board of Health Rules Pertaining to Emergency Medical Services 6 CCR
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1015-3 (the “Rules”), is authorized to adopt Gunnison County Emergency Medical Services Rules and
Regulations; and
WHEREAS, the Board of County Commissioners of Gunnison County, Colorado finds that the Gunnison
County Emergency Medical Services Rules and Regulations (*Gunnison County EMS Regulations”), attached
hereto and incorporated by reference as Exhibit A, are necessary and in the best interests of the people
and visitors of Gunnison County, Colorado.
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF THE COUNTY
OF GUNNISON, STATE OF COLORADO, THAT:
1. The Gunnison County Emergency Medical Services Rules and Regulations, attached as Exhibit A,
are hereby adopted.
2. The Gunnison County Emergency Manager is directed to administratively review and authorized to
approve or disprove all Ambulance Vehicle Permits and Ambulance Licenses.
3. Resolution 97-37, including any and all regulations adopted pursuant to Resolution 97-37, are
hereby repealed effective on date with this Resolution’s ratification.
INTRODUCED by Commissioner Chamberland, seconded by Commissioner Houck, and adopted this 5t
day of July, 2016.
GUNNISON COUNTY BOARD OF
COUNTY COMMISSIONERS
Chamberland — yes; Houck — yes; Swenson — yes.
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
July 19, 2016

The July 19, 2016 meeting was held in the Board of County Commissioners’ meeting room located at 200
E. Virginia Avenue, Gunnison, Colorado. Present were:

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

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:31 am.

AGENDA REVIEW: The 9:10 am Lot Cluster Application for Robert and Betty Norton was pulled from the
agenda because it was not yet ready for discussion.

CONSENT AGENDA: Commissioner Houck requested that Item #1 be pulled for further discussion.
Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve the Consent Agenda,
except Item #1. Motion carried unanimously.
1. Pulled for Discussion and Separate Action: Acknowledgement of County Manager Signature;
Assistant County Manager Recruitment Contract; Prothman; $16,500 plus Expenses
2. Subcontractor Budget; Rocky Mountain Health Plans Foundation; Baby and Me Tobacco Free
Program; $7,500
3. Intergovernmental Agreement, RE: Nurse Home Visitor Program; County of Montrose, CO; 7/1/16
thru 6/30/17; $70,410
4. Agreement; Jim Lewis, dba Eco-Right Solutions; Professional Services Regarding Application of
Herbicide to Control Noxious Weeds Mandated for Control within Gunnison County; 7/19/16 thru
10/30/16; $8,000

CONSENT AGENDA ITEM #1: Commissioner Houck asked for confirmation that the County will not be
seeking another Assistant County Manager. CM Birnie confirmed that the search will be for a department
director only, unless an appropriate candidate presents themselves during the process. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to approve Consent Agenda Item #1.
Motion carried unanimously.

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.
1. Boards and Commissions Vacancy Interviews. The Board decided to hold all current and upcoming
vacancies until the regular interview and appointment cycle at the end of the year.
2. CBOE Hearings. The Board reserved 9/26, 9/28, and 9/30 for hearings. If needed, hearings may
also be scheduled to occur on 10/3.

COUNTY MANAGER’S REPORTS:

1. Marble Trip Update. CM Birnie requested confirmation of the planned meetings, and the Board
decided to visit with the Marble Town Council and the Pitkin County Commissioners during separate
meetings on 8/9. An agenda will be posted prior to the meetings. The Board might also visit the
Somerset area in September.

2. Compressed Natural Gas (CNG) Project Update. CM Birnie informed the Board that the County is
close to an agreement with Trillium. County vehicles have been ordered, and the City of Gunnison
is considering the purchase of CNG vehicles for their new trash trucks.

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

1. Weed Management Update. DCM Crosby informed the Board that her office is coordinating
maintenance and mowing schedules with Weed District Coordinator Jon Mugglestone. As well, the
Bureau of Land Management will be increasing their efforts toward cheatgrass management this
fall.

2. Italian Creek Road Update. Commissioner Chamberland requested an update on this road,
specifically if any work was planned. DCM Crosby stated that it currently needs a lot of work, and
that the property owners will want to coordinate efforts with the Forest Service since it is a Forest
Service road.

APPROVAL FOR TOWNHOME; LOT 31, BLOCK 21, CRESTED BUTTE SOUTH, FILING 3; CBHD,
LLC; LUC-16-00011: Planner Cathie Pagano was present for discussion, and she stated that the
Certificate of Occupancy was received last week. Moved by Commissioner Chamberland, seconded by
Commissioner Houck to approve and authorize the Chairperson’s signature (on the plat). Motion carried
unanimously.

COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.
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Commissioner Chamberland:
1. Club 20 Update. Commissioner Chamberland informed the Board that Club 20’s strategic plan
actions are nearing finalization. He will distribute copies of the final plan in about a week.
2. Broadband Update. Commissioner Chamberland stated that he and a few other County
personnel would be meeting with Region 10 next week to continue broadband discussions.

Commissioner Houck:
1. Camp Mapping Update. Commissioner Houck stated that the camp mapping efforts have been
showing improvement in the Gothic Valley.
2. Community Foundation Awards Ceremony. Commissioner Houck attended this event last
week.
3. Cypress Site Visit. Commissioner Houck attended this site visit. The public hearing was
continued to 8/5.

CONTINUED PUBLIC HEARING; PETITION TO VACATE A CERTAIN PORTION OF AN ALLEY IN
THE TOWNSITE OF IRWIN, COLORADO: DCM Crosby informed the Board that no progress had been
made. She suggested further continuance until the first meeting in October, but Community Development
Director Russ Forrest indicated that it would may be better to just begin the process again when the issue
is ready to be heard. Chairperson Swenson closed the public hearing at 9:01 am.

REQUEST TO CHANGE DESIGNATION OF RNQ-1 QUADRAPLEX LOT TO RNSF SINGLE-FAMILY
LOT; STEVE JENNINGS; LOT RNQ-1, SKYLAND RIVER NEIGHBORHOOD: Assistant Community
Development Director Neal Starkebaum and Steve Jennings, owner of Lot RNQ-1, were present for
discussion.

Mr. Jennings stated that he purchased the land behind his property in order to protect his view and that,
if anything, he would only want a single family residence to be built. He received HOA approval, and the
Metropolitan District requires a resolution for final approval. Moved by Commissioner Houck, seconded
by Commissioner Chamberland to approve Resolution #2016-30, a Resolution Changing the Designation of
Lot RNQ-1 Quadraplex Lot Skyland River Neighborhood to RNSF-Single Family Lot. Motion carried
unanimously.

LOT CLUSTER APPLICATIONS: Community Development Department Services Manager Beth Baker
was present for discussion.

1. Lawrence and Virginia Riffel; Tincup; LUC-16-00019. CDDSM Baker explained that this request, if
approved, would cluster Lots 11, 12, 13 and 14 in Block 7. The resulting parcel, which already
includes a house, septic and a well, would be approximately 2 acre in size. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to approve. Motion carried
unanimously.

2. Robert and Betty Norton; Lots 1-32, Block 26, LaVeta Addition to the Town of Pitkin; LUC-15-
00030. This item was pulled from consideration at the start of the meeting.

VOUCHERS AND TRANSFERS APPROVAL: Finance Director Linda Nienhueser presented the voucher
approval report dated July 19, 2016 and the cash transfer authorization dated June 2016 for discussion
and approval. Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve the
vouchers in the amount of $1,490,728.24. Motion carried unanimously. Moved by Commissioner Houck,
seconded by Commissioner Chamberland to approve the cash transfers in the amount of $3,751,467.90.
Motion carried unanimously.

TREASURER'S MONTHLY REPORT: County Treasurer Debbie Dunbar presented the June 2016
Treasurer’s report, an investment report dated June 30, 2016, and a quarterly interest report for April-June
2016 for discussion and acceptance. Moved Commissioner Chamberland, seconded by Commissioner
Houck to accept the Treasurer’s report as presented. Motion carried unanimously.

AUTHORIZATION FOR ENFORCEMENT ACTION; CONSTRUCTION WITHOUT PERMITS;
TIMOTHY COAKLEY; 1134 COVE ROAD, SITE 62, MASDEN LAKE FORK COVE: CDD Forrest and
Building/Environmental Health Official Crystal Lambert were present for discussion.

BEHO Lambert explained that the property owner applied for a building permit in April, but additional
information relative to the building and septic system was needed. The property owner has not submitted
the additional documentation, and he has refused receipt of written correspondence. He has also continued
to build on the property, even though a permit has not been issued. There is a historic septic system on
the site, permitted in 1986, but it is unknown whether or not it would comply with current standards
because it likely utilized materials that are currently prohibited.

CA Baumgarten suggested that, as a first step, he would visit with the property owner to discuss the issues.
If those conversations are not successful, he would like the authority to seek court action. Moved by
Commissioner Chamberland, seconded by Commissioner Houck to authorize the County Attorney to enforce
the action of construction without a permit at 1134 Cove Road, Site 62, Masden Lake Fork Cove. Motion
carried unanimously.
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SHANNON V. GARDNER; BOARD OF COUNTY COMMISSIONERS; LITIGATION; POSSIBLE
EXECUTIVE SESSION: CA Baumgarten explained that this Spring Creek property has a deed restriction
in place, and that the current owners would like the deed restriction lifted. All affected parties, as far as
his office could determine, have passed away. The owners are currently pursuing quiet title action, with
plans to eventually go through the County’s subdivision process.

CM Birnie opined that the restriction should be in perpetuity, and he stated that there will be a difference
in value when the land is sub-divisible. He also suggested that the Board view this as a public policy
question because it could affect future discussions related to other properties with deed restrictions.

A decision by the County must be made within 20 days of the date that CA Baumgarten accepted the
documents, which was on 7/5. The options before the County are to object to the lawsuit or wait for a
court decision. The Board agreed that the County would object if it remained in the lawsuit, so the Board
decided that the County should be removed from the court’s decision.

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

ADJOURN: Moved by Commissioner Chamberland, seconded by Commissioner Houck to adjourn the
meeting. Motion carried unanimously. The meeting adjourned at 9:40 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk

GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES

BOARD OF COUNTY COMMISSIONERS OF UNNISON COUNTY
RESOLUTION NO. 16-30

A RESOLUTION CHANGING THE DESIGNATION OF LOT RNQ-1 QUADRAPLEX LOT SKYLAND
RIVER NEIGHBORHOOD TO RNSF - SINGLE FAMILY LOT

WHEREAS, the owner of Lot RNQ-1, Skyland River Neighborhood, requests a change in the designation
of the lot from RNQ "Quadraplex Lot" to RNSF- "Single Family Lot", solely for the use of one single-family
residence; and

WHEREAS, the Board of County Commissioners of Gunnison County, Colorado is informed of the
following:

1. The Amended Plat of Portions of Skyland was approved by the Board of County Commissioners on
December 24, 1996, recorded in the Office of the Gunnison County Clerk and Recorder, at Reception No.
473132, January 3, 1997.

2. The Board of County Commissioners approved the Special Covenants of Skyland River
Neighborhood, recorded in the Office of the Gunnison County Clerk and Recorder, at Reception No. 473134,
January 3, 1997. The Covenants designated uses on each individual lot, including RNQ-1, as a "Quadraplex
Lot", which shall be used solely for the development of four single-family units.

3. The Board of County Commissioners approved the "Amendments to Special Covenants of Skyland
River Neighborhood", Board Resolution #2002-33, June 18, 2002. Part of the amended covenants modified
the definition of "Quaraplex Lot" to be used solely for two, three or four single-family units. The amended
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Covenants are recorded in the Office of the Gunnison County Clerk and Recorder, at Reception No.
521552, June 28, 2002.

4.  The owner does not wish to construct any residential units on the property at this time.

5. The owner has indicated that he is required to pay water availability for four units, due to the
"Quadraplex Lot" designation and the designation to RNSF will provide relief.

6. The request is supported by the Skyland Community Association, noted in a letter from Michael
Billingsly, Association Manager, dated June 7, 2016.

7. The request is supported by the River Neighborhood Association, noted in a letter from Sarah
Huckins, Board Member, dated May 19, 2016.NOW, THEREFORE, BASED ON THE FINDINGS SET FORTH
ABOVE, BE IT RESOLVED by the Board of County Commissioners of Gunnison County, Colorado, that
the request is approved .

INTRODUCED by Commissioner Houck, seconded by Commissioner Chamberland and approved on this
19t day of July, 2016.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO
Chamberland — yes; Houck — yes; Swenson — yes.
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
August 2, 2016

The August 2, 2016 meeting was held in the Board of County Commissioners’ meeting room located at 200
E. Virginia Avenue, Gunnison, Colorado. Present were:

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

GUNNISON RIVER VALLEY LOCAL MARKETING DISTRICT SPECIAL MEETING:

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:30 am.

CONSENT AGENDA: Moved by Commissioner Chamberland, seconded by Chairperson Swenson
to approve the Consent Agenda as presented here today. Motion carried.
1. Ratification of Chairperson Signature; State of Colorado Request for Extension of Time to
File Audit; 60-day Extension
2. Appointment; Gunnison-Crested Butte Tourism Association Board; Crested Butte Mountain
Resort Vice President of Marketing & Sales Scott Clarkson

ADJOURN: Moved by Commissioner Chamberland, seconded by Chairperson Swenson to adjourn
the meeting. Motion carried. The Gunnison River Valley Local Marketing District meeting adjourned
at 8:31 am.

CALL TO ORDER: Chairperson Swenson called the Gunnison County Board of County Commissioners
meeting to order at 8:31 am.

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

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

1.

Consulting Agreement; Laura Villaneuva, MD; Professional Services Regarding Medical Consultation
for the Gunnison County Public Health Family Planning Program and Women Wellness Connection
Program

Ratification of Chairperson Signature; State of Colorado Request for Extension of Time to File Audit;
60-day Extension

Addendum to the Development Improvements Agreement for Vista Business Center; Link, LLC
Task Order Amendment #2; Colorado Department of Public Health and Environment, DCEED-IMM,
FAA, Amendment Routing Number 17 FHHA 90332; Immunization Core Services Project; 5/9/16;
$1,308

Authorization and Guarantee Agreement for Automated Clearing House (ACH) Authority;
CoreSource, Inc.; ECHO Health, Inc.

First Amendment to the Plan; Gunnison County, Colorado Employee Dental Benefit Plan; Effective
January 1, 2016

First Amendment to the Plan; Gunnison County, Colorado Employee Vision Benefit Plan; Effective
January 1, 2016

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

1.

2017 Gunnison County Budget Preparation Schedule. The draft schedule was discussed and agreed
upon. Finance Director Linda Nienhueser will distribute the final schedule to departments.

COUNTY MANAGER’S REPORTS:

1.

Gunnison-Crested Butte Tourism Association (TA) Board Appointments. CM Birnie explained that
the appointment on the Consent Agenda was dictated by the TA’s bylaws. Jeff Moffett has resigned
from the TA Board, and Brian Barker is no longer employed by Western State Colorado University.
Dr. Greg Salsbury, WSCU President, recommended Gary Pierson for the WSCU vacancy. This
recommendation doesn't align with the bylaws because Mr. Pierson isn't a marketing director, so
the TA would like to modify them. Commissioner Chamberland suggested that a representative
may be designated only if a marketing director is not available, and Chairperson Swenson agreed
with his suggestion. The references to marketing “director” may also be changed to marketing
“professional”. CM Birnie will provide some suggested language to the TA.

2. Letter of Support; Western State Colorado University Icehouse. CM Birnie asked the commissioners
if they would like to send a letter similar to the one that he previously emailed. The Board asked
that a formatted letter be sent for their review.
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LOT CLUSTER APPLICATION; ROBERT AND BETTY NORTON; LOTS 1-32, BLOCK 26, LAVETA
ADDITION TO THE TOWN OF PITKIN: Community Development Department Services Manager Beth
Baker was present for discussion.

CDDSM Baker stated that the entire alley is already vacated, and that the resulting lot will be approximately
two acres in size. She also explained that the LaVeta Addition wasn't incorporated into the Town, which is
why the County handles land use changes for that area. Moved by Commissioner Chamberland, seconded
by Chairperson Swenson to approve the Lot Cluster Application for Robert and Betty Norton, Lots 1-32,
Block 26 of the LaVeta Addition near Pitkin, Colorado. Motion carried.

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present for discussion.
COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.
Commissioner Chamberland:
1. Region 10 and Club 20 Meeting Updates. Commissioner Chamberland indicated that the groups

are beginning to push for a meeting with WAPA to pursue fiber, and that the groups want to
handle this quickly since WSCU is pursuing funding.

Commissioner Swenson:

1. Housing Needs Survey. Chairperson Swenson stated that the online survey went live
yesterday, and that the Gunnison Valley Regional Housing Authority is hoping for at least 300
responses with a good representation from up and down valley.

2. Gunnison-Crested Butte Tourism Association and Crested Butte Mountain Resort. Chairperson
Swenson stated that both groups are working on the air-marketing plan and that the
partnership is growing.

ADJOURN: Moved by Commissioner Chamberland, seconded by Chairperson Swenson to adjourn the
meeting. Motion carried. The meeting adjourned at 8:57 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

(Absent from meeting — no signature)
Jonathan Houck, Commissioner

Minutes Prepared By:

Katherine Haase, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk
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DEPARTMENT OF HUMAN SERVICES

Contract Routing Number: Choose an item. Choose an item. 17 IHGA

CONTRACT

This contract is made and entered into by and between the named parties. In accordance with the

STATE:

State of Colotrado for the use & benefit of the
Department of Human Services
1575 Sherman Street
Denver, CO 80203

CONTRACT MADE DATE:

purposes stated herein, it is hereby agreed as follows:

CONTRACTOR:

Gunnison County Department of Health and
Human Services
225 North Pine Street
Gunnison, CO 81230

5/11/2016

RQS PRE-ENCUMBRANCE NUMBER:
N/A

CT/CTGG1 ENCUMBRANCE NUMBER:

CONTRACTOR’S ENTITY TYPE:

Government

CONTRACTOR’S STATE OF INCORPORATION:

N/A

N/A

TERM:

BILLING STATEMENTS RECEIVED:

Choose an item.

This contract shall be effective upon approval
by the State Controller or designee and upon
full execution of substantially the same

STATUTORY AUTHORITY:

CRS. §26-1-111

agreement with all counties listed in this
contract. The Contract shall end either upon
termination of the Schedule A as specified in
the Work Number Agreement or termination
as specified in this Contract.

PROCUREMENT METHOD:

CONTRACT PRICE NOT TO EXCEED:

N/A$

MAXIMUM AMOUNT AVAILABLE PER FISCAL YEAR:

Exempt
BID/RFP/LIST PRICE AGREEMENT NUMBER:
N/A PRICE STRUCTURE:
LAW SPECIFIED VENDOR STATUTE: Choose an item.
N/A FUND SOURCE — NAME OF FEDERAL PROGRAM/GRANT AND FUNDS ID #
N/A
STATE REPRESENTATIVE;

Barry Pardus

CDHS, Office of Economic Security

1575 Sherman Street, 5 Floor
Denver, CO 80203

CONTRACTOR REPRESENTATIVE:

Joni Reynolds
Gunnison County Health & Human Services
225 North Pine Street

Gunnison, CO 81230
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EXHIBITS:

The following exhibits are hereby incorporated:

Exhibit A- Statement of Work
Exhibit B- Universal Membership Agreement
Exhibit C- Schedule A

COORDINATION:
The State warrants that required approval, clearance and coordination has been accomplished from and with

appropriate agencies.

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

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

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

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

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

The Contractor understands and agrees that the State shall not be liable for payment for work or services or
for costs or expenses incurred by the Contractor prior to the proper execution and State Controller approval
of this contract.
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GENERAL PROVISIONS

The following clauses apply to this contract:

A. Governmental Immunity/Limitation of Liability:

Notwithstanding anything herein to the contrary, no
term or condition of this contract shall be construed or
interpreted as a waiver, express or implied, of any of
the immunities, rights, benefits, protection, or other
provisions of the “Colorado Governmental Immunity
Act”, C.R.S. 824-10-101, et seq., as now or hereinafter
amended. The parties understand and agree that the
liability of the State for claims for injuries to persons
or property arising out of negligence of the State of
Colorado, its departments, institutions, agencies,
boards, officials and employees is controlled and
limited by the provisions of C.R.S. §24-10-101, et
seg., as now or hereafter amended and the risk
management statutes, C.R.S. §24-30-1501, et seq., as
now or hereafter amended. Any liability of the State
created under any other provision of this contract,
whether or not incorporated herein by reference, shall
be controlled by, limited to, and otherwise modified
so as to conform with, the above cited laws.

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

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

Exhibits- Interpretation: Unless otherwise stated, all
referenced exhibits are incorporated herein and made a
part of this contract. And, unless otherwise stated, in
the event of conflicts or inconsistencies between this
contract and its exhibits or attachments, such conflicts
shall be resolved by reference to the documents in the
following order of priority: 1) the Special Provisions of
this contract shall always be controlling over other
provisions in the contract or amendments; 2) the contract
“cover” pages; 3) the General Provisions of this
contract; 4) the exhibits to this contract, except that any

exhibit entitled: “Modifications to the General
Provisions” shall take priority over the General
Provisions of this contract.

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

Contractor Representations:

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

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

3. Exclusion, Debarment and/or  Suspension:
Contractor represents and warrants that Contractor,
or its employees or authorized subcontractors, are
not presently excluded from participation,
debarred, suspended, proposed for debarment,
declared ineligible, voluntarily excluded, or
otherwise ineligible to participate in a “federal
health care program” as defined in 42 U.S.C. §
1320a-7b(f) or in any other government payment
program by any federal or State of Colorado
department or agency. In the event Contractor, or
one of its employees or authorized subcontractors,
is excluded from participation, or becomes
otherwise ineligible to participate in any such
program during the Term, Contractor will notify the
State in writing within three (3) days after such
event. Upon the occurrence of such event, whether
or not such notice is given to Contractor, the State
reserves the right to immediately cease contracting
with Contractor.
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4. Work Performed Outside the United States or
Colorado, pursuant to C.R.S. §24-102-206: The
Contractor certifies all work performed under this
Contract, including any subcontracts, is anticipated
to be and will be performed within the United States
or Colorado, unless otherwise specified in the
Statement of Work. If work under this Contract is
anticipated to be or will be performed outside the
United States or Colorado, the countries and/or
states where work will be performed, and the
reasons it is necessary or advantageous to go
outside the United States or Colorado to perform
the work are also specified in the Statement of
Work.

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

Indemnification: To the extent authorized by law, the

Contractor shall indemnify, save, and hold harmless the

State against any and all claims, damages, liability and

court awards including costs, expenses, and attorney fees

and related costs, incurred as a result of any act or omission
by Contractor, or its employees, agents, subcontractors, or
assignees pursuant to the terms of this contract. No term
or condition of this contract shall be construed or
interpreted as a waiver, express or implied, of any of the
immunities, rights, benefits, protection, or other provisions
for the parties, of the Colorado Governmental Immunity

Act, CRS 24-10-101 et seq. or the federal Tort Claims Act,

28 U.S.C. 2671 et seq. as applicable, as now or hereafter

amended. The Contractor, by execution of this contract

containing this indemnification clause, does not waive the
operation of any law concerning the parties’ ability to
indemnify. The Contractor does not by this Agreement
irrevocably pledge present cash reserves for payments in
future fiscal years. This Contract is not intended to create

a multiple-fiscal year debt of the Contractor.

[Applicable Only to Intergovernmental Contracts]
No term or condition of this contract shall be
construed or interpreted as a waiver, express or
implied, of any of the immunities, rights, benefits,
protection, or other provisions, of the Colorado
Governmental Immunity Act, CRS 824-10-101 et
seq., or the Federal Tort Claims Act, 28 U.S.C. 2671
et seq., as applicable, as now or hereafter amended.

. Insurance: Contractor and its Subcontractors shall
obtain and maintain insurance as specified in this
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section at all times during the term of this Contract.
All policies evidencing the insurance coverage
required hereunder shall be issued by insurance
companies satisfactory to Contractor and the State.

1. Contractor

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

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

2. Contractors — Subcontractors

Contractor shall require each contract with

Subcontractors other than those that are public

entities, providing Goods or Services in

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

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

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

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

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

(c) $1,000,000 products and completed
operations aggregate; and

(d) $50,000 any one fire.

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

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

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

e. Privacy Insurance
If this Contract includes a HIPAA Business
Associates Addendum exhibit, Contractor shall
obtain and maintain during the term of this
Contract liability insurance covering all loss of
Protected Health Information data and claims
based upon alleged violations of privacy rights
through improper use or disclosure of Protected
Health Information with a minimum annual
limit of $1,000,000.

f. Additional Insured: The State shall be named as
additional insured on all Commercial General
Liability and Automobile Liability Insurance
policies (leases and construction contracts
require additional insured coverage for
completed operations on endorsements CG
2010 11/85, CG 2037, or equivalent) required
of Contractor and any Subcontractors
hereunder.

g. Primacy of Coverage: Coverage required of
Contractor and Subcontractor shall be primary
over any insurance or self-insurance program
carried by Contractor or the State.

h. Cancellation: The above insurance policies
shall include provisions preventing
cancellation or non-renewal without at least 30
days prior notice to Contractor and Contractor
shall forward such notice to the State in
accordance with provision E. Notice and
Representatives ~ within  seven days of
Contractor's receipt of such notice.

i. Subrogation Waiver: All insurance policies in
any way related to this Contract and secured
and maintained by Contractor or its
Subcontractors as required herein shall include
clauses stating that each carrier shall waive all
rights of recovery, under subrogation or
otherwise, against Contractor or the State, its
agencies, institutions, organizations, officers,
agents, employees, and volunteers.

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

Disaster Planning and Pandemic Outbreaks: The State
may require the Contractor to submit a Disaster
Response Plan (Plan) to ensure the delivery hereunder
of essential government services during a disaster,
declared emergency, and/or pandemic outbreak. The
Plan would take precedence over and nullify any
contractual provision relating to force majeure or
“Acts of God.” Accordingly, should the work
performed by the Contractor under this contract
include the provision of any essential government
services, the State may request a Plan from the
Contractor, and, upon such request, the Contractor
shall forthwith submit a Plan, and the Contractor shall
be bound to perform hereunder in accordance
therewith.

Rights in Data, Documents and Computer Software or
Other Intellectual Property:

All intellectual property including without limitation,
databases, software, documents, research, programs
and codes, as well as all, reports, studies, data,
photographs, negatives or other documents, drawings
or materials prepared by the contractor in the
performance of its obligations under this contract shall
be the exclusive property of the State. Unless
otherwise stated, all such materials shall be delivered
to the State by the contractor upon completion,
termination, or cancellation of this contract.
Contractor shall not use, willingly allow or cause to
have such materials used for any purpose other than
the performance of the contractor’s obligations under
this contract without a prior written consent of the
State. All documentation, accompanying the
intellectual property or otherwise, shall comply with
the State requirements which include but is not limited
to all documentation being in a paper, human readable
format which is useable by one who is reasonably
proficient in the given subject area.
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L. Proprietary Information: Proprietary information for the
purpose of this contract is information relating to a All such records, documents, communications, and
party’s research, development, trade secrets, business other materials shall be the property of the State
affairs, internal operations and management procedures unless otherwise specified herein and shall be
and those of its customers, clients or affiliates, but does maintained by the Contractor, for a period of three
not include information lawfully obtained by third (3) years from the date of final payment or
parties, which is in the public domain, or which is submission of the final federal expenditure report
developed independently. under this contract, unless the State requests that
the records be retained for a longer period, or until
Neither party shall use or disclose directly or indirectly an audit has been completed with the following
without prior written authorization any proprietary qualification. If an audit by or on behalf of the
information concerning the other party obtained as a federal and/or state government has begun but is
result of this contract. Any proprietary information not completed at the end of the three (3) year
removed from the State’s site by the Contractor in the period, or if audit findings have not been resolved
course of providing services under this contract will be after a three (3) year period, the materials shall be
accorded at least the same precautions as are employed retained until the resolution of the audit findings
by the Contractor for similar information in the course The Contractor shall permit the State, any other
of its own business. governmental agency authorized by law, or an
authorized designee thereof, in its sole discretion, to
M. Records Maintenance, Performance Monitoring & monitor all activities conducted by the Contractor

Audits: The Contractor shall maintain a complete file
of all records, documents, communications, and other
materials that pertain to the operation of the
program/project or the delivery of services under this
contract. Such files shall be sufficient to properly
reflect all direct and indirect costs of labor, materials,
equipment, supplies and services, and other costs of
whatever nature for which a contract payment was

pursuant to the terms of this contract. Monitoring may
consist of internal evaluation  procedures,
reexamination of program data, special analyses,
on-site verification, formal audit examinations, or any
other procedures as deemed reasonable and relevant.
All such monitoring shall be performed in a manner
that will not unduly interfere with contract work.

made. These records shall be maintained according to N. Taxes: The State, as purchaser, is exempt from all
generally accepted accounting principles and shall be federal excise taxes under Chapter 32 of the Internal
easily separable from other Contractor records. Revenue Code [No. 84-730123K] and from all state
and local government use taxes [C.R.S. §39- 26-
The Contractor shall protect the confidentiality of all 114(a) and 203, as amended]. The contractor is hereby
records and other materials containing personally notified that when materials are purchased for the
identifying information that are maintained in benefit of the State, such exemptions apply except that
accordance with this contract. Except as provided by in certain political subdivisions the vendor may be
law, no information in possession of the Contractor required to pay sales or use taxes even though the
about any individual constituent shall be disclosed in ultimate product or service is provided to the State.
a form including identifying information without the These sales or use taxes will not be reimbursed by the
prior written consent of the person in interest, a State.
minor's parent, guardian, or the State. The Contractor
shall have written policies governing access to, O. Conflict of Interest: During the term of this contract,

duplication and dissemination of, all such information
and advise its agents, if any, that they are subject to
these confidentiality requirements. The Contractor
shall provide its agents, if any, with a copy or written
explanation of these confidentiality requirements
before access to confidential data is permitted

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

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

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

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

Further, the Contractor shall maintain a written code

of standards governing the performance of its agent(s)

engaged in the award and administration of contracts.

Neither the Contractor nor its agent(s) shall participate

in the selection, or in the award or administration of a

contract or subcontract supported by Federal funds if

a conflict of interest, real or apparent, would be

involved. Such a conflict would arise when:

1. The employee, officer or agent;

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

3. The employee’s partner; or

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

has a financial or other interest in the firm selected for

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

solicit nor accept gratuities, favors, or anything of

monetary value from Contractor’s potential

contractors, or parties to subagreements.

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

e Age Discrimination Act of 1975, 42 U.S.C. Section
6101 et seg. and its implementing regulation, 45
C.F.R. Part 91,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e OFFICE OF MANAGEMENT AND BUDGET
GUIDANCE FOR GRANTS AND
AGREEMENTS, 2 CFR Part 200.

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

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

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

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

e The Federal Funding Accountability and
Transparency Act of 2006 (Public Law 109-282),
as amended by 86062 of Public Law 110-252,
including without limitation all data reporting
requirements required thereunder. This Act is
also referred to as FFATA.

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

Restrictions on Public Benefits: Pursuant to House Bill
06S-1023, as codified at C.R.S. § 24-76.5-101 et seq.,
except as otherwise provided therein or where exempt by
federal law, the State is required to verify the lawful
presence in the United States of each natural person 18 years
of age or older who applies for state or local public benefits
or for federal public benefits for the applicant. Accordingly,
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should the work performed by the Contractor under this
contract include the provision of any of said benefits to any
natural person 18 years of age or older who applies therefore
for the applicant, the Contractor shall follow the
requirements of said law in the provision of said benefits as
if it were the State. The State will provide the Contractor
with  specific instruction on the identification
documentation required and the process to be followed by
the Contractor to properly comply with the law if the work
done under this contract is subject to these requirements

R. Statewide Contract Management System:

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

2. Governing State Statutes. Contractor agrees to be
governed, and to abide, by the provisions of CRS
§24-102-205, §24-102-206, §24-103-601, §24-
103.5-101 and 8§24-105-102 concerning the
monitoring of vendor performance on state
contracts and inclusion of contract performance
information in a statewide contract management
system.

3. Performance Evaluation and Review.
Contractor’s performance shall be subject to
Evaluation and Review in accordance with the
terms and conditions of this Contract, State law
(including without limitation CRS 8§24-103.5-
101), and State Fiscal Rules, Policies and
Guidance. Evaluation and Review of
Contractor’s performance shall be part of the
normal contract administration process and
Contractor’s performance will be systematically
recorded in the statewide Contract Management
System. Areas of Evaluation and Review shall
include without limitation quality, cost and
timeliness. Collection of information relevant to
the performance of Contractor’s obligations
under this Contract shall be determined by the
specific requirements of such obligations and
shall include factors tailored to match the
requirements of  Contractor’s  obligations
hereunder. Such performance information shall
be entered into the statewide Contract
Management System at intervals during the term
hereof determined appropriate by the State, and a
final Evaluation, Review and Rating shall be
rendered by the State within 30 days of the end of
the Contract term. Contractor shall be notified
following each performance Evaluation and
Review, and shall address or correct any
identified problem in a timely manner and
maintain work progress.

Gross Failure to Meet Performance Measures. Should
the final performance Evaluation and Review
determine that Contractor demonstrated a gross
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failure to meet the performance measures
established hereunder, the Executive Director of
the Colorado Department of Personnel and
Administration  (Executive Director), upon
request by the Department of Human Services,
for good cause shown, may debar Contractor and
prohibit Contractor from bidding on future
contracts.  Contractor may contest the final
Evaluation and Review and Rating by: (a) filing
rebuttal statement(s), which may result in either
removal or correction of the evaluation (CRS
8§24-105-102(6)), or (b) under CRS 8§24-105-
102(6), exercising the debarment protest and
appeal rights provided in CRS 8§8§24-109-1086,
107, 201 or 202, which may result in the reversal
of the debarment and reinstatement of Contractor
by the Executive Director upon showing of good
cause.

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

S. Performance Ratings and Guidelines:

The Contractor will be given a Final Contractor
Performance Evaluation at the end of the contract term in
accordance with C.R.S. 824-102-205(6) and General
Provision R. above. The list of available Performance
Ratings, along with guidelines for what final rating will be
given, are as follows:

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

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

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

T.

V.

Discrimination: The Contractor during the performance

of this contract shall:

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

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

Any person who thinks he/she has been discriminated

against as related to the performance of this contract

has the right to assert a claim, Colorado Civil Rights

Division, C.R.S. 8§24-34-302, et seq.

Criminal Background Check: Pursuant to C.R.S. §27-
90-111 and Department of Human Services Policy VI-
2.4, any independent contractor, and its agent(s), who
is designated by the Executive Director or the
Executive Director's designee to be a contracting
employee under C.R.S. §27-90-111, who has direct
contact with vulnerable persons in a state-operated
facility, or who provides state-funded services that
involve direct contact with vulnerable persons in the
vulnerable person's home or residence, shall: submit
to a criminal background check, and report any arrests,
charges, or summonses for any disqualifying offense
as specified by C.R.S. §27-90-111 to the State. Any
Contractor or its agent(s), who does not comply with
C.R.S. 827-90-111 and DHS Policy VI-2.4, may, at
the sole discretion of the State, be suspended or
terminated.

Litigation: The Contractor shall within five (5)
calendar days after being served with a summons,
complaint, or other pleading which has been filed in
any federal or state court or administrative agency
notify the State that it is a party defendant in a case
which involves services provided under this contract.
The Contractor shall deliver copies of such
document(s) to the State's Executive Director. The
term "litigation" includes an assignment for the
benefit of creditors, and filings in bankruptcy,
reorganization and/or foreclosure.

W. Disputes: Except as herein specifically provided

For Contract Wizard Version 3.17

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

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

State has the right to:

1. withhold payment until performance is cured,

2. require the vendor to take necessary action to
ensure that the future performance conforms to
contract requirements,

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

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

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

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

7. terminate the contract

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

Y. Termination:

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

Revised 03/20/2015





may be liable to the State for the State's damages.
If it is determined that the Contractor was not in
default then such termination shall be treated as a
termination for convenience as described herein.
Termination for Convenience: The State shall
have the right to terminate this contract by giving
the Contractor at least twenty (20) days prior
written notice. If notice is so given, this contract
shall terminate on the expiration of the specified
time period, and the liability of the parties
hereunder for further performance of the terms of
this contract shall thereupon cease, but the parties
shall not be released from the duty to perform
their obligations up to the date of termination.

Immediate Termination: This contract is subject
to immediate termination by the State in the event
that the State determines that the health, safety, or
welfare of persons receiving services may be in

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

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

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

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

Z. Venue: The parties agree that venue for any action
related to performance of this contract shall be in the
City and County of Denver, Colorado.

jeopardy. Additionally, the State may AA. Understanding of the Parties:
immediately terminate this contract upon 1. Complete Understanding: This contract is
verifying that the Contractor has engaged in or is intended as the complete integration of all
about to participate in fraudulent or other illegal understandings between the parties. No prior or
acts. contemporaneous addition, deletion, or other
Termination for Financial Exigency: The State amendment hereto shall have any force or effect
shall have the right to terminate this contract for whatsoever, unless embodied herein in writing.
financial exigency by giving the Contractor at No subsequent novation, renewal, addition,
least thirty (30) days prior written notice. For the deletion, or other amendment hereto shall have
purposes of this provision, a financial exigency any force or effect unless embodied in a written
shall be a determination made by the Colorado contract executed and approved pursuant to the
legislature or its Joint Budget Committee that the State Fiscal Rules. Descriptive headings as used
financial circumstances of the State are such that herein are for convenience and shall not control
it is in the best interest of the State to terminate or affect the meaning or construction of any
this contract. If notice of such termination is so provision of this contract.
given, this contract shall terminate on the 2. Severability: To the extent that this contract may
expiration of the time period specified in the be executed and performance of the obligations of
notice, and the liability of the parties hereunder the parties may be accomplished within the intent
for further performance of the terms of this of the contract, the terms of this contract are
contract shall thereupon cease, but the parties severable, and should any term or provision
shall not be released from the duty to perform hereof be declared invalid or become inoperative
their obligations up to the date of termination. for any reason, such invalidity or failure shall not
affect the validity of any other term or provision
In the event that the State terminates this contract hereof.
under the Termination for Convenience or 3. Benefit and Right of Action: Except as herein

Termination for Financial Exigency provisions,
the Contractor is entitled to submit a termination
claim within ten (10) days of the effective date of
termination. The termination claim shall address
and the State shall consider paying the following
costs:

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

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

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

under this agreement shall be deemed an
incidental beneficiary only.

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

5. Survival: The State and the Contractor's obligations
under this contract shall survive following
termination or expiration to the extent necessary to
give effect to the intent and understanding of the
parties.

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

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

CC.Health Insurance Portability & Accountability Act of

1996 (“HIPAA™). Federal law and regulations
governing the privacy of certain health information
requires a “Business Associate Contract” between the
State and the Contractor. 45 C.F.R. Section
164.504(e). If applicable to this Contract, attached
and incorporated herein by reference and agreed to by
the parties is a HIPAA Business Associate Addendum
for HIPAA compliance. Terms of the Addendum shall

be considered binding upon execution of this contract
and shall remain in effect during the term of the
contract including any extensions.

DD.Colorado Department of Human Services (CDHS)

EE.

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

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

The full text of the CDHS Fraud Policy, which
Contractor hereby agrees to be subject to and abide by,
can be found on the CDHS Fraud Policy and Training
web page at:
http://www.colorado.gov/cs/Satellite/CDHS-
Emp/CBON/1251610724004.

Performance Outside the State of Colorado and/or the
United States: Not applicable if Contract Funds
include any federal funds] Following the Effective
Date, Contractor shall provide written notice to the
State, in accordance with General Provision E.
(Notices and Representatives), within 20 days of the
earlier to occur of Contractor’s decision to perform, or
its execution of an agreement with a Subcontractor to
perform, Services outside the State of Colorado and/or
the United States. Such notice shall specify the type
of Services to be performed outside the State of
Colorado and/or the United States and the reason why
it is necessary or advantageous to perform such
Services at such location or locations. All notices
received by the State pursuant to this requirement shall
be posted on the Colorado Department of Personnel &
Administration’s website. ~ Knowing failure by
Contractor to provide notice to the State under this
requirement shall constitute a material breach of this
Contract
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FF. C-Stat - Performance Based Program Analysis and
Management Strategy (C-Stat Strategy): For the sole
purpose of providing support to the State’s internal
C-Stat Strategy, the parties understand and agree that
upon request from the State, and without any
additional cost to the State, the Contractor shall
collect, maintain, and provide to the State certain
contract performance data determined by the State
during the term hereof to assist the State to measure
and assess the programmatic effectiveness of the
Contractor’s performance hereunder, all in support of
the State’s internal continuous quality improvement
working towards positive outcomes and managing its
performance for the betterment of all Colorado
residents.
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SPECIAL PROVISIONS

These Special Provisions apply to all contracts except where noted in italics.

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

2. FUND AVAILABILITY. CRS 824-30-202(5.5). Financial obligations of the State payable after the current
fiscal year are contingent upon funds for that purpose being appropriated, budgeted, and otherwise made
available.

3. GOVERNMENTAL IMMUNITY. No term or condition of this contract shall be construed or interpreted as
a waiver, express or implied, of any of the immunities, rights, benefits, protections, or other provisions, of the
Colorado Governmental Immunity Act, CRS §24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C.
881346(b) and 2671 et seq., as applicable now or hereafter amended.

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

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

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

7. BINDING ARBITRATION PROHIBITED. The State of Colorado does not agree to binding arbitration by
any extra-judicial body or person. Any provision to the contrary in this contact or incorporated herein by
reference shall be null and void.

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

9. EMPLOYEE FINANCIAL INTEREST/CONFLICT OF INTEREST. CRS §§24-18-201 and 24-50-507.
The signatories aver that to their knowledge, no employee of the State has any personal or beneficial interest
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whatsoever in the service or property described in this contract. Contractor has no interest and shall not acquire
any interest, direct or indirect, that would conflict in any manner or degree with the performance of Contractor’s
services and Contractor shall not employ any person having such known interests.

10. VENDOR OFFSET. CRS §824-30-202 (1) and 24-30-202.4. [Not Applicable to intergovernmental
agreements] Subject to CRS §24-30-202.4 (3.5), the State Controller may withhold payment under the State’s
vendor offset intercept system for debts owed to State agencies for: (a) unpaid child support debts or child
support arrearages; (b) unpaid balances of tax, accrued interest, or other charges specified in CRS §39-21-101, et
seq.; (c) unpaid loans due to the Student Loan Division of the Department of Higher Education; (d) amounts
required to be paid to the Unemployment Compensation Fund; and (e) other unpaid debts owing to the State as a
result of final agency determination or judicial action.

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

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

Revised 1-1-09
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Contract Routing Number: Choose an item. Choose an item. 17 IHGA

THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

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

CONTRACTOR
Gunnison County Department of Health & Human Services STATE_ OF COLORADO
By: John W. Hickenlooper, Governor
Title: Department of Human Services

Reggie Bicha, Executive Director

*Signature . . .
By: Julie Krow, Deputy Executive Director

Date: Signatory avers to the State Controller or delegate that
Contractor has not begun performance or that a Statutory
Violation waiver has been requested under Fiscal Rules

Date:
2nd Contractor Signature if Needed LEGAL REVIEW
By: Cynthia H. Coffman, Attorney General
Title:
By:
Signature - Assistant Attorney General
*Signature
Date: Date:

ALL CONTRACTS REQUIRE APPROVAL BY THE STATE CONTROLLER

CRS 824-30-202 requires the State Controller to approve all State Contracts. This Contract is not valid until signed and dated below
by the State Controller or delegate. Contractor is not authorized to begin performance until such time. If Contractor begins
performing prior thereto, the State of Colorado is not obligated to pay Contractor for such performance or for any goods and/or
services provided hereunder.

STATE CONTROLLER
Robert Jaros, CPA, MBA, JD

By:

Clint Woodruff, Controller

Date:

For Contract Wizard Version 3.17 Page 15 of 15 Revised 03/20/2015
Colorado Department of Human Services
Division of Contract Management






Exhibit A - Page 1 of 3





Exhibit A — Statement of Work
A. Background

For purposes of this Exhibit A, Contractor may also be referred to as “County.” The State has entered into a
contract (“Universal Membership Agreement”)(State contract routing number 16 IHEA 83111} Exhibit B) with
TALX Corporation, a provider of Equifax Verification Services (“EVS”) and intends fo execute an amendment
(“Schedule A”)(State contract routing number 16 IHEA 87603 )Exhibit C) to the Universal Membership
Agreement (collectively “Work Number Agreement™). The Work Number Agreement allows EVS to provide
employment verification services directly to Colorado counties. The State acts only as a pass-through entity,
meaning that EVS will bill the State for fees incurred by the counties, and the State will then bill the counties

individually.

The Work Number Agreement is between the State and EVS with participating counties each signing
Participation Agreements (see Exhibit | to Universal Membership Agreement). The Work Number Agreement
obligates the counties collectively and Contractor individually to pay EVS via the State for services rendered so
the State and County are entering into this Contract to memorialize the State’s and County’s responsibilities as
they relate to the Work Number Agreement.

B. Payment

County shall pay the State for County’s use of services within the scope of the Work Number Agreement. The
State shall promptly pass through County’s payments to EVS in accordance with the Work Number Agreement.
Except within its role as a pass through entity, the State is not liable for County’s obligations incurred under this
Contract or the Work Number Agreement. The State shall provide each County an invoice at least 30 days prior
to the date the payment is due to EVS. The State shall ensure that any payment to the State is paid over to EVS
prior to the date that payment is due to EVS.

C. Annual Minimum

The Work Number Agreement by the terms of the Schedule A obligates each Participating County, through the
State as the pass-through entity, to pay the Participating County’s proportionate share of the Annual Minimum
Payment as set forth in this Intergovernmental Agreement and Exhibit | to the Schedule A. The Annual
Minimum Payment is $912,450.00, which is based upon an estimated 165,000 income verification requests at
$5.53 per income verification request. County’s responsibility for its share of any deficiency survives
termination of this Contract or the Work Number Agreement.
County is responsible for its percentage of the Annual Minimum Payment based upon the following formula:
[County’s Average Previous Usage] / [Total Participating counties’ Previous Usage] = County
Percentage
[County Percentage] X [Annual Minimum Payment] = County Financial Obligation

IF County’s Actual Annual Payment is less than County’s Financial Obligation, THEN County is considered a
Deficient County and shall pay any deficiency according to the following formula:

[Annual Minimum Payment] — [Total Actual Annual Payment] = Total Deficiency
[County Financial Obligation] ~ [County Actual Annual Payment] = County Deficiency
[County Deficiency] / [Total counties’ Deficiency] = Deficient County ercentage

[Deficient County Percentage] X [Total Deficiency] = Deficient County Payment to State
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This tablc represents each county’s finaneial obligation:

County County
County Aver.age Financial
Previous | Obligation
Usage

Adams 20,445 $113,060.85
Arapahoe 8,177 $45,218.81
Bent 921 $508.76
Boulder 9,920 $54,857.60
Broomfield 831 $4,595.43
Clear Creek 7 $38.71
Conejos 87 $481.11
Crowley 7 $38.71
Delta 364 $2,012.92
Denver 30,040 $166,121.20
Douglas 1,013 $5,601.89
Eagle / Pitkin 551 $3,047.03
Ef Paso 18,549 $102,575.97
Fremont 814 $4,501.42
Grand 66 $364.98
Gunnison 549.77
Kiowa 538.71.
Kit Carson $38.71
La Plata 351 $1,941.03
Larimer 21,217 $117,330.01
Las Animas 182 $1,006.46
Mesa 3,914 $21,644.42
Moffat 95 §525.35
Montezuma 476 $2,632.28
Montrose 35 $193.55
Morgan 2,349 $12,989.97
Phillips 12 $66.36
Pueblo 5,198 $28,744.94
Rio Grande / Mineral 101 $558.53
Routt 571 $3,157.63
San Miguel 139 $768.67
Sedgwick 35 $193.55
Summit 38 $210.14
Weld 19,128 $105,777.84
Adams 20,445 $113,060.85
TOTAL 165,000 $912,450.00
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D.

- Miscelianeous Provisions

1. State is acting as a fiscal agent for County, passing through payment of all cosis from County to EVS,
including the Annual Minimum Payment. The State shall not be liable for any debt or payment o
obligation, including the Annual Minimum Payment, incurred by County pursuant to this Contract or the
Work Number Agreement, provided, however, that any failure by the State to pass through such .
payments from County shall constitute a breach of this Contract by the State. The State shall be
obligated to pay over to EVS any funds received froma County. Upon breach of this agreement by the -
State, the County shall have the right to terminate this Contract upon written notice and at least thirty (30)
days in which the State may cure the breach or any other remedy allowed by law. If County fails to pay
the State for County’s costs incurred under this Contract or the Work Number Agreement, the State shall
have the right to terminate this Contract upon written notice and at least thirty (30} days in which County
may cure the breach.

The Work Number Agreement is for the benefit of County. Any amendments or changes to the Work
Number Agreement or any new Schedule A or amendments to Schedule A must be signed by or
approved by a person authorized by the governing body for each County in accordance with the County’s
focal procedures prior to the amendment or change being effective as to a participating county. The
State shall not execute amendments or revisions to the Work Number Agreement or Schedule A that bind
any participating county without the participating counties” consent as provided herein.

County’s liability for any unpaid fees owed under this Contract or the Work Number Agreement shall
survive termination of this Contract as to County who has not paid all required fees until the State
receives payment from County.

Anmnual Termination: Unless specified elsewhere in this Contract or the Work Number Agreement, the
State or County may only terminate this Contract, upon 60 days written notice, so as to align with the end
of an annual term stated in the Work Number Agreement. If a County elects to terminate it shall not be
obligated to expend any funds, including any annual minimum payment, for the years following its
termination.

The State may execute similar agreements with new counties not originally part of this Contract or the
Work Number Agreement. If the State executes a similar agreement with a new county or counties, the
State and County will recalculate the annual minimum for the subsequent annual term.

END OF EXHIBIT A
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UNIVERSAL MEMBERSHIP AGREEMENT
for
The Work Number® Social Services

This Universal Membership Agreement (the “Agreement’) is entered into by and between TALX
Corporation (a provider of Equifax Verification Services), a Missouri Corporation, located at 11432 Lackland Road, St.
Louis, Missouri (“EVS”), and the State of Colorado, Colorado Department of Human Services ("CDHS").

RECITALS:

A. EVS operates The Work Number®, a service used to verify employment and income information about an
individual (“Consumers”), and various other services used to verify certain Consumer information (EVS’s services
are collectively referred to herein as the “Service”); and

B. CDHS wishes to have Participating Counties use use the Service to verify certain Consumer information.
NOW, THEREFORE, EVS and CDHS agree as follows:

1. SCOPE OF THE AGREEMENT. EVS agrees to allow Colorado’s counties to use the Service pursuant to the
terms of this Agreement. In that regard, this Agreement shall be considered a “master agreement” allowing the
said Colorado counties to participate, provided such counties individually execute a Participation Agreement
(“Participation Agreement”) in the form of Exhibit 1 attached hereto (including Attachment 1 to Exhibit 1), along
with an applicable Schedule A. It is further acknowledged by the parties that while this Agreement is with the
State of Colorado Department of Human Services, the use by the said counties will be done by each under its
status as an individual political subdivision of the State and as a separate legal entity pursuant to the terms of this
Agreement; and the Participation Agreement and Schedule A executed by said counties. All references herein, or
any applicable Schedule A, to “party” or “parties” and all references to “Participating County”, shall apply equally
and separately to each county executing a Participation Agreement and Schedule A (the “Participating County™).

This Agreement consists of the general terms set forth in the body of this Agreement, Exhibit 1, Exhibit 2, and
each Schedule A executed by the parties which may contain additional terms. If there is a conflict between the
general terms and conditions of this Agreement and any Exhibit or Schedule, the provisions of the Exhibit or
Schedule will govern and control. This Agreement specifically supersedes and replaces any agreement between
the parties that predates this Agreement and which relates to the Service as provided in each Schedule A, even if
the prior agreement contains an “entire agreement” or “merger” clause, and any such agreements are terminated.

2. EVS OBLIGATIONS. The Service will provide Participating County with automated access to certain
employment and/or income data (“Data”) furnished to EVS by employers.

3. PARTICIPATING COUNTY OBLIGATIONS.

a, Participating County shall comply with the terms set forth in this Agreement which includes Exhibits 1 and 2,
and also each Schedule A executed by the parties which may contain additional terms.

b. CDHS shall pay for the Services on behalf of the Participating Counties and shall promptly notify EVS of any
failure by any Participating County to provide CDHS with sufficient funds to cover the cost of Services. Upon

notification from CDHS of such failure, EVS will suspend and/or terminate the Services for such Participating
County.

Except to the extent that Agency has provided an exemption certificate, direct pay permit or other such
appropriate documentation, EVS shall add to each invoice any sales, use, excise, value-added, gross receipts,
services, consumption and other similar transaction taxes however designated that are properly levied by any
taxing authority upon the provision of the Services, excluding, however, any state or local privilege or
franchise taxes, taxes based upon EVS’s net income and any taxes or amounts in lieu thereof paid or payable
by EVS as a result of the foregoing excluded items.

If payment is made by credit card, EVS will charge the credit card each month for transactions completed in
the prior month. CDHSwill be invoiced electronically through Equifax’s Electronic Invoice Presentation &
Payment (EIPP) program. Requests for paper billing are available upon CDHS’s request and are subject to
additional monthly fees. Such fees are subject to modification by EVS at intervals of no less than one year,
upon prior written agreement between CDHS and EVS.

PLEASE FAX TO THE WORK NUMBER® SOCIAL SERVICES at 888-708-6816
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EVS and CDHS understand and agree that CDHS is acting as a fiscal agent for the Participating Counties,
passing through payment of all costs from the Participating Counties to EVS. CDHS shall not be liable for any
debt or payment obligation incurred by a Participating County pursuant to this Agreement or any Participation
Agreement, provided, however, that any failure by CDHS to obtain and pass through such payments from any
Particpating County shall constitute a breach of this Agreement by such Participating County; and EVS shall
have the right to terminate this Agreement with respect to such Participating County upon written notice and at
least thirty (30) days in which CDHS may cure the breach. In order to appropriately allocate costs among
Participating Counties using the Service, EVS will provide to CDHS an itemized invoice, detailing activity by
each Participating County.

¢. Participating County certifies that it will order Data from the Service only when Participating County intends
to use the Data (i) in accordance with the Fair Credit Reporting Act (“FCRA™) and all state law FCRA
counterparts as though the Data is a consumer report, and (ii) for one of the following FCRA permissible
purposes: (1) in connection with a credit transaction involving the Consumer on whom the Data is to be
furnished and involving the extension of credit to, or review or collection of an account of, the consumer, (2)
in connection with a determination of the consumer’s eligibility for a license or other benefit granted by a
governmental instrumentality required by law to consider an applicant’s financial responsibility or status, or
(3) when Participating County otherwise has a legitimate business need for the information either in
connection with a business transaction that is initiated by the Consumer, or to review an account to determine
whether the Consumer continues to meet the terms of the account; and for no other purpose.

Participating County agrees to only use the Data consistent with the obligations of users of consumer reports

as provided for in the Consumer Financial Protection Bureau (the “CFPB”)’s Notice Form attached as Exhibit
1.

d. To the extent Participating County orders any Data relating to Vermont residents, Participating County
certifies that it will comply with applicable provisions under Vermont law. In particular, Participating County
certifies that it will order Data relating to Vermont residents only after Participating County has received prior
Consumer consent in accordance with VFCRA Section 2480e and applicable Vermont Rules. Participating
County further certifies that the attached copy of VFCRA Section 2480e applicable Vermont Rules as
referenced in Exhibit 2 was received from EVS.

e. Participating County may use the Data provided through the Service only as described in this Agreement.
Participating County may reproduce or store the Data obtained from the Service solely for its own use in
accordance with this Agreement, and will hold all Data obtained from the Service under this Agreement in
strict confidence and will not reproduce, reveal, or make it accessible in whole or in part, in any manner
whatsoever, to any others unless required by law, or unless Participating County first obtains EVS’s written
consent; provided, however, that Participating County may discuss Consumer Data with the Data subject when
Participating County has taken adverse action against the subject based on the Data. Participating County will
not provide a copy of the Data to the Consumer, except as may be required or permitted by law or approved in
writing by EVS, except in any state where this contractual prohibition would be invalid. Participating County
will refer the Consumer to EVS whenever the Consumer disputes the Data disclosed by Participating County.
Participating County will not interpret the failure of EVS to return Data as a statement regarding that

consumer’s credit worthiness, because the failure may result from one or more factors unrelated to credit
worthiness.

f. Participating County may access, use ‘and store the Data only at or from locations within the territorial
boundaries of the United States, Canada, and the United States territories of Puerto Rico, Guam and the Virgin
Islands (the “Permitted Territory”). Participating County may not access, use or store the Data or EVS
Confidential Information at or from, or send the Data or Confidential Information to, any location outside of
the Permitted Territory without Participating County first obtaining EVS’s written permission.

g. Participating County represents and warrants it (i) is administering a government funded benefit or program,
(i) has been given the legal authority to view the Data by the Consumer or by operation of law, and iii) is
requesting the Data in compliance with all laws.

h. Participating County acknowledges it shall employ decision making processes appropriate to the nature of the

transaction in accordance with commercially reasonable standards and will utilize the Data as part of its
process.
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s.

i.  Participating County represents and warrants it has written authorization from the Consumer to verify income.
Participating County need not use any particular form of authorization or obtain a separate signature for
verifying income provided that the form constitutes Consumer authorization. Notwithstanding the foregoing,
in the event Participating County is using the Service to collect on defaulted child support obligations,
Participating County is not required to obtain such authorization.

j. Participating County may not allow a third party service provider (hereafter “Service Provider”) to access, use,
or store the Service or Data on its behalf without first obtaining EVS’s written permission and without the

Service Provider first entering into a Client Service Provider Information Use and Nondisclosure Agreement
with EVS.

k. In order to ensure compliance with this Agreement, applicable law and EVS policies, EVS may conduct
reviews of Participating County activities, from time to time, during normal business hours, at all locations
containing relevant records, with respect to Participating County’s requests for Data and/or its use of Data.
Participating County shall provide documentation within a reasonable time to EVS as reasonably requested for
purposes of such review. Participating County (i) shall cooperate fully with any and all investigations by EVS
of allegations of abuse or misuse of the Services and allow EVS to access its premises, records, and personnel
for purposes of such investigations if EVS deems such access is necessary to complete such investigation(s),
(ii) agrees that any failure to cooperate fully and promptly in the conduct of any audit constitutes grounds for
immediate suspension of the Service and/or termination of the Agreement, and (iii) shall promptly correct any
discrepancy revealed by such investigation(s). Participating County shall include the name and email address
of the appropriate point of contact to whom such request should be made in the space providedin Participating

County’s Participation Agreement . Participating County may change its contact information upon written
notice.

I Additional representations and warranties as may be set forth in each Schedule A.

PARTICIPATING COUNTY USE OF SERVICE.

Data on the Service may be accessed by Participating County to verify Consumer’s employment status (“The
Work Number® Employment Verification”) or income (“The Work Number® Income Verification™) for the
purposes of determining eligibility for receipt of public aid or assistance, prevention or identification of fraud,
overpayments associated with the receipt of public aid or assistance, or the establishment and enforcement of child
support orders and collecting on defaulted obligations that are in effect and valid.

DATA SECURITY. This Section 5 applies to any means through which Participating County orders or accesses
the Service including, without limitation, system-to-system, personal computer or the Internet. For the purposes of
this Section 5, the term “Authorized User” means a Participating County employee that Participating County has
authorized to order or access the Service and who is trained on Participating County’s obligations under this
Agreement with respect to the ordering and use of the Service, and the Data provided through same, including
Participating County’s FCRA and other obligations with respect to the access and use of Data.

a. Participating County will, with respect to handling any Data provided through the Service:

1. ensure that only Authorized Users having a need to know can order or have access to the Service for an
authorized purpose,

2. ensure that Authorized Users do not order Data for personal reasons or provide Data to any third party
except as permitted by this Agreement,

3. inform Authorized Users that unauthorized access to Data may subject them to civil and criminal liability
under the FCRA and other state and federal privacy laws punishable by fines and imprisonment,

4. ensure that all devices used by Participating County to order or access the Service are placed in a secure
location and are accessible only by Authorized Users, and that such devices are secured when not in use

through such means as screen locks, shutting power controls off, or other commercially reasonable
security procedures,

5. take all necessary measures to prevent unauthorized ordering of or access to the Service by any person
other than an Authorized User for permissible purposes, including, without limitation, (i) limiting the
knowledge of the Participating County security codes, user names, User IDs, and any passwords
Participating County may use, to those individuals with a need to know. In addition, the User IDs must be
unique to each person, and the sharing of User IDs or passwords is prohibited.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

change Participating County’s user passwords at least every ninety (90) days, or sooner if an Authorized
User is no longer responsible for accessing the Service, or if Participating County suspects an
unauthorized person has learned the password. Additionally, perform at least quarterly entitlement reviews
to recertify and validate Authorized User’s access privileges,

adhere to all security features in the software and hardware Participating County uses to order or access
the Services, including the use of IP restriction,

implement secure authentication practices when providing User ID and passwords to Authorized Users,
including but not limited to using individually assigned email addresses and not shared email accounts,

in no event access the Services via any unsecured wireless hand-held communication device, including but
not limited to, web enabled cell phones, interactive wireless pagers, personal digital assistants (PDAs),
mobile data terminals and portable data terminals

only use assets such as personal computer hard drives or portable and/or removable data storage
equipment or media (including but not limited to laptops, zip drives, tapes, disks, CDs, and DVDs) owned
by Participating County to store the Data. In addition, Data must be encrypted when not in use and all
printed Data must be stored in a secure, locked container when not in use, and must be completely
destroyed when no longer needed by cross-cut shredding machines (or other equally effective destruction
method) such that the results are not readable or useable for any purpose. In either case, commercially
reasonable practices for the type of Data received from EVS must be employed,

if Participating County sends, transfers or ships any Data, encrypt the Data using the following minimum
standards, which standards may be modified from time to time by EVS: Advanced Encryption Standard

(AES), minimum 128-bit key or Triple Data Encryption Standard (3DES), minimum 168-bit key,
encrypted algorithms,

not ship hardware or software between Participating County’s locations or to third parties without deleting
all EVS Participating County number(s), security codes, User IDs, passwords, Participating County user
passwords, and any consumer information, or Data,

monitor compliance with the obligations of this Section 5, and immediately notify EVS if Participating
County suspects or knows of any unauthorized access or attempt to access the Service, including, without
limitation, a review of EVS invoices for the purpose of detecting any unauthorized activity,

if, subject to the terms of this Agreement, Participating County uses a Service Provider to establish access
to the Service, be responsible for the Service Provider’s use of Participating County's user names, security
access codes, or passwords, and Participating County will ensure the Service Provider safeguards
Participating County’s security access code(s), User IDs, and passwords through the use of security
requirements that are no less stringent than those applicable to Participating County under this Section 5,

use commercially reasonable efforts to assure data security when disposing of any Data obtained from
EVS. Such efforts must include the use of those procedures issued by the federal regulatory agency
charged with oversight of Participating County’s activities (e.g. the Federal Trade Commission, the

applicable banking or credit union regulator) applicable to the disposal of consumer report information or
records,

use commercially reasonable efforts to secure Data when stored on servers, subject to the following
requirements: (i) servers storing Data must be separated from the Internet or other public networks by
firewalls which are managed and configured to meet industry accepted best practices, (ii) protect Data
through multiple layers of network security, including but not limited to, industry-recognized firewalls,
routers, and intrusion detection/prevention devices (IDS/IPS), (iii) secure access (both physical and
network) to systems storing Data, which must include authentication and passwords that are changed at
least every ninety (90) days; and (iv) all servers must be kept current and patched on a timely basis with
appropriate security-specific system patches, as they are available,

not allow Data to be displayed via the Internet unless utilizing, at a minimum, a three-tier architecture
configured in accordance with industry best practices,

use commercially reasonable efforts to establish procedures and logging mechanisms for systems and
networks that will allow tracking and analysis in the event there is a compromise, and maintain an audit
trail history for at least three (3) months for review,
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19.  provide immediate notification to EVS of any change in address or office location and are subject to an
onsite visit of the new location by EVS or its designated representative, and

20.  in the event Participating County has a security incident involving EVS Confidential Information,
Participating County will fully cooperate with EVS in a security assessment process and promptly
remediate any finding,.

b. If EVS reasonably believes that Participating County has violated this Section 5, EVS may, in addition to any
other remedy authorized by this Agreement, with reasonable advance written notice to Participating County
and at EVS’s sole expense, conduct, or have a third party conduct on its behalf, an audit of Participating
County's network security systems, facilities, practices and procedures to the extent EVS reasonably deems

necessary, including an on-site inspection, to evaluate Participating County's compliance with the data security
requirements of this Section 3.

6. CONFIDENTIALITY. Each party acknowledges that all materials and information disclosed by a party
(“Disclosing Party”) to another party (“Recipient”) in connection with performance of this Agreement consist of
confidential and proprietary data (“Confidential Information”). Each Recipient will hold those materials and that
information in strict confidence, and will restrict its use of those materials and that information to the purposes
anticipated in this Agreement. If the law or legal process requires Recipient to disclose confidential and
proprietary data, Recipient will notify the Disclosing Party of the request. Thereafter, the Disclosing Party may
seek a protective order or waive the confidentiality requirements of this Agreement, provided that Recipient may
only disclose the minimum amount of information necessary to comply with the requirement. Recipient will not
be obligated to hold confidential any information from the Disclosing Party which (a) is or becomes publicly
known, (b) is received from any person or entity who, to the best of Recipient’s knowledge, has no duty of
confidentiality to the Disclosing Party, (c) was already known to Recipient prior to the disclosure, and that
knowledge was evidenced in writing prior to the date of the other party’s disclosure, or (d) is developed by the
Recipient without using any of the Disclosing Party’s information. The rights and obligations of this Section 6
with respect to (i) confidential and proprietary data that constitutes a “trade secret” (as defined by applicable law),
will survive termination of this Agreement for so long as such confidential and proprietary information remains a
trade secret under applicable law; and (ii) all other confidential and proprietary data, will survive the termination
of this Agreement for the longer of two (2) years from termination, or the confidentiality period required by
applicable law. Notwithstanding the foregoing, EVS acknowledges that the terms of this Agreement (excluding
any Schedules attached) may be subject to release under the Colorado Open Records Act (the “Act”) or similar
acts that may apply to government agencies. If Participating County is compelled to disclose any Confidential
Information under the Act, Participating County will provide EVS with prompt written notice so that EVS may
seek protection of its Confidential Information which may be exempt from disclosure under the Act. If such
protection is not obtained by the date that Participating County must comply with the request, Participating County
will furnish only that portion of the Confidential Information that it is advised by counsel that it is legally required

to furnish, and Client will exercise commercially reasonable efforts to obtain confidential treatment of the
Confidential Information so disclosed.

7. TERM AND TERMINATION. This Agreement shall be for an initial 90-day trial term (“Trial Term”) to allow
CDHS to evaluate the Service. Should CDHS elect to continue using the Service beyond such Evaluation Term,
the Term of this Agreement shall be for an annually renewable term, and shall be automatically renewed for
successive one year terms unless either party provides notice to the other party of its intent not to renew the
Agreement at least ninety (90) days prior to the conclusion of the then current term. CDHS may terminate this
Agreement or any Schedule(s), at any time upon thirty (30) days prior written notice to EVS. Any Participating
County may likewise terminate its Participation Agreement upon thirty (30) days notice to EVS. Unless otherwise
provided for in the relevant schedule, EVS may, with thirty (30) days notice, (i) change the price of the Service
once annually, and/or (ii) change the Service Schedule and/or Description as deemed necessary, in EVS’s sole
discretion. CDHS’s or Participating County’s use of the Service after such thirty (30) day period shall constitute
its agreement to such change(s), without prejudice to its right to terminate this Agreement as provided above. If
EVS believes that CDHS or Participating County has breached an obligation under this Agreement, EVS may, at
its option and reserving all other rights and remedies, terminate this Agreement and/or any Schedules executed by
Participating County immediately upon notice to CDHS and/or Participating County.

8. RIGHTS TO SERVICE. The Service and the Data, including all rights thereto, are proprietary to EVS.
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9. WARRANTY. EVS warrants that the Service will be performed in all material respects in a reasonable and
workmanlike manner and in compliance with laws and regulations applicable to EVS’s performance thereof,
CDHS and Participating County each acknowledge that the ability of EVS to provide accurate information is
dependent upon receipt of accurate information from employers. EVS does not warrant that the Service will be
error free. EXCEPT FOR THE EXPRESS WARRANTIES SET FORTH HEREIN, EVS MAKES NO OTHER
WARRANTIES AS TO THE SERVICE OR THE DATA, EXPRESSED OR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF GOOD TITLE, MERCHANTABILITY, AND/OR FITNESS FOR A PARTICULAR
PURPOSE EVEN IF EVS KNOWS OF SUCH PURPOSE.

10. LIMITATION OF LIABILITY. In no event shall EVS be liable to CDHS or any Participating County for
indirect, special, incidental, economic, consequential or punitive damages, including but not limited to lost
revenue, lost profits, replacement goods, loss of technology rights or services, loss of data, or interruption or loss
of use of software or any portion thereof regardless of the legal theory under which such damages are sought.
Except for (i) death, personal injury, and property damage, and (ii) EVS’s indemnification obligations found
herein, damages of any kind payable by EVS shall not exceed the sum paid by Participating County during the
twelve months prior to the act or occurrence which gives rise to the claim.

11. INDEMNIFICATION. EVS agrees to indemnify, defend and hold harmless (“Indemnify”) CDHS, the
Participating Counties and their elected officials, officers, agents, and employees (each, an “Indemnified Party™),
from and against claims, demands, liabilities, suits, damages, expenses and costs, including reasonable attorneys’,
experts’ and investigators’ fees and expenses (“Claims”) brought by third parties against the Indemnified Party and
arising from EVS's or its directors’, officers’ or employees’ (i)-negligent or intentional, wrongful act or omission,
(i) violation of applicable law or (iii) infringement on third party proprietary rights.

12. APPLICABLE LAW. This Agreement shall be governed by the laws of the State of Colorado, without giving
effect to the principles of conflict of laws thereof,

13. FORCE MAJEURE. Neither party will be liable to the other for any delay, or interruption in performance as to
any obligation hereunder resulting from governmental emergency orders, Jjudicial or governmental action,
emergency regulations, sabotage, riots, vandalism, labor strikes or disputes, acts of God, fires, electrical failure,
major computer hardware or software failures, equipment delivery delays, acts of third parties, or delays or
interruptions in performance beyond its reasonable control.

14. INSURANCE: EVS shall maintain through the Term of this Agreement, at EVS’s sole cost and expense, (i) all
insurance coverage required by federal and state laws, including worker’s compensation and employer’s liability
all with statutory minimum limits, (ii) general and auto liability coverage, and (iii) professional liability (Errors
and Omissions) insurance, with insurance companies with an A.M. Best Rating of at least A-VIII in amounts no
less than those currently in place as of the execution date of this Agreement. Prior to start of work, EVS shall
provide a certificate or adequate proof of the foregoing insurance. Upon execution of this Agreement, EVS shall

add CDHS as additional insured on all applicable policies except Workers Compensation and Errors and
Omissions.

15. MISCELLANEOUS. This Agreement sets forth the entire agreement between the parties regarding the Service.
Except as otherwise provided in this Agreement, this Agreement may be amended only by a subsequent writing
signed by both parties. This Agreement may not be assigned or transferred by Participating County without EVS’s
prior written consent. This Agreement shall be freely assignable by EVS and shall inure to the benefit of and be
binding upon the permitted assignee of either CDHS or EVS. If any provision of this Agreement is held to be
invalid or unenforceable under applicable law in any jurisdiction, the validity or enforceability of the remaining
provisions thereof shall be unaffected as to such jurisdiction and such holding shall not affect the validity or
enforceability of such provision in any other jurisdiction. To the extent that any provision of this Agreement is
held to be invalid or unenforceable because it is overbroad, that provision shall not be void but rather shall be
limited only to the extent required by applicable law and enforced as so limited. Any notice under this Agreement
shall be effective upon personal delivery by an overnight or other courier or delivery service, or three (3) days after

pre-paid deposit with the postal service, in either case to the party’s address in the first sentence of this Agreement
or any substitute therefore provided by notice.

16. COUNTERPARTS/EXECUTION BY FACSIMILE. For the convenience of the parties, copies of this
Agreement and Schedules hereof may be executed in two or more counterparts and signature pages exchanged by
facsimile. The parties intend that counterpart copies signed and exchanged as provided in the preceding sentence
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shall be fully binding as an original handwritten executed copy hereof and thereof and all of such copies together

shall constitute one instrument.

CDHS and the Participating County each acknowledge receipt of Exhibit 1, “Notice to Users of Consumer Reports
Obligations of Users”. Furthermore, CDHS and the Participating County have read “Notice to Users of Consumer
Reports Obligations of Users”which explains Participating County’s obligations under the FCRA as a user of
consumer report information (to be initialed by the person signing on behalf of Participating County).

IN WITNESS WHEREOF, the parties have executed this Agreement on the date indicated below.

STATE OF COLORADO

John W. Hickenlooper, GOVERNOR
Colorado Department of Human Services
Reggie Bicha, Executive Director

@ /W
(signature): N
/!

Name

ity ALULLIT LD/

Tile QS DNt S g

Date: ?, 02@ . /(

TALX Corporation,
provider of Equifax Verification Services

By /4 ' /
(signature): / %Wq\

Name

(print): /‘7:‘6[4,-(/ /74,{/
Title: J/!(_ e F/L'S:::/enf' - S‘,, /c’} UPW"’"‘ ]
Date: Z/13/is

This Agreement is not valid until signed and dated below by the Colorado Department of Human Services’
Controller or Deputy Controller

COLORADO DEPARTMENT OF HUMAN SERVICES

CONTROLLER

o TN A

Clint Woodruff, Controller / Valri Gimple, Iiel)uty Controller

46'/7:71[ s

e
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UNIVERSAL SERVICE AGREEMENT
Exhibit 1

PARTICIPATION AGREEMENT
{Enter County Name} (“Participating County”) and TALX Corporation, (“EVS”) agree (i) that Participating County
shall receive Services under the provisions of the Universal Membership Agreement dated (the “Agreement”), by
and between EVS and CDHS, which provisions are incorporated herein by reference; and (ii) that each reference to

Participating County in the Agreement shall refer to Participating County separately, as if Participating County had
executed the Agreement itself.

Effective Date:

Participating County Information:

Location ID:

Location Name:

Main Contact:

Main Contact Email Address

Main Contact Phone Number:

Main Contact Fax Number:

Main Contact Address:

Main Contact City:

Main Contact State:

Main Contact Zip:
Audit Contact;

Audit Contact Email Address:

By signing below, Participating County agrees to each and every term and condition of the Agreement. Each person

signing below represents and warrants that he or she has the necessary authority to bind the respective party set forth
below.

Agreed:
Participating County TALX Corporation, //
By (signature): By (signature); %/ %_\
[ ¢
Name (print): Name (print): / V/I (J\A.E l H UA ”
Title: Title: \/,‘c e fressonr — S.a/ &y (Jpeu —irnsy

Date: Date: ,‘7// 13 / &
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UNIVERSAL MEMBERSHIP AGREEMENT
for
The Work Number® Social Services

Attachment 1 to Exhibit 1

VERMONT FAIR CREDIT REPORTING CONTRACT CERTIFICATION

The undersigned, {Enter County Name} (“Participating County”), acknowledges that it subscribes to receive various
information services from TALX Corporation, provider of Equifax Verification Services (“EVS”) in accordance with the
Vermont Fair Credit Reporting Statute, 9 V.S.A. § 2480e (1999), as amended (the “VFCRA?™), and the federal Fair Credit
Reporting Act, 15, U.S.C. 1681 et. seq., as amended (the “FCRA”), and its other state law counterparts. In connection

with Participating County's continued use of EVS services in relation to Vermont consumers, Participating County hereby
certifies as follows:

Vermont Certification. Participating County certifies that it will comply with applicable provisions under Vermont law.
In particular, Participating County certifies that it will order Data relating to Vermont residents, that are credit reports as
defined by the VFCRA, only after Participating County has received prior consumer consent in accordance with VFCRA

§ 2480e and applicable Vermont Rules. Participating County further certifies that the attached copy of VFCRA § 2480e
applicable Vermont Rules were received from EVS.

Participating County:

Signed By:

Printed Name and Title:
Account Number:

Date:

Please also include the following information:

Compliance Officer or Person Responsible for Credit Reporting Compliance

Name:

Title:

Mailing Address:
E-Mail Address:

Phone: Fax:
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Vermont Fair Credit Reporting Statute, 9 V.S.A. § 2480e (1999)

§ 2480e. Consumer consent
(a) A person shall not obtain the credit report of a consumer unless:

(1) the report is obtained in response to the order of a court having jurisdiction to issue such an order; or

(2) the person has secured the consent of the consumer, and the report is used for the purpose consented to by the
consumer.

(b) Credit reporting agencies shall adopt reasonable procedures to assure maximum possible compliance with subsection

(a) of this section.

(c) Nothing in this section shall be construed to affect:

(1) the ability of a person who has secured the consent of the consumer pursuant to subdivision (a)(2) of this section to
include in his or her request to the consumer permission to also obtain credit reports, in connection with the same
transaction or extension of credit, for the purpose of reviewing the account, increasing the credit line on the account, for
the purpose of taking collection action on the account, or for other legitimate purposes associated with the account; and

(2) the use of credit information for the purpose of prescreening, as defined and permitted from time to time by the
Federal Trade Commission.

VERMONT RULES *** CURRENT THROUGH JUNE 1999 #¥%*
AGENCY 06. OFFICE OF THE ATTORNEY GENERAL
SUB-AGENCY 031. CONSUMER PROTECTION DIVISION
CHAPTER 012. Consumer Fraud--Fair Credit Reporting
RULE CF 112 FAIR CREDIT REPORTING
CVR 06-031-012, CF 112.03 (1999)

CF 112.03 CONSUMER CONSENT

(a) A person required to obtain consumer consent pursuant to 9 V.S.A. §§ 2480e and 2480g shall obtain said consent in
writing if the consumer has made a written application or written request for credit, insurance, employment, housing or
governmental benefit. If the consumer has applied for or requested credit, insurance, employment, housing or
governmental benefit in a manner other than in writing, then the person required to obtain consumer consent pursuant to 9
V.S.A. §§ 2480e and 2480g shall obtain said consent in writing or in the same manner in which the consumer made the

application or request. The terms of this rule apply whether the consumer or the person required to obtain consumer
consent initiates the transaction.

(b) Consumer consent required pursuant to 9 V.S.A. §§ 2480e and 2480g shall be deemed to have been obtained in
writing if, after a clear and adequate written disclosure of the circumstances under which a credit report or credit reports
may be obtained and the purposes for which the credit report or credit reports may be obtained, the consumer indicates his
or her consent by providing his or her signature.

(c) The fact that a clear and adequate written consent form is signed by the consumer after the consumer's credit report has
been obtained pursuant to some other form of consent shall not affect the validity of the earlier consent.
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UNIVERSAL MEMBERSHIP AGREEMENT
for
The Work Number® Verifier Services

Exhibit 2

All users of consumer reports must comply with all applicable regulations. Information about applicable regulations currently
in effect can be found at the Consumer Financial Protection Bureau's website, www.consumerfinance.gov/learnmore,

NOTICE TO USERS OF CONSUMER REPORTS: OBLIGATIONS OF USERS UNDER THE FCRA

The Fair Credit Reporting Act (FCRA), 15 U.S.C. 1681-1681y, requires that this notice be provided to inform users of consumer
reports of their legal obligations. State law may impose additional requirements. The text of the FCRA is set forth in full at the

Consumer Financial Protection Bureau's (CFPB) website at www.consumerfinance.gov/learnmore. At the end of this document is a
list of United States Code citations for the FCRA. Other information about user duties is also available at the CFPB’s website,

Users must consult the relevant provisions of the FCRA for details about their obligations under the FCRA.

The first section of this summary sets forth the responsibilities imposed by the FCRA on all users of consumer reports. The subsequent
sections discuss the duties of users of reports that contain specific types of information, or that are used for certain purposes, and the
legal consequences of violations. If you are a furnisher of information to a consumer reporting agency (CRA), you have additional
obligations and will receive a separate notice from the CRA describing your duties as a furnisher.

I. OBLIGATIONS OF ALL USERS OF CONSUMER REPORTS

A. Users Must Have a Permissible Purpose

Congress has limited the use of consumer reports to protect consumers' privacy. All users must have a permissible purpose
under the FCRA to obtain a consumer report. Section 604 contains a list of the permissible purposes under the law. These are;

o As ordered by a court or a federal grand jury subpoena. Section 604(aj(1)
o As instructed by the consumer in writing. Section 604(a)((2)

) For the extension of credit as a result of an application from a consumer, or the review or collection of a consumer's
account. Section 604(a)(3)(4)

. For employment purposes, including hiring and promotion decisions, where the consumer has given written permission.
Sections 604(a)(3)(B) and 604(b)

° For the underwriting of insurance as a result of an application from a consumer. Section 604(a)(3)(C)

° When there is a legitimate business need, in connection with a business transaction that is initiated by the consumer. Section
604(a)(3)(F)(i)

o To review a consumer's account to determine whether the consumer continues to meet the terms of the account. Section
604(a)(3)(F)(ii)

° To determine a consumer's eligibility for a license or other benefit granted by a governmental instrumentality required by
law to consider an applicant's financial responsibility or status. Section 604(a)(3)(D)

° For use by a potential investor or servicer, or current insurer, in a valuation or assessment of the credit or prepayment risks
associated with an existing credit obligation. Section 604(a)(3)(E)

o For use by state and local officials in connection with the determination of child support payments, or modifications and

enforcement thereof. Sections 604(a)(4) and 604(a)(5)

In addition, creditors and insurers may obtain certain consumer report information for the purpose of making “prescreened”

unsolicited offers of credit or insurance. Section 604(c). The particular obligations of users of “prescreened” information are described
in Section VII below.

B. Users Must Provide Certifications

Section 604(f) prohibits any person from obtaining a consumer report from a consumer reporting agency (CRA) unless the person has
certified to the CRA the permissible purpose(s) for which the report is being obtained and certifies that the report will not be used for
any other purpose.
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C. Users Must Notify Consumers When Adverse Actions Are Taken

The term “adverse action” is defined very broadly by Section 603. “Adverse actions” include all business, credit, and employment
actions affecting consumers that can be considered to have a negative impact as defined by Section 603(k) of the FCRA - such as
denying or canceling credit or insurance, or denying employment or promotion. No adverse action occurs in a credit transaction where
the creditor makes a counteroffer that is accepted by the consumer.

1. Adverse Actions Based on Information Obtained From a CRA

If a user takes any type of adverse action as defined by the FCRA that is based at least in part on information contained in a consumer
report, Section 615(a) requires the user to notify the consumer. The notification may be done in writing, orally, or by electronic means.
It must include the following;:

o The name, address, and telephone number of the CRA (including a toll-free telephone number, if it is a nationwide CRA)
that provided the report.

o A statement that the CRA did not make the adverse decision and is not able to explain why the decision was made.

o A statement setting forth the consumer's right to obtain a free disclosure of the consumer's file from the CRA if the
consumer makes a request within 60 days.

o A statement setting forth the consumer’s right to dispute directly with the CRA the accuracy or completeness of any

information provided by the CRA.

2. Adverse Actions Based on Information Obtained From Third Parties Who Are Not Consumer Reporting
Agencies

If a person denies (or increases the charge for) credit for personal, family, or household purposes based either wholly or partly upon
information from a person other than a CRA, and the information is the type of consumer information covered by the FCRA, Section
615(b)(1) requires that the user clearly and accurately disclose to the consumer his or her right to be told the nature of the information
that was relied upon if the consumer makes a written request within 60 days of notification. The user must provide the disclosure
within a reasonable period of time following the consumer's written request.

3. Adverse Actions Based on Information Obtained From Affiliates

If a person takes an adverse action involving insurance, employment, or a credit transaction initiated by the consumer, based on
information of the type covered by the FCRA, and this information was obtained from an entity affiliated with the user of the
information by common ownership or control, Section 615(b)(2) requires the user to notify the consumer of the adverse action. The
notice must inform the consumer that he or she may obtain a disclosure of the nature of the information relied upon by making a
written request within 60 days of receiving the adverse action notice. If the consumer makes such a request, the user must disclose the
nature of the information not later than 30 days after receiving the request. If consumer report information is shared among affiliates
and then used for an adverse action, the user must make an adverse action disclosure as set forth in 1.C.1 above.

D. Users Have Obligations When Fraud and Active Duty Military Alerts are in Files

When a consumer has placed a fraud alert, including one relating to identity theft, or an active duty military alert with a nationwide
consumer reporting agency as defined in Section 603(p) and resellers, Section 605A(h) imposes limitations on users of reports
obtained from the consumer reporting agency in certain circumstances, including the establishment of a new credit plan and the
issuance of additional credit cards. For initial fraud alerts and active duty alerts, the user must have reasonable policies and procedures
in place to form a belief that the user knows the identity of the applicant or contact the consumer at a telephone number specified by

the consumer; in the case of extended fraud alerts, the user must contact the consumer in accordance with the contact information
provided in the consumer's alert.

E. Users Have Obligations When Notified of an Address Discrepancy

Section 605(h) requires nationwide CRAs, as defined in Section 603(p), to notify users that request reports when the address for a
consumer provided by the user in requesting the report is substantially different from the addresses in the consumer’s file. When this

occurs, users must comply with regulations specifying the procedures to be followed. Federal regulations are available at
www .consumerfinance.gov/learnmore.

F. Users Have Obligations When Disposing of Records

Section 628 requires that all users of consumer report information have in place procedures to properly dispose of records containing
this information. Federal regulations have been issued that cover disposal.
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I1. CREDITORS MUST MAKE ADDITIONAL DISCLOSURES

If a person uses a consumer report in connection with an application for, or a grant, extension, or provision of, credit to a consumer on
material terms that are materially less favorable than the most favorable terms available to a substantial proportion of consumers from
or through that person, based in whole or in part on a consumer report, the person must provide a risk-based pricing notice to the
consumer in accordance with regulations prescribed by the CFPB.Section 609(g) requires a disclosure by all persons that make or
arrange loans secured by residential real property (one to four units) and that use credit scores.

These persons must provide credit scores and other information about credit scores to applicants, including the disclosure set forth in
Section 609(g)(1)(D) (“Notice to the Home Loan Applicant”).

III. OBLIGATIONS OF USERS WHEN CONSUMER REPORTS ARE OBTAINED FOR EMPLOYMENT
PURPOSES

A. Employment Other Than in the Trucking Industry

If information from a CRA is used for employment purposes, the user has specific duties, which are set forth in Section 604(b) of the
FCRA. The user must:

J Make a clear and conspicuous written disclosure to the consumer before the report is obtained, in a document that consists
solely of the disclosure, that a consumer report may be obtained.
o Obtain from the consumer prior written authorization. Authorization to access reports during the term of employment may

be obtained at the time of employment.

o Certify to the CRA that the above steps have been followed, that the information being obtained will not be used in
violation of any federal or state equal opportunity law or regulation, and that, if any adverse action is to be taken based on
the consumer report, a copy of the report and a summary of the consumer's rights will be provided to the consumer.

o Before taking an adverse action, the user must provide a copy of the report to the consumer as well as the summary of

consumer's rights. (The user should receive this summary from the CRA.) A Section 615(a) adverse action notice should be
sent after the adverse action is taken.

An adverse action notice also is required in employment situations if credit information (other than transactions and experience data)
obtained from an affiliate is used to deny employment. Section 615(b)(2)

The procedures for investigative consumer reports and employee misconduct investigations are set forth below.

B. Employment in the Trucking Industry

Special rules apply for truck drivers where the only interaction between the consumer and the potential employer is by mail,
telephone, or computer. In this case, the consumer may provide consent orally or electronically, and an adverse action may be made

orally, in writing, or electronically. The consumer may obtain a copy of any report relied upon by the trucking company by contacting
the company.

IV. OBLIGATIONS WHEN INVESTIGATIVE CONSUMER REPORTS ARE USED

Investigative consumer reports are a special type of consumer report in which information about a consumer's character, general
reputation, personal characteristics, and mode of living is obtained through personal interviews by an entity or person that is a

consumer reporting agency. Consumers who are the subjects of such reports are given special rights under the FCRA. If a user intends
to obtain an investigative consumer report, Section 606 requires the following;:

° The user must disclose to the consumer that an investigative consumer report may be obtained. This must be done in a
written disclosure that is mailed, or otherwise delivered, to the consumer at some time before or not later than three days
after the date on which the report was first requested. The disclosure must include a statement informing the consumer of
his or her right to request additional disclosures of the nature and scope of the investigation as described below, and the

summary of consumer rights required by Section 609 of the FCRA. (The summary of consumer rights will be provided by
the CRA that conducts the investigation.)

o The user must certify to the CRA that the disclosures set forth above have been made and that the user will make the
disclosure described below.
° Upon the written request of a consumer made within a reasonable period of time after the disclosures required above, the

user must make a complete disclosure of the nature and scope of the investigation. This must be made in a written statement
that is mailed, or otherwise delivered, to the consumer no later than five days after the date on which the request was
received from the consumer or the report was first requested, whichever is later in time.
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V. SPECIAL PROCEDURES FOR EMPLOYEE INVESTIGATIONS

Section 603(x) provides special procedures for investigations of suspected misconduct by an employee or for compliance with
Federal, state or local laws and regulations or the rules of a self-regulatory organization, and compliance with written policies of the
employer. These investigations are not treated as consumer reports so long as the employer or its agent complies with the procedures
set forth in Section 603(x), and a summary describing the nature and scope of the inquiry is made to the employee if an adverse action
is taken based on the investigation.

V1. OBLIGATIONS OF USERS OF MEDICAL INFORMATION

Section 604(g) limits the use of medical information obtained from consumer reporting agencies (other than payment information that
appears in a coded form that does not identify the medical provider). If the information is to be used for an insurance transaction, the
consumer must give consent to the user of the report or the information must be coded. If the report is to be used for employment
purposes — or in connection with a credit transaction (except as provided in federal regulations) — the consumer must provide specific
written consent and the medical information must be relevant. Any user who receives medical information shall not disclose the
information to any other person (except where necessary to carry out the purpose for which the information was disclosed, or as
permitted by statute, regulation, or order).

VIIL OBLIGATIONS OF USERS OF “PRESCREENED” LISTS

The FCRA permits creditors and insurers to obtain limited consumer report information for use in connection with unsolicited offers
of credit or insurance under certain circumstances. Sections 603(1), 604(c), 604(E), and 615(d). This practice is known as
“prescreening” and typically involves obtaining from a CRA a list of consumers who meet certain preestablished criteria. If any
person intends to use prescreened lists, that person must (1) before the offer is made, establish the criteria that will be relied upon to
make the offer and to grant credit or insurance, and (2) maintain such criteria on file for a three-year period beginning on the date on

which the offer is made to each consumer. In addition, any user must provide with each written solicitation a clear and conspicuous
statement that:

. Information contained in a consumer's CRA file was used in connection with the transaction.

o The consumer received the offer because he or she satisfied the criteria for credit worthiness or insurability used to screen
for the offer.

o Credit or insurance may not be extended if, after the consumer responds, it is determined that the consumer does not meet

the criteria used for screening or any applicable criteria bearing on credit worthiness or insurability, or the consumer does
not furnish required collateral.

o The consumer may prohibit the use of information in his or her file in connection with future prescreened offers of credit or
insurance by contacting the notification system established by the CRA that provided the report. The statement must
include the address and toll-free telephone number of the appropriate notification system.

In addition, the CFPB has established the format, type size, and manner of the disclosure required by Section 615(d), with
which users must comply. The relevant regulation is 12 CFR 1022.54.

VIII. OBLIGATIONS OF RESELLERS

A. Disclosure and Certification Requirements
Section 607(e) requires any person who obtains a consumer report for resale to take the following steps:

° Disclose the identity of the end-user to the source CRA.
. [dentify to the source CRA each permissible purpose for which the report will be furnished to the end-user.
e Establish and follow reasonable procedures to ensure that reports are resold only for permissible purposes, including
procedures to obtain:
(1)  the identity of all end-users;
(2)  certifications from all users of each purpose for which reports will be used;and
(3)  certifications that reports will not be used for any purpose other than the purpose(s) specified to the reseller.
Resellers must make reasonable efforts to verify this information before selling the report.

B. Reinvestigations by Resellers

Under Section 611(f), if a consumer disputes the accuracy or completeness of information in a report prepared by a reseller, the
reseller must determine whether this is a result of an action or omission on its part and, if so, correct or delete the information. If not,
the reseller must send the dispute to the source CRA for reinvestigation. When any CRA notifies the reseller of the results of an
investigation, the reseller must immediately convey the information to the consumer.
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C. Fraud Alerts and Resellers

Section 605A(f) requires resellers who receive fraud alerts or active duty alerts from another consumer reporting agency to include
these in their reports.

IX. LIABILITY FOR VIOLATIONS OF THE FCRA

Failure to comply with the FCRA can result in state government or federal government enforcement actions, as well as private
lawsuits. Sections 616, 617, and 621. In addition, any person who knowingly and willfully obtains a consumer report under false
pretenses may face criminal prosecution. Section 619.

The CFPB’s website, www.consumerfinance.gov/learnmore, has more information about the FCRA, including publications
for businesses and the full text of the FCRA.
Citations for FCRA sections in the U.S. Code, 15 U.S.C. § 1681 et seq.:
Section 602 15 U.S.C. 1681
Section 603 15 U.S.C. 1681a
Section 604 15 U.S.C. 1681b
Section 605 15 U.S.C. 1681c¢
Section 605A 15 U.S.C. 1681cA
Section 605B 15 U.S.C. 1681cB
Section 606 15 U.S.C. 1681d
Section 607 15 U.S.C. 1681e
Section 608 15 U.S.C. 1681
Section 609 15 U.S.C. 1681g
Section 610 15 U.S.C. 1681h
Section 611 15 U.S.C. 1681i
Section 612 15 U.S.C. 1681j
Section 613 15 U.S.C. 1681k
Section 614 15 U.S.C. 1681/
Section 615 15 U.S.C. 1681m
Section 616 15 U.S.C. 1681n
Section 617 15U.S.C. 16810
Section 618 15 U.S.C. 1681p
Section 619 15 U.S.C. 1681q
Section 620 15 U.S.C. 1681r
Section 621 15 U.S.C. 1681s
Section 622 15 U.S.C. 1681s-1
Section 623 15 U.S.C. 1681s-2
Section 624 15 U.S.C. 1681t
Section 625 15 U.S.C. 1681u
Section 626 15 U.S.C. 1681v
Section 627 15 U.S.C. 1681w
Section 628 15 U.S.C. 1681x
Section 629 15 U.S.C. 1681y
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UNIVERSAL MEMBERSHIP AGREEMENT
SCHEDULE A - THE WORK NUMBER® EXPRESS SOCIAL SERVICE
FEES AND SERVICE DESCRIPTION

) AGENCY USE OF SERVICE:
The Work Number® is an employment verification service provided by TALX Corporation (a provider of Equifax
Verification Services), a Missouri corporation (“EVS™), to its employer clients. Data on the Service may be accessed by
agency to verify Consumer’s employment status (“The Work Number® Employment Verification™) or income (“The
Work Number® Income Verification”) for government purposes. EVS shall provide the Service in accordance with the
Universal Membership Agreement (“Agreement”), Exhibit 1 to the Agreement and this Schedule A (which is part of this
Agreement). All defined terms used herein shall have the meaning ascribed to them in the Agreement.

a) Product. The Work Number® Employment Verification inciudes the Consumer’s (i) employer name and (ii)
employment status. The Work Number® Income Verification may include, without limitation, the Consumer’s (i)
employer address, (ii) employment dates, where available, (iii) position title, (iv) medical and dental information,
where available, (v) pay rate, (vi) up to three (3) years of YTD gross income details, and (vii) up to three (3) years
of pay period detail.

b) Delivery. The Service provides automated access to requested Data via the Internet or phone. If Data is requested
via the Internet, it will be delivered instantly via the same mode. If Data is requested via the phone, it will be
delivered by fax within one (1) business day.

¢) Input Requirements. An Agency may request access to Data by providing the Consumer’s social security
number. .

PRICING: Fees for Services provided under this Schedule include:

O Onsite Inspection Fee: Waived
Agency Initials:

Verification Fees: Select a pricing plan below and initial by the plan you choose
m Pilot Pricing — The Work Number will provide unlimited pilot access for 90 days. Agency Initials: ¢ AJ

Il PAYMENT TERMS AND TAXES: Invoices are due net forty-five (45) days with one (1%} percent interest per month
applied over forty five (45) days. Invoices outstanding over forty five (45) days will result in loss of access to the
Service. Except to the extent that Agency has provided an exemption certificate, direct pay permit or other such
appropriate documentation, EVS shall add to each invoice any sales, use, excise, value-added, gross receipts, services,
consumption and other similar transaction taxes however designated that are properly levied by any taxing authority
upon the provision of the Services, excluding, however, any state or local privilege or franchise taxes, taxes based upon
EVS’s net income and any taxes or amounts in lieu thereof paid or payable by EVS as a result of the foregoing excluded
items. If payment is made by credit card, EVS will charge the credit card each month for transactions completed in the
prior month. Client will be invoiced electronically through Equifax’s Electronic Invoice Presentation & Payment (EIPP)
program. Requests for paper billing are available upon Client’s request and are subject to additional monthly fees. Such
fees are subject to modification by Equifax at intervals of no less than one year, upon prior written notice.

) MODIFICATION OF SERVICE DESCRIPTION: EVS may modify this Service Description on thirty (30) days
notice to Agency. Agency may terminate the Service within thirty (30) days after notice of a modification to the Service

Description on written notice to EVS. Absence of such termination shall constitute Agency’s agreement to the
modification.

SIGNATURE PAGE FOLLOWS

PLEASE FAX TO THE WORK NUMBER® SOCIAL SERVICES at 888-708-6816
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UNIVERSAL MEMBERSHIP AGREEMENT
SCHEDULE A - THE WORK NUMBER® EXPRESS SOCIAL SERVICE
FEES AND SERVICE DESCRIPTION

STATE OF COLORADO TALX Corporation,

John W. Hickenlooper, GOVERNOR provider of Equifax Verification Services
Colorado Department of Human Services

Reggie Bicha, Executive Director

rE— /%wf% £ A e (Sgnature) / %M /(0&

Nal N

o Aevean Zue W kgl o

Title: ES Dot dFo— Title: Vice Pres:dent=Sules Opornrions
Date: '7,;1'_/5', ‘ /( Date: ({//3/ X4

This Agreement is not valid until signed and dated below by the Colorado Department of
Human Services’ Controller or Deputy Controller

COLORADO DEPARTMENT OF HUMAN SERVICES
CONTROLLER

v (L wMMF

Clint Woodruff, Controller / Valri Glmple, eputy Controller
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UNIVERSAL MEMBERSHIP AGREEMENT
SCHEDULE A ~ THE WORK NUMBER® EXPRESS SOCIAL SERVICE
FEES AND SERVICE DESCRIPTION

AGENCY TYPE:
State or County Social Services/Human Services Agency Social Security Administration v/ Medicaid
___ Work Program (WIA) +/_Housing Authority (Federal, State or County) \/__Child Support Enforcement

Low-Income Housing (i.e. Sec. 8, Sec. 42)
****Please provide proof of low-income status****

NOTE: IF YOU ARE COMPLETING THIS AGREEMENT FOR AN APARTMENT,
YOU MUST FAX PROOF OF THE APARTMENT’S LOW-INCOME STATUS

(i.e,, APPLICATION, OCCUPANCY GUIDELINES, etc.) WITH THIS SERVICE
AGREEMENT OR YOUR ACCOUNT WILL NOT BE ACTIVATED

___ Other:

SPECIFIC PROGRAMS OR DIVISIONS THAT WILL USE THIS SERVICE (Check ALL that apply):

_X Food Stamps _X TANF _X General Cash Assistance _X Low-Income Energy Assistance
IEVS _ X  Fraud Investigations _X Quality Control _X Housing Assistance
Work-related Assistance _X Emergency Assistance Title IT Title XVI Title IV-D

Other: Please indicate all other programs that will use the service:

CONTACT INFORMATION

Agené:gﬁ)gg:;if\;tiggf Colorado Despearr:ir::snt of Human Address: 1575 Sherman St, 3rd Floor
Website address: http://Colorado.gov/CDHS State: co
Main Contact: Samantha O'Neill-Dunbar Zip Code: 80203
Title: Project Manager E-mail: samantha.oneilldunbar@state.co.us
Phone #: 303.866.22864 Fax #:
Supervisor: Levetta Love >ppervisor 303.866.2054

Userl:
User2:
User3:
User4:
User5:

ADDITIONAL USER INFORMATION

IMPORTANT: All individuals who will use the service must be registered below. During the login process, the user will be
asked for their registered fax number. All fields are mandatory.

Name Fax# E-mail Address

Please provide the names, fax numbers and e-mail addresses of up to 5 additional users. Note: The "Main Contact" above will
have the ability to add users via the webManager function. WebManagers have the ability to add, manage and approve users
within the organization. If you have additional users, once Agreement is accepted, you will receive more information on how to
register users.

PLEASE FAX TO THE WORK NUMBER® SOCIAL SERVICES at 888-708-6816
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BILLING INFORMATION

Billing Contact: Billing Address:
Billing Contact .
Title: City:
Billing Phone #: State:
Billing Fax #: Zip Code:
Billing E-mail: Your invoice will be sent via E-mall,
Expected Monthly Usage: Payment Method: [} Check [J Credit Card

How will you perform verification requests? [] Website [_] Phone
Can we send your Invoice via e-mail? [] Yes []No

Is your agency Tax Exempt? []Yes [] No

How did you hear about our Social Services program?

] From an employer [ From an applicant  [J Through an Internet search
[] I called the Client Service Center for assistance and the representative gave me this option

0 A Work Number representative called me and explained the service.

Agency Type:

X Federal/State/County/City/Local/Government [] Social Security Administration

[J Non- Profit Organization ] Housing Authority

[J For-Profit Organization (] Third Party Vendor for Government Agency
[] Apartment Complex/Property Management O Other: Please specify

Each program requires documented proof. Specific Program(s) that will use this service:

X Food Stamps X TANF XI MEDICAID

X Fraud Investigations X Child Support Enforcement  [X] Daycare Assistance

X Low-Income Energy Assistance [] Pre-Employment (] Work-related Assistance
X Low-Income Housing ] Mortgage Loans [ Collections

[ Other: (Please indicate other programs that will use this service:

If you are an Apartment Complex or Property Management Company, please answer the following questions:

How many units do you have? How many of those are subsidized units?

Note: Subsidized units are those in which the owner receives funds from Federal, State, County or Local
- Government,

Are you affiliated with City/State Housing Authority? 1 Yes J No

If yes, please include the name:
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Qualifications: In order to process your application, your agency/organization is required to provide proof
(supporting documentation) of your need for employment and income verifications. Please provide the following:

Federal/State/County/City/Local/Government Social Security Administration
1. Copy of program’s application 1. Copy of program’s application
2. Income guidelines to determine eligibility 2. Income guidelines to determine eligibility
Non-Profit / For-Profit Organizations Third Party Vendor for Government Agency
1. Copy of program'’s application 1. Copy of program'’s application
2. Income guidelines to determine eligibility 2. Income guidelines to determine eligibility
3. Affiliation (contract) with a 3. Affiliation (contract) with a
Federal/State/County/City/Local/Government Federal/State/County/City/Local/Government
4. Funding source 4. Funding source.
Housing Authority Apartment Complex/Property Management
1. Copy of tenant’s application 1. Copy of tenant’s application
2. Income guidelines for low-income housing 2. Income guidelines for low-income housing
3. Complete HUD Schedule or Rural Development | 3. Complete HUD Schedule or Rural
Rent Schedule or L.U.R.A. (Land Use Restriction Development Rent Schedule or L.U.R.A. (Land
Agreement) Use Restriction Agreement)

Failure to provide supporting documentation, which must include the name of your

agency/organization/company name, may delay processing of your agreement or disqualify your
application.
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1)

1)

V)

UNIVERSAL MEMBERSHIP AGREEMENT
SCHEDULE A - THE WORK NUMBER® EXPRESS SOCIAL SERVICE
FEES AND SERVICE DESCRIPTION

USE OF SERVICE:

The Work Number® is an employment verification service provided by TALX Corporation (a provider of Equifax Verification Services), a
Missouri corporation (“EVS”), to its employer clients. EVS shall provide the Service in accordance with the Universal Membership Agreement
between EVS and the State of Colorado, Colorado Department of Human Services ("CDHS") (the “Agreement”), Exhibit 1 to the Agreement
and this Schedule A (which is part of the Agreement). Data on the Service may be accessed by Participating County (as defined in the
Agreement) to verify Consumer’s employment status (“The Work Number® Employment Verification”) or income (“The Work Number®
Income Verification”) for government purposes. All defined terms used herein shall have the meaning ascribed to them in the Agreement.
Notwithstanding any conflicting provisions in the Agreement, the parties acknowledge and agree that this Schedule A to the Agreement, any
future Schedule, or amendments to Schedule A or amendments to the Agreement, may be executed by CDHS without requiring separate
signatures of each Participating County only if CDHS was authorized to take this action through approval by all Participating Counties which is
in writing and signed by a person authorized by the governing body for each Participating County in accordance with such county’s local
procedures. CDHS represents to EVS that, prior to executing any such Schedule or amendments to a schedule or the Agreement, CDHS shall
have such written authorization from each Participating County to take such action.

a) Product. The Work Number® Employment Verification includes the Consumer’s (i) employer name and (ii) employment status. The
Work Number® Income Verification may include, without limitation, the Consumer’s (i) employer address, (ii) employment dates, where
available, (iii) position title, (iv) medical and dental information, where available, (v) pay rate, (vi) up to three (3) years of YTD gross
income details, and (vii) up to three (3) years of pay period detail.

b) Delivery. The Service provides automated access to requested Data via the Internet or phone. If Data is requested via the Internet, it will
be delivered instantly via the same mode. If Data is requested via the phone, it will be delivered by fax within one (1) business day.

c) Input Requirements. A Participating County may request access to Data by providing the Consumer’s social security number.

TERM: Notwithstanding any conflicting terms in Section 7 of the Agreement, this Schedule A shall be for an initial annual term effective
January 1, 2016 — December 31, 2016 (the “Initial Term”); with four (4) optional annual renewal terms (“Successive Terms”) available, upon
written agreement between the parties. For the avoidance of doubt the Term of the Agreement shall remain in effect as long as there is an
outstanding schedule with a term then in effect.

PRICING: Fees for Services provided under this Schedule include:

Verification Fees:
X Annual Minimum Payment: CDHS Initials:

Total cost per year Annual
(verifications) Verification
Ceiling
(total # of
Transaction Type verifications) Cost Above Ceiling
Employment Summary
(SSN Search) FREE UNLIMITED FREE

Income Verification $912,450.00 per year 165,000 $5.53 per income verification

The request by Participating County and the performance by EVS of an Employment Verification (and/or Income Verification, if applicable)
under this Agreement and Schedule A shall be referred to as “Transaction(s)”. The Annual Minimum payment shall be charged to CDHS for all
Transactions up to and including the Annual Transaction Ceiling. For Transactions charged against the Annual Transaction Ceiling, CDHS will
be billed monthly, as transactions occur at the effective rate of $5.53 per Transaction. Each Transaction performed above the Annual
Transaction Ceiling will be charged at $5.53 per Transaction and shall also be billed monthly. In the event the Participating Counties do not
collectively use all Transactions allotted under the Annual Transaction Ceiling by the end of any annual term, EVS shall invoice CDHS for
each Participating County failing to meet its allotted portion of the Annual Transaction Ceiling (as specified in Exhibit 1 hereto) during such
annual term, the remaining portion of such Participating County’s corresponding Annual Minimum Payment; and CDHS shall remit payment
for such remaining portion(s) directly to EVS. EVS and CDHS understand that CDHS is acting as a fiscal agent for the Participating Counties,
passing through payment of all costs from the Participating Counties to EVS, including the Annual Minimum Payment. CDHS shall not be
liable for any debt or payment obligation, including the Annual Minimum Payment, incurred by a Participating County pursuant to this
Agreement or any Participation Agreement, provided, however, that any failure by CDHS to obtain and pass through such payments from any
Participating County shall constitute a breach of this Agreement by such Participating County; and EVS shall have the right to terminate this
Agreement with respect to such Participating County upon written notice and at least thirty (30) days in which CDHS may cure the breach.
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V)

Vi)

Notwithstanding any conflicting provisions in the Agreement, EVS shall provide written notice of any increase in fees to CDHS at least ninety
(90) days prior to the end of the Initial Term, and each Successive Term. Upon receipt of such notice, CDHS shall within five (5) business days
notify Participating Counties, and CDHS or any Participating County shall have sixty (60) days after receipt of notice to notify EVS and CDHS
of any Participating Counties’ election to terminate their Participation Agreement(s). Upon EVS’s receipt of any such notice(s), the Annual
Minimum Payment shall be adjusted accordingly for each remaining Successive Term, and the Annual Transaction Ceiling shall likewise be
adjusted for each remaining Successive Term, by deleting the portion of the Annual Transaction Ceiling attributable to each Participating
County terminating its Participation Agreement.

Transactions allotted under the Annual Transaction Ceiling that are not used during the Annual Term will not be available for use in any
Successive Term.

SSN Searches will be free and do not count against the annual ceiling.

PAYMENT TERMS AND TAXES: Invoices are due net forty-five (45) days. Invoices outstanding over forty five (45) days will result in loss
of access to the Service. Except to the extent that CDHS has provided an exemption certificate, direct pay permit or other such appropriate
documentation for each Participating County, EVS shall add to each invoice any sales, use, excise, value-added, gross receipts, services,
consumption and other similar transaction taxes however designated that are properly levied by any taxing authority upon the provision of the
Services, excluding, however, any state or local privilege or franchise taxes, taxes based upon EVS’s net income and any taxes or amounts in
lieu thereof paid or payable by EVS as a result of the foregoing excluded items. If payment is made by credit card, EVS will charge the credit
card each month for transactions completed in the prior month. CDHS will be invoiced electronically through Equifax’s Electronic Invoice
Presentation & Payment (EIPP) program. Requests for paper billing are available upon CDHS’s request and are subject to additional monthly
fees. Such fees are subject to modification by Equifax at intervals of no less than one year, upon prior written notice.

MODIFICATION OF SERVICE DESCRIPTION: EVS may modify this Service Description on ninety (90) days’ prior written notice to
CDHS and shall within five (5) business days notify Participating Counties. CDHS may terminate this Schedule A, or any Participating County
may terminate its Participation Agreement, within ninety (90) days after receipt of notice of a modification to the Service Description on written
notice to EVS and CDHS; and, upon CDHS’s request, an amendment to memorialize the modification to the Service Description may be
executed by the parties. Absence of such termination or amendment request shall constitute CDHS’s and each remaining Participating County’s
agreement to the modification.
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UNIVERSAL MEMBERSHIP AGREEMENT

SCHEDULE A - THE WORK NUMBER® EXPRESS SOCIAL SERVICE

FEES AND SERVICE DESCRIPTION

IN WITNESS WHEREOF, the parties have executed this Agreement on the date indicated below.

STATE OF COLORADO TALX Corporation,

John W. Hickenlooper, GOVERNOR provider of Equifax Verification Services

Colorado Department of Human Services
Reggie Bicha, Executive Director

By By
(signature): (signature):
Name Name
(print): (print):
Title: Title:
Date: Date:

This Agreement is not valid until signed and dated below by the Colorado Department of Human

Services’ Controller or Deputy Controller

COLORADO DEPARTMENT OF HUMAN SERVICES

CONTROLLER
By:
Clint Woodruff, Controller / Valri Gimple, Deputy Controller
Date:
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Agency/Organization/ .
Company Name: Address:
DBA or Management City:
Company, if different: Y-
Website address: —_— State: —_—
Main Contact:  — Zip Code: _—
Title: —_— E-mail: e
Phone #: —_— Fax #: —_—
Lo Supervisor
Supervisor: —_— Phone# —_—

Userl:
User2:
User3:
User4:
User5:

AGENCY TYPE:

X State or County Social Services/Human Services Agency [] Social Security Administration [X] Medicaid
] Work Program (WIA) ] Housing Authority (Federal, State or County) X child Support Enforcement
[] Low-Income Housing (i.e. Sec. 8, Sec. 42)

****Please provide proof of low-income status****

NOTE: IF YOU ARE COMPLETING THIS AGREEMENT FOR AN APARTMENT,
YOU MUST FAX PROOF OF THE APARTMENT’S LOW-INCOME STATUS

(i.e., APPLICATION, OCCUPANCY GUIDELINES, etc.) WITH THIS SERVICE
AGREEMENT OR YOUR ACCOUNT WILL NOT BE ACTIVATED

[ Other:

SPECIFIC PROGRAMS OR DIVISIONS THAT WILL USE THIS SERVICE (Check ALL that apply):
X Food Stamps [X] TANF [X] General Cash Assistance [X] Low-Income Energy Assistance

[]1EVS [X Fraud Investigations [X] Quality Control [ ] Housing Assistance
] Work-related Assistance [X] Emergency Assistance [] Title Il [] Title XVI X Title IV-D

IX] Other: Please indicate all other programs that will use the service: Child Care Assistance and Child Welfare/IV-E

CONTACT INFORMATION

ADDITIONAL USER INFORMATION

IMPORTANT: All individuals who will use the service must be registered below. During the login process, the user will be asked
for their registered fax number. All fields are mandatory.

Name Fax# E-mail Address

Not Applicable

Please provide the names, fax numbers and e-mail addresses of up to 5 additional users. Note: The "Main Contact™ above will have
the ability to add users via the webManager function. WebManagers have the ability to add, manage and approve users within the
organization. If you have additional users, once Agreement is accepted, you will receive more information on how to register users.
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BILLING INFORMATION

Billing Contact: —_— Billing Address: —_—
Billing Contact o
Title: City:
Billing Phone #: —_— State: —_—
Billing Fax #: —_— Zip Code: —_—
Billing E-mail: —_— Your invoice will be sent via E-mail.
Expected Monthly Usage: Payment Method: [ ] Check [ Credit Card

If the Expected Monthly Usage Is equal or less than 25 transactions, the method of payment recommended is Credit Card.

How will you perform verification requests? [X] Website [ ] Phone
Can we send your Invoice viae-mail? []Yes []No
Is your agency Tax Exempt? []Yes [] No

How did you hear about our Social Services program?

] From an employer ] From an applicant ] Through an Internet search
L] 1 called the Client Service Center for assistance and the representative gave me this option

X A work Number representative called me and explained the service.

Agency Type:

X Federal/State/County/City/Local/Government [] Social Security Administration

] Non- Profit Organization ] Housing Authority

] For-Profit Organization ] Third Party Vendor for Government Agency
] Apartment Complex/Property Management [] Other: Please specify

Each program requires documented proof. Specific Program(s) that will use this service:

X Food Stamps X TANF XI MEDICAID

X Fraud Investigations X child Support Enforcement X Daycare Assistance

X Low-Income Energy Assistance [ ] Pre-Employment [ ] Work-related Assistance
[] Low-Income Housing [] Mortgage Loans [] Collections

[] Other: (Please indicate other programs that will use this service:

If you are an Apartment Complex or Property Management Company, please answer the following questions:

How many units do you have? N/A How many of those are subsidized units? N/A

Note: Subsidized units are those in which the owner receives funds from Federal, State, County or Local Government.
Are you affiliated with City/State Housing Authority? L] Yes X No

If yes, please include the name:
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EXHIBIT 1 TO

SCHEDULE A — THE WORK NUMBER® EXPRESS SOCIAL SERVICE

Participating County Transaction Allocations

County Per County Transaction Allocation | Per County Financial Obligation
Adams 20,445 $113,060.85
Arapahoe 8,177 $45,218.81
Bent 92 $508.76
Boulder 9,920 $54,857.60
Broomfield 831 $4,595.43
Clear Creek 6 $33.18
Conejos 87 $481.11
Crowley 6 $33.18
Delta 364 $2,012.92
Denver 30,039 $166,115.67
Douglas 1,013 $5,601.89
Eagle/Pitkin 551 $3,047.03
El Paso 18,549 $102,575.97
Fremont 814 $4,501.42
Grand 66 $364.98
Gunnison $49.77
Huerfano $33.18
Jefferson 20,173 $111,556.69
Kiowa $33.18
Kit Carson $33.18

La Plata 351 $1,941.03
Larimer 21,216 $117,324.48
Las Animas 182 $1,006.46
Mesa 3,914 $21,644.42
Moffat 95 $525.35
Montezuma 476 $2,632.28
Montrose 35 $193.55
Morgan 2,349 $12,989.97
Phillips 12 $66.36
Pueblo 5,198 $28,744.94
Rio Grande/Mineral 101 $558.53
Routt 571 $3,157.63
San Miguel 139 $768.67
Sedgwick 35 $193.55
Summit 38 $210.14
Weld 19,128 $105,777.84
TOTAL 165,000 $912,450.00
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Resolution; Amending Resolution 2016-14, a Resolut

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

This amendment to Resolution 16-14 revises the condition of an alley vacation in the LaVeta Addition to the Town of Pitkin. The condition
clusterina the owner's Ints and the vacated allev. We found that 4 of the lots that were referenced do not need to be in the lot cluster.

Fiscal Impact: 0

Submitted by: Office of the County Attorney Submitter's Email Address: 'magruder@gunnisoncounty.org

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

County Attorney Review: @ Required O Not Required
Comments:

ok - gs We have come to find that the four lots being removed are not contiguous to the other lots and vacated alley being cluster:
lot cluster agreement has been drafted and will relect the same.

Discharge Date: 7/26/2016 Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY 1\gstuhr

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 8/4/2016
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 8/16/2016

Revised April 2015





BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

RESOLUTION NO: 2016-____

A RESOLUTION AMENDING RESOLUTION 2016-14, A RESOLUTION VACATING
ANY INTEREST GUNNISON COUNTY MAY HAVE IN A CERTAIN ALLEY LYING
WITHIN THE LAVETA ADDITION TO THE TOWN OF PITKIN, COUNTY OF
GUNNISON, STATE OF COLORADO

WHEREAS, on April 4, 2016, through Resolution No: 2016-14, A RESOLUTION
VACATING ANY INTEREST GUNNISON COUNTY MAY HAVE IN A CERTAIN ALLEY
LYING WITHIN THE LAVETA ADDITION TO THE TOWN OF PITKIN, COUNTY OF
GUNNISON, STATE OF COLORADO, the Board of County Commissioners of the County
of Gunnison, Colorado (“Board”), vacated any interest that Gunnison County may have
had in a certain alley lying within the LaVeta Addition to the Town of Pitkin described as
follows:

The entire alley lying within Block 26 located within the LaVeta Addition
to the Town of Pitkin according to the official plat recorded in the records
of the Office of the Clerk and Recorder of Gunnison County, Colorado,
bearing Reception No: 258799, County of Gunnison, State of Colorado;
and

WHEREAS, one of the conditions of approval for vacating said alley identified in
Resolution No: 2016-14 was:

2. The vacation of the above described alley will become effective only upon the
recording in the records of the Office of the Clerk and Recorder of Gunnison
County, Colorado of a Lot Cluster Agreement executed by Gunnison County and
the owner(s) of Lots 1 through 32, inclusive, Block 26 and Lots 1 through 4,
inclusive, Block 31, LaVeta Addition to the Town of Pitkin, according to the official
plat recorded in the records of the Office of the Clerk and Recorder of Gunnison
County, Colorado, bearing Reception No: 258799, County of Gunnison, State of
Colorado, clustering said lots and alley vacated herein; and

WHEREAS, it has come to the Board’s attention that Lots 1 through 4, Block 31 do not
need to be part of the requisite Lot Cluster Agreement and the above referenced condition
should reflect that exclusion and be amended as follows:

2. The vacation of the above described alley will become effective only upon the
recording in the records of the Office of the Clerk and Recorder of Gunnison
County, Colorado of a Lot Cluster Agreement executed by Gunnison County and
the owner(s) of Lots 1 through 32, inclusive, Block 26, LaVeta Addition to the Town
of Pitkin, according to the official plat recorded in the records of the Office of the
Clerk and Recorder of Gunnison County, Colorado, bearing Reception No:

1





258799, County of Gunnison, State of Colorado, clustering said lots and alley
vacated herein; and

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of the
County of Gunnison, Colorado that Resolution No: 2016-14 shall be and hereby is
amended to reflect the exclusion of Lots 1 through 4, Block 31 in the requisite Lot Cluster
Agreement and the condition shall read as follows:

2. The vacation of the above described alley will become effective only upon the
recording in the records of the Office of the Clerk and Recorder of Gunnison
County, Colorado of a Lot Cluster Agreement executed by Gunnison County and
the owner(s) of Lots 1 through 32, inclusive, Block 26, LaVeta Addition to the Town
of Pitkin, according to the official plat recorded in the records of the Office of the
Clerk and Recorder of Gunnison County, Colorado, bearing Reception No:
258799, County of Gunnison, State of Colorado, clustering said lots and alley
vacated herein.

INTRODUCED by Commissioner , seconded by Commissioner
, and adopted this day of , 2016.

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
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Acknowledgment of County Manager Signature; Softwa

Action Requested:

Parties to the Agreement: Spacialist, Gunnison County

Term Begins: Term Ends: Grant Contract #:

Summary:

Spacialist Software as a Service Agreement

Fiscal Impact: $40,000 over 5 years ($8,000/year).In

Submitted by: Laura Seymour for Kristy McFarland  gybmitter's Email Address: S€ymour@gunnisoncounty.org

Finance Review: @ Required O Not Required

Comments:
Per discussion and follow-up with Kristy, the payment made to Harris for the Matix software in 2016 is being credited to our accou

amount of $7,125.47. She can cover the additional $874.53 from savings in other budget line items for 2016. This software repla
Matix product. Moving forward, after first 5 years, will be a cost savings compared to Matix. 7/9/16 In

Reviewed by: GUNCOUNTY 1\INienhueser Discharge Date: 7/9/2016
County Attorney Review: @ Required O Not Required

Comments:

ok - gs

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\gstuhr Discharge Date: 7/13/2016

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 8/10/2016
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 8/16/2016

Revised April 2015





Spatialest

Software License Agreement

Gunnison Co, CO

Spatialest Inc.

101 North Woodland Blvd
DelLand FL 32720

info@spatialest.com
www.spatialest.com

US: 617 418 4531
Intl:+44 2870 342235
UK: 02870 342235





SPATIALEST
SOFTWARE AS A SERVICE AGREEMENT

This Software as a Service Annual Subscription Agreement (the “Agreement”), effective
the 1st of July, 2016 (the “Effective Date”), is made by and between Spatialest Ltd. with
its principal place of business at 101 N.Woodland Blvd, DeLand FI 32720 (“Spatialest”),
and Gunnison County Assessor, 221 N Wisconsin, Suite A, Gunnison, CO, 81230
(“Customer”). Spatialest and Customer shall herein be referred to each as a “Party” and
collectively as the “Parties”. In consideration of the mutual promises and covenants
contained in this Agreement, and for other good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged, the Parties agree as follows:

1. DEFINITIONS

1.1 Affiliates means any corporation, partnership or other entity now existing or
hereafter organized that directly or indirectly controls, is controlled by or under common
control with a Party. For purposes of this definition “control” means the direct possession
of a majority of the outstanding voting securities of an entity.

1.2 Confidential Information has the meaning ascribed to it in Section 4.1.

1.3 Content means text, images, documents, materials, and all other forms of data or
communication.

1.4 Customer Content means all Content made available by Customer or its Users to
Spatialest for use in connection with the Services or generated by Customer via use of
the Services.

1.5 Documentation means the documentation for the Subscription Service generally
supplied by Spatialest to assist its customers in the use of the Subscription Service,
including user and system administrator guides and manuals and other written materials.

1.6 Losses has the meaning ascribed to it in Section 9.1.
1.7 Representatives has the meaning ascribed to it in Section 4.1.

1.8 Sales Order means each Spatialest ordering document signed by duly authorized
representatives of both Parties which references this Agreement, identifies the specific
Subscription Service ordered by Customer from Spatialest, sets forth the prices for the
Subscription Service and contains other applicable terms and conditions. The initial Sales
Order entered into by the Parties is attached hereto as Exhibit A and does not need signed.

1.9 Services means both the Subscription Service and any related services provided by
Spatialest pursuant to this Agreement.

1.10 SOW means a Statement of Work referencing this Agreement signed by duly
authorized representatives of both Parties from time to time that sets forth Professional
Services to be provided by Spatialest and certain other terms related thereto that are
agreed between the Parties. The Parties acknowledge that for small Professional Services
engagements, the Sales Order may serve as the SOW. The initial SOW entered into by the





parties is attached hereto as Exhibit B as appropriate and does not need signed.

1.11 Spatialest Content means all Content made available by Spatialest to Customer in
connection with Customer’s use of the Subscription Service.

1.12 Subscription Service means Spatialest’s proprietary web based software programs
described on the applicable Sales Order.

1.13 Users mean individuals who are authorized by Customer to use the Services. Users
consist of any employee of Customer or its Affiliates and any independent contractor of
Customer or its Affiliates.

2. SERVICES

2.1 Services. Spatialest shall provide Customer with the specific Services specified on a
Sales Schedule. The initial Sales Order entered into by the Parties is attached hereto as
Exhibit A and such initial Sales Order need not be separately signed by the Parties. Any
conflict between the terms and conditions set forth in this Agreement and any Sales Order
shall be resolved in favor of this Agreement unless such Sales Order expressly references
the conflicting provision in this Agreement that it is intended to control and states that it
is to control. Customer agrees that purchases hereunder are neither contingent on the
delivery of any future functionality or features nor dependent on any oral or written
comments made by Spatialest regarding future functionality or features.

2.2 License Grant. Subject to the terms and conditions of this Agreement, and in
consideration for the payment of fees set forth on the applicable Sales Order, Spatialest
hereby grants to Customer, solely during the term of the applicable Sales Order, a non-
exclusive, non-transferable (except as set forth in Section 10.2) license to access and use
the Subscription Service solely for Customer’s internal business purposes. This license is
restricted to use by Customer and its Users and does not include the right to use the
Subscription Service on behalf of any third party. Customer is responsible for procuring
and maintaining the network connections that connect the Customer to the Subscription
Service.

3. EEES: PAYMENT TERMS

3.1 Fees. Customer agrees to pay Spatialest for Services provided and expenses
incurred on the basis and at the rates specified in each Sales Order or SOW. Unless
otherwise set forth on the Sales Order or SOW, payment shall be due within thirty (30)
days after receipt of Spatialest’s invoice and shall be made in US Dollars. Customer
agrees to pay a late charge of one percent (1%) per month (or part of a month), or the
maximum lawful rate permitted by applicable law, whichever is less, for all amounts, not
subject to a good faith dispute, and not paid when due. In addition to paying the
applicable fees, Customer shall also pay all pre-approved reasonable travel and out-of-
pocket expenses incurred by Spatialest in connection with any Services rendered.

3.2 Disputed Charges. If Customer disputes any charge or amount on any invoice and
such dispute cannot be resolved promptly through good faith discussions between the
Parties, Customer shall pay the amounts due under this Agreement less the disputed
amount, and the Parties shall diligently proceed to resolve such disputed amount. An






amount will be considered disputed in good faith if (i) Customer delivers a written
statement to Spatialest on or before the due date of the invoice, describing in detail the
basis of the dispute and the amount being withheld by Customer, (ii) such written
statement represents that the amount in dispute has been determined after due
investigation of the facts and that such disputed amount has been determined in good
faith, and (iii) all other amounts due from Customer that are not in dispute have been
paid as and when required under this Agreement.

3.3 Taxes. Fees are exclusive of taxes. Customer shall be responsible for the payment
of all sales, use and similar taxes arising from or relating to the Services rendered
hereunder, except for taxes related to the net income of Spatialest and any taxes or
obligations imposed upon Spatialest under federal, state and local wage laws.

4. CONFIDENTIALITY

4.1 Confidential Information. During the term of this Agreement, each Party will regard
any information provided to it by the other Party and designated in writing as proprietary
or confidential to be confidential (“Confidential Information”). Confidential Information
shall also include information which, to a reasonable person familiar with the disclosing
Party’s business and the industry in which it operates, is of a confidential or proprietary
nature. The receiving Party shall hold in confidence, and shall not disclose (or permit or
suffer its personnel to disclose) any Confidential Information to any person or entity
except to a director, officer, employee, outside consultant, or advisor (collectively
“Representatives”) who have a need to know such Confidential Information in the course
of the performance of their duties for the receiving Party and who are bound by a duty
of confidentiality no less protective of the disclosing Party’s Confidential Information than
this Agreement. The receiving Party and its Representatives shall use such Confidential
Information only for the purpose for which it was disclosed and shall not use or exploit
such Confidential Information for its own benefit or the benefit of another without the
prior written consent of the disclosing Party. Each Party accepts responsibility for the
actions of its Representatives and shall protect the other Party’s Confidential Information
in the same manner as it protects its own valuable confidential information, but in no
event shall less than reasonable care be used. The Parties expressly agree that the terms
and pricing of this Agreement are Confidential Information and Customer further agrees
that it shall not use the Services for the purposes of conducting comparative analysis,
evaluations or product benchmarks with respect to the Services and will not publicly post
any analysis or reviews of the Services without Spatialest’'s prior written approval. A
receiving Party shall promptly notify the disclosing Party upon becoming aware of a
breach or threatened breach hereunder, and shall cooperate with any reasonable request
of the disclosing Party in enforcing its rights.

4.2 Exclusions. Information will not be deemed Confidential Information hereunder if
such information: (i) is known prior to receipt from the disclosing Party, without any
obligation of confidentiality; (ii) becomes known to the receiving Party directly or
indirectly from a source other than one having an obligation of confidentiality to the
disclosing Party; (iii) becomes publicly known or otherwise publicly available, except
through a breach of this Agreement; or (iv) is independently developed by the receiving





Party without use of the disclosing Party’s Confidential Information. The receiving Party
may disclose Confidential Information pursuant to the requirements of applicable law,
legal process or government regulation, provided that it gives the disclosing Party
reasonable prior written notice to permit the disclosing Party to contest such disclosure,
and such disclosure is otherwise limited to the required disclosure.

4.3Should a court action be initiated against County pursuant to Article 72 of the Colorado
Revised Statutes for alleged breach of the Colorado Open Records Act ("CORA") as a
result of compliance with any non-disclosure requirements under this Agreement,
Spatialest shall indemnify County for reasonable costs, expenses, fees or penalties
associated with such court action.

4.4 Injunctive Relief. Notwithstanding any other provision of this Agreement, both
Parties acknowledge that any use of the disclosing Party’s Confidential Information in a
manner inconsistent with the provisions of this Agreement may cause the disclosing Party
irreparable and immediate damage for which remedies other than injunctive relief may
be inadequate. Therefore, both Parties agree that, in addition to any other remedy to
which the disclosing Party may be entitled hereunder, at law or equity, the disclosing
Party shall be entitled to an injunction or injunctions (without the posting of any bond
and without proof of actual damages) to restrain such use in addition to other appropriate
remedies available under applicable law.

5. LIMITED WARRANTY

5.1 Subscription Service Warranty. Spatialest warrants that during the term of any Sales
Order for the Subscription Service, the Subscription Service will conform, in all material
respects, with its Documentation. Spatialest does not warrant that it will be able to
correct all reported defects or that use of the Subscription Service will be uninterrupted
or error free. Spatialest makes no warranty regarding features or services provided by
third parties. For any breach of the above warranty, Spatialest will, at no additional cost
to Customer, provide remedial services necessary to enable the Subscription Service to
conform to the warranty. Customer will provide Spatialest with a reasonable opportunity
to remedy any breach and reasonable assistance in remedying any defects. The remedies
set out in this subsection are Customer’s sole remedies for breach of the above warranty.
Such warranty shall only apply if the Subscription Service has been utilized by Customer
in accordance with the Sales Order and this Agreement.

5.2 No Other Warranty. SPATIALEST DOES NOT REPRESENT THAT THE SERVICES WILL
BE ERROR-FREE OR THAT THE SERVICES WILL MEET CUSTOMER’S REQUIREMENTS OR
THAT ALL ERRORS IN THE SERVICES WILL BE CORRECTED OR THAT THE OVERALL
SYSTEM THAT MAKES THE SUBSCRIPTION SERVICE AVAILABLE (INCLUDING BUT NOT
LIMITED TO THE INTERNET, OTHER TRANSMISSION NETWORKS, AND CUSTOMER’S
LOCAL NETWORK AND EQUIPMENT) WILL BE FREE OF VIRUSES OR OTHER HARMFUL
COMPONENTS. THE WARRANTIES STATED IN SECTION 5 ABOVE ARE THE SOLE AND
EXCLUSIVE WARRANTIES OFFERED BY SPATIALEST. THERE ARE NO OTHER
WARRANTIES OR CONDITIONS, EXPRESS OR IMPLIED, INCLUDING WITHOUT
LIMITATION, THOSE OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR






NON-INFRINGEMENT OF THIRD PARTY RIGHTS. CUSTOMER ASSUMES ALL
RESPONSIBILITY FOR DETERMINING WHETHER THE SERVICES ARE ACCURATE OR
SUFFICIENT FOR CUSTOMER’S PURPOSES.

6. LIMITATION OF LIABILITY.

6.1 Consequential Damage Waiver. Except as may arise out of either Party’s breach of
Section 4, neither Party will be liable to the other or any third party for loss of profits, or
special, indirect, incidental, consequential or exemplary damages, including lost profits
and costs, in connection with the performance of the Services, or the performance of any
other obligations under this Agreement, even if it is aware of the possibility of the
occurrence of such damages.

6.2 Limitation of Liability. The total cumulative liability of Spatialest to Customer for any
and all claims and damages under this Agreement, whether arising by statute, contract,
tort or otherwise, will not exceed the Services fees paid by Customer to Spatialest under
the Sales Order for the Services which form the subject of the claim during the six (6)
month period immediately preceding the event giving rise to the claim. The provisions
of this Agreement allocate risks between the Parties. The pricing set forth in each Sales
Order reflects this allocation of risk and the limitation of liability specified herein.

7. TERM

7.1 Term. This Agreement will commence on the Effective Date as set forth above and
will continue in effect until otherwise terminated in accordance with Section 7.2 below.
The term of each Sales Order for the Subscription Service shall be set forth on the Sales
Order. Spatialest reserves the right to change the rates, applicable charges and usage
policies and to introduce new charges, for such Sales Order upon providing Customer
written notice thereof (which notice may be provided by e-mail) at least 60 days prior to
the then current renewal date of the Sales Order.

7.2 Termination. Notwithstanding the foregoing, either Party may terminate this
Agreement or any Sales Order (i) immediately in the event of a material breach of this
Agreement or any such Sales Order by the other Party that is not cured within thirty (30)
days of written notice thereof from the other Party, or (ii) immediately if the other Party
ceases doing business or is the subject of a voluntary or involuntary bankruptcy,
insolvency or similar proceeding, that is not dismissed within sixty (60) days of filing.
Termination of a Sales Order shall not be deemed a termination of this Agreement.
Termination of this Agreement shall, however, terminate all outstanding Sales Orders.
Either Party may also terminate this Agreement upon no less than thirty (30) days’ prior
written notice to the other Party for any reason, if at such time there are no outstanding
Sales Orders then currently in effect. All rights and obligations of the Parties which by
their nature are reasonably intended to survive such termination or expiration will survive
termination or expiration of this Agreement and each Sales Order and SOW.

7.3 Effect of Termination. Upon any termination or expiration of this Agreement or any
applicable Sales Order, Spatialest shall no longer provide the applicable Services to
Customer and Customer shall cease and cause its Users to cease using the Services.





Customer shall pay Spatialest for all fees that had accrued prior to the termination date.
Except as expressly provided herein, termination of this Agreement by either party will
be a nonexclusive remedy for breach and will be without prejudice to any other right or
remedy of such party. Upon termination of this Agreement, each party shall promptly
return or destroy all Confidential Information of the other party in its possession. Within
thirty (30) days following termination, Customer may retrieve Customer Data in
accordance with established and reasonable system access procedures. After such period,
Spatialest will have no further obligation to store and/or make available Customer Data
and may delete the same.

8. OWNERSHIP; USE OF CONTENT; OBLIGATIONS

8.1  Customer Content. Customer retains ownership of all right, title and interest in and
to all Customer Content. During the term of this Agreement, Customer hereby grants to
Spatialest a limited, worldwide, non-exclusive, non-transferable (except as set forth in
Section 10.2), royalty-free right to use, display, transmit, and distribute the Customer
Content solely as necessary to provide the Subscription Service to Customer. Upon
termination of the Subscription Service, Spatialest shall make such Customer Content
available to Customer in a mutually agreed upon format. Notwithstanding the foregoing,
Customer acknowledges and agrees that Spatialest shall have the right to copy, use,
distribute, and display any information, analysis, statistics and other data generated by
the Subscription Service (or derived from Customer’s use of the Subscription Service),
including compilation of aggregated statistics about the Subscription Service; provided,
however, that Spatialest shall not publicly disclose or distribute any such data unless such
data is in an aggregated form that would not permit a third party to identify the data as
associated with Customer or any of its Users.

8.2  Subscription Service and Spatialest Data. Customer acknowledges and agrees that
as between Spatialest and Customer, all right, title and interest in and to the Subscription
Service and all derivatives thereof (including any and all patents, copyrights, trade secret
rights, trademarks, trade names and other proprietary rights embodied therein or
associated therewith) are and shall remain Spatialest’s or its licensors’, and Spatialest in
no way conveys any right or interest in the Subscription Service other than a limited
license to use it in accordance herewith. Spatialest also retains ownership of all right, title
and interest in and to all Spatialest Data. During the term of this Agreement, Spatialest
grants to Customer a limited, worldwide, non-exclusive, non-transferable (except as set
forth in Section 10.2), royalty-free right to use, display, transmit, and distribute the
Spatialest Data solely in connection with Customer’s permitted use of the Subscription
Service.

8.3  Customer Obligations. Customer is responsible for all activities conducted under
its User logins and for its Users’ compliance with this Agreement. Unauthorized use,
resale or commercial exploitation of the Subscription Service in any way is expressly
prohibited. Without Spatialest’s express prior written consent in each instance, Customer
shall not (and shall not allow any third party to): reverse engineer, decompile,
disassemble, or otherwise attempt to derive the source code form or structure of the
Subscription Service or access the Subscription Service in order to build a competitive






product or service or copy any ideas, features, functions or graphics of the Subscription
Service. Except as expressly permitted in this Agreement, Customer shall not copy,
license, sell, transfer, make available, lease, time-share, distribute, or assign this license,
the Subscription Service to any third-party. Customer shall be liable for any breach of this
Agreement by any of its Users. In addition to Spatialest’'s other remedies hereunder,
Spatialest reserves the right upon notice to Customer to terminate any User’s right to
access the Subscription Service if such User has violated any of the restrictions contained
in this Agreement. Customer is solely responsible for all Customer Content. Spatialest
does not guarantee the accuracy, integrity or quality of such Customer Content. Neither
Customer nor its Users shall use the Subscription Service to: (a) send, upload or otherwise
transmit any Customer Content that is unlawful, threatening, abusive, harassing, tortious,
defamatory, vulgar, obscene, libelous, invasive of another’s privacy, hateful, or racially,
ethnically or otherwise objectionable; (b) upload or otherwise transmit, display or
distribute any Customer Content that infringes any trademark, trade secret, copyright or
other proprietary or intellectual property rights of any person; (c) upload or otherwise
transmit any material that contains software viruses or any other computer code, files or
programs designed to interrupt, destroy or limit the functionality of any computer
software or hardware or telecommunications equipment; (d) interfere with or disrupt the
Subscription Service or networks connected to the Subscription Service; or (e) violate any
applicable law or regulation.

9. INDEMNIFICATION

9.1 Spatialest Indemnification.  Subject to Section 9.3 below, Spatialest will
indemnify, defend and hold Customer and its Affiliates harmless from and against any
and all costs, liabilities, losses, and expenses (including, but not limited to, reasonable
attorneys’ fees) (collectively, “Losses”) incurred arising out of or in connection with a
claim, suit, action, or proceeding brought by any third party against Customer or any of
its Affiliates alleging that the use of the Services as permitted hereunder infringes any
United States patent, copyright or trademark, or constitutes a misappropriation of a trade
secret of a third party. Excluded from the above indemnification obligations are claims
to the extent arising from (a) use of the Services in violation of this Agreement or
applicable law, (b) use of the Services after Spatialest notifies Customer to discontinue
use because of an infringement claim, (c) any claim relating to any third party products
or services or Customer Content, (d) modifications to the Services made other than by
Spatialest (where the claim would not have arisen but for such modification), (e) the
combination, operation, or use of the Services with software or equipment which was not
provided by Spatialest, to the extent that Customer’s liability for such claim would have
been avoided in the absence of such combination, operation, or use; or (f) compliance
by Spatialest with Customer’s custom requirements or specifications if and to the extent
such compliance with Customer’s custom requirements or specifications resulted in the
infringement. If the Services are held to infringe, Spatialest will, at its own expense, in
its sole discretion use commercially reasonable efforts either (a) to procure a license that
will protect Customer against such claim without cost to Customer; (b) to replace the
Services with non-infringing Services without material loss of functionality; or (c) if (a)






and (b) are not commercially feasible, terminate the Agreement or the applicable Sales
Order or SOW and refund to the Customer any prepaid unused fees paid to Spatialest for
the infringing Services. The rights and remedies granted Customer under this Section
9.1 state Spatialest’s entire liability, and Customer’s exclusive remedy, with respect to
any claim of infringement of the intellectual property rights of a third party, whether
arising under statutory or common law or otherwise.

9.2 Indemnification Procedure. The indemnified Party shall (i) promptly notify the
indemnifying Party in writing of any claim, suit or proceeding for which indemnity is
claimed, provided that failure to so notify will not remove the indemnifying Party’s
obligation except to the extent it is prejudiced thereby, and (ii) allow the indemnifying
Party to solely control the defense of any claim, suit or proceeding and all negotiations
for settlement; provided that the indemnifying Party shall not settle any claim without the
indemnified Party’s prior written consent (such consent not to be unreasonably withheld
or delayed). The indemnified Party shall also provide the indemnifying Party with
reasonable cooperation and assistance in defending such claim (at the indemnifying
Party’s cost).

10. GENERAL PROVISIONS

10.1 Entire Agreement and Controlling Documents. This Agreement, including all Exhibits
hereto and all Sales Orders and SOWSs, contains the entire agreement between the Parties
with respect to the subject matter hereof, and supersedes all prior or contemporaneous
proposals, understandings, representations, warranties, covenants, and any other
communications (whether written or oral) between the Parties relating thereto and is
binding upon the Parties and their permitted successors and assigns. Only a written
instrument that refers to this Agreement or the applicable Sales Order or SOW and that
are duly signed by the authorized representatives of both Parties may amend this
Agreement or such Sales Order or SOW. Any inconsistent or conflicting terms and
conditions contained in any purchase order issued by Customer shall be of no force or
effect, even if the order is accepted by Spatialest. This Agreement shall be construed
and interpreted fairly, in accordance with the plain meaning of its terms, and there shall
be no presumption or inference against the Party drafting this Agreement in construing
or interpreting the provisions hereof.

10.2 Assignment. This Agreement shall be binding upon and for the benefit of Spatialest,
Customer and their permitted successors and assigns. Either Party may assign this
Agreement and all Sales Orders without consent of the other Party to an Affiliate of such
party or as part of a corporate reorganization, consolidation, merger, or sale of
substantially all of its assets or business to which this Agreement relates provided that it
gives the other Party prompt written notice of such assignment and the assignee is or
otherwise agrees in writing to be bound by the terms and conditions of this Agreement.
Except as expressly stated in this Agreement, neither Party may otherwise assign its rights
or delegate its duties under this Agreement either in whole or in part without the prior
written consent of the other Party, and any attempted assignment or delegation without
such consent will be void. Spatialest may use independent contractors or subcontractors





to assist in the delivery of Services; provided, however, that Spatialest shall remain liable
for the actions or omissions of such independent contractors or subcontractors and for
the payment of their compensation.

10.3 Governing Law. This Agreement shall be governed by and construed in accordance
with the laws of the State of Delaware, USA without regard to its conflict of law provisions.

10.4 Headings. The headings to the sections of this Agreement are for ease of reference
only and shall not affect the interpretation or construction of this Agreement.

10.5 Relationship of the Parties. Spatialest and Customer are independent contractors,
and nothing in this Agreement shall be construed as making them partners or creating
the relationships of employer and employee, master and servant, or principal and agent
between them, for any purpose whatsoever. Neither Party shall make any contracts,
warranties or representations or assume or create any obligations, express or implied, in
the other Party’s name or on its behalf.

10.6 Publicity. Neither party will use, publicize, or issue any press release which includes
the name, trademarks, or other proprietary identifying symbol of the other party without
the prior written consent of the other party; provided, that Spatialest may include
Customer’s name and logo on lists of selected Customers.

10.7 Force Majeure. Except for the obligation to make payments, nonperformance of
either Party shall be excused to the extent that performance is rendered impossible by
strike, fire, flood, governmental acts or orders or restrictions, failure of suppliers, or any
other reason where failure to perform is beyond the reasonable control of the non-
performing Party.

10.8 Certification and Audit. At Spatialest’s written request and no more than once every
twelve (12) months, Customer shall provide Spatialest with a signed certification verifying
that the Subscription Service is being used pursuant to the provisions of this Agreement.
Spatialest may perform an audit of Customer’'s use of the Subscription Service and
Customer’s compliance with the provisions of this Agreement. Any such audit shall be
made at Spatialest’s expense and shall occur during the Customer’s normal business
hours and no more than once per six month period.

10.9 Modifications to Subscription Service. Spatialest may make modifications to the
Subscription Service or particular components of the Subscription Service from time to
time provided that such modifications do not materially degrade any functionality or
features of the Subscription Service.

10.10 Notices. Any notice, approval, request, authorization, direction or other
communication under this Agreement shall be given in writing and shall be deemed to
have been delivered and given for all purposes (i) on the delivery date if delivered
personally to the Party to whom the same is directed; (ii) one (1) business day after
deposit with a nationally recognized overnight carrier, with written verification of receipt,
or (iii) five (5) business days after the mailing date whether or not actually received, if
sent by U.S. certified mail, return receipt requested, postage and charges pre-paid or any
other means of rapid mail delivery for which a receipt is available, to the address of the





Party set forth on the applicable Sales Order. Either Party may change its address by
giving written notice of such change to the other Party.

10.11 No Third Party Beneficiaries. Nothing contained in this Agreement is intended or
shall be construed to confer upon any person any rights, benefits or remedies of any kind
or character whatsoever, or to create any obligation of a Party to any such person.

10.12 Counterpart and Facsimile Execution. This Agreement may be executed in two or
more counterparts, each of which shall be deemed to be an original as against any Party
whose signature appears thereon, but all of which together shall constitute but one and
the same instrument. Signatures to this Agreement transmitted by facsimile, by
electronic mail in “portable document format” (“.pdf”), or by any other electronic means
which preserves the original graphic and pictorial appearance of the Agreement, shall
have the same effect as physical delivery of the paper document bearing the original
signature.

10.13 Waiver and Severability. Performance of any obligation required by a Party
hereunder may be waived only by a written waiver signed by an authorized representative
of the other Party, which waiver shall be effective only with respect to the specific
obligation described therein. The failure of either Party to exercise any of its rights under
this Agreement will not be deemed a waiver or forfeiture of such rights. The invalidity or
unenforceability of one or more provisions of this Agreement will not affect the validity
or enforceability of any of the other provisions hereof, and this Agreement will be
construed in all respects as if such invalid or unenforceable provision(s) were omitted.

Spatialest and Customer have caused this Agreement to be executed as a document
under seal by their duly authorized representatives as of the Effective Date.

Spatialest Inc. Gunnison County, CO
By: By:
Name: Ashley Moore Name:

Title: CEO Title:
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Sales Order No.1

A. Product Description

Date: July 1, 2016

Item

Description

1.

Spatialest®

Spatialest uses comparable sales information, property characteristics, and
location to produce estimates of value. It combines statistical analysis within
the power of a map interface enabling both novice and advanced users to

generate high quality accurate appraisal analysis.

B. License Fees

Item | Description Cost ($)
1. Spatialest® Site License Fee $20,000
C. Support & Maintenance

Item | Description Cost ($)
1. Annual Support & Maintenance $4,000

***prorated for 6 months in 2016: 7/1/16 to 12/31/16 to $2,000
D. Services

Item | Description Cost ($)

1. Client has agreed to forego typical training seminar. Training will N/A
still be offered as the client needs. This will be provided at the
consultancy rates listed below at the request of the client.

E. Optional Services Fees

Item | Description Cost ($)
1. Additional On-site consultancy per day 1,500
2. Additional Off-site Consultancy per day 1,000






F. Total Costs

Item | Description Cost ($)
1. Year 1 $8,000
2. Subsequent years (2 — 5) $8,000

G. Payment

Item Description

1. The License fee for Year One of $20,000 will be paid in 5 annual
installments of $4,000 and is due April 1st. The full annual Support and
Maintenance fee of $4,000 is due April 1st and will recur annually
thereafter.

2. All travel and expenses incurred in the US are billed at cost

H. Term

Item Description
1. The Initial Term of this Sales Order commences on and

continues in effect for a period of one (1) year. Upon expiration of
the Initial Term, this Sales Order shall automatically renew for
successive periods of twelve (12) months each (each a "Renewal
Term™), unless either Party provides written notice to the other
Party of its intent not to renew at least thirty (30) days prior to
expiration of the Initial Term or any then current Renewal Term.

I. License Term

Item

Description

1.

Perpetual License

J. Additional Restrictions

Item

Description

1.

License is multiple seat single site only






Spatialest and Customer have caused this Sales Order to be executed as a document
under seal by their duly authorized representatives as of

Spatialest Inc.

By: By:

Name: Ashley Moore Name:
Title: CEO Title:
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O GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
Count Phone: (970) 641-0248, Fax: (970) 641-3061
Email: bocc@gunnisoncounty.org

COLORADO Website: www.GunnisonCounty.org

August 8, 2016
To Whom It May Concern:

Gunnison County respectfully supports the grant for the Western State Colorado University (WSCU)
Icehouse, a strategic initiative that aims to improve the economy and enhance entrepreneurship in the
Gunnison Valley.

Due to the closure of the Oxbow Coal Mine and the significant slowdown of a second coal mine in the
northwest corner of Gunnison County during the last two years, our region has been struggling to recover
from the recession. In 2014, community leaders from local municipalities, the County, and major employers
came together to work towards a more prosperous future; together they formed the Community Builders
Task Force and initiated a significant public engagement process called the One Valley Prosperity Project
(OVPP) to implement specific strategies and actions to improve the economic prosperity of our residents.
This project was financially supported by each of the local governmental partners, the Sonoran Institute,
and the Department of Local Affairs through a planning grant.

In addition, Gunnison and Delta Counties received an Economic Development Administration (EDA) grant to
develop specific strategies based on sound economic trends and market opportunities to improve our
economic resiliency. Through coordination of the analytical work from the EDA grant and the OVPP
community engagement process, we discovered a diverse set of creative entrepreneurs working in our valley.
We also learned from many modest entrepreneurs that, with a little help, connection to capital, and/or other
technical resources, they could more successfully bring their ideas to the market place. Examples of our
entrepreneurs include:

¢ Software engineers for phone applications;

* A playground equipment designer and manufacturer who exports their final product internationally;

e An engineer who has created a lining product that has applications for protecting truck beds and

holding liquid material safely for mining and industrial applications; and
¢ A unique sign developer that exports their product to large casinos around the world.

The WSCU School of Business entrepreneurial program, which created a community laboratory for students
that also reaches out into the community to support entrepreneurs, presented the idea for the Innovation,
Creativity, and Entrepreneurial (ICE) Project to OVPP. The proposal includes both a physical place (ICEhouse)
and a variety of programs to connect entrepreneurs to human and financial resources so that they can
convert entrepreneurial ideas into businesses. Additionally, it will provide a creative co-working space for
entrepreneurs and include a specific technological niche (still being refined) where a specific idea could
rapidly move to the market place. The collective programs of the ICE Project will create more successful
entrepreneurs within and attract new business endeavors to our valley, and the concept has been embraced
by the OVPP. The Innovation Center of the Rockies will act in cooperation with officials from the County to
ensure the successful launch of the project.

Thank you for your consideration and support of this high-leverage strategic action and top priority in our
newly developed economic strategy, which will be matched by a significant investment from WSCU via the

facility and the contributions of highly creative faculty members.
%ﬁu&w— w{"

Paula Swenson, Chairperson Phil Chamberland, Commissioner J(Sna.tn_an_bl’ouck, Commissioner

200 East Virginia Avenue ¢ Gunnison, CO 81230
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GUNNISON COUNTY, COLORADO

YOUR HEALTH PLAN &

CORESOURCE
A Trustmark Company
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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,” “Disease Specific Treatments,” or “Supplementary Services and
Supplies” 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 potential!

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 such as pre-certification which are outlined in this section of
the plan. The information includes descriptions to help you fully understand how the plan is
structured.

Benefit Details, Disease Specific Treatments, and Supplementary Services and Supplies:
When you do need medical services, these sections describe the benefits available for each type of
service — from Ambulance to X-ray. Benefits listed in these sections 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.

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.

Gunnison County, Colorado SPD January 1, 2016






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 physician 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, your health care, any
supplementary plan benefits, or need additional information, please do not hesitate to contact
CoreSource, Inc.

CoreSource, Inc.

P.O. Box 2310

Mt. Clemens, M|l 48046
(800) 521-1555

For your convenience, you may also visit the CoreSource, Inc. website at www.mycoresource.com.

On the website, you can access your enrollment and claims information at any time of the day or
night through the CoreSource, Inc. Info Center. Simply click on the Create an Account button and
follow the simple steps to register.

If you need assistance with registering, you can contact our Help Desk at (800) 521-1555.
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Important Phone Numbers

Name
Your Doctor (primary care):

Telephone Number

Your Doctor:

Your Doctor:

Your Hospital:

Your Pharmacy:

Your Medications

CoreSource, Inc.

Important Contact Information

1-800-521-1555

CVS Caremark

1-866-818-6911

EAP (TRIAD)

1-877-679-1100

PATIENT ADVOCACY PROGRAM
(Patient Care)

1-866-253-2273
Email: assistance@patientcare4u.com
Online: www.patientcare4u.com/help

Medicare Helpline
For help with questions about Medicare

1-800-MEDICARE
(1-800-633-4227)

TTY: 1-877-486-2048

Social Security Administration

For help with questions about eligibility for and
enrolling in Medicare, Social Security
retirement benefits, or disability benefits.

1-800-772-1213
TTY: 1-800-325-0778
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OVERVIEW OF BENEFITS PPO PLAN

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 - calendar year - applies to
essential and non-essential benefits.

¢ Individual
e Family (embedded)

(One member meets $800 — all others meet
additional $800)

$800 $800
$1,600 $1,600

The family deductible is embedded - any number of family
members may help to meet the family deductible amount,
however, in no event will any one covered individual pay
more than the individual deductible.

Medical Out-Of-Pocket Maximum -
calendar year - applies to essential and non-
essential benefits (includes medical
deductible, coinsurance and medical co-

pays).

¢ Individual
e Family (embedded)

(One member meets $3,200-all others meet
additional $3,200)

Unlimited
$6,400 Unlimited

$3,200

The family medical out-of-pocket maximum is
embedded - any number of family members may help to
meet the family medical out-of-pocket amount, however,
in no event will any one covered individual pay more than
the individual medical out-of-pocket.

Prescription Out-Of-Pocket Maximum -
calendar year (includes prescription
deductible and prescription co-pays).

¢ Individual
e Family (embedded)

(One member meets $3,000 — all others meet
additional $3,000)

$3,000 Unlimited
$6,000 Unlimited

The family prescription out-of-pocket maximum is
embedded - any number of family members may help to
meet the family prescription out-of-pocket amount,
however, in no event will any one covered individual pay
more than the individual prescription out-of-pocket.

The Network deductible and medical out-of-pocket maximum does not apply to Non-Network
deductible and medical out-of-pocket maximum. The Non-Network deductible and medical out-of-
pocket maximum does not apply to Network deductible and medical out-of-pocket maximum.

Annual Maximum

Unlimited

ESSENTIAL BENEFITS

Network Non-Network

Hospital-Inpatient
e Facility and Physician

80% after deductible

60% after deductible

Surgery
e Facility and Physician

80% after deductible

60% after deductible

Hospital Visits

80% after deductible

60% after deductible
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Network

Non-Network

Emergency Room
o Emergencies

Urgent Care

80% after deductible
80% after deductible

80% after deductible
60% 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

Consultations
« Inpatient
o Outpatient:
o Gunnison County Family
Physicians
o Network Physicians
o Specialists

80% after deductible

100% after $20 co-pay

100% after $40 co-pay
100% after $60 co-pay

60% after deductible

60% after deductible

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)

80% after deductible

60% after deductible

Fertility Testing,

Testing to determine cause and
surgical procedures to correct
infertility

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

60% after deductible

Laboratory Testing

80% after deductible

60% after deductible

Medical Equipment / Supplies

80% after deductible

60% after deductible

Medical Supplies

80% after deductible

60% after deductible

Mental Disorders/ Substance
Abuse Expenses

¢ Inpatient

e Qutpatient

80% after deductible
80% after deductible

60% after deductible
60% after deductible

Occupational Therapy
(60 visits in a calendar year)

80% after deductible

60% after deductible

Office Visits
Gunnison County Family
Physicians
Network Physicians
Specialists

100% after $20 co-pay

100% after $40 co-pay
100% after $60 co-pay

60% after deductible

60% after deductible
60% after deductible
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Network

Non-Network

Orthotics

80% after deductible

60% after deductible

Physical Therapy
(60 visits in a calendar year)

80% after deductible

60% after deductible

Pregnancy Related Expenses-
Mother

« |nitial, Pre-/Post-natal visit
o Subsequent Visits

100% no deductible
80% after deductible

60% after deductible
60% after deductible

Prescription Drugs

Annual Prescription Deductible

Retail

e Preventive, as required by
PPACA

e Generic

-30-day supply
-60-day supply
-90-day supply

Formulary/Preferred Brand
(30 day supply)
Non-Formulary/Non-
Preferred Brand

(30 day supply)

Mail Order
(90 day supply)

Preventive, as required by
PPACA

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)

e Generic
e Preferred Brand
e 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

$10.00 co-pay
25%, Minimum of $80.00*
25%, Minimum of $80.00*

15%, a maximum of $150
15%, a maximum of $150*
15%, a maximum of $150*

* 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.

N/A

Not Covered

Not Covered
Not Covered
Not Covered

Not Covered

Not Covered

Not Covered

Not Covered
Not Covered
Not Covered

Not Covered
Not Covered
Not Covered
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Network Non-Network

Preventive Care 100% no deductible** Not Covered
(As described by the United States
Preventive Services Task Force
(USPSTF))

Annual visit, including well 100% no deductible Not Covered
baby visit

Testing 100% no deductible Not Covered

Bone Density Testing 80% no deductible 60% after deductible

Immunizations 100% no deductible Not Covered

Cancer screenings 100% no deductible Not Covered
- Pap smears
- Mammogram
- PSA

Colonoscopy 100% no deductible 60% after deductible
Please refer to www.uspreventiveservicestaskforce.org for additional
information and limitations.

Preventive Care

e Women'’s Preventive Care 100% no deductible Not Covered
- Well woman 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
- Breastfeeding support,
supplies and counseling
- Screening and
counseling for
interpersonal and Please refer to www.hrsa.gov/iwomensguidelines for additional
domestic violence information and limitations.
Prosthetic Devices 80% after deductible 60% after deductible
Radiation Therapy 80% after deductible 60% after deductible

** Includes flu shots rendered at the County Health Department.
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Network

Non-Network

Skilled Nursing Facility
(120 days per confinement)

80% after deductible

60% after deductible

Speech Therapy
(60 visits in a calendar year)

80% after deductible

60% after deductible

Sterilization

e Female employee,
spouse/dependent child

e Male employee/spouse

100% no deductible

80% after deductible

Not Covered

Not Covered

Transplants

80% after deductible

60% after deductible

Vision Services

80% after deductible

60% after deductible

Weight Management

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

MEDICAL EXPENSES — NON - ESSENTIAL

BENEFITS

Network

Non-Network

Alternative Medicine

($1,000 per calendar year)
Acupuncture/Acupressure,
Therapeutic Massage, Nutrition
Therapy, Rolfing, and
Naturopathy Care

100% after $40 co-pay

60% after deductible

Chiropractic Care
($500 in a calendar year)

80% after deductible

60% after deductible

Hearing Exam, Testing,
Hearing Aids, Implants and
Devices

$4,500 (combined), once every five
years)

80% after deductible

60% after deductible

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 HDHP/HSA PLAN

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 - calendar year-applies to essential
and non-essential benefits.

e Individual $4,000 $8,000

» Family (embedded) $8,000 $16,000

The family deductible is embedded - any number of
family members may help to meet the family
deductible amount, however, in no event will any one
covered individual pay more than the individual
deductible.

(One member meets $4,000 — all others meet
additional $4,000)

Employer HSA Portion of the Deductible

e Individual $600

o Family $1,200
Out-Of-Pocket Maximum - calendar year-
applies to essential and non-essential benefits
(Includes deductible, co-pays and coinsurance).

e Individual $4,000 $10,000

o Family (embedded) $8,000 $20,000

The family out-of-pocket maximum is embedded -
any number of family members may help to meet the
family out-of-pocket amount, however, in no event
will any one covered individual pay more than the
individual out-of-pocket.

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

(One member meets $4,000 — all others meet
additional $4,000)

Unlimited

ESSENTIAL BENEFITS

Network Non-Network

Hospital-Inpatient
e Facility and Physician 100% after deductible 60% after deductible
Surgery
e Facility and Physician 100% after deductible 60% after deductible
Hospital Visits 100% after deductible 60% after deductible

Emergency Room
o Emergencies 100% after deductible 100% after deductible

Urgent Care 100% after deductible 60% after deductible
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Network

Non-Network

Ambulance

100% after deductible

100% after deductible

Anesthesia

100% after deductible

60% after deductible

Blood

100% after deductible

60% after deductible

Cardiac Rehabilitation

100% after deductible

60% after deductible

Chemotherapy

100% after deductible

60% after deductible

Consultations
e Inpatient

o Outpatient

100% after deductible

100% after deductible

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
(will be payable subject to 200%
of the Medicare allowable amount)

100% after deductible

60% after deductible

Fertility Testing,

including, medically necessary
surgical procedures to correct
infertility

100% after deductible

60% after deductible

Home Health Care
(120 visits per calendar year)

100% after deductible

60% after deductible

Hospice

100% after deductible

60% after deductible

Implants

100% after deductible

60% after deductible

Injections

100% after deductible

60% after deductible

Laboratory Testing

100% after deductible

60% after deductible

Medical Equipment and
Supplies

100% after deductible

60% after deductible

Medical Supplies

100% after deductible

60% after deductible

Mental Disorders/ Substance
Abuse Expenses

¢ Inpatient

e OQutpatient

100% after deductible
100% after deductible

60% after deductible
60% after deductible

Occupational Therapy
(60 visits in a calendar year)

100% after deductible

60% after deductible

Office Visits

100% after deductible

60% after deductible

Orthotics

100% after deductible

60% after deductible

Physical Therapy
(60 visits in a calendar year)

100% after deductible

60% after deductible

Pregnancy Related
Expenses-Mother

« Initial, Pre-/Post-natal visit

e Subsequent Visits

100% no deductible
100% after deductible

60% after deductible
60% after deductible
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Network

Non-Network

Prescription Drugs

Annual Prescription Deductible

Retail

e Preventive, as required by
PPACA

e Generic

— 30-day supply
— 60-day supply
— 90-day supply

e Formulary/Preferred Brand
(30 day supply)

¢ Non-Formulary/Non-
Preferred Brand
(30 day supply)

Mail Order
(90 day supply)

Preventive, as required by
PPACA

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)

e Generic
e Preferred Brand
e Non-Preferred Brand

None

100% after deductible

100% after deductible
100% after deductible
100% after deductible

100% after deductible*

100% after deductible*

100% after deductible

100% after deductible
100% after deductible*
100% after deductible*

100% after deductible
100% after deductible*
100% after deductible*

* 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.

None

Not Covered

Not Covered
Not Covered
Not Covered

Not Covered

Not Covered

Not Covered

Not Covered
Not Covered
Not Covered

Not Covered
Not Covered
Not Covered
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Network

Non-Network

Preventive Care

Preventive Services Task Force
(USPSTF))

e Annual visit, including well
baby visit

Testing

Bone Density Testing
Immunizations
Cancer screenings

- Pap smears

- Mammogram
- PSA

Colonoscopy

(As described by the United States

100% no deductible **

100% no deductible

100% no deductible
100% no deductible
100% no deductible

100% no deductible

100% no deductible

Not Covered

Not Covered

Not Covered
60% after deductible
Not Covered

Not Covered

60% after deductible

Please refer to www.uspreventiveservicestaskforce.orq for

additional information and limitations.

Preventive Care

o Women’s Preventive Care

- Well woman 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

- Breastfeeding support,
supplies and counseling

- Screening and
counseling for
interpersonal and
domestic violence

100% no deductible

Not Covered

Please refer to www.hrsa.gov/iwomensquidelines for additional

information and limitations.

Prosthetic Devices

100% after deductible

60% after deductible

Radiation Therapy

100% after deductible

60% after deductible

Skilled Nursing Facility
(120 days per confinement)

100% after deductible

60% after deductible

** Includes flu shots rendered at the County Health Department.
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Network

Non-Network

Speech Therapy
(60 visits in a calendar year)

100% after deductible

60% after deductible

Sterilization

e Female employee,
spouse/dependent child

e Male employee/spouse

100% no deductible

100% after deductible

Not Covered

Not Covered

Transplants

100% after deductible

60% after deductible

Vision Services

100% after deductible

60% after deductible

Weight Management

Payment is based on service
rendered

Payment is based on service
rendered

X-rays

100% after deductible

60% after deductible

All Other Covered Expenses

100% after deductible

60% after deductible

MEDICAL EXPENSES — NON - ESSENTIAL

BENEFITS

Network

Non-Network

Alternative Medicine
($1,000 per calendar year)
Acupuncture/Acupressure,
Therapeutic Massage,
Therapy, Rolfing,
Care

Nutrition
Naturopathy

100% after deductible

60% after deductible

Chiropractic Care
($500 in a calendar year)

100% after deductible

60% after deductible

Hearing Exam, Testing,
Hearing Aids, Implants and
Devices

$4,500 ((combined), once every
five years)

100% after deductible

60% after deductible

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
CoreSource, Inc. for additional clarification on any of the provisions listed below.

When Is A Procedure, Service, Or Supply Considered Medically 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 iliness 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 in the state in which they
practice. 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 non-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 non-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 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 network and non-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 (AMA). 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 network
or non-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?”

The plan will consider a drug, device, supply, treatment, procedure, or service to be “experimental”
or “investigational:”

a. if the drug, device, supply, treatment, procedure, or service cannot be lawfully marketed
without approval of the U.S. Food and Drug Administration and approval for marketing has
not been given for the proposed use at the time the drug, device, supply, treatment,
procedure, or service is furnished; or

. ifthe drug, device, supply, treatment, procedure, or service, or the patient’s informed consent
document utilized with respect to the drug, device, supply, treatment, procedure, or service
was reviewed and approved by the treating facility’s institutional review board or other body
serving a similar function, or if federal law requires such review or approval; or

if the drug, device, supply, treatment, procedure, or service is the subject of on-going Phase
| or Phase Il clinical trials, or is in the research and/or experimental or investigational arm
of on-going Phase lll clinical trials; or

. if based on documentation in one of the standard reference compendia or in substantially
accepted peer-reviewed medical literature that the prevailing opinion among experts
regarding the drug, device, supply, treatment, procedure, or service is that further studies or
clinical trials are necessary to determine its maximum tolerated dose, toxicity, safety, or
efficacy.

Exception: An FDA approved drug that meets the criteria set under reliable scientific evidence
will not be deemed experimental.

Requirement For Approved Clinical Trial = Routine Patient Costs

Covered expenses shall include charges for routine patient costs incurred by a qualified individual
participating in an approved clinical trial. Services must be rendered by a network provider.
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 individual 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 individual’s participation in such trial would be appropriate; or,

. The covered individual provides medical and scientific information establishing that the
covered individual’s participation in such trial would be appropriate.
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What Is Excluded Under The Plan?

The plan excludes payment for certain treatment, services, or supplies in the form of limitations or
maximums. 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,” “Disease Specific
Treatments,” “Supplementary Services and Supplies,” and “What Is Not Covered?” sections 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, the Gunnison County, Colorado’s preventive care benefit
offers you flexibility - you and your physician determine what services are best for you. The plan,
in conjunction with other preventive programs, also offers you guidance - to help you manage your
health and use your benefits wisely.

What Is Covered?

This plan provides the following preventive benefits for you and your covered dependents:

e Required preventive care as recommended by the United States Preventive Services Task
Force (USPSTF) with an A or B rating, including but not limited to:

Immunizations
Well child care
Routine physical exams
Screening for high blood pressure
Mammogram
Screening for cervical cancer
Screening for cholesterol
Screening for diabetes
Screening for colorectal cancer, including colonoscopies and | “ .
sigmoidoscopies
NOTE: As the USPSTF recommendations may change periodically, please go to the
website www.uspreventiveservicestaskforce.org for full coverage information.
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e Prostate Specific Antigen (PSA) exam and related testing

e Women'’s preventive services under the Health and Human Services Health Resources and
Services Administration (HRSA) including but not limited to:

Well woman visits

Human papillomavirus testing

Counseling for sexually transmitted infections

Counseling and screening for human immune deficiency virus

Breast feeding supplies, support, and counseling

Screening and counseling for interpersonal and domestic violence

Screening for gestational diabetes

Contraceptives (Includes all FDA approved devices, diaphragms, implants, and IUD’s,
including patient education and counseling. Refer to the section titled “What If | Need a
Prescription Medication?” for benefits for contraceptive pills, injections, topical patches and
emergency contraceptives.)

NOTE: As the HRSA recommendations may change periodically, please go to the website
www.hrsa.gov/iwomensguidelines/ for full coverage information.
e 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
CoreSource, Inc. website (www.mycoresource.com) and click on “My
Links,” then choose an option under “Find a Provider.” You may search

for a provider by specialty, location or distance. You may also contact
CoreSource, Inc. at (800) 521-1555.
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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.
In order to have your Non-Network provider
covered at the Network level, you or your
dependent must have the provider approved.
Please contact CoreSource, Inc. to make 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 are admitted to a Non-
Network hospital through the emergency
room because of 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 dependent
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:

e Covered expenses incurred within the U.S.
e 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. For deductible amount(s) and other specific benefit
information, please refer to the section titled “Overview of Benefits.”

Your deductible varies based on whether you choose to receive services from a Network or Non-
Network provider. When you enroll in the plan with individual coverage, your individual deductible
will apply. However, when you enroll with family coverage, your family deductible will apply. Eligible
expenses, including prescription drugs, for all family members contribute to the deductible. When the
family, calendar year deductible is met by any combination of family members, the plan pays
subsequent eligible expenses (including prescription drugs) for the entire family.

The individual deductible will apply to each family member and will also apply to the family
deductible. Once the family deductible has been satisfied the deductible will be considered
satisfied for all family members for the calendar year. Any number of family members may help to
meet the family deductible amount, but no more than the individual deductible for any one covered
individual will apply toward the family deductible limit.

Expenses applied toward the Network deductible will not be applied to the Non-Network
deductible, and expenses applied to the Non-Network deductible will not be applied to the Network
deductible.

Expenses that cannot be used to satisfy the plan’s calendar year deductible are:

e Plan co-pays
e Prescription drug 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 including prescription
drugs, when payment is made at less than 100%.

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
based on the plan option you have elected and 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.”

The individual out-of-pocket maximum will apply to each family member and will also apply to the
family out-of-pocket maximum. Once the family out-of-pocket maximum has been satisfied the
out-of-pocket maximum will be considered satisfied for all family members for the calendar year.
Any number of family members may help to meet the family out-of-pocket maximum amount, but
no more than the individual out-of-pocket maximum for any one covered individual will apply
toward the family out-of-pocket maximum expense limit.
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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.

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%.

Expenses 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:

e Plan penalties

Why Do | Get So Many Bills?

This 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?

Your plan includes a feature called “pre-verification of benefits.” Pre-verification is the process of
evaluating whether proposed services, supplies or treatments meet the medical necessity and other
provisions of the plan to help ensure quality, cost effective care.

The intent of the pre-verification process is not to limit the patient’s choice of a provider, nor to tell
the patient and the provider what treatment or services should be performed. The provider and
patient may proceed with any treatment plan they may choose, regardless of the benefit
determination under the pre-verification process, recognizing that the patient will be responsible for
the additional cost incurred beyond the plan benefit.

Do | Need To Get A Pre-Verification?

This plan requires all non-emergent inpatient admissions to be reviewed prior to your scheduled
admission date. “Inpatient admissions” include inpatient hospital admissions, partial
hospitalization, hospice, transplants and home health care. This provision does not apply to
childbirth admissions less than 48 hours for vaginal delivery or 96 hours for cesarean delivery, nor
does it apply to services rendered/provided outside of the continental United States of America or
any U.S. Commonwealth, Territory or Possession. Please note that if you or your dependent need
medical care that would be considered urgent care or emergency services, then there is no
requirement that the plan be contacted for prior approval.

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.
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Pre-Verification Before Services Are Rendered - Urgent Care Pre-Service Claims

If an urgent care pre-service claim is filed following the proper claims filing procedures, and no
additional information is needed, the Claims Administrator will notify the claimant of a decision
within 72 hours.

If additional information is needed the Claims Administrator will notify the claimant within 24 hours.
The claimant will have up to 48 hours from the request to supply the needed information. When the
information is received, the Claims Administrator will notify the claimant of a decision within 48
hours from the receipt of the response. If the claimant does not respond to the request for
information, the claim will be denied within 48 hours after the request for information.

When proper claims filing procedures are not followed, the Claims Administrator must notify the
claimant, orally or in writing, within 72 hours of receipt of the claim. The COBRA must respond to
that notification within 72 hours. If the claimant does not properly file the claim within 72 hours, the
claim will be denied. If the claimant properly files the claim within 72 hours, the Claims
Administrator will notify the claimant of a decision within 48 hours of receipt of the properly filed
claim.

Please note that if you or your dependent need medical care that would be considered urgent care
or emergency services, then there is no requirement that the plan be contacted for prior approval.

Pre-Verification Before Services Are Rendered - Non-Urgent Care Claims

If a request for a non-urgent care pre-verification is made providing the complete information
described above, the necessary clinical information will be requested from the provider and the
requesting person will be notified of the pre-verification determination within 15 days of receipt of the
clinical information.

If all of the information listed above is not provided, the requesting person will be notified, orally or in
writing, within five days of receipt of the request. You or your provider must respond to that
notification providing the information above within 15 days. If there is no response from you or your
provider within these 15 days, the plan will deny the pre-verification. If further clinical information is
needed, or there are matters that prevent a decision and they are beyond the control of the plan, the
requesting person will be notified within 15 days. You or your provider will have up to 45 days from
the request to supply the needed information. When the information is received, the requesting
person will be notified of a determination within 15 days from the receipt of the response. If there is
no response from you or your provider to the request for information, the pre-verification will be
denied within 60 days after the request for information. Should the required information be submitted
subsequently, it will be considered a new request and will be reviewed in accordance with the above
guidelines.
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Verification During Your Hospital Stay

If a late notification of an admission is received and your care is already ongoing, or you stay in the
hospital longer than originally verified, what is referred to as “concurrent review” will be performed.
So, while you are in the hospital, your treatment may continue to be reviewed to verify additional
days of hospital confinement, other necessary treatment or discharge planning.

When a concurrent review is performed on an urgent request, the requesting person will be notified
of a determination within 24 hours from receipt of the request, as long as the request was made at
least 24 hours before the end of the last verified day.

If the request was made less than 24 hours prior to the end of the last verified day, and all necessary
clinical information was provided, then the requesting person will be notified of a determination within
72 hours from receipt of the request. If additional information is needed, the process described under
“Pre-Verification Before Services are Rendered — Non-Urgent Care Claims” will be followed.

When a concurrent review is performed on a non-urgent request, the requesting person will be
notified of the verification determination as quickly as possible, but not later than 15 days from receipt
of the request. If additional information is needed, the process described under “Pre-Verification
Before Services are Rendered — Non-Urgent Care Claims” will be followed.

Should the verification determine that the plan’s medical necessity provision will only allow a reduced
hospital stay or shortened course of treatment before the end of any previously verified period, then
you and your provider will be notified of the proposed change and you or your provider may appeal
the change in the pre-verification determination. The decision on the appeal must be provided prior
to the end of the previously verified period.

Finally, if at the end of a previously verified hospital stay it is determined that continued hospital

confinement no longer meets the medically necessity provision of the plan, additional days will not
be verified.

Verification After A Hospital Stay

When you or your provider do not obtain verification prior to receiving services, or if you are
discharged from the hospital during the time between the request for verification and the receipt of
necessary clinical information, a verification process called “retrospective review” will be completed.

When a retrospective review is performed, the requesting person will be notified of a decision as
quickly as possible, but no later than 30 calendar days from receipt of the request.

If additional information is needed, you or your provider will be notified within 30 days. You will have
up to 45 days from the request to supply the needed information. When the information is received,
the requesting person will be notified of the retrospective review determination within 15 days from
the receipt of the response. If you, or your provider, do not respond to the request for information,
the plan will deny the retrospective review within 60 days after the request for information. Should
the required information be submitted subsequently, it will be considered a new request and will be
reviewed under the above guidelines.
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What If My Provider And | Disagree With The Decision?

If you, or your provider, disagree with the verification decision, you have a couple of options. You
and your provider may proceed with any treatment plan you may choose, regardless of the benefit
determination or you may be able to request reconsideration.

If an initial determination is made that the proposed treatment does not meet the medical necessity
provision of the plan and no “peer-to-peer” conversation has taken place between your attending
physician and the independent reviewing physician who participated in the original determination,
then the reconsideration process will be offered.

If your provider requests reconsideration within two business days of the adverse determination and
peer-to peer conversation has not occurred, a peer-to-peer conversation between your attending
physician and the original independent reviewing physician (or an alternate physician with the
same qualifications if the original reviewing physician is unavailable) will be arranged. The
requesting provider will be notified of the peer-to-peer conversation decision within one business
day. If the services cannot be approved after the peer-to-peer conversation, a formal letter will be
issued detailing the reasons for the decision.

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 1) contact the individual (and family) to assist with the individual’s needs for coverage
and benefit information, 2) coordinate the services with health care providers, 3) perform various
services associated with a discharge or return home, 4) provide patient education, and 5) 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 medically necessary, non-experimental expenses.
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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 three simple steps:

1. Ask

e 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

e 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 Diaghostic 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.qg., 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 function studies, etc.) to diagnose
aninjury 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 or an emergency;

— hospital emergency room when related to a condition that does not qualify as 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 before 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.
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What If | Need Emergency Treatment?

Seeking medical care during an emergency, or in a situation which might be an emergency, may
be a confusing time. 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 cannot 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 (telephone: 630-792-5800; website: http://www.jointcommission.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:”

e The plan pays benefits for professional ambulance services i <2
(ground, sea, or air) for transportation to treat an emergency. |
Covered transportation will be to the closest facility equipped to SN (a8
handle the condition. The plan also covers ambulance &8
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 treat an
emergency or a medical condition which requires immediate care
or for 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?
2. 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 | require follow-up care with you or another physician after | am discharged?
. What is my prognosis and what changes do | need to make?
. Is the facility in my network?
. 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:”

e 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 dialysis 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 Or Skilled Nursing Facility Care

Services of a facility licensed as a rehabilitation facility or skilled nursing 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.

NOTE: Admissions must begin within 14 days following a hospital confinement of at least 3 days
and be for the same or related cause as the prior hospital confinement.

What Is Covered?

This plan will cover the level of care appropriate for your condition. Rehabilitative and skilled
nursing facility 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. Charges for private rooms will not be limited to the semi-private room rate when
the private room is medically necessary.

Other inpatient hospital services even though rendered by a rehabilitation or skilled
nursing facility.

Physical therapy.
Speech therapy where speech is impaired 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.

Prescription drugs dispensed by a rehabilitation or skilled nursing 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:

. 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 services are provided in lieu of a continued hospitalization, confinement in a skilled
nursing facility, or receiving outpatient services outside of the home,

. The member is homebound because of iliness 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.
Part-time or intermittent home health aide services (caring for the patient) by an aide.
Physical therapy, occupational therapy, and/or speech therapy.

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 rendered by a health care professional.
Speech, physical or respiratory therapy.

Part-time or intermittent home health aide services by an employee of the hospice.
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 pregnancy, it is often a
very emotional time for you and your loved ones. Once you get over the initial excitement, 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.

How To Improve The Quality Of Your Pregnancy And Your Baby’s Health

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. The plan will also cover certain expenses for a
covered female dependent as specified under Women’'s Preventive Care. (Refer to
www.hrsa.gov/iwomensguidelines/ 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.

Fetal surgery and related charges for non-experimental procedures performed to enhance
or protect the outcome of the pregnancy.
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e 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 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 patient’s 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
CoreSource, Inc. at 1-800-521-1555 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 guestions 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%.
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Average Sales Price (ASP) means the average sales price, updated quarterly by Medicare under
the Medicare Part B drug payment system.

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™:

e 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.
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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.

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.gov, 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™:

e 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:

e 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.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






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:”

e 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, up to one treatment per day. Coverage may include

spinal and osteopathic manipulations (which include the full spine), spinal x-rays, physical
therapy and office visits.

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 when
rendered by a physician or health care professional, who is licensed, accredited or
certified, to perform specific health services consistent with state law.
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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?

. Are there any alternatives? ¢

. Are there any risks or side effects associated with the ' ( ‘ :
surgical procedure? \\,/

. How long will it take for me to recover? e

. Should I get a second surgical opinion? &&

. 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:”

e 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’s 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 repair,

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)

e 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

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in a manner determined in consultation with
the attending physician and the patient, for:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan.
If you would like more information on WHCRA benefits, call your plan administrator.

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:

e 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.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






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 I 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?

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.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






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 | 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 or a health care professional.

Physical therapy prescribed by a physician and necessary to improve, develop, or restore
physical function lost due to iliness, 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 or a health care
professional.

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 when following surgery for a congenital defect.
Services must be rendered by a physician or a health care professional.

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.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






What If | Need A Transplant?

When you or your family member prepares to undergo transplantation, it can cause great emotional
and physical strain. By doing some research and learning what to expect, you will be better prepared
and ensured a successful procedure; being prepared means taking these extra steps prior to the
time of surgery:

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.

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

. Pre-certification must be obtained from CoreSource, Inc.
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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 and facility charges related to the surgery, including charges for a surgical
physician’s assistant and related anesthesia.

Harvesting, storage and transportation costs related to 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

e 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. 3
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

e 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.”
Ask Questions

— If you have other questions or concerns:

+ Talk to your physician or pharmacist.
+ 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.

e 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 else 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

e 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 appointments, 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

e In amedical 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 Inthe pharmacy

Prescription drugs purchased at a participating pharmacy are covered by the
prescription drug benefit administered by CVS 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.

Expenses that cannot be used to satisfy the plan’s calendar year deductible are: 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 or your physician 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.

e In anon-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 CVS Caremark. Prescription drug mail order forms are
available through your Human Resources Department. When you use a prescription drug
mail order provider, 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).
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What If | Need A Specialty Injectable Medication?

The CVS Caremark Specialty 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 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 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 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 illness, 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”:

e 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.

Charges for IUDs.

Blood test sticks used by diabetics and prescribed at the same time as insulin
needles.

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:”

e Testing to determine the cause of infertility.

e Corrective surgical procedures.

Complementary/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 “complementary 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.

12.
13.

14.

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.

Confinements for Not Covered Procedures. Any hospital or other facility charges for
procedures or confinements that the plan does not cover.
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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:

e duetoanillness orinjury 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.

Eligible for Benefits. Charges for services which began before the covered individual was
eligible for benefits.
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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 illness.

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.

Homemaker Services. Charges for homemaker or housekeeping services.
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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. Atrtificial 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, Employment, Licensing or Regulatory
Purpose. Office visit charges for pre-employment, premarital, or any examinations required
by licensing, regulatory, or other such purpose (unless otherwise specified).

Paternity. Charges for paternity testing.

Phone/Internet 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.

Private Duty Nursing.
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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.

This plan will coordinate benefits with any plan, policy, or coverage providing benefits or services
for, or by reason of medical, dental, or vision care. (This plan shall mean any portion of the
company's plan which provides benefits that are subject to the applicable COB provisions that may
be reduced because of the benefits of other plans.) These other plan(s) may include, without
limitation:

e Group insurance or any other arrangement for coverage for covered individuals in a group,
whether on an insured or uninsured basis, including, but not limited to hospital
reimbursement-type plans;

Hospital or medical service organization on a group basis, group practice, and other group
prepayment plans or on an individual basis having a provision similar in effect to this provision;

A licensed Health Maintenance Organization (HMO);

Any coverage under a government program and any coverage required or provided by any
statute;

Group/individual automobile insurance coverage, including coverage based upon the
principles of "No-fault" coverage;

Any plan or policies funded in whole or in part by an employer, or deductions made by an
employer from a person's compensation or retirement benefits;

Labor/management trusteed, union welfare, employer organization, or employee benefit
organization plans.

This plan will not coordinate benefits with hospital indemnity or other fixed indemnity plans; accident
only, specified disease, limited benefit health coverage; school accident type coverage; medical
supplemental plans; and Medicaid plans. Also, this plan will not coordinate benefits with flexible
spending accounts (FSA), health reimbursement accounts (HRA), or health savings accounts
(HSA).
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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 this plan is secondary, it will use the
maintenance of benefits method of coordination. With the maintenance of benefits method, this plan
will first calculate benefits to see what it would have paid in absence of other coverage and then
subtract that amount from the 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.

Right To Receive And Release Necessary Information

Certain facts about health care coverage and services are needed to apply these COB rules and to
determine benefits payable under this plan and other plans. This plan may get the facts it needs
from, or give them to other organizations or persons for the purpose of applying these rules and
determining benefits under this plan and other plans covering the person claiming benefits. This
plan need not tell, or get the consent of, any person to do this. Each person claiming benefits under
this plan must provide any facts it needs to apply those rules and determine benefits payable.

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.

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:

e 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.
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e |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:

- The parent who has 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 physical custody
pays first, then the spouse of the parent with physical custody, then the parent without
physical custody and spouse of the parent without physical custody.
If neither of the above provisions establish which coverage is primary, the plan will use
the birthday rule.

If none of the above guidelines or the following charts apply, then 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
none of the below rules determine the order of benefits, the allowable expenses will be shared
equally between the plans. This plan will not pay more than it would have paid had it been the
primary plan.

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.

Coverage through Medicare as the
result of age (65 or older)

If your employer has less than 20 employees: Medicare pays benefits
first and this plan pays benefits second (or third after Medicare and
your spouse’s employer’s plan - if applicable).

If your employer has 20 or more employees: This plan pays benefits
first, Medicare pays benefits second (or third after your spouse’s
employer’s plan - if applicable).

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. If the other plan does not have this rule and
the plans do not agree on the order of benefits, this rule is ignored.

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

If your employer has less than 100 employees: 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).

If your employer has 100 or more employees: 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, this plan
pays benefits first, Medicare pays benefits second (or third after 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. If
the other plan does not have this rule and the plans do not agree on
the order of benefits, this rule is ignored.

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. If the other plan does not have
this rule and the plans do not agree on the order of benefits, this rule
is ignored.
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If You Have...

Here Is How This Plan Pays Benéefits...

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. If the other plan
does not have this rule and the plans do not agree on the order of
benefits, this rule is ignored.

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. If the other plan does not have this rule and the plans
do not agree on the order of benefits, this rule is ignored.

If Your Spouse Has...

Here Is How This Plan Pays Benéefits...

Coverage through their employer

Your spouse’s current employer’s plan pays benefits first, this plan
pays benefits second.

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). If the other plan does
not have this rule and the plans do not agree on the order of benefits,
this rule is ignored.

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 age (65 or older) and is not
actively employed

If your employer has less than 20 employees: Medicare pays benefits
first and this plan pays benefits second.

If your employer has 20 or more employees: This plan pays benefits
first, Medicare pays benefits second.

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 and is not actively
employed

If your employer has less than 100 employees: Medicare pays
benefits first and this plan pays benefits second.

If your employer has 100 or more employees:
benefits first, Medicare pays benefits second.

This plan pays

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. If the other plan does
not have this rule and the plans do not agree on the order of benefits,
this rule is ignored.

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. If the other plan does not have
this rule and the plans do not agree on the order of benefits, this rule
is ignored.
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If Your Spouse Has...

Here Is How This Plan Pays Benéefits...

Coverage under this plan through
COBRA

This plan pays second to any coverage covering your spouse as an
employee or dependent. If the other plan does not have this rule and

the plans do not agree on the order of benefits, this rule is ignored.

If Your Child Has... Here’s How This Plan Pays Benefits...

This plan pays second to any coverage covering your child as a
dependent. If the other plan does not have this rule and the plans do
not agree on the order of benefits, this rule is ignored.

Coverage under this plan through
COBRA

This plan pays first. If the other plan does not have this rule and the

Coverage through Medicaid plans do not agree on the order of benefits, this rule is ignored.

Any other plan through which your child may have coverage pays
benefits according to the priority previously described, and the
government-sponsored program pays benefits last. If the other plan
does not have this rule and the plans do not agree on the order of
benefits, this rule is ignored.

another
program

Coverage through
government-sponsored
(e.g., TRICARE)

The plan responsible for your child’s primary coverage (as previously
explained) pays benefits first and Medicare pays benefits last during

_ the first 30 months of Medicare coverage.
Coverage through Medicare as the

result of end-stage renal disease After 30 months, Medicare pays benefits first, and the above rules

governing the order of benefit payments apply next. This plan may
or may hot pay a benefit (depending on the amount any other plan
and Medicare pay).

IMPORTANT NOTE REGARDING MEDICARE: If you or your covered dependent is eligible for Medicare
Parts A and/or B, this plan will assume you have enrolled in Medicare coverage and will coordinate benefits
accordingly, regardless of whether you actually enrolled in Medicare.

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.

You or your dependents are considered to be covered under an automobile insurance policy if you
or your dependents are:

an owner and principal named insured individual of the automobile insurance policy

a family member or member of the household of the person who is insured by the automobile
insurance policy

a person who would be eligible for medical expense benefits under an automobile insurance
policy if this plan did not exist

Coverage under this plan will be secondary to any automobile coverage or personal injury protection
coverage. Coverage provided by this plan is not intended to reduce the level of coverage that would
normally be available through 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
automobile coverage or personal injury protection coverage.
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If you or a dependent are involved in an automobile accident, all charges must be submitted to the
automobile insurance. You will be asked to provide this plan with information concerning your
automobile insurance or automobile coverage of any other party involved and information regarding
all charges paid by any automobile coverage. This plan may, at its discretion, advance payment in
order to prevent financial hardship. However, the 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.

IMPORTANT NOTE: If you live in a state that requires 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.

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 or passenger of the vehicle or as a pedestrian, this plan has
secondary liability for covered services, with payment limited to:

e any deductible under the automobile coverage
e any co-payment under the automobile coverage
e any expenses excluded by the automobile coverage that are covered plan benefits

Financial Responsibility Laws

Coverage under this plan will be secondary to any medical expense benefits available under your
automobile insurance policy. 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.

Coordination With Other Automobile Liability Insurance

If your state does not have no-fault automobile coverage or personal injury protection coverage or a
“financial responsibility law,” this plan will still be secondary and will coordinate payment for services
with your automobile insurance coverage or with any other party who may have liability for medical
expenses.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






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).

Eligibility by Position. The employee will be eligible to participate in the Plan upon the earlier of
becoming an eligible employee, or becoming eligible by measurement. Participation by reason of
position will commence on the first day of the month following their date of full-time employment, so
long as the employee enrolls for coverage within the enroliment period established by the plan
administrator, agrees and elects at the time and in the manner established by the plan
administrator to pay the employee’s share of the cost for the tier of coverage selected by the
employee, and satisfies any other conditions established by the plan administrator for enroliment
in the Plan.

Eligibility by Measurement-Ongoing Employee

A. Employees Determined to be Full-Time. An Ongoing Employee who is determined to be a
Full-Time Employee during a Standard Measurement Period will be eligible to participate
in the Plan during the Standard Stability Period associated with that Standard
Measurement Period, so long as the employee enrolls for coverage within the enrollment
period established by the plan administrator, agrees and elects at the time and in the
manner established by the plan administrator to pay the employee’s share of the cost if any
for the tier of coverage selected by the employee, and satisfies any other conditions
established by the plan administrator for enroliment in the Plan.

. Employees Determined not to be Full-Time. An Ongoing Employee who is determined not
to be a Full-Time Employee during a Standard Measurement Period will not be eligible to
participate in the Plan during the Standard Stability Period associated with that Standard
Measurement Period, unless the employee is eligible to participate by reason of the
employee’s position.

Eligibility by Measurement-New Employee

A. New Full-Time Employees. A New Employee who is reasonably expected at his or her Start
Date to be a Full-Time Employee (and is not a Seasonal Employee or Variable-Hour
Employee) will be eligible to participate in the Plan beginning on the first day of the month
following their date of full-time employment, so long as the employee enrolls for coverage
within the enrollment period established by the plan administrator, agrees and elects at the
time and in the manner established by the plan administrator to pay the employee’s share
of the cost (if any) for the tier of coverage selected by the employee, and satisfies any other
conditions established by the plan administrator for enrollment in the Plan.
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1. Factors For Determining Full-Time Status. Although no single factor is determinative, the
following factors may be relevant in determining whether a New Employee who is not a
Seasonal Employee or Variable-Hour Employee is reasonably expected at his or her
Start Date to be a Full-Time Employee:

a) Whether the employee is replacing an employee who was (or was not) a Full-Time
Employee.

b) The extent to which Hours of Service of Ongoing Employees in the same or
comparable positions have varied above and below an average of 30 Hours of Service
per week during recent Measurement Periods.

c) Whether the job was advertised or otherwise communicated to the employee or
otherwise documented (for example, through a contract or job description), as
requiring Hours of Service that would average 30 (or more) Hours of Service per week
or less than 30 Hours of Service per week.

. Transition to Ongoing Employee. Once a New Employee who is a Full-Time Employee
has been employed for an entire Standard Measurement Period, the employee will
become an Ongoing Employee, and the employee’s eligibility to participate in the Plan
by reason of measurement will be governed by the provisions of this Article 3 regarding
Ongoing Employees.

B. New Non-Full Time Employees

1. Full-Time After Initial Measurement Period. A New Employee who is a Part-Time
Employee, Seasonal Employee, or Variable-Hour Employee will not initially be eligible
to participate in the Plan (unless eligible by reason of position) and, instead, will have

Hours of Service measured over an Initial Measurement Period. If such employee is
determined to be a Full-Time Employee during the employee’s Initial Measurement
Period based on the Hours of Service credited during the Initial Measurement Period,
the employee will be eligible to participate in the Plan at the beginning of the employee’s
Initial Stability Period and will remain eligible throughout the employee’s Initial Stability
Period. To participate in the Plan during the Initial Stability Period, the employee must
enroll for coverage within the enrollment period established by the plan administrator,
agree and elect at the time and in the manner established by the plan administrator to
pay the employee’s share of the cost (if any) for the tier of coverage selected by the
employee, and satisfy any other conditions established by the plan administrator for
enrolliment in the Plan.

. Not Full-Time After Initial Measurement Period. A New Employee who is a Part-Time
Employee, Seasonal Employee, or Variable-Hour Employee who is determined not to
be a Full-Time Employee during the employee’s Initial Measurement Period based on
the Hours of Service credited during the Initial Measurement Period will not be eligible
to participate in the Plan during the employee’s Initial Stability Period, except to the
extent provided under the provisions regarding Ongoing Employees or to the extent the
employee is eligible for participation by reason of position.
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3. Change in Status During Initial Measurement Period. Notwithstanding the foregoing, if
a New Employee who is a Part-Time Employee, Seasonal Employee, or Variable-
Hour Employee experiences a change in employment status before the end of the
employee’s Initial Measurement Period such that if the employee had begun
employment in that new status the employee would have reasonably been expected to
be a Full-Time Employee (and not a Seasonal Employee or Variable-Hour Employee),
the employee will be eligible to participate in the Plan beginning on the first day of the
month following their date of full-time employment after the change in the employee’s
employment status (or, if earlier, at the beginning of the employee’s Initial Stability
Period, if the employee is determined to be a Full-Time Employee during the
employee’s Initial Measurement Period), so long as the employee enrolls for coverage
within the enroliment period established by the plan administrator, agrees and elects at
the time and in the manner established by the plan administrator to pay the employee’s
share of the cost (if any) for the tier of coverage selected by the employee, and satisfies
any other conditions established by the plan administrator for enroliment in the Plan.

. Transition to _Ongoing Employee. Once a New Employee who is a Part-Time
Employee, Seasonal Employee, or Variable-Hour Employee has been employed for
an entire Standard Measurement Period, the employee will become an Ongoing
Employee, and the employee’s eligibility to participate in the Plan by reason of
measurement will be governed by the provisions of this Article 3 regarding Ongoing
Employees, but subject to the following:

a) If the employee is determined not to be a Full-Time Employee for the Standard
Measurement Period that overlaps or immediately follows the employee’s Initial
Measurement Period, the employee will remain eligible to participate in the Plan by
reason of measurement during the entire Initial Stability Period, if the employee was
determined to be a Full-Time Employee during the employee’s Initial Measurement
Period.

If the employee is determined to be a Full-Time Employee for the Standard
Measurement Period that overlaps or immediately follows the employee’s Initial
Measurement Period, the employee will be eligible to participate in the Plan during
the entire Standard Stability Period associated with the employee’s first Standard
Measurement Period, even though that Standard Stability Period may overlap an
Initial Stability Period during which the employee is not eligible to participate in the
Plan.

If the employee is eligible to participate in the Plan during the employee’s Initial
Stability Period and is eligible to participate in the Plan during the employee’s first
Standard Stability Period, the employee also will be eligible to participate in the Plan
during any period between the end of the Initial Stability Period and the beginning of
the employee’s first Standard Stability Period.
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When Can | Participate In The Plan?

As an eligible employee, you may participate in the plan described in this booklet on the first day of
the month following 30 days from 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 from the date you become a full-time employee 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 is required at the time of enrollment. Please be prepared to
provide a federal income tax return, marriage certificate, birth certificate, or any other document
required by the Plan Administrator.

Spouse and Dependent Eligibility-An employee’s spouse and/or dependents who are otherwise
eligible for coverage under the Plan (pursuant to the terms of the benefit description) (pursuant to
the terms of the certificate of coverage) (as more fully described in this section) will become eligible
at the time the employee becomes eligible, subject to a timely election by the employee to obtain
coverage under a coverage tier that includes the spouse and/or dependents.

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 children up to the end of the month of their 26™ birthday.

Children are your:

« natural born children,

« step children,

« legally adopted children,

« children for whom you have court appointed guardianship,

« foster children,

« 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 enrollment in the plan.

Your dependent
children

Your unmarried children who are totally disabled either mentally or
physically may continue their participation in the plan after they reach
Totally disabled age 26 provided they were enrolled in the plan at the end of the pay
children period in which they reached age 26. Proof of their incapacity must/may
be provided.

Coverage will end when the child is no longer totally disabled.

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.

HDHP/HSA Members And Adult Dependent Children

Health Care Reform requires health plans to cover adult age children until the end of the month
of their 26" birthday. However, this rule does not allow reimbursement out of an HSA'’s for out of
pocket expenses for adult aged children through age of 26.

With an HSA adult children can only use their parents HSA for expenses up to age 19 or 24 (if they
are a full time student). Once the dependent reaches age 24, they will need to open their own HSA
if they want, in order to pay for out of pocket expenses.

For more information, please refer to: www.irs.gov for more details.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016




http://www.irs.gov/



What If A Court Order Requires That | Provide Coverage 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 Administrator shall take the following steps, within 20 business days:

. Determine if the notice or order conforms to the requirements of a QMCSO,

. 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,

. Notify the issuing agency if the notice or order is determined to not meet the requirements of
a QMCSO,

. 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 enrollment, and

. Notify the issuing agency of the date of enrollment 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
Administrator re-review the status of the notice or order. The request must be submitted within 60
days after being notified of the Plan Administrator’s decision. The participant and each Alternate
Recipient may present additional materials to the Plan Administrator for review. The Plan

Administrator may request additional information or material from the participant or Alternate
Recipient. The Plan Administrator 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.
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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.
Employee’s Share of the Cost of Coverage-The Employer will determine from time to time, in its
sole discretion, the amount (if any) an employee will be required to contribute toward the cost of
coverage for the tier of coverage selected by the employee under the Plan.

Can | Enroll Myself And/Or My Dependents If | Previously Declined Participation In The Plan?

If you are an eligible employee, you may have the opportunity to enroll yourself and dependents at
open enroliment. During this time, you will have an opportunity to select the coverage that is best
for your family. The annual open enrollment period will be determined and announced each year
by the company. You may enroll for benefits and change the eligible dependents you cover.
Elections made during the annual open enrollment period will be effective on January 1st.

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.

Elections made during the annual open enrollment period will be effective on January 1.

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 enrolliment within 30 calendar
days after your other coverage ends.

In order to enroll, you must have indicated at the time you and/or your dependents were eligible for
enrollment that the reason coverage was waived was due to other coverage. If the other coverage
was not provided under a COBRA continuation provision, that coverage must have terminated either
as a result of loss of eligibility or because employer contribution to that coverage has ceased. If the
other coverage was provided under a COBRA continuation provision, the maximum COBRA
continuation period must be exhausted. Proof of loss of coverage must be provided.

What Information Do | Need To Enroll During The Year?

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
enrollment within 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:
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. The reason for the addition (e.g., newborn baby, adoption, marriage, 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.

Are There Other Changes | Need To Provide To My Human 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 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:

e 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.
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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 in number of
dependents

You may add your children/spouse or change coverage as a result
of a birth, adoption or placement for adoption. You may delete
dependent/change coverage due to a death of a dependent child.

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.

Significant change in
coverage or in cost of
coverage

You may drop coverage/add coverage or change coverage if the
change in coverage or in cost of coverage affects eligibility under
another group health plan for you or your spouse due to your
spouse’s employment.

Change in residence of the
employee, spouse or
dependent

You may drop coverage or change coverage if you move out of the
coverage area, 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.

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 Change?

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.
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When Will My Coverage And/Or My Dependents Coverage End?

Your coverage

Your coverage will end when any of the following occur:

the day you are no longer an eligible employee,

the day you stop making required contributions,

the day you decline coverage,

the day you leave employment at the company,

the day you retire,

the day the plan is terminated, or is amended such that you do not meet the requirement for
coverage under the plan,

the day 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 the day your coverage ends,

e the day your dependent no longer meets the plan’s requirement of an eligible dependent
(Please refer to the section titled “How Do | know If My Dependent Children Are Eligible” for
eligibility requirements)
the day you stop making required contributions,
the day you decline coverage for your eligible dependents,
the day you retire,
the day the plan is terminated, or is amended such that you or your dependent do not meet
the requirement for coverage under the plan,
the day you or your covered dependent commit an act of fraud or intentional
misrepresentation of a the day 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 Coverage If | Go On Medical Leave?

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 entitiement.

You and your dependents may then be eligible for continuation of coverage as explained in the
section titled “COBRA Continuation Coverage.” The time between the COBRA event date and the
date coverage ends is considered part of the time of coverage allowed under COBRA.
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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 “COBRA Continuation Coverage.” The time between the COBRA event date and the
date coverage ends is considered part of the time of coverage allowed under COBRA.

What Happens To My Coverage If | Take A Personal Leave 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 “COBRA Continuation Coverage.” The time between the COBRA event date and the
date coverage ends is considered part of the time of coverage allowed under COBRA.

What Happens To My Dependents’ Coveraqge If | Pass Away?

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
“COBRA Continuation Coverage.” The time between the COBRA event date and the date coverage
ends is considered part of the time of coverage allowed under COBRA.

Cessation of Participation-In general, an eligible employee (and the employee’s spouse and/or
dependents, as applicable) will cease to participate in the selected coverage under this Plan as of
the earliest to occur of the following:

A. On the last day of any Stability Period after which the employee ceases to be eligible for
coverage under the Plan by reason of measurement, so long as the employee does not
continue to be eligible by reason of position.

. In the case of a New Employee who is a Full-Time Employee who has not reached the
employee’s first Standard Stability Period, on the last day of the month in which the
employee is credited with at least 130 Hours of Service, so long as the employee does not
continue to be eligible by reason of position.

. In the case of an employee to whom this paragraph applies on last day of the third calendar
month after the change in employment status described in this paragraph, so long as the
employee does not continue to be eligible by reason of position. This paragraph applies to
an employee if:
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1. The Employer has offered the employee minimum value coverage continuously during
the period beginning on the first day of the calendar month following the employee’s initial
three full calendar months of employment and ending on the last day of the calendar
month in which the change in employment status described in this paragraph occurs;

. The employee has a change in employment status to a position or status in which the
employee would not have reasonably been expected to be a Full-Time Employee if the
employee had begun employment in that position or status; and

. The employee actually is credited with less than 130 Hours of Service for each of the
three full calendar months following such change in employment status.

. On the last day of employment in which the employee ceases to be eligible for coverage by
reason of position, so long as the employee does not continue to be eligible for coverage by
reason of measurement.

. On the last day of employment in which the employee’s employment terminates.

. On the last day of employment for which the employee has paid the employee’s required
share of the cost of coverage under the Plan.

G. On any other date that the employee ceases to satisfy the eligibility requirements of this Plan.

. On the date the Plan terminates.

What If | Return To Work From My Medical Leave, Personal 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?” Unless the employee was credited with an hour of service with the
employer for a period of at least 13 consecutive weeks, immediately preceding date of hire.
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.
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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
COBRA 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 Member Of My Family Is On “Covered Active
Duty” Or Is A “Covered Service Member?”

The Family Medical Leave Act of 1993 (FMLA), as amended, 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

e You have worked for at least 1,250 hours during the year preceding the start of the leave,
and
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 illness 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 first
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 first
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.
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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 qualified employee if:

You have worked for the company for at least 12 months,

You have worked for at least 1,250 hours during the year preceding the start of the leave,
(and)

You are at a worksite where the company employs at least 50 employees within a 75 mile
radius.

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 job functions.

A gualified 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 by a system
voluntarily agreed to by you and the company, including increased payroll deductions to prepay
contributions if the need for leave is foreseeable.

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 COBRA. The
maximum COBRA 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 requires otherwise. Please note, “reasonable and customary,”
‘experimental,” “investigational,” and “medically necessary” have been defined elsewhere in this
SPD.

Administrative Period: a Standard Administrative Period or an Initial Administrative Period.

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.

Affordable Care Act (ACA): 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.

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.

Annual open enrollment period: an annual period each fall, during which you may enroll into the
plan for benefits to be effective on the following January 1. The enroliment 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 claimant’s 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.

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.

Claimant: an eligible employee, a covered dependent or an authorized representative.
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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 Administrators are as follows:

Pre-service claims:
Medical: CoreSource, Inc., P.O. Box 2310, Mt. Clemens, Ml 48046, (800) 521-1555.

Post-service claims:

Medical: CoreSource, Inc., PO Box 2310, Mt. Clemens, Ml 48046, (800) 521-1555.

Pharmacy: CVS 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 claims listed above for which they are
designated as the Claims Administrator.

COBRA: the Consolidated Omnibus Budget Reconciliation Act of 1986 that requires group health
plans to provide employees and eligible family members the opportunity to continue health care
coverage at their own expense, when coverage would be lost under certain circumstances.

Company: Gunnison County, Colorado 200 E. Virginia Avenue, Gunnison, CO 81230,
(970) 641-7623.

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.

Controlled or Affiliated Group: the group of organizations consisting of the Plan Sponsor and any
other organization that is part of a controlled group or affiliated service group.

Covered individual: an eligible employee, covered spouse or dependent that is enrolled in the
Gunnison County, Colorado Employee Medical Benefit Plan. (This includes only those people who
qualify for enrollment as indicated in the section titled “Participating in the Plan.”)
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Covered spouse: the employee's current legally married husband or wife who is enrolled in the
Gunnison County, Colorado Employee Medical Benefit Plan. (This includes only those people who
qualify for enrollment as indicated in the section titled “Participating in the Plan.”)

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.)

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 enrollment as indicated in the section titled “Participating in the Plan.”

Diagnosis: a descriptive statement of a medical or dental condition.

Educational program: a training or educational program, typically offered in a group setting
designed to instruct in the management of a medical condition.

Emergency: an accidental injury, or the sudden onset of an illness where the acute symptoms
are of sufficient severity (including severe pain) so that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably 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 scheduled to work 30 hours per week as a full-time
employee of the company.

Employer: means the Plan Sponsor and any other member of the Controlled or Affiliated Group
that has adopted this Plan for the benefit of the Employer's employees.

Enrollment date: the earlier of the date your coverage begins or the date your waiting period for
coverage begins. For a late enrollee, the enrollment date is the first day of coverage.
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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);

. prescription drugs;

. rehabilitative and habilitative services and devices;

. laboratory services;

. preventive and wellness services and chronic disease management;
. pediatric services, including oral and vision care.

Full-Time Employee: means, with respect to a calendar month or a Measurement Period, an
employee of the Employer who is employed an average of at least 30 Hours of Service per week.
For this purpose, 130 hours of service in a calendar month is treated as the monthly equivalent of at
least 30 hours of service per week.

Habilitative therapy: healthcare services that help a covered individual keep, learn or improve
skills and functioning for daily living. Examples include therapy for a child who is not walking or
talking at the expected age. These services may include physical and occupational therapy, speech-
language pathology and other services for people with disabilities in a variety of inpatient and/or
outpatient settings.

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 personnel 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.
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Hospital: aninpatient institution or inpatient facility that meets all of the following requirements set
forth (A), (B) or (C) below:

A

It is licensed and operated in accordance with the laws of the jurisdiction in which it is located
which pertain to hospitals.

It is open at all times.

It provides diagnostic services and therapeutic services and organized facility for 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 licensed physician(s) or surgeon(s)
specializing in the treatment rendered.

The facility continuously provides 24-hour nursing services by Registered Nurses (RN).

It is not - other than incidentally - a place for rest, for the aged, for alcoholics, for drug addicts,
for pulmonary tuberculosis or a nursing home.

When used in conjunction with inpatient confinement for mental and nervous disorders or
chemical dependency, it will include an institution which is licensed as a mental hospital or
chemical dependency rehabilitation and/or detoxification facility by the regulatory authority
having responsibility for such licensing under the laws of the jurisdiction in which it is located.

It is an inpatient facility that provides restorative services to inpatients under the direction of
a physician knowledgeable and experienced in rehabilitative medicine and is licensed and
operated in accordance with the laws of the jurisdiction in which it is located.

Hospital confinement: the period of time an individual spends in a hospital as an overnight bed

patient (inpatient).

Hour of Service: means (1) each hour for which an employee is paid, or entitled to payment, for

the performance of duties for the Employer, and (2) each hour for which an employee is paid, or
entitled to payment by the Employer for a period of time during which no duties are performed due
to vacation, holiday, illness, incapacity (including disability), layoff, jury duty, military duty, or leave
of absence.

1. The term Hour of Service does not include any hour for services to the extent the
compensation for those services constitutes income from sources without the United
States, within the meaning of Code Sections 861 through 863 and the regulations
thereunder.

. An Hour of Service for one organization is treated as an Hour of Service for all
other organizations that are part of the same Controlled or Affiliated Group for all
periods during which those organizations are part of the same Controlled or
Affiliated Group.

. Hours of Service for all employees are credited using actual Hours of Service from
records of hours worked and hours for which payment is made or due.

lliness: 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.
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Initial Administrative Period: means, with respect to a New Employee who is a Part-Time
Employee, Seasonal Employee, or Variable-Hour Employee, an Administrative Period
consisting of all periods between the employee’s Start Date and the beginning of the employee’s
Initial Stability Period other than the employee’s Initial Measurement Period.

Initial Measurement Period: means, with respect to a New Employee who is a Part-Time
Employee, Seasonal Employee, or Variable-Hour Employee, the 12-month period beginning on
the first day of the calendar month following or coincident with the employee’s Start Date.

Initial Stability Period: means, with respect to a New Employee who is a Part-Time Employee,
Seasonal Employee, or Variable-Hour Employee, except as provided in Section 3.4.B.4., the 12-
month period beginning on the first day of the second calendar month after the end of the Initial
Measurement Period.

Injury: asudden, 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.

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.

Look-Back Measurement Method: means the method of identifying Full-Time Employees for
purposes of Code Section 4980H that is described in Treas. Reg. 54.4980H-3(d), as amended or
supplemented.

Measurement Period: means an Initial Measurement Period or a Standard Measurement
Period.

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. (Itis 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.
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New Employee: means an employee who has been employed for less than one complete
Standard Measurement Period.

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.

Ongoing Employee: means an employee who has been employed for at least one complete
Standard Measurement Period

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.

Part-Time Employee: means a New Employee whom the Employer reasonably expects to be
employed on average less than 30 Hours of Service per week during the employee’s Initial
Measurement Period, based on the facts and circumstances at the employee’s Start Date.

Although no single factor is determinative, the following factors may be relevant in determining
whether a New Employee is a Part-Time Employee:

1. Whether the employee is replacing an employee who was (or was not) a Full-Time
Employee.

. The extent to which Hours of Service of Ongoing Employees in the same or
comparable positions have varied above and below an average of 30 hours of service
per week during recent Measurement Periods.

3. Whether the job was advertised or otherwise communicated to the new hire or
otherwise documented (for example, through a contract or job description), as
requiring hours of service that would average 30 (or more) hours of service per week
or less than 30 hours of service per week.

The anticipated length of the Employee’s Period of Employment shall not be considered.

Period of Employment: means the period of time beginning on the first date for which an employee
is credited with an Hour of Service for an Employer or any member of the Controlled or Affiliated
Group and ending on the last date on which the employee is credited with an Hour of Service for
that Employer or any member of the Controlled or Affiliated Group, both dates inclusive. An
employee may have one or more Periods of Employment with the same Employer.
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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), a Doctor of Osteopathy (DO), a Doctor of
Chiropractic (DC), a Doctor of Podiatry (DPM), a Doctor of Dental Surgery (DDS), a Doctor of Medical
Dentistry (DMD), a Doctor of Optometry (OD), a Psychologist (PhD) and other health care
professionals, who, within the scope of their license in the state in which they practice, are legally
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.

Plan Document: the legal description of and the governing document for this plan.

Plan Supervisor: CoreSource, Inc., P.O. Box 2310, Mt. Clemens, Ml 48046, (800) 521-1555.

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.

e 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.
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e 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, CoreSource, Inc., P.O. Box 2310, Mt. Clemens, Ml 48046, or by calling
(800) 521-1555.

Primary care physician (PCP): providers in the following areas of medical practice: General
Practice, Family Practice, Pediatrics, Internal Medicine, and Obstetrics and Gynecology.

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.

Reliable scientific evidence:

e 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; or

Peer reviewed literature, biomedical compendia, and other medical literature that meet MCCN
guidelines or the criteria of the National Institute of Health’s National Library of Medicine for
indexing in Index Medicus, Excerpta Medica (EMBASE), Medline, or MEDLARS database
Health Services Technology Assessment Research (STAR).

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;

. 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; and

. 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.
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Seasonal Employee: means a New Employee who is hired into a position for which the customary
annual employment is six months or less, occurring at approximately the same time each year.

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:

e 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.

Special Unpaid Leave: means unpaid leave that is subject to FMLA, subject to USERRA, or on
account of jury duty.

Speech therapist: a health care professional licensed, accredited, registered or certified to
perform speech therapy consistent with state law.

Spouse: a husband or wife as defined, or recognized under state law for purposes of marriage in
the state where the employee resides, including same-sex marriage.

Stability Period: means a period selected by the Employer that follows, and is associated with, a
Standard Measurement Period or an Initial Measurement Period.

Standard Administrative Period: means a 61-day period beginning on November 1 each year and
ending on the following December 31.

Standard Measurement Period: means the 12-month period beginning on November 1 each year
and ending on the following October 31.

Standard Stability Period: means a 12-month Stability Period beginning on January 1 each year
and ending on the following December 31. The same Standard Stability Period applies with respect
to Employees who are determined to be Full-Time Employees during the Standard Measurement
Period and Employees who are determined not to be Full-Time Employees during the Standard
Measurement Period.

Start Date: means the first date on which an employee is credited with an Hour of Service with
the Employer.

Summary Plan Description (SPD): this summary of your benefits.

Surgery: acutting 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.
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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.

Variable-Hour Employee: means a New Employee if, based on the facts and circumstances at the
employee’s Start Date, the Employer cannot determine whether the employee is reasonably
expected to be employed on average at least 30 Hours of Service per week during the Initial
Measurement Period because the employee’s hours are variable or otherwise uncertain. For
purposes of determining whether an employee is a Variable-Hour Employee, the Employer may
not take into account the likelihood that the employee may terminate employment before the end of
the Initial Measurement Period. Although no single factor is determinative, the following factors
may be relevant in determining whether a New Employee is a Variable-Hour Employee:

1. Whether the employee is replacing an employee who was a Full-Time Employee or
a Variable-Hour Employee.

. The extent to which the Hours of Service of employees in the same or comparable
positions have actually varied above and below an average of 30 hours of service per
week during recent Measurement Periods.

. Whether the job was advertised or otherwise communicated to the new employee or
otherwise documented (for example, through a contract or job description) as requiring
hours of service that would average at least 30 hours of service per week, less than
30 hours of service per week, or might vary above and below an average of 30 hours
of service per week.
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COBRA CONTINUATION COVERAGE

What Is COBRA?

The right to COBRA continuation coverage was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1986 (COBRA). COBRA continuation coverage can
become available to you and to other members of your family who are covered under the plan when
you would otherwise lose your group health coverage.

When Would | Qualify For COBRA?

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.

What Must | Do To Notify My Employer Of An Event That Would Trigger COBRA Coverage?

If coverage would end because of divorce or legal separation, or because a child is no longer eligible
to be a dependent, the employee or covered dependent MUST notify your Human Resources
Department in writing. If your Human Resources Department is not notified within 60 days after the
coverage would otherwise end, and the person is no longer eligible as a dependent, continuation
coverage cannot be offered.

How Can | Elect COBRA?

When the employer receives notification of one of the above events, or when any other qualifying
event occurs, you or the individual losing coverage will be notified of the right to continue coverage.
If continuation is desired, the participant must elect to do so within 60 days of the date the notice was
sent. Each covered member of the family may individually decide whether or not to continue
coverage, but an election of coverage by the employee or spouse will be considered to be an
election by all covered individuals, unless another covered individual rejects coverage.

What Is The Cost For COBRA 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.
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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. During the grace
period, claims will be suspended until the premium is paid. 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.

How Long Can | Continue COBRA?

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.

The date, after continuation coverage has been elected, the person becomes entitled to
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.

The date, after continuation coverage has been elected, the person continuing coverage
becomes entitled to Medicare.

The date the employer terminates all of its group health plans.
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Can The Length Of COBRA Coverage Be Extended?

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.)

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.

Trade Act of 1974

Special COBRA rights apply to employees who have been terminated or experienced a reduction
of hours and who qualify for a ‘trade readjustment allowance’ or ‘alternative trade adjustment
assistance’ under a federal law called the Trade Act of 1974. These employees are entitled to a
second opportunity to elect COBRA coverage for themselves and certain family members (if they
did not already elect COBRA coverage), but only within a limited period of 60 days (or less) and only
during the six months immediately after their group health plan coverage ended. If you qualify or
may qualify for assistance under the Trade Act of 1974, contact your Human Resources Department
for additional information. You must contact your Human Resources Department promptly after
qualifying for assistance under the Trade Act of 1974 or you will lose your special COBRA rights.
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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 COBRA?

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 COBRA. 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
COBRA Events?

If you need more information regarding continuation of coverage, please feel free to contact
CoreSource, Inc. 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 CoreSource, Inc. 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

HIPAA Privacy Rules refer 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” refers to the support functions related to treatment and payment, such as
guality assurance activities, case management, receiving and responding to patient complaints,
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 Manager 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.

Certain employees of the Plan Administrator that serve on the Workforce of the plan are also
considered Privacy Fiduciaries, including:

Human Resources Manager Finance Department Employees
Administrative Assistants County Treasurer Employees
County Finance Director MIS Department Employees
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The plan has also designated CoreSource, Inc. 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 employees of the Plan Administrator 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 employees of the Plan Administrator as employees 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
notice. 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 Individual”), the Primary Covered
Individual 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 Individual or other parent may request and receive PHI on the dependent child or
exercise Individual Rights on behalf of the dependent child.

. 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.

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.
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Process To Request Access, Amending, Accounting Or Restriction Of PHI

Any request to exercise individual rights to Access, Amending, 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

Enroliment information
Payment information
Claim adjudication records

“Designated Record Set” means the plan's official records containing enrollment, medical/dental 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 Enroliment, Coverage Detall, 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:

1. Health information that was not used to make decisions about individuals or their benefits.
2. Psychotherapy notes (as defined in the HIPAA Rule).

3. 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 the 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 of 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:

e Alicensed health care professional reasonably believes that access will endanger the life
or safety of the individual or others.

e 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.
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 six
years prior to the date of the request, except disclosures made:

e 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 or 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 a reasonable request to release information to an alternate address for each
family member. Such a request will be honored for all information released until the plan is notified
in writing that the alternate address should not be used.

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.
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Notification Of A Breach

An individual has the right to be notified in the event that the plan (or one of its Business Associates)
discovers a breach of their unsecured PHI. Notice of such a breach will be made in accordance with
federal guidelines.

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:

e Greater restriction in use or disclosure;

e Greater access or amendment by an individual to Individually Identifiable 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;

e Longer record retention or more detailed reporting; or

e 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.

iii. 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.
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Separation Of Plan And Plan Administrator

The Plan Administrator has provided a certification that requires assurance that the Plan
Administrator will appropriately safeguard and limit the use and disclosure of PHI that the Plan
Administrator may receive from the plan to perform plan Administration Functions. Specifically,
Plan Administrator has agreed:

e 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 the Administrator 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 employee 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;
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 HIPAA 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 Administrator 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; and
ensure the separation of the plan and the Administrator as set forth under “Workforce of the
Plan.”

Permitted employees may also use the PHI for plan Administrative Functions that the Plan
Administrator 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;

e Summary Health Information for use in making decisions to modify, amend, or terminate the
plan.

“Plan Administrative Functions” mean administrative functions performed on behalf of the plan and
excludes functions performed by the Plan Administrator in connection with any other benefit or
benefit plan of the Plan Administrator.

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 notice may be reported to:
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What Other Types Of Activities Involve The Collection 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 required to do
so. The plan may also 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 notice.

2. Activities performed with authorization

In other situations, the plan will ask for the individual’s written authorization before using or
disclosing PHI.

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, the revocation will not apply to those past situations.

The Plan’s Legal Obligations

This plan is legally required to maintain the privacy of PHI as set forth in this notice. The plan is
required to send a Notice of Privacy Practices to the Primary Covered Individual and abide by its

contents. If an individual feels that their rights have been violated, 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.

. A complaint must be filed in writing, either on paper or electronically.

. 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.

. A complaint must be filed within 180 days of when the complainant knew or should have
known of the act or omission.

Gunnison County, Colorado
Employee Medical Benefit Plan January 1, 2016






Privacy Policy Changes

The plan may change the privacy policies from time to time to comply with the understanding of
applicable laws and to provide the best service possible under the plan. Any change in policy will
be made available to covered individuals.

For information or questions about our policies write the Privacy Official at the following address:

Human Resources Manager
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
CoreSource, Inc.
19800 Hall Road
Clinton Twp., MI 48038
(800) 521-1555

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, option 2
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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:

e Providers who routinely do not collect your cost share (co-payment).
e Billing by your provider for services that you did not receive.
e Providers billing for services or supplies that are different from what you received.

Prevention Tips

e Always protect your CoreSource, 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: CoreSource, Inc.
P.O. Box 2310
Mt. Clemens, Ml 48046

1-800-521-1555
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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, CoreSource,
Inc., P.O. Box 2310, Mt. Clemens, MI 48046, or by calling (800) 521-1555.

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 Claims
Administrator. 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 Claims Administrator is CoreSource, Inc., P.O. Box 2310,
Mt. Clemens, Ml 48046, 1-800-521-1555.

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
CoreSource, Inc.. 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, CoreSource, Inc. 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:

e The employee’s name, name of the employer and four-digit division code; this information is
embossed on your CoreSource, Inc. 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.
e The charge for each specific service.

This plan intends, through CoreSource, Inc., 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 CoreSource, Inc. directly by the provider, the claims information listed
above will be on the bill. If you send a bill or receipt to CoreSource, Inc., 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 CVS 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.

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 who 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 Is 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 Plan 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. This will include a statement of the claimant’s right to bring a civil action under
section 502 of ERISA following an adverse benefit determination or review.

. 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

. Was relied upon in making the benefit determination;

. 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.
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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 benefit
determination. The appeal and all supporting documentation should be submitted to the Plan
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.

. The review will not afford deference to the original denial.

6. The review will be conducted by an employee of the Plan 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 Plan 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 Plan Administrator will be neither:
i. An individual who was consulted in connection with the original denial of the
claim, nor
ii. 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 Plan Administrator/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 Plan 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 Plan 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
Plan Administrator will review the appeal and respond within 30 days. If a claimant receives an
adverse benefit determination for a post-service claim, the Plan 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.

. A statement that if the covered individual’s appeal is denied, the covered individual has
the right to bring a civil action under section 502 (a) of the Employee Retirement Income
Security Act of 1974.
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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.

If the denial was based on medical necessity, experimental/investigational treatment or
similar exclusion or limit, the Plan 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 Plan
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 Plan 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.
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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.

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 Plan 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 Plan 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.

2. A final 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.
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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.

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 Plan 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 Plan 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 brought. 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 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:

e First, to any providers who have not received payment that would be due under the plan;

e Second, the employee's spouse;

e Third, the employee's estate.

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.

FRAUD OR INTENTIONAL MISREPRESENTATION

Any fraud or intentional misrepresentation, as defined under the provisions of the ACA, of a material
fact on the part of the covered individual, 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.
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SUBROGATION/REIMBURSEMENT

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 a covered individual
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, a
covered individual is subject to, and agrees to, the following terms and conditions with respect to
the amount of covered expenses paid by the plan:

1. Assignment of Rights (Subrogation). The covered individual automatically assigns to the
plan any rights the covered individual may have to recover all or part of the same covered
expenses from any party, including an insurer or another group health program (except
flexible spending accounts, health reimbursement accounts, and health savings accounts),
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 individual or paid to another for the benefit of the covered individual. 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 individual constitute a full or a partial
recovery, and even applies to funds actually or allegedly 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 individual may have, whether or not the covered
individual 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 the covered individual 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 individual, the covered individual’s attorney,
and/or a trust) as a result of an exercise of the covered individual’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 individual 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. The covered individual has an obligation to
assist the plan to obtain reimbursement of the Reimbursable Payments that it has made on
behalf of the covered individual, and to provide the plan with any information concerning the
covered individual’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 individual. The covered individual is required to (a) cooperate fully in the plan’s
(or any plan fiduciary’s) enforcement of the terms of the plan, including the exercise of the
plan’s right to subrogation and reimbursement, whether against the covered individual or
any third party, (b) not do anything to prejudice those enforcement efforts or 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 covered individuals 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.
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GENERAL PLAN INFORMATION

Plan Name

The name of the plan is Gunnison County, Colorado Employee Medical Benefit Plan as Amended
and Restated Effective January 1, 2016.

Type Of Plan
This plan is a welfare benefits plan providing medical benefits. This plan is not subject to ERISA.

Plan Number

The plan number is 501.

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 plan effective date is January 1, 2000. The plan is amended and restated effective
January 1, 2016.

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 CoreSource, Inc., 19800 Hall Road, Clinton Twp., Ml 48038, 1-800-521-
1555.

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 Administrator 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 within the meaning of
Section 402(a) (1) of ERISA 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 fiduciary responsibilities under the plan to persons
who are not named fiduciaries of the plan. If fiduciary responsibilities are delegated to any other
person, except as otherwise required by ERISA, such delegation of responsibility should be made
by written instrument executed by Gunnison County, Colorado. A copy of the written instrument
delegating the responsibility will be kept with the records of the plan.

CoreSource, Inc. 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 CoreSource, Inc. makes final claim determinations and has
final discretion in construing the terms of the plan with respect to final claim determinations.
CoreSource, Inc. shall not be responsible for any fiduciary responsibilities other than those outlined
in this paragraph.

What Are The Fiduciaries’ Responsibilities?

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are
responsible for the operation of the benefit plan. The people who operate your plan, called
“fiduciaries” of the plan, have a duty to do so prudently and in the interest of you and other plan
participants and beneficiaries.

Each fiduciary under the plan shall be solely responsible for its own acts or omissions. Except to the
extent required by ERISA, 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 if 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.
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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.

Who Is Responsible For The Administration Of The Plan?

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, except as otherwise delegated
in this document, which shall be proper to enable him/her to carry out his/her duties under the plan.
Examples of such powers and authority are as follows: (i) the powers and authority contemplated by
the Employee Retirement Income Security Act of 1974 ("ERISA™) with respect to employee welfare
plans, and (ii) the powers of authority to make regulations with respect to the plan that are consistent

with the plan or ERISA, 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 will determine eligibility for benefits under the plan. The Plan
Administrator has delegated fiduciary responsibility for medical post-service claim decisions to:
CoreSource, Inc.. The plan shall be governed by and interpreted according to ERISA and the
Internal Revenue Code and, where not preempted by Federal law, the laws of the state of Colorado.

In exercising its authority under this plan, the Plan Administrator or any fiduciary to whom authority
has been granted under this plan, shall have full and absolute discretion, and any decisions of the
Plan Administrator or other fiduciary may not be overturned in a subsequent judicial or
administrative proceeding unless found to be arbitrary and capricious.

How Is The Plan Funded?

The plan is funded through the general assets of Gunnison County, Colorado, and contributions as
required. Inthe 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.
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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, CoreSource, Inc., merely processes claims and does not ensure 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, then you or your covered dependent
shall have no greater right or interest or other remedy against the Plan Supervisor, CoreSource,
Inc., than as otherwise afforded by law.
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EXECUTION

The Gunnison County, Colorado Employee Medical Benefit Plan as Amended and Restated
Effective January 1, 2016 is hereby approved and adopted this day of
, 2016.

Gunnison County, Colorado

BY:

TITLE:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Request for State Approval of Plan; SFY2016-2017 C

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement: Colorado Department of Human Services and Gunnison County Human Services

Term Begins: Term Ends: Grant Contract #:

Summary:
Core Services provided by Human Services Department

Fiscal Impact: 0

Submitted by: Randy Morgan Submitter's Email Address: "morgan@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

Allocation is broken down between Gunnison and Hinsdale. Gunnison is a total of $145,235; Hinsdale is $25,000. Both totals incl
80/20 and 100% amounts. No concerns.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/11/2016
County Attorney Review: @ Required O Not Required

Comments:

ok - gs

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\gstuhr Discharge Date: 8/12/2016

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 8/12/2016
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 8/16/2016

Revised April 2015





COLORADO

Office of Children,
h Youth & Families

Division of Child Welfare

Office and Division: Office of Children, Youth and Families, Division | Number: OM-CW-2016-0010
of Child Welfare

Program Area: The Core Services Program Issue Date: June 29, 2016

Title: SFY2016-2016 Core Services Program Allocation and Plan Office Director: Robert Werthwein
Memo Type: Operation Division Director: Ann Rosales
Pertinent State/Federal Statute and/or State/Federal Rule: Expiry Date: SFY2017-2018
Outcome: Providing resources for counties to improve the Effective Date: SFY2016-2017

safety and well-being of Colorado’s children and familes.

Key Words: The Core Services Program

Action: County Departments of Human or Social Services (Counties) are required to submit a Core Services
Program Plan for approval by the Division of Child Welfare. Counties must have the eight basic Core Services
accessible to children and their families who meet the eligibility criteria for the program. Those services are Home
Based Intervention, Intensive Family Therapy, Life Skills, Day Treatment, Sexual Abuse Treatment, Special
Economic Assistance, Mental Health Services, and Substance Abuse Treatment. Counties also have the option to
provide County Designed Services, see definition in Section 7.303.1, which must be submitted with the plan.

When counties contract for services with qualified/certified appropriate service providers with Core Services
Program funds, all providers must be registered with the Department of Regulatory Agencies (DORA).

Intended Recipients: This communication has been sent to all county human service directors. Please forward
pertinent information to your county’s Core Services Program Coordinator and other staff members as you deem
necessary.

Purpose: The purpose of this letter from the Division of Child Welfare is to communicate the FY 2016-2017 Core
Services Program annual planning process. The required annual Core Services Program Plan is due to the State
Department by close of business August 12, 2016.

An item of note for the SFY2017 Core Services Program. In an effort to promote and highlight the effective
promising practices and evidenced-based services being provided state-wide, County Designed Services
applications will be published on the Division of Child Welfare website once the County Designed Service has been
approved.

Please see attached six documents:

e The Core Services Program Background, History, and Core Services Program Plan instructions.

e FY 2016-2017 Core Services Final Allocation spreadsheet.

e FY 2016-2017 Core Services Instructions for plan/changes modifications and Core Il submittal.

e FY 2016-2017 Core Services Plan template, in its entirety.

e FY 2016-2017 Program Area Three (PA3) Prevention and Intervention Services Plan (optional).

e FY 2016-2017 Core Services Expansion of Services Request For Proposal (RFP) for possible available evidenced
based services to adolescents’ awards. (optional)

Background:

In 1991, Article 5.5 of Title 26 was enacted to create the Colorado Family Preservation Act. Although the program
is defined in State statutes as Family Preservation, the program is referenced in Colorado Department of Human
Services (CDHS) Section 7.303.1 to 7.303.17 (12 CCR 2509-4) as the Core Services Program. Pursuant to Section 26-
5.5-103, C.R.S., the Core Services Program serves families with children who are at imminent risk of out-of-home





COLORADO

Office of Children,
Youth & Families

Division of Child Welfare

placement, or who, without intervention, risks continued involvement with the child welfare system as established
by rules promulgated by the State Board of Human Services.

The Core Services Program goals (7.303.11) are to:
A. Focus on the family strengths by directing intensive services that support and strengthen the family
and protect the child;
Prevent out-of-home placement of the child;
Return children in placement to their own home; or,
Unite children with their permanent families.
Provide services that protect the child.

moow

"To return children in placement to their own home or to unite children with their permanent
families” is defined as returning to the home of a parent, an adoptive placement,
guardianship, independent living placement, foster-adoption placement or to living with a
relative/kin, if the goal for the child in the Family Services Plan is to remain in the placement
on a permanent basis.

Per C.R.S. 19-1-116 (2)(b)(ll), “...the commissions shall prepare multi-year plans for services which contain the
same goals as described in subparagraph (l) of this paragraph (b), and the period for the plans shall be determined
in state board rules. The multi-year plans may be amended annually for budgetary or programmatic changes that
are necessary to enhance service delivery or as otherwise deemed necessary to accomplish the goals of the plan,
which reasons shall be set forth in state board rules. Counties shall submit the multi-year plans for approval of the
state board.” Annually, the State Board approves the 80/20 Core Services allocation.

Supersedes: OM-CW-2015-0001
Contact: Melinda Cox, 303.866.5962, Melinda.Cox@state.co.us

Website: https://sites.google.com/a/state.co.us/cdhs-memo-series/home
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2016-2017 The Core Services Program Allocation and Core Services Program Plan

Background:

In 1991, Article 5.5 of Title 26 was enacted to create the Colorado Family Preservation Act. Although the
program is defined in State statutes as Family Preservation, the program is referenced in Colorado
Department of Human Services (CDHS) Section 7.303.1 to 7.303.17 (12 CCR 2509-4) as the Core Services
Program. Pursuant to Section 26-5.5-103, C.R.S., the Core Services Program serves families with children
who are at imminent risk of out-of-home placement, or who, without intervention, risks continued
involvement with the child welfare system as established by rules promulgated by the State Board of Human
Services.

The Core Services Program goals (7.303.11) are to:
Focus on the family strengths by directing intensive services that support
and strengthen the family and protect the child;

B. Prevent out-of-home placement of the child;

C. Return children in placement to their own home; or,
D. Unite children with their permanent families.

E. Provide services that protect the child.

"To return children in placement to their own home or to unite children with their permanent
families” is defined as returning to the home of a parent, an adoptive placement,
guardianship, independent living placement, foster-adoption placement or to living with a
relative/kin, if the goal for the child in the Family Services Plan is to remain in the placement
on a permanent basis.

Per C.R.S. 19-1-116 (2)(b)(ll), “...the commissions shall prepare multi-year plans for services which contain the
same goals as described in subparagraph (I) of this paragraph (b), and the period for the plans shall be
determined in state board rules. The multi-year plans may be amended annually for budgetary or
programmatic changes that are necessary to enhance service delivery or as otherwise deemed necessary to
accomplish the goals of the plan, which reasons shall be set forth in state board rules. Counties shall submit
the multi-year plans for approval of the state board.” Annually, the State Board approves the 80/20 Core
Services allocation.

HB11-1196 - Flexible Funding for Families: Prevention and Intervention Services:

Counties wishing to provide/purchase prevention, intervention and/or post-adopt services with available
funding should indicate the services to be provided, and the funding source to be used for each service. For
questions, please contact Melinda S. Cox at 303.866.5962 for details and plan requirements.

Action Required:

Counties are required to submit a Core Services Plan for approval by the Division of Child Welfare. Counties
must have the eight basic Core Services accessible to children and their families who meet the eligibility
criteria for the program. Those services are Home Based Intervention, Intensive Family Therapy, Life Skills,
Day Treatment, Sexual Abuse Treatment, Special Economic Assistance, Mental Health Services, and
Substance Abuse Treatment. Counties also have the option to provide County Designed Services, see
definition in Section 7.303.1, which must be submitted with the plan.
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All County Departments are required to submit a Core Services Plan to cover fiscal year 2016-2017. The
County Department(s) Core Services Plan is approved for a period of three (3) years, with budget changes
and County Designed Programs approved annually.

The three-year plans may be amended annually for budgetary or programmatic changes that are necessary
to enhance service delivery, or as otherwise deemed necessary to accomplish the goals of the plan. Each
county’s third of a three-year Core Services Plan must be submitted by August 12, 2016.

Changes Modifications of County Core Services Program Plans:

Throughout the Core Services Program fiscal year, counties wishing to modify the Core Plan may do so at
any time, provided the change enforces the intention to prevent or minimize out-of-home placement, to
reunite children with their families, and/or achieve permanency. The amendment to the plan needs to
enhance service delivery to meet the changes in local conditions. The Core Plan amendment request must
be submitted in writing to the State Department prior to implementing the change.

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by
some other source as set forth in Section 7.414, B, 3 (12 CCR 2509-5).

If Core Services Program funding is used, counties must document in the case file and/or Trails why any
other funding source was not used or available. If the person receiving the service is Medicaid eligible, the
documentation must include why Medicaid could not be used to fund the service.

All Core Services Program purchase of service contracts must include language that outlines Medicaid/other
available funding is to be billed first, before Core Services Program funding to be utilized.

All counties must submit the following:
1. Signature Page with the signature of a Core Services Plan representative;
2. “County Designed Service” form (if applicable);

e If the county received additional funds to provide evidenced based county designed services to
adolescents based on Agency Letter CW-03-21-A, and is requesting to continue/expand the program,
please submit all information contained in Agency Letter CW-03-21-A, the section of the Request for
Proposal under the Needs Assessment, County Design Description and Projected Outcomes, if
applicable - as well as:

o Number of children served for FY 2015-2016.

o Cost savings/benefit for those children served.

o Highlight any families that the county would like to showcase.
o Projected outcomes for FY 2016-2017.

“Information of Core Service Fees” form;

All applicable “Direct Service Delivery” forms for each Core Service provided;

All applicable “Purchase of Service” forms for each Core Service purchased;

Completion of the Special Economics Assistance (SEA) Budget Page, inclusive of requested SEA amount

from your county’s 100% Core funding line;

“Core Services Program Overhead Cost” (optional);

“State Board Summary” form for 80/20 Funding;

“100% Funding Summary” form;

. “Final Budget Page”;
. Information on providing prevention, intervention and/or post-adopt services with existing funds, if
desired and applicable via the PA3 Addendum (optional);

ScohAw
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12. Two copies of the contract for the county’s Core Services substance abuse treatment allocation;

13. Two copies of the contract or plan for the Substance Abuse Treatment Additional Families Services (AFS)
allocation designated for child welfare clients;

14. Two copies of the mental health contract; and

15. Core Plan Part Il, if demonstrated need, and desired (optional).

Budget Information for FY 2016-2017:
e FY 2016-2017 Appropriation in the Long Bill reflects no change from SFY 2015-2016 in the total
amount allocated in the Family and Children’s Programs line (the Core Services Program).
o FY 2016-2017 Appropriation to County Departments has been approved due to the Child Welfare
Allocation Committee (CWAC) final vote.
e The total amount allocated for evidenced based services to adolescents is $4,006,949.

County designed programs may be renewed/re-approved at the sole discretion of the Division of Child
Welfare, contingent upon funds being appropriated, budgeted and otherwise made available, and other
contract requirements, if applicable, being satisfied.

Please ensure all Core Services Program Plan modifications correspond to the current FY 2016-2017
Allocation.

Additional Funding for Evidenced Based Services to Adolescents:

If the county received funding for evidenced based services to adolescents, and would like to continue to
receive the same funding for the same evidenced based county designed program to adolescents, please
indicate so on the Core Plan under County Designed. Each county must also document:

e Historical outcomes with regard to how these specific county designed services demonstrate
effectiveness in reducing the need for higher costs of residential services (for FY 2015-2016)
Numbers of children projected to be served for FY 2016-2017
Cost savings/benefit for those children served
Highlight any cases that the county would like to showcase
Projected outcomes for FY 2016-2017
Each county must follow the requirements set forth in Agency Letter CW-03-21-A, Request for
Proposal (RFP) section, under the Needs Assessment, County Designed Description and Projected
Outcomes section

If counties currently receiving an evidenced based services to adolescents award do not wish to continue to
administer the same approved program, the county forfeits the award. If that occurs, there may be funding
available to award new proposals submitted with the Core Plan. Please utilize the RFP attached to this
agency letter.

If funding becomes available, counties will be notified of the amount available and how to apply for the
evidenced based services to adolescents.

Core Services Program Plan Part Il Information:

Counties who demonstrate need and wish to request funds in excess of the current allocation should
complete a second part to the Core Services Plan that outlines only the desired additional/expansion
services planned to be provided as well as any additional funds requested.
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Procedure to submit a Core Services Program Plan, Part Il:
1. Copy the Core Plan template and indicate “Core Plan II” on cover page.
2. Submit only Core Plan pages affected by additional funding request.
3. Format for Core Part Il of the plan needs to include:
e Purchased or Provided Service pages (as appropriate),
Core Services Overhead page,
80/20 budget page,
100% budget, and
Final budget page.

Mental Health Services:

County Departments have the option of contracting with the local Behavioral Health Organization,
Community Mental Health Center, or other qualified, licensed mental health. Please refer to Agency Letter
CW-03-28-A for more specific information with regard to Core Services and Mental Health Centers.

Substance Abuse Services:

County Departments must contract with the Managed Services Organization (MSO) for substance abuse
treatment. If a county department chooses not to contract with the MSO, the funding available through the
MSO (Additional Family Services Funds, or AFS) dollars will not be available to the county department. If a
county would like to contract outside of their MSO for any reason, the county needs to obtain a “first right
of refusal” from the MSO in order for the county to contract for substance abuse services outside the
network.

Please send a final copy of the county’s substance abuse contract to:
Karen Mooney, Women's Substance Use Disorder Programs

Division of Behavioral Health

Colorado Department of Human Services

3824 Princeton Circle, Denver, CO 80236

303-866-7492

303-866-7520(fax)

This Core Services Program Plan is the first of a three fiscal year plan (2016-2017, 2017-2018, and 2018-
2019), as the allocation/budget allows.

The Core Services Program FY 2016-2017 Annual Plan is due to the State Department on August 12, 2016.
Attached to this correspondence is the plan format and plan instructions. The plan is to be returned to
Melinda Cox at the address below for distribution to appropriate State staff.

Please send original and one copy to:

Melinda Cox, Core Services Administrator

Department of Human Services, Division of Child Welfare Services
1575 Sherman, 2™ Floor

Denver, CO 80203 -1714

Questions regarding Core Services may be directed to Melinda Cox at 303.866.5962 or via e-mail at
Melinda.Cox@state.co.us.
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The Two-Generation Approach to Service Delivery: Consider 2Gen
When Providing Services to Your Community as the Core Services
Program Plan is implemented

Parents are painfully aware their children’s dreams and economic future are at risk unless all sectors of
society can work together to offer a new path forward. This is the promise of what we call two-generation
approaches, which address two generations at the same time. Research has documented the impact of
parent education, economic stability, and overall health on a child’s trajectory. Similarly children’s
education and healthy development are powerful catalysts for parents. Two-generation approaches provide
opportunities for and meet the needs of low-income children and their parents simultaneously, helping the
two generations make progress together.

We all work towards providing services that encourage Colorado’s families to thrive, but fragmented
approaches that address the needs of children and their parents separately often leave either the child or
parent behind and dim the family’s chance at success. Placing parents and children in silos ignores parents’
daily challenges of working or studying while raising a child, challenges that are even more pronounced for
those with low wages. Two-generation approaches work with children and the adults in their lives
simultaneously to harness the family’s full potential and put the whole family on a path to permanent
health, well-being, and economic security.

Colorado is working toward providing the two-generation approach in all we do, for the families we serve,
and the siloes we can break down towards a holistic approach to service delivery. We challenge county
departments to be thoughtful on how the two-generation approach is driving service delivery in an effort to
holistically serve Colorado’s families.






Core Services Program Final SFY 2016-2017 Allocation

Approved Core Services Program Allocation June 1, 2016

(H)y=T1C) F{D]FTE)
(A) (B) (C) = (A) + (B) (D) (E) (F) (G) +(F) +(G)
Evidenced Based Special- Grand Total Core
80/20 Allocation (Expanded Total'80/20 Total que 100%| Mental Health Substance Ecqnomlc Services
County SFY 2016-17 | Services) 80/20 Allocation SFY | Allocation SFY (100%) SFY Abuse (100%) | Assistance Allocation SEY
2016-17 2016-17 2016-17 SFY 2016-17 (100%) SFY
SFY 2016-17 2016-17
2016-17

Adams $ 2,865,238.65 | $ 287,039.43 | $ 3,152,278.08 [ $ 1,109,596.39 | $ 552,24515|$% 370,779.36 |$ 78,508.93 | $ 5,263,407.91
Alamosa $ 144,656.22 | $ 62,560.14 | $ 207,216.36 | $ 267,250.63 | $ 220,142.41|$ 124,139.87 | $ 6,207.00 | $ 824,956.27
Arapahoe $ 3,112,014.82 | $ 559,918.45 | $ 3,671,933.27 [ $ 1,205,163.28 | $ 273,285.66 | $ 369,618.80 |$ 85,270.71 | $ 5,605,271.72
Archuleta $ 58,184.16 | $ - $ 58,184.16 | $ 107,49454 | $ - $ - $ 2,496.60 | $ 168,175.30
Baca $ 18,517.03 | $ - $ 18,517.03 | $ 34,209.99 | $ - $ - $ 79454 | $ 53,521.56
Bent $ 30,833.34 | $ - $ 30,833.34 | $ 56,964.23 | $ - $ - $ 1,323.02 | $ 89,120.59
Boulder $ 717,12852 | $ 20,005.00 | $ 737,13352 | $ 277,716.21 | $ 665503.06 | $ 244,14282|$% 19,649.67 | $ 1,944,145.28
Chaffee $ 70,285.52 | $ 96,183.88 | $ 166,469.40 | $ 129,851.65 | $ - $ - $ 3,01585 | $ 299,336.90
Cheyenne $ 8,649.33 | $ - $ 8,649.33 | $ 15,979.54 | $ - $ - $ 37113 | $ 25,000.00
Clear Creek $ 30,603.45 | $ - $ 30,603.45 | $ 56,539.50 | $ 18,044.46 | $ 18,044.46 | $ 1,313.15 | $ 124,545.02
Conejos $ 47,754.09 | $ 61,186.84 | $ 108,940.93 | $ 88,225.11 | $ - $ - $ 2,049.06 | $ 199,215.10
Costilla $ 25,238.35( $ 38,723.63 | $ 63,961.98 | $ 46,627.54 | $ - $ - $ 1,082.94 | $ 111,672.46
Crowley $ 20,783.15 | $ - $ 20,783.15 | $ 38,396.61 | $ - $ 69,77191 | $ 891.78 | $ 129,843.45
Custer $ 15,067.68 | $ - $ 15,067.68 | $ 27,837.36 | $ - $ - $ 646.53 | $ 43,551.57
Delta $ 138,310.34 | $ - $ 138,310.34 | $ 255,526.68 | $ - $ - $ 5,934.70 | $ 399,771.72
Denver $ 3,046,643.35 | $ 221,649.35 | $ 3,268,292.70 [ $ 1,179,847.44 | $ 1,123552.57 | $ 842,384.10 | $ 83,479.50 | $ 6,497,556.31
Dolores $ 9,116.03 | $ - $ 9,116.03 | $ 16,841.75 | $ - $ - $ 391.16 | $ 26,348.94
Douglas $ 268,559.33 | % - $ 26855933 (3% 496,160.13 | $ 41,372.34 | $ 28,329.80 | $ 1152350 ( $ 845,945.10
Eagle $ 98,219.09 | $ 10,860.00 | $ 109,079.09 | $ 181,458.59 | $ - $ - $ 4214441 % 294,752.12
Elbert $ 54,268.66 | $ 163,894.00 | $ 218,162.66 | $ 100,260.70 | $ 52,653.73 | $ 14,616.01 | $ 2,32859 | $ 388,021.70
El Paso $ 3,756,196.44 | $ 243,665.84 | $ 3,999,862.28 [ $ 1,454,629.97 | $ 182,212.87|$ 533,865.48 | $ 102,921.60 | $ 6,273,492.20
Fremont $ 268,045.61 | % 91,131.02|$ 359,176.63 | $ 495,211.05 | $ 129,920.11 | $ 84,846.25|$ 11,501.46( $ 1,080,655.50
Garfield $ 164,658.28 | $ 38,178.00 | $ 202,836.28 | $ 304,204.20 | $ 159,390.32 | $ 45,111.15 | $ 7,065.26 | $ 718,607.21
Gilpin $ 18,204.67 | $ - $ 18,204.67 | $ 33,63291 | $ 18,044.46 | $ 18,044.46 | $ 781.14 | $ 88,707.64
Grand $ 35,566.92 | $ - $ 35,566.92 | $ 65,709.46 | $ - $ - $ 1,526.13 | $ 102,802.51
Gunnison $ 36,961.41 | $ 38,401.95 | $ 75,363.36 | $ 68,285.77 | $ - $ - $ 1,585.96 | $ 145,235.09
Hinsdale $ 8,649.33 | $ - $ 8,649.33 | $ 15,979.54 | $ - $ - $ 37113 | $ 25,000.00
Huerfano $ 50,898.07 | $ 11,699.17 | $ 62,597.24 | $ 94,03357 | $ 18,044.46 | $ 27,066.69 | $ 2,183.96 | $ 203,925.92

Core Services Program Allocation SFY2016-2017 OM FINAL #3
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Approved Core Services Program Allocation June 1, 2016

(H)y=T1C) F{D]FTE)
(A) (B) (C) = (A) + (B) (D) (E) (F) (G) +(F) +(C)
. Special
80/20 Allocation Evque)rgssgdBezsed Total'80/20 Total que 100%| Mental Health Substance Ecqnomic Grange:\;)iiaeISCore
County SEY 2016-17 Services) 80/20 Allocation SFY | Allocation SFY (100%) SFY Abuse (100%) | Assistance Allocation SEY
2016-17 2016-17 2016-17 SFY 2016-17 (100%) SFY
SFY 2016-17 2016-17
2016-17

Jackson $ 8,649.33 | $ - $ 8,649.33 | $ 15,979.54 | $ - $ - $ 371.13 | $ 25,000.00
Jefferson $ 2,090,879.83 | $ 416,305.22 | $ 2,507,185.05 | $ 809,717.10 | $ 500,443.43|$ 321,940.70|$ 57,291.12 | $ 4,196,577.41
Kiowa $ 11,950.73 | $ - $ 11,950.73 | $ 22,078.84 | $ - $ - $ 512.79 | $ 34,542.36
Kit Carson $ 37,820.83 | $ 19,236.78 | $ 57,05761 | $ 69,873.52 | $ - $ - $ 1,622.84 | $ 128,553.97
Lake $ 32,742.33 | $ - $ 32,742.33 | $ 60,491.06 | $ - $ 6,014.82 | $ 1,40493 | $ 100,653.14
La Plata $ 168,082.16 |$ 307,948.73|$ 476,030.89 |$ 310,529.78 | $ 216,533.52 |$  64,960.05|$ 7,212.17|$  1,075,266.41
Larimer $ 1,646,864.00 | $ 214,497.00 | $ 1,861,361.00 | $ 637,766.89 | $ 160,629.05|$ 203,237.43 |$ 4512487 | $ 2,908,119.24
Las Animas $ 93,064.31 | $ - $ 93,064.31 |$ 171,935.20 | $ 18,044.46 | $ 27,066.69 | $ 3,993.26 | $ 314,103.92
Lincoln $  73,499.71 | $ - |$ 7349971 |$ 13578983 (% - | s - |$ 315377 (% 212,443.31
Logan $ 11153769 (% - $ 111537.69|% 206,064.54 | $ 58,583.14 | $ 15,63853 |$ 4,78593 | $ 396,609.83
Mesa $ 1,112,216.82 | $ 284,711.78 | $ 1,396,928.60 | $ 430,718.67 | $ 166,783.64 | $ 88,303.16 | $ 30,475.28 | $ 2,113,209.35
Mineral $ 8,649.33 | $ - $ 8,649.33 | $ 15,979.54 | $ - $ - $ 371.13 [ $ 25,000.00
Moffat $ 7044523 (% - |$ 7044523 |$ 130,146.72|$ 159,390.32 |$  45111.15|$ 3,022.71 | $ 408,116.13
Montezuma $ 120,058.61 % - $ 120,058.61 | % 221,806.84 | $ - $ - $ 5151551|% 347,017.00
Montrose $ 201,80042 (% 63,695.11 | $ 265,49553|% 372,82385| % - $ - $ 8,65897|% 646,978.35
Morgan $ 162,980.88 | % 25,000.00 | $ 187,980.88|$% 301,105.22 | % 97,426.85 | $ 20,08950|$ 6,993.28 | $ 613,595.73
Otero $ 130,880.38 | % - $ 130,880.38|$% 241,79993 |$ 161,197.17 | $ - $ 561589 | % 539,493.37
Ouray $ 8,976.33 | $ - $ 8,976.33 | $ 16,583.66 | $ 214,127.59 | $ 40,900.78 | $ 385.16 | $ 280,973.51
Park $ 32,25433 | $ - $ 32,254.33 | $ 59,589.48 | $ 14,146.86 | $ 18,044.46 1% 1,383.99 | $ 125,419.12
Phillips $ 16,644.82 | $ - $ 16,644.82 | $ 30,751.10 | $ - $ - $ 714211 $ 48,110.13
Pitkin $ 21,103.23 | $ - $ 21,103.23 | $ 38,987.96 | $ - $ - $ 905.51 | $ 60,996.70
Prowers $ 78,252.28 | $ - $ 78,252.28 | $ 144,570.15 | $ - $ - $ 335770 | % 226,180.13
Pueblo $ 1,176,672.84 | $ 178,953.32 | $ 1,355,626.16 | $ 455,680.00 | $ 187,819.42|$ 140,163.74 | $ 32,24141 | $ 2,171,530.73
Rio Blanco $ 33,195.22 [ $ - $ 33,195.22 | $ 61,327.77 | $ - $ - $ 1,424.36 | $ 95,947.35
Rio Grande $ 59,722.23 | $ - $ 59,722.23 | $ 110,336.11 | $ - $ - $ 2562601 % 172,620.94
Routt $ 64,671.78 | $ - $ 64,671.78 | $ 119,480.34 | $ - $ - $ 277498 1% 186,927.10
Saguache $ 43,143.60 | $ - $ 43,14360 | $ 79,707.27 | $ - $ - $ 1,851.23 | $ 124,702.10
San Juan $ 8,649.33 | $ - $ 8,649.33 | $ 15,979.54 | $ - $ - $ 371.13 [ $ 25,000.00
San Miguel $ 14,474.48 | $ - $ 14,474.48 | $ 26,741.42 | $ - $ - $ 621.08 | $ 41,836.98
Sedgwick $ 9,48255 | $ - $ 9,48255 | $ 17,51890 | $ - $ - $ 406.88 | $ 27,408.33

Core Services Program Allocation SFY2016-2017 OM FINAL #3
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A) =)+ L)+ (k)

(A) (B) (C) = (A) + (B) (D) (E) (F) (G) +(F) +(C)
. Special
80/20 Allocation Evque)rgssngZZsed Total'80/20 Total que 100%| Mental Health Substance Ecqnomic Gransde:\;)iiaeISCore
County SEY 2016-17 Services) 80/20 Allocation SFY | Allocation SFY (100%) SFY Abuse (100%) | Assistance Allocation SEY
2016-17 2016-17 2016-17 SFY 2016-17 (100%) SFY
SFY 2016-17 2016-17
2016-17
Summit $ 4757773 | $ - $ 4757773 | $ 87,809.28 | $ - $ - $ 2041491 9% 137,518.50
Teller $ 79,490.19 | $ 112,855.76 | $ 192,34595 ( $ 146,857.17 | $ 26,621.59 | $ 18,044.46 | $ 3,41081 | $ 387,279.98
Washington $ 26,459.50 | $ - $ 26,459.50 | $ 48,883.60 | $ - $ - $ 113534 1| $% 76,478.44
Weld $ 1,277,264.77 | $ 383,075.83 | $ 1,660,340.60 | $ 494,635.37|$ 306,839.46 | $ 420,491.23|$ 34,997.67 | $ 2,917,304.33
Yuma $ 51,466.09 | $ - $ 51,466.09 | $ 95,082.97 | $ 57,191.31 | $ 14,616.01 | $ 2,208.34 | $ 220,564.73
Broomfield $ 90,140.82 | $ 5557291 |$ 14571373 | $ 166,534.07 | $ 60,148.20 | $ 42,103.74|$ 3,867.82 | $ 418,367.56
TOTALS $ 24,341,017 | $ 4,006,949 [ $ 28,347,966 | $ 14,595,388 | $ 5,860,338 | $ 4277488 | $ 721,853 | $ 53,803,031
Ten Large Totals
(74%) $ 20,801,120 | $ 2,809,821 | $ 23,610,941 | $ 8,055,471 | $ 4,119,314 | $ 3,534,927 | $ 569,961 | $ 39,890,614
Balance of State
Totals (26%)
$ 3,539,897 | $ 1,197,128 | $ 4,737,024 | $ 6,539,916 | $ 1,741,023 | $ 742,561 | $ 151,892 | $ 13,912,417

Core Services Program Allocation holdout: $50,000 of 100% funds are set aside in order to allocate to each Tribe if/when they apply and submit a Core Services
Program Plan. $150,000 of 100% funds are set aside for the annual Family Preservation/Commission Report. Funds not expended at the end of the fiscal year will be
used at state fiscal year close out.
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CORE SERVICES PROGRAM PLAN INSTRUCTIONS

Following is a description along with instructions for completion of each page contained in the Core
Services Program Plan. Counties are asked to structure requests in two parts: Part | current allocation,
Part Il additional requests for funding. Additional information on Part Il can be found on page 7 in the
instructions. Questions regarding plan completion may be directed to Melinda Cox for Core Services at
303.866.5962.

Page 2 - Request for State Approval of Plan

This page provides detailed information about the county(ies) that are requesting approval of the
plan. The form contains the name of the county(ies) submitting the plan and the signatures of persons
authorizing the plan. If the plan is multi-county, then all counties included in the plan must be listed.
Please use additional sheets as necessary in order to include the names of all counties involved along
with the signatures of the directors and commissioners. If your county does not have a Placement
Alternative Commission, please indicate by checking the corresponding box.

Page 3 - Core Services Program Plan Statement of Assurances
This page contains a commitment to assurances necessary for state reimbursement for expenses
incurred as a result of the implementation of the plan. List all counties included in the plan.

Page 4 - Core Services to be Provided and/or Purchased

This page lists eight of the nine basic Core Services and asks that the county indicates which basic
services are available to clients. Place an “X” beside the service that is available to clients who meet
the eligibility criteria. All providers of Core Services (through purchase of service contracts and county
staff providing direct delivery of services) must be registered with the Colorado Department of
Regulatory Agencies (DORA). The provision of Life Skills is the only exception to this mandate.

This page allows counties to indicate their requested county designed programs that will be
provided/purchased in accordance with State Department Rules, including evidenced based services to
adolescents.

Page 5 - “County Designed Service” for Core Services

Rule allows flexibility in county designed services, therefore, a program description narrative is
required for any county designed service that is being submitted for approval. County designed service
descriptions need to follow the information on page 6. The information page needs to be completed
for each county designed service that the county wishes to have approved. County designed
services shall be approved annually, (7.401.12, E).






Page 6 - Information on Core Services Fees
Please indicate if the county(ies) intends to assess fees to parents for services rendered.

o If fees are not to be assessed for any of the county’s Core Services then check only the first
box and skip the rest of the page.

o |f fees are to be assessed, please check the spaces that apply. A copy of the fee schedule
to be used by the county needs to be attached.

Page 7-12 - Direct Service Delivery - Core Services
The information on these pages is required in order to:
¢ Identify positions funded to provide Core Services
¢ Distinguish which positions are 80/20 funded, 100% funded, TANF, and/or other source
funded
¢ Identify all travel and operating costs to be directly attached to Core Services
positions/programs
e Facilitate compilation of costs associated with each service

Complete a separate page for each of the different services that the county will offer. County Fiscal
Management System (CFMS) Function codes for the basic Core Services are listed on each page by type
of service.

Page 12 is a generic page that can be used for county designed programs (please duplicate as
necessary).

The “Direct Service Delivery” includes information about county personnel and/or contract
employees. Information reported on pages 7-12 needs to be consistent with information that is
reported on CFMS.

County or county contract employee(s) who are to be reported are:
e Line service workers
e Line service supervisors
e Line service worker supervision that is purchased outside of the department. If the county
is buying line service workers supervision, put the supervisory position on this page, asterisk
it in Column 1 and at the bottom of the page identify the individual by name.

Travel (public carrier, per diem, or mileage at $.49 per mile) is to be reported for each individual who
uses transportation in the course of the job.

“Monthly Operate” is a monthly operating cost that each county computes for each line services
worker and supervisor. Operating costs are: supplies, equipment, capital outlay, rent and utilities,
telephone, postage, printing, and reproduction that is directly related to line service worker and
supervisor. Care needs to be taken to avoid requesting duplicate state reimbursement in the Core
Services and other sources of direct reimbursement.






Columns 7, 8, 9, and 10 are the salary percentage by funding streams:

e 80/20 - 80% state general funds; 20% county funds
o 100% - 100% state general funds

e TANF, FSS, and/or Other Source funded

e Regular County Administration

To compute the Total Direct Service Cost please complete the Excel spreadsheets that correspond to
each direct service delivery. The spreadsheets will calculate the following:

1) Add Columns 7 and 8 (should not exceed 100%)
2) Multiply Columns 11 and 12
3) Take the product of step 2 multiplied by the sum of step 1 = Direct Service Cost

Pages 13-21 - Purchase of Service Delivery - Core Services

Purchase of service delivery means: buying services from an independent contractor by a fully
executed contract. The contract may be the State approved contract form FPP-1 (located on pages 27-
28) or a county developed legal contract form which meets the State approved contract criteria.

The information on these pages is required to compute service cost. A page for each eight basic Core
Services (including Special Economic Assistance, Mental Health, and Non-Residential Substance Abuse
Treatment) is included along with a generic page for use with county designed programs.

Please list contract provider by service, i.e. if a contract provider is delivering more than one
service, list the contractor under each service provided. Services contracted for client transportation
costs to access the purchased service should be built into the contract costs for Core Services only,
when possible. (Transportation costs cannot be included in Special Economic Assistance.)

Unit of service means the time interval used to purchase the service. The service type may have
several details. Each has its own type/detail/unit/rate combination. This is the same time interval
that appears on the contract between the county and the provider(s). The units of service is limited
to: H = hourly, D = daily, W = weekly, M = monthly or

E = episode.

Payment rate per unit of service is the payment rate either established/approved by the State
Department or negotiated by the county with the contractor.

Per month cost is a conversion of the units of service to a monthly span. To obtain per month cost,
multiply the number of units of service to be purchased per month, times the payment rate per unit of
service. If using the episode rate, divide the episode rate by the number of months treatment is
projected to last to arrive at the monthly span.

Please complete the Excel spreadsheets that correspond to each purchase of service delivery.
The spreadsheets will calculate the information needed.






Page 18 - Special Economic Assistance

Please indicate the amount of earmarked 100% Core Services funds the county would like to apply to
expend in Special Economic Assistance (SEA). Counties are not able to apply for more than the amount
earmarked in the SFY2015-2016, last fiscal year. January 1, 2015, Volume 7 Rule 7.303.1 () was
modified to increase the $400 SEA limit to $2,000 per family, per year.

Page 22 - Core Services Overhead Cost - Optional

Core Services Overhead are costs of the county department that are in addition to the cost of direct
delivery of service and contracted/purchased services. Overhead is intended to cover general
administrative activities such as contract monitoring, accounting functions, data processing, Core
Services plan coordinator functions, etc. Information is required for both direct services and
purchased services.

Training/staff development is an allowable expense to be paid from overhead.
1. Direct Service Formula:

A.) List the total of all Salary/Fringe/Operating as totaled from the bottom of Column 11 as
determined on pages 9-14

B.) Formula percentage is a fixed fifteen percent (15%)

C.) Provided service overhead cost is the amount listed in A multiplied by B

2. Purchased Service Formula:

A.)  Purchased service dollar amount is the amount as totaled from the bottoms of pages 15-23
(include all county design totals).

B.) Formula percentage is a variable percentage, that decreases as the dollar amount paid for
service purchase increases. The allowable percentage is 5% if the total purchase service for
only Home Based Services, Intensive Family Treatment, Life Skills, Day Treatment,
Sexual Abuse Treatment, and County Designed is $50,000 or less. or each increase of
$50,000 in total purchased service cost, the percentage rate of overhead decreases by .1%
(one tenth of one percent).

For example, if the total purchased overhead cost were $150,000, the percentage rate of
allowable overhead would be 4.7%. Special Economic Assistance, Mental Health, and
Substance Abuse Treatment are restricted from request for overhead costs.

C.) Allowed amount for overhead costs - multiply line A by line B

D.) Base overhead cost allowed is a fixed $500 for every county

E.) Purchased services overhead cost is equal to C minus D

3. Total overhead cost is the sum of 1C (provided service overhead cost) plus 2E purchased
service overhead cost






The table for “Distribution of Overhead Costs among Services” takes information developed above
and distributes it to each service. The service name is the name for each individual service, i.e. Day
Treatment. For each service, determine the amount of Provided Service Costs and the amount of
Purchased Service Costs. Provided Service Costs are the total from pages 9-14 as appropriate, Direct
Service Delivery, and Purchase Service Costs, pages 15-23. Apply the provided service formula to
determine the Provided Service Overhead Cost. Apply the purchase service formula to determine
Purchased Service Overhead Cost. It will be necessary to determine overhead by each service whether
provided or purchased. The information continued in this table is necessary in order to compute
service costs reflected on the Summary Sheet.

Page 23 - Generic Cost Summary Sheet - Optional
The Generic Cost Summary Sheet is an optional work sheet to use in computing cost. The summary
sheet can be used to compute costs to enter into the budget pages on the plan.

Page 24 - State Board 80/20 Summary of Core Services

This form should reflect the county’s plan for 80/20 expenditures only. This has been submitted to
State Board of Human Services and funding approved. County departments must complete this
document if they have an allocation of 80/20 funds. The total amount on this page shall reflect the
same dollar amount approved for the the FY 2016-2017 Core Services Program allocation.

Page 25 - 100% Funding Summary

This form reflects the county’s plan for 100% expenditures. The total amount on this page shall reflect
the same dollar amount approved for the FY 2016-2017 Core Services Program allocation. Appropriate
100% funding recorded on this summary should be Core Services 100% funding, 100% funds for SEA,
100% funds for Substance Abuse and 100% funds for Mental Health.

Page 26- Final Budget Page
The Final Budget Page shows funding breakdown for each service and for the entire Core Services
Program.

CFMS Function Code - is the function code from County Financial Management System. The function
code identifies the Core Services program service and funding, i.e. 1700’s code series refer to 80/20
funding split, 1800’s code series refer to 100% funding from the State for Core Services.

e Service Name - Is the name of the service, i.e. Home Based Intervention.

e The next five columns refer to how the county intends to fund the Service (listed under
service name)

e Other DSS Funds - If the county is using other funding sources in addition to the Core
Service allocation, for example Child Welfare Block, TANF, etc.

e Other Funds - If the county has obtained other funds outside the county department
allocation, i.e. grants

e Total Funds 80/20 - Refers to the Core Services 80/20 allocation (80% State Funds 20%
County Funds)

e Total 100% Funds - Refers to the Core Services 100% allocation (100% State Funds)






e Total FSS (Family Stabilization Services) - Refers to the FSS funded by other funding sources
such as Child Welfare Block, TANF, or county only funds

o Total Funds - Is the total of all the funds listed in the line for the county as applied for the
service name going across the page

For county designed programs, use the designated Trails previously assighed provider number (unless
county provided, then use appropriate the CFMS codes. If this is a new county designed service only
identity the first two numbers 17-- or 18--).

Page 27-28 - Purchase of Service Contract
This is a sample of a purchase of service contract to be used when purchasing Core Service.

Core Plan Part Il - counties requesting funds in excess of last year’s allocation should complete an
addional Core Services plan that outlines only the additional funds requested. The format for Part Il of
the plan needs to include Purchased or Provided Service pages (as appropriate), Core Services
Overhead page, Projected Outcomes page, and the final and 100% budget pages.
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Office of Children,
Youth & Families
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CORE SERVICES PROGRAM

FIRST OF A THREE-YEAR PLAN
SFY 2016 - 2017
SFY 2017 - 2018
SFY 2018 - 2019
FOR

Gunnison/Hinsdale CcoOu NTY(lES)

Please complete signature page, all corresponding Core Services
Plan and budget pages, and then submit the original hard copy
for approval.
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REQUEST FOR STATE APPROVAL OF PLAN

Since this is the second of a the three-year Core Services Plan, this page needs to be signed by a Core
Service Program county representative.

This Core Services Plan is hereby submitted for __Gunnison/Hinsdale [Indicate
county name(s) and lead county if this is a multi-county plan], for the period contract years June 1, 2016,
through May 31, 2017, fiscal years July 1, 2016, through June 30, 2017. The Plan includes the following:

o Completed “Statement of Assurances”;

e Completed Statement of the eight (8) required Core services to be provided or
purchased; a list of county optional services, County Designed Program Services
(indicate Evidenced Based Services to Adolescents Awarded County Desighed
Programs), to be provided or purchased;

Completed program description of each proposed "County Designed Service";
Completed "Information on Fees" form;

Completed “Reunification Issues” form;

Completed "Direct Service Delivery" form;

Completed "Purchase of Service Delivery” form;

Completed “Projected Outcomes” form;

Completed "Overhead Cost" form;

Completed "Final Budget Page” form;

Completed “State Board Summary”; and,

Completed “100% Funding Summary” form.

This Core Services Program Plan has been developed in accordance with State Department of Human
Services rules and is hereby submitted to the Colorado Department of Human Services, Division of Child
Welfare for approval. If the enclosed proposed Core Services Program Plan is approved, the Plan will be
administered in conformity with its provisions and the provisions of State Department rules.

The person who will act as primary contact person for the Core Services Plan is,
Gillian Wilks and can be reached at telephone number

970 641 7947 . and e-mail at gillian.wilks@state.co.us

If two or more counties propose this plan, the required signatures below are to be completed by each
county, as appropriate. Please attach an additional signature page as needed.

Signature, DIRECTOR, COUNTY DEPARTMENT OF HUMAN/SOCIAL SERVICES DATE
Signature, CHAIR, PLACEMENT ALTERNATIVES COMMISSION DATE
Signature, CHAIR, BOARD OF COUNTY COMMISSIONERS DATE

Please check here if your county does not have a Placement Alternative Commission: [ ]
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Gunnison/Hinsdale

CORE SERVICES
STATEMENT OF ASSURANCES

County(ies) assures that, upon approval of the

Core Services Program Plan the following will be adhered to in the implementation of the Plan:

Core Services Assurances:

Operation will conform to the provisions of the Plan;

Operation will conform to State rules;

Core Services Program Services, provided or purchased, will be accessible to
children and their families who meet the eligibility criteria set forth in Rule
Manual Volume 7, at 7.303.13;

Operation will not discriminate against any individual on the basis of race, sex,
national origin, religion, age or mental/physical disability who applies for or
receives services through the Core Services program;

Services will recognize and support cultural and religious background and
customs of children and their families;

Out-of-state travel will not be paid for with Core Services funds;

All forms used in the completion of the Core Services Plan will be State
prescribed or State approved forms;

Core FTE/Personal Services costs authorized for reimbursement by the State
Department will be used only to provide Core Services authorized in the
county(ies)’ approved Core Services Plan;

The purchase of services will be in conformity with State purchase of service
rules including contract form, content, and monitoring requirements; and
Information regarding services purchased or provided will be reported to the
State Department for program, statistical and financial purposes.

All providers of Core Services (through purchase of service contracts and county
staff providing direct delivery of services) must be registered with the Colorado
Department of Regulatory Agencies (DORA). The provision of Life Skills is the

only exception to this mandate.
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CORE SERVICES TO BE PROVIDED/PURCHASED

Place an “X” to indicate which of the following Core Services Program Services will be
provided/purchased:

_X_ Home Based Intervention

_X_Intensive Family Therapy

X_ Sexual Abuse Treatment Services

__ Day Treatment

X Life Skills

X Special Economic Assistance

X Mental Health Services

_X_ Substance Abuse Treatment Services
List below “County Designed Service” that will be provided/purchase. Please indicate which, if any, of
the County Designed Service are provided through the Evidenced Based Services to Adolescents

earmarked funding:
Therapeutic Mentoring

Funding for Evidenced Based Services to Adolescents

If the county received funding for evidenced based services to adolescents, and is requesting the
funding to continue to receive the same funding for the same expansion or created of the evidenced
based county designed program to adolescents, please indicate that above, as well as on the Core Plan under
County Designed.
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CORE SERVICES COUNTY DESIGNED SERVICE

Service Name: Therapeutic Mentoring

Optional services approved as a part of the county’s Core Services Plan are approved on an annual basis.
For a County Designed Service to be extended beyond one year, this portion of the plan must be
submitted and approved annually by the State Department.

Given that County Designed programs are not standardized across counties, it is important to provide
detailed information as outlined below. The information listed below is to be completed for each County
Designed Service and included in the County(ies)’ Core Services Program Plan.

1. Describe the service and components of the service; define the goals of the program.
2. Indicate if a new Trails service detail is necessary for this County Designed Program or that the
service detail
is already an option in Trails.
Define the eligible population to be served.
4. Define the time frame of the service.
Define the workload standard for the program:
e number of cases per worker,
e number of workers for the program, and

e worker to supervisor ratio.

6. Define the staff qualifications for the service, e.g., minimum caseworker Ill or equivalent, see
7.303.17 for guidelines.
7. Define the performance indicators that will be achieved by the service, see 7.303.18.

Identify the service provider.

0. Define the rate of payment (e.g., $100.00 per session/episode).

SEE ATTACHED
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INFORMATION ON CORE SERVICE FEES

Please check all that apply:

X Fees will not be assessed for Core Services Program Services.

If above line is checked, STOP. Remainder of information does not need to be completed.

Fees will be assessed for the following services: Check those that apply:
Home Based Intervention

Intensive Family Therapy

Life Skills

Day Treatment

Sexual Abuse Treatment

County Designed Service (List Services Below)

Special Economic Assistance

Mental Health Services

Substance Abuse Treatment Services

Fee assessment formula is the same for all services. State the formula here (attach additional
sheets as needed).

Fee assessment formula varies with service. State formula used for each service (attach
additional sheets as needed).
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Definition

7.303.1D

HOME BASED INTERVENTION SERVICES
DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Code 1700, 1800

Home Based Intervention: Services provided primarily in the home of the client and includes a variety of services which can
include therapeutic services, concrete services, collateral services and crisis intervention directed to meet the needs of the

child and family.

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services. Staff positions to be included are County Core Services employee positions
and employee contract positions. Core Services Providers must be registered with DORA.

1 2 3 4 5 6 7 8 9 10 11 12 13
Position Job Title Gross Monthly | Monthly | Monthly | Percent Percent Percent of Percent Total Number Total
Number Monthly Fringe Travel Operate | of of Salary | Salary of Salary | Monthly of Direct

Salary Salary Funded Funded by Funded Direct Months Service
Funded by TANF, FSS, by Service of Cost Cost
by 100% Other County Cost
80/20 1800 (Circle all Block (3+4+5+6)
1700 that apply)
1394 |[CW I 20% 72% 16,055
TOTAL 16,055

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).
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INTENSIVE FAMILY THERAPY
DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Codes 1710, 1810

Definition
7.303.1E Intensive Family Therapy: Therapeutic intervention typically with all family members to improve family communication,

functioning, and relationships.

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services. Staff positions to be included are County Core Services employee positions
and employee contract positions. Core Services Providers must be registered with DORA.

1 2 3 4 5 6 7 8 9 10 11 12 13
Position Job Title Gross Monthly | Monthly | Monthly | Percent Percent Percent of | Percent of | Total Number of | Total
Number Monthly Fringe Travel Operate | of Salary | of Salary | Salary Salary Monthly Months Direct

Salary Funded Funded Funded by | Funded by | Direct of Cost Service
by 80/20 | by 100% TANF, County Service Cost
1700 1800 FSS, Other | Block Cost
(Circle all (3+4+5+6)
that
apply)
TOTAL

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).






Definition

7.303.1F

LIFE SKILLS
DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Codes 1720, 1820

resources, parenting techniques, and family conflict management.

Life Skills: Services provided primarily in the home that teach household management, effectively accessing community

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services. Staff positions to be included are County Core Services employee positions

and employee contract positions.

1 2 3 4 5 6 7 8 9 10 11 12 13
Position Job Title Gross Monthly | Monthly | Monthly | Percent Percent Percent of | Percent of | Total Number of | Total
Number Monthly Fringe Travel Operate | of Salary | of Salary | Salary Salary Monthly Months of | Direct

Salary Funded Funded Funded by | Funded by | Direct Cost Service
by 80/20 | by 100% TANF, County Service Cost
1700 1800 FSS, Other | Block Cost
(Circle all (3+4+5+6)
that
apply)
1394 Cw il 33.3 33.3 35, 635
1455 Cw il 33.3 33.3 35,635
1721 CW I 33.3 29 33,285

ToTAL 104, 555

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).

9
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Definition
7.303.1C

DAY TREATMENT
DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Codes 1730, 1830

Day Treatment: Comprehensive, highly structured services that provide therapy and education for children.

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services. Staff positions to be included are County Core Services employee positions
and employee contract positions. Core Services Providers must be registered with DORA.

1
Position
Number

2
Job Title

3
Gross
Monthly
Salary

4
Monthly
Fringe

5
Monthly
Travel

6
Monthly
Operate

7
Percent
of Salary
Funded
by 80/20
1700

8
Percent
of Salary
Funded
by 100%
1800

9
Percent of
Salary
Funded by
TANF,

FSS, Other
(Circle all
that

apply)

10
Percent of
Salary
Funded by
County
Block

11
Total
Monthly
Direct
Service
Cost
(3+4+5+6)

12
Number of
Months of
Cost

13
Total
Direct
Service
Cost

TOTAL

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).

10






Definition
7.303.1H

SEXUAL ABUSE TREATMENT SERVICES
DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Codes 1740, 1840

Sexual Abuse Treatment: Therapeutic intervention designed to address issues and behaviors related to sexual abuse
victimization sexual dysfunction, sexual abuse perpetration, and to prevent further sexual abuse and victimization.

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services.
equivalent positions and employee contract positions. Core Services Providers must be registered with DORA.

Staff positions to be included are County Core Services employee

1 2 3 4 5 6 7 8 9 10 11 12 13
Position Job Title Gross Monthly | Monthly | Monthly | Percent Percent Percent of | Percent of | Total Number of | Total
Number Monthly Fringe Travel Operate | of Salary | of Salary | Salary Salary Monthly Months of | Direct

Salary Funded Funded Funded by | Funded by | Direct Cost Service
by 80/20 | by 100% TANF, County Service Cost
1700 1800 FSS, Other | Block Cost
(Circle all (3+4+5+6)
that
apply)
TOTAL

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).
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Definition

7.303.1B

COUNTY DESIGNED SERVICE

DIRECT SERVICE DELIVERY - CORE SERVICES PROGRAM
CFMS - Function Codes 17__, 18__

Core Services Program.

County Designed Services: innovative and/or otherwise unavailable service proposed by a county that meets the goals of the

Indicate information for each line service worker and his/her immediate supervisor for whom Core Services funding is proposed in whole or in
part. Include only amounts that are to be charged to Core Services. Staff positions to be included are County Core Services employee positions
and employee contract positions. Core Services Providers must be registered with DORA.

1 2 3 4 5 6 7 8 9 10 11 12 13
Position Job Title | Gross Monthly | Monthly | Monthly | Percent Percent Percent of | Percent of | Total Number of | Total
Number Monthly Fringe Travel Operate | of Salary | of Salary | Salary Salary Monthly Months of | Direct

Salary Funded Funded Funded by | Funded by | Direct Cost Service
by 80/20 | by 100% TANF, County Service Cost
1700 1800 FSS, Other | Block Cost
(Circle all (3+4+5+6)
that apply
1455 |CW I 6 4885
1720 |CW I 7 4885
150 manager 100 18700
28,470

TOTAL

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).

12
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HOME BASED INTERVENTION SERVICE
PURCHASE OF SERVICE
CORE SERVICES PROGRAM
CFMS - Function Code 1700, 1800

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be
registered with DORA.

1 2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of | Number Payment | Cost Per Number | Total Cost
Resource/Provider | Contract Contract Contract of Units Rate per | Month of Per Provider
Number Funded by | Funded by | Funded by | of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, | Service/ Service of Cost

Other Month

(Circle all

that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).

13






CFMS - Function Code 1710, 1810

INTENSIVE FAMILY THERAPY
PURCHASE OF SERVICE
CORE SERVICES PROGRAM

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be

registered with DORA.

1 2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of Number | Payment | Cost Per Number | Total Cost
Resource/Provider | Contract Contract Contract of Units | Rate per | Month of Per Provider
Number Funded by | Funded by | Funded by of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, Service Service of Cost

Other /Month

(Circle all

that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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LIFE SKILLS
PURCHASE OF SERVICE
CORE SERVICES PROGRAM
CFMS - Function Code 1720, 1820

Indicate information for each Trails provider from whom Core services are proposed to be purchased.

1 2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of Number | Payment | Cost Per Number | Total Cost Per
Resource/Provider | Contract Contract Contract of Units | Rate per | Month of Provider
Number Funded by | Funded by | Funded by of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, Service Service of Cost

Other /Month

(Circle all

that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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CFMS - Function Code 1730, 1830

DAY TREATMENT

PURCHASE OF SERVICE
CORE SERVICES PROGRAM

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be

registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of Number | Payment | Cost Per Number | Total Cost Per
Resource/Provider | Contract Contract Contract of Units | Rate per | Month of Provider
Number Funded by | Funded by | Funded by of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, Service Service of Cost
Other /Month
(Circle all
that apply)
TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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CFMS - Function Code 1740, 1840

SEXUAL ABUSE TREATMENT
PURCHASE OF SERVICE
CORE SERVICES PROGRAM

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be
registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of | Number Payment | Cost Per Number | Total Cost Per
Resource/Provider | Contract Contract Contract of Units Rate per | Month of Provider
Number Funded by | Funded by | Funded by | of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, | Service/ Service of Cost

Other Month
(Circle all
that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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SPECIAL ECONOMIC ASSISTANCE

PURCHASE OF SERVICE
CORE SERVICES PROGRAM
CFMS - Function Code 1754, 1755, 1854, 1855

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be

registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of Number | Payment | Cost Per Number | Total Cost Per
Resource/Provider | Contract Contract Contract of Units | Rate per | Month of Provider
Number Funded by | Funded by | Funded by of Unit of (6 xX7) Months (8x9)
80/20 100% TANF, FSS, Service Service of Cost
Other /Month
(Circle all
that apply)
various providers 5500 5500
ToTAL _ 9500

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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MENTAL HEALTH SERVICES
PURCHASE OF SERVICE
CORE SERVICES PROGRAM
CFMS - Function Code 1745, 1845

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be
registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of | Number Payment | Cost Per Number | Total Cost
Resource/Provider | Contract Contract Contract of Units Rate per | Month of Per Provider
Number Funded by | Funded by | Funded by | of Unit of (6 x7) Months | (8 x9)
80/20 100% TANF, FSS, | Service/ | Service of Cost

Other Month

(Circle all

that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).
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SUBSTANCE ABUSE TREATMENT SERVICES
PURCHASE OF SERVICE
CORE SERVICES PROGRAM

CFMS - Function Code 1750, 1850

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be

registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of Number | Payment | Cost Per Number | Total Cost
Resource/Provider | Contract Contract Contract of Units | Rate per | Month of Per Provider
Number Funded by | Funded by | Funded by of Unit of (6 x7) Months | (8 x9)
80/20 100% TANF, FSS, Service | Service of Cost

Other /Month

(Circle all

that apply)

TOTAL

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual
Volume 7, at 7.414,B).

20






COUNTY DESIGNED SERVICES
PURCHASE OF SERVICE
CORE SERVICES PROGRAM

Indicate information for each Trails provider from whom Core services are proposed to be purchased. Core Services Providers must be
registered with DORA.

2 3 4 5 6 7 8 9 10
PROVIDER NAME Trails Amount of | Amount of | Amount of | Number Payment | Cost Per Number | Total Cost
Resource/Provider | Contract Contract Contract of Units Rate per | Month of Per Provider
Number Funded by | Funded by | Funded by | of Unit of (6 x7) Months | (8 x9)
80/20 100% TANF, FSS, | Service/ | Service of Cost

Other Month
(Circle all
that apply)

Gunnison/Hinsdale | 1535770 12689 12689

L .
yuutl I'SCIVILES

Identification of unit is: H = Hourly, D = Daily, W = Weekly, M = Monthly, E = Episode

TOTAL

12689

Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by some other source. (Set forth in Rule Manual

Volume 7, at 7.414,B).
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CORE SERVICES PROGRAM
OVERHEAD COST for CORE SERVICES STAFF
***OPTIONAL PAGE - ONLY USE IF YOUR COUNTY WISHES TO CLAIM OVERHEAD COSTS***

1. DIRECT SERVICE
A. Total Core Services salary/Fringe/Travel/Operating Costs of Line
Core Service Workers and their Immediate Supervisors
B. Formula Percentage Allowed for Overhead Costs 15%
C. Provided Service Overhead Costs (A X B)
2. PURCHASED SERVICE
A. Purchased Service Dollar Amount
B. Formula Percentage Allowed for Overhead Costs
S0 - 50,000 = 5% $50,001 -100,000 = 4.9%

For each $50,000 (in total expenditure) increase the overhead
decreases by .1 %.
Allowed Amount for Overhead Costs (A X B)

C.
D. Base Overhead Cost Allowed $500.00
E Purchased Service Overhead Costs (C + D)

3. TOTAL OVERHEAD COSTS (1C + 2E)

DISTRIBUTION OF OVERHEAD COSTS AMONG SERVICES*

SERVICE Provided Service Purchased Service Total Overhead
Overhead Costs Overhead Costs Costs

1. Home Based Intervention

. Intensive Family Therapy

. Sexual Abuse Treatment

. Life Skills

2
3
4. Day Treatment
5
6

. County Designed Service

COLUMN TOTALS

* Formula to determine overhead cost by service:
Step 1: total provided service cost (by service) x 15% = provided service overhead cost
Step 2: total purchased service cost (by service) x % listed in 2B = Y
$500 divided by the number of purchased service = Z, then Y + Z = overhead cost
Step 3: Provided service overhead cost plus purchased service overhead cost equals total overhead cost.
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10.

11.

12.

13.

14.

GENERIC COST SUMMARY SHEET
***OPTIONAL PAGE***

Account Code

Total number of children to be served by provided services

Total number of children to be served by purchased services
Average number of children (total 2 +3+12) to be served monthly
Total number of families to be served

Average number of families to be served monthly

Employee FTE number (should be the total staff listed on Direct Service
Delivery Page)

Provided cost
Overhead cost (From Overhead cost summary sheet)
Total provided cost

Monthly provided cost per child

[this is determined by dividing the total provided cost by the number
of children to be served from provided services and then dividing that
total by the number of months the service will be provided.]

Purchased cost

Overhead cost (From Overhead cost summary sheet)

Total purchased cost

Monthly purchased cost per child

[this is determined by dividing the total purchased cost by the number of
children to be served from purchased services and then dividing that

total by the number of months the service will be provided.]

TOTAL COST REQUESTED [Total provided cost plus total purchased cost]
Total 80/20 service cost requested

Total 100% service cost requested
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Gunnison/Hinsdale

STATE BOARD SUMMARY
CORE SERVICES PROGRAM
FY 2016-2017 80/20 FUNDING

COUNTY(IES)
Services Resource/Provider or ‘ # of # Children | Cost per Child Cost per Year
Number of FTE Age of Child Families Served Per Per Month
Served Per Month
Month
Life Skills 1455, 1394, 1721 | 0-18 44,405
Mentoring 1532770 5-18 12, 689
Mentoring 150 5-18 18,700
Mentoring 1455 5-18 4885
Mentoring 1721 5-18 4885
84,564
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Gunnison/Hinsdale

100% FUNDING SUMMARY
CORE SERVICE PROGRAM
FY 2016-2017

COUNTY(IES)
Services Resource/Provider # of Families # Children Cost per Child Cost per Year
or Age of Served Per Served Per per Month
Number of FTE Child Month Month
Home based 1394 0-18 16,055
Life skills 1394 0-18 21,500
Life skills 1721 0-18 19,150
life skills 1455 0-18 21,500
TOTAL 100% CORE 78,205
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FINAL BUDGET PAGE
FY 2016-2017
CORE SERVICES PROGRAM

CFMS Service Name Other DSS Other Total Total Funds Total FSS TOTAL
Function Funds Source Funds 100% (Core, SEA, Funds FUNDS
Code (Specify Funds 80/20 Substance
fund (Specify 1700 Abuﬁisl’:\ﬁ;‘ tal
source) Fund
source) 1800
Home based 1394 16,055 16,055
Life Skills 1394 21,500 21,500
Life Skills 1721 19,150 19,150
Life Skills 1455 21,500 21,500
SEA Various 5500 5500
Life Skills 1455, 1394, 1721 44,405
Mentoring 1532270 12,689
mentoring 150 19,666
mentoring 1455 4885
Mentoring 1455 4885
TOTALS 86,530 83,705 170,235

CFMS Function Codes 17xx denotes 80/20 funded Core Service
CFMS Function Codes 18xx denotes 100% funded Core Service

CFMS Functions Codes for Family Stability Services will be determined by funding source. Please contact Melinda Cox at 303.866.5962 for more

information.
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PURCHASE OF SERVICE CONTRACT
Core Services Program

THIS CONTRACT, made this day of , 201_ by and between the
County Department of Social Services at
, hereinafter called “County”

and (address)
(?ame) (address)

, hereinafter called “Contractor”.

(Tax I.D. or Social Security Number)

This contract will be effective from until

County agrees to purchase and Contractor agrees to provide

(Core Service)

to at at other
such  (population to be served) (location service is to be provided)

location as shall facilitate the provision of such services. This service is described in Rule Manual Volume
7, Section 7.303.1 , and, if appropriate, the State approved County Core Service Plan.

County agrees to purchase and contractor agrees to furnish units of service at the cost
of per unit of service for a maximum amount of this contract of $

The parties agree that the Contractor’s relationship to the county is that of an independent Contractor.

The parties agree that payment pursuant to this Contract is subject to and contingent upon the
continuing availability of funds for the purpose thereof.

County agrees:

a) To determine child eligibility and as appropriate, to provide information regarding rights to fair
hearings

b) To provide Contractor with written prior authorization on a child or family basis for services to be
purchased.

c) To provide Contractor with referral information including name and address of family, social,
medical, and educational information as appropriate to the referral.

d) To monitor the provision of contracted service.

e) To pay Contractor after receipt of billing statements for services rendered satisfactorily and in
accordance with this Contract.

Contractor agrees:

a) Not to assign any provision of this Contract to a subcontractor.

b) Not to charge clients any fees related to services provided under this contract.

c) To hold the necessary license(s) which permits the performance of the service to be purchased,
and/or to meet applicable Colorado Department of Human Services qualification requirements.

d) To comply with the requirements of the Civil Rights Act of 1964 and Section 504, Rehabilitation Act of
1973 concerning discrimination on the basis of race, color, sex, age, religion, political beliefs,
national origin, or handicap.

e) To provide the service described herein at cost not greater than that charged to other persons in the
same community.

f) To submit a billing statement in a timely manner, no later than forty-five (45) days after services.
Failure to do so may result in nonpayment.
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g) To safe guard information and confidentiality of the child and the child’s family in accordance with
rules of the Colorado Department of Human Services and the County Department of Social Services.

h) To provide County with reports on the provision of services as follows:

= Within weeks of enrollment/participation, submission of a treatment plan for the
child/child’s family with specific objectives and target dates. The treatment plan is subject
to county approval.

= Atintervals of months, from the time of enrollment/participation, submit reports that
include progress and barriers in achieving provisions of the treatment plan.

i) To provide access for any duly authorized representative of the County or the Colorado Department
of Human Services until the expiration of five (5) years after the final payment under this Contract,
involving transactions related to this Contract.

j) Indemnify the County and the Colorado Department of Human Services from the action based upon or
arising out of damage or injury, including death, to persons or property caused or sustained in
connection with the performance of this contract or by conditions created thereby, or based upon any
violation of any statue, regulation, and the defense of any such claims or actions.

9. In addition to the foregoing, the County and Contractor also agree:
10. Termination: Either party may terminate this Contract by thirty (30) days prior notification in writing.
1. All payments will be paid through the State’s approved automated system, as appropriate.

» Core Services Program expenditures will not be reimbursed when the expenditures may be reimbursed by
some other source. (As set forth in Rule Manual Volume 7, at 7.414, B (12 CCR 2509-5).

ADDITIONAL PROVISIONS:

County Director’s Signature Contractor’s Signature
Date Contractor’s Title
Date

Original to Contractor

Copy to the Case File

Copy to County Bookkeeping
Copy to State Accounting

28





COLORADO
Office of Children,
Youth & Families

of Child Welf

Program Area Three PA3 -
Prevention and Intervention
Services Plan

Please submit if applying for CDHS funding sources per
Volume 7.200.1, 7.200.11 and 7.200.12.

Gunnison/Hinsdale COU NTY(lES)

Prevention Intervention Service Delivery using:

Please check all that apply:

a Child Welfare Block Funding

Q Collaborative Management Funding

® Core Services Program Funding

Q County Only Funds

a Promoting Safe and Stable Families Program
Funding (if your county is an approved PSSF site)

Q Parental Fee Funding

Q SSA/SSI Trust Funds

Q TANF Block Grant Funding
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For Core Services Funding Only:
Program Area Three (PA3): Prevention and Intervention Services TO BE PROVIDED/PURCHASED

Place an “X” to indicate which of the following Services will be provided/purchased in accordance with State Department
rules:

Home Based Intervention
Intensive Family Therapy

Sexual Abuse Treatment Services
Day Treatment

Life Skills

Special Economic Assistance
Mental Health Services

Substance Abuse Treatment Services

List below “County Designed Service” that will be provided/purchased in accordance with State Department rules.
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Program Area Three (PA3): Prevention and Intervention Services
COUNTY DIRECTLY PROVIDED SERVICES SUMMARY
SFY 2016-2017

Gunnison/Hinsdale

COUNTY(IES)

Services

Position Number of FTE

Age Range
of Child/
children

Number of
Families Served
Per Month

Number of
Children
Served Per
Month

Cost per Child
Per Month

Cost per Year

Life Skills

various

0-18

Various providers

various

0-18

Therapeutic mentoring

Gunnison/Hinsdale

5-18

youth svcs
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Program Area Three (PA3): Prevention and Intervention Services
FINAL BUDGET PAGE - SFY2017

Service Name

Service Provider

PA3
Funding
Source:

PA3
Funding
Source:

PA3 Funding
Source:

Total Funds

80/20
CWB:

Core:

Total Funds

100%
CWB:

Core:

LIfe Skills

various

50 %

50%

Various

various

50%

50%

Therapeutic mentoring

Gunnison/

Hinsdale Youth svs

50%

50%
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COLORADO
Office of Children,
i Youth & Families

Division of Child Welfare

STATE OF COLORADO

COLORADO DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILD WELFARE

REQUEST FOR APPLICATION FOR CORE SERVICES FUNDING FOR EARMARKED
EXPANSION OF SERVICES TO ADOLESCENTS

This application should only be submitted when counties are notified there are
Evidenced Based Services for Adolescents funding available.

Core Services Expansion of Evidence Based Services for Adolescents
For Adolescents and Families - Earmarked Funding

Contract Year 2016-2017 --- June 1, 2016 through May 31, 2017
State Fiscal Year 2016-2017 --- July 1, 2016 through June 30, 2017






STATE OF COLORADO
DEPARTMENT OF HUMAN SERVICES
REQUEST FOR GRANT PROPOSAL SIGNATURE PAGE

DATE: 07.01.16 RETURN TO:

DEPARTMENT OF HUMAN SERVICES
DIRECT INQUIRIES TO: MelindaS. Cox Division of Child Welfare
PHONE : 303-866-5962 1575 Sherman Street, 2" floor
E-Mail: Melinda.Cox@state.co.us Denver, CO 80203

DATE DUE:  August 26, 2016 AT 4:00 PM  (LOCAL TIME)

Proposals properly marked as to DATE and HOUR of opening, subject to the conditions
herein stipulated and in accordance with the specifications set forth and/or attached
hereto, will be accepted at the address listed above, prior to the date and time listed
for the grant opening. All proposals shall be quoted F.O.B. destination, unless
otherwise specified, to the delivery location or jobsite listed herein.

REQUES| FORK ADDITTONAL FUNDING FPROFPUSAL

TITLE: Core Service Expansion of Services/County
Design

AGENCY:
SEE ATTACHED PAGES FOR PROPOSAL REQUIREMENTS.

IMPORTANT - Proposals submitted in response to this request MUST be
accompanied by this REQUEST FOR GRANT PROPOSAL SIGNATURE PAGE.
Counties should read the entire document before submitting a proposal.

PROPOSALS MUST BE SIGNED IN INK

TYPED OR PRINTED SIGNATURE
Title:

Handwritten Signature by County
Director or Authorized
Representative

TITLE

DATE

Confirm # OF AMENDMENTS
RECEIVED
Confirm # OF ADDENDA RECEIVED

Complete the blanks for each statement.

RETURN THIS PAGE
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[. ISSUE AND TIMELINE INFORMATION

ISSUING OFFICE: This Request for Additional Core Services Funding Proposals is issued by the
State of Colorado by the Department of Human Services for the benefit of Child Welfare
Services CORE SERVICES PROGRAM. Child Welfare Services is the SOLE point of contact
concerning this RFP. Inquiries should be directed in writing to:

Melinda S. Cox

Colorado Department of Human Services
Division of Child Welfare

1575 Sherman Street, Second Floor
Denver, Colorado 80203

Email: Melinda.Cox@State.co.us

INVITATION TO SUBMIT PROPOSALS: Any county department of social/human services or group of
counties may submit an application for additional county designed program funds through the
Core Services Program.

PURPOSE AND SCOPE: This request for additional county designed funds provides prospective
counties with sufficient information to enable them to prepare and submit proposals for
consideration. This request for additional county designed funds contains the instructions
governing the proposal to be submitted and the material to be included.

SCHEDULE OF ACTIVITIES / TIMELINE

DATE

REQUEST FOR FUNDING PROPOSALS RELEASED 07/01/2016

WRITTEN INQUIRY DEADLINE FOR PROSPECTIVE
APPLICANTS (No gquestions accepted after this date) N/A
Submit by e-mail to Melinda.Cox@state.co.us

PROPOSAL SUBMISSION DEADLINE 08/26/2016

PROPOSAL SELECTION (Estimated Month of) September 2016

COUNTIES NOTIFIED (Estimated Month of) September 2016

CONTRACT PERIOD:
From 06.01.16 through 05.31.17

The anticipated initial term of the resulting county design is June 1, 2016 through May 31, 2017.
At the end of that initial term, the county designed program may be renewed/re-approved for
up to one (1) additional one-year period, at the sole discretion of the State, contingent upon
funds being appropriated, budgeted, and otherwise made available and other contract
requirements, if applicable, being satisfied.

Submit one original (marked “original’) and six (6) copies of the proposal sealed in a single package.
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A. APPROVED SERVICE COMPONENTS

The additional Core Services Program funding must be used to assist county
departments of social/human services in implementing and expanding family-and
community-based services for adolescents. These services should be based on a
program or programs that have been demonstrated to be effective in reducing the
need for higher costs of residential services.

. These additional funds cannot supplant existing Core Services funding.

. These additional funds must be in the Core Plan under County Design and all
appropriate forms must be submitted.

. The additional funds have been appropriated as 80/20 funds. Each county must
put forward a 20% share in order to utilize the additional funds.

. The services offered must be evidenced based services for adolescents.
. The services need to demonstrate effectiveness in reducing the need for higher

cost of residential services.

B. TYPES OF COUNTY DESIGNED EVIDENCED BASED SERVICES TO ADOLESCENTS:

Listed below are a few examples of acceptable programs or services. Applicants are
encouraged to offer a creative array of services that meet the needs of eligible
families and adolescents in their communities and address current service gaps.

1. Multisystemic Therapy (MST)

This program targets specific factors in each youth’s and family’s environment
(family, peer, school, neighborhood) that contribute to antisocial behavior.
The goal of intervention is to help parents deal effectively with their youth’s
behavior problems, including deviant peers and poor school performance.

2. Functional Family Therapy

A short term, easily trainable, and well-documented program. The program
involves phases and techniques designed to engage and motivate families;
changes family communications, intersection, and problem solving; and help
families better deal with and utilize outside system resources.

A web page that may give more examples of evidence-based services is:
http://www.colorado.edu/cspv/blueprints/index.html






[I. REQUIREMENTS

The successful County’s County Design Expansion of Services proposal shall include the
following:

A. NEEDS ASSESSMENT:

A needs assessment is the first step in developing an integrated service network. The
assessment should be both comprehensive and reflective of the voice of eligible Core
Service families. Discuss the needs of eligible Core Service adolescents and families in
the county(ies) including:

Types of Core Services the county provides

Estimated / calculated number of additional adolescents the expanded services
funded county design program will serve

Similar resources and services already available to Core Service families

Gaps in resources and services and how the proposal will address those gaps

COUNTY DESIGN DESCRIPTION: Describe the following:

The county’s experience and achievements in providing county designed services
to eligible Core Services adolescents with special needs and their families

The involvement of the community in planning and evaluating this county design
program

The services and activities the county will provide with the additional funds to
address stated needs

How the county will collaborate with other public agencies (e.g. mental health,
education, etc.), community based organizations, and/or advocacy groups to
create or enhance the network of services for adolescents.

How much additional Core Services Expansion of Services Funding is the county
requesting?

How is the county ensuring this expansion is cost effective?

PROJECTED OUTCOMES:

The Core Services Program County Design must achieve the following outcome:
The County Design will serve (how many?) adolescents and will
reduce the need for (how many?) residential services during the
additional funding period. Specify this and any other performance indicators
the county will measure and report on to the annual Colorado Department of
Human Services Commissions Report.

CORE SERVICES STATEMENT OF ASSURANCES PAGE (SEE ATTACHED PAGE D)
CORE SERVICE COUNTY DESIGNED SERVICES PAGE (SEE ATTACHED PAGE E)






PAGE D CORE SERVICES STATEMENT OF ASSURANCES PAGE - EVIDENCED BASED
SERVICES

County(ies) assures that, upon
approval of the Core Services Plan the following will be adhered to in the
implementation of the Plan:

Core Services Assurances:
Operation will conform to the provisions of the Plan;
Operation will conform to State rules;
Core Services Program Services, provided or purchased, will be accessible to children
and their families who meet the eligibility criteria;
Operation will not discriminate against any individual on the basis of race, gender,
national origin, religion, age or mental/physical disability who applies for or receives
services through the Core Services program;
Services will recognize and support cultural and religious background and customs of
children and their families;

Out-of-state travel will not be paid for with Core Services funds;

All forms used in the completion of the Core Services Plan will be State prescribed or

State approved forms;

Core FTE/Personal Services costs authorized for reimbursement by the State
Department will be used only to provide Core Services authorized in the county(ies)’
approved Core Services Plan;

The purchase of services will be in conformity with State purchase of service rules
including contract form, content, and monitoring requirements; and

Information regarding services purchased or provided will be reported to the State

Department for program, statistical and financial purposes.






PAGE E. CORE SERVICE COUNTY DESIGNED SERVICES PAGE

COUNTY DESIGNED EVIDENCED BASED SERVICE

Service Name:

Optional services approved as a part of the county’s Core Services Plan are approved on
an annual basis. For a county designed service to be extended beyond one year, this
portion of the plan must be submitted and approved annually by the State Department.

The information listed below is to be completed for each county designed Service to be
included in the county(ies)’ Core Services Program Plan.

Describe the service and components of the service, define the goals of the
program.
Define the eligible population to be served.
Define the time frame of the service.
Define the workload standard for the program:
e number of cases per worker,
e number of workers for the program, and
e worker to supervisor ratio.

Define the staff qualifications for the service, e.g., minimum caseworker Il or

equivalent, see 7.303.17 for guidelines.

e Define the performance indicators that will be achieved by the
service, see 7.303.18.
¢ Identify the service provider.

e Define the rate of payment (e.g., $250.00 per month).






[Il. REQUEST FOR ADDITIONAL FUNDING FORMAT

To facilitate an effective evaluation process, proposals must be submitted in the
following format on 8 ¥2 by 11 inch paper and all pages should be numbered in the
following manner: page _ of __ pages. Proposals must not exceed five pages.
Please define all acronyms in the proposal. Failure to provide the requested
information may result in disqualification of the proposal. Submit one original
(marked ““original’’) and six (6) copies of the proposal sealed in a single package.

State of Colorado Request for Proposal Signature Page

Include the State of Colorado Request for Proposal Signature Page. The

County Director or a representative of the County Director who is legally
authorized to bind the offeror to the proposal must sign this page in ink.

Project Proposal - The proposal should respond to the requirements A.
through F. described in Section Il of this RFP. Organize the response
consistent with the Requirements outline (e.g. “A. NEEDS ASSESSMENT”).

IV. EVALUATION

The Evaluation Committee will use the following factors to determine the score that
will be assigned to each offeror’s proposal. The number of points given for each
factor will be based on the reviewer’s assessment of the adequacy of the response in
meeting the requirements of the RFP.

Factor Weight

A. Needs Assessment 4

B. Project Description
Expansion of Services in Community
Involvement of adolescents
Responsiveness to needs
Collaboration
Cost Effectiveness of Expansion

C. Projected Outcomes 2

D. Statement of Assurances Yes/No

E. County Designed Services Description
Accurate description 2
Fair and reasonable costs 4






REQUEST FOR STATE APPROVAL OF PLAN

Since this is the second of a the three-year Core Services Plan, this page needs to be signed by a Core
Service Program county representative,

This Core Services Plan is hereby submitted for __ Gunnison/Hinsdale [Indicate
county name(s) and lead county if this is a multi-county plan], for the period contract years June 1, 2016,
through May 31, 2017, fiscal years July 1, 2016, through June 30, 2017. The Plan includes the following:

¢ Completed “Statement of Assurances”;

» Completed Statement of the eight (8) required Core services to be provided or
purchased; a list of county optional services, County Designed Program Services
{indicate Evidenced Based Services to Adolescents Awarded County Designed
Programs), to be provided or purchased;

Completed program description of each proposed "County Designed Service";
Completed "Information on Fees” form;

Completed “Reunification Issues” form;

Completed "Direct Service Delivery” form;

Completed "Purchase of Service Delivery” form;

Completed “Projected Qutcomes” form;

Completed "Overhead Cost" form;

Completed "Final Budget Page" form;

Completed “State Board Summary”; and,

Completed “100% Funding Summary” form.

4 & & & & & * & » 0

This Core Services Program Plan has been developed in accordance with State Department of Human
Services rules and is hereby submitted to the Colorado Department of Human Services, Division of Child
Welfare for approval. If the enclosed proposed Core Services Program Plan is approved, the Plan will be
administered in conformity with its provisions and the provisions of State Department rules.

The person who will act as primary contact person for the Core Services Plan is,
Gilliap Wilks and can be reached at telephone number

970 641 7947 . and e-mail at gillian.wilks@state.co.us

If two or more counties propose this plan, the required signatures below are to be completed by each
county, as appropriate. Please attach an additional signature page as needed.

Q&m QWM Q/Cf//b

Signégbre, DIRECTQOR, COUNTY DEPARTMENT OF HUMAN/SOCIAL SERVICES " DATE
Signature, CHAIR, PLACEMENT ALTERNATIVES COMMISSION DATE
Signature, CHAIR, BOARD OF COUNTY COMMISSIONERS DATE

Please check here if your county does not have a Placement Alternative Commission: []
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Gunnison County Board of County Commissioners Calendar

(Two or more commissioners may be in attendance.)
Search Results from 8/12/2016 to 9/30/2016

Board of County Commissioners

. BOCC Reqgular Meeting

August 16, 9:00 AM @ BOCC Boardroom

. BOCC Work Session & Special Meeting

August 23, 1:00 PM - 5:00 PM @ BOCC Boardroom

. Mayors & Managers Meeting - Hosted by Gunnison School District
September 1, 12:00 PM - 1:30 PM

. BOCC Reqular Meeting

September 6, All Day @ BOCC Boardroom

. BOCC Work Session

September 13, 1:00 PM - 5:00 PM @ BOCC Boardroom
. BOCC Reqgular Meeting

September 20, All Day @ BOCC Boardroom

. BOCC Work Session

September 27, 1:00 PM - 5:00 PM @ BOCC Boardroom
County Board of Equalization

. Petitioner Hearings

September 26, 8:00 AM -5:00 PM @ BOCC Boardroom
. Petitioner Hearings

September 28, 8:00 AM - 5:00 PM @ BOCC Boardroom
. Petitioner Hearings

September 30, 8:00 AM -5:00 PM @ BOCC Boardroom
Gunnison County Organization

. Holiday - Labor Day - Offices Closed
September 5, All Day
Gunnison-Hinsdale Board of Human Services

. Gunnison Hinsdale Board of Human Services Meeting
August 16, 10:35 AM - 11:15 AM @ BOCC Board Room
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: visitor; Forest Service Engineer Chad Wellman; Keb

Action Requested: Motion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

The Forest Service is requesting two hour closures on the east side of Kebler Pass at the Iron Fen Bog area to stabilize a cut bank and c
runoff from the Iron Fen across Kehler Pass. The Phase 1 woark would heain Sentemher 7 and end on Octoher 5. 2016.

Fiscal Impact: No direct costs to Gunnison County. We will have our TCS approve the traffic control plan that is submitted.

Submitted by: Marlene D. Crosby Submitter's Email Address: Mcrosby@gunnisoncounty.org

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

County Attorney Review: O Required @ Not Required
Comments:

Certificate of Insurance Required

ves(O) no O

Reveiwed by: Discharge Date:

County Manager Review:

Comments:
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: DCM Report

Agenda Date: 8/16/2016

Revised April 2015





USD United States Forest Gunnison Ranger District 216 North Colorado Street
Department of Service Gunnison, CO 81230

‘ Agriculture 970-641-0471

FAX: 970-642-4425

File Code: 7100
Date:  July 6, 2016

Marlene Crosby
Director, Public Works
200 E. Virginia Street
Gunnison, CO 81230

Dear Marlene:

The Gunnison Ranger District would like to begin repairs to the cut bank on the Kebler Pass
Road (County Road 12) below the Mount Emmons Iron Fen this September. Traffic control
along this portion of County Road 12 will be needed so that work windows can be established.
We would like to request that 2 hour delays be allowed beginning on September 7, 2016 running
through October 5, 2016. The contractor is expected to work 5 to 10 hours per day, Monday
through Friday. Please contact Chad Wellman at (970) 642-4474 for additional information
needed to present this proposal to the Gunnison County Board of County Commissioners for
approval. The contractor, Steve, McCollum may be contacting you regarding traffic control.

Additional work will be needed on the cut bank that has yet to be scheduled; although, the Forest
Service has received funding to complete this work. Once our plans are finalized the Forest
Service will be requesting additional traffic delays on this portion of County Road 12 for either
2016 or 2017. This work is needed to resolve a Clean Water Act violation and is part of the
restoration plan submitted to the U.S. Army Corps of Engineers. You cooperation in resolving
this issue is greatly appreciated.

Sincerely,

LR

JOHN R. MURPHY
District Ranger

Caring for the Land and Serving People Printed on Recycled Paper \ T





Marlene Croshy

From: Wellman, Chad A -FS <cwellman@fs.fed.us>

Sent: Friday, July 29, 2016 1:58 PM

To: Marlene Crosby; Murphy, John R -FS

Cc: Cross, Curtis D -FS; Zach Vaughter (zvaughter35@gmail.com)

Subject: RE: Kebler Closures

Attachments: Phase_|_Drawings.pdf, Phase_Il_Drawings.pdf; 2016IlronFen_DM_Draft.doc

Marlene — Will the correspondence letter John sent you suffice as an official “request?”” I am happy to supply
detailed information. All of the details can become cumbersome for a County Commissioners meeting so here
is a summary with details below. N

Summary:

Kebler Pass Slump rehabilitation has been split into two phases for funding purposes only and both phases are
to address the same objective. The objective is to stabilize the Kebler Pass road to convey the water runoff
from the Iron Fen across Kebler Pass Road while reducing the risk of future blowouts, overtopping of the road,
or slumps of material into the road. The project will add 3 culverts under Kebler Pass road to disperse the
runoff into manageable volumes. The scar created above Kebler Pass road will be rehabilitated by building a
100’ rockery wall and adding buttressing and a spillway to handle runoff from the iron fen. An additional 200’
of rockery wall will be constructed to allow the roadside ditch to be enlarged to carry heavier flows from the fen
and an additional 3 spillways will be constructed to move the water down the steep hillside. Kebler Pass road is
narrow at this location and large equipment will be necessary to construct the rockery walls, buttressing, and
spillways. A large excavator will be used that will be wide enough that traffic cannot pass the excavator safely
without moving it. It is estimated that 30 minutes will be needed to secure the rockery wall area and
buttressing, shut down construction operations, walk the excavator to a safe location down Kebler Pass Road,
allow traffic to pass both directions, and walk the excavator back to the project and resume operations. Two
hour delays will be required so that only 25% of the time will be allocated to allowing traffic to pass. If traffic
delays are not necessary during any phase of the project or if traffic delays can be minimized, they will. If 2
hour delays are disallowed, Phase I money will most likely be lost due to funds expiring in agreement with Coal
Creek Watershed Coalition. Phase II will have to be cancelled until additional funding is found for Phase 1
(Phase IT money will be lost) and the project will be set back for multiple years. Phase I is to begin in early
September if the Contractor cooperates and NEPA is completed and traffic delays are approved.

Attached are the drawings associated with each Phase. I can also supply specifications if necessary. NEPA
draft is attached and should be signed next week.

Feel free to contact me if any additional information is needed. John and I will try and attend the
commissioners meeting.

Best Regards,

Chad

Phase I will consist of:





1. Open Windy Point pit to retrieve and sort Government Furnished Materials and haul to site to
construct Rockery Walls.

2. Construct 10’ rockery wall for 100’ from end of project to Drainage #2 as Shown on the
Drawings.

3. Construct drains behind wall with Geotextile as Shown on the Drawings and daylight across
road.

4.  Construct buttressing with geotextile as Shown on the Drawings using geotextile and
Government Furnished Materials.

5.  Construct Road Ditch Profile as Shown on Drawings.

6.  Construct Spillways down Drainages #2 and Main Spillway as Shown on the Drawings and
remove existing 24” PVC pipe.

7. Remove precast concrete structure from bottom of main spillway and install below Drainage #2
with 30 culvert under road as staked by CO.

8.  Install 30” HDPE Culvert under the road at Spillway #3.

9.  Remove precast concrete structure from top of cut bank and place at end of project and install
24” HDPE culvert under road.

10.  Construct Spillway #3 and Spillway #4.

Use of Site: Limit use of premises to areas within the Limits of construction indicated. Do not

disturb portions of Project site beyond areas in which the Work is indicated.

11. Limit site disturbance, including earthwork and clearing of vegetation, to immediate work
area. Sensitive vegetation and ecosystem is in the immediate vicinity. Limited staging arecas
are present in the immediate vicinity.

12.  Kebler Pass Road shall stay open during construction. 2 hour delays and traffic controls shall
be approved by Gunnison County.

Contractor shall provide adequate signing and barricades and take necessary safety measures to
protect the public during all construction operations. Contractor shall minimize disturbance of all
undisturbed areas. Flagging of traffic will be necessary and all signing shall meet MUTCD
standards. Contractor shall limit traffic delays to 120 minutes or as agreed on with Gunnison County.

Preservation of Natural Features: Confine all operations to work limits of the project. Prevent

damage to natural surroundings. Restore damaged areas, repairing or replacing damaged trees and

plants, at no additional expense to the Government.

13.  Provide temporary barriers to protect existing trees and plants and root zones.

14. Do not remove, injure, or destroy trees or other plants without prior approval. Consult with CO
and remove agreed-on roots and branches that interfere with construction.

15. Do not fasten ropes, cables, or guys to existing trees.

16. Carefully supervise excavating, grading, filling, and other construction operations near trees to
prevent damage.

Existing Utilities: Notify CO and utility companies of proposed locations and times for excavation.
17.  Contractor shall be responsible for locating and preventing damage to known utilities. If
damage occurs, repair utility at no additional expense to the Government.

Use of Site: Limit use of premises to work in areas indicated. Do not disturb portions of site beyond
areas in which the Work is indicated.

18. Limits: Confine constructions operations to at or below Wagon Trail and above any riparian
areas of Coal Creek.

19. Government Occupancy: Allow for Government occupancy of site and use by the public.
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20.

Kebler Pass Road shall be required to remain open when possible. Storage of materials and
equipment shall be in areas designated by CO.

a.  Schedule deliveries to minimize blocking of Kebler Pass Road.

b.  Schedule deliveries to minimize space and time requirements for storage of materials and
equipment on-site.

c.  Kebler Pass road shall remain open at all times during weekends and Holidays.

d.  Coordination between Contractors may be necessary if working on the same project at
the same time.

Phase 11 will consist of:

21.
208
23.
24.
25.
26.
27,

28.

29;

30.

31.

Open Windy Point pit to retrieve and sort Government Furnished Materials and haul to site to
construct Rockery Walls.

Construct 6’ rockery wall for 219’ from Drainage #2 to spillway #4 as Shown on the
Drawings.

Construct drains behind wall with Geotextile as Shown on the Drawings and daylight cross
drains across road.

Construct Road Ditch Profile as Shown on Drawings.

Construct cast-in-place concrete pan below cut bank as Shown on the Drawings.

Add Class 6 surfacing to Kebler Pass Road and create crowned road profile as Shown on the
Drawings.

Revegetation shall include seed, mulch, straw blankets, fertilizer and lime as Shown on the
Drawings and described in Specifications.

Limit site disturbance, including earthwork and clearing of vegetation, to immediate work
area. Sensitive vegetation and ecosystem is in the immediate vicinity. Limited staging areas
are present in the immediate vicinity.

Kebler Pass Road shall stay open during construction. 2 hour delays and traffic controls shall
be approved by Gunnison County.

Contractor shall provide adequate signing and barricades and take necessary safety measures to
protect the public during all construction operations. Contractor shall minimize disturbance of
all undisturbed areas. Flagging of traffic will be necessary and all signing shall meet MUTCD
standards. Contractor shall limit traffic delays to 120 minutes or as agreed on with Gunnison
County. Traffic control shall meet all County requirements.

Kebler Pass Road shall be required to remain open when possible. Storage of materials and
equipment shall be in areas designated by CO.

a.  Schedule deliveries to minimize blocking of Kebler Pass Road.

b.  Schedule deliveries to minimize space and time requirements for storage of materials and
equipment on-site.

c.  Coordination between Contractors may be necessary if working on the same project at

the same time.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Resolution; Accepting the Rural Impact County Chal

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Resolution for a National Effort to Combat Child Poverty

Fiscal Impact: 0

Submitted by: Randy Morgan Submitter's Email Address: "morgan@gunnisoncounty.org

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

County Attorney Review: @ Required O Not Required
Comments:

ok - gs

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\gstuhr Discharge Date: 8/1/2016

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY1\mbirnie Discharge Date: 8/5/2016
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes

Agenda Date: 8/16/2016

Revised April 2015





Rural Impact County Challenge: A National Effort to Combat Rural Child Poverty | NACo Page 1 of 4

Rural Impact County Challenge: A
National Effort to Combat Rural Child
Poverty

Rural Impact County Challenge Webinar Series

As part of the Rural Impact County Challenge, NACo and the White House Rural Council are
hosting monthly webinars to showcase innovative county programs and initiatives designed
to combat chronic rural poverty. Additionally, webinars include guest speakers from various
federal agencies to highlight available resources and technical assistance available to rural
counties addressing this critical issue.

LEARN MORE

RURAL IMPACT

COUNTY CHALLENGE ™

Small towns and rural communities are home to millions of Americans, are a
vibrant part of our nation’s economy, and include some of the most beautiful
landmarks in the country. Rural America provides the vast majority of food,
energy, and environmental benefits for the rest of the country. Additionally,
rural communities are the source of nearly 90 percent of renewable water
resources, and home to important service sector and manufacturing hubs.

Despite this critical role in our nation’s economy, too many Americans in rural
areas are not sharing in our nation’s economic growth. A full 85 percent of our
country’s persistent poverty counties are in rural America. Lack of opportunity
for rural kids and families is often compounded by other challenges, including
distance from health and early learning programs, lack of access to public
transportation, and higher rates of drug and substance abuse. But for all kids,
the road to successful adulthood relies on a strong foundation of access to
basic health, nutrition, high-quality early education, strong schools, and
support from parents and caregivers.

http://www .naco.org/rural-impact-county-challenge-national-effort-combat-rural-child-pov... 7/27/2016
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Counties Leading the Way

Recognizing the critical role local officials play in supporting innovation and
change, the National Association of Counties (NACo) <http://www.naco.org/>
and the White House Rural Council
<https://www.whitehouse.gov/administration/eop/rural-council> have come
together on a national initiative to help advance counties’ efforts to reduce the
number of rural children and families living in poverty. The Rural Impact
County Challenge (RICC) seeks to recognize and support counties making real
difference in the lives of children in rural communities.

The RICC consists of two components:

(1) A Call to Action demonstrating strong county leadership, commitment,
and vision to achieve concrete results on behalf of rural children and families.
The Call to Action asks counties to develop or refine an actionable plan that
can be used to achieve local and state-level impacts. As part of this Call to
Action, county elected officials will pass a resolution to work with local, state,
and federal entities (e.g., schools, health and social service providers, and state
and federal policymakers), children and families, and other key stakeholders
on the following actions:

Convene or draw on a diverse team of leaders and decision
makers from multiple agencies committed to reducing the number of
children and families in rural areas living in poverty

Develop a plan with measurable outcomes that improves access,
participation, and/or impact of evidence-based and other promising
practices in one or more of the following areas: early childhood
education, nutrition, workforce development, and health and human
services.

Implement research-based approaches that advance the plan.
Create a process to track progress using data and information
systems, and to report on successes.

A sample resolution for your county board can be found here
<http://www.naco.org/sites/default/files/attachments/Rural?%20Impact%
20County%20Challenge%20Resolution%20draft.docx> .

In addition to national recognition as local leaders creating opportunity in
rural communities, County Challenge participants will receive a weekly
newsletter with rural-focused research and state and federal funding
opportunities, invitations to participate in monthly webinars with Senior
Administration Officials and fellow Challenge participants, and a platform for
peer learning opportunities to share best practices and barriers

http://www .naco.org/rural-impact-county-challenge-national-effort-combat-rural-child-pov... 7/27/2016
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(2) A National Convening of County Challenge participants, Administration
officials, thought leaders, and practitioners. This summer, the White House
Rural Council <https://www.whitehouse.gov/administration/eop/rural-
council> and NACo will lead a convening to highlight progress and innovation
in advancing county-led plans to reduce the number of rural children and
families living in poverty. The summit will help counties advance their plans
and measure progress while identifying best practices from counties across
the country that have developed successful and scalable evidence-based
programs or initiatives designed to combat chronic rural poverty on a local
and regional basis.

If your county is interested in participating in the Rural Impact County
Challenge, please complete the short form below. Please be sure to attach any
relevant files (passed county resolution, additional information or materials on
County Challenge project) before submitting your completed form.

First Name:
Last Name:

County

State | None - v

Title:

Elected: |- None - v

Email:

Phone

Preferred Contact: |- None - V]

Has your county passed a County Challenge resolution?

|-None- v|

Please attach a PDF copy of the County Challenge Resolution

Files must be less than 2 MB.
Allowed file types: pdf doc docx.

Browse... UPLUAD

http://www .naco.org/rural-impact-county-challenge-national-effort-combat-rural-child-pov... 7/27/2016
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Select your file(s), then click UPLOAD. Once you have uploaded all your
supporting documentation, then click Submit below.

Please attach any additional files relating to your County Challenge
Project

Files must be less than 2 MB.
Allowed file types: pdf doc docx.

Browse... UPLUAD

Select your file(s), then click UPLOAD. Once you have uploaded all your
supporting documentation, then click Submit below.

SUBMIT

http://www .naco.org/rural-impact-county-challenge-national-effort-combat-rural-child-pov... 7/27/2016





BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

RESOLUTION NO: 2016-____

A RESOLUTION ACCEPTING THE RURAL IMPACT COUNTY CHALLENGE:
A NATIONAL EFFORT TO COMBAT RURAL CHILD POVERTY

WHEREAS, small towns and rural communities are home to millions of Americans and
are a vibrant part of our nation’s economy; and

WHEREAS, in 2014, approximately 1.4 million children in rural areas were poor and over
700,000 children lived in rural families with cash incomes that fell below half of the poverty
line; and

WHEREAS, high rates of poverty have persisted for generations, including over 300 rural
counties with poverty rates of over 20 percent in every Census since 1980; and

WHEREAS, investing in poor children and their families not only reduces poverty in the
near term, but also improves children’s education, health, and earnings outcomes later in
life; and

WHEREAS, rural and tribal communities face distinct challenges, including limited access
to critical services, fewer job prospects, and in some places, relative lack of institutional
capacity; and

WHEREAS, no matter where they live, all families aspire for the cornerstones of economic
security: a well-paying job, child care, a college education, health care, a home, and
retirement; and

WHEREAS, Gunnison County and all counties recognize that a child’s zip code should
not determine her destiny, and that every child should have the opportunity to succeed,;
and

WHEREAS, Gunnison County Health and Human Services has prioritized child poverty
in their Healthy Families, Healthy Communities Strategic Result and Gunnison County
Community Development has lead the One Valley Prosperity Project (OVPP) with a
workgroup focused specifically on social services and Community Health that are
developing innovative strategies to increase access to essential health and human
services through community engagement, physical colocation and greater alignment of
different programs; and

WHEREAS, through The Rural Impact County Challenge, the National Association of
Counties and the White House Rural Council are encouraging public, private and
nonprofit leaders to reduce the number of children living in poverty in rural areas;





NOW, THEREFORE, LET IT BE RESOLVED, THAT WE, the Board of County
Commissioners of Gunnison County, do hereby sign on to the Call to Action to reduce the
number of children living in poverty, commit to sharing lessons learned with other counties
in my state and across the country to support a national initiative and encourage all county
officials, employees and residents to participate in The Rural Impact County Challenge.
We resolve to utilize the resources available through The Rural Impact County Challenge
to:

. Draw on the diverse OVPP team of leaders and decision makers from multiple
agencies committed to reducing the number of children and families in rural areas living
in poverty.

. Develop a plan within OVPP Social Services and Community Health group with
measurable outcomes that improves access, participation, and/or impact of evidence-
based and other promising practices in one or more of the following areas: early childhood
education, nutrition, workforce development, and health and human services.

. Implement research-based approaches that advance the plan.

. Create a process to track progress using data and information systems, and to
report on successes.

INTRODUCED by Commissioner , seconded by Commissioner
, and adopted this day of , 2016.

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 - Resolution_Rural County Challenge Completed Form.pdf

		National Effort.pdf

		Resolution Rural Impact County Challenge.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Major Impact Project Sketch Plan Recommendation; S

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins:

Summary:

Term Ends: Grant Contract #:

Planning Commission - Sketch Plan Recommendation

Fiscal Impact:
Submitted by: Neal Starkebaum

Finance Review:

Comments:

Reviewed by:

County Attorney Review:

Comments:
ok - gs

Reveiwed by: GUNCOUNTY 1\gstuhr

County Manager Review:

Comments:

Reveiwed by: GUNCOUNTY1\mbirnie

Submitter's Email Address: Nstarkebaum@gunnisoncounty.org

O Required @ Not Required

Discharge Date:

@ Required O Not Required

Certificate of Insurance Required

ves(O) No (@)

Discharge Date: 8/12/2016

Discharge Date: 8/12/2016

(O consentagenda  (®) Reguiar Agenda () Worksession Time Allotted: 10

Agenda Date: 8/16/2016

Revised April 2015





TO: Board of County Commissioners

SUBJECT: Planning Commission Sketch Plan Recommendation
Slate River Development
LUC #2016-00009

PREPARED BY: Neal Starkebaum, Assistant Director
DATE: August 5, 2016

APPLICANT: Cypress Foothills, LP
8443 Douglas Avenue, Suite 200
Dallas, TX 75225

REPRESENTATIVE: Marcus J. Lock
Law of the Rockies
525 N. Main Street
Gunnison, CO 81230

At its regular meeting of August 5, 2016, the Planning Commission unanimously approved the
following Major Impact Project Sketch Plan recommendation to the Board of County
Commissioners, as amended, moved by Tom Venard and seconded by AJ Cattles:

*kkk*k

*“...Compliance of the proposed land use change with these standards shall be determined
broadly and conceptually during Sketch Plan review, in detail during Preliminary Plan
review, and definitively during Final Plan Review.

Section 7-102, Gunnison County Land Use Resolution

“A. SKETCH PLAN IS EXPLORATORY. Sketch Plan review provides an opportunity for
the County, the applicant, and the public to engage in an exploratory discussion of a
proposed land use change, to examine alternative approaches to development of the
property, to participate in a process of joint planning and negotiation between the County
and the applicant to promote development and land use change which is consistent with
the intent and purposes of this Resolution.

“1l. SKETCH PLAN DESIGN CONCEPTS GUIDED BY THIS RESOLUTION.
Requirements of Sketch Plan direct the applicant to review specific sections of this
Resolution in order to be able to submit a plan that has addressed issues important to
the County. It should be expected that the proposal will evolve during Sketch Plan
review.

“2. ENGINEERED DESIGNS AND DETAILED PLANS NOT REQUIRED OR
ACCEPTED AT SKETCH PLAN. To encourage the consideration of alternatives
and to allow the Sketch Plan to evolve, detailed engineering plans and other overly
detailed information shall not be required or accepted by the County.”

Section 7-103: B., Gunnison County Land Use Resolution

SKETCH PLAN — PROJECT SUMMARY:

Cypress Foothills, LP, represented by Marcus J. Lock, Law of the Rockies, submitted the Slate
River Development Sketch Plan, which proposes the subdivision of a 44.5-acre parcel, which has
been described as a “hybrid-format” development proposal. The application is the first step of a
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multi-tiered review to develop the subdivision. The property is bisected by the Slate River, which
divides the land into a “West Parcel” and an “East Parcel”. The dichotomy of the hybrid-format is
explained below.

The West Parcel (14.1-acres - west of the Slate River), will be severed from the 44.5-acres and
remain a remainder tract, which will be annexed to the Town of Crested Butte, pursuant to a Pre-
Annexation Agreement, in place with the Town of Crested Butte. While the West Parcel is an
element of this subdivision and hybrid-format development, the County land use review concerns
the residential development of the East Parcel and construction of an access road across the
West Parcel, from Gothic Road. Upon final approval of this land use change, the Old Town
Landfill, located within the West Parcel, will be cleaned up, in accordance with the Colorado
Department of Public Health and Environment’s Voluntary Clean Up Plan, as contemplated in the
Pre-Annexation Agreement. No other uses are approved on the West Parcel.

The East Parcel (30.4-acres - east of the Slate River) will be subdivided into 23 single-family
residential lots, with the opportunity for a secondary residence on each lot. Lot sizes range from
one-third to three-quarter acres. Access to the East Parcel will be from Gothic Road, via
construction of a new road (Road A). The lots will be restricted to a maximum primary residential
building size of 5,000 square feet, a secondary residence to 750 square feet and the aggregate
square footage of all buildings to 5,750 square feet. The Sketch Plan contemplates that water will
be provided by central well(s), with central water distribution system, and wastewater will be
provided by central sewer, via connection to the Town of Crested Butte’s municipal sewer system.
The applicant has identified that this development will not be a “gated community”. A draft
narrative of the subdivision protective covenants has been submitted addressing the general
outline of homeowner association responsibilities, architectural style and design guidelines and
County required covenant provisions.

The applicant requested a minor modification to the Sketch Plan, in a letter from Marcus J. Lock,
dated July 26, 2016, which would be to allow a residential unit on the “HOA Lot". This residential
unit, or guest cottage, would be owned by the homeowners’ association, and would be available
only to lot owners and their guests. If it is constructed, the applicant envisions that the cottage
could be used by lot owners who have not yet built their residence, or guests of lot owners, and
not for commercial use.

PROPERTY LOCATION:

The parcel is legally described as being located in the July 15 The land is adjacent to the Town of
Crested Butte, immediately north of the Town’s Public Works facility and wastewater treatment
plant, and south and east of the Town cemetery.

SURROUNDING LAND USES:
Town of Crested Butte, residential and agricultural lands, Crested Butte Cemetery

IMPACT CLASSIFICATION:
The application, by definition, is classified as a Major Impact Project, pursuant to Section 7-
101: Projects Classified as Major Impact.

PLANS/REPORTS/SUBMITTALS:
Plans, reports, and other submittal documents informing this Recommendation include, but are not limited
to:
» Sketch Plan Application, including all exhibits and maps
» Town of Crested Butte Pre-Annexation Agreement, recorded with the Office of the Gunnison
County Clerk and Recorder, Reception No. 638399, March 14, 2016 (submitted with
application)
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» Ric Ems, Fire Chief/Marshal and Scott Wimmer, Fire Inspector, Crested Butte Fire Protection
District, letter of May 11, 2016

Megan Sullivan, P.E., Water Resource Engineer, Colorado Division of Water Resources, letter
of May 6, 2016.

CO Division of Parks and Wildlife, J Wenum, Area Wildlife Manger, letter of May 5, 2016
Marcus J. Lock, letter dated July 26, 2016, request for minor amendment to Sketch Plan

This review and Sketch Plan Recommendation incorporates, but is not limited to, all the
documentation submitted to the County and included within the Planning Department file
relative to this application; including all exhibits, references, testimony and documents as
included therein.

MEETING DATES:

The Planning Commission held meetings on the following dates:
o May 20, 2016 Work Session
e July 15, 2016 - Joint Public Hearing
e August 5, 2016 - continued Joint Public Hearing

SITE VISIT:

The Planning Commission and Board conducted a site visit on July 15, 2016, at which time the
Commission and Board walked the property and viewed the neighborhood, proximity to the
adjacent properties, and the proposed location of the roads and bridge.

PUBLIC HEARING:
The Planning Commission and the Board of County Commissioners conducted a joint public
hearing on July 15, and continued to August 5, 2016.

See approved minutes of July 15, 2016 and August 5, 2016.

Written Public Comments:
 Betty Barkman, email of April 19, 2016.
» Margaret J. Levy, letter/email of July 9, 2016.
» Adam Schichtel, letter of July 13, 2016.

All testimony, both written and oral, is hereby incorporated as part of this record of review and
evaluation.

REVIEW AGENCY REFERRAL COMMENTS:
Comments were received from the following agencies:

» Colorado Division of Wildlife —J Wenum, Area Wildlife Manger, letter dated May 5, 2016:

“My staff has reviewed the Slate River Development Subdivision request submitted by Cypress
Foothills, LP, which proposes dividing 30.4 acres into twenty-three single family lots, with an
allowance of a secondary residential unit on each lot. They have also visited the site, which is
composed of gently rolling sage brush and grass hills, wetland meadows and riparian habitats. The
site is located north of and adjacent to the town of Crested Butte, south of Gunnison County Road 317
(Gothic Road) and lies both east and west of the Slate River. The location is bounded on the north by
the CR 317, and the Crested Butte Cemetery, on the east by Foxtrot Subdivision and the Moon Ridge
development, and by the Town of Crested Butte on the south and west.

The proposed subdivision is located within mapped Canada goose production area, black bear |
human conflict area, and in the path of an elk migration route. Prairie dogs, cotton tail rabbits, striped
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skunks, red fox, and coyotes would also be expected to inhabit the area, along with numerous other
small mammals and an occasional mountain lion.

Black bears will likely be a significant wildlife concern with this development. The adjacent
communities of Crested Butte and Mt. Crested Butte have a history of human/bear conflicts. Both
towns host several "resident"” bears, which will check trash cans and dumpsters nightly in search of an
easy meal. The resulting conflicts are directly linked to the communities’ management of outside pet
food, bird feeders, and the improper storage of household and commercial (food service) waste. To
avoid human/bear encounters, the storage and handling of trash should be given a high priority.
Colorado Parks and Wildlife's "Living with Wildlife in Bear Country" brochure provides guidance on
proper trash management and other tips to avoid creating a "nuisance bear". The use of bear-proof
trash containers is proven the safest and best technique to avoid human/bear conflicts. Although
feeding birds is legal, it is known to attract bears and other wildlife which could result in human
conflicts.

Canada geese "lay-over" during fall and spring migrations and may nest in the area. Harassment of
geese by residents and their pets could become a concern, as could the degradation of greenbelts and
lawns by the presence of numerous geese.

The proposed subdivision lies within potential historic boreal toad habitat. No recent records of toads
exist in this area; however it is possible that a toad could be encountered at the site. Normal protection
of riparian habitat should mitigate potential impacts to toads. If toads are observed, Colorado Parks 8:
Wildlife would like to be advised of it.

In Gunnison County, where subdivisions encroach upon mountain lion habitat containing an
abundance of prey (geese, concentrations of elk, etc.), encounters between lions, humans and their
pets and livestock may arise. Mountain lions have been reported in this area. Colorado Parks and
Wildlife's brochure entitled "Living with Wildlife in Lion Country" provides good information to help
residents reduce the potential for conflicts with mountain lions.

"Household" pets, such as cats and dogs, present perhaps the greatest threat to native wildlife when a
new development is created. Dogs allowed to roam may "pack-up” and harass and kill deer and other
wildlife. Dogs outside their yard, kennel or dog run should be on a leash or otherwise under direct
control. (In areas known to be frequented by mountain lions, it is strongly recommended that
tops be included on dog runs and! or kennels to avoid potential predation). Domestic cats are
formidable hunters, and can devastate populations of local birds and small mammals. They may also
attract and ultimately become prey for coyotes, foxes, lions, and bears. Consideration should be given
to the potential impacts and conflicts that could result from free ranging domestic cats. Pet food left
outside may attract bears and other predators as well as nuisance wildlife species.

The development of this subdivision will essentially put a stopper in the narrow "bottle-neck"” which
migrating elk must navigate from the upper Slate River valley toward their winter range to the south.

In fall, 200-300 head of elk will congregate in the wetlands north of Gothic Road, then attempt en
mass to run the gauntlet of civilization between the Slate River wetlands to the relative security of
undeveloped ranchlands south of Brush Creek. Currently, the migrating herds move through the area
on the east side of the Slate River, across CR 317, negotiating several fences of various designs
before reaching the undeveloped lands in the south. Assuming the elk continue to use this route post
development, fence repair will likely become an annual spring chore for home owners. Fences should
be minimized to facilitate wildlife movements, optimize habitat availability, and reduce wildlife
mortality. We recommend that fence construction, whether of wire, wood, electric, or synthetic, be
wildlife friendly (not exceed 42 inches in height, and not restrict movement of deer or elk). “Fencing
for Man and Beast" is a booklet available from Colorado Parks and Wildlife to help land owners
construct wildlife friendly fences that suit their needs. Ultimately however, development of this parcel
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will likely lead to a necessary shift in the migration patterns of these elk, which could result in other
issues such as increased game damage, vehicle collisions, etc.

As the Gunnison Basin continues to develop, habitat available for use by wildlife is incrementally lost
and conflicts with wildlife will increase. Although this project in itself affects only a small fragment
of available habitat, the effects of development are cumulative, and should be considered as such. We
strongly encourage the proponent to advise potential property owners of wildlife that inhabits the
area, and ways to avoid and reduce human/wildlife conflicts. Thank you for the opportunity to
comment on this land use change.

Colorado Division of Water Resources — Megan Sullivan, P.E., letter dated May 6, 2016

“We have reviewed the above referenced proposal. Because this proposal is a sketch plan where,
in general the water supply may not be finalized, and not a preliminary plan, we are not at this time
providing an opinion pursuant to Section 30-28-136(1)(h)(1), C.R.S., as to whether the proposed
water supply plan will cause material injury to existing water rights. Instead we would like to offer
general comments on the proposed water supply and defer providing an opinion until the preliminary
plan is filed.

From the information provided, the above sketch plan proposal is to subdivide a parcel of 30.4
acres into 23 single family lots; each allowed a main residence and a secondary dwelling unit (SDU),
and 2,500 square feet of lawn and gardens. The applicant also proposes a 0.46 acre community park.
The proposed water supply will be through central wells that will operate pursuant to a plan for
augmentation. Wastewater treatment is to be provided by the Town of Crested Bultte.

Water requirements for the development are estimated to be 0.39 acre-feet per year for in- house
use for each single family dwelling and SDU, for a total of 18.0 acre-feet per year, based on 350
gallons per day per single family residence and SDU. Irrigation requirements are based on a calculated
1.42 acre-feet per acre and 80% irrigation efficiency. For the total 1.78 acres of lawn and gardens (1.32
acres within the development and the 0.46 acre park) total irrigation requirements are calculated to be
3.2 acre-feet.

The source of water for the development is to be from central wells. The groundwater source of
the proposed water supply would be from, or tributary to, the Slate River. This area of the river basin
is over-appropriated; therefore, a court decreed plan for augmentation plan is required to offset
depletions caused by the pumping of any wells within the subdivision. The applicant has indicated
that they would either seek a contract with the Upper Gunnison Water Conservancy District for
augmentation water, or develop a new augmentation plan to replace out- of-priority depletions. As of
the date of this letter, neither has a contract been finalized with the Upper Gunnison Water
Conservancy District or an augmentation plan been approved by the Division 4 Water Court. Without
a signed contract or approved augmentation plan, well permits to construct wells to supply the
development cannot be issued.”

Crested Butte Fire Protection District —Scott Wimmer, Fire Inspector and Ric Ems, Fire
Chief/Fire Marshal, dated May 11, 2016, provided comments pertaining to the Fire District
requirements.

“The Fire Division of the Crested Butte Fire Protection District (CBFPD) has received the Sketch
Plan Application packet for the above noted project. After reviewing the proposal, we have the
following comments.

We note that:
1. The proposed development is within the boundaries of the CBFPD.
2. Cyprus Foothills proposes 23 residential homes and a maximum of23 accessory
dwelling units on 30.4 acres.
3. The proposed development is in the LOW wildfire hazard zone per the Gunnison
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County Wildfire Hazard map.

Average Daily Trips for the East Parcel equals 460, at full buildout.

There are two proposed bridges on Road A.

The potential for Eighth Street to connect with Road A north of Butte Avenue.

The potential for non-motorized pedestrian access to the Property from Butte Avenue.

The proponent states the covenants for the subdivision will include reasonable

provisions for the mitigation of wildfire hazards, including language ensuring

compliance with the requirements of the CBFPD with authority to enforce such
provisions. In addition, they have entered into preliminary discussions with the

CBFPD for compliance with access and water supply.

9. The proponent references the BWC Water Supply Planning Report stating that wells
will supply an adequate quantity of water including but not limited to irrigation, fire
flow, and potable water demands.

10. The maximum floor area of all buildings on a lot in the East Parcel shall not exceed
5,750 square feet in the aggregate, consisting of 5,000 square feet main residence and
750 square feet detached accessory buildings.

11. EX 1-4 Utility Development Layout Map, 2 of 5, shows proposed eight inch water
lines and fire hydrant locations.

12. BIKIS Water Supply Plan proposes 1,000 gallon per minute for duration of two
hours and that fire flows will be met and supplied by a 180,000 gallon water storage
tank.

13. Exhibit X Narrative of Covenants, section 6, states all buildings and other
improvements will meet all of the requirements, including fire protection standards, of
the applicable building code or fire code of Gunnison County.

14. Exhibit X Narrative of Covenants, section 8, states the Covenants will allow one solid
fuel- burning device in each single family residence and one additional solid fuel-
burning device in a non-residential structure that is accessory to a residence.

O N o O A

Regarding bullet point 5 above, bridges shall have their weight limit posted on both sides of the
bridge(s). Regarding bullet points 6 and 7 above, CBFPD encourages more than one point of
access to the subdivision. We strongly recommend the completion of Eighth Street north of
Butte Avenue to Road A and also strongly recommend that the non-motorized pedestrian path be
engineered to accommodate access of emergency apparatus. Itis unclear where this would be
provided.

Regarding bullet points 8 and 13 above, CBFPD strongly recommends to not allow wood shake
shingles or other combustible roofing materials and compliance with Fire Wise construction
methods.

Regarding bullet points 9, 10 and 12 above, the BWC Water Planning Report refers to the 2009
International Fire Code (IFC) Appendix B regarding fire flow demands. The County has adopted
the 2003 IFC including Appendix B, which states that Type V structures 5,000 square feet in size
require 2,000 gallons per minute for duration of 2 hours. This results in 240,000 gallons of
stored water. The report references an 180,000 gallon storage tank but does not propose a
location for said tank. Section B105.1 of the 2003 IFC states the minimum fire flow for one-
and two-family dwellings not exceeding 3,600 square feet shall be 1,000 gallons per minute. It
is possible that the BWC report misinterpreted this section. Section B 105.1 also allows a
reduction in required fire flow of 50 percent as approved, when the building is provided with an
approved automatic sprinkler system. CBFPD strongly recommends language in the Covenants
that require a monitored, automatic fire suppression system in all residences.
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Regarding bullet point 11, the proposed layout for the fire hydrants is acceptable.

Regarding bullet point 14 above, we strongly recommend spark arrestors on chimney
terminations and allowing only listed and approved chimney caps/shrouds that allow access for
cleaning and servicing said chimneys.

In conclusion, CBFPD has no objections to the proposed Land Use Change as submitted with
the exception of the bullet points noted above. This review does not constitute an approval of
any kind. CBFPD looks forward to reviewing detailed plans and working with the proponents
and Gunnison County in the completion of this project.”

e Gunnison County Public Works Department — Marlene Crosby, Public Works Director,
noted to staff that she has no comments.

* Town of Crested Butte — No comments were received.

* Gunnison County RE-IJ School District - No comments were received.

COMPLIANCE WITH APPLICABLE SECTIONS OF THE GUNNISON COUNTY LAND USE
RESOLUTION:

Section 9-508: Keeping of Livestock not on an Agricultural Operation.
The protective covenants will prohibit lot owners from keeping or permitting livestock on the

property.

Section 10-102: Locational Standards for Residential Development.
The proposed subdivision meets the primary locational standard, as it is within a municipal
Three Mile Plan area of the Town of Crested Bultte.

Section 10-103: Residential Density.

The proposed development is within the Town of Crested Butte’s Area Plan. While no adopted
intergovernmental agreement is in place, the applicant and the Town of Crested Butte have
executed a Pre-Annexation Agreement, dated February 16, 2016, which identifies the number of
residential units and lot sizes proposed for the East Parcel development and therefore the residential
density. Overall potential residential density for the East Parcel would be 46 units/30.4-acres or 1.4
units/acre. No comments were received from the Town of Crested Buitte.

Section 11-103: Development in Areas Subject to Flood Hazards.
The Slate River has a mapped FEMA 100-year flood plain. Information from SGM show the
location of the 100-year flood plain does not affect development of the subject property. All
building envelopes are out of the 100-year floodplain. The bridge over the Slate River is required
to meet a minimum one-foot freeboard, above the Base Flood Elevation.

Section 11-104: Development in Areas Subject to Geologic Hazards.
The property is not within a geologic hazard area, according to County mapping.

Section 11-105: Development in Areas Subject to Wildfire Hazards.
The subject property is within an area with low wildfire hazard, as identified by County

mapping.

Section 11-106: Protection of Wildlife Habitat Areas.

The property is identified as sensitive wildlife habitat, pursuant to the Land Use Resolution,
based upon comments from the Colorado Parks and Wildlife, concerning the use of the
property as an elk migration corridor. Comments were received from the Colorado Division of
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Wildlife, J Wenum, Area Wildlife Manger, letter of May 5, 2016, noting concerns regarding
potential human-wildlife conflicts.

Section 11-107: Protection of Water Quality.

The applicant has identified wetlands on the parcel, contained in a Wetland Report for the Slate
River Development, prepared by Bikis Water Consultants, Exhibit P. All building envelopes will
maintain a minimum 25-foot setback from wetlands. The report indicates that in areas of the
development that contain “high quality” wetlands, any improvements will meet a 50’ setback.

Section 11-108: Standards for Development on Ridgelines.
The property is not located on a ridgeline.

Section 11-109: Development that Affects Agricultural Lands.

The development is adjacent to the Moon Ridge Subdivision conservation covenant open
space, which does allow grazing. The Spann parcels, located to the north, are identified as
agricultural use. The applicant will be required to address mitigation of impacts to adjacent
agricultural lands in the Preliminary Plan.

Section 11-110: Development of Land beyond Snowplowed Access.
Not applicable, the site is not located beyond snowplowed access.

Section 11-111: Development on Inholdings in the National Wilderness.
Not applicable, the site is not located on a National Wilderness inholding.

Section 11-112: Development on Property above Timberline.
Not applicable, the site is not located above timberline.

Section 12-103: Road System.

The applicant has identified the proposed location of the access Road A, connecting to Gothic
Road and internal Road B, in compliance with Sketch Plan requirements. Engineered road
plans and traffic studies are not required or accepted at Sketch Plan. The applicant’'s engineer
indicates that the bridge over the Slate River will be of a sufficient height, at high water, to allow
passage of river users. Gunnison County Public Works had no comments on the Sketch Plan.
A traffic study and engineered plans for the roads and bridge will be required at Preliminary
Plan.

Section 12-104: Public Trails.

No new public trails are contemplated in this application for the East Parcel. The existing Mt.
Crested Butte-Crested Butte Recreation Path is located adjacent to the property. There is no
public or private access to the Mt. Crested Butte-Crested Butte Recreation Path from the East
Parcel.

Section 12-105: Water Supply.

The Sketch Plan contemplates that the_water supply for the development will be
provided by a central water distribution system, supplied by multiple wells. The
application contains a Water Supply Planning Report, prepared by Bikis Water Consultants,
Exhibit V-1, addressing the physical water supply. The report notes that based upon the
hydrology of the site and other factors, the drilling of two production wells has the reasonable
potential to develop a water supply from groundwater and the demands of the development can
be dependably supplied by from the wells.

The application contains a letter from Marcus Lock, Law of the Rockies, opining on the affirmative
feasibility for a Plan of Augmentation; Exhibit V-2.
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Comments were received from Megan Sullivan, P.E., Water Resource Engineer, Colorado
Division of Water Resources, in a letter of May 6, 2016, providing general comments on the
proposed water supply.

Section 12-106: Sewage Disposal/Wastewater Treatment.

The development will be served by central sewer, served by connection to the Town of Crested
Butte’'s wastewater treatment plant. The applicant and the Town of Crested Butte have executed
a Pre-Annexation Agreement, dated February 16, 2016 that identifies provision of sewer service
provided by the Town. Additionally, Rodney Due, Town of Crested Butte, Director of Public Works,
letter of February 9, 2016, notes the existing capacity of the Town’s wastewater treatment works
to serve the development; Exhibit W 2(a). Engineering plans for connection to the Town of
Crested Butte’s wastewater collection system are required to be submitted at Preliminary Plan.

Section 12-107: Fire Protection.

The property is served by the Crested Butte Fire Protection District. Scott Wimmer, Fire Inspector
and Ric Ems, Fire Chief/Fire Marshal, letter of May 11, 2016 provided comments pertaining to the
Fire District requirements. The District indicated it has no objection to the development.

Section 13-103: General Site Plan Standards and Lot Measurements.
The site plan for the subdivision complies with the standards of this Section.

Section 13-104: Setbacks from Property Lines and Road Rights-of-Way.
The building envelopes meet the setback requirements, except for Lots 7, 10, and 14, which
due to topography and wetlands, have been adjusted to 15 feet from the road right-of-way.

Section 13-105: Residential Building Sizes and Lot Coverages.

Building envelopes have been delineated on the lots. All improvements will be located within
the building envelopes. The lots will be restricted to a maximum primary residential building
size of 5,000 square feet, a secondary residence to 750 square feet and the aggregate square
footage of all buildings to 5,750 square feet.

Section 13-106: Energy and Resource Conservation.

All structures to be constructed within the development will be subject to the standards of this
Section at the time of building permit application.

Section 13-107: Installation of Solid Fuel-Burning Devices

Installation of solid fuel-burning devices is subject to the standards of this Section at the time of
building permit application. Maximum of one solid fuel burning device, per residence.

Section 13-108: Open Space and Recreation Areas

The proposed development is within the Town of Crested Butte Three-Mile Plan, however there
are no adopted Intergovernmental Agreement for open space, therefore the county standards
apply. The development sets aside approximately 17-acres or 55% of the land for open space.
The open space will be required to be maintained by the Homeowners Association and will be
limited to passive uses.

Section 13-109: Signs.
Signage is proposed as part of the submitted application. Sign elements as allowed by this
section may be proposed within the Preliminary Plan.

Section 13-110: Off-Road Parking and Loading.
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A minimum of two parking spaces is required for each single-family residence. The covenants
will include additional restrictions on parking.

Section 13-111: Landscaping and Buffering.

A conceptual plan for landscaping has been submitted. As a Major Impact Project, this proposal
is required to include a landscaping plan in the Preliminary Plan submittal. Initial landscape
concepts have been included in the Sketch Plan, showing that open space will be maintained in
native vegetation. A detailed landscaping plan, including the type and location of plantings,
planting schedule and a plan for maintenance, in compliance with this Section will be required at
Preliminary Plan.

Section 13-112: Snow storage.

The applicant is required to include language in the covenants identifying the Homeowners
Association as responsible entity for snow removal and become familiar with the requirements
of this Section. Specific site design for snow storage is required at Preliminary Plan.

Section 13-113: Fencing

All new fencing shall comply with this Section.

Colorado Parks and Wildlife recommended the use of “wildlife friendly” fencing within the
development. Specific fencing requirements will be addressed in the covenants at Preliminary
Plan.

Section 13-114: Exterior Lighting.
All new structures are required to comply with this section, requiring fully shielded fixtures.
Specific lighting requirements will be addressed in the covenants at Preliminary Plan.

Section 13-115: Reclamation and Noxious Weed Control.
An Earthmoving Site, Revegetation, and Noxious Weed Control Plan are required at
Preliminary Plan.

Section 13-116: Grading and Erosion Control.
Grading activities are required to secure a Reclamation Permit from the Public Works
Department, pursuant to Section 13-115: Reclamation and Noxious Weed Control.

Section 13-117: Drainage, Construction and Post-Construction Stormwater Runoff.

The applicant indicates that the layout of the lots and road are intended to minimize potential
erosion and sedimentation. The Preliminary Plan will include an engineered drainage and
stormwater management plan.

Section 13-118: Water Impoundments.
The potential augmentation ponds, noted in the application, would not qualify as a water
impoundment.

Section 13-119: Standards to Ensure Compatible Uses.

Design standards and limitations on the uses are generally identified in the draft covenants.
Protective covenants, including design standards and limitations on uses to address
compatibility, are required to be submitted at Preliminary Plan.

Section 15-103: Right-to-Ranch Policy.
This Section is applicable to all land use change permits.

FINDINGS:
The Commission finds that:
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1. The submitted Sketch Plan applies to all of the 44.5-acres proposed for development.

. Section 4-504: A., of the Gunnison County Land Use Resolution prescribes that, “...Sketch Plan
review provides an opportunity for the County, the applicant, and the public to engage in an
exploratory discussion of a proposed land use change, to examine alternative approaches to
development of the property, to participate in a process of joint planning and negotiation between
the County and the applicant...” and that detailed engineering plans and other overly detailed
information shall not be required or accepted by the County.”

. This application, by definition, is classified as a Major Impact Project.

4. Pursuant to Division 7-200: Sketch Plan for Major Impact Projects of the Land Use Resolution:

a. This Sketch Plan application is generally consistent with the standards and requirements of
the Resolution, pursuant to Division 7-200: Sketch Plan for Major Impact Projects, i.e.,
compliance of the proposed land use change with the standards of the Resolution are
required to be determined broadly and conceptually during Sketch Plan review. This
application has broadly addressed, and the Commission has broadly evaluated this
submittal for its integration of the standards of the Resolution within its conceptual
presentation of the proposed development. It is expected that, pursuant to Section 7-703 A.,
in the submittal of Preliminary Plan, the applicant shall formulate detailed,
designed/engineered solutions to the issues and concerns identified during this Sketch Plan
review, and shall address, in a site-specific manner, all other issues that are relevant to the
Preliminary Plan. The burden in the Preliminary Plan review is on the applicant to provide
detailed information and mitigation proposals for evaluation.

b. The proposed land use change is required to be compatible with, or to enhance the
character of existing land uses in the development area, and shall not adversely impact the
future development of the development area. For purposes of this application, the Planning
Commission finds that the “development area” consists of those lands that are adjacent to
the subject property

c. No phasing has been proposed by the applicant within this Sketch Plan submittal.

Approval of this Sketch Plan application constitutes a final decision of approval for the general
development concept only, but shall not constitute approval of any detailed design or
engineering submittals or proposed solutions to specific problems revealed during the Sketch
Plan review or later in the review process.

Concerns were identified by the public and the Planning Commission with the location of Road
A on the West Parcel and its intersection with Gothic Road, as it related to properties across
Gothic Road, concerning the impact of vehicle headlights on existing residential properties.

The property is identified as sensitive wildlife habitat, pursuant to the Land Use Resolution,
based upon comments received from Colorado Parks and Wildlife, concerning the use of the
property as an elk migration corridor.

Sketch Plan approval by the Board shall not constitute approval of the Major Impact project, or
permission to proceed with construction of any aspect of the proposed land use change.
Approval at this stage only authorizes the applicant to submit a Preliminary Plan application. If,
during the Preliminary and Final Plan reviews, the applicant is unable to fulfill all of the
requirements of this Resolution, then the application shall be denied at the Preliminary or Final
Plan review stage.

The applicant shall be required to submit and actively pursue the completion of the Preliminary
Plan application within 12 months after the date of approval of the Sketch Plan. Failure to submit
a complete Preliminary Plan application within this time period shall render the Sketch Plan
approval null and void, and require the applicant to begin the Sketch Plan review process again.
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10.

11.

12.

This review and decision incorporates, but is not limited to, all the documentation submitted to
the County and included within the Planning Office file relative to this application; including all
exhibits, references and documents as included therein.

This permit may be revoked or suspended if Gunnison County determines that any material
fact set forth herein or represented by the applicant was false or misleading, or that the
applicant failed to disclose facts necessary to make any such fact not misleading.

The removal or material alteration of any physical feature of the property (geological,
topographical or vegetative) relied on herein to mitigate a possible conflict shall require a
new or amended land use change permit.

RECOMMENDATION:

The Gunnison County Planning Commission, having considered the submitted plan, site
observations and public testimony has reached the above Findings and recommends to the Board
of County Commissioners that LUC-2016-00009, Slate River Development is classified as a Major
Impact Project and that the Sketch Plan be approved with the following conditions:

1.

2.

3.

The following are specifically identified as Preliminary Plan submittal items of particular
attention:
¢ Analysis of the location of Road A on the West Parcel at its intersection with Gothic Road,
as it related to properties across Gothic Road, concerning the impact of vehicle headlights
on existing residential properties.

o Wildlife impacts to elk, regarding mitigation and potential human-elk conflicts, including a
wildlife habitat analysis, documentation of consultation with Colorado Parks and Wildlife,
and provision for domestic animal controls.

¢ Visual analysis of Lots 7-13, from the Crested Butte Cemetery.

e The applicant investigate the potential for the Town of Crested Butte to provide potable
water for the development.

¢ Viability of the extension/connection of Eighth Street to Road A.

Approval of this Sketch Plan application shall constitute a final decision of approval for the
general development concept only but shall not constitute approval of any detailed design or
engineering submittals or proposed solutions to specific problems revealed during the Sketch
Plan review or later in the review process. Sketch Plan approval by the Board shall not
constitute approval of the Major Impact project or permission to proceed with any aspect of
construction of the proposed land use change. Approval at this stage only authorizes the
applicant to submit a Preliminary Plan application. If, during the Preliminary Plan and Final
Plan reviews the applicant is unable to fulfill all of the requirements of the Resolution then the
application shall be denied at the Preliminary or Final Plan review stage.

The applicant shall be required to submit and actively pursue the completion of the Preliminary
Plan application within 12 months after the date of approval of the Sketch Plan. Failure to
submit a complete Preliminary Plan application within this time period shall render the Sketch
Plan approval null and void and require the applicant to begin the Sketch Plan review process
again.
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4. This permit may be revoked or suspended if Gunnison County determines that any material
fact set forth herein or represented by the applicant was false or misleading, or that the
applicant failed to disclose facts necessary to make any such fact not misleading.

5. The removal or material alteration of any physical feature of the property (geological,
topographical or vegetative) relied on herein to mitigate a possible conflict shall require a new
or amended land use change permit.

6. Approval of this use is based upon the facts presented and implies no approval of similar
use in the same or different location and/or with different impacts on the environment and
community. Any such future application shall be reviewed and evaluated, subject to its
compliance with current regulations, and its impact to the County.
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BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY
RESOLUTION NO. 2016 -

A RESOLUTION APPROVING THE SKETCH PLAN FOR
LUC NO. 2016-00009
SLATE RIVER DEVELOPMENT
SW 1/4 OF SECTION 35,
TOWNSHIP 13 SOUTH, RANGE 86 WEST, 6" P.M, TRACT Q (AKA LOT 13)
CYPRESS FOOTHILLS, LP

WHEREAS, Cypress Foothills, LP represented by Marcus J. Lock, Law of the Rockies, submitted the Slate
River Development Sketch Plan, which proposes the subdivision of a 44.5-acre parcel, which has been
described as a “hybrid-format” development proposal. The application is the first step of a multi-tiered review to
develop the subdivision. The property is bisected by the Slate River, which divides the land into a “West Parcel’
and an “East Parcel”. The dichotomy of the hybrid-format is explained below.

The West Parcel (14.1-acres - west of the Slate River), will be severed from the 44.5-acres and remain a
remainder tract, which will be annexed to the Town of Crested Butte, pursuant to a Pre-Annexation Agreement,
in place with the Town of Crested Butte. While the West Parcel is an element of this subdivision and hybrid-
format development, the County land use review concerns the residential development of the East Parcel and
construction of an access road across the West Parcel, from Gothic Road. Upon final approval of this land use
change, the Old Town Landfill, located within the West Parcel, will be cleaned up, in accordance with the
Colorado Department of Public Health and Environment’s Voluntary Clean Up Plan, as contemplated in the Pre-
Annexation Agreement. No other uses are approved on the West Parcel.

The East Parcel (30.4-acres - east of the Slate River) will be subdivided into 23 single-family residential lots, with
the opportunity for a secondary residence on each lot. Lot sizes range from one-third to three-quarter acres.
Access to the East Parcel will be from Gothic Road, via construction of a new road (Road A). The lots will be
restricted to a maximum primary residential building size of 5,000 square feet, a secondary residence to 750
square feet and the aggregate square footage of all buildings to 5,750 square feet. The Sketch Plan
contemplates that water will be provided by central well(s), with central water distribution system, and
wastewater will be provided by central sewer, via connection to the Town of Crested Butte’s municipal sewer
system. The applicant has identified that this development will not be a “gated community”. A draft narrative of
the subdivision protective covenants has been submitted addressing the general outline of homeowner
association responsibilities, architectural style and design guidelines and County required covenant provisions.

The applicant requested a minor modification to the Sketch Plan, in a letter from Marcus J. Lock, dated July 26,
2016, which would be to allow a residential unit on the “HOA Lot". This residential unit, or guest cottage, would
be owned by the homeowners’ association, and would be available only to lot owners and their guests. If it is
constructed, the applicant envisions that the cottage could be used by lot owners who have not yet built their
residence, or guests of lot owners, and not for commercial use. The property is located adjacent to the Town of
Crested Butte, in the SW 1/4 of Section 35, Township 13 South, Range 86 West, 6" P.M, Tract Q (aka Lot 13);
and

WHEREAS, a joint public hearing was conducted July 15 and August 5, 2016, by the Planning Commission and
Board of County Commissioners; and

WHEREAS, after a review of the application and all information, documentation and testimony related to it, the
Gunnison County Planning Commission did, at its regular meeting on August 5, 2016 forward to the Board of
County Commissioners a Recommendation of approval of that application with certain Findings and Conditions;

NOW, THEREFORE, the Board hereby adopts in full the Planning Commission’s Recommendation, with these
Findings:

1. The submitted Sketch Plan applies to all of the 44.5-acres proposed for development.





2. Section 4-504: A., of the Gunnison County Land Use Resolution prescribes that, “...Sketch Plan review
provides an opportunity for the County, the applicant, and the public to engage in an exploratory discussion of
a proposed land use change, to examine alternative approaches to development of the property, to
participate in a process of joint planning and negotiation between the County and the applicant...” and that
detailed engineering plans and other overly detailed information shall not be required or accepted by the
County.”

3. This application, by definition, is classified as a Major Impact Project.
4. Pursuant to Division 7-200: Sketch Plan for Major Impact Projects of the Land Use Resolution:

a. This Sketch Plan application is generally consistent with the standards and requirements of the
Resolution, pursuant to Division 7-200: Sketch Plan for Major Impact Projects, i.e., compliance of the
proposed land use change with the standards of the Resolution are required to be determined broadly
and conceptually during Sketch Plan review. This application has broadly addressed, and the
Commission has broadly evaluated this submittal for its integration of the standards of the Resolution
within its conceptual presentation of the proposed development. It is expected that, pursuant to Section
7-703 A., in the submittal of Preliminary Plan, the applicant shall formulate detailed,
designed/engineered solutions to the issues and concerns identified during this Sketch Plan review, and
shall address, in a site-specific manner, all other issues that are relevant to the Preliminary Plan. The
burden in the Preliminary Plan review is on the applicant to provide detailed information and mitigation
proposals for evaluation.

b. The proposed land use change is required to be compatible with, or to enhance the character of
existing land uses in the development area, and shall not adversely impact the future development of
the development area. For purposes of this application, the Planning Commission finds that the
“development area” consists of those lands that are adjacent to the subject property

c. No phasing has been proposed by the applicant within this Sketch Plan submittal.

5. Approval of this Sketch Plan application constitutes a final decision of approval for the general development
concept only, but shall not constitute approval of any detailed design or engineering submittals or proposed
solutions to specific problems revealed during the Sketch Plan review or later in the review process.

6. Concerns were identified by the public and the Planning Commission with the location of Road A on the
West Parcel and its intersection with Gothic Road, as it related to properties across Gothic Road,
concerning the impact of vehicle headlights on existing residential properties.

7. The property is identified as sensitive wildlife habitat, pursuant to the Land Use Resolution, based upon
comments received from Colorado Parks and Wildlife, concerning the use of the property as an elk
migration corridor.

8. Sketch Plan approval by the Board shall not constitute approval of the Major Impact project, or permission
to proceed with construction of any aspect of the proposed land use change. Approval at this stage only
authorizes the applicant to submit a Preliminary Plan application. If, during the Preliminary and Final Plan
reviews, the applicant is unable to fulfill all of the requirements of this Resolution, then the application shall
be denied at the Preliminary or Final Plan review stage.

9. The applicant shall be required to submit and actively pursue the completion of the Preliminary Plan
application within 12 months after the date of approval of the Sketch Plan. Failure to submit a complete
Preliminary Plan application within this time period shall render the Sketch Plan approval null and void, and
require the applicant to begin the Sketch Plan review process again.

10. This review and decision incorporates, but is not limited to, all the documentation submitted to the County





11.

12.

and included within the Planning Office file relative to this application; including all exhibits, references and
documents as included therein.

This permit may be revoked or suspended if Gunnison County determines that any material fact set
forth herein or represented by the applicant was false or misleading, or that the applicant failed to
disclose facts necessary to make any such fact not misleading.

The removal or material alteration of any physical feature of the property (geological, topographical or
vegetative) relied on herein to mitigate a possible conflict shall require a new or amended land use
change permit.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Gunnison County,
Colorado, that no additional public hearing on the Slate River Development Sketch Plan need be conducted by
the Board, and further, the Board hereby approves the Slate River Development Sketch Plan for LUC No. 2016-
0009 as recommended by the Planning Commission, with the following conditions:

1.

The following are specifically identified as Preliminary Plan submittal items of particular attention;
e Analysis of the location of Road A on the West Parcel at its intersection with Gothic Road, as it
related to properties across Gothic Road, concerning the impact of vehicle headlights on existing
residential properties.

o Wildlife impacts to elk, regarding mitigation and potential human-elk conflicts, including a wildlife
habitat analysis, documentation of consultation with Colorado Parks and Wildlife, and provision for
domestic animal controls.

o Visual analysis of Lots 7-13, from the Crested Butte Cemetery.

o The applicant investigate the potential for the Town of Crested Butte to provide potable water for
the development.

¢ Viability of the extension/connection of Eighth Street to Road A.

Approval of this Sketch Plan application shall constitute a final decision of approval for the general
development concept only but shall not constitute approval of any detailed design or engineering
submittals or proposed solutions to specific problems revealed during the Sketch Plan review or later in
the review process. Sketch Plan approval by the Board shall not constitute approval of the Major Impact
project or permission to proceed with any aspect of construction of the proposed land use change.
Approval at this stage only authorizes the applicant to submit a Preliminary Plan application. If, during the
Preliminary Plan and Final Plan reviews the applicant is unable to fulfill all of the requirements of the
Resolution then the application shall be denied at the Preliminary or Final Plan review stage.

The applicant shall be required to submit and actively pursue the completion of the Preliminary Plan
application within 12 months after the date of approval of the Sketch Plan. Failure to submit a complete
Preliminary Plan application within this time period shall render the Sketch Plan approval null and void
and require the applicant to begin the Sketch Plan review process again.

This permit may be revoked or suspended if Gunnison County determines that any material fact set forth
herein or represented by the applicant was false or misleading, or that the applicant failed to disclose
facts necessary to make any such fact not misleading.

The removal or material alteration of any physical feature of the property (geological, topographical or
vegetative) relied on herein to mitigate a possible conflict shall require a new or amended land use
change permit.





6. Approval of this use is based upon the facts presented and implies no approval of similar use in the
same or different location and/or with different impacts on the environment and community. Any such
future application shall be reviewed and evaluated, subject to its compliance with current regulations,
and its impact to the County.

THIS RESOLUTION AND THE APPROVAL GRANTED HEREBY shall not be effective unless and until a copy
is recorded in the Office of the Clerk and Recorder of Gunnison County.

INTRODUCED by Commissioner , seconded by Commissioner , and
adopted on this day of , 2016.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Paula Swenson, Chairperson

Phil Chamberland, Commissioner

Jonathan Houck, Commissioner

ATTEST:

Deputy Gunnison County Clerk and Recorder
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Request for Funding; Western State Colorado Univer

Action Requested: Motion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Implementation of the ICE Project is a high priority action in both the OVPP plan and the implementation of OVPP is a strategic result in t
Gunnison Countv Strateaic Plan

Fiscal Impact: $20,000
Submitted by: Russell Forrest on behalf of WSCU  gybmitter's Email Address: rforrest@gunnisoncounty.org

Finance Review: @ Required O Not Required

Comments:
$44,500 remaining 2016 budget in Contributions - Economic Development account

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 8/10/2016
County Attorney Review: O Required @ Not Required
Comments:

Discharge Date: Certificate of Insurance Required

Reveiwed by: O O
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY 1\mbirnie Discharge Date: 8/10/2016
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 15 minutes

Agenda Date: 8/16/2016

Revised April 2015





August 8, 2016

In building upon the early collaborations between Gunnison County and Western State Colorado

University, the /nnovation, Creativity, and Entrepreneurship (ICE) Project is requesting support from

Gunnison County in the amount of $20,000. The ICE Project's funds request is to support two key

initiatives that contribute to specific economic development goals of Gunnison County as outlined in the

One Valley Prosperity Draft Strategy (May 2016).

Support New Entrepreneurs and Grow Existing Businesses

The ICE Project (in collaboration with Gunnison County, the Gunnison-Crested Butte Tourism
Association, and other regional stakeholders) is seeking $10,000 to develop digital collateral to
promote Gunnison County as “open for business”. This collateral will include a website,
unique multi-media content, and access to all the necessary information for businesses and
entrepreneurs to establish or expand a presence in Gunnison County. This site will also be an
innovative and engaging clearinghouse of information for current and prospective investors
into our regional economy. WSCU has requested additional funds for this initiative from the
EDA’s Power Grant program in the amount of $20,000. These additional resources will be used

to create more current and relevant content for the site over the next three years.

“Entrepreneurship is a key component of a strong economic foundation —it provides vitality
and resiliency to the economy, creates jobs, and encourages the generation and sharing of new
ideas. To develop more primary employers which provide economic diversity and career
opportunities we are most likely to succeed through the development of business start-ups and
local business growth.” (OVPS, 2076, p.20)

Build the Capacity of the Local Workforce

The ICE Project (in collaboration with Gunnison County and the West-Central Small Business
Development Center) is seeking $10,000 to deliver a monthly training and capacity building
event series for the Gunnison County business community, workforce, and nascent
entrepreneurial base. Leveraging the vast professional and technical resources of the SBDC
network and WSCU faculty, and in collaboration with Gunnison County leadership, the ICE
Project will design and execute programs determined to be of high value to our region’s
entrepreneurs and small businesses. Examples of such programs may include, but are not
limited to, professional development  workshops, business  startup  trainings,
investor/entrepreneur speed dating events, acceleration/incubation programs, youth
entrepreneurship initiatives, and much more. Currently the West-Central SBDC receives funds in
the same amount from Chaffee County for training and capacity initiatives and works directly
with Region 10 to deliver similar programming in Delta, Montrose, San Miguel, and Ouray

Counties.





“While we do have an educated community, local youth and many adults still need
opportunities for professional development and our local businesses have shortages of skilled
workers. We need to align the creation of new jobs with job training so locals can take

advantage of new employment opportunities.” (OVPS, 2016, p.27)

Thank you for your consideration and your continued support of our shared mission of community and

economic development in Gunnison County.

Kind Regards,

Gerrit J. McGowan - Managing Director,
ICE Project / Director, West Central SBDC
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GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
Meeting Agenda for August 16, 2016
County Commissioners’ Meeting Room
200 E. Virginia Avenue; Gunnison, CO 81230

e Call to Order at 10:35 am
e Agenda Review; Minutes Approval

e Program Review and Policy Input; Child and Family Programs:
o Child Welfare

Core Services

Hotline

Foster Car Program

Adoption Services

Child Support Services

Parenting Education

O O O O O O

e Updates:
o CSBG Prioritization Funding Target Transition Progress

e Next Meeting: October 18, 2016
e Adjourn at 11:15 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




AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Draft HS Meeting Minutes - 6/21/2016

Action Requested: Motion
Parties to the Agreement:
Term Begins: Term Ends:

Summary:

Grant Contract #:
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GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
MEETING MINUTES
June 21, 2016

The June 21, 2016 meeting of the Gunnison/Hinsdale Board of Human Services was held in the Board of
County Commissioners’ meeting room located at 200 E. Virginia Avenue, Gunnison, Colorado. Present
were:

Phil Chamberland, Chairperson (ABSENT) Joni Reynolds, Health and Human Services Director
Susan Thompson, Vice-Chairperson (Via Phone) Marlene, Deputy County Manager

Jonathan Houck, Commissioner Katherine Haase, Clerk to the Board

Paula Swenson, Commissioner Other Persons Present as Listed in Text

CALL TO ORDER: In Chairperson Chamberland’s absence, Commissioner Thompson would normally run
the meeting. However, since she was participating via telephone, she deferred to Commissioner Swenson
who called the Board of Health meeting to order at 11:32 am.

MINUTES APPROVAL: Moved by Commissioner Houck and seconded by Commissioner Thompson to
approve the April 19, 2016 minutes. Motion carried.

RATIFICATION OF CHAIR SIGNATURE, MEMORANDUM OF UNDERSTANDING REGARDING
PROVISION OF LEGAL SERVICES; 7/1/14 THEU 6/30/16: Moved by Commissioner Houck and
seconded by Commissioner Thompson to approve ratification of the chair signature. Motion carried.

STATE OF COLORADO, DEPARTMENT OF HEALTH CARE POLICY AND FINANCING,
INTERGOVERNMENTAL AGREEMENT WITH HINSDALE COUNTY FOR COUNTRY MEDICAID
INCENTIVE PROGRAM; 7/1/16 THRU 6/30/17: Health and Human Service Director Joni Reynolds
informed the Board that this is to pay for a portion of the staff to pay for the Medicaid Program. Moved by
Commissioner Houck and seconded by Commissioner Thompson to approve this agreement. Motion carried.

FINANCIAL UPDATE: Health and Human Service Director Joni Reynolds informed the Board that the
Finance Department prepared a financial spreadsheet. The Board reviewed the financials provided.

PROGRAM UPDATE; CDHS PREVENTION STEERING COMMITTEE: Health and Human Service
Director Joni Reynolds informed the Board that she was pointed to the steering committee.

STAFFING UPDATE: Health and Human Service Director Joni Reynolds informed the Board that there are
new eligibility specialists hired into the department.

NEXT MEETING: The next meeting will be August 16, 2016

ADJOURN: Moved by Commissioner Houck and seconded by Thompson to adjourn the meeting. Motion
carried unanimously. The meeting adjourned at 11:42 am.

Minutes Prepared By:

Bobbie Lucero, Deputy Emergency Manager

Minutes Approved (insert date):

Susan Thompson, Vice-Chairperson

Gunnison/Hinsdale Board of Human Services -1-
Minutes of June 21, 2016
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