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GUNNISON COUNTY BOARD OF COMMISSIONERS 
REGULAR MEETING AGENDA 


 
DATE:  Tuesday, February 5, 2019 Page 1 of 2 
PLACE:   Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse 
 


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


 
GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING: 
 
8:30 • Call to Order 
 
 • Agenda Review   
 
 • Minutes Approval: 


1. 1/8/19 Regular Meeting 
2. 1/15/19 Special Meeting  


 
• Consent Agenda:  These items will not be discussed unless requested by a Commissioner or citizen. Items removed 


from consent agenda for discussion may be rescheduled later in this meeting, or at a future meeting. 
1. Appointment; Gunnison/Hinsdale Combined Emergency Telephone Service Authority 


Board (911 Board); Scott Morrill, Gunnison County Emergency Manager  
2. Acknowledgment of County Manager’s Signature; Professional Services Agreement; SGM 
3. Acknowledgment of County Manager’s Signature; 2019 Services Agreement; Sterling 


Valley Systems Inc. dba Inntopia 
4. Acknowledgment of County Manager’s Signature; Personal Services Agreement 


Amendment; Susan Hansen; Facilitation Services; North Fork Coal Mine Methane Working 
Group 


5. Request for Alternate Protest Period; Gunnison County Assessor’s Office  
6. Letter of Support; North Fork EMS Ambulances 
7. Ratification of BOCC Correspondence; Proposed Legislation to Protect Water Quality in 


the Context of Hard Rock Mining  
8. Second Amendment; Contract for Professional Services; Ben White Architecture, LLC  
9. Third Amendment; Contract Agreement; Christopher Klein Construction, Inc.  
10. Liquor License Renewals; Crested Butte LLC dba Paradise Restaurant, Crested Butte 


South General Store dba CB South Country Store & ND Enterprises LLC dba Crested Butte 
Country Club  


11. Services Contract; Project Management and Engineering for Multi-Jurisdictional Asphalt 
Project; SGM, Gunnison County, City of Gunnison, Town of Crested Butte, Town of Mt 
Crested Butte & Crested Butte South 


12. Agreement; Care Coordination; Rocky Mountain Health Plan 
13. Agreements; Core Services & Cost Containment; ELAP  
14. Addendum; Metric-Based Negotiation Services Authorization; ELAP   


 
 • Scheduling 
 
8:40 • County Manager’s Report 
 
8:50 • Deputy County Manager’s Report 
  1. Discussion; Request for Late Opening of Cottonwood Pass 
  2. Discussion; Fairgrounds Parking Lot Rental; Wright Amusements  
 
9:15 • Grant Application; Colorado Water Plan Grant; Shady Island River Park Project; $340,000 
 
9:20 • Contractor Agreement; Gunnison-Crested Butte Tourism Association Board; REDI Grant  
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9:25 • Consideration of Resolution; A Resolution authorizing the financing of a portion of the acquisition 
   price of certain real property and, in connection therewith, authorizing the leasing of certain 
   real property and the execution and delivery by the county of a site lease, a lease purchase 
   agreement, and other documents and matters relating to certain certificates and participation, 
   series 2019; setting forth certain parameters and restrictions with respect to the financing; 
   authorizing officials of the County to take all action necessary to carry out the transactions 
   contemplated hereby; ratifying actions previously taken; and providing for other matters 
   related thereto 
 
9:30 • John Biro, Lake Irwin Coalition v. JW Smith, et al.; 2017CV030060; Joinder of  
  the Board of County Commissioners of the County of Gunnison, Colorado;   
  Possible Executive Session Pursuant to Colo. Rev. Stat. §24-6-402(4)(b)   
  Conference with the County Attorney and Deputy County Attorney to receive legal 
   advice; and Colo. Rev. Stat. §24-6-402(4)(e)(I) determining positions relative to  
  matters that may be subject to negotiations, developing strategy for negotiations  
  and instructing negotiators 
 
 • Unscheduled Citizens: Limit to 5 minutes per item.  No formal action can be taken at this meeting.  
  
 • Commissioner Items: Commissioners will discuss among themselves activities that they have recently participated in 


that they believe other Commissioners and/or members of the public may be interested in hearing about. 
 
 • Adjourn 
 
Please Note: Packet materials for the above discussions will be available on the Gunnison County website at 
 http://www.gunnisoncounty.org/meetings no later than 6:00 pm on the Friday prior to the meeting. 
  



http://www.gunnisoncounty.org/meetings
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS 
REGULAR MEETING MINUTES 


January 8, 2019 
 


The January 8, 2019 meeting was held in the Board of County Commissioners’ meeting room located at 
200 E. Virginia Avenue, Gunnison, Colorado. Present were: 
 
Jonathan Houck, Chairperson Matthew Birnie, County Manager 
John Messner, Vice-Chairperson  Elizabeth Mense, Deputy County Clerk 
Roland Mason, Commissioner Others Present as Listed in Text  
 
CALL TO ORDER: Chairperson Houck called the meeting to order at 9:02 am. 
 
Public Hearing; Colorado Retail Liquor License Application; CMC F&B, LLC dba Cimarron 
Mountain Club: 
Gunnison County Clerk and Recorder Kathy Simillion was present for the discussion. Kristopher Noel, the 
manager of Cimarron Mountain Club was present along with the applicant’s attorney, Brandon Sandberg 
from Dill Dill Carr Stonbraker & Hutchings PC.  
 


1. Open Public Hearing. Chairperson Houck opened the Public Hearing at 9:02 am.  
 


2. Public Notice Confirmation. Elizabeth Mense, Deputy County Clerk, 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. County Clerk and Recorder Simillion introduced Kristopher Noel and Attorney 


Sandberg. She confirmed that the hearing was noticed in the newspapers and signage was placed 
at the location. Since then, no comments have been received via telephone, in-person, through 
email or the United States Postal Service. The license was sent to the State and approved.  


 
5. Applicant Presentation. N/A.  


 
6. Board Questions. There were no questions from the Board.   


 
7. Public Comments. Chairperson Houck opened the Public Hearing to comments at 9:05 am. There 


were no comments provided.       
 


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


9. Applicant Response. N/A.      
 


10. Close Public Hearing. Chairperson Houck closed the Public Hearing at 9:05 am.  
   


Moved by Commissioner Messner, seconded by Commissioner Houck to approve the Colorado liquor 
license for CMC F&B, LLC dba Cimarron Mountain Club as presented. Motion carried unanimously. 
 
Proclamation; Phil Chamberland: 
The Board presented Phil Chamberland with a proclamation acknowledging his many years of service to 
Gunnison County. The proclamation proclaimed January 8th, 2019 as Phil Chamberland Day.  
Moved by Commissioner Messner, seconded by Commissioner Mason to approve the proclamation. Motion 
carried.  
 
AGENDA REVIEW: There were no changes made to the agenda.  
 
Gunnison County Board of County Commissioners (BOCC) Board Reorganization and 
Commissioner Appointments: 


1. Designate BOCC Chairperson and Vice Chairperson for 2019: 
Moved by Commissioner Messner, seconded by Commissioner Mason to nominate 
Jonathan Houck as Chairperson. Motion carried. 
Moved by Commissioner Mason, seconded by Commissioner Houck to nominate John 
Messner as Vice-Chairperson. Motion carried.  


2. Gunnison Valley Rural Transportation Authority Board (two voting members): 
John Messner & Roland Mason  


3. Region 10 Board (one voting member): Roland Mason  
4. Gunnison Basin Sage-grouse Strategic Committee (one voting member, one 


alternate): Jonathan Houck as the voting member, Roland Mason as the alternate. 
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5. Early Childhood Council (one voting member): John Messner 
6. Club 20: Roland Mason 
7. Gunnison County Sick Leave Bank Board (one voting member): Roland Mason  


 
Moved by Commissioner Houck, seconded by Commissioner Messner to appoint Roland Mason and John 
Messner as the voting members for the Gunnison Valley Rural Transportation Authority, Roland Mason for 
Region 10, Jonathan Houck as the voting member and Roland Mason as the alternate for Gunnison Basin 
Sage-grouse Strategic Committee, John Messner for the Early Childhood Council, Roland Mason for Club 
20 and Roland Mason for Gunnison County Sick Leave Bank Board. Motion carried.  
   
MINUTES APPROVAL:  Moved by Commissioner Messner, seconded by Commissioner Houck to approve 
the meeting minutes of 11/29/18, 12/11/18 and 12/14/18 as presented. Motion carried unanimously. 
Commissioner Mason abstained from voting as these meetings occurred prior to him taking office.  


1. 11/29/18 Public Hearing 
2. 12/11/18 Special Meeting 
3. 12/11/18 Public Hearing 
4. 12/14/18 Special Meeting  


 
CONSENT AGENDA: Moved by Commissioner Messner, seconded by Commissioner Mason to approve 
the Consent Agenda as presented.  


1. Grant Application; 2019 Emergency Management Performance Grant; $75,000 
2. Grant Application; Rocky Mountain Health Foundation – Suicide Prevention; $10,000 
3. Ratification of County Manager’s Signature; Mountain Roots Host Site Agreement 
4. Release of Third Modification to Real Estate Mortgage; Gunnison County & Verzuh Ranch, Inc. 
5. Release of Development Improvements Agreement & Addendum; Shady Island Subdivision; 


Gunnison County & Verzuh Ranch, Inc.  
6. Services Agreement Renewal; MaxServices Group & Gunnison County; ACA Reporting 
7. Resolution; Adopting Revised Gunnison County Financial Policies (Policy Update) 
8. Resolution; Adopting the Gunnison County Early Intervention Fees Policy (Policy Update) 
  


SCHEDULING: 
1. Ratification of 2019 Board of County Commissioner Regular Meeting and Work Session 


Schedule: 
Moved by Commissioner Messner, seconded by Commissioner Mason to ratify the 2019 Board of 
County Commissioner Regular Meeting and Work Session Schedule as presented. Motion carried. 


2. 2019 Board of County Commissioners Meeting Agenda Posting Locations: 
Moved by Commissioner Messner, seconded by Commissioner Mason to designate the bulletin 
board outside of the Board of County Commissioners’ meeting room in the courthouse as the official 
posting place for BOCC agendas. Motion carried. 
Commissioner Houck also noted that the agendas are posted on the County website.  
 


- Mayors & Managers Meeting is scheduled for January 10th. It’ll be hosted by the Upper Gunnison  
River Water Conservancy District. Commissioner Houck and County Manager Birnie are planning 
on attending.  


- Commissioner Mason will be attending Colorado Counties, Inc. New Commissioner training January 
9th – 11th.  


- Commissioner Messner will be out of the office 2/4/19 – 2/5/19.  
- The annual 7th Judicial District meeting in Montrose is scheduled for 1/24/19.  


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


1. CM Birnie stated that the Stallion Park project is proceeding on schedule. The project should be 
completed sometime this spring. CM Birnie recently met with Jennifer Kermode from the Housing 
Authority to discuss deed-restrictions.  


2. The Request for Proposals for the development of the Rock Creek Lot 22 property was posted.  
3. The annual Strategic Planning Retreat is scheduled for 2/7/19 – 2/8/19.  


 
DEPUTY COUNTY MANAGER’S REPORT: Deputy County Manager Marlene Crosby and Public Works 
Operations Manager Sparky Casebolt were present for the discussion.  


1. DCM Crosby provided an update regarding Somerset issues and constituent correspondence. 
Sparky Casebolt is going over to Somerset on Thursday, 1/10/19. Somerset plowing issues and 
snow removal were discussed.  


2. DCM Crosby discussed the recent Public Works press release.  
3. DCM Crosby discussed parking issues at the Slate River trailhead.  


 
Great Outdoors Colorado Stewardship Impact Grant Discussion & Resolution: 
Community and Economic Development Director Cathie Pagano was present for the discussion. She 
discussed the grant and grant application process.  
Moved by Commissioner Messner, seconded by Commissioner Mason to approve Resolution 2019-3; A 
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Resolution Approving the Grant Application for a Stewardship Impact Grant from the State Board of the 
Great Outdoors Colorado Trust Fund and the Implementation of the Gunnison County Stewardship Program. 
Motion carried unanimously.  
 
UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present  
 
BREAK: The Board took a break at 10:00 am. The meeting resumed at 10:02 am. 
 
COMMISSIONER ITEMS: 
John Messner- 
1. Commissioner Messner will be attending a Housing Authority meeting on Wednesday, 1/9/19. 
2. Commissioner Messner is planning to attend the Mayors & Managers meeting and STOR Committee 
    meeting on Thursday, 1/10/19.  
3. There is an upcoming phone conference scheduled with CCAT to discuss 2019 legislation. 
4. The next RTA meeting is scheduled for Friday, 1/11/19 at 8:00 am. 
5.  There is a CCI call scheduled for Friday, 1/11/19.  
6. Commissioner Messner will be attending a legislative breakfast for CCAT and state legislators in Denver 
    on Monday, 1/14/19. He will also be attending a sub-committee meeting for housing stakeholders to 
    discuss state funding opportunities.   
Roland Mason- 
1. Commissioner Mason will be attending Colorado Counties, Inc. New Commissioner training January 9th 


     – 11th.  
2. Commissioner Mason attended the Crested Butte Town Council meeting on Monday, 1/7/19. He 
    discussed the possibility of the BOCC meeting with the Council monthly to discuss current items.  
Jonathan Houck-  
1. Commissioner Houck discussed the other boards, commissions and committees that each Commissioner 
    serves on. He is going to compile a list for distribution.  
   
ADJOURN:  Moved by Commissioner Messner, seconded by Commissioner Mason to adjourn the meeting. 
The meeting adjourned at 10:33 am. 
 
        


_________________________________ 
Jonathan Houck, Chairperson 


 
 


_________________________________ 
John Messner, Vice-Chairperson 
 


 
_________________________________ 
Roland Mason, Commissioner 


 
 
 


Minutes Prepared By: 
 
 
__________________________________ 
Elizabeth Mense, Deputy County Clerk 
 
Attest: 
 
 
__________________________________ 
Kathy Simillion, County Clerk 
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS 
SPECIAL MEETING MINUTES 


January 15, 2019 
 
The January 15, 2019 meeting was held in the Board of County Commissioners’ meeting room located 
at 200 E. Virginia Avenue, Gunnison, Colorado. Present were: 
 
Jonathan Houck, Chairperson Matthew Birnie, County Manager 
John Messner, Vice-Chairperson Elizabeth Mense, Deputy County Clerk 
Roland Mason, Commissioner Others Present as Listed in Text  
  
CALL TO ORDER:  Chairperson Houck called the meeting to order at 8:30 am. 
 
MINUTES APPROVAL:  Moved by Commissioner Messner, seconded by Commissioner Houck to approve 
the meeting minutes of 12/18/18 and 12/21/18 as presented. Motion carried. Commissioner Mason 
abstained from voting as these meetings occurred prior to him taking office.  


1. 12/18/18 Regular Meeting 
2. 12/21/18 Special Meeting  


 
Weidler Boundary Line Adjustment; 3361 County Road 46: 
Administrative Services Manager Beth Baker was present for the discussion. ASM Baker explained the 
requested boundary line adjustment. She stated that both the County Attorney’s office and 
lender have reviewed and approved the plat.  
Moved by Commissioner Messner, seconded by Commissioner Mason to approve the boundary line 
adjustment for 3361 County Road 46 as presented. Motion carried unanimously.   
 
Grant Application; Gunnison County Substance Abuse Prevention Project; Prevention & 
Recovery; $200,000: 
Moved by Commissioner Messner, seconded by Commissioner Mason to approve the grant application for 
Gunnison County Substance Abuse Prevention Project; Prevention & Recovery in the amount of $200,000. 
Motion carried unanimously.  
 
Contract Amendment; CO Department of Public Health & Environment & Gunnison County;  
Immunization Program: 
Moved by Commissioner Messner, seconded by Commissioner Mason to approve the contract 
amendment for the Colorado Department of Public Health & Environment and Gunnison County for the 
Immunization Program. Motion carried unanimously.  
 
Grant Application; Historic Preservation Commission & History Colorado; $135,000: 
Commissioner Houck requested that both House Representatives Julie McCluskie and Barbara McLachlan 
be included on the application. Commissioner Messner requested that Senator Michael Bennet 
and Senator Cory Gardner be included on the application. 
Moved by Commissioner Messner, seconded by Commissioner Mason to approve the grant application for 
Historic Preservation Commission and History Colorado in the amount of $135,000 with the suggested 
revisions. Motion carried.  
 
Chairperson Houck stated that this item will appear on 1/22/19 agenda for ratification.  
 
Possible Executive Session Pursuant to C.R.S. 24-6-402 (4)(b) Conference with the County 
Attorney, Deputy County Attorney and Gunnison County Sheriff to receive legal advice; and 
C.R.S. 24-6-402 (4)(e)(I) determining positions relative to matters that may be subject to 
negotiations, developing strategy for negotiations, and instructing negotiators; and C.R.S. 24-
6-402(4) Personnel Matters: 
Moved by Commissioner Houck, seconded by Commissioner Messner to enter an executive session 
Pursuant to C.R.S. 24-6-402 (4)(b) to conference with the County Attorney, Deputy County Attorney and 
Gunnison County Sheriff to receive legal advice; and C.R.S. 24-6-402 (4)(e)(I) determining positions relative 
to matters that may be subject to negotiations, developing strategy for negotiations, and instructing 
negotiators; and C.R.S. 24-6-402 (4) Personnel Matters. In attendance would be Commissioner Jonathan 
Houck, Commissioner John Messner, Commissioner Roland Mason, County Manager Matthew Birnie, County 
Attorney David Baumgarten, Deputy County Attorney Matthew Hoyt and Sheriff John Gallowich. Motion 
carried.  
 
The Board went into executive session at 8:55 am. Executive sessions of the Board of County 
Commissioners are conducted as per C.R.S. 24-6-402(4). This specific session was conducted as per C.R.S. 
24-6-402(4)(b), C.R.S. 24-6-402 (4)(e)(I) and C.R.S. 24-6-402 (4).  
 


Attorney Statement Regarding Executive Session 
Pursuant to C.R.S. 24-6-402(2)(d.5)(II)(B) and C.R.S. 24-6-402(4), I attest that I am the Gunnison County 
Attorney, that I represent the Gunnison County Board of County Commissioners, that I attended all of the 
above referenced executive session, that all of the executive session was confined to the topic authorized 
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for discussion pursuant to C.R.S. 24-6-402(4)(b) and that, because in my opinion all of the discussion 
during the executive session constituted a privileged attorney-client communication, no record of the 
executive session was required to be kept and no such record was kept. 
 
 
Date: __________________   ______________________________________________ 
      David Baumgarten 
      Gunnison County Attorney 
 


Chairperson Statement Regarding Executive Session 
Pursuant to C.R.S. 24-6-402(4), I attest that I am the Chairperson of the Gunnison County Board of 
Commissioners, that I attended all of the above referenced executive session, and that all of that executive 
session was confined to the topic authorized for discussion pursuant to C.R.S. 24-6-402(4)(b). 
 
 
Date: __________________   ______________________________________________ 
      Jonathan Houck, Chairperson 
      Gunnison County Board of Commissioners 
 
Moved by Commissioner Houck, seconded by Commissioner Messner to come out of executive session.  
Motion carried unanimously. The Board came out of executive session at 10:48 am. Commissioner Houck 
confirmed that the discussion remained on-topic, that all parties stated to be in attendance were, in fact, 
in attendance and that no decisions were made. 
 
The Board provided general direction, without formal action or motion, authorizing County Manager 
Matthew Birnie to work in conjunction with Sheriff Gallowich to explore potential solutions for the challenges 
in patrolling the North end of the valley and requested that they report back to the BOCC ways in which 
the Board can be helpful and effective in moving those pieces forward. The Board also stated for the record 
that no direction was given as to any personnel actions or issues.  
 
ADJOURN: Moved by Commissioner Messner, seconded by Commissioner Mason to adjourn the special 
meeting. The meeting adjourned at 10:49 am. 
 
 
 
 


__________________________________ 
Jonathan Houck, Chairperson 
 


 
__________________________________ 
John Messner, Vice-Chairperson 
 


 
__________________________________ 
Roland Mason, Commissioner 


 
Minutes Prepared By: 
 
 
__________________________________ 
Elizabeth Mense, Deputy County Clerk 
 
Attest: 
 
 
__________________________________ 
Kathy Simillion, County Clerk 
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Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie


0


1/31/2019


ok   db   1/30/19


Motion


Requesting the BOCC to approve the alternate protest period for 2019


Assessor; Request for Alternate Protest Period 201


1/30/2019


EMense@gunnisoncounty.org


2/5/2019


Liz Mense for Kristy McFarland







Date: 22 January 2019 


To: Gunnison County Board of County Commissioners 


From: Kristy McFarland, Gunnison County Assessor 


RE:  Alternate Protest Period for 2019 


 


In accordance with §39-5-122.7, C.R.S., I am respectfully requesting that Gunnison County Board of 
County Commissioners elect to use the alternate protest and appeal procedure in 2019. 


The regular and alternate schedule are as follows: 


Regular   Alternate 


5/1 – 6/1  5/1 – 6/1 Assessor level appeal  


6/30   8/31  Assessor mails Notice of Determinations  


7/1 – 7/15  9/1 – 9/15  Property owners petition to the County Board of Equalization  


7/15 – 8/5  9/15 – 10/31 County Board of Equalization conducts hearings 


 


 





		Agenda Item - Request for Alternate Protest Period for 2019 Completed Form.pdf

		REVISED Extended Appeal Period Request 2019.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


0


1/31/2019


Board of County Commissioners' Signature


N/A


Please see the attached correspondence.


BOCC Letter of Support; North Fork EMS


khaase@gunnisoncounty.org


2/5/2019


Katherine Haase







 
 
 
 
 
 
February 5, 2019 
 
 
 
EMTS Provider Grant Review Committee 
 
Re:  North Fork EMS Ambulances 
 
Dear Grant Review Committee Members, 
 
The Gunnison County Board of County Commissioners fully supports the newly formed North Fork EMS 
in their application for two new ambulances in order to continue to provide quality ambulance service. 
 
It is vital that the North Fork EMS have appropriate, reliable vehicles that can access the various types 
of remote and rugged terrain in Gunnison County, including rural and mountainous regions. The 1,500-
square mile North Fork EMS service area includes: 


• The community of Somerset, extending to the top of McClure Pass on Highway 133.   
• Up to Horseranch Park on Kebler Pass, via a mutual aid agreement with Crested Butte Fire 


District. 
• South on Highway 92 through Crawford and Montrose County. 
• To Mile Marker 56 at the Gunnison County line on Black Mesa. 


 
We support the safe transport of patients in need of emergency medical care in our county, and we 
support this grant application to update the North Fork EMS ambulances. 
 
Thank you for considering the grant request. 


Best Regards, 
 
 
 
__________________________ ___________________________ __________________________ 
Jonathan Houck, Chairperson John Messner, Commissioner Roland Mason, Commissioner 





		Agenda Item - Grant Support Letter; North Fork EMS Completed Form.pdf

		20190205 - North Fork EMS.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie


0


1/31/2019


ok   db   1/30/19


Other Ratification of BOCC Signature; Hard Rock Mining Letter


Ratification of BOCC Signature; Letter Re: proposed legislation to protect water quality in the context of hard rock mining


Ratification of BOCC Signature; Hard Rock Mining


1/30/2019


EMense@gunnisoncounty.org


2/5/2019


Liz Mense













		Agenda Item - Ratification of BOCC Signature; Hard Rock Mining Completed Form.pdf

		0707_001.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


0


1/31/2019


ok  db    1/31/19


Board of County Commissioners' Signature


This Second Amendment to Contract for Professional Services extends the term of the contract 1 month.


Second Amendment to Contact; Ben White Architectur


1/31/2019


rmagruder@gunnisoncounty.org


BOCC and Ben White Architecture, LLC


2/5/2019


Office of the County Attorney









		Agenda Item - Second Amendment to Contract Completed Form.pdf

		Second Amendment to White Contract 013019 BW Signature.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


0


1/31/2019


ok  db    1/31/19


Board of County Commissioners' Signature


This Third Amendment to Contract Agreement extends the term for one month.


Third Amendment to Contract; Christopher Klein


1/31/2019


rmagruder@gunnisoncounty.org


BOCC and Christopher Klein Construction, Inc.


2/5/2019


Office of the County Attorney









		Agenda Item - Third Amendment to Contract Agreement Completed Form.pdf

		Third Amendment CKC Signed.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie


0


1/31/2019


ok  db    1/30/19


Board of County Commissioners' Signature


n/a


BOCC signature for liquor license renewals.
ND Enterprises LLC dba Crested Butte Country Club
Crested Butte South General Store dba CB South Country Store
Crested Butte LLC dba Paradise Restaurant


Liqour License Renewals


1/30/2019


ksimillion@gunnisoncounty.org


BOCC and County Clerk


2/5/2019


Kathy Simillion

















		Agenda Item - BOCC signature for liquor license renewals Completed Form.pdf

		0704_001.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


No concerns, county share of $2,950 can be covered in the PW 2019 adopted budget. ln


GUNCOUNTY1\mbirnie


0


2/1/2019


ok  db    1/30/19


Board of County Commissioners' Signature


Services Contract for Project Management and Engineering
for Multi-Jurisdictional Asphalt Project


Services Contract for Project Management


1/31/2019


lstanley@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 2/1/2019


City of Gunnison, Crested Butte, Mt. Crested Butte, BOCC; SGM; CB South Metro


2/5/2019


Laura Stanley







Services Contract for Project Management and Engineering 
for Multi-Jurisdictional Asphalt Project 


1. PARTIES. THIS AGREEMENT is entered into by and between the City of Gunnison, a Colorado 
home-rule municipality ("City"), the Board of County Commissioners of the County of Gunnison 
("County"), the Town of Crested Butte, a Colorado home-rule municipality ("Crested Butte"), the 
Town of Mt. Crested Butte, a Colorado home-rule municipality ("Mt. Crested Butte") , and Crested 
Butte South Metro District, a special district of the State of Colorado ("CB South"), hereinafter 
collectively referred to as "Owners", and SGM, Inc. , having its offices in Gunnison, Colorado, 
hereinafter referred to as the Project Manager. 


2. EFFECTIVE DATE AND NOTICE OF NONLIABILITY. This Agreement shall not be effective or 
enforceable until it is approved and signed by all of the Owners (hereinafter called the "Effective 
Date"), but shall be effective and enforceable thereafter in accordance with its provisions. The 
Owners shall not be liable to pay or reimburse Project Manager for any performance hereunder or 
be bound by any provision hereof prior to the Effective Date. 


RECITALS 


WHEREAS, the Owners have a need to engage an engineering and project manager to provide 
project management and engineering services for an asphalt project to be constructed in the 
Owners' jurisdictional boundaries and on behalf each specific Owner and 


WHEREAS, the Owners selected the Project Manager based on its qualifications and Project 
Manager agreed to certain fees to perform the work. 


NOW THEREFORE, it is hereby agreed that: 


ARTICLE 1. SCOPE OF WORK 


The Project Manager promises to perform and accomplish all the work and services proposed in 
accordance with the terms and conditions set forth in the scope of work description and proposal 
dated December 20, 2018, which documents are attached hereto and made a part hereof and 
referenced as Exhibit A. Project Manager shall undertake and perform the work and services as is 
customarily done in the professional practice of project management in the community for 
undertakings of similar character, scope and magnitude. Each individual Owner shall appoint a 
principal representative with whom the Project Manager shall consult for work to be performed in 
that Owner's jurisdiction on behalf of that specific Owner 


ARTICLE 2. PROJECT MANAGEMENT FEE 


In consideration for the performance of the said work and services, Owners agree to collectively 
pay to Project Manager total fees and charges not to exceed fourteen-thousand, nine-hundred 
dollars and zero cents ($14,900.00) ("Project Management Fee"). Payments to the Project Manager 
shall be made monthly based upon Project Manager's performance and progress, through a properly 
executed Invoice. Under no circumstances shall the Owners be liable for any amounts, including 
any costs, which exceed the maximum dollar amount of compensation that is specified. Payments 
shall be due within thirty (30) days of receipt by the Owners of the Invoice for the Project 
Management Fee, subject to acceptance of the work by Owners as set forth in this Article . 







Each Owner shall equally share the cost of the scope of work by making payment to the City within 
5 days of execution of this Contract in the amount of $2,950.00, which amount shall be held by City 
and paid to the Project Manager upon approval of the work as set forth herein . 


ARTICLE 3. REIMBURSABLE EXPENSE 


Reimbursable expenses are in addition to the Project Management Fee and include actual 
expenditures made by the Project Manager and its employees in the interest of the Project. Pay 
requests for reimbursable expense shall be submitted with receipts, statements, or other acceptable 
supporting data to the City with copies to the other Owners. The Project Manager understands and 
agrees that a certain dollar amount as enumerated in EXHIBIT A, Project Manager's Proposal has 
been established as a maximum amount to be paid for all reimbursable expenses. 


ARTICLE 4. AGREEMENT EXPIRATION 


Unless sooner terminated, this Agreement shall remain in effect until the work and services are 
completed and accepted by the Owners. 


ARTICLE 5. TERMINATION OF AGREEMENT 


5.1 DEFAULT 
This Agreement may be terminated by Owners or Project Manager upon seven (7) days written 
notice should Owners or Project Manager fail substantially to perform in accordance with its terms 
through no fault of the other. 


5.2 TERMINATION FOR CONVENIENCE OF OWNERS 
The balance of the contracted work set forth in the Scope of Work may be terminated, in whole or 
from time to time in part, by the Owners whenever for any reason other than Project Manager's 
default the Owners unanimously determine that such termination is in the best interest of the Owners. 
Termination of services hereunder shall be affected by delivery to the Project Manager of a Notice 
of Termination specifying the extent to which performance of services under this Agreement is 
terminated and the date upon which such termination becomes effective. Upon such termination, 
Project Manager shall be entitled to payment only as follows: (1) the actual cost of the work 
completed in conformity with this Agreement; plus, (2) such other costs actually incurred by Project 
Manager up to the Notice of Termination. Contractor shall not be entitled to any claim or claim of lien 
against Owner for any additional compensation or damages in the event of such termination and 
payment. 


ARTICLE 6. PROJECT MANAGER'S ACCOUNTING RECORDS 


Records of the Project Manager's direct personnel and any subcontractors and Reimbursable 
Expense pertaining to this Agreement and records of accounts between the Owners and Project 
Manager shall be kept on a generally recognized accounting basis and shall be available to the 
Owners at mutually convenient times and extending to three (3) years after final payment under this 
Agreement. 







ARTICLE 7. INSURANCE 


7.1 GENERAL 
The Project Manager shall procure and maintain all insurance requirements and limits as set forth 
below, at his or her own expense, for the length of time set forth in Contract requirements. The 
Project Manager shall continue to provide evidence of such coverage to Owners on an annual 
basis during the aforementioned period including all of the terms of the insurance and 
indemnification requirements of this agreement. All below insurance policies shall include a 
provision preventing cancellation without thirty (30) days' prior notice by certified mail. A 
completed Certificate of Insurance shall be filed with the Owners within ten (10) days after the 
date of the Notice of Award, said Certificate to specifically state the inclusion of the coverages 
and provisions set forth herein and shall state whether the coverage is "claims made" or "per 
occurrence". 


7.2 COMMERCIAL GENERAL LIABILITY INSURANCE (CGL) 
The Project Manager shall procure and maintain General Liability Insurance for all 
claims for bodily injury, including death and all claims for destruction of or damage to 
property (other than the Work itself) , arising out of or in connection with any operations 
under this Contract, whether such operations be by the Project Manager or by any 
Subcontractor under him or anyone directly or indirectly employed by the Project 
Manager or by a Subcontractor. All such insurance shall be written with limits and 
coverages as specified below and shall be written on an occurrence for $387,000 for 
any injury to one person in any single occurrence; $1 ,093,000 for any injury to 2 or more 
persons in any single occurrence; $1,093,000 for products completed operations; 
$1,093,00 for property destruction or damage. 


The following coverages shall be included in the CGL: 


1. Additional Insured status in favor of each of the Owners. 
2. The policy shall be endorsed to be primary and non-contributory with any insurance 


maintained by Additional Insureds. 
3. A waiver of Subrogation in favor of all Additional Insured parties. 


7.3 AUTOMOBILE LIABILITY INSURANCE 
The Project Manager shall procure and maintain automobile liability insurance and business auto 
liability covering liability arising out of any auto (including owned, hired and non-owned autos) . 


Combined Bodily Injury and Property Damage Liability 
(Combined Single Limit) : 


Coverages: Specific waiver of subrogation 


7.4 WORKERS COMPENSATION INSURANCE 


(same as above limits) 


The Project Manager shall procure and maintain Workers' Compensation Insurance at its own 
expense during the life of this Contract, including occupational disease provisions for all 
employees per statutory requirements. The policy shall contain a waiver of subrogation in favor 
of Owners. 


The Project Manager shall also require each Subcontractor to furnish Workers' Compensation 
Insurance, including occupational disease provisions for all of the latter's employees, and to the 







extent not furnished , the Project Manager accepts full liability and responsibility for 
Subcontractor's employees. 


7.5 PROFESSIONAL ERRORS AND OMISSIONS LIABILITY 


The Project Manager promises and agrees to maintain in full force and effect an Errors and 
Omissions Professional Liability Insurance Policy in the amounts (indicated in the following table) as 
minimum coverage or such other minimum coverage as determined by the Owners. The policy, 
including claims made forms, shall remain in effect for the duration of this Agreement and for at least 
three years beyond the completion and acceptance of the Work. The Project Manager shall be 
responsible for all claims, damages, losses or expenses, including attorney's fees, arising out of or 
resulting from the performance of Professional Services contemplated in this Agreement, provided 
that any such claim , damage, loss or expense is caused by any negligent act, error or omission of 
the Project Manager, any consultant or associate thereof, or anyone directly or indirectly employed 
by Architect/ Engineer. The Project Manager shall submit a Certificate of Insurance verifying said 
coverage at the signing of this Agreement and also any notices of Renewals of said policy as they 
occur. 


For a Fixed Limit of Minimum Coverage per Minimum Coverage in the 
Construction Cost Claim Aggregate 


$999,999 and under Minimum of $1 ,093,000 Minimum of $1 ,093,000 


$1 ,000,000 to $4,999,999 Minimum of $1,093,000 Minimum of $1 ,093,000 
$5,000,000 to $19,999,999 $1 ,000,000 $2,000,000 
$20,000,000 and Above $2,000,000 $2,000,000 


ARTICLE 8. SPECIAL PROVISIONS 


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


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


8.3 INDEPENDENT CONTRACTOR. 
Project Manager shall perform its duties hereunder as an independent contractor and not as an 
employee. Neither Project Manager nor any agent or employee of Project Manager shall be 
deemed to be an agent or employee of the Owners. Project Manager and its employees and 
agents are not entitled to unemployment insurance or workers compensation benefits through the 
Owners and the Owners shall not pay for or otherwise provide such coverage for Project Manager 
or any of its agents or employees. Unemployment insurance benefits will be available to Project 
Manager and its employees and agents only if such coverage is made available by Project 
Manager or a third party. Project Manager shall pay when due all applicable employment taxes 
and income taxes and local head taxes incurred pursuant to this contract. Project Manager shall 
not have authorization , express or implied, to bind the Owners to any agreement, liability or 







~nderstanding, except as expressly set forth herein. Project Manager shall; (a) provide and keep 
1n force workers' compensation and unemployment compensation insurance in the amounts 
required by law, (b) provide proof thereof when requested by the Owners, and (c) be solely 
responsible for its acts and those of its employees and agents. 


8.4 COMPLIANCE WITH LAW 
Project Manager 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. 


8.5 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. 


8.6 BINDING ARBITRATION PROHIBITED 
The Owners do 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. 


8.7 EMPLOYEE FINANCIAL INTEREST/CONFLICT OF INTEREST. 
The signatories aver that to their knowledge, no elected official or employee of the Owners has 
any personal or beneficial interest whatsoever in the service or property described in this contract. 
Project Manager has no interest and shall not acquire any interest, direct or indirect, that would 
conflict in any manner or degree with the performance of Project Manager's services and Project 
Manager shall not employ any person having such known interests. 


8.8 PUBLIC CONTRACTS FOR SERVICES. CRS §8-17.5-101 
Project Manager certifies, warrants, and agrees that it does not knowingly employ or contract with 
an illegal alien who will perform work under this contract and will confirm the employment eligibility 
of all employees who are newly hired for employment in the United States to perform work under 
this contract, through participation in the E-Verify Program or the Department program established 
pursuant to CRS §8-17.5-102(5)(c) , Project Manager shall not knowingly employ or contract with 
an illegal alien to perform work under this contract or enter into a contract with a sub-contractor 
that fails to certify to Project Manager that the sub-contractor shall not knowingly employ or 
contract with an illegal alien to perform work under this contract. Project Manager (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 sub­
contractor and the Owners within three days if Project Manager has actual knowledge that a sub­
contractor is employing or contracting with an illegal alien for work under this contract, (c) shall 
terminate the subcontract if a sub-contractor 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 Project Manager participates in the 
Department program, Project Manager shall deliver to the Owners a written, notarized affirmation, 
affirming that Project Manager has examined the legal work status of such employee, and shall 
comply with all of the other requirements of the Department program. If Project Manager fails to 







com~ly with _any requirement of this provision or CRS §8-17.5-101 et seq., the Owners may 
terminate this contract for breach and, if so terminated , Project Manager shall be liable for 
damages. 


8.9 PUBLIC CONTRACTS WITH NATURAL PERSONS. CRS §24-76.5-101 
Project Manager, 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. 


ARTICLE 9. MISCELLANEOUS PROVISIONS 


9.1 SUCCESSORS AND ASSIGNS 
Except as otherwise provided for herein, Project Manager's rights and obligations hereunder are 
personal and may not be transferred, assigned or subcontracted without the prior, written consent 
of the Owners. Any attempt at assignment, transfer, subcontracting without such consent shall be 
void. All assignments, subcontracts or sub-contractors approved by Project Manager or the 
Owners are subject to all of the provisions hereof. Project Manager shall be solely responsible for 
all aspects of subcontracting arrangements and performance. 


9.2 EXTENT OF AGREEMENT 
This Agreement represents the complete integration of all understandings between the Parties 
and all prior representations and understandings, oral or written, are merged herein. Prior or 
contemporaneous additions, deletions, or other changes hereto shall not have any force or effect 
whatsoever, unless embodied herein. 


Owners and Project Manager understand and agree the attachments and exhibits hereto are and 
shall be integral parts of this Agreement and the terms and provisions thereof are hereby 
incorporated, made a part of and shall supplement those recited herein. In the event of any conflict, 
or variance, the terms and provisions of this printed Agreement shall supersede, govern and control. 


9.3 CONSTRUCTION OF LANGUAGE 
The language used in this Agreement shall be construed as a whole according to its plain meaning, 
and not strictly for or against any party. 


9.4 SEVERABILITY 
Provided this Agreement can be executed and performance of the obligations of the Parties 
accomplished within its intent, the provisions hereof are severable and any provision that is 
declared invalid or becomes inoperable for any reason shall not affect the validity of any other 
provision hereof, provided that the Parties can continue to perform their obligations under this 
Agreement in accordance with its intent. 


9.5 SECTION HEADINGS 
The captions and headings in this Agreement are for convenience of reference only, and shall not 
be used to interpret, define, or limit its provisions. 







9.6 VENUE 
All suits or actions related to this Agreement shall be filed and proceedings held in the County of 
Gunnison and exclusive venue shall be in the County of Gunnison. 


9.7 NO THIRD PARTY BENEFICIARIES 
Enforcement of this Agreement and all rights and obligations hereunder are reserved solely to the 
Parties. Any services or benefits which third parties receive as a result of this Contract are incidental 
to the Contract, and do not create any rights for such third parties. 


9.8 WAIVER 
Waiver of any breach under a term, provision, or requirement of this Agreement, or any right or 
remedy hereunder, whether explicitly or by lack of enforcement, shall not be construed or deemed 
as a waiver of any subsequent breach of such term, provision or requirement, or of any other term, 
provision, or requirement. 


9.9 INDEMNIFICATION 
To the extent authorized by law, the Project Manager shall indemnify, save and hold harmless the 
Owners, its employees and agents, against any and all claims, damages, liability and court awards 
including costs, expenses and attorney's fees, to the extent such claims are caused by any negligent 
act or omission of, or breach of contract by, the Project Manager, its employees, agents, sub­
contractors or assignees pursuant to the terms of this Contract, but not to the extent such claims are 
caused solely by any act or omission of, or breach of contract by the Owners, its employees, agents, 
or assignees, or other parties not under the control of or responsible to the Project Manager. 


9.10 BINDING EFFECT 
Except as otherwise provided in 9.1, all provisions herein contained, including the benefits and 
burdens, shall extend to and be binding upon the Parties' respective heirs, legal representatives, 
successors, and assigns. 


9.11 COUNTERPARTS 
This Agreement may be executed in multiple identical original counterparts , all of which shall 
constitute one agreement. 


9.12 MODIFICATION 
By the Parties, except as specifically provided in this Agreement, modifications hereof shall not be 
effective unless agreed to in writing by the Parties in an amendment hereto, properly executed and 
approved by the parties. 


By Operation of Law, This Agreement is subject to such modifications as may be required by 
changes in federal or Colorado state law, or their implementing regulations. Any such required 
modification automatically shall be incorporated into and be part of this Agreement on the effective 
date of such change, as if fully set forth herein. 


9.13 SURVIVAL OF CERTAIN CONTRACT TERMS 
Notwithstanding anything herein to the contrary, provisions of this Agreement requiring continued 
performance, compliance, or effect after termination hereof, shall survive such termination and 
shall be enforceable by the Owners if Project Manager fails to perform or comply as required . 







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


ARTICLE 10. OWNERSHIP OF PRODUCTS AND DOCUMENTS AND WORK MADE FOR 
HIRE 


10.1 The Project Manager agrees that all reports , documents, computer information and 
access, software, drawings, studies, notes, maps and other data and products, prepared by and 
for the Owners under the terms of this Contract shall become and remain the property of the 
Owners upon creation and shall be delivered to the Owners upon termination or completion of 
work, or upon request of the Owners , regardless of any claim or dispute between the parties. All 
such data and products shall be delivered within thirty (30) days of receipt of a written request by 
the Owners. 


10.2 The Project Manager and the Owners intend and agree that this Contract to be a contract 
for services and each party considers the products and results of the services to be rendered by 
the Project Manager hereunder, including any and all material produced and/or delivered under 
this Contract (the "Work"), to be a "work made for hire" under U.S. copyright and all applicable 
laws. The Project Manager acknowledges and agrees that the Owners owns all right, title , and 
interest in and to the Work including, without limitation, the copyright thereto and all trademark, 
patent, and all intellectual property rights thereto. 


10.3 If for any reason the Work would not be considered a work made for hire under applicable 
law, or in the event this Contract is determined to be other than a contract or agreement for a 
work made for hire, the Project Manager does hereby transfer and assign to the Owners, and its 
successors and assigns, the entire right, title , and interest in and to any Work prepared hereunder 
including , without limitation, the following : the copyright and all trademark, patent, and all 
intellectual property rights in the Work and any registrations and copyright, and/or all other 
intellectual property, applications relating thereto and any renewals and extensions thereof; all 
works based upon, derived from , or incorporating the Work; all income, royalties , damages, 
claims, and payments now or hereafter due or payable with respect thereto; all causes of action , 
either in law or in equity, for past, present, or future infringement based on the copyrights and/or 
all other intellectual property; all rights, including all rights to claim priority, corresponding to the 
foregoing in the United States and its territorial possessions and in all foreign countries. The 
Project Manager agrees to execute all papers and perform such other proper acts as the Owners 
may deem necessary to secure for the Owners or its designee the rights herein assigned. 


10.4 The Owners may, without any notice or obligation of further compensation to the Project 
Manager, publish , re-publish , anthologize, use, disseminate, license, or sell the Work in any 
format or medium now known or hereafter invented or devised. The Owner's rights shall include, 
without limitation, the rights to publish , re-publish , or license a third party to publish , re-publish , or 
sell the Work in print, on the World Wide Web, or in any other electronic or digital format or 
database now known or hereafter invented or devised, as a separate isolated work or as part of 
a compilation or other collective work, including a work different in form from the first publication, 
and to include or license a third party to include the Work in an electronic or digital database or 
any other medium or format now known or hereafter invented or devised. Project Manager shall 
not be liable for any reuse of the documents by the Owners unless additional compensation is 







provided to Project Manager (to be negotiated) to make them suitable for subsequent 
applications. 


10.5 The Project Manager warrants and represents that it has not previously licensed the Work 
in whole or in part to any third party and that use of the Work in whole or in part will not violate 
any rights of any kind or nature whatsoever of any third party. The Project Manager agrees to 
indemnify and hold harmless the Owners, its successors, assigns and assignees, and its 
respective officers, directors, agents and employees, from and against any and all claims, 
damages, liabilities, costs and expenses (including reasonable attorneys' fees) , arising out of or 
in any way connected with any breach of any representation or warranty made by Project Manager 
herein. 


In witness whereof, the contracting parties hereto affix their signatures and seals this __ day of 
---------' 2019. 


CITY OF GUNNISON, a 
Colorado home-rule municipality 


By: David Gardner, Public Works 
Director 


Attest: 


By: Erica Boucher, City Clerk 


BOARD OF COUNTY COMMISSIONERS 
OF THE COUNTY OF GUNNISON 
COUNTY 


By: Jonathan Houck, Chairperson 


TOWN OF CRESTED BUTTE, a 
Colorado home-rule municipality 


By: Dara McDonald, Town Manager 


Attest: 


By: 


TOWN OF MT. CRESTED BUTTE, a 
Attest: Colorado home-rule municipality 


By: By: Joseph W. Fitzpatrick, Jr., Town 
Manager 







Attest: 


By: Tiffany O'Connell , Town Clerk 


CRESTED BUTTE SOUTH 
METROPOLITAN DISTRICT, a Colorado 
Special District 


By: 


Attest: 


By: 


SGM, INC. 


By: Name 


Title: 


Attest: 


By: 







EXHIBIT A - SCOPE OF WORK 


City of Gunnison Public Works Department 
Attn : David M. Gardner/Cody Tusing 
1100 West Virginia Ave 
Gunnison, CO 81230 


S SGM 
www.sgm-inc.com 


December 20, 2018 


RE: Inter-Governmental Agreement - Paving and Street Rehab 
(Gunnison, Gunnison County, Mt Crested Butte, Crested Butte, and CB South) 


Dear David and Cody: 


Based on previous discussions and group meetings, we understand the SGM role for the referenced work 
to include: 


SGM will be the point of contact for the City of Gunnison, Gunnison County, Town of Mt. Crested Butte, 
Town of Crested Butte and Crested Butte South for the preparation of Construction Documents, Bidding, 
Contract Award and pre-construction activities as described in more detail below: 


• Coordinate with each entity as to their overall scope of work and quantity of overall road and street 
rehabilitation work. The overriding scope of work is to create a combined hot mix asphalt paving 
project through an Inter-Governmental Agreement that combines area work into one contracting 
action for work to be completed in 2019. 


• The scope of work for each entity can include asphalt demolition, asphalt full depth reclamation , 
concrete removals, new concrete curbing and valley pans, sidewalk and all prep work associated 
with each scope of work. Each entity will be responsible for their own engineering and design 
work. 


• Develop an area wide asphalt mix specification utilizing a mix design similar to what was 
discussed with the Colorado Asphalt Products Association representative (Mike Skinner). 


• Develop an overall contractor quality control and agency quality assurance set of procedures for 
the hot mix asphalt work. This would include the mix design mentioned above, asphalt density 
testing by an approved material testing firm, sub-grade compaction testing (standard or modified 
proctor) and/or proof rolling procedures. Concrete testing could be performed by the same 
materials testing firm. Each entity will pay for their testing however, we would use the same 
specifications and testing firm for consistency. 


• Coordinate drawing set. Work with each entity to assemble a combined set of construction level 
drawings. Each entity will perform their own design and drafting either by staff or consultant as 
selected by each. Drawings will be provided to SGM suitable to print at 24x36 and at appropriate 
scale for the work area on each sheet. A standard border will be provided by SGM for all to use. 


• Each entity, being responsible for their design, will also be responsible for survey work needed to 
prepare said construction level drawings. Each entity will be responsible for construction staking 
required for their work. 


• Each entity will provide quantity take offs for their work. SGM will review and check quantity take 
offs and discuss any discrepancies found with the individual entity. SGM will prepare an 
independent Engineers Opinion of Probable Construction Costs (EOPCC). 
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• Facilitate and produce overall bid set project manual that will include; instructions to bidders, bid 
schedule, general conditions, supplemental general conditions (as requested by each entity) , and 
technical specifications. 


• Assemble a combined set of construction drawings for bidding and construction purposes. 


• Circulate Bid/Construction documents (plans and specs) to all for review prior to advertisement. 


• Administer the bid process; advertise, solicit for bids, facilitate pre-bid meeting , respond to 
contractor questions, open and review bids, and make recommendation to IGA group for contract 
award . 


• Facilitate Pre-Construction activities: review bonds, submittals and schedule, and facilitate pre-
construction meeting. 


We have estimated that the professional services fees for the aforementioned scope of work at $14,900. 
The scope of this agreement will end with a pre-construction meeting. 


Construction phase services can be provided by the Gunnison office of SGM as requested. However, at 
this point we are not sure how to equitably estimate these fees due to the wide range of scope differences 
between the IGA entities. For future reference, our role as a construction representative for the various 
entities could include the following : 


Construction administration: 
o Contractors main point of contact for scheduling, questions, submittals and pay requests. 
o Weekly project meetings and schedule updates. 
o Review and recommend action on each pay request. Contractor will submit one overall pay 


request; each entity will pay for their work as identified within the bid schedule. 
o Coordinate contractor requests for information and responses to applicable entity. 
o Participate in construction administration/inspections at the direction, and expense, to each 


individual entity. For example, quality assurance inspections, change orders, differing site 
conditions and/or other construction related issues will be either handled by the entity or a 
combination of the entity and SGM. 


o Direct construction quality assurance either by observing construction and proof rolling and/or 
scheduling of concrete, asphalt and soil compaction testing. 


o Construction survey which could include layout and/or quantity surveys. 


We do propose that we work per the attached Standard Agreement for professional services along with 
the following general guidelines: 


Direction from the various entities will be taken from as follows: 


City of Gunnison 
Gunnison County 
Town of Mt. Crested Butte 
Town of Crested Butte 
CB South 


David Gardner P.E 
Marlene Crosby 
Joe Fitzpatrick 
Shea Early 
Ronnie Benson 
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Our services will be provided on a time and materials basis with a not to exceed estimate $14,900 as 
described above. If you find this proposal acceptable, please provide a professional services agreement 
suitable for this IGA for our review and signature. 


Please contact me if you need if you have any questions or would like additional project detail. 


Sincerely, 


~ L~ 
Gerald E. Burgess PE 
Principal/Senior Engineer 
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COMMUNITY INTEGRATION AGREEMENT  


INTEGRATED COMMUNITY CARE TEAM 


 
ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION, 
INC., 
a Colorado corporation d/b/a Rocky 
Mountain Health Plans, (herein 
“RMHMO”) 
 
Address of RMHMO and RME: 
 
2775 Crossroads Boulevard 
Post Office Box 10600 
Grand Junction, CO  81502-5600 
 


GUNNISON COUNTY 
DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 
 (Contractor) 


 


    Address of Contractor: 
220 N. Spruce St 
Gunnison, CO 81230 
 
Tax ID No:  84 6000 770  


 
 


Rocky Mountain Entities (RMEs) offer and administer Health Care Plans in Colorado. 
Health Care Plans offered by RMEs are marketed under the trade name of “Rocky 


Mountain Health Plans.” 
RMHMO, on behalf of RMEs, desires to delegate Care Coordination activities to 


Contractor, and Contractor desires to accept such delegation, subject to the attached Terms and 
Conditions.  Contractor will be reimbursed for such Care Coordination activities as set forth in 
the attached Terms and Conditions. 


This Agreement shall have no effect on any other agreements that may exist between the 
parties. 


Contractor and RMHMO agree to all Terms and Conditions, attached, along with the 
Exhibits described below, all of which are incorporated herein by this reference.   


 
This Agreement is dated and shall be effective on the date set forth below by 


RMHMO as the effective date. 
 
ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION, INC., 
a Colorado corporation d/b/a Rocky Mountain 
Health Plans 


GUNNISON COUNTY DEPARTMENT 
OF HEALTH AND HUMAN SERVICES 
 (Contractor) 


  


 


By: ____________________________________  
 


 


By: _________________________________  
       (Signature) 


______________________________________________________ 
(Print/type name) 


Jonathan Houck                                                             
(Print/type name) 


Title: ________________________________  
 


Title: Chairperson, BOCC 
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ATTACHMENTS: 
 


Exhibit A – Scope of Work Exhibit D – BAA Accountable Care Services: 
RMHMO and Contractor 


Exhibit B – Law Exhibit  
Exhibit C – BAA- Agreement For Protection 
of Information 
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TERMS AND CONDITIONS 


1. Definitions.  The words and terms below each have the following definitions: 


A. “Anchor Organization” shall mean organizations who have partnered with RMHMO to 
develop community appropriate strategies related to the wellbeing of Medicaid Recipients. 
Anchor Organizations will be responsible for convening the Health Neighborhood and 
community to inform and implement strategies to improve the health of Medicaid members.   


B. “Behavioral Health Services” shall mean all behavioral health services which a Covered 
Person is entitled to receive pursuant to the Covered Person’s Health Care Plan. 


C. “Care Coordination Services” or “CC” shall mean the deliberate organization of 
Covered Persons care activities between two or more participants (including the Covered 
Person and/or family members/caregivers) to facilitate the appropriate delivery of physical 
health, behavioral health, functional Long Term Services and Supports (LTSS) supports, oral 
health, specialty care, and other services. Care Coordination Services may range from 
deliberate provider interventions to coordinate with other aspects of the health system to 
interventions over an extended period of time by an individual designated to coordinate a 
Covered Persons' health and social needs.  These services are described in Exhibit A – Scope 
of Work and as further described and as assigned to Contractor in Exhibit D – Business 
Associates Agreement Accountable Care Services: RMHMO and Contractor.  


D. “Care Coordination Committee” shall mean the committee established by Contractor to 
be responsible for implementation, oversight and review of the Care Coordination Program 
in accordance with this Agreement. 


E. “Care Coordination Program” shall mean the program established and implemented by 
Contractor to perform the CC activities delegated by this Agreement. 


F. “Covered Person” shall mean a person enrolled in the Medicaid Accountable Care 
Collaborative Program (ACC) under a contract between RMHMO and the Colorado 
Department of Health Care Policy and Financing (CDHCPF). 


G. “Health Care Plan” shall mean any health care plan administered by RME that is 
provided pursuant to a contract between CDHCPF and RME for Covered Persons. 


H. “Health Care Services” shall mean those services provided to Covered Persons, limited 
to the benefits and subject to the exclusions of the Covered Person’s Health Care Plan.  


I. “Health Neighborhood” shall mean a network of Medicaid providers ranging from 
specialists, hospitals, oral health providers, LTSS providers, home health care agencies, 
ancillary providers, local public health agencies, and county social/human services agencies 
that support Covered Person’s health and wellness. 


J. “Key Performance Indicators” (KPIs) — Performance measures tied to incentive 
payments for the Accountable Care Collaborative. 
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K. “Medicaid Recipient” shall mean a person CDHCPF certifies as eligible for Medicaid 
benefits under a Medicaid Contract.  Medicaid Recipients are not necessarily considered 
Covered Persons under this Agreement. 


L. “Medical Services” shall mean all medical, surgical, pharmacy, radiological, anesthesia 
and pathological outpatient and inpatient services which a Covered Person is entitled to 
receive pursuant to the Covered Person’s Health Care Plan. 


M. “Medicare Beneficiary” shall mean a person entitled to the benefits provided under the 
federal health insurance program for people 65 or over and certain disabled people pursuant 
to an agreement between RME and CMS.  


N. “Primary Care Procedures” shall mean those procedures established by CDHCPF for 
obtaining and receiving Health Care Services. 


O. “Rocky Mountain Entity” or “RME” shall mean RMHMO, or any health maintenance 
organization, insurance company, health service corporation, or third party administrator that 
is a subsidiary of RMHMO. 


2.  Delegated Care Coordination. 


A. Delegation of CC.  RMHMO, on behalf of RMEs, hereby delegates responsibility for 
CC to Contractor, as detailed in the attached Exhibit A - Scope of Work to this Agreement 
and Contractor accepts such delegation. Contractor shall perform CC activities and 
administer the CC Program in accordance with the terms and conditions of this Agreement, 
as required by the CDHCPF and with any state or federal laws applicable to CC. 


B. CC Program 


(1) Intent of Care Coordination Services.  The intent of Care Coordination Services is for 
Contractor to provide the following services for the benefit of Covered Persons: 


(a) Maintain and improve the health and well being of Covered Persons; 


(b) Reduce emergency room visits; 


(c) Reduce unnecessary hospital admissions and re-admissions; 


(d) Prevent duplication of costly treatment; 


(e) Increase the family's understanding of recommended treatments; 


(f) Increase Covered Person and provider satisfaction; 


(g) Augment the support of families by utilizing community resources; 


(h) Ensure long-range comprehensive planning; 


(i) Create independent families; 
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(j) Encourage families to maintain continuous health care coverage for primary and 
specialty Medical Services; and 


(k) Improve communication across service and support agencies, professionals, 
volunteers and families. 


(2) Essential Activities of Care Coordination Services.  Essential activities are delivered 
through office consultations, home visits, team conferences and telephone conferences.  
The following are the essential activities that Contractor shall perform in order to provide 
Care Coordination Services: 


(a) Communication/Trust Building.  Identifying and supporting family strengths, 
cultures and values. 


(b) Assessment.  Collecting and reviewing medical and educational records, and 
identifying strengths, needs and available resources in concert with the family and 
providers. 


(c) Planning.  Assisting the family in determining specific objectives, goals, and 
actions designed to meet identified needs.  The care plan is action oriented and time-
specific. 


(d) Implementation.  Executing specific activities and/or interventions that will lead 
to accomplishing the goals set forth in the care plan.  This involves organizing, 
securing, integrating, and modifying the resources necessary to accomplish the goals. 


(e) Monitoring and Evaluation.  Gathering ongoing information from all relevant 
sources about the care plan and its activities and/or services to enable the Contractor 
and family to determine the care plan's effectiveness in reaching desired outcomes 
and goals.  This might lead to a change in the care plan in its entirety or any of its 
component parts. 


C. Quality of Care Monitoring Information.  Contractor shall notify the RMHMO Quality 
Improvement (QI) Manager of any potential adverse outcome event related to a Covered 
Person as soon as Contractor is informed of the situation.  RMHMO’s QI Manager shall be 
notified of any occurrence which raises the potential of quality concern issue, including but 
not limited to the following:  (a) unplanned return to the operating room on the same 
admission, (b) unexpected death during inpatient stay, (c) unplanned removal, injury or 
repair of organ or structure during a surgical or other invasive procedure; and (d) any other 
unusual or potentially adverse event of which Contractor becomes aware. 


D. Joint Operating Committee.  RMHMO and Contractor agree to meet at least quarterly to 
discuss any operational issues of concern or need with regard to the provision of Care 
Coordination Services to Covered Persons by Contractor. 
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E. Records. 


(1) Contractor shall maintain records of all CC activities related to Covered Persons on a 
case-specific basis, including a narrative of CC activities performed, referrals, dates of 
requests for Health Care or Behavioral Health Services, dates of resolution of requests for 
Health Care or Behavioral Health Services and Covered Person and identifiers for a 
minimum of ten (10) years. 


(2) Additional records required to be kept by Contractor pursuant to this Agreement and 
provided to RMHMO shall include, but not be limited to, the following:  (1) care 
coordination assessment tools; (2) annual reports; (3) applicable evaluations, audits, 
surveys and reports regarding the CC Program; (4) complaints regarding CC activities 
and actions taken with respect to such complaints; and (5) all CC policies and procedures.  
All records required by this Agreement shall be retained for not less than ten (10) years. 


(3) Contractor shall immediately provide any records and/or reports regarding CC 
activities to RMHMO upon RMHMO’s request. 


(4) In providing any records under this Agreement, RMHMO and Contractor shall 
comply with applicable state and federal laws relating to privacy and confidentiality of 
medical records, including, but not limited to the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). 


F. No Recourse Against Covered Persons or Colorado.  Contractor hereby agrees that in 
no event, including, but not limited to, nonpayment by RME, RME’s insolvency, or breach 
of this Agreement, shall Contractor bill, charge, collect a deposit from, seek compensation, 
remuneration or reimbursement from, or have any recourse against a Covered Person, the 
State of Colorado, any Federal Health Care Program or State Health Care Program or persons 
(other than the RME) acting on the Covered Person’s behalf, for services provided pursuant 
to this Agreement.  This provision does not prohibit Contractor from collecting deductibles, 
coinsurance or co-payments as specifically provided in the Covered Person’s Health Care 
Plan or fees or supplemental charges for uncovered services delivered on a fee-for-service 
basis to Covered Persons.  Contractor further agrees that (1) this provision shall survive the 
termination of this Agreement, regardless of the reason for termination, including insolvency 
of RME, and shall be construed to be for the benefit of Covered Persons, the State of 
Colorado, any Federal Health Care Program or State Health Care Program, and (2) this 
provision supersedes any oral or written contrary agreement now existing or hereafter entered 
into between Contractor and a Covered Person or persons acting on a Covered Person’s 
behalf insofar as such contrary agreement relates to liability for payment for or continuation 
of services provided pursuant to this Agreement.  No changes, modifications, additions or 
deletions shall be made to the provisions of this paragraph without the prior written consent 
of the Secretary of the United States Department of Health and Human Services and such 
changes, modifications, additions or deletions shall become effective on a date no earlier than 
thirty (30) days after the Colorado Commissioner of Insurance has received written notice of 
such proposed changes, modifications, additions or deletions with regard to Health Care 
Plans which are not self insured Health Care Plans. 
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G. Compliance with Law.  Contractor agrees to comply with the terms of Exhibit B, the 
Law Exhibit. 


H. Compliance with The Business Associate Agreement for Protection of Information.  
The parties agree to execute and comply with the terms of Exhibit C, the Business Associate 
Agreement for Protection of Information. 


I. Additional Obligations.  To the extent any state or federal law requires that RME have 
Contractor perform certain duties or obligations, Contractor shall perform such duties and 
obligations. 


3. Compensation.   


A. Compensation for CC.  RME will pay Contractor as set forth in attached Exhibit A – 
Scope of Work for CC services provided to Covered Persons.  Contractor agrees to accept the 
compensation set forth on Exhibit A as full payment and complete satisfaction of any claim 
for compensation due for CC services provided to Covered Persons.  The payment will be 
made upon RMHMO’s acceptance of deliverables described in Exhibit A and after 
Contractor submits invoices to RMHMO for such deliverables and ongoing services. 


4. Reporting.  Contractor shall provide RMHMO with a report detailing the CC Services     
provided by Contractor.  Contractor shall use a format agreed to by the parties, which may 
include a list of the names and contact information for the organizations visited with during 
outreach activities.  RMHMO shall review the report and shall contact Contractor within ten (10) 
business days from receipt of the report if RMHMO requires additional information.  Specific 
reporting requirements are set forth in Exhibit A – Scope of Work.  


5. RMHMO Audit.  RMHMO may conduct audits of CC Program records during regular 
business hours upon seventy-two (72) hours’ advance written notice to Contractor.  The audits 
shall occur quarterly during the first year of this Agreement, and at least annually thereafter, at 
intervals to be determined by RMHMO.  Contractor shall provide RMHMO with working space 
for the purpose of such audits.  During said audits, RMHMO will need access to consent and 
release forms, triage interview records, care coordination assessment tools, annual reports, and 
any other documentation related to CC. 


6. Sub-delegation.  Contractor shall not sub-delegate any CC activities without the express 
written approval of RMHMO, and any approved sub-delegation shall be subject to any terms and 
conditions imposed by RMHMO. 


7. Notice of Noncompliance.  In the event that Contractor is unable or unwilling to perform 
any duty or obligation required by this Agreement, Contractor shall immediately notify 
RMHMO of such fact in writing. 


8. Effective Date and Termination. 


A. Effective Date/Duration.  This Agreement shall be effective as of the Effective Date set 
forth on the signature page of this Agreement, and shall continue in effect until December 31, 
2019, unless otherwise terminated in accordance with the provisions of this Agreement. 
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B. Unilateral Termination.  Notwithstanding the foregoing, this Agreement may be 
terminated by RMHMO or Contractor without cause on at least sixty (60) days’ prior written 
notice to the other party. 


C. Right to Immediate Termination.  RMHMO may terminate this Agreement immediately 
with notice to Contractor if 1) Contractor is suspended from doing business in Colorado; 
2) Contractor is not performing CC activities in compliance with CDHCPF requirements; 
3) RMHMO revokes the delegation of CC activities pursuant to this Agreement; or 
4) RMHMO reasonably determines that continuation of this Agreement may negatively 
affect Covered Persons’ care. 


D. Effect of Termination.  Contractor’s obligations with respect to CC activities performed 
prior to the effective date of termination shall survive termination of this Agreement. 


9. General Provisions. 


A. No Rights to Covered Persons.  This Agreement shall not be construed to provide any 
right to a Covered Person or to increase the duties or responsibilities of the parties hereto 
beyond the requirements established by this Agreement.  The sole purpose of this Agreement 
is to establish the respective rights and duties of the parties hereto, each to the other.  Any 
rights of a Covered Person are derived solely from the Covered Person’s Health Care Plan. 


B. Governing Law and Venue.  This Agreement shall be governed by the laws of the State 
of Colorado.  This Agreement shall be governed by and construed in accordance with all 
laws, regulations and contracts of CDHCPF relating to Medicaid Recipients and CHP+ 
Covered Persons and all laws, regulations and contracts of CMS relating to Medicare 
Beneficiaries who are Covered Persons.  Venue of all matters shall be in Mesa County, 
Colorado. 


C. Severability.  If any provision of this Agreement is held to be invalid or unenforceable, 
the remaining provisions shall continue in full force and effect, unless the invalid or 
unenforceable provision is material to this Agreement and its invalidity or unenforceability 
results in substantial economic detriment to either party to this Agreement. 


D. Assignment.  Contractor’s rights, duties and responsibilities pursuant to this Agreement 
may not be assigned or delegated by Contractor without the prior written consent of 
RMHMO.  RMHMO may assign its rights, duties and responsibilities pursuant to this 
Agreement, but only if such assignee assumes all such rights, duties and responsibilities. 


E. Right of Setoff.  If any amounts are owed to RME by Contractor, RME shall have the 
right to setoff such amounts from any amounts owed to Contractor by RME. 


F. Relationship of Parties.  This Agreement is intended to create the relationship of 
independent contractor on the part of Contractor as to the performance of the duties and 
obligations under this Agreement.  Nothing contained herein shall be interpreted to create 
any relationship of agency, partnership or joint venture between RME and Contractor.  
Neither party shall represent or hold themselves out to any person or entity other than is 
consistent with the relationship of independent contractor. 
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G. Cooperation with RME Providers/ Non-Exclusive Agreement.  Contractor 
acknowledges that RMHMO and RME may enter into other agreements with other entities 
and persons to assist in the promotion and implementation of Health Care Plans.  Contractor 
agrees to cooperate with RMHMO and RME and all contractees and providers to RMHMO 
and RME in the provision of health care to Covered Persons. 


H. Entire Agreement.  This Agreement, and the Exhibits attached to this Agreement, 
constitute the entire understanding and agreement of the parties, and shall supersede all prior 
understandings and agreements of the parties on the subject matter of this Agreement. 


I. Amendments.  This Agreement may be amended as follows: 


(1) Mutual Amendments. This Agreement may be amended upon the mutual written 
consent of the parties. 


(2) State and Federal Law Amendments.  RMHMO may unilaterally amend this 
Agreement in order to comply with any applicable federal or state laws or regulations.  
Any such unilateral amendment shall become effective on the date stated in the notice of 
amendment provided that such date is fifteen (15) days following RMHMO's notice to 
Contractor of the amendment, except that the amendment may become effective on an 
earlier date if any applicable state or federal law, statute or regulation that was the basis 
of the amendment requires a specific date of compliance, which date is less than fifteen 
(15) days following RMHMO’s notice. 


J. Notices.  Whenever required hereunder, notices, except notices of termination and 
breach, shall be deemed sufficiently given if made in writing, upon mailing, via United States 
Mail or a recognized overnight delivery service, to the address of the parties set forth on the 
signature page of this Agreement.  Notices of termination and breach shall be deemed 
sufficiently given if made in writing, upon mailing, via United States Mail, postage prepaid, 
certified mail, return receipt requested, or via a recognized overnight delivery service to the 
addresses of the parties set forth on the signature page of this Agreement.  The address to 
which notices are given may be changed by notice of change of address given in the method 
and manner provided herein. 


K. Waiver.  No party will be deemed to have waived any rights hereunder unless the 
waiver is made in writing and signed by the waiving party or that party’s duly authorized 
representative.  The failure to exercise any right or remedy under this Agreement shall not 
operate as a waiver of such right or remedy.  All rights and remedies provided for under this 
Agreement are cumulative.  A waiver by any party of a breach of a provision of this 
Agreement or warranty or representation set forth herein will not constitute a waiver of the 
breached provision, warranty or representation or any other provision, warranty or 
representation. 


L. Benefit.  The terms and provisions of this Agreement shall bind and benefit Contractor 
and permitted assigns, and shall bind and benefit RMHMO and its agents, employees, 
representatives, successors and assigns.  An RME other than RMHMO shall be a third party 
beneficiary of this Agreement to the extent that Contractor provides services to Covered 
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Persons enrolled under such RME’s Health Care Plan, or under a Health Care Plan for which 
such RME is a third party administrator.  To the extent an RME other than RMHMO is a 
third party beneficiary of this Agreement, such RME shall also have the obligations of RME 
under this Agreement as set forth herein.  Each RME shall only have obligations under this 
Agreement for those services provided under the terms of this Agreement to Covered Persons 
enrolled under such RME’s Health Care Plan or for which Health Care Plan such RME is a 
third party administrator.  Except as provided in this paragraph, no other person or entity 
shall be a third party beneficiary of this Agreement. 


 







   
 


Exhibit A 


for Integrated Community Care Team Services 


Prioritized Activities and Interventions for RAE Region 1 Enrollees  
Regional Accountable Entity 


Program Year Ending December 31, 2019 


Gunnison County Health and Human Services  -Gunnison County 
Community Integration Agreement – Scope of Services 


I. Purpose and Background 
 
Reunion Health and RMHMO (collectively known as the Reunion Health partnership) have 
elected to participate in the Colorado Medicaid Accountable Care Collaborative as the Region 1 
Regional Accountable Entity (RAE). Integrated Community Care Teams (ICCTs) are a critical 
component of the Reunion Health partnership’s approach, which honors local intelligence and 
leadership to drive community-level vision and innovation aimed at improving the health and well-
being of all community Covered Persons served by Medicaid.  
 
The ICCT builds capacity and infrastructure in the Health Neighborhood by providing care 
transitions services, care coordination and complex care management. ICCTs are typically housed 
within an Anchor Organization, which will provide the infrastructure for the team, including a 
supervisor and human resources support for the team; management of payroll, benefits and 
compensation; access to HIPAA-secure electronic devices like computers, laptops, tablets or 
mobile phones; work space (if needed); compensation for mileage and other necessary and usual 
supports.  
 
ICCTs are multi-disciplinary and can be comprised of nurses, licensed behavioral health 
professionals, Certified Addiction Counselors (CAC), social workers, and highly trained and 
experienced non-credentialed professionals that serve as community health workers. The ICCT 
structure is flexible and can be adapted to the needs of the community being served. 
Additionally, ICCT staff can be located in a number of settings, including a shared 
administrative office space, within a community mental health center (CMHC) or primary care 
medical practice (PCMP) or remotely. Care coordinators meet with Covered Persons in safe 
locations, like homeless shelters, hospitals and other public meeting places, or via a telehealth 
tool, available to all ICCT staff.   


II. Key Community Partners 
 
The ICCT, its host organization and RMHMO acknowledge and agree that, while all three parties 
are collectively as well as independently accountable for the achievement of Accountable Care 
Collaborative goals, their ability to be successful does not rest solely within the scope of their 
respective or collective control.  To that end, Contractor and RMHMO agree to collaborate actively 







   
 
with other organizations in the community, which share responsibility for program success.  These 
include, but are not limited to: 
 


• Gunnison Valley Family Physicians 
• Town Clinic of Crested Butte 
• Independent Primary Care Physician Practices 
• Specialty Care Providers 
• Center for Mental Health 
• Independent Behavioral Health Providers  
• Gunnison Valley Hospital 
• RMHMO Care Coordinators and Care Coordination teams 
• Community Options 
• DHS in Gunnison County    
• Health Department in in Gunnison County    
• Nurse Family Partnerships 
• Healthy Communities 
• Community Health Workers 
• Family Resource Center 
• Local Interagency Operating Groups (IOGs) 
• Hub and Spoke Model for Substance Use Treatment 
• Rx for Health 
• Licensed Public Health Agency 
• Long Term Supports and Services Agencies 
• Foster Care Agencies 
• Long Term Residential Facilities serving older adults and disabled individuals  
• Single Entry Point Agencies 


 
This agreement outlines the specific strategies and initiatives the ICCT will use to accomplish 
the care coordination activities described briefly above (providing care transitions services, care 
coordination and complex care management).







 


 


III. Outreach to and Coordination with the Health 
Neighborhood 


 
• To be successful, ICCTs will have documented as well as informal relationships with 


Key Community Partners in the Health Neighborhood, including but not limited to 
community based organizations that provide social services, long term care service 
organizations, Local Public Health Agencies (LPHAs), Primary Care Medical 
Providers (PCMPs), behavioral health providers, Nurse Family Partnerships, Health 
Communities, Community Health Workers, Family Resource Center, Local 
Interagency Operating Groups (IOGs), Hospitals, Hub and Spoke Model for 
Substance Use Treatment,  Rx for Health, LPHAs, LTSS, CMHCs, SEPs, CCBs,   
specialists, police, jails, schools, other Regional Accountable Entities (RAEs) 
statewide, other ICCTs within Region 1, and other sources for care coordination and 
case management in the community. To this end, the ICCT will:  


 
1. Outreach to and coordinate with the key entities described above to establish a 


point of contact with each entity and with the ICCT.  
a. Outreach includes the following activities:  


i. Participation in relevant Community efforts, including regional 
RMHMO initiatives, such as Community Corrections programs, 
AHCM, IOGs etc. 


ii. Activities to engage LTSS providers 
iii. Collaboration with Local Public Health Agencies 
iv. Activities to engage Covered Persons using evidence-


based/promising practice programs in the community to address 
social determinants of health 


v. Identification of barriers that Covered Persons experience when 
accessing the Health Neighborhood and community resources  


 
2. Develop internal policies and procedures for coordinating care with each of the 


above Key Community Partners who comprise the Health Neighborhood. 
 


3. Reach out to RMHMO for support in establishing more formal memorandums of 
understanding (MOUs) to support these relationships. 
 


4. Offer to meet with and/or present to entities and providers within the Health 
Neighborhood to introduce the ICCT as a shared resource for the community, 
describe the services and supports the ICCT provides, how to refer to the ICCT, 
and develop collaborative processes for referrals and ongoing communication. 
 


5. ICCTs will also support regular communication between care coordinators and 
the providers delivering services to Covered Persons to ensure that the PCMP is 
aware of the Covered Person’s status and progress towards goals. 
 







 


 


 


IV. Geographic Catchment Area 
 


1. The ICCT is responsible for the RAE Covered Persons (inclusive of RMHP 
Medicaid Prime Covered Persons) assigned to Region 1 in a geographic 
catchment area as defined by RMHMO.  
  


2. Contractor is responsible for all Covered Persons attributed to the following 
provider clinic locations:  
 


• Gunnison Valley Family Physicians 
• Town Clinic of Crested Butte 


 
3. If it is confirmed that a referral the Contractor receives is for a Covered Person 


who does not receive care within the geographically defined catchment area, then 
upon receiving a referral for a Covered Person, regardless of catchment area, the 
ICCT will assess and manage the Covered Person for immediate urgent or 
emergent needs prior to a warm handoff to the appropriate ICCT. 


 
4. If the Covered Person is not eligible for Medicaid or has lost eligibility, the ICCT 


will assist the Covered Person with either gaining eligibility (if the Covered 
Person qualifies) or do everything they can to ensure a connection is made with a 
community partner who is able to provide care coordination for Covered Person 
prior to disengaging with Covered Person.  In this case, the ICCT may provide 
care coordination services while Medicaid eligibility is established. 
 


5. Contractor will provide care coordination and support for Covered Persons 
assigned to the defined geographic catchment area but receiving care outside of 
the catchment area. This may include individuals receiving care outside of Region 
1 in Colorado, or receiving care from an out-of-state provider. 


V. Organizational Structure 
 
ICCTs will: 
 


1. Establish a supervisory/management structure 
 


2. Multidisciplinary ICCTs will organize their work to optimize the use of each staff 
covered person’s professional credentials, experience and individual skills. ICCTs 
may have the following skill sets within their staff and these roles may overlap: 


a. Behavioral health skilled or credentialed staff (i.e. LCSW),  
b. Physical health skilled or credentialed staff (i.e. registered nurse),  
c. Staff who have skills related to addressing SDOH (i.e. social worker) 







 


 


d. Staff who are skilled at broad outreach, including telephone outreach to 
support transitions of care 


e. Staff who are skilled at supporting very complex Covered Persons 
 


3. Follow RMHMO Medicaid Care Coordination Policy and Procedure (See 
Attachment A-1)  for care coordination activities including specific policies and 
protocols for:  


a. Receiving and processing referrals 
b. Conducting follow up outreach calls 
c. Complex case management screening, assessment, person centered care 


planning and goal setting, ongoing management and case closure due to 
loss of contact or completion of goals 


 
4. Develop strategies and workflows specific to meeting the requirements under this 


Agreement, including the RMHMO policies and protocol listed above. 
 


5. Each ICCT will have a "super-user" who is an expert in the RMHMO care 
management documentation platform and the Community Resource Network 
(CRN) and can support light troubleshooting and training for other ICCT staff.  


a. That person will also interact with Rocky's Essette/CRN support when 
more complicated issues arise. 
 


RMHMO will offer support in developing policies, training staff and other elements of 
the ICCT organizational structure as needed. 


VI. Support of Key Performance Indicator (KPIs) 
Improvement   


 
The ICCT will be responsible for supporting RMHMO and Reunion Health programs that 
address the following Key Performance Indicators (KPIs):  


A. Potentially Avoidable Costs 
B. Emergency Department Visits 
C. Behavioral Health Engagement - percent of Covered Persons 


who received behavioral health care 
D. Well Visits 
E. Prenatal Care 
F. Annual Dental Care 
G. Health Neighborhood Measure 


The ICCT will be responsible for supporting RMHMO and Reunion Health programs that 
address the following Behavioral Health (BH) Incentive Measures: 
 


A. Engagement in Outpatient Substance Use Disorder Treatment 
B. Follow-up within 7 days of an inpatient hospital discharge for a 


Mental Health Condition 







 


 


C. Follow-up within 7 days of an Emergency Department (ED) Visit 
for a Substance Use Disorder 


D. Follow-up after a Positive Depression Screen 
E. Behavioral Health Screening or Assessment for Children in the 


Foster Care System 


VII. Support of Risk Stratified Covered Persons   
 


RMHMO is developing a stratification model that allows us to identify and 
address health risk in three distinct, related domains: behavioral, physical and 
social determinants of health.  This model will allow RMHMO to classify all 
Covered Persons into the contractually required four quadrants. Once individuals 
are identified with emerging risk, the Contractor can provide support and 
stabilization thus avoiding high utilization episodes.  


 
Intervention frequency: Using the four quadrant model to identify Covered 
Persons related to their physical and behavioral health risk as well as identifying 
those in other special populations.  


   
- Low Risk:  Health Promotion and Prevention Activities: Covered Persons 


receive health promotion and prevention activities provided by RMHMO 
only.    


- Medium Risk: Emerging Risk High in One Category (either Behavioral 
or Physical) Covered Persons receive at least two touches bi-annually; one of 
these attempted face to face 


- High-high Risk: Managing Multiple Chronic Conditions:  A 
comprehensive assessment will occur within 1 month of initial outreach. This 
comprehensive assessment will be face-to-face, if possible. Follow-up will 
occur at a minimum every 30 days (monthly), but as frequently as daily 
depending on the Covered Person’s needs both telephonically and face to face 
with the Covered Person, Family and Care Team.  Care coordinators will 
make best efforts to reach out to other support systems the Covered Person is 
connected with (LTSS, CCBs etc) and offer support. 


- Triggering events and special populations requiring outreach:  may be 
additional indicators attached to a Covered Person.  (This is in addition to 
being at one of the risk levels above)  


 
Risk Stratification on Covered Persons will be identified in the RMHMO Care 
Management platform (currently Essette). 


VIII. Covered person Engagement Expectations   
 


Contractor is expected to develop a Covered person engagement strategy.  Specific 
tools or strategies can include the following themes: 







 


 


• Communication, cultural responsiveness and disability competent care  
• Proactive education promoting the effective use of Medicaid benefits  
• Training resources for care coordination staff and providers  
• Use of technology to outreach covered persons  
• Promotion of health and wellness – engaging covered persons in the 


state’s priority areas  
 


Contractors engaging with any Covered Person for care coordination purposes 
will integrate the following approaches when performing outreach activities: 
 
1. ICCT staff will use a person- and family-centered approach to Care 


Coordination, which takes into consideration the preferences and goals of 
Covered Persons and their families, and then connects them to the resources 
required to carry out needed care and follow up. 


 
2. All care coordination activities must be culturally and linguistically 


responsive and support prevention and early intervention, where possible and 
appropriate. 


 
3. ICCTs will facilitate Covered Person referrals to resources as identified 


through screening or assessment as it is a best practice to close the referral 
loop, the ICCT will follow-up with the Covered Person to determine whether 
the Covered Person acted on referrals.  


 
4. Covered Persons who are lower risk may request care coordination services - 


ICCT must respond and act upon these requests as they would with Complex 
case management 


 
5. ICCTs will connect Covered Persons with agencies for determination of 


eligibility for other available benefits and community resources (TANF, 
HCBS Waivers, SNAP etc.) 


 
6. ICCTs will coordinate services across all providers within the Health 


Neighborhood and ICCT staff will support regular communication between 
care coordinators and the providers who deliver services to Covered Persons, 
as well as all other community partners/care coordinators involved in the 
Covered Person's care 


 
7. ICCT staff may accompany Covered Persons to appointments, supporting 


them to navigate health and social services when requested by the Covered 
Person 


 
8. Supporting a Covered Person to choose and make an appointment with a 


PCMP 
 







 


 


9. Encouraging timely preventive care, including well-child visits, 
immunizations, prenatal and postpartum care, annual dental visits, timely 
health screenings for adults 


 
10. Provide care coordination to all individuals who screen positive on the AHCM 


screener and have two or more ER visits. Follow the AHCM workflow 
defined in Essette and document in an AHCM Compliant way. (See AHCM 
Policy and Procedure, attachment A-2) 


 
11. Support and refer Covered Persons to current and future programs that address 


SDOH, like B4 Babies, transportation programs, AHCM referral loop closure, 
Gunnison County Community Corrections, etc.  


 
12. Encourage and support self-management of chronic conditions, including 


diabetes, Cardiovascular Disease, Congestive Heart failure, mild to moderate 
depression and anxiety, and asthma. 


 
13. Support and refer Covered Persons to programs designed to support special 


populations, like Healthy Harbors, crisis programs for intellectual or 
developmentally disabled individuals, programs for Covered Persons who are 
involved with criminal justice, etc.  


 
14. Support and refer Covered Persons to other programs as identified by the 


ICCT or RMHMO 
 
15. It is the ICCT’s responsibility to respect when a Covered Person has chosen 


another agency to coordinate their transitions of care and necessary for the 
ICCT to work collaboratively with that agency to ensure a successful 
transition of care.  Care coordinators will make best efforts to reach out to 
other support systems the Covered Persons is connected with (LTSS, CCBs 
etc) and offer support. 


 
16. ICCT will support regular communication between care coordinators and the 


practitioners delivering services to Covered Persons 
 


IX. Complex Care Coordination  
 
It is a best practice, that as much as possible, care coordination should take place at the 
point of care. ICCTs serve as practice extenders and add to the overall capacity of the 
Health Neighborhood to support care coordination for Covered Persons with complex 
needs.  
 







 


 


1. Care coordination activities are specified within the RMHMO Medicaid Care 
Coordination Policy and Procedure (Attachment A-1), which guides the required 
activities of each ICCT. The policy requires: 


 
a. Open door entry into care coordination – ICCTs must be able to accept 


referrals from any entity in the Health Neighborhood such as RMHMO 
care management, other ICCTs, AHCM referrals, referrals from 
another RAE, referrals from practices and hospitals, referrals from 
community partners, self-referral etc.   


b. Initial screening to determine need for services for Covered Persons 
who are referred to Care Coordination (through providers, through 
self-referral)  


c. Ongoing review of the monthly Covered Person risk stratification 
report to proactively identify and reach out to high-risk individuals or 
individuals that have an increased risk compared with previous reports, 
as defined in the RMHMO Medicaid Care Coordination Policy and 
Procedure (Attachment A-1) 


d. A comprehensive assessment inclusive of physical, behavioral health 
and SDOH, cognitive and functional (ADLs, IADLs) status, and 
condition-specific issues, as specified by the Medicaid Assessment in 
RMHMO’s care management platform will occur within 2 months of 
initial outreach.   The comprehensive assessment includes 
documentation of clinical and behavioral health history, including 
medications, initial assessment of life-planning activities, evaluation of 
cultural and linguistic needs, preferences or limitations, evaluation of 
visual and hearing needs, preferences or limitations, evaluation of 
caregiver resources and involvement and identification of barriers to 
Covered Person meeting goals or complying with the case 
management plan.  


e. This comprehensive assessment will be face-to-face, if possible. 
Follow-up will occur at a minimum monthly, but as frequently as daily 
depending on the Covered Person’s needs both telephonically and face 
to face with the Covered Person, Family and Care Team.  


f. Person-centered care planning with collaborative S.M.A.R.T.1 goal 
setting which considers preferences and desired level of involvement 
in the case management plan. 


g. Follow up with covered persons that miss specialty care appointments 
to ensure transportation is secure for rescheduled appointment  


h. Appropriate case closure due to loss of contact or completion of goals 
 


2. All activities must be completely documented as set forth in RMHMO’s 
documentation workflows provided during training.  
 


3. For Covered Persons with a behavioral health issue as their primary concern, a 
designated staff covered person of the ICCT, preferably a person with a 


                                                 
1 S.M.A.R.T. goals are specific, measurable, achievable, results-focused, and time- bound 







 


 


behavioral health background and training, will serve as the designated liaison 
and collaborate with the Covered Person and the Covered Person’s preferred 
behavioral health provider to support the care plan developed by the behavioral 
health provider.  If the Covered Person does not have an established relationship 
with a behavioral health provider, then ICCT will work with the Covered Person 
to establish a relationship.  
 


4. For complex care coordination, a 6 to 9 month time-limited engagement is 
preferred, with ongoing efforts to move towards Covered Person self-sufficiency 
 


5. ICCT staff will use therapeutic techniques like motivational interviewing to 
achieve progress and should focus on recovery and resilience, have a trauma-
informed approach and be Covered Person and family-centered 
 


6. Some ICCTs may provide non-emergent transport or support to access NEMT in 
areas where available- not applicable for all ICCTs 
 


7. A designated contact from RMHMO’s Care Management ICCT leadership will 
serve as a resource for ICCTs to support case reviews, provide guidance, answer 
questions and coordinate needed resources.  


X.  Screening and Navigation for Social Determinants 
of Health (AHCM) 


 
Screening and Navigation Requirements for Social Determinants of Health are 
specified within the AHCM Policy and Procedure, Attachment A-2, which guides 
the required activities of each ICCT. The policy requires: 


 


1. Open door entry into care coordination – ICCTs must be able to 
accept referrals through the AHCM screening performed by practices and 
hospitals and work to coordinate services across all social determinants of 
health providers within the Health Neighborhood (food, housing, 
transportation etc.)  


2. Follow the AHCM workflow defined in Essette and document in 
an AHCM Compliant way 


XI. Transitions of Care  
 
ICCTs are responsible for supporting transitions of care activities for the population in 
their given geographic catchment area. Transitions of care activities have timeliness and 
other requirements as follows: 
 







 


 


1. Transitions of care activities will be performed for the following Covered Persons 
including, but not limited to, children involved with child welfare, Medicaid-
eligible individuals transitioning out of the criminal justice system, Covered 
Persons receiving LTSS services, and Covered Persons transitioning out of 
institutional settings. ICCT will support transitions for Covered Persons who 


a. Transfer from one RAE to another RAE when Covered Persons are 
actively engaged in Care Coordination and/or receiving covered services 
through the Capitated Behavioral Health Benefit. 


b. Transfer from institutional settings to community-based services 
c. Are children involved with child welfare, children aging out of the 


foster/kinship care system and other targeted special populations 
d. Are Medicaid-eligible Covered Persons transitioning out of the criminal 


justice system 
 


2. The ICCT will designate staff to serve as the Contractor’s single point of contact 
with the different systems and settings. 


 


Activities to support transitions of care include: answering the Covered Persons 
questions, supporting scheduling of follow-up appointments, ensuring that home care 
services are established if ordered and proactively identifying and addressing risks 
associated with hospital readmission or avoidable ER visits and connecting with other 
agencies to support SDOH, BH etc  


XII. Special Populations  
 


1. ICCTs are responsible for supporting RMHMO programs that address the needs 
of Special Populations:  
a) Criminal Justice Transitions Program: outreach and intervene with 


Covered Persons in the program in order to link the Covered Persons to 
appropriate and available services. 


b) High Risk Pregnant Women Outreach: outreach and intervene with 
Covered Persons in the program in order to link the Covered Persons to 
appropriate and available services. 


c) COUP: The Contractor shall outreach and intervene with Covered Persons 
identified as meeting overutilization criteria in order to link the Covered 
Person to appropriate and available services. 


 
The contractor shall review quarterly COUP report on its attributed 
Covered Persons, outreach to all Covered Persons on report and complete 
COUP report with outreach feedback by report deadline so that RMHMO 
can forward report to the Department. 
 


d) Participation in UHG Hot Spotters Program 
 







 


 


Hot spotters is a national high touch, low volume program led by United 
Health Group focused on identifying the highest acuity covered persons 
and creating a multi-disciplinary care team. The four pillars used to 
identify covered persons are medical, psychological, social and opioid use. 
The goal is to create a community dialogue, engage resources and work 
through complexities and barriers to find solutions. RMHP has identified 
covered persons who fit this criteria, and is reviewing data regularly on 
these covered persons. RMHP will share referrals with the ICCT teams to 
focus resources on covered persons who meet the criteria for participation 
in the hot spotters program. RMHP will send referrals via Essette or 
secure email to ICCT teams.  


XIII. Care Coordination Standards for Individuals with 
Complex Needs, Transitions of Care and Special 
Populations  


 
1) Outreach once alert received via discharge notification from physical or 


behavioral health facility, SNF, rehab or other LTC facility or IMD denial – 
within 48 hours of discharge  
a) PH: go through Discharge orders, Rx, Red Flags, set up appts. 
b) BH:  follow up – appointment occurring within 7 days with a CMHC or PCP 


with behavioral health services on site; discharge orders Rx; red flags  
c) IMD: look for other services and appropriate level of care placement  


2) ED follow up post discharge –30 calendar days on high ED or COUP list, or drug 
safety program 


3) COUP: 2 outreach calls to each Covered Persons on COUP list per quarter  
4) ED follow up post discharge for primary substance use disorder (SUD) diagnosis:  


Outreach within 5 days to make sure appointment scheduled within 7 days with 
BH provider 


5) Transfer from one RAE to another RAE when Covered Persons are actively 
engaged in Care Coordination and/or receiving covered services through the 
Capitated Behavioral Health Benefit - within 2 business days of referral from 
other RAE 


6) Referral to care coordination – follow up within 2 business days  
-includes United Health Group Hot Spotters program and AHCM referrals 
(within 48 hours), referrals from another RAE, referrals from practices, 
Statewide Crisis Line and Nurse Advice Line, referrals from community 
partners, self-referral etc. 


 


XIV. Referral Protocols 
 







 


 


1. ICCTs will be trained on and use available technology to close the referral loop, 
ensuring to the extent possible that the Covered Person is supported to act on the 
referral for services and the service provider acknowledges the referral. 


a. The ICCT is encouraged to create a close-the-loop protocol in 
collaboration with key community partners  


2. When the ICCT receives a referral from any Health Neighborhood partner, the 
ICCT is required to acknowledge and respond to the referral within 2 business 
days. 
 


XV. Use of Technology and Tools 
 
In order to support an integrated network of communication across care coordination 
resources throughout the region, RMHMO or its partners will provide and support shared 
technology.  ICCTs will be trained on and adopt the following tools: 


1. RMHMO Care Management platform (currently Essette) and use of ADT data 
2. EasyCare – a tool to enhance communication between care coordinators and 


Covered Persons which supports HIPAA-secure text messaging and video 
supported encounters.  


3. Community Resource Network (CRN) – a tool used to document AHCM 
screenings, referrals, identify a Covered Person’s care team Covered Person 
across systems, facilitate high-level communication across social, medical and 
behavioral health sectors and support ADT message transfers to social services 
agencies. 


4. ICCTs agree to adopt future technologies designed to be non-duplicative and 
enhance communication across systems, the network and support services  


XVI. Training 
 


A. All current ICCT staff will be required to attend the following trainings 
annually (and newly hired ICCT staff within a 6-month period after initiation of 
employment).  A trainer employed by the ICCT host organization or by RMHMO 
or one of the Reunion Health partners may provide trainings.  Other Community 
Health Neighborhood partners who provide best practices trainings may be 
approved. 


 
1. Use of Essette & documentation Standards  
2. Transitions of Care 
3. Comprehensive Assessment 
4. Strategies for supporting high-complexity clients 
5. RMHMO reports and data as needed to support ICCT activities 
6. RMHMO and State systems as needed to support ICCT activities 
7. RMHMO Care management workflows & policies 







 


 


8. Bridges Out of Poverty 
9. Person centered approach to care planning and care coordination 
10. Establishing referral protocols with Community Mental Health Centers 


(CMHCs)  and overview of  CMHC systems 
11. Cultural Competency 
12. Disability competency 
13. Trauma-informed care 
14. Knowledge of local resources and services 
15. Ethics 
16. Healthy Eating & Active Living and how to promote these activities with 


Covered Persons 
17. Stress management & self-care 
18. Zero Suicide Initiative 
19. Knowledge of how to support access to Medicaid benefits, and other means-


tested benefits including SNAP, WIC, TANF, Medicaid Waivers and other 
state programs  


20. Training for the 7 core competency skills: patient engagement, stages of 
change, Motivational Interviewing, care coordination, supporting behavior 
change, Adherence support, group self-management  


21. Additional advanced training includes: Trans-theoretical model of stages of 
change, management of chronic pain, family planning and pregnancy/child 
development, Basic understanding of common disease processes (addiction 
disorders, diabetes, anxiety, depression, CV disease, etc.)  


 


B. Additional Training Required for Care Coordinators who work with 
pediatric Covered Persons: 


 
1. Child and adolescent development 
2. Family planning and pregnancy 
3. IEPs & IDEA 
4. EPSDT 
5. Behavior Management Training 


 
C. RMHMO will be an ongoing resource for Essette training and support. 
Through the Essette platform, ICCTs will receive Admissions, Discharge and 
Transfer data (ADT), care plans, assessments etc. for Covered Persons.  
 
D. RMHMO will work provide Essette reports to ICCT that allow them to 
monitor their own performance under this Agreement 


XVII. Reporting 
 


1. Care Coordination Activity Report (Monthly): 
 







 


 


Note: If the ICCT documents all of its care coordination activities in Essette, 
RMHMO will pull all RAE 1 Care Coordination data out of that system.   
 
If the ICCT does not document all of its care coordination activities in Essette, 
then the ICCT is required to complete RAE 1 Care Coordination Report by the 
15th working day of the month following the previous month.  (see attachment A-
3) 
 
The report is due to the State on the 10th business day of the month following the 
end of the previous month.   
 
2019 due dates:   
 
February 14, 2019 
May 15, 2019 
August 14, 2019  
November 14, 2019 
 


2. COUP Report (Quarterly): 
The Contractor shall review quarterly COUP report on its attributed covered 
persons, outreach to all covered persons on report and complete COUP report 
with outreach feedback by report deadline so that RMHMO can forward report to 
the Department.  The report is due to the State on the 10th business day of the 
month following the end of the previous quarter. For ICCTs who document in 
Essette outreach must be complete and documented in Essette 14 business days 
prior to the below due dates. 
  
Note: For ICCTs who do not document in Essette, the COUP Report is due to 
RMHMO 14 business days prior to the below due dates:  
 
2019 due dates:   
 
January 14, 2019 
April 12, 2019 
July 12, 2019  
 


3. ICCT Staffing Measures (Monthly): 
a. Number of FTEs dedicated to care coordination 
b. Professional credentials of each staff covered person 
c. Trainings completed during the reporting period for each staff covered 


person (RMHMO will provide a template) 
d. Staff retention 


i. Staff turnover in the reporting period 
ii. Positions filled 


iii. Length of time position is open 
 







 


 


4. Narrative and Qualitative Reporting  
a. Frequency: as requested 


Qualitative stories on Covered Persons who benefitted from ICCT support 
and examples of care coordination activities performed during the 
reporting period,    


b. Frequency: Quarterly 
Communications with and outreach to the Health Neighborhood – this 
may include attendance at community meetings, presentations to 
community organizations, discussions with practices, etc. 


c. Frequency: Annually 
Support RMHMO in pulling records and creating case studies for 
RHMMO annual HSAG audit. 


d. Frequency: Biannually This information will be shared with RMHMO in 
narrative form twice annually. RMHP would like to review the initial 
response by the end of Q1, 2019 – March 31, 2019. The responses from 
the ICCTs will be included in the covered person engagement report 
shared with HCPF, per the RAE contractual requirements.  
Covered person Engagement: ICCT will share with RMHMO any specific 
tools or strategies that they use as an organization to increase covered 
person engagement.  


XVIII. Meetings & Oversight 
 


1. Meetings 
 


A. Quarterly meetings with policy and program updates  
 


B. A supervisory/leadership representative from the ICCT or their designee must 
attend monthly regional meetings and quarterly region wide meetings  


 
C. A supervisory/leadership representative from the ICCT or their designee must 


attend ad hoc care conferences with other key community partners and RMHP 
Care Management to problem-solve specific complex cases. 


 
D. A supervisory/leadership representative from the ICCT or their designee must 


attend ad hoc meetings with RMHP care management Leadership, RMHP 
Community Integration Leadership to bilaterally address operational questions 
and concerns and to strategically plan as needed. 


 
E. Scheduled and ad hoc meetings with ICCT and host organization leadership 


and/or staff covered persons 







 


 


2. Oversight 


RMHMO will oversee and monitor ICCT activities to ensure that they conform to 
the goals of its Care Coordination program.  


RMHMO will measure the performance of the ICCTs 
 


RMHMO will use reports we pull from Essette and those reports sent by ICCT teams 
who do not use Essette that measure and will request information from the ICCT on 
the following:  


 
- Completion of covered person outreach by ICCT for all campaigns as detailed 


above in Care Coordination Standards for Individuals with Complex Needs, 
Transitions of Care and Special Populations section 


- Care Coordinator training completion 
- Community Engagement 
- Development of a Covered person engagement strategy 
 


3. Assessment:  


There will be a quarterly visit to each ICCT by RMHMO to review performance  
 


4. Audits 
 
Frequency: Semiannual: Audit of each ICCT by RMHMO to include review of 
documentation for clarity, completeness and quality including a review of 
Reporting as described in section XVI of this agreement 


Frequency: Annual:  Audit conducted by RMHMO in preparation for contract 
renewal: will use results of quarterly audits and feedback, dashboard results, 
review of any covered person feedback, review of any community feedback, and 
outcomes for catchment area as reporting becomes available.  


Frequency: Semiannual:  Audit of compliance with delegated care coordination 
per NCQA 


As a result of audits, there may be progressive corrective action as needed to correct 
concerns identified by RMHMO Care Management leadership. 


XIX. Budget & Payment 
 
I. ICCT shall receive payment from RMHMO for the implementation and 
maintenance of resources required to fulfill requirements set forth in this Community 
Integration Agreement.  
 







 


 


Resources and Budget 


The Contractor will hire and maintain the following positions to support coordination of 
care for Covered Persons in Contractors Geographic catchment area. The Contractor will 
notify RMHMO if any of the named positions are vacant for greater than two months. 


 


 


Contractor shall receive payment from RMHMO for the implementation and maintenance 
of resources required to fulfill requirements set forth in this Community Integration 
Agreement.  This budget is inclusive of all expenses including but not limited to FTEs 
salary and benefits, administrative time, computer, phones and travel expenses: 


 
II. Payment Schedule will be as follows:  
 
Payment Dates Payment amounts (per quarter) 


March 15, 2019 $8,320.00 
June 15, 2019 $8,320.00 


September 15, 2019 $8,320.00 
December 15, 2019 $8,320.00 


Total amount payable for January 1 – 
December 31, 2019 


$33,280.00 


 
 
Payment will be contingent upon the satisfactory completion by the Contractor of 
milestones agreed by the parties pursuant to this Community Integration Agreement.  The 
parties explicitly acknowledge that the Medicaid Accountable Care program and the 
Regional Accountable Entity is a new and novel initiative, in which payment and/or 
enrollment levels established by the State of Colorado may be adjusted suddenly and 
dramatically without substantial notice. In the event that the State of Colorado makes 
unexpected, material reductions in RAE payment, enrollment or program requirements, 
RMHMO reserves the right to revise payment to Contractor hereunder commensurately.  
Contractor may likewise reduce the scope of services performed hereunder 
commensurately.  The parties agree to respond collaboratively and constructively to 
address unexpected changes by the State of Colorado. 
 
 
Attachments: 
 
A-1  RMHMO Medicaid Care Coordination Policy and Procedure 


Position Title  Licensure  FTE  Employer  


Care Coordinator 
 


0.5 Gunnison County HHS 


TOTAL:  0.5  







 


 


A-2 AHCM Policy and Procedure 
A-3 RAE 1 Care Coordination Report   
A-4 RAE 1 Population Health Plan 
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EXHIBIT B 
TO 


COMMUNITY INTEGRATION AGREEMENT 


The terms of this Exhibit are made a part of and are included within the Agreement to which this Exhibit is attached.  
All capitalized terms not defined in this Exhibit are defined in the Agreement.  Any party (Contractor) entering into 
the Agreement with RMHMO shall comply with all applicable terms and conditions of this Exhibit.  The 
applicability of each paragraph depends on the type of Health Care Plan for which Contractor provides Health Care 
Services and is noted below.   


SECTION I. The paragraphs in Section I apply to all Health Care Plans. 


1. Non-Discrimination.  Contractor agrees to comply with all applicable state and federal laws respecting 
discrimination and unfair employment practices. 


2. Equal Opportunity.  It is the policy of RMHMO to provide equal opportunity and to prevent 
discrimination based on race, color, sex, sexual orientation, gender identity, national origin, age or disability in 
admission or access to, or treatment or employment in, RMHMO programs, health care plans, and activities to the 
extent required by applicable law.  Contractor shall comply with this policy as may be required by law.  All federally 
funded benefits and services are provided in accordance with Title VI of the Civil Rights Act, as amended, Section 
504 of the Rehabilitation Act, as amended, the Age Discrimination Act of 1975, as amended, the Americans with 
Disabilities Act of 1990, as amended, Section 1557 of the Patient Protection and Affordable Care Act, as amended, 
as well as other related laws.  In addition, the parties hereby incorporate the requirements of 41 C.F.R. § 60-
1.4(a), 60-300.5(a), and 60-741.5(a), if applicable.  These regulations prohibit discrimination against qualified 
individuals based on their status as protected veterans or individuals with disabilities, and prohibit 
discrimination against all individuals based on their race, color, religion, sex, sexual orientation, gender 
identity or national origin. Moreover, these regulations require that covered prime contractors and 
subcontractors take affirmative action to employ and advance in employment individuals without regard to 
race, color, religion, sex, sexual orientation, gender identity, national origin, protected veteran status or 
disability.  All Contractors and subcontractors are notified of their responsibility to comply with these laws.  The 
EEO Officer is responsible for compliance with state and federal equal opportunity laws.  The EEO Officer is also 
responsible for implementing the Equal Opportunity Plan.  If Contractor or a Covered Person has any questions 
concerning this policy, Contractor or Covered Person should contact the RMHMO Member Concerns Coordinator 
at (800) 346-4643or (970) 243-7050, or TTY (970) 248-5019 or (800) 704-6370; para asistencia en Español llame 
al (800) 346-4643. 


3. Compliance Plan.  RMHMO has a compliance plan (Compliance Plan) in place.  Contractor shall not 
take any action to cause a violation of the terms of this Compliance Plan.  A copy of the Compliance Plan will be 
provided to Contractor upon written request.  Contractor shall contact the Compliance Officer at RMHMO if 
Contractor becomes aware of or suspects any fraud, waste, abuse or non-compliance with the Compliance Plan. 


4. Illegal Aliens.  Contractor certifies that Contractor does not knowingly employ or contract with any 
illegal aliens to perform services under the Agreement.  If RME obtains actual knowledge that Contractor knowingly 
employs or contracts with an illegal alien to perform services under the Agreement, RME shall (1) notify Contractor 
within three (3) days that RME has actual knowledge that Contractor is employing or contracting with an illegal 
alien to perform services under the Agreement; and (2) terminate the Agreement, unless, within three (3) days of 
receiving notice from RME, (a) Contractor stops employing or contracting with the illegal alien to perform services 
under the Agreement, or (b) Contractor provides information to RME to establish that Contractor has not knowingly 
employed or contracted with the illegal alien to perform services under the Agreement.  If Contractor becomes 
aware that Contractor has employed an illegal alien to perform services under the Agreement, whether knowingly 
or unknowingly, Contractor must end such employment immediately. 


5. Program Eligibility.  RMHMO and Contractor represent to the other that they have not been debarred, 
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suspended or made otherwise ineligible to participate in any State Health Care Program or Federal Health Care 
Program.  Neither RMHMO nor Contractor will take any action during the term of this Agreement which would 
result in it being debarred, suspended or made otherwise ineligible to participate in any State Health Care Program 
or Federal Health Care Program.  In addition, during the term of this Agreement, Contractor has not and will not 
arrange or contract with any employee, contractor, or agent for the provision of items or services under this 
Agreement who Contractor knows or should know is debarred, suspended or made otherwise ineligible to 
participate in any State Health Care Program or Federal Health Care Program.  Contractor will provide RMHMO 
with validation that all its employees, contractors, subcontractors, or agents have been screened for debarment, 
suspension or exclusion in Medicare or any other State Health Care Program or Federal Health Care Program.  If 
either party determines that the other party is, or becomes during the term of this Agreement, debarred, suspended 
or made otherwise ineligible to participate in any State Health Care Program or Federal Health Care Program, the 
party that is not debarred, suspended, or made otherwise ineligible may terminate this Agreement immediately. 


SECTION II. The paragraphs in Section II apply to Federal Health Care Programs. 


1. Incorporation of Federal Acquisition Regulations by Reference.  Because RMHMO is a contractor with 
the federal government, the following provisions are incorporated by reference into the Agreement with the same 
force and effect as if the provisions were given in full text.  These provisions are incorporated into the Agreement 
only to the extent required by applicable law.  Upon request, RMHMO will make the full text of the provisions 
available: 


A. Equal Opportunity (48 C.F.R. § 52.222-26); 


B. Covenant Against Contingent Fees (48 C.F.R. § 52.203-5) 


C. Utilization of Small Business Concerns (48 C.F.R. § 52.219-8); 


D. Small Business Subcontracting Plan (48 C.F.R. § 52.219-9); 


E. Convict Labor (48 C.F.R. 52.222-3) 


F. Prohibition of Segregated Facilities (48 C.F.R. § 52.222-21) To the extent required by applicable 
law, Contractor certifies that Contractor does not and will not maintain or provide for Contractor’s employees 
any segregated facilities as defined in 48 C.F.R. § 52.222-21(a) at any of Contractor’s establishments, and that 
Contractor does not and will not permit Contractor’s employees to perform their services at any location under 
Contractor’s control where segregated facilities are maintained.  Contractor agrees that a breach of this 
certification shall be a violation of the Equal Opportunity provision in paragraph 1; 


G. Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era, and Other Eligible 
Veterans (48 C.F.R. § 52.222-35); 


H. Affirmative Action for Workers with Disabilities (48 C.F.R. § 52.222-36); 


I. Anti Kickback Procedures (48 C.F.R. § 52.203-7); and 


J. Government Property (48 C.F.R. § 52.245-1). 


2. Prohibition Against Use of CMS Funds to Influence Legislation on Appropriations.  No part of any 
funds paid to Contractor under this Agreement for Health Care Services provided to Medicare Beneficiaries shall 
be used to pay the salaries or expenses of Contractor or any agent acting for Contractor to influence legislation or 
appropriations pending before Congress. 


3. Disclosure of Information.  Contractor shall establish and maintain procedures and controls so that no 
information contained in its records or obtained from CMS or others in carrying out the terms of the Agreement 
shall be used by or disclosed by it, its agents, officers or employees, except as provided in Section 1106 of the 
Social Security Act (42 U.S.C. § 1306) and regulations prescribed thereunder. 


4. Termination of CMS Contract.  In the event RMHMO’s Medicare contract is terminated or non-
renewed, the Agreement, to the extent it concerns RMHMO’s Medicare contract with CMS, will be terminated 
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unless CMS and RMHMO agree to the contrary.  Such termination shall be accomplished by delivery of a written 
notice to Contractor of the date upon which said termination will be effective.  Notwithstanding the foregoing, if 
RMHMO desires to continue the Agreement relative to RMHMO’s business after the Medicare contract between 
CMS and RMHMO has been terminated or non-renewed, RMHMO may do so provided that RMHMO assures to 
CMS in writing that CMS’ obligations will terminate at the time the Medicare contract terminates or is non-renewed, 
subject to termination cost provisions provided for in the Medicare contract. 


5. Liquidated Damages.  The following provision is applicable only if the Agreement contains a liquidated 
damage provision which is related solely to Medicare.  CMS, after consultation with RMHMO, shall have the right 
to determine that the specified levels of performance have not been attained by Contractor.  In such event, CMS 
may direct RMHMO to notify Contractor of CMS’ determination that liquidated damages apply and to set-off the 
liquidated damages against Contractor.  CMS shall reimburse RMHMO for all reasonable costs relating to this 
activity and shall honor any judgment or award rendered against RMHMO directly resulting from the enforcement 
of such provision as directed by CMS.  Failure of RMHMO to timely comply with such direction, shall constitute 
cause for the application of any and all administrative, statutory, and judicial remedies which may be available to 
CMS pursuant to CMS’ agreement with RMHMO, including, but not limited to, offsetting an amount equivalent to 
the amount of such unenforced liquidated damages.  In the event that such offset is made, RMHMO shall be 
obligated to continue to perform all terms and conditions of such agreement without additional payment from CMS 
attributable to such offset amounts. 


6. Downstream Contractual Obligations.  To the extent not already set forth herein, Contractor agrees to 
comply with all applicable requirements and obligations to which RMHMO is bound, including but not limited to, 
the applicable requirements of 42 C.F.R. § 422.504 and 42 C.F.R. § 423.505.  In addition, Contractor represents 
and agrees all services and activities performed by Contractor and any agent or subcontractor shall be consistent 
with RMHMO’s contractual obligations with CMS. 


7. CMS Requirements for Medicare Contracts.  Contractor shall comply with all applicable requirements 
of law, with regard to providing Health Care Services to Medicare Beneficiaries.  Contractor agrees to the following 
regarding providing Health Care Services to Medicare Beneficiaries: 


A. The Department of Health and Human Services (HHS), the Comptroller General, or their designees 
may audit, evaluate, or inspect any pertinent information for any particular contract period, including but not 
limited to, any books, contracts, computer or other electronic systems, including medical records, patient care 
documentation, as well as all other records of Contractor that pertain to any aspect of services performed, 
reconciliation of benefit liabilities, and determination of amounts payable under the Agreement, or as HHS, the 
Comptroller General, or their designees may deem necessary to enforce RMHMO’s contract with CMS to 
provide services to Medicare Beneficiaries.  Contractor shall comply with the provisions of 45 C.F.R. § 74, et 
seq., concerning granting HHS and the Comptroller General of the United States, and any other authorized 
representatives, access to books, documents, papers and other records.   


B. Contractor shall make available, for the purposes specified in paragraph (A) above, its premises, 
physical facilities and equipment, records relating to its Medicare Beneficiaries, and any additional relevant 
information that CMS may require.  


C. HHS, the Comptroller General, or their designee's right to inspect, evaluate, and audit extends 
through 10 years from the end of the final contract period or completion of audit, whichever is later unless-- 


(1) CMS determines there is a special need to retain a particular record or group of records for 
a longer period and notifies Contractor at least 30 days before the normal disposition date;  


(2) There has been a termination, dispute, or allegation of fraud or similar fault by Contractor, 
in which case the retention may be extended to 6 years from the date of any resulting final resolution of the 
termination, dispute, fraud, or similar fault; or 


(3) CMS determines that there is a reasonable possibility of fraud or similar fault, in which 
case CMS may inspect, evaluate, and audit Contractor at any time. 
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D. Contractor agrees that it will require all related entities, contractors and subcontractors to agree to 
the terms above regarding audits, evaluations, and inspections by HHS, the Comptroller General or their 
designees.  


E. Contractor agrees to provide Health Care Services to Medicare Beneficiaries in a manner consistent 
with professionally recognized standards of health care. 


F. Contractor shall comply with the confidentiality and enrollee accuracy requirements of CMS 
regulations with regard to Medicare Beneficiaries including:  (1) abiding by all federal and state laws 
regarding confidentiality and disclosure of medical records, or other health and enrollment information, 
(2) ensuring that medical information is released only in accordance with applicable federal or state law, 
or pursuant to court orders or subpoenas, (3) maintaining the records and information in an accurate and timely 
manner, and (4) ensuring timely access by enrollees to the records and information that pertain to them. [42 C.F.R. 
§§ 422.504(a)(13) and 422.118] 


G. Medicare Beneficiaries will not be held liable for payment of any fees that are the legal obligation 
of RMHMO. [42 C.F.R. §§ 422.504(i)(3)(i) and 422.504(g)(1)(i)]  


H. For all enrollees eligible for Medicare and Medicaid, Contractor may not impose cost-sharing that 
exceeds the amount of cost-sharing that would be permitted with respect to the individual under title XIX if 
the individual were not enrolled in such a plan. Contractor will: (1) accept RMHMO’s payment as payment in 
full, or (2) bill the appropriate State source. [42 C.F.R. §422.504(g)(1)(iii)]  


I. Any services or other activity related to the Agreement which are performed by Contractor 
are consistent and comply with RMHMO’s contractual obligations. [42 C.F.R. § 422.504(i)(3)(iii)] 


J. All contracts or written arrangements between Contractor and subcontractors or first tier or 
downstream entities for the provision of Health Care Services to Medicare Beneficiaries must contain a 
provision requiring that any services or other activity performed by such subcontractor, or first tier or 
downstream entity are consistent and comply with RMHMO’s contractual obligations under its contract with 
CMS, and include the requirements, as applicable, of this subsection. 


K. RMHMO may only delegate functions regarding services for Medicare Beneficiaries to Contractor, 
a subcontractor or downstream entity in a manner consistent with the requirements, laws, rules, and regulations 
governing Medicare.  All contracts or written arrangements, including the delegation of any of RMHMO’s 
activities or responsibilities under RMHMO’s contract with CMS, must specify that the related entity, 
contractor or subcontractor must comply with all applicable Medicare laws, regulations, and CMS instructions.  
Any delegated activities or responsibilities under the Agreement shall be delineated in a separate exhibit 
attached to the Agreement.  CMS and RMHMO reserve the right to revoke the delegation activities and reporting 
requirements or to specify other remedies in instances where CMS or RMHMO determine that such parties have 
not performed satisfactorily.  RMHMO, its affiliates, or its designee will monitor the performance of Contractor 
on an ongoing basis.  Such monitoring may include, but not be limited to, review of reports, documentation, 
source code, etc. requested by RMHMO or its designee which demonstrate that delegated functions are 
being appropriately completed by Contractor.  Contractor, any related entity, or any subcontractor 
providing services pursuant to the underlying contract or agreement shall permit and will fully cooperate 
with such ongoing monitoring, including allowing RMHMO, its affiliates or its designee access to 
systems, documents, records and any other information necessary to monitor delegated activities or 
responsibilities.  Any costs incurred by RMHMO in monitoring the performance of Contractor, any related 
entity, or any subcontractor will be the responsibility of RMHMO.  Any costs incurred by Contractor, any 
related entity, or any subcontractor for the performance of activities as part of the ongoing monitoring will 
be the responsibility of Contractor.  RMHMO will not pay for Contractor travel expenses related to 
monitoring and auditing activities, unless agreed to in advance by the parties.  The credentials of medical 
professionals affiliated with Contractor will be either reviewed by RMHMO or the credentialing process will 
be reviewed and approved by RMHMO and RMHMO must audit the credentialing process on an ongoing 
basis.  If RMHMO delegates the selection of providers, contractors, or subcontractor, RMHMO retains 
the right to approve, suspend, or terminate any such arrangement. [42 C.F.R. §§ 422.504(i)(4) and (5)] 


8. Fraud Training.  Contractor agrees to complete fraud training annually as required by 42 CFR § 
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422.503(b)(4)(vi)(C) and 42 CFR § 423.504(b)(4)(vi)(C).  RMHMO will accept the certificate of completion of the 
CMS training as satisfaction of this requirement. 


9. Overpayments.  Contractor agrees to report and return to RMHMO, as required by 42 U.S.C. § 1320a-
7k(d) any funds received, retained or derived from payments under Title XVIII or XIX of the Social Security Act 
to which Contractor is not entitled.  Contractor shall report and return such funds to RMHMO no later than 60 days 
after Contractor identifies the overpayment.  The report to RMHMO shall include a written statement of the reason 
of the overpayment. 


In the event of a conflict between the terms and conditions above and the terms of the Agreement, the terms above 
control. 


SECTION III. The paragraphs in Section III apply to State Health Care Programs. 


1. Confidentiality.  RMHMO is subject to the requirements of 45 C.F.R. § 205.50, as amended, section 
10-16-423, C.R.S., as amended, and 42 C.F.R. §§ 431.304 ─ 431.307, as amended, regarding confidentiality of 
health information about Medicaid Recipients.  Contractor shall hold and receive any health information about 
Medicaid Recipients subject to the above confidentiality requirements.  Contractor shall comply with 42 C.F.R. part 
431, subpart F, including 42 C.F.R. § 431.301, and section 26-1-114, C.R.S., regarding the confidentiality of 
information concerning applicants for and recipients of public assistance.  Contractor shall protect the 
confidentiality of all Medicaid Recipient and CHP+ Covered Person records and other materials that are maintained 
in accordance with the terms of RMHMO’s Medicaid Contract and CHP+ Contract.  As part of these requirements, 
Contractor shall advise its employees and subcontractors, if any, that they are subject to these confidentiality 
requirements.  Except for purposes directly connected with administration of RMHMO’s Medicaid Contract or 
CHP+ Contract, no information about or obtained from any Medicaid Recipient or CHP+ Covered Person in the 
possession of Contractor shall be disclosed in a form identifiable with the Medicaid Recipient or CHP+ Covered 
Person without prior written consent of the Medicaid Recipient or CHP+ Covered Person, as applicable, or, if such 
Medicaid Recipient or CHP+ Covered Person is a minor, without the written consent of such minor’s parent or 
guardian. 


2. Records and Audits.  Contractor shall maintain a complete file of all records, documents, 
communications, and other materials which pertain to the operation of the program/project or the delivery of 
services to Medicaid Recipients and CHP+ Covered Persons under this Agreement sufficient to disclose fully the 
nature and extent of services/goods provided to each Covered Person.  These records shall be maintained according 
to statutory or general accounting principles and shall be easily separable from other Contractor records.  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 payment was made and shall include, but are not limited 
to: 


A. All medical records, service reports, and orders prescribing treatment plans; 


B. Records of goods, including such things as drugs and medical equipment and supplies, and copies 
of original invoices for such goods; and  


C. Records of all payments received for the provision of such services or goods. 


All such records, documents, communications, and other materials shall be maintained by Contractor for a period 
of ten (10) years from the date services are provided under this Agreement, or for such further period as may be 
necessary to resolve any matters which may be pending with regard to such services, or until an audit by or on 
behalf of the federal or state government has been completed with the following qualification: If an audit by or on 
behalf of the federal and/or state government has begun but is not completed at the end of the ten (10) year period, 
or if audit findings have not been resolved after a ten (10) year period, the materials shall be retained until the 
resolution of the audit finding.  Further, Contractor agrees to grant the State of Colorado, CMS, HHS OIG, and the 
Comptroller General the right to audit, evaluate and inspect any books, contracts, electronic systems and rights to 
access the premises, physical facilities and equipment of contractors and subcontractors where work is conducted 
pertaining to the services and the Agreement at any time and this right is preserved for ten (10) years after 
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completion of the contract or completion of an audit, whichever is later.  If the State, CMS, or the HHS Inspector 
General determines that there is a reasonable possibility of fraud or similar risk, the State, CMS, or the HHS 
Inspector General may inspect, evaluate, and audit Contractor at any time. 


3. Insurance.  The terms of this paragraph only apply to Contractor if and to the extent it is a 
“Subcontractor” providing goods and services under the Medicaid Contract.  For purposes of this paragraph, 
“Subcontractor” means a third party engaged by RMHMO to aid in performance of its obligations under the 
Medicaid Contract.  If Contractor is a Subcontractor which is a public entity within the meaning of the Colorado 
Governmental Immunity Act, section 24-10-101, et seq., C.R.S., as amended (the GIA), then Contractor shall 
maintain at all times during the term of this Agreement 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 if 
requested by RME.  If Contractor is not a public entity within the meaning of the GIA, but is a Subcontractor, 
Contractor shall obtain and maintain during the term of this Agreement the following:   


A. Worker’s Compensation Insurance as required by the state of Colorado (State) statute, and 
Employer’s Liability Insurance covering all of Contractor’s or subcontractor’s employees acting within the 
course and scope of their employment.  


B. 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:   


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


(2) $1,000,000 general aggregate; 


(3) $1,000,000 products and completed operations aggregate; and  


(4) $50,000 any one fire. 


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


C. Protected Health Information Insurance covering all loss of Protected Health Information data and 
claims based upon alleged violations of privacy rights through improper use and disclosure of Protected Health 
Information with minimum limits as follows: 


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


(2) $2,000,000 general aggregate. 


D. 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.   


E. The State shall be named as additional insured on all Commercial General Liability policy (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. 


F. Coverage required of Contractor and subcontractor shall be primary over any insurance or self-
insurance program carried by Contractor or the State. 


G. The above insurance policies shall include provisions preventing cancellation or non-renewal 
without at least 30 days prior notice to RMHMO and RMHMO shall forward such notice to the State within 
seven days of RMHMO’s receipt of such notice.  


H. All insurance policies in any way related to this Agreement and secured and maintained by 
Contractor or its subcontractors shall include clauses stating that each carrier shall waive all rights of recovery, 
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under subrogation or otherwise, against RMHMO or the State, its agencies, institutions, organizations, officers, 
agents, employees and volunteers.  


Contractor shall provide certificates showing insurance coverage required to RMHMO within seven (7) 
business days of the effective date of this Agreement.  No less than fifteen (15) days prior to the expiration date 
of any such coverage, Contractor shall deliver to RMHMO certificates of insurance evidencing renewals.  Upon 
request of RME, Contractor shall within ten (10) days of such request, supply to RME evidence satisfactory to 
the State of compliance with the provisions of this paragraph.    


4. Untrue or Misleading Information.  Contractor shall not knowingly provide untrue or misleading 
information, as defined at sections 10-16-413(1)(a)-(c), C.R.S., regarding RMHMO’s Medicaid Plan, CHP+ 
Program, other Medicaid managed care organizations, or Medicaid or CHP+ Program eligibility, to RMHMO 
Medicaid Recipients or CHP+ Covered Persons. 


5. Medicaid Recipient Rights.  Contractor shall comply with the requirements of RMHMO’s Medicaid 
Contract with regard to the rights of Medicaid Recipients, including but not limited to the following:   


A. Contractor shall provide interpreter services for Medicaid Recipients with communication 
disabilities or non-English speaking Medicaid Recipients when such an interpreter is necessary in order to 
render effective communication in connection with the provision of Health Care Services.  RMHMO will assist 
Contractor in providing information in alternative formats and in an appropriate manner that takes into 
consideration the special needs of those who, for example are visually limited or have limited reading 
proficiency.   


B. Contractor shall provide Medicaid Recipients, in terms the Medicaid Recipients can understand, an 
explanation of the Medicaid Recipients complete medical condition, recommended treatment, risk(s) of the 
treatment, expected results and reasonable medical alternatives.  If the Medicaid Recipient is not capable of 
understanding the information, the explanation shall be provided to the Medicaid Recipient’s biological, 
adoptive or foster parent, guardian or designated client representative, and documented in the Medicaid 
Recipient’s medical record. 


C. Contractor shall ensure that Medicaid Recipients have the rights set forth in 42 C.F.R. section 
438.100(b)(2), including but not limited to the right to be free from any form of restraint or seclusion used as a 
means of coercion, discipline, convenience or retaliation, consistent with 42 C.F.R., section 438.100.(b)(2)(v). 


6. Medicaid and CHP+ Contracts Statutes and Regulations.  Pursuant to requirements of RMHMO's 
Medicaid Contract and CHP+ Contract, Contractor and any subcontractor of Contractor shall comply with the 
following statutes and regulations: 


A. Age Discrimination Act of 1975, as amended  (42 U.S.C. Sections 6101, et seq.) 


B. Age Discrimination in Employment Act of 1967  (29 U.S.C. 621-634) 


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


D. Equal Pay Act of 1963  (29 U.S.C. 206(d)) 


E. Immigration Reform and Control Act of 1986 (8 U.S.C. 1324b) 


F. Clean Air Act (42 U.S.C. 7401, et seq.) 


G. Equal Employment Opportunity (E.O. 11246, as amended by E.O. 11375, amending E.O. 11246 
and as supplemented by 41 CFR Part 60) 


H. Federal Water Pollution Control Act, as amended  (33 U.S.C. 1251, et seq.) 


I. Section 504 of the Rehabilitation Act of 1973, as amended  (29 U.S.C. 794) 


J. Title VI of the Civil Rights Act of 1964, as amended  (42 U.S.C. 2000d, et seq.) 


K. Title VII of the Civil Rights Act of 1964  (42 U.S.C. 2000e) 


L. Title IX of the Education Amendments of 1972, as amended  (20 U.S.C. 1681, et seq.) 
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M. Section 24-34-301, et seq., Colorado Revised Statutes 1997, as amended (Civil Rights Division) 


N. Section 1557 of the Patient Protection and Affordable Care Act, as amended. 


Contractor shall also comply with any and all laws and regulations applicable to these laws prohibiting 
discrimination on the basis of race, color, national origin, age, sex, sexual orientation, gender identity, disability, 
religion or handicap, including Acquired Immune Deficiency Syndrome (AIDS) or AIDS-related conditions.  In 
addition, Contractor shall take all necessary affirmative steps, as required by 45 C.F.R. 92.36(e), Colorado 
Executive Order and Procurement Rules, to assure that small and minority businesses and women’s business 
enterprises are used, when possible, as sources of supplies, equipment, construction and services purchased.  Any 
provider who feels that he/she has been discriminated against has the right to file a complaint either with the 
Colorado Department of Human Services or with the U.S. Department of Health and Human Services Office for 
Civil Rights. 


7. Certifications.  Pursuant to requirements of RMHMO’s Medicaid Contract and CHP+ Contract, 
RMHMO is required to include in the Agreement and obtain Contractor’s agreement to the following: 


A. Lobbying. 


(1) No Federal or appropriated funds have been paid or will be paid by or on behalf of 
Contractor, to any person for influencing or attempting to influence an officer or employee of an 
agency, a member of Congress, an officer or employee of Congress or an employee of a member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the 
making of any Federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any contract, grant, loan or cooperative 
agreement that utilizes Federal funds. 


(2) If any funds other than Federal appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of an agency, a member 
of Congress, an officer or employee of Congress or an employee of a member of Congress in connection 
with this Federal Contract, grant, loan, or cooperative agreement, the Contractor shall complete and 
submit Standard Form – LLL, “Disclosure Form to Report Lobbying”, in accordance with its 
instructions. 


(3) Contractor shall require that the language of this certification be included in the award 
documents for subawards at all tiers (including subgrants and Contracts under grants, loans, and 
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 


This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into.  Submission of the certification is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code.  Any person who fails to 
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more 
than $100,000 for each such failure. 


Contractor shall include, without modification, the above certification in any subcontract to the 
Agreement it may enter into. 


B. Suspension and Debarment.  Contractor certifies that, to the best of its knowledge and belief, that 
the Contractor and its principals are not presently debarred, suspended, proposed for debarment, declared 
ineligible or voluntarily excluded from covered transactions by any Federal department or agency. 


Contractor shall require that the language of the above certification be included in any subcontract to this 
Agreement into which it may enter and shall require any subcontractor to include the language of the above 
certification in any sub-subcontract to this Agreement into which subcontractor may enter.  Contractor shall 
provide immediate written notice to RMHMO if it has been debarred, suspended, proposed for debarment, 
declared ineligible or voluntarily excluded by any Federal department or agency.  The terms “covered 
transaction,” “debarment,” “suspension,” “ineligible,” “principal,” and “voluntarily excluded,” as used in 
this paragraph have the meanings set out in 2 CFR Parts 180 and 376. 
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8. Enrollment Requirements.  Contractor shall be enrolled with the State of Colorado in accordance with 
the disclosure, screening, and enrollment requirements of 42 CFR Part 455, Subparts B and E and the requirements 
of the State of Colorado for Medicaid and CHP+ providers.  Contractor shall include in its application to RME, its 
Medicaid identification number and the date of Colorado Medicaid enrollment or most recent validation. 


9. State Contracts.  In addition to the foregoing, to the extent Contractor provides services to Medicaid 
Recipients and/or CHP+ Covered Persons, Contractor agrees to comply with all applicable Medicaid laws and 
regulations, including applicable subregulatory guidance and the requirements of the Medicaid Contract and CHP+ 
Contract that are applicable to subcontractors, as defined in such contracts.  
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EXHIBIT C 
BUSINESS ASSOCIATE AGREEMENT FOR PROTECTION OF INFORMATION 


ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION, INC., 
a Colorado corporation d/b/a Rocky Mountain 
Health Plans (herein “RMHMO”) 
 
Address of RMHMO and RME: 
 
2775 Crossroads Boulevard 
Post Office Box 10600 
Grand Junction, CO  81502-5600 


GUNNISON COUNTY 
DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 
 (Contractor) 


 


    Address of Contractor: 
220 N. Spruce St.                                                                                                                                                                                                                                                         
Gunnison, CO 81230 
 
Tax ID No: 84 6000 770  


 
 


     


The purpose of this Business Associate Agreement for Protection of Information (Business 
Associate Agreement) is to comply with HIPAA, as hereinafter defined. 


RME and Vendor/Contractor are parties to an underlying agreement for services. 


The terms of the underlying agreement for services result in Vendor/Contractor’s providing 
services to RMHMO, who is classified as a “Business Associate” of the Colorado Department of Health 
Care Policy and Financing under the Health Insurance Portability and Accountability Act of 1996. 


The HIPAA regulations require RME to enter agreements that include mandated provisions and 
terms with all vendors and contractors and subcontractors who require access to PHI in order to perform 
functions on behalf of an RME.   


Vendor/Contractor and RMHMO agree to all Terms and Conditions, attached.  


This Agreement is dated and shall be effective on the date set forth below by RMHMO as 
the effective date. 
ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION, INC., a 
Colorado corporation d/b/a Rocky Mountain 
Health Plans 
 


 GUNNISON COUNTY DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
 (Contractor) 


  


By: ___________________________________ 
(signature) 


 


 


 


By: ________________________________  
       (Signature) 


 
___________________________________________________________ 


(print/type name and title of signatory) 


Effective Date: ______________________ 
                                              (To be completed by RMHMO) 


                                                              
Jonathan Houck, Chairperson, BOCC 
(Print/type name) 


   







Page 2 of 6 
Gunnison Community Integration Agreement Exhibit C (01-01-2019) 


TERMS AND CONDITIONS 


I. Definitions. Terms used but not otherwise defined in 
this Business Associate Agreement shall have the same 
meaning as those terms in 45 C.F.R. Parts 160 and 164.  
All terms defined in this Business Associate Agreement 
shall have a meaning consistent with terms defined in 45 
C.F.R. Parts 160 and 164.  Capitalized terms in this 
Business Associate Agreement are defined as follows: 


A. “Business Associate” shall mean, with respect 
to a Covered Entity, a person who is defined in 45 
C.F.R. 160.103. 


B. “Business Associate Agreement” means this 
document/agreement, which may be incorporated by 
reference into the underlying agreement, or entered 
by the parties separately from the underlying 
agreement.  


C. “Covered Entity” shall have the meaning of the 
term “covered entity” as defined in 45 C.F.R. 
160.103. 


D. “Designated Record Set” means PHI 
maintained by or for RME, including but not 
necessarily limited to (i) the medical records and 
billing records about Individuals maintained by or for 
a covered health care provider; (ii) the enrollment, 
payment, claims adjudication, case or medical 
management records; and (iii) any other records used, 
in whole or in part, to make decisions about 
Individuals. 


E. “Disclose,” “Disclosing” or “Disclosure” 
means the release, transfer, provision of access to, or 
divulging in any manner of information outside the 
entity holding the information. 


F. “HIPAA” means the Health Insurance 
Portability and Accountability Act of 1996 (Public 
Law 104-91, as amended), the Health Information 
Technology for Economic and Clinical Health Act, 
found in Title XIII of the American Recovery and 
Reinvestment Act of 2009, Public Law 111-005, and 
related HIPAA regulations (45 C.F.R. Parts 160-164) 
including specifically any amendments or additions 
to such regulations and the HIPAA Omnibus Rule. 


G. “HIPAA Omnibus Rule” shall mean the 
Modifications to the HIPAA Privacy, Security, 
Enforcement and Breach Notification Rules under the 
Health Information Technology for Economic and 
Clinical Health Act and the Genetic Information 
Nondiscrimination Act, 78 Federal Register 5566 
(January 25, 2013), and any amendments thereto.  


H. “Individual” means a natural person who is the 
subject of PHI. 


I. “Information Privacy and Protection Laws” 
mean (i) HIPAA; (ii) the Gramm-Leach-Bliley Act, 
as amended and including any implementing 
regulations; (iii) any statute, regulation, 
administrative or judicial ruling requiring a party to 
protect the privacy or security of information 
pertaining to the health or medical status or condition 
of an individual, and/or the payment for health or 
medical care for an individual; (iv) any statute, 
regulation, administrative or judicial ruling requiring 
a party to protect the privacy of information 
pertaining to the financial or credit status or condition 
of an individual; (v) any statute, regulation, 
administrative or judicial ruling requiring a party to 
protect information pertaining to Individuals based 
upon the Individuals’ status as consumers; and 
(vi) any other statute, regulation, administrative or 
judicial ruling requiring a party to protect the 
confidentiality, privacy and/or security of 
information pertaining to Individuals; all to the extent 
that such Information Privacy and Protection Laws 
have been enacted, promulgated, issued or published 
by any federal or state governmental authority with 
jurisdiction over a Covered Entity, a Business 
Associate, an individual or RME. 


J. “Minimum Necessary Information” means 
(i) in the case of routine and recurring types of 
Disclosures, information or records which the 
Disclosing party’s policies and procedures have 
established as reasonably necessary to achieve the 
purpose of such Disclosures; (ii) in the case of non-
routine or non-recurring Disclosures, the information 
or records which the Disclosing party determines is 
reasonably necessary to accomplish the purpose of 
the Disclosure, upon review of each Disclosure 
according to criteria developed by the Disclosing 
party; (iii) in the case of a Disclosure (A) to a 
Covered Entity, (B) to a professional for purposes of 
providing professional services to the Disclosing 
party, or (C) to a public official for Disclosures 
which are permitted by law without Individual 
consent, the Minimum Necessary Information shall 
be the information or records requested by that party, 
upon the party’s reasonable representation that the 
request is for the minimum necessary given the 
purpose of the Disclosure(s). 


K. “Privacy Rule” means the Standards for 
Privacy of Individually Identifiable Health 
Information at 45 CFR Part 160 and 164 (Subparts A 
and E), and as amended. 
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L. “Protected Health Information” or “PHI” shall 
have the meaning as the term “protected health 
information” in 45 C.F.R. 160.103 and generally 
includes any information that identifies or could 
reasonably be believed used to identify an Individual, 
which in any way concerns that Individual’s health 
status, health care, or payments for his or her health 
care.  


M. “Receive,” “Receiving” or “Receipt” means (i) 
to take physical delivery of media containing 
information, or (ii) in the case of electronic delivery, 
for information to come into existence in a party’s 
information processing system in a form capable of 
being processed by or perceived from a system of 
that type by the Receiving party if the Receiving 
party has designated that system or address as a place 
for Receipt of Information to a Disclosing party and 
the Disclosing party does not know that the 
information cannot be accessed from the particular 
system. 


N. “Rocky Mountain Entity” or “RME” means 
RMHMO and any present or future subsidiaries of 
RMHMO. 


O. “Security Rule” means the Security Standards 
for Protection of Electronic Protected Health 
Information at 45 C.F.R. Part 164, Subpart C, and as 
amended. 


P. “Security Incident” means the attempted or 
successful unauthorized access, use, disclosure, 
modification, or destruction of information or 
interference with system operations in an information 
system as provided in 45 CFR § 164.304. 


Q. “Third Party” means any individual, person, or 
organization not a party to this Business Associate 
Agreement.  


R. “Unsecured PHI” shall have the same 
definition as the term is given in 45 C.F.R. 164.402. 


S. “Use” means the sharing, employment, 
application, utilization, examination, analysis, de-
identification or commingling with other information, 
of information by a party that holds that information. 


II. Permitted Uses and Disclosures by 
Vendor/Contractor. 


A. Permitted Uses.  The purpose(s) for which 
Vendor/Contractor may Use, Disclose, or have access 
to PHI includes those Uses, Disclosures, or access 
specifically identified in the underlying agreement 
when Vendor/Contractor is performing a function, 
service, or activity on behalf of RME. Specifically, 


the scope of PHI that may be Used, Disclosed, or 
accessed and/or the functions performed by 
Vendor/Contractor includes PHI necessary to 
perform functions required by the underlying 
agreement for services.  


B. Compliance with Law.  Vendor/Contractor will 
not Use, Disclose, or access PHI in violation of any 
Information Privacy and Protection Laws.   


C. Limitations on Use and Disclosure.  
Vendor/Contractor further agrees to not Use or 
Disclose PHI other than as permitted or required by 
this Business Associate Agreement or as required by 
law. Vendor/Contractor will not transfer PHI outside 
the United States without the prior written consent of 
RME. In this context, a “transfer” outside the United 
States occurs if Vendor/Contractor’s workforce 
members, agents, or subcontractors physically 
located outside the United States are able to access, 
Use, or Disclose PHI. Vendor/Contractor may not use 
or disclose PHI in a manner that would violate 
HIPAA if done by RME, except as provided in 
Section III.D. 


D. Management and Administration.  
Vendor/Contractor may use PHI for the proper 
management and administration of 
Vendor/Contractor or to carry out its legal 
responsibilities. Vendor/Contractor may Disclose 
PHI for the proper management and administration of 
Vendor/Contractor or to carry out its legal 
responsibilities, provided the Disclosures are required 
by law, or Vendor/Contractor obtains reasonable 
assurances from the person to whom the PHI is 
Disclosed that the PHI will remain confidential and 
Used or further Disclosed only as required by law or 
for the purposes for which it was Disclosed to the 
person, and the person notifies Vendor/Contractor of 
any instances of which it is aware in which the 
confidentiality of the PHI has been breached.  


III. Obligations and Activities of Vendor/Contractor. 


A. Independent Obligation.  Vendor/Contractor, 
consistent with its independent obligations under 
HIPAA, will comply with applicable provisions of 
the Security Rule and the Privacy Rule with respect 
to PHI created or obtained by it through the 
underlying agreement and this Business Associate 
Agreement. 


B. Access to Records.  Vendor/Contractor agrees 
to provide access, at the request of RME and in the 
time and manner designated by RME, to PHI in a 
Designated Record Set to RME or, as directed by 
RME, to an Individual in order to meet the 
requirements under 45 CFR 164.524. This is not 
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necessary if Vendor/Contractor does not have PHI in 
a Designated Record Set. 


C. Amendment to Records.  Vendor/Contractor 
agrees to make any amendment(s) to PHI in a 
Designated Record Set that RME directs or agrees to 
pursuant to 45 CFR 164.526 at the request of RME 
and in the time and manner designated by RME. This 
is not necessary if Vendor/Contractor does not have 
PHI in a Designated Record Set. 


D. Accounting for Disclosure of Records.  
Vendor/Contractor shall maintain an accounting or 
record of all Disclosures of PHI it makes as required 
by and in accordance with 45 C.F.R 164.528. The 
record of the Disclosure shall include the following 
information: (a) the date of the Disclosure, (b) the 
name and address of the organization and/or 
individual Receiving the information; (c) a brief 
description of the information Disclosed; (d) if the 
Disclosure was not to the Individual, the purpose for 
the Disclosure; and (e) a copy of all requests for 
Disclosures. Vendor/Contractor agrees to provide to 
RME, in the time and manner designated by RME, 
information collected in accordance with this section, 
to permit RME to respond to a request by an 
Individual for an accounting of disclosures of PHI in 
accordance with 45 CFR 164.528. 


E. Mitigation.  Vendor/Contractor agrees to 
mitigate, to the extent practicable, any harmful effect 
that is known to Vendor/Contractor of a Use or 
Disclosure of PHI by Vendor/Contractor in violation 
of the requirements of this Business Associate 
Agreement. 


F. Minimum Necessary and Limited Data Set.  
Generally, Vendor/Contractor’s Use, Disclosure, or 
request for or of PHI shall utilize a limited data set if 
practicable. If use of a limited data set is not 
practicable, Vendor/Contractor shall limit the Use, 
Disclosure, or request to the Minimum Necessary 
Information for purposes of that transaction in 
accordance with HIPAA. Information required to be 
provided or submitted in standard transactions 
adopted under HIPAA and implementing regulations 
and authority are presumed to meet the Minimum 
Necessary Information requirements.  


G. Security/Notification of Breach.  At all times 
following the Receipt of PHI, until such time as the 
PHI is no longer in Vendor/Contractor’s possession 
or subject to its control: 


(1) Vendor/Contractor shall implement 
administrative, physical, and technical 
safeguards, as required by the Security Rule that 
reasonably and appropriately protect the 


confidentiality, integrity, and availability of PHI 
that it creates, Receives, maintains, or transmits 
on behalf of RME.  Such administrative, 
physical, and technical safeguards, and other 
appropriate safeguards, shall be implemented in 
order to prevent any Use or Disclosure of PHI 
other than those permitted under this Business 
Associate Agreement; and 


(2) Vendor/Contractor shall notify RME within 
five (5) days of becoming aware of (i) any Use 
or Disclosure of PHI not provided for by or 
contrary to the terms of this Business Associate 
Agreement; and (ii) any Security Incident.  Any 
breach of Unsecured PHI must be reported by 
Vendor/Contractor to RME as required at 45 
CFR 164.410, without unreasonable delay and in 
no case later than five (5) calendar days after 
discovery of the breach. 


H. Agents and Subcontractors.  Vendor/Contractor 
agrees to ensure that any agent or subcontractor of 
Vendor/Contractor that creates, Receives, maintains, 
or transmits PHI agrees to the same restrictions and 
conditions that apply to Vendor/Contractor with 
respect to the PHI. Further, Vendor/Contractor shall 
implement and maintain sanctions against agents and 
subcontractors, if any, that violate such restrictions 
and conditions. Vendor/Contractor shall maintain the 
right to terminate any agreement with an agent or 
subcontractor who fails to abide by such restrictions 
and obligations or cure such violations within thirty 
(30) days, and shall take such other action as required 
by HIPAA, including reporting the violation to the 
U.S. Secretary of the Department of Health and 
Human Services. 


I. Covered Entity Obligations.  To the extent that 
Vendor/Contractor is carrying out RME’s obligations 
under HIPAA, Vendor/Contractor shall comply with 
the requirements of HIPAA that apply to RME in 
performing such obligations.   


J. Audits.  Vendor/Contractor agrees to make its 
internal practices, books, and records relating to its 
access to, and Use and Disclosure of, PHI received 
from or on behalf of RME or created by 
Vendor/Contractor on behalf of RME available to 
RME or, at the request of RME, to the U.S. Secretary 
of the Department of Health and Human Services 
(Secretary) in a time and manner designated by RME 
or the Secretary for purposes of determining 
compliance with Information Privacy and Protection 
Laws. 


K. Compliance with Law and Agreement.  Each 
party to this Business Associate Agreement shall 
comply with, and as applicable shall require its 
directors, officers and employees to comply with, all 
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applicable Information Privacy and Protection Laws 
and with each party’s duties and obligations pursuant 
to this Business Associate Agreement. 


IV. Information Transmission Agreement 


A. Transmission of PHI.  In arranging for 
transmission or exchange of PHI with RME, 
regardless of the format of the information or the 
method of transmission utilized, Vendor/Contractor 
will cooperate with RME to reasonably safeguard 
such information from unauthorized Disclosure. 


V. Term and Termination 


A. Effective Date.  The Effective Date of this 
Business Associate Agreement shall be the effective 
date indicated on the signature page of this Business 
Associate Agreement.  


B. Term.  Except as otherwise agreed, this 
Business Associate Agreement shall be in effect for 
the term of the underlying agreement and shall be 
renewed with any renewal or extension of the 
underlying agreement. 


C. Termination for Cause.  Notwithstanding 
anything to the contrary in this Business Associate 
Agreement or the underlying agreement, following 
RME's discovery and determination of a material 
breach by Vendor/Contractor of the terms of this 
Business Associate Agreement, and 
Vendor/Contractor’s  failure to cure or end the 
violation within any time period agreed to by RME, 
if any, RME may: 


(1) Terminate this Business Associate 
Agreement and the underlying agreement or 
contract upon written notice to 
Vendor/Contractor without any judicial 
intervention being required and without liability 
for such termination; or 


(2) If termination is not feasible, report the issue 
to the Secretary of the U.S. Department of 
Health and Human Services. 


D. Effect of Termination.   


(1) Except as provided in paragraph (2) of this 
section, upon termination of this Business 
Associate Agreement, for any reason, 
Vendor/Contractor shall return or destroy all PHI 
Received from RME, or created or Received on 
behalf of RME. Vendor/Contractor shall retain 
no copies of the PHI. This provision shall apply 
to PHI that is in the possession of subcontractors 
or agents of Vendor/Contractor, and to PHI 
Disclosed by Vendor/Contractor to Third Parties.  


(2) In the event that Vendor/Contractor 
determines that returning or destroying PHI is 
not feasible, Vendor/Contractor shall provide to 
RME notification of the conditions that make 
return or destruction not feasible. Upon mutual 
agreement of the parties that return or destruction 
of PHI is infeasible, Vendor/Contractor shall 
extend the protections of this Business Associate 
Agreement to any PHI that is so retained and not 
destroyed and limit further uses and disclosures 
of PHI to those purposes that make the return or 
destruction infeasible, for so long as such PHI is 
maintained. 


E. Archiving of Information.  Any Information 
retained by Vendor/Contractor pursuant to paragraph 
V.D.2. above shall be returned or destroyed when the 
circumstances making its return or destruction 
infeasible no longer exist, and until such time, 
Vendor/Contractor shall continue to comply with all 
requirements and protections that apply to PHI under 
this Business Associate Agreement for as long as 
such information is retained. 


VI. General Provisions 


A. Amendment of Agreement.  This Business 
Associate Agreement shall not be changed, modified 
or altered except by amendment, which, to be valid 
and enforceable, shall be in writing and signed by the 
parties.  Notwithstanding the foregoing: (1) RME 
may unilaterally amend this Agreement in order to 
comply with HIPAA and any other applicable federal 
or state laws or regulations, effective immediately 
upon written notice to Vendor/Contractor; and (2) 
upon the addition of, change, or amendment to 
HIPAA or any other applicable federal or state laws 
or regulations relevant to the terms of this Business 
Associate Agreement which would require an 
amendment, this Business Associate Agreement shall 
be deemed to be amended to comply with such 
addition, change or amendment. 


B. Indemnification.  Each party will indemnify, 
hold harmless, and defend the other parties to this 
Business Associate Agreement from and against any 
and all claims, losses, liabilities, costs, and other 
expenses incurred as a result or arising directly or 
indirectly out of or in connection with (a) any non-
fulfillment of any obligation on the part of the 
responsible party under this Business Associate 
Agreement; and (b) any claims, demands, awards, 
judgments, actions, and proceedings made by any 
person or organization, arising out of or in any way 
connected with the party’s performance under this 
Business Associate Agreement. 


C. Survival.  The obligations of 
Vendor/Contractor under section V.D. of this 
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Business Associate Agreement shall survive 
termination of the underlying agreement. 


D. No Agency or Partnership.  This Business 
Associate Agreement does not create a joint venture, 
partnership, or employer-employee relationship 
between the parties. In performing under this 
Business Associate Agreement, each party is at all 
times acting and performing as an independent 
contractor and is not an agent or representative of any 
other party. 


E. No Rights to Individuals.  This Business 
Associate Agreement shall not be construed to 
provide any right to an Individual or to increase the 
duties or responsibilities of the parties hereto beyond 
the requirements established by this Business 
Associate Agreement. The sole purpose of this 
Business Associate Agreement is to establish the 
respective rights and duties of the parties hereto (and 
of RME). Any rights of an Individual are derived 
solely from law and not from this Business Associate 
Agreement. 


F. RMEs Benefit from Agreement.  An RME 
other than the signatory to this Business Associate 
Agreement shall be a third party beneficiary of this 
Business Associate Agreement to the extent that 
Vendor/Contractor provides services to such RME. 
To the extent that an RME other than the signatory to 
this Business Associate Agreement is a third party 
beneficiary of this Business Associate Agreement, 
such RME shall also have the obligations of the 
signatory to this Business Associate Agreement as set 
forth herein. 


G. Assignment.  No party may assign or transfer 
any or all of its rights and/or obligations under this 
Business Associate Agreement or any part of it, nor 
any benefit or interest in or under it, to any Third 
Party without the prior written consent of all other 
parties. 


H. Interpretation.  Any ambiguity in this Business 
Associate Agreement or inconsistency with a 
provision of the underlying agreement shall be 
resolved in favor of a meaning that permits RME to 
comply with applicable Information Privacy and 
Protection Laws. 







 


EXHIBIT D – BUSINESS ASSOCIATE AGREEMENT ACCOUNTABLE CARE 
SERVICES: RMHMO AND CONTRACTOR 


Rocky Mountain Health Maintenance Organization, Inc. (“RMHMO”) and (“Partnering 
Organization”) identified as “Contractor” in the signature block desire to enter into this 
BUSINESS ASSOCIATE AGREEMENT (“AGREEMENT”) to describe the purposes, activities, 
scope, limitations, requirements, and roles of the parties with respect to the collaborative data use, 
access and aggregation in order to conduct research, treatment and health care operations activities 
associated with various Initiatives described herein.  


RECITALS 


RMHMO has been, and may in the future be, engaged in projects, pilot programs, 
government programs, and other activities related to innovative health care programs, 
transformative care models, and payment reform and related assessments (“Initiatives”), including 
for example: efforts to increase the integration and coordination between primary care and 
behavioral health care, mental health care and substance abuse treatment, and community based 
resources; Medicaid Accountable Care Collaborative and “medical home” models of care; the 
Colorado Primary Care Initiative; efforts to increase the efficient and secure exchange of health 
information and data among authorized health care providers.  


On occasion, RMHMO and its participating providers and Partnering Organizations want 
to assess the impacts of such Initiatives and models in order to contribute to generalizable 
knowledge through research to report on such Initiatives, or provide information that is useful in 
relation to assessing and improving RMHMO’s and the various practices’ health care operations 
activities and the practice’s treatment protocols or guidelines. For example, RMHMO may work 
with the University of Colorado to conduct research into the impact of primary care physician 
global payment methodologies and the integration and coordination of behavioral health care, 
mental health and substance abuse treatment with primary care.  


NOW THEREFORE, RMHMO and the Partnering Organization identified in the 
signature block below (collectively referred to herein as the “Parties”) in consideration of the 
promises and assurances contained herein, and other good and valuable consideration, agree to the 
terms set forth below: 


1. Purposes.  The Parties may use protected health information held by RMHMO and 
the Partnering Organization for purposes of research projects related to the Initiatives, or to engage 
in data aggregation and to obtain data analysis for purposes of case management, care coordination, 
treatment, quality improvement and other health care operations.  Any and all such uses shall 
comply with requirements of the Health Insurance Portability and Accountability Act of 1996 
(Public Law 104-91, as amended), related regulations (45 CFR Parts 160-164) including any 
amendments or additions to such regulations (“HIPAA”), and other applicable state and federal 
laws. 


2. Limited Data Set and Business Associate Agreement.  The Partnering Organization 
hereby grants authority to RMHMO to conduct data analysis, aggregation and research, to assist 
the Partnering Organization with health care operations activities, and to engage third parties to 
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assist in performance of such activities. RMHMO may have access to and use protected health 
information obtained from or on behalf of the Partnering Organization to create a “limited data 
set,” as such term is defined and described by 45 C.F.R. 164.514(e), and to use such information 
for RMHMO’s own research and health care operation activities.  Such limited data sets may be 
aggregated with protected health information maintained by other health care providers other 
sources.  In creating a “limited data set” and performing other activities for or on behalf of the 
Partnering Organization, RMHMO is acting as a Business Associate of the Partnering 
Organization, and therefore agrees to the HIPAA compliant business associate agreement terms 
attached hereto as Attachment A.  


3. Data Use Agreement.  In addition, to the extent RMHMO is conducting research or 
health care operations for its own purposes and using a limited data set, RMHMO expressly agrees: 


a. Not to use or further disclose information in the limited data set in a manner 
that would violate the requirements of HIPAA if done by a HIPAA “covered entity;”  


b. Not to use, or disclose the information and data in the limited data set other 
than as permitted by this AGREEMENT or as otherwise required by law; 


c. To use appropriate safeguards to prevent the use or disclosure of the limited 
data set other than as provided for by this AGREEMENT; 


d. To report to the Partnering Organization any use or disclosure of the limited 
data set not provided for and permitted by this AGREEMENT of which RMHMO becomes 
aware; 


e. To ensure that any agents, including subcontractors, to whom it provides 
the limited data set agrees to the same restrictions and conditions that apply to RMHMO 
with respect to the limited data set; 


f. Not to identify information in the limited data set or attempt to identify the 
individuals whose information is contained in the limited data set or contact such 
individuals; 


g. That the Partnering Organization shall have the right to terminate use of the 
limited data set (i) at any time, without cause, by providing 30 days advance written notice, 
or (ii) immediately, by providing written notice, if RMHMO has violated any of the 
conditions set forth in this paragraph 3 or has accessed or used the limited data set for any 
purpose not described herein. 


4. Grant of Authority.  RMHMO is hereby granted authority to enter HIPAA 
compliant Data Use Agreements on behalf of the Partnering Organization with other third-party 
researchers so that such third parties may conduct research. 


5. Miscellaneous. 
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a. Termination.  Any party may terminate its participation in this 
AGREEMENT for any reason upon thirty (30) days prior written notice given to the other 
Party. 


b. Liability.  Each Party shall be responsible for its own acts or omissions, 
including those of its agents, officers, or employees, while performing their duties under 
this AGREEMENT to the full extent allowed by law.   


c. Patient Confidentiality.  With respect to a research subject’s or patient’s 
medical records, the Parties agree to hold in confidence the identity of the patients and their 
Protected Health Information (“PHI”) as that term is defined by HIPAA in accordance with 
Applicable Laws, except to the extent necessary to be disclosed to regulatory agencies as 
part of the review process and as permitted by an Institutional Review Board (IRB)-
approved Informed Consent form.  


d. Assignment.  No Party shall assign any part of this AGREEMENT without 
the prior written permission of the other Parties. This AGREEMENT shall inure to the 
benefit of and be binding upon each Party signatory hereto, its successors and permitted 
assigns, subsidiaries and affiliates. 


e. Counterparts.  This AGREEMENT may be executed in counterparts, each 
of which shall be deemed to be an original, but all of which, taken together, shall constitute 
one and the same agreement. 


f. Effective Date. The effective date of this AGREEMENT shall 
be__________________________. 


ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION, INC., 
a Colorado corporation d/b/a Rocky Mountain 
Health Plans 


GUNNISON COUNTY DEPARTMENT 
OF HEALTH AND HUMAN SERVICES 
 (Contractor) 


  


 


By: ____________________________________  
 


 


By: _________________________________ 
       (Signature) 


______________________________________________________ 
(Print/type name) 


                                                             
(Print/type name) 


Title: ________________________________  
 


Title:  


 
 
Attachment A: Business Associate Agreement 
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ATTACHMENT A - BUSINESS ASSOCIATE AGREEMENT 


RECITALS 


WHEREAS, Rocky Mountain Health Maintenance Organization, Inc. (“RMHMO”) and                                                        
(“Partnering Organization”) identified in the signature block of the Accountable Care Services 
Agreement (“Services Agreement”) to which this Attachment A is attached have agreed to engage 
in collaborative data use, access and aggregation in order to conduct research, health care 
operations, and treatment related activities associated with various Initiatives described in the 
Services Agreement. 


WHEREAS, RMHMO will be performing functions on behalf of the PARTNERING 
ORGANIZATION, as further described in the Services Agreement, which will require that 
RMHMO have access to PHI that RMHMO would not otherwise have in its independent role as a 
Covered Entity.   


WHEREAS, in the performance of such functions described above, RMHMO is a Business 
Associate of the PARTNERING ORGANIZATION. 


WHEREAS, the purpose of this BUSINESS ASSOCIATE AGREEMENT (“Agreement”) 
is to comply with HIPAA as it applies to the PARTNERING ORGANIZATION and RMHMO. 


WHEREFORE, In consideration of the mutual promises made between RMHMO and the 
PARTNERING ORGANIZATION in the underlying Services Agreement, the parties agree as 
follows: 


I. Definitions. 


The following terms (whether capitalized or not) used in this Agreement shall have the same 
meaning as those terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, 
Protected Health Information, Required By Law, Secretary, Security Incident, Subcontractor, 
Treatment, Unsecured Protected Health Information, and Use. 


Specific definitions: 


(a) Business Associate.  “Business Associate” shall generally have the same meaning 
as the term “business associate” at 45 CFR 160.103. 


(b) Covered Entity.  “Covered Entity” shall generally have the same meaning as the 
term “covered entity” at 45 CFR 160.103. 


(c) HIPAA Rules.  “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 







Accountable Care Service Agreement, page 5 


II. Obligations and Activities of RMHMO. 


RMHMO agrees to: 


(a) Not use or disclose protected health information other than as permitted or required 
by this Agreement and the underlying Services Agreement or as required by law; 


(b) Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic protected health information, to prevent use or disclosure of protected health 
information other than as provided for by this Agreement; 


(c) Report to PARTNERING ORGANIZATION any use or disclosure of protected 
health information not provided for by the Services Agreement or this Agreement of which it 
becomes aware that occur when RMHMO is performing services as a Business Associate, 
including breaches of unsecured protected health information as required at 45 CFR 164.410, and 
any security incident of which it becomes aware. PARTNERING ORGANIZATION and 
RMHMO will work cooperatively to complete breach assessments, and address and comply with 
breach notification requirements of HIPAA. 


(d) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, 
ensure that any subcontractors that create, receive, maintain, or transmit protected health 
information on behalf of RMHMO agree to the same restrictions, conditions, and requirements 
that apply to RMHMO with respect to such information; 


(e) Make available protected health information in a designated record set to 
PARTNERING ORGANIZATION as necessary to satisfy the PARTNERING 
ORGANIZATIONS’s obligations under 45 CFR 164.524; 


(f) Make any amendment(s) to protected health information in a designated record set 
as directed or agreed to by the PARTNERING ORGANIZATION pursuant to 45 CFR 164.526, 
or take other measures as necessary to satisfy the PARTNERING ORGANIZATION’s obligations 
under 45 CFR 164.526; 


(g) Maintain and make available the information required to provide an accounting of 
disclosures to PARTNERING ORGANIZATION to satisfy obligations under 45 CFR 164.528; 


(h) To the extent that RMHMO is to carry out one or more of the PARTNERING 
ORGANIZATION’s obligation(s) under Subpart E of 45 CFR Part 164, comply with the 
requirements of Subpart E that apply to the PARTNERING ORGANIZATION in the performance 
of such obligation(s); and 


(i) Make its internal practices, books, and records available to the Secretary for 
purposes of determining compliance with the HIPAA Rules. 


III. Permitted Uses and Disclosures by RMHMO 


(a) RMHMO may only use or disclose protected health information as necessary to 
perform the services described and for the purposes described in the underlying Services 
Agreement to which this Agreement is attached as an Attachment.  Notwithstanding the foregoing, 
no provision or term of this Agreement shall prevent, restrict, or prohibit RMHMO’s use or access 
to PHI that RMHMO has otherwise created, obtained or maintains in its individual capacity as a 
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Covered Entity or in RMHMO’s capacity as a Business Associate of a Covered Entity other than 
the Partnering Organization.  


(b) RMHMO may use or disclose protected health information as required by law. 


(c) RMHMO agrees to make uses and disclosures and requests for protected health 
information consistent with its own Minimum Necessary policies and procedures that RMHMO 
has established in its independent capacity as a Covered Entity health plan. 


(d) RMHMO may not use or disclose protected health information in a manner that 
would violate Subpart E of 45 CFR Part 164 if done by PARTNERING ORGANIZATION. 


(e) RMHMO may use protected health information for the proper management and 
administration of the RMHMO or to carry out the legal responsibilities of the RMHMO. 


(f) RMHMO may provide data aggregation services relating to the health care 
operations of the PARTNERING ORGANIZATION. 


IV. Provisions for PARTNERING ORGANIZATION to Inform RMHMO of Privacy 
Restrictions 


(a) PARTNERING ORGANIZATION shall notify RMHMO of any limitation(s) in 
the notice of privacy Partnering Organizations of PARTNERING ORGANIZATION under 45 
CFR 164.520, to the extent that such limitation may affect RMHMO’s use or disclosure of 
protected health information. 


(b) PARTNERING ORGANIZATION shall notify RMHMO of any changes in, or 
revocation of, the permission by an individual to use or disclose his or her protected health 
information, to the extent that such changes may affect RMHMO’s use or disclosure of protected 
health information. 


(c) PARTNERING ORGANIZATION shall notify RMHMO of any restriction on the 
use or disclosure of protected health information agreed to or  that PARTNERING 
ORGANIZATION is required to abide by under 45 CFR 164.522, to the extent that such restriction 
may affect RMHMO’s use or disclosure of protected health information. 


V. Term and Termination 


(a) Term.  The Term of this Agreement shall be effective as of the effective date of the 
underlying Services Agreement, and shall terminate when the Services Agreement terminates or 
on the date PARTNERING ORGANIZATION terminates for cause as authorized in paragraph (b) 
of this Section V., whichever is sooner.  


(b) Termination for Cause.  RMHMO authorizes termination of this Agreement by 
PARTNERING ORGANIZATION if RMHMO has violated a material term of the Agreement and 
has failed to cure the breach or end the violation within the timeframe specified by PARTNERING 
ORGANIZATION. 


(c) Obligations of RMHMO Upon Termination.  Upon termination of this Agreement 
for any reason, RMHMO, with respect to protected health information received from 
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PARTNERING ORGANIZATION under the Services Agreement, or created, maintained, or 
received by RMHMO on behalf of PARTNERING ORGANIZATION, shall: 


1. Retain only that protected health information which is necessary for 
RMHMO to continue its proper management and administration or to carry out its legal 
responsibilities; 


2. Return to PARTNERING ORGANIZATION (or destroy if agreed to by 
PARTNERING ORGANIZATION) the remaining protected health information that the 
RMHMO still maintains in any form; 


3. Continue to use appropriate safeguards and comply with Subpart C of 45 
CFR Part 164 with respect to electronic protected health information to prevent use or 
disclosure of the protected health information, other than as provided for in this Section, 
for as long as RMHMO retains the protected health information; 


4. Not use or disclose the protected health information retained by RMHMO 
other than for the purposes for which such protected health information was retained and 
subject to the same conditions set out at paragraphs (e) and (f) of Section III above under 
“Permitted Uses and Disclosures By RMHMO” which applied prior to termination; and 


5. Return to PARTNERING ORGANIZATION, or if agreed to by 
PARTNERING ORGANIZATION, destroy the protected health information retained by 
RMHMO when it is no longer needed for RMHMO’s proper management and 
administration or to carry out its legal responsibilities. 


6. Survival.  The obligations of RMHMO under this Section shall survive the 
termination of this Agreement. 


VI. Miscellaneous 


(a) Amendment of Agreement.  Except as otherwise set forth in this Agreement, this 
Agreement shall not be changed, modified or altered except by amendment, which, to be valid and 
enforceable, shall be in writing and signed by the parties.  Notwithstanding the foregoing, 
PARTNERING ORGANIZATION may unilaterally amend this Agreement in order to comply 
with any applicable federal or state laws or regulations, effective immediately upon written notice 
to RMHMO.  Upon the addition of, change, or amendment to any applicable federal or state laws 
or regulations which would require an amendment to this Agreement, this Agreement shall be 
deemed to be amended to comply with such addition, change or amendment. 


(b) Indemnification.  Each party will indemnify, hold harmless and defend the other 
parties to this Agreement from and against any and all claims, losses, liabilities, costs, and other 
expenses incurred as a result or arising directly or indirectly out of or in connection with (a) any 
non-fulfillment of any obligation on the part of the responsible party under this Agreement; and 
(b) any claims, demands, awards, judgments, actions and proceeding made by any person or 
organization, arising out of or in any way connected with the party’s performance under this 
Agreement. 


(c) No Agency or Partnership.  This Agreement does not create a joint venture, 
partnership, or employer-employee relationship between the parties. In performing under this 
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Agreement, each party is at all times acting and performing as an independent contractor and is 
not an agent or representative of any other party. 


(d) Assignment.  No party may assign or transfer any or all of its rights and/or 
obligations under this Agreement or any part of it, nor any benefit or interest in or under it, to any 
third party without the prior written consent of the other party to this Agreement. 


(e) Interpretation.  The requirements of applicable law pertaining to PHI are, to the 
extent not adequately provided for in this Agreement, hereby incorporated by this reference and 
shall become a part of this Agreement.  This Agreement shall be construed as broadly as necessary 
to implement and comply with HIPAA. 





		Agenda Item - Care Coordination Agreement - Rocky Mtn Health Completed Form.pdf

		Gunnison Community Integration Agreement ICCT (01-01-2019).pdf

		1. 0TUDefinitionsU0T.  The words and terms below each have the following definitions:

		A. “Anchor Organization” shall mean organizations who have partnered with RMHMO to develop community appropriate strategies related to the wellbeing of Medicaid Recipients. Anchor Organizations will be responsible for convening the Health Neighborhood...

		B. “Behavioral Health Services” shall mean all behavioral health services which a Covered Person is entitled to receive pursuant to the Covered Person’s Health Care Plan.

		C. “Care Coordination Services” or “CC” shall mean the deliberate organization of Covered Persons care activities between two or more participants (including the Covered Person and/or family members/caregivers) to facilitate the appropriate delivery o...

		D. “Care Coordination Committee” shall mean the committee established by Contractor to be responsible for implementation, oversight and review of the Care Coordination Program in accordance with this Agreement.

		E. “Care Coordination Program” shall mean the program established and implemented by Contractor to perform the CC activities delegated by this Agreement.

		F. “Covered Person” shall mean a person enrolled in the Medicaid Accountable Care Collaborative Program (ACC) under a contract between RMHMO and the Colorado Department of Health Care Policy and Financing (CDHCPF).

		G. “Health Care Plan” shall mean any health care plan administered by RME that is provided pursuant to a contract between CDHCPF and RME for Covered Persons.

		H. “Health Care Services” shall mean those services provided to Covered Persons, limited to the benefits and subject to the exclusions of the Covered Person’s Health Care Plan.

		I. “Health Neighborhood” shall mean a network of Medicaid providers ranging from specialists, hospitals, oral health providers, LTSS providers, home health care agencies, ancillary providers, local public health agencies, and county social/human servi...

		J. “Key Performance Indicators” (KPIs) — Performance measures tied to incentive payments for the Accountable Care Collaborative.

		K. “Medicaid Recipient” shall mean a person CDHCPF certifies as eligible for Medicaid benefits under a Medicaid Contract.  Medicaid Recipients are not necessarily considered Covered Persons under this Agreement.

		L. “Medical Services” shall mean all medical, surgical, pharmacy, radiological, anesthesia and pathological outpatient and inpatient services which a Covered Person is entitled to receive pursuant to the Covered Person’s Health Care Plan.

		M. “Medicare Beneficiary” shall mean a person entitled to the benefits provided under the federal health insurance program for people 65 or over and certain disabled people pursuant to an agreement between RME and CMS.

		N. “Primary Care Procedures” shall mean those procedures established by CDHCPF for obtaining and receiving Health Care Services.

		O. “Rocky Mountain Entity” or “RME” shall mean RMHMO, or any health maintenance organization, insurance company, health service corporation, or third party administrator that is a subsidiary of RMHMO.



		2.  0TUDelegated Care CoordinationU0T.

		A. 0TUDelegation of CCU0T.  RMHMO, on behalf of RMEs, hereby delegates responsibility for CC to Contractor, as detailed in the attached Exhibit A - Scope of Work to this Agreement and Contractor accepts such delegation. Contractor shall perform CC act...

		B. 0TUCC Program

		(1) UIntent of Care Coordination Services.U  The intent of Care Coordination Services is for Contractor to provide the following services for the benefit of Covered Persons:

		(a) Maintain and improve the health and well being of Covered Persons;

		(b) Reduce emergency room visits;

		(c) Reduce unnecessary hospital admissions and re-admissions;

		(d) Prevent duplication of costly treatment;

		(e) Increase the family's understanding of recommended treatments;

		(f) Increase Covered Person and provider satisfaction;

		(g) Augment the support of families by utilizing community resources;

		(h) Ensure long-range comprehensive planning;

		(i) Create independent families;

		(j) Encourage families to maintain continuous health care coverage for primary and specialty Medical Services; and

		(k) Improve communication across service and support agencies, professionals, volunteers and families.



		(2) UEssential Activities of Care Coordination ServicesU.  Essential activities are delivered through office consultations, home visits, team conferences and telephone conferences.  The following are the essential activities that Contractor shall perf...

		(a) UCommunication/Trust BuildingU.  Identifying and supporting family strengths, cultures and values.

		(b) UAssessmentU.  Collecting and reviewing medical and educational records, and identifying strengths, needs and available resources in concert with the family and providers.

		(c) UPlanningU.  Assisting the family in determining specific objectives, goals, and actions designed to meet identified needs.  The care plan is action oriented and time-specific.

		(d) UImplementationU.  Executing specific activities and/or interventions that will lead to accomplishing the goals set forth in the care plan.  This involves organizing, securing, integrating, and modifying the resources necessary to accomplish the g...

		(e) UMonitoring and EvaluationU.  Gathering ongoing information from all relevant sources about the care plan and its activities and/or services to enable the Contractor and family to determine the care plan's effectiveness in reaching desired outcome...





		C. 0TUQuality of Care Monitoring InformationU.  Contractor shall notify the RMHMO Quality Improvement (QI) Manager of any potential adverse outcome event related to a Covered Person as soon as Contractor is informed of the situation.  RMHMO’s QI Manag...

		D. 0TUJoint Operating CommitteeU.  RMHMO and Contractor agree to meet at least quarterly to discuss any operational issues of concern or need with regard to the provision of Care Coordination Services to Covered Persons by Contractor.

		E. 0TURecordsU0T.

		(1) Contractor shall maintain records of all CC activities related to Covered Persons on a case-specific basis, including a narrative of CC activities performed, referrals, dates of requests for Health Care or Behavioral Health Services, dates of reso...

		(2) Additional records required to be kept by Contractor pursuant to this Agreement and provided to RMHMO shall include, but not be limited to, the following:  (1) care coordination assessment tools; (2) annual reports; (3) applicable evaluations, aud...

		(3) Contractor shall immediately provide any records and/or reports regarding CC activities to RMHMO upon RMHMO’s request.

		(4) In providing any records under this Agreement, RMHMO and Contractor shall comply with applicable state and federal laws relating to privacy and confidentiality of medical records, including, but not limited to the Health Insurance Portability and ...



		F. UNo Recourse Against Covered Persons or ColoradoU.  Contractor hereby agrees that in no event, including, but not limited to, nonpayment by RME, RME’s insolvency, or breach of this Agreement, shall Contractor bill, charge, collect a deposit from, s...

		G. UCompliance with Law.U  Contractor agrees to comply with the terms of Exhibit B, the Law Exhibit.

		H. UCompliance with The Business Associate Agreement for Protection of InformationU.  The parties agree to execute and comply with the terms of Exhibit C, the Business Associate Agreement for Protection of Information.

		I. UAdditional ObligationsU.  To the extent any state or federal law requires that RME have Contractor perform certain duties or obligations, Contractor shall perform such duties and obligations.



		3. 0TUCompensationU0T.

		A. UCompensation for CCU.  RME will pay Contractor as set forth in attached Exhibit A – Scope of Work for CC services provided to Covered Persons.  Contractor agrees to accept the compensation set forth on Exhibit A as full payment and complete satisf...



		4. UReportingU.  Contractor shall provide RMHMO with a report detailing the CC Services     provided by Contractor.  Contractor shall use a format agreed to by the parties, which may include a list of the names and contact information for the organiza...

		5. 0TURMHMO AuditU0T.  RMHMO may conduct audits of CC Program records during regular business hours upon seventy-two (72) hours’ advance written notice to Contractor.  The audits shall occur quarterly during the first year of this Agreement, and at le...

		6. 0TUSub-delegationU0T.  Contractor shall not sub-delegate any CC activities without the express written approval of RMHMO, and any approved sub-delegation shall be subject to any terms and conditions imposed by RMHMO.

		7. 0TUNotice of NoncomplianceU0T.  In the event that Contractor is unable or unwilling to perform any duty or obligation required by this Agreement, Contractor shall immediately notify RMHMO of such fact in writing.

		8. 0TUEffective Date and TerminationU0T.

		A. 0TUEffective Date/DurationU0T.  This Agreement shall be effective as of the Effective Date set forth on the signature page of this Agreement, and shall continue in effect until December 31, 2019, unless otherwise terminated in accordance with the p...

		B. UUnilateral TerminationU.  Notwithstanding the foregoing, this Agreement may be terminated by RMHMO or Contractor without cause on at least sixty (60) days’ prior written notice to the other party.

		C. 0TURight to Immediate TerminationU0T.  RMHMO may terminate this Agreement immediately with notice to Contractor if 1) Contractor is suspended from doing business in Colorado; 2) Contractor is not performing CC activities in compliance with CDHCPF r...

		D. 0TUEffect of TerminationU0T.  Contractor’s obligations with respect to CC activities performed prior to the effective date of termination shall survive termination of this Agreement.



		9. 0TUGeneral ProvisionsU0T.

		A. UNo Rights to Covered PersonsU.  This Agreement shall not be construed to provide any right to a Covered Person or to increase the duties or responsibilities of the parties hereto beyond the requirements established by this Agreement.  The sole pur...

		B. UGoverning Law and VenueU.  This Agreement shall be governed by the laws of the State of Colorado.  This Agreement shall be governed by and construed in accordance with all laws, regulations and contracts of CDHCPF relating to Medicaid Recipients a...

		C. USeverabilityU.  If any provision of this Agreement is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect, unless the invalid or unenforceable provision is material to this Agreement and its invali...

		D. UAssignmentU.  Contractor’s rights, duties and responsibilities pursuant to this Agreement may not be assigned or delegated by Contractor without the prior written consent of RMHMO.  RMHMO may assign its rights, duties and responsibilities pursuant...

		E. URight of SetoffU.  If any amounts are owed to RME by Contractor, RME shall have the right to setoff such amounts from any amounts owed to Contractor by RME.

		F. 0TURelationship of PartiesU0T.  This Agreement is intended to create the relationship of independent contractor on the part of Contractor as to the performance of the duties and obligations under this Agreement.  Nothing contained herein shall be i...

		G. 0TUCooperation with RME Providers/ Non-Exclusive AgreementU0T.  Contractor acknowledges that RMHMO and RME may enter into other agreements with other entities and persons to assist in the promotion and implementation of Health Care Plans.  Contract...

		H. UEntire AgreementU.  This Agreement, and the Exhibits attached to this Agreement, constitute the entire understanding and agreement of the parties, and shall supersede all prior understandings and agreements of the parties on the subject matter of ...

		I. UAmendmentsU.  This Agreement may be amended as follows:

		(1) UMutual AmendmentsU. This Agreement may be amended upon the mutual written consent of the parties.

		(2) UState and Federal Law AmendmentsU.  RMHMO may unilaterally amend this Agreement in order to comply with any applicable federal or state laws or regulations.  Any such unilateral amendment shall become effective on the date stated in the notice of...



		J. UNoticesU.  Whenever required hereunder, notices, except notices of termination and breach, shall be deemed sufficiently given if made in writing, upon mailing, via United States Mail or a recognized overnight delivery service, to the address of th...

		K. UWaiverU.  No party will be deemed to have waived any rights hereunder unless the waiver is made in writing and signed by the waiving party or that party’s duly authorized representative.  The failure to exercise any right or remedy under this Agre...

		L. 0TUBenefitU0T.  The terms and provisions of this Agreement shall bind and benefit Contractor and permitted assigns, and shall bind and benefit RMHMO and its agents, employees, representatives, successors and assigns.  An RME other than RMHMO shall ...





		Gunnison  RMHP Community Integration Agreement Exhibit A  (01-01-2019).pdf

		Exhibit A

		for Integrated Community Care Team Services

		Program Year Ending December 31, 2019

		I. Purpose and Background

		II. Key Community Partners

		III. Outreach to and Coordination with the Health Neighborhood

		IV. Geographic Catchment Area

		V. Organizational Structure

		VI. Support of Key Performance Indicator (KPIs) Improvement

		The ICCT will be responsible for supporting RMHMO and Reunion Health programs that address the following Behavioral Health (BH) Incentive Measures:



		VII. Support of Risk Stratified Covered Persons

		VIII. Covered person Engagement Expectations

		IX. Complex Care Coordination

		X.  Screening and Navigation for Social Determinants of Health (AHCM)

		1. Open door entry into care coordination – ICCTs must be able to accept referrals through the AHCM screening performed by practices and hospitals and work to coordinate services across all social determinants of health providers within the Health Nei...

		2. Follow the AHCM workflow defined in Essette and document in an AHCM Compliant way



		XI. Transitions of Care

		XII. Special Populations

		XIII. Care Coordination Standards for Individuals with Complex Needs, Transitions of Care and Special Populations

		XIV. Referral Protocols

		XV. Use of Technology and Tools

		XVI. Training

		A. All current ICCT staff will be required to attend the following trainings annually (and newly hired ICCT staff within a 6-month period after initiation of employment).  A trainer employed by the ICCT host organization or by RMHMO or one of the Reun...

		B. Additional Training Required for Care Coordinators who work with pediatric Covered Persons:



		XVII. Reporting

		XVIII. Meetings & Oversight

		2. Oversight

		RMHMO will oversee and monitor ICCT activities to ensure that they conform to the goals of its Care Coordination program.

		RMHMO will measure the performance of the ICCTs

		Frequency: Annual:  Audit conducted by RMHMO in preparation for contract renewal: will use results of quarterly audits and feedback, dashboard results, review of any covered person feedback, review of any community feedback, and outcomes for catchment...

		Frequency: Semiannual:  Audit of compliance with delegated care coordination per NCQA

		As a result of audits, there may be progressive corrective action as needed to correct concerns identified by RMHMO Care Management leadership.



		XIX. Budget & Payment

		Resources and Budget

		The Contractor will hire and maintain the following positions to support coordination of care for Covered Persons in Contractors Geographic catchment area. The Contractor will notify RMHMO if any of the named positions are vacant for greater than two ...





		Gunnison RMHP Community Integration Agreement Exhibit B ( 01-01-2019).pdf

		1. 1TUNon-DiscriminationU.  1TContractor agrees to comply with all applicable state and federal laws respecting discrimination and unfair employment practices.

		2. 1TUEqual OpportunityU1T.  It is the policy of RMHMO to provide equal opportunity and to prevent discrimination based on race, color, sex, sexual orientation, gender identity, national origin, age or disability in admission or access to, or treatmen...

		3. UCompliance PlanU.  RMHMO has a compliance plan (Compliance Plan) in place.  Contractor shall not take any action to cause a violation of the terms of this Compliance Plan.  A copy of the Compliance Plan will be provided to Contractor upon written ...

		4. UIllegal AliensU.  Contractor certifies that Contractor does not knowingly employ or contract with any illegal aliens to perform services under the Agreement.  If RME obtains actual knowledge that Contractor knowingly employs or contracts with an i...

		5. 1TUProgram EligibilityU1T.  RMHMO and Contractor represent to the other that they have not been debarred, suspended or made otherwise ineligible to participate in any State Health Care Program or Federal Health Care Program.  Neither RMHMO nor Cont...

		SECTION II. UThe paragraphs in Section II apply to Federal Health Care ProgramsU.

		1. 1TUIncorporation of Federal Acquisition Regulations by ReferenceU1T.  Because RMHMO is a contractor with the federal government, the following provisions are incorporated by reference into the Agreement with the same force and effect as if the prov...

		A. Equal Opportunity (48 C.F.R. § 52.222-26);

		B. Covenant Against Contingent Fees (48 C.F.R. § 52.203-5)

		C. Utilization of Small Business Concerns (48 C.F.R. § 52.219-8);

		D. Small Business Subcontracting Plan (48 C.F.R. § 52.219-9);

		E. Convict Labor (48 C.F.R. 52.222-3)

		F. Prohibition of Segregated Facilities (48 C.F.R. § 52.222-21) To the extent required by applicable law, Contractor certifies that Contractor does not and will not maintain or provide for Contractor’s employees any segregated facilities as defined in...

		G. Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era, and Other Eligible Veterans (48 C.F.R. § 52.222-35);

		H. Affirmative Action for Workers with Disabilities (48 C.F.R. § 52.222-36);

		I. Anti Kickback Procedures (48 C.F.R. § 52.203-7); and

		J. Government Property (48 C.F.R. § 52.245-1).



		2. 1TUProhibition Against Use of CMS Funds to Influence Legislation on AppropriationsU1T.  No part of any funds paid to Contractor under this Agreement for Health Care Services provided to Medicare Beneficiaries shall be used to pay the salaries or ex...

		3. 1TUDisclosure of InformationU1T.  Contractor shall establish and maintain procedures and controls so that no information contained in its records or obtained from CMS or others in carrying out the terms of the Agreement shall be used by or disclose...

		4. 1TUTermination of CMS ContractU1T.  In the event RMHMO’s Medicare contract is terminated or non-renewed, the Agreement, to the extent it concerns RMHMO’s Medicare contract with CMS, will be terminated unless CMS and RMHMO agree to the contrary.  Su...

		5. 1TULiquidated DamagesU1T.  The following provision is applicable only if the Agreement contains a liquidated damage provision which is related solely to Medicare.  CMS, after consultation with RMHMO, shall have the right to determine that the speci...

		6. 1TUDownstream Contractual ObligationsU.  To the extent not already set forth herein, Contractor agrees to comply with all applicable requirements and obligations to which RMHMO is bound, including but not limited to, the applicable requirements of ...

		7. UCMS Requirements for Medicare ContractsU.  Contractor shall comply with all applicable requirements of law, with regard to providing Health Care Services to Medicare Beneficiaries.  Contractor agrees to the following regarding providing Health Car...

		A. The Department of Health and Human Services (HHS), the Comptroller General, or their designees may audit, evaluate, or inspect any pertinent information for any particular contract period, including but not limited to, any books, contracts, compute...

		B. Contractor shall make available, for the purposes specified in paragraph (A) above, its premises, physical facilities and equipment, records relating to its Medicare Beneficiaries, and any additional relevant information that CMS may require.

		C. HHS, the Comptroller General, or their designee's right to inspect, evaluate, and audit extends through 10 years from the end of the final contract period or completion of audit, whichever is later unless--

		D. Contractor agrees that it will require all related entities, contractors and subcontractors to agree to the terms above regarding audits, evaluations, and inspections by HHS, the Comptroller General or their designees.

		E. Contractor agrees to provide Health Care Services to Medicare Beneficiaries in a manner consistent with professionally recognized standards of health care.

		F. Contractor shall comply with the confidentiality and enrollee accuracy requirements of CMS regulations with regard to Medicare Beneficiaries including:  (1) abiding by all federal and state laws regarding confidentiality and disclosure of medical r...

		G. Medicare Beneficiaries will not be held liable for payment of any fees that are the legal obligation of RMHMO. [42 C.F.R. §§ 422.504(i)(3)(i) and 422.504(g)(1)(i)]

		H. For all enrollees eligible for Medicare and Medicaid, Contractor may not impose cost-sharing that exceeds the amount of cost-sharing that would be permitted with respect to the individual under title XIX if the individual were not enrolled in such ...

		J. All contracts or written arrangements between Contractor and subcontractors or first tier or downstream entities for the provision of Health Care Services to Medicare Beneficiaries must contain a provision requiring that any services or other activ...

		K. RMHMO may only delegate functions regarding services for Medicare Beneficiaries to Contractor, a subcontractor or downstream entity in a manner consistent with the requirements, laws, rules, and regulations governing Medicare.  All contracts or wri...



		8. UFraud TrainingU.  Contractor agrees to complete fraud training annually as required by 42 CFR § 422.503(b)(4)(vi)(C) and 42 CFR § 423.504(b)(4)(vi)(C).  RMHMO will accept the certificate of completion of the CMS training as satisfaction of this re...

		9. UOverpaymentsU.  Contractor agrees to report and return to RMHMO, as required by 42 U.S.C. § 1320a-7k(d) any funds received, retained or derived from payments under Title XVIII or XIX of the Social Security Act to which Contractor is not entitled. ...

		SECTION III. UThe paragraphs in Section III apply to State Health Care ProgramsU.

		1. 1TUConfidentialityU1T.  RMHMO is subject to the requirements of 45 C.F.R. § 205.50, as amended, section 10-16-423, C.R.S., as amended, and 42 C.F.R. §§ 431.304 ─ 431.307, as amended, regarding confidentiality of health information about Medicaid Re...

		2. 1TURecords and AuditsU1T.  Contractor shall maintain a complete file of all records, documents, communications, and other materials which pertain to the operation of the program/project or the delivery of services to Medicaid Recipients and CHP+ Co...

		A. All medical records, service reports, and orders prescribing treatment plans;

		B. Records of goods, including such things as drugs and medical equipment and supplies, and copies of original invoices for such goods; and

		C. Records of all payments received for the provision of such services or goods.



		3. 1TUInsuranceU.  The terms of this paragraph only apply to Contractor if and to the extent it is a “Subcontractor” providing goods and services under the Medicaid Contract.  For purposes of this paragraph, “Subcontractor” means a third party engaged...

		A. 1TWorker’s Compensation Insurance as required by the state of Colorado (State) statute, and Employer’s Liability Insurance covering all of Contractor’s or subcontractor’s employees acting within the course and scope of their employment.

		B. 1TGeneral 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 ad...

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

		(2) 1T$1,000,000 general aggregate;

		(3) 1T$1,000,000 products and completed operations aggregate; and

		(4) 1T$50,000 any one fire.



		C. 1TProtected Health Information Insurance covering all loss of Protected Health Information data and claims based upon alleged violations of privacy rights through improper use and disclosure of Protected Health Information with minimum limits as fo...

		D. 1TAutomobile 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.

		E. 1TThe State shall be named as additional insured on all Commercial General Liability policy (leases and construction contracts require additional insured coverage for completed operations on endorsements CG 2010 11/85, CG 2037, or equivalent) requi...

		F. 1TCoverage required of Contractor and subcontractor shall be primary over any insurance or self-insurance program carried by Contractor or the State.

		G. 1TThe above insurance policies shall include provisions preventing cancellation or non-renewal without at least 30 days prior notice to RMHMO and RMHMO shall forward such notice to the State within seven days of RMHMO’s receipt of such notice.

		H. 1TAll insurance policies in any way related to this Agreement and secured and maintained by Contractor or its subcontractors shall include clauses stating that each carrier shall waive all rights of recovery, under subrogation or otherwise, against...



		4. 1TUUntrue or Misleading InformationU1T.  Contractor shall not knowingly provide untrue or misleading information, as defined at sections 10-16-413(1)(a)-(c), C.R.S., regarding RMHMO’s Medicaid Plan, CHP+ Program, other Medicaid managed care organiz...

		5. 1TUMedicaid Recipient RightsU1T.  Contractor shall comply with the requirements of RMHMO’s Medicaid Contract with regard to the rights of Medicaid Recipients, including but not limited to the following:

		A. Contractor shall provide interpreter services for Medicaid Recipients with communication disabilities or non-English speaking Medicaid Recipients when such an interpreter is necessary in order to render effective communication in connection with th...

		B. Contractor shall provide Medicaid Recipients, in terms the Medicaid Recipients can understand, an explanation of the Medicaid Recipients complete medical condition, recommended treatment, risk(s) of the treatment, expected results and reasonable me...

		C. Contractor shall ensure that Medicaid Recipients have the rights set forth in 42 C.F.R. section 438.100(b)(2), including but not limited to the right to be free from any form of restraint or seclusion used as a means of coercion, discipline, conven...



		6. UMedicaid and CHP+ Contracts Statutes and RegulationsU.  Pursuant to requirements of RMHMO's Medicaid Contract and CHP+ Contract, Contractor and any subcontractor of Contractor shall comply with the following statutes and regulations:

		A. Age Discrimination Act of 1975, as amended  (42 U.S.C. Sections 6101, Uet seqU.)

		B. Age Discrimination in Employment Act of 1967  (29 U.S.C. 621-634)

		C. Americans with Disabilities Act of 1990 (ADA)  (42 U.S.C. 12101, Uet Useq.)

		D. Equal Pay Act of 1963  (29 U.S.C. 206(d))

		E. Immigration Reform and Control Act of 1986 (8 U.S.C. 1324b)

		F. Clean Air Act (42 U.S.C. 7401, et seq.)

		G. Equal Employment Opportunity (E.O. 11246, as amended by E.O. 11375, amending E.O. 11246 and as supplemented by 41 CFR Part 60)

		H. Federal Water Pollution Control Act, as amended  (33 U.S.C. 1251, et seq.)

		I. Section 504 of the Rehabilitation Act of 1973, as amended  (29 U.S.C. 794)

		J. Title VI of the Civil Rights Act of 1964, as amended  (42 U.S.C. 2000d, et seq.)

		K. Title VII of the Civil Rights Act of 1964  (42 U.S.C. 2000e)

		L. Title IX of the Education Amendments of 1972, as amended  (20 U.S.C. 1681, Uet seqU.)

		M. Section 24-34-301, et seq., Colorado Revised Statutes 1997, as amended (Civil Rights Division)

		N. Section 1557 of the Patient Protection and Affordable Care Act, as amended.



		Contractor shall also comply with any and all laws and regulations applicable to these laws prohibiting discrimination on the basis of race, color, national origin, age, sex, sexual orientation, gender identity, disability, religion or handicap, inclu...

		7. UCertificationsU.  Pursuant to requirements of RMHMO’s Medicaid Contract and CHP+ Contract, RMHMO is required to include in the Agreement and obtain Contractor’s agreement to the following:

		A. ULobbyingU.

		(1) No Federal or appropriated funds have been paid or will be paid by or on behalf of Contractor, to any person for influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or employee of Congress o...

		(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or employee of Congress or an employee...

		(3) Contractor shall require that the language of this certification be included in the award documents for subawards at all tiers (including subgrants and Contracts under grants, loans, and cooperative agreements) and that all subrecipients shall cer...





		8. UEnrollment RequirementsU.  Contractor shall be enrolled with the State of Colorado in accordance with the disclosure, screening, and enrollment requirements of 42 CFR Part 455, Subparts B and E and the requirements of the State of Colorado for Med...

		9. UState ContractsU.  In addition to the foregoing, to the extent Contractor provides services to Medicaid Recipients and/or CHP+ Covered Persons, Contractor agrees to comply with all applicable Medicaid laws and regulations, including applicable sub...
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		BUSINESS ASSOCIATE AGREEMENT FOR PROTECTION OF INFORMATION



		Gunnison Community Integration Agreement Exhibit D (01-01-2019).pdf

		1. Purposes.  The Parties may use protected health information held by RMHMO and the Partnering Organization for purposes of research projects related to the Initiatives, or to engage in data aggregation and to obtain data analysis for purposes of cas...

		2. Limited Data Set and Business Associate Agreement.  The Partnering Organization hereby grants authority to RMHMO to conduct data analysis, aggregation and research, to assist the Partnering Organization with health care operations activities, and t...

		3. Data Use Agreement.  In addition, to the extent RMHMO is conducting research or health care operations for its own purposes and using a limited data set, RMHMO expressly agrees:

		a. Not to use or further disclose information in the limited data set in a manner that would violate the requirements of HIPAA if done by a HIPAA “covered entity;”

		b. Not to use, or disclose the information and data in the limited data set other than as permitted by this AGREEMENT or as otherwise required by law;

		c. To use appropriate safeguards to prevent the use or disclosure of the limited data set other than as provided for by this AGREEMENT;

		d. To report to the Partnering Organization any use or disclosure of the limited data set not provided for and permitted by this AGREEMENT of which RMHMO becomes aware;

		e. To ensure that any agents, including subcontractors, to whom it provides the limited data set agrees to the same restrictions and conditions that apply to RMHMO with respect to the limited data set;

		f. Not to identify information in the limited data set or attempt to identify the individuals whose information is contained in the limited data set or contact such individuals;

		g. That the Partnering Organization shall have the right to terminate use of the limited data set (i) at any time, without cause, by providing 30 days advance written notice, or (ii) immediately, by providing written notice, if RMHMO has violated any ...



		4. Grant of Authority.  RMHMO is hereby granted authority to enter HIPAA compliant Data Use Agreements on behalf of the Partnering Organization with other third-party researchers so that such third parties may conduct research.

		5. Miscellaneous.

		a. Termination.  Any party may terminate its participation in this AGREEMENT for any reason upon thirty (30) days prior written notice given to the other Party.

		b. Liability.  Each Party shall be responsible for its own acts or omissions, including those of its agents, officers, or employees, while performing their duties under this AGREEMENT to the full extent allowed by law.

		c. Patient Confidentiality.  With respect to a research subject’s or patient’s medical records, the Parties agree to hold in confidence the identity of the patients and their Protected Health Information (“PHI”) as that term is defined by HIPAA in acc...

		d. Assignment.  No Party shall assign any part of this AGREEMENT without the prior written permission of the other Parties. This AGREEMENT shall inure to the benefit of and be binding upon each Party signatory hereto, its successors and permitted assi...

		e. Counterparts.  This AGREEMENT may be executed in counterparts, each of which shall be deemed to be an original, but all of which, taken together, shall constitute one and the same agreement.

		f. Effective Date. The effective date of this AGREEMENT shall be__________________________.
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ADDENDUM 


METRIC-BASED NEGOTIATION SERVICES AUTHORIZATION   


 


Employer and the Plan expressly authorize ELAP to negotiate on behalf of the Plan with 


Professional OON Medical Providers, or their designees/representatives, to reach an agreed upon 


reimbursement rate up to the Maximum Acceptable Reimbursement during the specified timeframe as 


detailed below. Any reimbursement amount above the Maximum Acceptable Reimbursement shall require 


prior written approval from the Plan. The Plan hereby acknowledges and agrees that if ELAP is unable to 


secure reimbursement rates up to the Maximum Acceptable Reimbursement, and prior approval for an 


exception is not granted by the Plan and/or Plan Administrator, ELAP shall provide Claim Audit Review 


and Repricing and/or Balance Bill Administration and Defense Services (in accordance with the terms of a 


Core Services Agreement and Cost-Containment and Guide Services Agreement between ELAP and 


Employer).  


 


The Plan further acknowledges and fully accepts that reimbursement under the terms of this authorization 


may be higher than the reimbursement amount paid to a Medical Provider under ELAP’s Claim Review 


and Audit Program with the understanding that the purpose of allowing for higher reimbursement amounts 


is to manage Plan expenses as well as minimize and/or avoid disruption and Plan Participant confusion and 


dissatisfaction, which may result from payment disputes and balance billing for the benefit of the Plan and 


Plan Participants. The Plan also understands that Plan Participant cost-sharing, which includes coinsurance, 


deductibles, and co-pays, may be adjusted as a result of additional reimbursement to the Medical Provider.   


Maximum Acceptable Reimbursement  


 The Employer hereby authorizes ELAP to use the following Maximum Acceptable Reimbursement 


when providing Metric-based Negotiation Services: 


 


For post-service negotiations, the Maximum Acceptable Reimbursement for  OON 


Professional Claims shall be 50% above the original Allowable Claim Limit as determined 


by ELAP in accordance with its Claim Review and Repricing Services and shall not exceed 


90% of billed charges.   


For pre-service negotiations, the Maximum Acceptable Reimbursement for OON 


Professional Claims shall be 50% above the estimated Allowable Claim Limit as 


determined by ELAP and shall not exceed 90% of billed charges.   
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Timeframe for Initiation of Customized ELAP Negotiation for Plan 


 


The Employer authorizes ELAP to provide Metric-Based Negotiation Services in accordance 


with the above Maximum Acceptable Reimbursement during the following timeframe(s): 


 


Pre-service or post-service where the Medical Provider is disputing reimbursement under the Plan 


and/or the Plan Participant receives communications regarding a Balance Bill. In the event that 


ELAP is unable to secure agreement up to the Maximum Acceptable Reimbursement, or receive 


approval from the Plan for an exception, or in the event a credit impairment or notice of a legal 


action is received, ELAP will provide its Claim Audit Review and Repricing and Balance Bill 


Administration and Defense Services.  


In pursuing negotiation for settlement of any pre-service negotiations, Balance Bill or payment dispute on 


behalf of the Plan or Plan Sponsor, ELAP will keep the Plan and Plan Sponsor informed of the following: 


a. when ELAP will pursue an agreement or settlement that falls above the Maximum Acceptable 


Reimbursement and/or ELAP is seeking authority to agree or settle above the Maximum 


Acceptable Reimbursement; 


b. for post-service, when ELAP successfully settles a Balance Bill or payment dispute as part of the 


Metric-Based Negotiation Services and the Claim will need to be re-processed for additional 


payment; 


c. on a periodic, mutually-agreeable timeframe, a listing of the Claims where negotiations under the 


Metric-Based Negotiation Services were attempted, but were unsuccessful  


d. any stipulations outside of the standard negotiation settlement template that a Medical Provider 


may require prior to signing a settlement agreement, for which approval from the Plan or Plan 


Sponsor is needed. 


 


By signing on behalf of Gunnison County, Colorado, the person signing represents and warrants that 


he/she has the full and complete authority necessary to bind the terms of this authorization as set forth 


herein.    


 


AGREED TO and ON BEHALF OF: 


Gunnison County, Colorado 
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Signature:  


 
Printed Name:  
 
Title:                                    
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Gunnison County Board of County Commissioners Calendar 
(Two or more commissioners may be in attendance.) 


Search Results from 2/1/2019 to 2/28/2019 
 


Board of County Commissioners 


1. Joint Public Hearing; BOCC & Planning Commission                                             
February 1, 2019, 9:00 AM @ Planning Commission Meeting Room 


2. Commissioner Messner Out of Office                                                                                
February 4, 2019 - February 5, 2019 


3. BOCC Regular Meeting                                                                                          
February 5, 2019, 8:30 AM - BOCC Boardroom 


4. Mayors & Managers Meeting - Hosted by City of Gunnison                                  
February 11, 2019, 12:00 PM - 1:30 PM 


5. BOCC Work Session                                                                                              
February 12, 2019, 8:30 AM - BOCC Boardroom 


6. BOCC Regular Meeting                                                                                             
February 19, 2019, 8:30 AM - BOCC Boardroom 


7. Public Hearing; Leigh Marie, LLC Request for Waiver                                                         
February 19, 2019, 1:00 PM @ BOCC Board Room 


8. BOCC Work Session                                                                                                             
February 26, 2019, 8:30 AM @ BOCC Boardroom 


9. Joint Meeting of Gunnison County Elected Officials                                                      
February 27, 2019, All Day @ TBD 


Gunnison County Organization 


1. Holiday - Washington's Birthday - Offices Closed                                                                          
February 18, 2019, All Day 


 



https://www.gunnisoncounty.org/Calendar.aspx?EID=5442&month=2&year=2019&day=1&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=5496&month=2&year=2019&day=1&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=5446&month=2&year=2019&day=1&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=5429&month=2&year=2019&day=1&calType=0
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https://www.gunnisoncounty.org/Calendar.aspx?EID=5482&month=2&year=2019&day=1&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=5427&month=2&year=2019&day=1&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=473&month=2&year=2019&day=1&calType=0
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		2. Commissioner Messner Out of Office                                                                                February 4, 2019 - February 5, 2019

		3. BOCC Regular Meeting                                                                                          February 5, 2019, 8:30 AM - BOCC Boardroom

		4. Mayors & Managers Meeting - Hosted by City of Gunnison                                  February 11, 2019, 12:00 PM - 1:30 PM

		5. BOCC Work Session                                                                                              February 12, 2019, 8:30 AM - BOCC Boardroom

		6. BOCC Regular Meeting                                                                                             February 19, 2019, 8:30 AM - BOCC Boardroom

		7. Public Hearing; Leigh Marie, LLC Request for Waiver                                                         February 19, 2019, 1:00 PM @ BOCC Board Room

		8. BOCC Work Session                                                                                                             February 26, 2019, 8:30 AM @ BOCC Boardroom

		9. Joint Meeting of Gunnison County Elected Officials                                                      February 27, 2019, All Day @ TBD



		Gunnison County Organization

		1. Holiday - Washington's Birthday - Offices Closed                                                                          February 18, 2019, All Day
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 Revised April 2015
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Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


15


1/31/2019


ok  db    1/30/19


Motion


The FHWA has obligated United to have Cottonwood open for traffic by Memorial Day.  United has requested a June 17th opening.  Winter snow
may impact both dates.


Request for Late Opening; Cottonwood Pass


1/30/2019


mcrosby@gunnisoncounty.org


2/5/2019


Marlene D. Crosby
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		Agenda Item - Request for late opening of Cottonwood Completed Form.pdf

		0820_001.pdf
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GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie


10 minutes


2/1/2019


No document yet provided to review.  I shall be available for the discussion.   db   2/1/19


Motion


They would pay $1,500 rental, trash and water


Wright Amusement's has used the lot behind the Dollar Store for overflow RV parking.  This year it is not available and they would like to use the
parking lot on the east side of the Fairgrounds on Wisconsin Street to park RV's


Discussion; Rental of Parking Lot


2/1/2019


mcrosby@gunnisoncounty.org


2/5/2019


Marlene D. Crosby
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No concerns, this amount committed for the project in 2019 adopted budget. ln


GUNCOUNTY1\mbirnie


5 minutes


2/1/2019


ok  db   2/1/19


Discussion


$25,000


Application to CO Water Conservation Board for $340,000 for the Shady Island River Park Project


Grant Application; Shady Island


2/1/2019


cpagano@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 2/1/2019


2/5/2019


Cathie Pagano
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Gunnison County, CO 


Community Development Department 
221 N. Wisconsin St. Ste. D, Gunnison, CO 81230 


Phone: (970) 641-0360      FAX: (970) 641-8585 
Website: www.gunnisoncounty.org  


Email: planning@gunnisoncounty.org 
 


To: BOCC 


From: Cathie Pagano, Director of Community and Economic Development 


Date: February 1, 2019 


Re: Colorado Water Plan Grant for Shady Island  


The Community Development Department proposes to apply for the Colorado Water Plan grant for the Shady 
Island River Park project. The County has allocated $25,000 of sales tax revenues to the Shady Island River Park 
Project in 2019. Total projected costs for the project are approximately $1.5 million. We have applied for the 
following grants and/or received the following commitments for funding for the project: 
 


Entity Amount of funding Committed or pending 
CO Water Plan Grant $330,000 Pending 
GOCO LPOR Grant $350,000 Pending 
CO Water Conservation 
Board Restoration Grant 


$50,000 Committed 


Gunnison County 
Metropolitan Recreation 
District 


$30,000 Committed 


Trout Unlimited $10,000 Committed 
Upper Gunnison River 
Water Conservancy 
District 


$100,000 Pending 


Colorado Parks and 
Wildlife, Fishing is Fun 


$140,000 Pending 


Western Colorado 
University 


$2,500 Pending 


Gunnison County $25,000 Committed 
Total Committed $115,000 Committed 
Total Pending $922,500 Pending 
Total $1,037,500 Total Possible 


  
The Colorado Water Plan grant allows for funding for water related recreation projects. We have received broad 
support from a variety of stakeholders for the Shady Island River Park project including the above financial 
commitments, along with letters of support from the City of Gunnison, Gunnison-Crested Butte Tourism 
Association, Three Rivers Resort, Scenic River Tours, and Immigrantes Unidos. 
 
Award recipients for the Water Plan grant will be notified in May 2019. Thank you.  



mailto:planning@gunnisoncounty.org

http://cwcb.state.co.us/LoansGrants/Colorados-Water-Plan-Grants/Pages/main.aspx



		Agenda Item - Grant Application for Shady Island Completed Form.pdf

		Community Development Department Memo Form 2010.pdf
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No concerns, amount wasn't used in 2018 where originally budgeted, so will request budget amendment to reallocate in the 2019 budget. ln


GUNCOUNTY1\mbirnie


5 minutes


2/1/2019


ok  db    1/31/19


Board of County Commissioners' Signature


88,600


Contract with TA for execution of REDI grant scope of work for economic development.


REDI Grant Contract Services


1/31/2019


cpagano@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


6/30/2019


2/1/2019


Gunnison Crested Butte Tourism Association


2/5/2019


Cathie Pagano







1 
 


 
CONTRACTOR AGREEMENT 


 
 
THIS CONTRACTOR AGREEMENT (“Agreement”) made effective the ___ day of 
February, 2019, by and between the Board of County Commissioners of the County of 
Gunnison, Colorado whose address is 200 East Virginia, Gunnison, Colorado 81230 
(“Gunnison County”) and Gunnison-Crested Butte Tourism Association, 202 E Georgia 
Ave. Suite B, Gunnison, Colorado 81230 (“Contractor”). 
 
 A. RECITALS 
 
The Contractor desires to provide, through its ICELab, an Economic Development Project 
Team to formalize economic development efforts within Gunnison County; and  
 
Gunnison County desires to engage Contractor to provide, through its ICELab, an 
Economic Development Project Team to formalize economic development efforts within 
Gunnison County according to this Agreement.  


 
 B. AGREEMENT 
 
NOW THEREFORE, in consideration of the Recitals above and the mutual covenants 
and obligations hereinafter set forth, the parties agree as follows: 
 
1.  SERVICES. 
 
Contractor shall furnish all materials, labor, supervision, supplies and equipment to 
commence, diligently pursue, and complete the services as more specifically set forth in 
Appendix “A” attached hereto and incorporated herein by reference (“Services”).  All 
Services shall be performed in a timely manner and in accordance with generally 
accepted standards for Contractor’s profession and all applicable federal, state and local 
laws and regulations affecting the Services or the subject matter thereof. Contractor 
acknowledges that this is a non-exclusive Agreement, and Gunnison County may contract 
with additional or other providers able to furnish the same or similar services as it deems 
appropriate to do so. 
 
2.  TERM. 
 
The term of this Agreement shall commence on the date first set forth above and shall 
terminate on June 30, 2019 (“Term”), unless sooner terminated or replaced as provided 
herein. 
 
 
3.  STRATEGIC RESULT. 
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Execution of this Agreement will assist Gunnison County with its initiative to promote 
prosperous, collaborative and healthy community, as outlined in the Gunnison County 
Strategic Plan.   
 
4.  COMPENSATION, BONUS AND EXPENSES. 
 
In consideration and exchange for Contractor’s performance of the Services, during the 
Term of this Agreement, Gunnison County shall pay Contractor fees in the amount not to 
exceed Eighty eight thousand and Six Hundred and No/100 U. S. Dollars ($88,600.00) 
(“Compensation”).  Payments for compensation shall be made by Gunnison County to 
Contractor within 45 days of receipt of an invoice. 
 
The Compensation shall compensate Contractor for all charges, expenses, overhead, 
payroll costs, employee benefits, insurance subsistence, and profits, except as 
specifically set forth herein.  
 
5.  INSURANCE. 
 
Contractor agrees that at all times during the Term of this Agreement that Contractor shall 
carry and maintain, in full force and effect and at its sole cost and expense, the following 
insurance policies.  Within thirty (30) days of the execution of this Agreement, Contractor 
will provide insurance certificates to Gunnison County, listing Gunnison County as an 
additional insured, for the coverage’s required herein which shall state that such policies 
shall not be materially changed or cancelled without thirty (30) days prior notice to 
Gunnison County.   
 


Worker’s Compensation Insurance in accordance with Colorado and Federal law 
which adequately protects all labor employed by Contractor  during the term of 
this Agreement. 
 
Comprehensive General Liability Insurance or the equivalent for any injury to one 
person in any single occurrence, Three Hundred Eighty Seven Thousand and 
No/100 U.S. Dollars  ($387,000.00); and For an injury to two or more persons in 
any single occurrence, the sum of One Million Ninety Three Thousand and No/100 
U.S. Dollars ($1,093,000.00).   
 
Comprehensive automobile liability insurance on all vehicles used in the Services, 
in an amount no less than Three Hundred Eighty Seven Thousand and No/100 
U.S. Dollars ($387,000.00) for any injury to one person in any single occurrence 
and in an amount no less than One Million Ninety Three Thousand and No/100 
U.S. Dollars ($1,093,000.00) for any injury to two or more persons in any single 
occurrence. 


6.  INDEPENDENT CONTRACTOR. 
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In carrying out its obligations and activities under this Agreement, Contractor is acting as 
an independent contractor and not as an agent, partner, joint venture or employee of 
Gunnison County. Contractor does not have any authority to bind Gunnison County in 
any manner whatsoever. 
 
Contractor acknowledges and agrees that Contractor is not entitled to: (i) unemployment 
insurance benefits; or (ii) Workers Compensation coverage, from Gunnison County.  
Further, Contractor is obligated to pay federal and state income tax on any moneys paid 
it related to the services. 
 
7.  INDEMNIFICATION. 
 
Contractor agrees to indemnify, defend and hold harmless Gunnison County, its 
Commissioners, agents and employees of and from any and all liability, claims, liens, 
demands, actions and causes of action whatsoever (including reasonable attorney’s and 
expert’s fees and costs) arising out of or related to any loss, cost, damage or injury, 
including death, of any person or damage to property of any kind caused by the 
misconduct or negligent acts, errors or omissions of Contractor or its employees,   
subcontractors or agents in connection with this Agreement. 
 
This provision shall survive any termination or expiration of this Agreement with respect 
to any liability, injury or damage occurring prior to such termination. 
 
8.  SOLE SOURCE CONTRACTS.   
 
If the Contractor has entered into a sole source contract or contracts with the State of 
Colorado or any of its political subdivisions as defined in Article XXVIII of the Colorado 
Constitution which including this contract in the aggregate on an annual basis are equal 
to or exceed the amount of $100,000, then the following provisions apply: 
 
Because of a presumption of impropriety between contributions to any campaign and sole 
source government contracts, Contractor, on behalf of itself , any person who controls ten 
percent or more of the shares of or interest in the Contractor, and the Contractor’s officers, 
directors and trustees (collectively, the “Contract Holder”) shall contractually agree, for 
the duration of the contract and for two years thereafter, to cease making, causing to be 
made, or inducing by any means, a contribution, directly or indirectly, on behalf of the 
Contractor Holder or on behalf of his or her immediate family member and for the benefit 
of any political party or for the benefit of any candidate for any elected office of the state 
or any of its political subdivisions. 
 
The parties further agree that if a Contract Holder makes or causes to be made any 
contribution intended to promote or influence the result of an election on a ballot issue, 
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the Contract Holder shall not be qualified to enter into a sole source government contract 
relating to that particular ballot issue. 
 
The parties agree that if a Contract Holder intentionally violates sections 15 or 17(2) of 
Article XXVIII of the Colorado Constitution, as contractual damages that Contract Holder 
shall be ineligible to hold any sole source government contract, or public employment with 
the state or any of its political subdivisions, for three years. 
 
These provisions shall not apply to the extent they have been enjoined or invalidated by 
a court of competent jurisdiction.        
 
9. DISCRIMINATION.   
 
The Contractor agrees not to discriminate against any person or class of persons by 
reason of age, race, color, sex, creed, religion, disability, national origin, sexual 
orientation or political affiliation in providing any services or in the use of any facilities 
provided for the public in any manner prohibited by Part 21 of the Regulations of the Office 
of the Secretary of Transportation.  Contractor shall further comply with the letter and 
spirit of the Colorado Anti-Discrimination Act of 1957, as amended, and any other laws 
and regulations respecting discrimination in unfair employment practices.  Additionally, 
Contractor shall comply with such enforcement procedures as any governmental authority 
might demand that Gunnison County take for the purpose of complying with any such 
laws and regulations. 
 
10. IMMIGRATION COMPLIANCE CERTIFICATION. 
 
Contractor certifies that Contractor does not and will not knowingly contract with or 
employ illegal aliens to work under this Agreement.   
 
Contractor certifies that Contractor has required its subcontractors to certify that they do 
not knowingly contract with or employ illegal aliens to work under this Agreement.   
 
Contractor will participate in either (i) the “E-Verify Program”, jointly administered by the 
United States Department of Homeland Security and the Social Security Administration, 
or (ii) the “Department Program” administered by the Colorado Department of Labor and 
Employment in order to confirm the employment eligibility of all Contractor’s employees 
who are hired to perform work under this Agreement. 
 
Contractor agrees to comply with all reasonable requests made in the course of an 
investigation under C.R.S. 8-17.5-102 by the Colorado Department of Labor and 
Employment.   
 
Contractor agrees to comply with the provisions of C.R.S. 8-17.5-101 et seq. 
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11.  ADA COMPLIANCE.  
 
The Contractor assures Gunnison County that at all times during the performance of this 
Agreement no qualified individual with a disability shall, by reason of such disability, be 
exclude from participation in, or denied benefits of the service, programs, or activities 
performed by the Contractor, or be subjected to any discrimination by the Contractor upon 
which assurance Gunnison County relies.  
 
12.  MISCELLANEOUS. 
 


a. SEVERABILITY. If any clause or provision of this Agreement shall be held to be 
invalid in whole or in part, then the remaining clauses and provisions, or portions 
thereof, shall nevertheless be and remain in full force and effect. 
 
b. AMENDMENT. No amendment, alteration, modification of or addition to this 
Agreement shall be valid or binding unless expressed in writing and signed by the 
parties to be bound thereby. 
 
c. NO WAIVER OF GOVERNMENTAL IMMUNITY.  Nothing in this Agreement is, 
or shall be construed to be, a waiver, in whole or part, by Gunnison County of 
governmental immunity provided by the Colorado Governmental Immunity  Act or  
otherwise. 
 


13. DELEGATION AND ASSIGNMENT. 
 
This is a personal services contract with Contractor and, therefore, Contractor shall not 
delegate or assign its duties under this Agreement without the prior written consent of 
Gunnison County which consent Gunnison County may withhold in its discretion.  Subject 
to the foregoing, the terms, covenants and conditions of this Agreement shall be binding 
on the successors and assigns of either party.  
 
14. TERMINATION. 
 
Either party shall have the right to terminate this Agreement at any time, with or without 
cause, upon thirty (30) days prior written notice to the other. Upon termination, Contractor 
shall be entitled to compensation for Services performed prior to the date of termination. 
 
15. NOTICES. 
 
Any notice, demand or communication which either party may desire or be required to 
give to the other party shall be in writing and shall be deemed sufficiently given or 
rendered if sent by certified first class US mail, postage prepaid, addressed as follows: 
 
Gunnison County:  Matthew Birnie,  
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    Gunnison County Manager 
    200 E. Virginia 


  Gunnison, Colorado 81230 
 
With a copy to:  Cathie Pagano,  
    Director of Gunnison County Community Development &  
    Economic Development  
    221 N. Wisconsin 
    Gunnison, Colorado 81230 
 
Contractor:   John Norton, Executive Director 


Gunnison Crested Butte Tourism Association 
    202 E Georgia Ave. Suite B 
    Gunnison, CO  81230 
 
  
 
Either party has the right to designate in writing, served as provided above, a different 
address to which any notice, demand or communication is to be mailed. 
 
16. GOVERNING LAW. 
 
This Agreement shall be governed by and interpreted in accordance with the laws of the 
State of Colorado. Exclusive jurisdiction and venue for any legal proceedings related to 
this Agreement shall be in the State of Colorado District Court, Gunnison County, 
Colorado. 
 
17.  COUNTERPARTS: FACSIMILE TRANSMISSION. 
 
This Agreement may be executed by facsimile and/or in any number of counterparts, any 
or all of which my contain the signatures of less than all the parties, and all of which shall 
be construed together as but a single instrument and shall be binding on the parties as 
though originally executed on one originally executed document. All facsimile 
counterparts shall be promptly followed with delivery of original executed counterparts. 
 
 
 
 
18. ENTIRE AGREEMENT. 
 
This Agreement contains the entire agreement between the parties hereto with respect 
to the subject matter hereof, and supersedes any and all prior agreements, proposals, 
negotiations and representations pertaining to the obligations to be performed hereunder. 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date above 
written.  
 
 
BOARD OF COUNTY COMMISSIONERS  
OF THE COUNTY OF GUNNISON, COLORADO 
 
 
By: _____________________________ 
 Jonathan Houck, Chairperson 
 
       ATTEST: 
 
       _______________________________ 
       Deputy County Clerk 
 
 
 
GUNNISON CRESTED BUTTE TOURISM ASSOCIATION 
 
 
By: ________________________________ 
         
  





		Agenda Item - REDI Grant Contract Services Completed Form.pdf

		REDI-Grant Contract TA 1-11-19.pdf
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Please see attached Resolution


Resolution


1/31/2019


EMense@gunnisoncounty.org


2/5/2019


Liz Mense
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GUNNISON COUNTY, COLORADO 


RESOLUTION NO. __________ 


A RESOLUTION AUTHORIZING THE FINANCING OF A 
PORTION OF THE ACQUISITION PRICE OF CERTAIN REAL 
PROPERTY AND, IN CONNECTION THEREWITH, 
AUTHORIZING THE LEASING OF CERTAIN REAL 
PROPERTY AND THE EXECUTION AND DELIVERY BY 
THE COUNTY OF A SITE LEASE, A LEASE PURCHASE 
AGREEMENT, AND OTHER DOCUMENTS AND MATTERS 
RELATING TO CERTAIN CERTIFICATES OF 
PARTICIPATION, SERIES 2019; SETTING FORTH CERTAIN 
PARAMETERS AND RESTRICTIONS WITH RESPECT TO 
THE FINANCING; AUTHORIZING OFFICIALS OF THE 
COUNTY TO TAKE ALL ACTION NECESSARY TO CARRY 
OUT THE TRANSACTIONS CONTEMPLATED HEREBY; 
RATIFYING ACTIONS PREVIOUSLY TAKEN; AND 
PROVIDING FOR OTHER MATTERS RELATED THERETO. 


WHEREAS, Gunnison County, Colorado (the “County”), is a duly organized and 
existing county, existing as such under and by virtue of the Constitution and laws of the State of 
Colorado; and 


WHEREAS, the County has the power, pursuant to Sections 30-11-101(b) and (c) 
and 30-11-104.1, of the Colorado Revised Statutes, as amended, to lease, as lessor or as lessee, 
real property, and to enter into lease-purchase agreements for the purpose of financing real 
property be used for the County’s governmental purposes; and 


WHEREAS, the Board of County Commissioners of the County (the “Board”) 
has determined and hereby determines that it is in the best interest of the County and its 
inhabitants to acquire certain real property (the “Site”), as further described in the Site Lease 
(hereinafter defined); and 


WHEREAS, the Board has determined and hereby determines to finance a portion 
of the cost of acquiring the Site by entering into a lease purchase financing with Alpine Bank 
(the “Purchaser”); and 


WHEREAS, the Board has determined and hereby determines that (i) the Site and 
any future improvements located thereon and (ii) an additional piece of real property currently 
owned by the County and used to house the Gunnison Valley Regional Housing Authority and 
the Gunnison-Crested Butte Tourism Association, will constitute the leased property (the 
“Leased Property”) under the Lease, as further defined therein; and 


WHEREAS, the Board hereby determines that in order to finance the acquisition 
of the Site it is in the best interest of the County and its inhabitants that (a) the County (in its 
name and/or the name of the Board) enter into a Site and Improvement Lease (the “Site Lease”) 
with UMB Bank, n.a. (the “Trustee”) under the Indenture (hereinafter defined) pursuant to which 
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the County will lease the Leased Property, and (b) the Trustee will lease the Leased Property 
back to the County (in its name and/or the name of the Board) pursuant to the terms of a Lease 
Purchase Agreement (the “Lease”) between the Trustee, as lessor, and the County, as lessee; and 


WHEREAS, pursuant to the Lease, and subject to the right of the County to 
terminate the Lease and other limitations as therein provided, the County will pay certain Base 
Rentals and Additional Rentals (as such terms are defined in the Lease) in consideration for the 
right of the County to use the Leased Property; and 


WHEREAS, the County’s obligation under the Lease to pay Base Rentals and 
Additional Rentals shall be from year to year only; shall constitute currently budgeted 
expenditures of the County; shall not constitute a mandatory charge or requirement in any 
ensuing budget year; and shall not constitute a general obligation or other indebtedness or 
multiple fiscal year financial obligation of the County within the meaning of any constitutional 
or statutory limitation or requirement concerning the creation of indebtedness or multiple fiscal 
year financial obligation, nor a mandatory payment obligation of the County in any ensuing 
fiscal year beyond any fiscal year during which the Lease shall be in effect; and 


WHEREAS, the Trustee will enter into an Indenture of Trust (the “Indenture”) 
pursuant to which there is expected to be executed and delivered certain certificates of 
participation (the “Certificates”) dated as of their date of delivery that shall evidence 
proportionate interests in the right to receive certain Revenues (as defined in the Lease), which 
Certificates shall be payable solely from the sources therein provided and shall not directly or 
indirectly obligate the County to make any payments beyond those appropriated for any fiscal 
year during which the Lease shall be in effect; and 


WHEREAS, the net proceeds of the Certificates will finance a portion of the 
acquisition price of the Site and pay the costs of executing and delivering the Certificates; and 


WHEREAS, it is expected that the Certificates will be purchased by the 
Purchaser; and 


WHEREAS, Section 11-57-204 of the Supplemental Public Securities Act, 
constituting Title 11, Article 57, Part 2, C.R.S., as amended (the “Supplemental Act”), provides 
that a public entity, including the County, may elect in an act of issuance to apply all or any of 
the provisions of the Supplemental Act; and 


WHEREAS, there have been presented to the Board and are recorded at the 
offices of the County Clerk and Recorder, the following:  (i) the proposed form of the Site Lease; 
and (ii) the proposed form of the Lease; and 


WHEREAS, capitalized terms used herein and not otherwise defined shall have 
the meanings set forth in the Lease. 


NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 
COMMISSIONERS OF GUNNISON COUNTY, COLORADO:  
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Section 1. Recitals Incorporated.  The foregoing recitals are incorporated 
herein by reference and adopted as findings and determinations of the Board. 


Section 2. Ratification and Approval of Prior Actions.  All action heretofore 
taken (not inconsistent with the provisions of this Resolution) by the Board or the officers, agents 
or employees of the County relating to the Site Lease, the Lease, the acquisition of the Site, and 
the sale, execution and delivery of the Certificates is hereby ratified, approved and confirmed.   


Section 3. Finding of Best Interests.  The Board hereby finds and determines 
pursuant to the Constitution and laws of the State of Colorado that the acquisition of the Site and 
the financing of a portion of the costs thereof, including the costs of executing and delivering the 
Certificates, pursuant to the terms set forth in the Site Lease and the Lease, is in the best interest 
of the County and serves a valid public purpose and the Board hereby authorizes and approves 
the same. 


Section 4. Supplemental Act; Parameters.  The Board hereby elects to apply 
all of the provisions of the Supplemental Act to the Site Lease and the Lease and in connection 
therewith delegates to each of the Chair of the Board and the County Manager the independent 
authority to make any determination delegable pursuant to Section 11-57-205(1)(a-i) C.R.S., as 
amended, in relation to the Site Lease and the Lease, and to execute a sale certificate (the “Sale 
Certificate”) setting forth such determinations, including without limitation, the term of the Site 
Lease, the rental amount to be paid by the Trustee pursuant to the Site Lease, the term of the 
Lease, and the rental amount to be paid by the County pursuant to the Lease, subject to the 
following parameters and restrictions: 


(a) the term of the Site Lease shall not extend beyond December 31, 
2054;  


(b) the aggregate principal amount of the Base Rentals payable by the 
County pursuant to the Lease shall not exceed $1,500,000;  


(c) the Lease Term shall not extend beyond December 31, 2039;  


(d) the maximum interest rate on the interest component of the Base 
Rentals relating to the Certificates shall not exceed 4.25% per annum, provided that such interest 
rate may be increased upon an occurrence of an event of default or an event of taxability as 
further set forth in the Lease; and 


(e) the purchase price of the Certificates shall not be less than 99% of 
the principal amount of the Certificates.   


Pursuant to Section 11-57-205 of the Supplemental Act, the Board hereby 
delegates to each of the Chair of the Board and the County Manager the independent authority to 
to sign a contract for the purchase of the Certificates or to accept a binding bid for the 
Certificates and to execute any agreement or agreements in connection therewith.  


The delegation set forth in this Section 4 shall be effective for one year following 
the date hereof. 
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The Board hereby agrees and acknowledges that the net proceeds of the 
Certificates will be used to finance a portion of the costs of acquiring the Site and to pay the 
costs of executing and delivering the Certificates.  The Board hereby further acknowledges that 
the Certificates may be issued in one or more series, including both tax-exempt Certificates and 
taxable Certificates, subject to the parameters set forth above. 


Section 5. Approval of Documents.  The Site Lease and the Lease, in 
substantially the forms presented to the Board and on file with the County, are in all respects 
approved, authorized and confirmed, and the Chair of the Board is hereby authorized and 
directed for and on behalf of the County to execute and deliver the Site Lease and the Lease, in 
substantially the forms and with substantially the same contents as presented to the Board, 
provided that such documents may be completed, corrected or revised as deemed necessary by 
the parties thereto in order to carry out the purposes of this Resolution.   


Section 6. Authorization to Execute Collateral Documents.  The County 
Clerk and Recorder (the “County Clerk”) is hereby authorized and directed to attest all signatures 
and acts of any official of the County in connection with the matters authorized by this 
Resolution and to place the seal of the County on any document authorized and approved by this 
Resolution.  The Chair of the Board, the County Clerk, the County Manager, and other 
employees and officials of the County are hereby authorized and directed to execute and deliver 
for and on behalf of the County any and all additional certificates, documents and other papers, 
and to perform all other acts that they may deem necessary or appropriate in order to implement 
and carry out the transactions and other matters authorized by this Resolution.  The approval 
hereby given to the various documents referred to above includes an approval of such additional 
details therein as may be necessary and appropriate for their completion, deletions therefrom and 
additions thereto as may be approved by the County Manager prior to the execution of the 
documents.  The execution of any instrument by the appropriate officers of the County herein 
authorized shall be conclusive evidence of the approval by the County of such instrument in 
accordance with the terms hereof. 


Section 7. No General Obligation Debt.  No provision of this Resolution, the 
Site Lease, the Lease, the Indenture, or the Certificates shall be construed as creating or 
constituting a general obligation or other indebtedness or multiple fiscal year financial obligation 
of the County within the meaning of any constitutional, or statutory, nor a mandatory charge or 
requirement against the County in any ensuing fiscal year beyond the then current fiscal year.  
The County shall have no obligation to make any payment with respect to the Certificates except 
in connection with the payment of the Base Rentals and certain other payments under the Lease, 
which payments may be terminated by the County in accordance with the provisions of the 
Lease.  Neither the Lease nor the Certificates shall constitute a mandatory charge or requirement 
of the County in any ensuing fiscal year beyond the then current fiscal year or constitute or give 
rise to a general obligation or other indebtedness or multiple fiscal year financial obligation of 
the County within the meaning of any constitutional, or statutory debt limitation and shall not 
constitute a multiple fiscal year direct or indirect debt or other financial obligation whatsoever.  
No provision of the Site Lease, the Lease or the Certificates shall be construed or interpreted as 
creating an unlawful delegation of governmental powers nor as a donation by or a lending of the 
credit of the County within the meaning of Sections 1 or 2 of Article XI of the Colorado 
Constitution.  Neither the Lease nor the Certificates shall directly or indirectly obligate the 
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County to make any payments beyond those budgeted and appropriated for the County’s then 
current fiscal year. 


Section 8. Reasonableness of Rentals.  The Board hereby determines and 
declares that the Base Rentals due under the Lease, in the maximum amounts authorized 
pursuant to Section 4 hereof, constitute the fair rental value of the Leased Property and do not 
exceed a reasonable amount so as to place the County under an economic compulsion to renew 
the Lease or to exercise its option to purchase the Trustee’s interest in the Leased Property 
pursuant to the Lease.  The Board hereby determines and declares that the period during which 
the County has an option to purchase the Trustee’s leasehold interest in the Leased Property (i.e., 
the entire maximum term of the Lease) does not exceed the useful life of the Leased Property.  
The Board hereby further determines that the amount of rental payments to be received by the 
County from the Trustee pursuant to the Site Lease is reasonable consideration for the leasing of 
the Leased Property to the Trustee for the term of the Site Lease as provided therein.  


Section 9. Bank Qualification.  The County hereby designates the payments 
required under the Lease relating to the Certificates as “qualified tax-exempt obligations for 
purposes of Section 265(b)(3) of the Internal Revenue Code, as amended.  


Section 10. Reimbursement of Prior Expenditures.    The County may incur 
expenses related to the acquisition of the Site prior to the execution and delivery of the 
Certificates.  This resolution is intended to be a declaration of “official intent,” as described in 
Treasury Regulation §1.150-2, that permits any expenditures related to the acquisition of the Site 
incurred prior to the execution and delivery of the Certificates to be reimbursed with the 
proceeds of the Certificates. 


Section 11. No Recourse against Officers and Agents.  Pursuant to Section 11-
57-209 of the Supplemental Act, if a member of the Board, or any officer or agent of the County 
acts in good faith, no civil recourse shall be available against such member, officer, or agent for 
payment of the principal, interest or prior redemption premiums on the Certificates.  Such 
recourse shall not be available either directly or indirectly through the Board or the County, or 
otherwise, whether by virtue of any constitution, statute, rule of law, enforcement of penalty, or 
otherwise.  By the acceptance of the Certificates and as a part of the consideration of their sale or 
purchase, any person purchasing or selling such Certificate specifically waives any such 
recourse. 


Section 12. Repealer.  All bylaws, orders, and resolutions, or parts thereof, 
inconsistent herewith are hereby repealed to the extent only of such inconsistency.  This repealer 
shall not be construed to revise any bylaw, order, or resolution, or part thereof, heretofore 
repealed. 


Section 13. Severability.  If any section, subsection, paragraph, clause or other 
provision of this Resolution for any reason is held to be invalid or unenforceable, the invalidity 
or unenforceability of such section, subsection, paragraph, clause or other provision shall not 
affect any of the remaining provisions of this Resolution, the intent being that the same are 
severable. 
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Section 14. Effective Date.  This resolution shall be in full force and take 
effect immediately upon its passage and approval. 


PASSED, ADOPTED AND APPROVED this February 5, 2019. 


 
 
 
       ____________________________________ 
           Chair of the Board of 
          County Commissioners 
 
(SEAL) 
 
Attest: 
 
 
____________________________________      
 County Clerk 
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STATE OF COLORADO  ) 
     )  SS.  CERTIFICATE OF COUNTY CLERK 
COUNTY OF GUNNISON  )    
   


I, Kathy Simillion, the Clerk and Recorder of Gunnison County, Colorado (the 


“County”), do hereby certify as follows: 


1. The foregoing pages are a true and correct copy of a resolution (the 


“Resolution”) passed and adopted by the Board of County Commissioners of the County (the 


“Board”) at a regular meeting held on February 5, 2019. 


2. The Resolution was duly moved and seconded and the Resolution was 


adopted at the regular meeting of February 5, 2019, by an affirmative vote of a majority of the 


members of the Board as follows: 


Name “Yes” “No” Absent Abstain 
Jonathan Houck, Chair     
John Messner     
Roland Mason     
 


3. The members of the Board were present at such meeting and voted on the 


passage of such Resolution as set forth above. 


4. The Resolution was approved and authenticated by the signature of the 


Chair of the Board, sealed with the County seal, attested by the County Clerk and recorded in the 


minutes of the Board. 


 5. There are no bylaws, rules or regulations of the Board which might 


prohibit the adoption of said Resolution.  


 6. Attached hereto as Exhibit A is a copy of the notice of the regular meeting 


on February 5, 2019, which notice was posted at least 24 hours before such meeting as provided 


by law. 


 


 


[The remainder of this page intentionally left blank.] 
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WITNESS my hand and the seal of the County affixed this 5th day of February, 


2019. 


 
 
 
(SEAL)        
 Clerk and Recorder 
 Gunnison County, Colorado 
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EXHIBIT A 
 


(Attach copy of notice given prior to the February 5, 2019 meeting) 





		Agenda Item - Resolution Completed Form.pdf

		County Resolution (49366190v3).pdf

		(a) the term of the Site Lease shall not extend beyond December 31, 2054;

		(b) the aggregate principal amount of the Base Rentals payable by the County pursuant to the Lease shall not exceed $1,500,000;

		(c) the Lease Term shall not extend beyond December 31, 2039;

		(d) the maximum interest rate on the interest component of the Base Rentals relating to the Certificates shall not exceed 4.25% per annum, provided that such interest rate may be increased upon an occurrence of an event of default or an event of taxab...

		(e) the purchase price of the Certificates shall not be less than 99% of the principal amount of the Certificates.




















DISTRICT COURT COUNTY OF GUNNISON 
COLORADO 
200 E. Virginia Avenue 
Gunnison, CO 81230 
(970) 642-8300 


I.  COURT USE 
ONLY  


Plaintiffs: JOHN BIRO an individual, and LAKE IRWIN 
COALITION, a Colorado nonprofit corporation 
 
v. 
 
Defendant: JONATHAN WHITACRE SMITH  
 
v.  
 
Third Party Defendant: DAVID J. GOTTORFF  
 
 
Attorney for Plaintiffs and Third-Party Defendant: 
Joseph Coleman (#6856) 
Isaiah Quigley (#46621) 
COLEMAN & QUIGLEY, LLC 
2454 Patterson Road, Suite 200 
Grand Junction, CO 81505 
Phone: (970) 242-3311 - Fax: (970) 242-1893 
Email: Isaiah@cqlawfirm.net; joe@cqlawfirm.net  


II.  


Case Number:  
2017CV030060 
 
Division:  
 
 


WAIVER AND ACCEPTANCE OF SERVICE FOR THE BOARD OF COUNTY 
COMMISSIONERS FOR THE COUNTY OF GUNNISON COLORADO 


 
The undersigned, as attorney for The BOARD OF COUNTY COMMISSIONERS OF THE 


COUNTY OF GUNNISON, COLORADO, (“Gunnison County”), hereby accepts service of process 
and waives formal service thereof in this lawsuit, and agrees that this acceptance is effective service 
of the District Court Civil Summons, Complaint (Second Amended) and appended exhibits, District 
Court Civil Cover Sheet, and Order requiring joinder of Gunnison County, as if Gunnison County 
had been personally served therewith by a private process server or Sheriff within the State of 
Colorado pursuant to C.R.C.P. 4.   
 
 
Dated: January ___, 2019 
      _________________________________________ 


     David Baumgarten (#6050) 
Office of the Gunnison County Attorney 
200 East Virginia Avenue, Ste 262 
Gunnison, CO  81230 
dbaumgarten@gunnisoncounty.org 


     Attorney for BOCC, Gunnison 



mailto:Isaiah@cqlawfirm.net

mailto:joe@cqlawfirm.net

mailto:dbaumgarten@gunnisoncounty.org
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