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GUNNISON COUNTY BOARD OF COMMISSIONERS 
REGULAR MEETING AGENDA   


 
DATE:  Tuesday, July 21, 2020 Page 1 of 2 
PLACE:   Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse  


(Remote) 


 


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 am • Call to Order 


 
 • Agenda Review  


 


 • Minutes Approval: 
1. 6/23/20 Special Meeting  


2. 7/07/20 Regular Meeting 
3. 7/14/20 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. Amendment No. 2; Community Integration Agreement; Rocky Mountain Health 


Maintenance Organization, Inc.  


2. Bylaws of the Gunnison County Community Services Block Grant Tripartite Board 
3. Contract Amendment #2; Colorado Department of Public Health & Environment; Women, 


Infants and Children (WIC) Program; 2020*2212 Amendment #2 


4. Grant Contract; Community Foundation of the Gunnison Valley; Gunnison / Hinsdale Early 
Childhood Council; Nurturing the Young Child Conference; $1,300 


5. Grant Contract; Community Foundation of the Gunnison Valley; Gunnison County 
Substance Abuse Prevention Project; Choice Pass Parent Education; $1,950 


6. Memorandum of Agreement; Karen Adamson, RN, MSN, WHNP-C; Women’s Health 


Services 
7. Notice of Grant Determination; Colorado Department of Health Care Policy & Financing; 


Colorado Health First Community Specialist; $21,245 
8. Purchase of Service Agreement; Regional Core Services – Substance Abuse & Additional 


Family Services; Center for Mental Health 
9. BOCC Ratification; Gunnison County Consolidated Claim Re: Purdue Bankruptcy Submittal 


10. Ratification of BOCC Chair Signature; Colorado Department of Public Health & 


Environment Letter; Protect Our Neighbors – COVID-19  
11. Ratification of BOCC Chair Signature; 2019 Landfill Certification Letter; Colorado 


Department of Public Health & Environment 
12. Ratification of BOCC Chair Signature; Sunset Roadless Area Letter; Colorado Division of 


Reclamation, Mining & Safety  


13. Resolution; A Resolution Abating Payment of Airport Rents, Fees and Charges  
 


 • Scheduling 
 


 • Boards & Commissions Reorganization  
 


9:00 • County Manager’s Report 


 
9:10 • Deputy County Manager’s Report 


 
9:20 •       Lot Cluster Agreement & Declaration; Lots 3 – 5 & 14 – 16, Block 6, Irwin Townsite; Sinclair & 


   Dee Ann Buckstaff 


 
9:25 •       Lot Cluster Agreement & Declaration; Lot 13, Block 14, Marble Ski Area Filing 2 & Adjacent Open 


   Space Landscaping Parcel; SGA Revocable Trust 
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9:30 •       2nd Amendment to Condominium Map; Lot 21, Riverland Industrial Park – Riverland Professional 
Center Condominiums – Double Down LLC & Riverland Professional Center LLC 


 
9:35 •       Vouchers & Transfers 


 
 • Sales Tax & Local Marketing District Reports 


 


 •       Treasurer’s Report 
 


9:45 • 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. 


 
 • Unscheduled Citizens:  Limit to 5 minutes per item.  No formal action can be taken at this meeting.  


 


 • Adjourn  
 


Zoom Meeting: 
Time: Jul 21, 2020 08:30 AM Mountain Time (US and Canada) 


 


Join Zoom Meeting 
https://us02web.zoom.us/j/88431923781?pwd=byt2UXdTMUNUSFpZbHEyOXRVcnBMZz09 


 
Meeting ID: 884 3192 3781 


Password: 680088 


One tap mobile 
+16699006833,,88431923781#,,,,0#,,680088# US (San Jose) 


+12532158782,,88431923781#,,,,0#,,680088# US (Tacoma) 



https://us02web.zoom.us/j/88431923781?pwd=byt2UXdTMUNUSFpZbHEyOXRVcnBMZz09
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The draft 6/23/2020 Special Meeting minutes are attached for consideration.
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7/21/2020


Liz Mense
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS 
SPECIAL MEETING MINUTES 


June 23, 2020 
 


The June 23, 2020 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   
 
GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS SPECIAL MEETING: 
 
CALL TO ORDER: Chairperson Houck called the meeting to order at 8:33 am.  
 
MINUTES APPROVAL: Moved by Commissioner Mason, seconded by Commissioner Houck to approve 
the meeting minutes of 6/02/20 as presented. Motion carried. 


1. 6/02/20 Regular Meeting 
 
CONSENT AGENDA: Moved by Commissioner Mason, seconded by Commissioner Houck to approve 
the Consent Agenda as presented. Motion carried.  


1. Service Quote; Brown’s Medical Imaging; Gunnison County Detention Center 
2. Contract Amendment No. 4; Colorado Department of Public Health & Environment; LPHA 
3. Purchase of Service Agreement; Regional Core Services – Substance Abuse and Additional Family 


Services; The Center for Mental Health 
4. Provider Agreement; Gunnison County Juvenile Services & RE1J School District 
5. Amended Application for Federal Assistance SF-424; Gunnison-Crested Butte Regional Airport 


 
House Bill 20-1421; Concerning Delinquent Interest Payments for Property Tax Payments: 
Treasurer Debbie Dunbar was present for the discussion. The Board consensus was not to waive  
delinquent interest on property taxes. Treasurer Dunbar and the Board felt it was unfair to waive delinquent 
interest because property owners that already paid had to pay interest on their late payment. No action 
was taken.  
 
Certification of Delinquent Taxes & Authorization for County Treasurer Debbie Dunbar to 
Collect Those Taxes Pursuant to C.R.S. 30-20-420; Dos Rios, Antelope Hills, Somerset and 
North Gunnison Divisions of the Gunnison County Sewer & Water District: 
Moved by Commissioner Mason, seconded by Commissioner Messner to approve the certification of 
delinquent taxes and authorize Treasurer Debbie Dunbar to collect those taxes pursuant to 
C.R.S. 30-20-420; Dos Rios, Antelope Hills, Somerset and North Gunnison divisions of the Gunnison County 
Sewer and Water District. Motion carried.  
 
VOUCHERS AND TRANSFERS: 
Finance Director Linda Nienhueser presented the voucher approval report dated June 23, 2020 and 
the cash transfer authorization report dated May 2020 for discussion and approval. 
Moved by Commissioner Houck, seconded by Commissioner Mason to approve the vouchers in the 
amount of $3,304,394.85. Motion carried.  
Moved by Commissioner Houck, seconded by Commissioner Mason to authorize the cash transfers 
in the amount of $3,442,706.08 Motion carried.   
 
Sales Tax & Local Marketing District Reports:  
Finance Director Linda Nienhueser presented the April 2020 Sales Tax & Local Marketing District 
reports.  
 
TREASURER’S REPORT: 
Treasurer Debbie Dunbar was present for the discussion. The May 2020 Treasurer’s report and 
Investment report dated May 31, 2020 were provided for Board review.  
Moved by Commissioner Houck, seconded by Commissioner Mason to accept the Treasurer’s reports as 
presented and authorize Chair signature. Motion carried. 
 
Commissioner Messner noted for the record that he is resigning as Gunnison County Commissioner at the 
end of the month. Commissioner Messner was appointed by Governor Jared Polis to serve on the on the 
Colorado Oil & Gas Conservation Commission.  
 
ADJOURN: Moved by Commissioner Messner to adjourn the meeting. The meeting adjourned at 8:58 
am.  
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_________________________________ 
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 
REGULAR MEETING MINUTES 


July 7, 2020 
 


The July 7, 2020 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 (ABSENT) 
Roland Mason, Commissioner Elizabeth Mense, Deputy County Clerk 
 Others Present as Listed in Text   
 
GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING: 
 
CALL TO ORDER: Chairperson Houck called the meeting to order at 8:31 am.   
 
AGENDA REVIEW: There were no changes to the agenda 
 
Receipt of Correspondence from John Messner; Resignation as Gunnison County 
Commissioner: 
Commissioner Houck and Commissioner Mason acknowledged the receipt of correspondence from John 
Messner resigning as Gunnison County Commissioner.  
 
MINUTES APPROVAL: Moved by Commissioner Mason, seconded by Commissioner Houck to approve 
the meeting minutes of 6/16/20 as presented. Motion carried. 


1. 6/16/20 Regular Meeting 
 
CONSENT AGENDA: Moved by Commissioner Houck, seconded by Commissioner Mason to approve 
the Consent Agenda as presented. Motion carried.  


1. Ground Lease Agreement; Garlic Mike’s Italian Cuisine Restaurant; Overflow Parking 
2. Intergovernmental Agreements; Colorado Department of Health Care Policy & Financing; Health & 


Human Services; Gunnison County & Hinsdale County 
3. Liquor License Renewals; Roberts Corporation dba Harmel’s Ranch Resort; June 17th, 2020 – June 


17th, 2021 License #03-01581, Roberts Corporation dba Harmel’s Ranch Resort; June 17th, 2020 – 
June 17th, 2021; License #04-00114 & Crested Butte LLC dba Ice Bar / Rest Twister Warming HSE; 
July 15th, 2020 – July 15th, 2021 License #07-74205-0002 


4. Ratification of BOCC Chair Signature; Opt-In Letter; Department of Local Affairs; Coronavirus Relief 
Fund 


5. First Amendment to Intergovernmental Agreement Re: Nurse Home Visitor Program; Montrose 
County 


6. Grant Award; Daniels Foundation; Gunnison County Substance Abuse Prevention Project; Grant  
# R-1911-20583; $50,000 


7. Memorandum of Understanding; Energy Outreach Colorado & Gunnison / Hinsdale County 
Department of Health & Human Services; Bill Payment Assistance 


8. Contractor Agreement; Couture Cleaning; Janitorial Services; Gunnison-Crested Butte Regional 
Airport; July 1st, 2020 – September 30th, 2020 


9. Contract Amendment #2; Colorado Department of Public Health & Environment; Office of 
Emergency Preparedness; CT 2020 *248 Amendment 2 


10. State of Colorado CARES Act Notice of Award & Certification Letter; Colorado Department of Public 
Health & Environment; Local Public Health Agency Funding; $47,382 


11. Lease Agreement; Gunnison County Library District; Gunnison County Library Project 
12. Ratification of County Manager’s Signature; Delta, Gunnison & Hinsdale County Options for Long 


Term Care Agency Subcontract 
13. Grant Application; Colorado Division of Homeland Security & Emergency Management; EMPG 


Supplemental Funding 
14. Grant Application; Colorado Community Action Association & Gunnison County Health & Human 


Services; Senior Meals; $4,848.00 
15. Service Contract; USDA Forest Service & Gunnison County Sheriff’s Office – Cooperative Law 


Enforcement Agreement 
16. Memorandum of Understanding; Gunnison County & Prowers County; Hotline County Connection 


Center; July 1st, 2020 - December 31st, 2020 & Memorandum of Understanding; Hinsdale County 
& Prowers County; Hotline County Connection Center; July 1st, 2020 – December 31st, 2020 


 
SCHEDULING: 
There were no additions to the schedule.  


- The next Mayors & Managers meeting is Thursday, 7/9/20 in Pitkin. Commissioner Mason and 
Deputy County Manager Crosby are planning to attend.  
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DEPUTY COUNTY MANAGER’S REPORT: Deputy County Manager Marlene Crosby was present for 
the discussion.  


- DCM Crosby noted that Colorado Department of Public Health and Department of Energy are in 
town to complete the annual inspection of the industrial park and conduct well testing.  


- There will be a discussion regarding Somerset streets during the 7/14/20 Work Session.  
 
BREAK: The meeting briefly recessed at 8:52 am. The meeting resumed at 8:59 am.  
 
Public Hearing; Buckstaff Street Vacation Request: 
Deputy County Manager Marlene Crosby was present for the hearing. Larry Nelson, representing the 
Buckstaff family was also present.  
 


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


2. Public Notice Confirmation: DCM Crosby confirmed public notice.  
 


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


4. Staff Presentation: DCM Crosby explained that Sinclair Buckstaff, Jr. is requesting to vacate a 
portion of 12th street in the Townsite of Irwin, Colorado. The street that the petitioner seeks to 
have vacated is the portion of 12th street in Block 6 that abuts Lots 3, 4 and 5, Townsite of Irwin, 
County of Gunnison, State of Colorado.  
 


5. Applicant Presentation: N/A 
 


6. Board Questions: Commissioner Houck inquired whether County Attorney David Baumgarten is 
comfortable with moving forward with this request. CA Baumgarten explained that a Lot Cluster 
will need to be drafted and approved.  
 


7. Public Comments: Ruta Martell made public comments regarding her adjacent easements and 
concerns regarding well drilling.  


 
8. Acknowledge Correspondence Received: N/A 


 
9. Applicant Response: N/A   


 
10. Close Public Hearing:  


Moved by Commissioner Houck to close the public hearing. The public hearing closed at 9:14 am.  
 
Moved by Commissioner Mason, seconded by Commissioner Houck to approve Resolution 2020-23; A 
Resolution Vacating a Certain Portion of Street Lying Within the Townsite of Irwin, County of Gunnison, 
State of Colorado. Motion carried.  
Moved by Commissioner Mason, seconded by Commissioner Houck for a friendly amendment to the prior 
motion to include that Resolution 2020-23 is approved and may be signed, but it will not be recorded until 
a Lot Cluster is drafted and approved. Motion carried.  
 
Agreement Between the Board of County Commissioners of the County of Gunnison, Colorado 
and BLR Aerospace, LLC for the Authorization of Flight Testing Activities, the Use of the 
Helicopter Tether Test Pad and Provision of ARFF and Other Airport Services: 
Rick Lamport, Airport Manager and Dan Smith from BLR Aerospace, LLC were present for the 
discussion. Questions from the Board were welcomed and addressed.  
Moved by Commissioner Houck, seconded by Commissioner Mason to approve the agreement with BLR 
Aerospace, LLC and authorize Board signatures on the agreement. Motion carried.  
 
Discussion; Request for Increase in County Manager’s Spending Authority – Gunnison-Crested 
Butte Airport Terminal Project: 
John Cattles, Sustainable Operations Director and Rick Lamport, Airport Director were present for the 
discussion. Director Cattles explained that this request is for an increase in County Manager Birnie’s 
authority to execute contracts with Gensler for architectural services at the Gunnison-Crested Butte 
Regional Airport for the airport terminal project. He noted that the architectural scope has expanded to 
include additional services such as baggage handling consulting, additional civil design, branding, acoustical 
consulting, energy modeling and commissioning. The request would increase CM Birnie’s authority from 
$1,500,000 to $1,752,923. A Federal Aviation Administration grant has been awarded for these services. 
Moved by Commissioner Houck, seconded by Commissioner Mason to increase County Manager Birnie’s 
authority to execute contracts with Gensler for the airport terminal project from $1,500,000 to $1,752,923. 
Motion carried.  
 
BREAK: The meeting briefly recessed at 9:49 am. The meeting resumed at 9:54 am.  
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COMMISSIONER ITEMS:  
Roland Mason- 


1. Commissioner Mason discussed the Crested Butte Town Council meeting he attended on 7/6/20. 
He presented the quarterly commissioner update.  


 
Discussion Re: Fire Restrictions: 
Scott Morrill, Gunnison County Emergency Manager, Sheriff John Gallowich and Fire Marshall Hugo Ferchau 
were present for the discussion.  
Moved by Commissioner Houck, seconded by Commissioner Mason to approve Resolution 2020-24; A 
Resolution Implementing Stage I Fire Restrictions effective 11:59 pm, Thursday, July 9th, 2020 which will 
remain in effect until they are rescinded. Motion carried.   
 
Possible Executive Session Pursuant to C.R.S. 24-6-402(4)(b); Report from County Attorney 
on Road Cutting in Sunset Roadless Area: 
County Attorney David Baumgarten was present for the discussion. The Board did not go into executive 
session. Attorney Baumgarten reported to the Board on the status of litigation in which the 
County is not a party, in federal courts on this matter. CA Baumgarten also reported on the status of 
administrative proceedings in which the County is not a party, before the State Mined Land Reclamation 
Board. The Board directed Attorney Baumgarten to prepare correspondence to the 
Mined Land Reclamation Board. The letter will be signed by the Chair and ratified on a future agenda.  
 
CONTINUED COMMISSIONER ITEMS:  
Roland Mason-  


2. Commissioner Mason will be attending a Housing Authority meeting on Thursday, 7/9/20.  
3. Commissioner Mason discussed a recent Region 10 meeting he attended. He noted that the Little 


Blue Canyon project on Highway 50 is scheduled to begin May 2021.  
Jonathan Houck-  


1. Commissioner Houck will be participating in a Colorado Association of Ski Towns (CAST) meeting 
this afternoon.  


2. Commissioner Houck discussed recent work with the Public Lands Steering Committee. The next 
meeting is scheduled for Wednesday, 7/8/20.  


3. Commissioner Houck discussed recent conservations with the Gunnison County Stockgrowers 
Association.  


4. Commissioner Houck discussed recent work with the Gunnison Public Lands Initiative (GPLI).  
 
UNSCHEDULED CITIZENS:  
There were no Unscheduled Citizens present 
 
ADJOURN: Moved by Commissioner Mason, seconded by Commissioner Houck to adjourn the meeting. 
The meeting adjourned at 10:43 am.  
 
 
        


_________________________________ 
Jonathan Houck, Chairperson 


 
 


_________________________________ 
Roland Mason, Commissioner 


 
 
 


Minutes Prepared By: 
 
 
__________________________________ 
Elizabeth Mense, Deputy County Clerk 
 
Attest: 
 
 
__________________________________ 
Kathy Simillion, County Clerk 


 
GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES 
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS 
SPECIAL MEETING MINUTES 


July 14, 2020 
 


The July 14, 2020 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 (ABSENT) 
Roland Mason, Commissioner Elizabeth Mense, Deputy County Clerk 
Elizabeth Smith, Commissioner Others Present as Listed in Text   
 
GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS SPECIAL MEETING: 
 
CALL TO ORDER: Chairperson Houck called the meeting to order at 8:31 am.   
 
Formal Swearing in of Elizabeth Smith as Gunnison County Commissioner: 
Judge J. Steven Patrick from the Seventh Judicial District administered the Oath of Office to Elizabeth (Liz) 
Smith. Commissioner Smith is replacing John Messner as Gunnison County Commissioner for District 1. 
Commissioner Smith’s term ends January 2021.  
  
ADJOURN: Moved by Commissioner Mason, seconded by Commissioner Smith to adjourn the meeting. 
The meeting adjourned at 8:36 am.  
 
 
        


_________________________________ 
Jonathan Houck, Chairperson 


  
 


 _________________________________ 
Roland Mason, Commissioner 
 


 
_________________________________ 
Elizabeth Smith, Commissioner 


 
 
 


Minutes Prepared By: 
 
 
__________________________________ 
Elizabeth Mense, Deputy County Clerk 
 
Attest: 
 
 
__________________________________ 
Kathy Simillion, County Clerk 
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Randy Morgan for Joni Reynolds







Gunnison Cty DHHS – Amend 2 Page 1  UHS Confidential 
  SPR 73987  


AMENDMENT NO. 2 
TO COMMUNITY INTEGRATION AGREEMENT 


 


This AMENDMENT NO. 2 TO COMMUNITY INTEGRATION AGREEMENT (“Amendment”) is made 
as of May __, 2020 (the “Amendment Effective Date”), between Rocky Mountain Health Maintenance 
Organization, Inc.(“RMHO”) dba United HealthCare Services, Inc., a Minnesota corporation with offices 
at 9900 Bren Road East, Minnetonka, MN 55343 (“UHS”), on behalf of itself and its affiliates, and 
Gunnison County Department of Health and Human Services (“Vendor”) with its principal offices located 
at 220 North Spruce St. , Gunnison, CO 81230 (“Vendor”) with reference to the following facts:   


A. RMHO and Vendor previously have entered into that certain Community Integration 
Agreement, dated January 1, 2019 (the “Agreement”).  


B. UHS and Vendor now desire to amend the Agreement as set forth below in this 
Amendment. 


In consideration of the mutual promises and covenants set forth in this Amendment, and for 
other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, 
the parties agree as follows: 


1.  DEFINITIONS 


Terms defined in the Agreement shall have the same meaning when used in this Amendment. 


2.  AMENDMENT 


2.1 Section 8A (Effective Date/Duration) of the Agreement is hereby deleted in its entity and 
replaced with the following: 
 


“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, 2020, unless otherwise terminated in accordance with the provisions of 
this Agreement.” 


 
2.2 Exhibit A (Community Integration Agreement – Scope of Services) of the Agreement is 
deleted in its entirety and replaced with the attached hereto Attachment 1 


 


2.3 Exhibit E (Security – Tier 3) of the Agreement, attached hereto as Attachment 2, is 
hereby added and incorporated into the Agreement. 
 
 
2.4 Exhibit F (Medicare Advantage Regulatory Requirements Appendix) of the Agreement, 
attached hereto as Attachment 3, is hereby added and incorporated into the Agreement. 
 


2.5 Exhibit G (Master Community & State Appendix) of the Agreement, attached hereto as 
Attachment 4, is hereby added and incorporated into the Agreement. 


 


 


Commented [MA1]: Date to be inserted by UHS when sent for 
signatures. 


Commented [MA2]: Gunnison – Please confirm your legal 
business name 


Commented [MA3]: Gunnison - Please confirm legal business 
address 
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3.  NO OTHER CHANGES. 


Except as specifically amended by this Amendment (and any other amendments executed by the 
parties) pursuant to Section 9I of the Agreement, the Agreement is unmodified and shall remain in full 
force and effect. 


 


IN WITNESS WHEREOF, the parties have executed this Amendment by their duly authorized 
representatives in one or more counterparts, each of which will be deemed an original, effective as of 
the Amendment Effective Date. 


 


 
UNITED HEALTHCARE SERVICES, INC., 
ON BEHALF OF ITSELF AND ITS AFFILIATES 


GUNNISON COUNTY DEPARTMENT OF HEALTH 
AND HUMAN SERVICES  


  


By:  By:  
 (Authorized Signature)  (Authorized Signature) 


Name:  Name:  
 (Print or Type)  (Print or Type) 


Title:  Title:  


    


Date:  Date:  
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Exhibit A 


for Integrated Community Care Team 


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


Program Year Ending December 31, 2020 


Community Integration Agreement – Scope of Services  


Gunnison County Health and Human Services  -Gunnison County 


I. Purpose and Background 
 
Reunion Health and RMHMO (collectively known as the Reunion Health partnership) have elected to participate in 
the Colorado 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. This agreement is between RMHMO 
and Gunnison County Health and Human Services, known as “Contractor.” 
 
The ICCT builds capacity and infrastructure in the Health Neighborhood by providing care transitions services, care 
coordination and complex care management. ICCTs 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 a range of health professionals. 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 
their homes as well as 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 and RMHMO acknowledge and agree that, while all 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 and resources in the community, which share responsibility for 
program success.  These include, but are not limited to: 
 
• Specific activities with local key health neighborhood partners including providers of physical health (PH), 


behavioral health (BH) and inpatient services, community organizations, etc., within the specified community. 
Examples include:  


• Attend local Nurse Family Partnership advisory board meetings,  
• Participate in Healthy Communities and RMHP quarterly meetings 
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• Participate in referral process with Healthy Communities 
• Community Health Workers, Family Resource Center, Local Interagency Operating Groups (IOGs), Hospitals, 


Hub and Spoke Model for Substance Use Treatment, Local Public Health Agencies (LPHAs), Long Term 
Supports and Services (LTSS), CMHCs, Single Entry Points (SEPs), and Community Centered Boards (CCBs).   


 
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). 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 other ICCTs within Region 1, and other sources for care coordination 
services 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, accountable health communities model (AHCM), IOGs, etc. 


ii. Activities to engage Covered Persons using evidence-based/promising practice programs in the 
community to address social determinants of health (SDOH) 


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


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


support these relationships, as necessary. 
 


3. 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. 


III. 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 Covered Persons in the following  
 
• 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 make best efforts 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. 
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IV. Organizational Structure 
 
ICCTs will: 
 


1. Establish a supervisory/management structure. 
 


2. Multidisciplinary ICCTs will organize their work to optimize the use of each staff member’s professional 
credentials, experience and individual skills. RMHMO prefers that the ICCT 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 (currently Essette) and the Community Resource Network (CRN) and can support light 
troubleshooting and training for other ICCT staff.  


a. That person will also interact with RMHMO's Essette/CRN support when more complicated 
issues arise.  RMHMO will provide a timely response to issues. 
 


RMHMO will offer support in developing policies, training staff and other elements of the ICCT organizational 
structure upon request from ICCT. 


V. Support of Key Performance Indicator (KPIs) 
Improvement   


 
1. ICCT will partner with RMHMO and local community stakeholders to develop intervention ideas and 


workflows to influence KPIs and Behavioral Health Incentive Measures. In the event CDHCPF modifies 
the KPIs or Behavioral Health Incentive Measures, RMHMO will send the updated list to the ICCT. 
 


Key Performance Indicators (KPIs):  


 


A. Potentially Avoidable Costs 
B. Emergency Department (ED) Visits 
C. Behavioral Health Engagement - percent of Covered Persons who received behavioral health 


care 
D. Well Visits 
E. Prenatal Care 
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F. Annual Dental Care 
G. Health Neighborhood Measure 


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 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 


VI. Support of Risk Stratified Covered Persons   
 


RMHMO has developed a stratification model that aligns with CDHCPF’s Population Pyramid. Covered Persons 
have been stratified into Complex Care Management, Condition Management and Prevention Support and 
Resources Categories. In addition to CDHCPF’s stratification, RMHMO has identified additional Covered Persons 
with current or emerging health risk who will benefit from care coordination.  
 
RMHMO has used the following criteria to identify Covered Persons with Emerging Risk:  
 
_  - Rx Compliance Issues: less than 60% Compliance and: 


• Lipids/Statins and in Population Health flag for Congestive Heart Failure, 
Ischemic Heart Disease, Myocardial Infarction or Atrial Fibrillation 


- SUD 
- Multiple ED Visits: 12 or more visits in 12 or less months 
- Multiple Inpatient Admits: 3 or more visits in 12 months 
- Behavioral Health Admission in past 12 Months 
- High SDOH Issues – Covered Person has an ‘SDOH’ or ‘AHCM’ flag or Covered 


Person is flagged with ‘High social needs’ on Essette Comprehensive Assessment 
- COUP, DSP, Foster Care, High Risk Pregnancy, and DOC (Special populations that are 


not on the State’s report and that are <$25k) 
- Disabled Eligibility Flag for RAE and Prime only 


 
The following pyramid depicts the populations in the three stratifications.  
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Complex


Condition Management


Prevention Supports and Resources


RAE/Prime:
$25k in last year


RAE/Prime:
Less than $25k in last year and a condition flag


RAE/Prime:
Less than $25k in last year and NO condition flag


All DSNP


Emerging Complex
Risk Stratification 4


Sub Populations >$25k
Foster, DOC, COUP, DSP, PWD Adults


and Peds, Complex Newborns


 
 
Note:  RMHMO will manage outreach for all Covered Persons in the Prevention Support and Resources Category.  


VII. Complex and Condition Management Referral 
Expectations   
 
For Covered Persons who fall into Complex and Condition Management risk categories, and will not be managed 
by RMHMO through a specific Complex or disease management program, RMHMO will send those Covered 
Persons, via referrals through Essette campaigns or via Secure email to the ICCT for outreach.   


 
Contractor is expected to develop an extended care coordination strategy to serve the Covered Persons.  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 CDHCPF’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. 
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2. ICCT staff will use therapeutic techniques like motivational interviewing to achieve progress and should 
focus on recovery and resilience and use a trauma-informed approach. 
 


3. All Care Coordination activities must be culturally and linguistically responsive and support prevention 
and early intervention, where possible and appropriate. 
 


4. 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 followed through on the recommendations.   
 


5. Covered Persons who are lower risk may request Care Coordination Services - ICCT must respond and act 
upon these requests as they would with complex care management. 
 


6. ICCTs will connect Covered Persons with agencies for determination of eligibility for other available 
benefits and community resources (TANF, HCBS Waivers, SNAP, etc.) etc.) and utilize RMHMO as a 
resource to assist Covered Persons in signing up for benefits, as needed. 
 


7. 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. 
 


8. ICCT staff may accompany Covered Persons to appointments, supporting them to navigate health and 
social services when requested by the Covered Person. 
 


9. ICCT will support Covered Persons to choose and make an appointment with a PCMP and will encourage 
timely preventive care, including well-child visits, immunizations, prenatal and postpartum care, annual 
dental visits, timely health screenings for adults. 
 


10. Support and refer Covered Persons to current and future programs that address SDOH, Maternal Health 
and Newborn programs, transportation programs, AHCM referral loop closure, Community Corrections, 
etc.  
 


11. Encourage and support self-management of chronic conditions, including diabetes, cardiovascular disease, 
congestive heart failure, mild to moderate depression and anxiety, and asthma. 


 
12. 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.  
 


13. Support and refer Covered Persons to other programs as identified by the ICCT or RMHMO. 
 


14. 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. 
 


15. ICCT will support regular communication between care coordinators and the practitioners delivering 
services to Covered Persons. 
 


16. In order to support successful outreach and meet the goals set forth by CDHCPF, each ICCT needs to 
enhance their processes to improve extended Care Coordination activities.  This may include utilizing cell 
phone numbers available in Essette and flexing staff hours so that staff can outreach during evening and 
weekend hours.   
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VIII. Extended Care Coordination Expectations 
 


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 and Condition Management needs. As ICCTs receive referrals 
for these Covered Persons, there are certain expectations that RMHMO has regarding outreach.    


 
1. Care Coordination activities are specified within the RMHMO Medicaid Care Coordination Policy and 


Procedure (Attachment A-1), which guides the required extended care coordination 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 RMHMO, providers, through self-referral).  


c. A comprehensive assessment inclusive of physical, behavioral health and SDOH, cognitive and 
functional (activities of daily living (ADLs), and instrumental activities of daily living (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.  


d. 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.  


e. Develop a care plan which defines care providers, supports and services currently in place, 
caregivers, and other appropriate service providers.  Determine level of additional need to 
determine goals, barriers and interventions. 


f. Follow up with all Covered Persons who are on a care plan if they have had a clinical incident 
(ER or inpatient visit). 


g. Follow up with Covered Persons who 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 member of 
the ICCT, preferably a person with a 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. 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. 
RMHMO will provide a timely response to issues. 
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IX. 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. 


 
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.  


X. Special Populations  
 


ICCTs are responsible for supporting RMHMO programs that address the needs of Special Populations.  It is 
the role of the ICCT to outreach and intervene with these special populations to link them to appropriate and 
available services to meet their needs. 


 
a. Department of Corrections (DOC) Criminal Justice Transitions Program: support them with 


physical, behavioral and social needs as they transition from prison back into the community 
b. Foster Care: support them with physical, behavioral and social needs as they transition between 


families and once they are living with a family     
c. High Risk Pregnant Women Outreach: support RMHMO program and work with Nurse Family 


Partnership to support high risk pregnant women during pregnancy  
d. Client Over-Utilization Program (COUP):  


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. 


e. Persons With Disabilities (PWD), adults and children, those with and without Intellectual and 
Developmental Disabilities (I/DD): support them with physical, behavioral and social needs; work 
closely with LTSS and CCBs to support persons    


f. Complex Newborns: support family with physical, behavioral and social needs; work closely 
with Nurse Family Partnership and Healthy Communities to support newborns and their families     


XI. 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: 
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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. 


3. If the ICCT is also a clinical organization they must participate in the Accountable Health 
Communities Model as a screening organization. Contractor must have a completed AHCM MOU by 
February 1, 2020 and be systematically screening all Medicaid enrollees for social needs using the 
AHCM screening tool by March 1, 2020. 


XII. 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. 


2. The ICCT is encouraged to create a close-the-loop protocol in collaboration with key community partners.  
3. 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. 


XIII. 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 Admissions, Discharge and Transfer 
(ADT) data. 


2. CareNow- a doc or therapist on demand telehealth platform available to all RAE and Prime Covered 
Persons.    


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


XIV. Training 
 


1. RMHMO will offer the following trainings and we encourage Contractor to attend: 
 


a. Use of Essette & documentation Standards  
b. Transitions of Care 
c. Comprehensive Assessment 
d. Strategies for supporting high-complexity clients 
e. Bridges Out of Poverty 
f. Person centered approach to care planning and care coordination 
g. Cultural Competency 
h. Disability competency 
i. Trauma-informed care 
j. Knowledge of local resources and services 
k. Ethics 
l. Healthy Eating & Active Living and how to promote these activities with Covered Persons 
m. Stress management & self-care 
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n. Zero Suicide Initiative 
o. Training for the 7 core competency skills: patient engagement, stages of change, Motivational 


Interviewing, care coordination, supporting behavior change, Adherence support, group self-
management  


p. 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.).  


 
2. A trainer employed by the ICCT 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. 


3. RMHMO will be an ongoing resource for Essette training and support. Through the Essette platform, 
ICCTs will receive ADT data, care plans, assessments etc. for Covered Persons.  


 
4. Reports are available through Essette platform for the ICCTs query that allow them to monitor their own 


performance under this Agreement. 


XV. Reporting 
 


1. Complex Care Management Report (Monthly): 
 
Note: If the ICCT documents all of its Care Coordination activities in Essette, RMHMO will pull all RAE 
1 Complex Care Coordination data out of that system and provide copies to the Contractor. 
   
If the ICCT does not document all of its Care Coordination activities in Essette, the ICCT is required to 
complete RAE 1 Complex Care Management Report (see attachments A-3 and A-4)  
• Complex Care Management Data will be due mid-way through the quarter. See dates below 


o SFY Q4 Data : 1.15.20 
o SFY Q1 Data : 4.15.20 
o SFY Q2 Data : 7.15.20 


 
2. Condition Management Report 


 
Narrative:  If the ICCT has programs for any of the following conditions, the ICCT will provide a 
description of those programs to RMHMO 
 
• Maternity 
• Diabetes 
• Hypertension 
• Congestive Heart Failure/ Cardiovascular Disease (CHF/CVD) 
• Asthma 
• Chronic Obstructive Pulmonary Disease (COPD) 
• Anxiety 
• Depression 
• Chronic Pain 
• Substance Use Disorder 


 
This report is due to CDHCPF biannually, so narrative will be due from ICCTs: 
SFY Q1-Q2 Jul-Dec 2019: 2/1/2020 
SFY Q3-Q3 Jan-June 2020: 8/1/2020 
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3. 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 CDHCPF.  The report is due to the CDHCPF on the 10th business day of 
the month following the end of the previous quarter.  
• Quarterly COUP Covered Persons Distribution: RMHMO will transmit files to ICCT either via ECG 


Connect or through an Essette campaign. 
• RMHMO may request a “check in” file of the quarterly COUP Covered Persons progress. 
• Completed COUP Outreach and Navigation file from Contractor will be due on the following dates: 


o SFY Q4 Data : 1.15.20 
o SFY Q1 Data : 4.15.20 
o SFY Q2 Data : 7.15.20 


 
4. ICCT Staffing Measures (At least annually by July 15th of each year and as changes occur: 


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  
d. Staff retention 


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


iii. Length of time position is open 
 


5. 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: Bi-annually 
Support RMHMO in pulling records and creating case studies for RHMMO annual HSAG audit. 


XVI. Meetings & Oversight 
 


1. Meetings 
 
There will be quarterly meetings with each ICCT. The audit results performed by RMHMO Care Coordination 
will be shared in this meeting and not in a separate meeting.  


 
A. These quarterly meetings will cover: 


i. Policy and Program updates 
ii. Contract requirements 


iii. Performance data  
iv. Barriers and solutions  
v. Training needs  


 
*RMHMO may add more items to the above list and there may be some things that are tailored to each 
group. ICCTs can give topics of what they’d like to cover/discuss.  


 
B. A supervisory/leadership representative from the ICCT or their designee must attend quarterly ICCT 


contract  meeting and a quarterly Care Coordination region wide meeting  
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. 
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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 performance and complete deliverables 
 


3. Audits 


A. Frequency: Annually: 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 


RMHMO will work with Contractor to coordinate dates and times of audits. 


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


XVII. Budget & Payment 
 
The Contractor will hire and maintain the following positions to support coordination of care for Covered Persons 
in Contractors Geographic catchment area. 


  


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:  


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


March 15, 2020 $8,250.00 
June 15, 2020 $8,250.00 


September 15, 2020 $8,250.00 


Position Title  Licensure  FTE  Employer  


Care Coordinator 
 


0.5 Gunnison County HHS 


TOTAL:  0.5  
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December 15, 2020 $8,250.00 
Total amount payable for January 1 – December 31, 
2020 


$33,000.00 


 
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 Collaborative Program and the RAE 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 
A-2 AHCM Policy and Procedure 
A-3 RAE 1 Complex Care Report  
A-4 RAE 1 Condition Management Report    
A-5 RAE 1 Population Health Plan 
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ATTACHMENT 2 


 
EXHIBIT E 


SECURITY – TIER 3 
 
1. General Requirements and Definitions. 
 


1.1 Security Program.  Vendor shall maintain a comprehensive security program under which Vendor 
documents, implements and maintains the physical, administrative, and technical safeguards necessary to protect 
the confidentiality, integrity, availability, and security of Vendor Processing Resources and Customer Information 
and comply with applicable Law and the requirements of this Exhibit. 


 
1.2 Vendor Security Contact.  Vendor shall designate one or more privacy and data security contacts who 


are responsible for overseeing compliance with this Exhibit and provide Customer with the 24x7 contact 
information (including email and phone number) for these security representatives.  Vendor will also identify its 
chief information security officer (or an equivalent individual) and maintain an up-to-date succession plan for the 
chief information security officer. 


 
1.3 Policies and Procedures.  Vendor shall maintain written security management policies and 


procedures to identify, prevent, detect, contain, and correct violations of measures taken to protect the 
confidentiality, integrity, availability, or security of Vendor Processing Resources and/or Customer Information.  
Such policies and procedures shall: (a) assign specific data security responsibilities and accountabilities to specific 
individual(s); (b) include a formal risk management program which includes periodic risk assessments; and (c) 
provide an adequate framework of controls that safeguard Vendor Processing Resources, Customer Information 
Systems and Customer Information.  Vendor shall provide such policies and procedures to Customer for review 
upon Customer’s request at any time during the Term. 


 
1.4 Subcontractors.  To the extent that any Vendor subcontractor accesses Customer Information 


Systems or creates, has access to, or receives from or on behalf of Customer any Customer Information in 
electronic format, Vendor shall enter into a written agreement with such subcontractor, which agreement shall 
incorporate all of the applicable provisions of this Exhibit. 


 
1.5 Audit.  In addition to any audit requirements set forth elsewhere in the Agreement, Vendor will 


provide to Customer, its auditors (including internal audit staff and external auditors), inspectors, regulators and 
other representatives as Customer may from time to time designate in writing, access at all reasonable times (and 
in the case of regulators at any time required by such regulators) to any facility or part of a facility at which either 
Vendor or any of its subcontractors is performing Vendor Processing or which contains Vendor Processing 
Resources, and to data and records relating to Vendor Processing, Vendor Processing Resources, and information 
security for the purpose of  performing audits and inspections of Vendor and any of its subcontractors to (a) verify 
the integrity of Customer Information and examine the systems that process, store, secure, support and transmit 
Customer Information; (b) verify Vendor’s and its subcontractors’ compliance with the requirements of this 
Exhibit, and (c) review general controls and security practices and procedures.  Vendor will cooperate fully with 
Customer or its designees in connection with audit functions and with regard to examinations by regulatory 
authorities.  Customer’s auditors and other representatives will comply with Vendor’s reasonable security 
requirements in the performance of such audit. 


 
1.6 Definitions.  Capitalized terms defined elsewhere in the Agreement shall have the same 


meanings when used in this Exhibit. Capitalized terms used but not defined in this Exhibit shall have the meaning 
set forth below.   


(a) “Customer Information” means any Confidential Information of Customer that includes 
or is comprised of any of the following: (i) protected health information (i.e., any information 
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that would be termed “protected health information” under the provisions of the Health 
Insurance Portability and Accountability Act of 1996 and its implementing regulations); (ii) non-
public personal information (i.e., any information that would be termed “non-public personal 
information” under the Federal Gramm-Leach-Bliley Act, any related state statutes, and any 
related federal or state regulations); (iii) personal data (i.e., any information relating to an 
identified or identifiable natural person, as further defined under the European Union Directive 
95/46/EC and each EU member state's implementing laws, including any regulations and codes 
of conduct issued under such laws); (iv) cardholder data, as that term is defined in the most 
current version of the Payment Card Industry (PCI) Data Security Standard; or (v) other personal 
information (i.e., other personally identifiable information about individuals, or information that 
can be used to identify individuals, the disclosure and/or use of which is restricted by applicable 
federal or state Law, including social security numbers). 
 
(b) “Customer Information Systems” means information systems resources supplied or 
operated by Customer or its contractors, including without limitation, network infrastructure, 
computer systems, workstations, laptops, hardware, software, databases, storage media, 
proprietary applications, printers, and internet connectivity that are owned, controlled or 
administered by or on behalf of Customer. 


 
(c) “Vendor Processing” means any information collection, storage or processing 
performed by Vendor or its subcontractors that: (i) directly or indirectly supports the Services or 
functions now or hereafter furnished to Customer; and (ii) involves the storage, processing, use 
or creation of, or access to, any Customer Information. 


 
(d) “Vendor Processing Resources” means information processing resources supplied or 
operated by Vendor, including without limitation, network infrastructure, computer systems, 
workstations, laptops, hardware, software, databases, storage media, printers, proprietary 
applications, Internet connectivity, printers and hard copies which are used, either directly or 
indirectly, in support of Vendor Processing.  


 
2. Security Risk Assessment. 


 
2.1 Assessment Timing.  At Customer’s request, Vendor shall complete a security assessment 


conducted by Customer’s Enterprise Information Security department (“Security Assessment”) (a) before the 
Effective Date, and (b) if Customer determines a periodic review is required to ensure Vendor’s controls properly 
address current legal, regulatory, and security requirements, or (i) the Parties add Statements of Work for new or 
additional Services, (ii) Vendor makes any material change that might impact the security of Customer 
Information, or (iii) a Security Incident occurs. Additionally, Vendor shall periodically (no less than annually) 
evaluate its processes and systems to ensure continued compliance with obligations imposed by Law or contract 
with respect to the confidentiality, integrity, availability, and security of Customer Information and Vendor 
Processing Resources. 


 
2.2 Assessment Requirements.  In Customer’s discretion, the Security Assessment may rely on 


Vendor’s Independent Certification, or be in addition to such Independent Certification.  As part of the Security 
Assessment, Vendor shall provide the full Independent Certification report, security management policies and 
procedures, and other information required by Customer to evidence that critical controls are in place.  This 
documentation may be provided directly to Customer or presented over a mutually agreed-upon screen-sharing 
application.  


  
2.3 Remediation Requirements.  Vendor shall document the results of the Security Assessment and 


any self- evaluations and any remediation activities taken in response to such evaluations, and provide a copy to 
Customer, upon Customer’s request. If the Security Assessment reveals that Vendor does not meet any of the 
requirements of this Exhibit or the Agreement, then applicable remediation requirements will be documented and 
tracked using a tool provided by Customer (e.g., a vendor portal or spreadsheet).  Vendor will complete such 
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remediation requirements, and provide evidence of this to Customer, within the timeframe specified by Customer.  
Material remediation requirements may also be included in the applicable Statement of Work or attached to this 
Exhibit as Attachment 1. 


 
3. Security Monitoring and Response. 


 
3.1 General.  Vendor shall maintain formal processes to detect, identify, report, respond to, 


Mitigate, and Remediate Security Incidents in a timely manner.  Additionally, Vendor shall maintain mechanisms to 
capture, record, and examine information relevant to Security Incidents and other security-related events. Vendor 
will review these processes at least annually to ensure they are fit for purpose and adequate to meet the 
requirements of this Exhibit.  As used herein, “Mitigate” or “Mitigation”, as applicable, means Vendor has 
deployed security controls as necessary to reduce the adverse effects of a Security Incident to a level reasonably 
acceptable by Customer; and “Remediate” or “Remediation”, as applicable, means that Vendor has completely 
resolved a Security Incident, such that the incident no longer poses a risk to Customer Information Systems or 
Vendor Processing Resources, as applicable. 


 
3.2 Security Incidents – Notification.  As used herein, “Security Incident” means the unauthorized 


access, use, disclosure, modification, or destruction of Customer Information or access to or interference with the 
operations of any Customer Information Systems or Vendor Processing Resources.  Vendor will notify Customer by 
telephone and in writing within 12 hours of any Security Incident that results in, or that Vendor reasonably 
believes may have resulted in, unauthorized access to, modification of, or disclosure of Customer Information, 
Customer Information Systems or other Customer applications.  Vendor shall provide Customer with a written 
Remediation plan within 24 hours of the Security Incident.  Vendor shall send all notifications required under this 
Section to Customer at SIR@optum.com and by phone at 1-888-848-3375. 


 
3.3 Security Incidents – Mitigation and Remediation. Upon becoming aware of a Security Incident, 


Vendor will Mitigate within 24 hours from the time Vendor becomes aware of the incident. With respect to Security 
Incidents that are Mitigated (but not Remediated), Vendor must Remediate such Security Incidents within five 
business days after being Mitigated. At Customer’s sole discretion, the remediation timeframe for a Security 
Incident can also be conducted within a mutually agreed upon timeframe between Vendor and Customer, 
determined after discovery of the Security Incident. 


4.  Additional Baseline Security Requirements.   
 
4.1 Change Management.  In addition to any specific requirements and subject to any specific 


conditions set forth in the Agreement or the applicable Statement of Work, Vendor shall provide Customer with at 
least 90 days’ prior written notice of any relevant material changes to Vendor’s information technology 
infrastructure, facilities, or resources associated with information security governance and oversight, security, 
network, and infrastructure operations and any key personnel responsible for ensuring a secure environment 
spanning Vendor, any of its subcontractors, and Customer.  Vendor shall employ reasonable processes, consistent 
with industry best practices, for change management, code inspection, repeatable builds, separation of 
development and production environments, testing plans, and code escrow. Code inspections must include a 
comprehensive process to identify vulnerabilities and malicious code.  In addition, Vendor shall ensure that 
processes are documented and implemented for vulnerability management, patching, and verification of system 
security controls prior to their connection to production networks. 


 
4.2 Infrastructure Protection.  Vendor shall maintain industry standard controls to protect Vendor 


Processing Resources, including, at a minimum: 
 


(a) Resources used for mobile access to Customer Information Systems shall be protected 
against attack and penetration through the use of firewalls, malware detection/prevention, and 
encryption;   
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(b) Processes to prevent, detect, and eradicate malicious code (e.g., viruses) and to notify 
Customer of instances of malicious code detected on Vendor Processing Resources that may 
affect Customer Information or Customer Information Systems; and 
 
 


 
4.3 Risk Management.   


 
(a) General.  Vendor shall maintain appropriate safeguards and controls and exercise due 
diligence to protect Customer Information and Vendor Processing Resources against 
unauthorized access, use, and/or disclosure, considering all of the factors and/or requirements 
listed below.  In the event of any conflict or inconsistency between relevant requirements, 
Vendor shall protect the Customer Information and Vendor Processing Resources in accordance 
with the most-stringent applicable requirement: 


 
(i) Federal and state legal and regulatory requirements; 
(ii) Information technology and healthcare industry best practices (e.g., HITRUST); 
(iii) Customer’s data security requirements, as set forth in this Exhibit, the due 


diligence process and/or in the Agreement; and 
(iv) Any further information security requirements which are included in a 


Statement of Work or equivalent document which is attached to or relates to 
the Agreement. 


 
(b) Patch Management.  Vendor shall ensure that appropriate patches and security updates 
are applied in accordance with original equipment manufacturer recommendations or industry 
standards and best practices.  Vendor shall provide process documentation to Customer upon 
Customer’s request. 


 
4.4 Personnel.  As used herein, “Vendor Personnel” means employees, contractors or agents of 


Vendor, or of its subcontractors, who provide Services (or any component thereof) to Customer.  Vendor shall 
require that Vendor Personnel who have, or may be expected to have, access to Customer Information or 
Customer Information Systems comply with the provisions of the Agreement, including this Exhibit.  Vendor shall 
maintain processes for authorizing and supervising Vendor Personnel and for monitoring access to Customer 
Information, Customer Information Systems and/or Vendor Processing Resources.  Vendor shall maintain a 
sanction policy to address violations of Vendor’s internal security requirements or the requirements of this Exhibit. 
Vendor will remain responsible for any breach of this Exhibit by Vendor Personnel.  Vendor shall ensure that 
Vendor Personnel remain aware of industry standard security practices, and their responsibilities for protecting 
the Customer Information.  Vendor shall provide information security awareness training and education to all 
Vendor Personnel upon hire (or assignment to Customer’s account) and annually thereafter.  Such information 
security awareness education and training shall address the responsibilities related to the Services provided to 
Customer. Participation in such training by Vendor Personnel shall be mandatory and Vendor shall track 
attendance and, at Customer’s request, provide a confirmation that all Vendor Personnel have completed such 
training.  Vendor’s information security awareness training shall include, but not be limited to: 


 
(a) Protection against malicious software (such as viruses); 


(b) Appropriate password protection and password management practices;  


(c) Appropriate use of workstations and computer system accounts; 


(d) HIPAA and HITECH requirements, including the Privacy Rule and Security Rule; 


(e) Vendor’s information security policies; 


(f) Any applicable acceptable use policies; 


(g) Relevant obligations set forth in the Agreement; and  
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(h) Procedures for reporting Security Incidents. 


 
4.5 Physical Security.  Vendor shall maintain appropriate physical security controls (including facility 
and environmental controls) to prevent unauthorized physical access to Vendor Processing Resources and 
areas in which Customer Information is stored or processed.  Where practicable, this obligation shall include 
controls to physically protect hardware (e.g., lockdown devices).  Vendor shall adopt and implement a 
written facility security plan which documents such controls and the policies and procedures through which 
such controls will be maintained.   


 
4.6 Data and Communications Security.   


 
(a) Exchange of Customer Information.  Vendor shall utilize a method of transmitting 
Customer Information electronically that limits the unauthorized access to and/or modification 
of such information.  
  
(b) Data Retention.  Vendor shall not retain any Customer data following completion of the 
applicable Services, except to the extent (a) required by Law, (b) required pursuant to Exhibit F 
(Medicare Advantage Regulatory Requirements Appendix), or (c) expressly required by Customer 
in writing.  Subject to the foregoing, Vendor shall ensure that following the completion of the 
applicable Services, the Customer data used in connection with such Services is Securely Deleted 
in accordance with Vendor’s records retention policy, which shall be developed by Vendor and 
reviewed by Customer.  At Customer’s request, Vendor shall certify to Customer in writing that 
all Customer data has been destroyed as required hereunder.  As used herein, “Securely 
Deleted” (or “Securely Delete”) means that (i) hard copy materials are destroyed and cannot be 
reconstructed (e.g., shredded); (ii) electronic files are deleted and overwritten to a level 
sufficient to ensure that they cannot be retrieved or reconstructed and that any Customer data 
contained in the files is rendered unreadable, unusable and indecipherable; and (iii) Vendor 
Processing Resources are physically destroyed, degaussed or overwritten in accordance with 
NIST Special Publication 800-88.  Vendor shall Securely Delete any Customer data provided by 
Customer but not required by Vendor for performance of the applicable Services promptly after 
Vendor discovers that such data is not needed, provided, however, that if such prompt deletion 
would require Vendor to reallocate resources and impact Vendor’s ability to meet Service Level 
requirements or deadlines established by Customer, then Customer and Vendor will work 
together to establish a schedule for such deletion.   
 
(c) Encryption.  Vendor shall ensure that all Customer data containing Customer 
Information whether stored (i.e., “data at rest”) or that Vendor transmitted (i.e., “data in 
motion”) over the public internet is encrypted using valid encryption processes or processes 
required by the Customer, whichever is more restrictive. 
  
(d) Protection of Systems, Devices and Storage Media.  Vendor shall ensure all reasonable, 
industry-standard measures are taken to physically secure Vendor Processing Resources to 
prevent any unauthorized disclosure while in transit and while at rest.  Vendor shall ensure that 
all Customer Information on Vendor Processing is Securely Deleted before they are used for any 
other purpose.  All media on which Customer data is stored shall be protected against 
unauthorized access or modification.  Vendor shall maintain reasonable and appropriate 
processes and mechanisms to maintain accountability and tracking of the receipt, removal and 
transfer of Vendor Processing Resources. 
 
(e) Personal Devices and Removable Media.  Vendor shall ensure the Vendor Personnel will 
not be permitted to, and will not, utilize personal computing equipment for accessing Customer 
Information Systems or processing Customer Information. Vendor shall prohibit Customer data 
from being sent via social media, personal email accounts, or non-approved medium of 
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communication.  Vendor may not (and shall cause Vendor Personnel to not) use any such 
removable media to store or transfer Customer Information without Customer’s prior written 
approval. 
 
(f) Data Integrity.  Vendor shall maintain processes to prevent unauthorized or 
inappropriate modification of Customer Information, for both data in transit and data at rest. 


 
4.7 Access Control. 


 
(a) Account Administration.  Vendor shall maintain appropriate processes for requesting, 
approving, and administering accounts and access privileges for Vendor Processing Resources 
and Customer Information.  These processes shall be required for both Customer-related 
accounts and Vendor’s internal accounts for Vendor Processing Resources, and shall include 
procedures for granting and revoking emergency access to Vendor Processing Resources and 
Customer Information.  All access by Vendor Personnel to Customer Information Systems shall 
be subject to prior approval by Customer and shall follow Customer standard policies and 
procedures.     


 
(b) Access Control.  Vendor shall maintain appropriate access control mechanisms to 
prevent all access to Customer Information and/or Vendor Processing Resources, except by (a) 
specified users expressly authorized by Customer and (b) Vendor Personnel who have a “need to 
access” to perform a particular function in support of Vendor Processing.  The access and 
privileges granted shall be limited to the minimum necessary to perform the assigned functions.  
Vendor shall maintain processes to ensure that Vendor Personnel access to Customer 
Information is revoked no later than two business days upon termination and immediately in the 
case of involuntary termination.   
 
(c) Access to Customer Information Systems.  Vendor shall only have access to Customer 
Information Systems authorized by Customer and shall use such access solely for providing 
Services to Customer.  Vendor shall not attempt to access any applications, systems or data 
which Customer has not authorized Vendor to access or which Vendor does not need to access 
in order to perform Services for Customer.  Vendor further agrees to access such applications, 
data and systems solely to the extent minimally necessary to provide Services to Customer.  
Vendor's attempt to access any applications, data or systems in violation of the terms in this 
Section shall be a material breach of the Agreement. If Vendor Personnel change roles or for any 
other reason no longer require access to Customer Information Systems, Vendor will notify 
Customer within three business days.  In the case of involuntary termination, Vendor will notify 
Customer within 24 hours. 


 
4.8 Software Development.  To the extent that services include the development of software 
product(s), including web applications, for customer, such software shall be developed and maintained 
in accordance with the development methodology specified by customer.  Such software shall satisfy 
the appropriate customer information security policies and guidelines that are furnished by customer 
to vendor (which are incorporated herein by reference).  Vendor shall comply with any instructions, 
guidelines or minimum compliance controls that are furnished by customer to vendor (which are 
incorporated herein by reference) to enable customer to comply with sox and/or other applicable laws.  
To the extent that vendor uses internally-developed software or web applications to provide the 
services, even if such items are not developed exclusively for customer, then (a) vendor shall insure 
that such items comply with any instructions, guidelines or minimum compliance controls that are 
furnished by customer to vendor (which are incorporated herein by reference) to enable customer to 
comply with applicable laws, and (b) vendor will provide customer with such information as is 
reasonably necessary for customer to confirm that applicable compliance controls are in place. 
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Attachment 1 


Additional Requirements 
 
 
1. Remediation Requirements. 
 


# Remediation Requirement Completion Criteria Implementation Date 


 Requirements detailed in Section 1: 
Independent Certification Details are 
in place 


 12/31/20 


 
 


Commented [MA4]: Gunnison - Please confirm you can meet 
this date. 
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ATTACHMENT 3 
 


EXHIBIT F 
MEDICARE ADVANTAGE REGULATORY REQUIREMENTS APPENDIX 


VENDOR – DELEGATED ENTITY  
 
THIS MEDICARE ADVANTAGE REGULATORY REQUIREMENTS APPENDIX (this “Exhibit”) supplements and is made 
part of the Agreement.    


 
SECTION 1 


APPLICABILITY 
 


This Exhibit applies to the administrative services performed and products provided by Vendor pursuant to the 
Agreement as such services and products relate to Medicare Advantage Benefit Plans.  In the event of a conflict 
between this Exhibit and other appendices or any provision of the Agreement, the provisions of this Exhibit shall 
control except: (1) with regard to Benefit Plans outside the scope of this Exhibit; or (2) as required by applicable law.   
 


SECTION 2 
DEFINITIONS 


 
For purposes of this Exhibit, the following terms shall have the meanings set forth below.     
 
2.1 Benefit Plan:  A certificate of coverage, summary plan description, or other document or agreement, 
whether delivered in paper, electronic, or other format, under which a Payer is obligated to provide coverage of 
Covered Services for a Customer.     
 
2.2 CMS Contract:  A contract between the Centers for Medicare & Medicaid Services (“CMS”) and a 
Medicare Advantage Organization for the provision of Medicare benefits pursuant to the Medicare Advantage 
Program under Title XVIII, Part C of the Social Security Act. 
 
2.3 Covered Service:  A health care service or product for which a Customer is entitled to receive coverage 
from a Payer, pursuant to the terms of the Customer’s Benefit Plan with that Payer. 
 
2.4 Customer:  For the purposes of this Exhibit, Customer means a person eligible and enrolled to receive 
coverage from a Payer for Covered Services.   
 
2.5 Medicare Advantage Benefit Plans:  Benefit Plans sponsored, issued or administered by a Medicare 
Advantage Organization as part of the Medicare Advantage program or as part of the Medicare Advantage 
program together with the Prescription Drug program under Title XVIII, Part C and Part D, respectively, of the 
Social Security Act (as those program names may change from time to time).   
 
2.6 Medicare Advantage Customer or MA Customer:  A Customer eligible for and enrolled in a Medicare 
Advantage Benefit Plan that is covered under the Agreement. 
 
2.7 Medicare Advantage Organization or MA Organization:  For purposes of this Exhibit, MA Organization is: 
(a) UnitedHealthcare Insurance Company or one of its affiliates that has entered into a contract with CMS for the 
purpose of offering a Benefit Plan to MA Customers; or (b) Payer.   
 
2.8 Payer:  An entity obligated to a Customer to provide reimbursement for Covered Services under the 
Customer’s Benefit Plan.   
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SECTION 3 


DELEGATED ACTIVITIES 
 


3.1 MA Organization Accountability; Delegated Activities.  Vendor acknowledges and agrees that MA 
Organization oversees and is accountable to CMS for any functions and responsibilities described in the CMS 
Contract and applicable Medicare Advantage regulations, including those that MA Organization has delegated to 
Vendor under the Agreement.  In addition to the other provisions of this Exhibit, the following shall apply with 
respect to any functions and responsibilities under the CMS Contract that MA Organization has delegated to 
Vendor pursuant to the Agreement:   
 


(a) Vendor shall perform or arrange for the provision of those delegated activities set forth in the 
Agreement.   
 
(b) Vendor shall comply with any reporting responsibilities as set forth in the Agreement.  
 
(c) If MA Organization has delegated to Vendor any activities related to the credentialing of health 
care providers, Vendor must comply with all applicable CMS requirements for credentialing, including but 
not limited to the requirement that the credentials of medical professionals must either be reviewed by 
MA Organization, or the credentialing process must be reviewed, preapproved, and audited on an 
ongoing basis by MA Organization.   
 
(d) If MA Organization has delegated to Vendor the selection of health care providers to be 
participating providers in MA Organization’s Medicare Advantage network, or the selection of contractors 
or subcontractors to perform services under the CMS Contract, MA Organization retains the right to 
approve, suspend or terminate the participation status of such health care providers and the agreements 
with such contractors or subcontractors.   


 
(e) Vendor acknowledges that MA Organization shall monitor Vendor’s performance of delegated 
activities on an ongoing basis.  Such monitoring activities may include site visits and periodic audits.  If 
CMS or MA Organization determines that Vendor has not performed satisfactorily, or has failed to meet 
all reporting and disclosure requirements in a timely manner, MA Organization may revoke any or all of 
the delegated activities and reporting requirements. Vendor shall cooperate with MA Organization 
regarding the transition of any delegated activities or reporting requirements that have been revoked by 
MA Organization.   
 


SECTION 4 
VENDOR REQUIREMENTS 


 
4.1 Data.  Vendor shall submit to MA Organization risk adjustment data as defined in 42 CFR 422.310(a) if 
applicable.  By submitting data to MA Organization, Vendor represents to MA Organization, and upon MA 
Organization’s request, shall certify in writing, that the data is accurate, complete, and truthful, based on Vendor’s 
best knowledge, information and belief.   
 
4.2 Customer Protection.  Vendor agrees that in no event, including but not limited to, non-payment by 
Vendor or MA Organization, insolvency of Vendor or MA Organization, or breach of the Agreement, shall Vendor 
bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement from, or have any 
recourse against any MA Customer or person (other than MA Organization) acting on behalf of the MA Customer 
for any fees that are the legal obligation of MA Organization under the CMS Contract. 
 
4.3 Eligibility.  Vendor agrees to immediately notify MA Organization in the event Vendor is or becomes 
excluded from participation in any federal or state health care program under Section 1128 or 1128A of the Social 
Security Act.  Vendor shall not employ or contract for the provision of health care services, utilization review, medical 
social work or administrative services and products, (collectively “Eligibility Services”), with or without compensation, 
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with any individual or entity that is or becomes excluded from participation in any federal or state health care 
program under Section 1128 or 1128A of the Social Security Act.  Vendor shall review the (1) Department of Health 
and Human Services Officer of Inspector General List of Excluded Individuals and Entities and (2) the System for Award 
Management (SAM), a portal for the Federal Procurement System, (and any successor lists) prior to the hiring or 
contracting of any new employee, temporary employee, volunteer, consultant, governing body member or 
subcontractor for the provision of Eligibility Services.  Vendor must continue to review these lists on a monthly basis 
thereafter to ensure that none of these persons or entities are excluded or become excluded from participation in 
federal programs. 
 
4.4 Laws.  Vendor shall comply with all applicable federal and Medicare laws, regulations, and CMS 
instructions, including but not limited to: (a) federal laws and regulations designed to prevent or ameliorate fraud, 
waste, and abuse, including but not limited to, applicable provisions of federal criminal law, the False Claims Act 
(31 U.S.C. §3729 et seq.), and the anti-kickback statute (§1128B of the Social Security Act); and (b) HIPAA 
administrative simplification rules at 45 CFR Parts 160, 162, and 164.    
 
4.5 Federal Funds.  Vendor acknowledges that MA Organization receives federal payments under the CMS 
Contract and that payments Vendor receives from or on behalf of MA Organization are, in whole or in part, from 
federal funds.  Vendor is therefore subject to certain laws that are applicable to individuals and entities receiving 
federal funds.    
 
4.6 CMS Contract.  Vendor shall  perform the services and provide the products set forth in the Agreement in 
a manner consistent with and in compliance with MA Organization’s contractual obligations under the CMS 
Contract.   
 
4.7 Records.   
 


(a) Maintenance; Privacy and Confidentiality; Customer Access.  Vendor shall maintain records and 
information related to services performed and products provided by Vendor under the Agreement, in an 
accurate and timely manner.  Vendor shall maintain such records for the longer of the following periods: 
 
 (i)  in the case of records containing information related to the medical loss ratio information 
reported to CMS by the MA Organization, including, for example, information related to incurred claims 
and quality improvement activities, at least ten (10) years from the date such medical loss ratio 
information is reported to CMS by the MA Organization, or 
 
 (ii)  in the case of all records, at least ten (10) years from the final date of the CMS Contract 
period in effect at the time the records were created, or such longer period as required by law. 
 
Vendor shall safeguard MA Customer privacy and confidentiality, including but not limited to the privacy 
and confidentiality of any information that identifies a particular MA Customer, and shall comply with all 
federal and state laws regarding confidentiality and disclosure of medical records or other health and 
enrollment information, including the requirements established by MA Organization and the Medicare 
Advantage program, as applicable. 
   
(b) Government Access to Records.  Vendor acknowledges and agrees that the Secretary of Health 
and Human Services, the Comptroller General, or their designees shall have the right to audit, evaluate 
and inspect any pertinent books, contracts, computer or other electronic systems (including medical 
records), patient care documentation and other records and information belonging to Vendor that 
involve transactions related to the CMS Contract. This right shall extend through the longer of the 
following periods: 
 
 (i)  in the case of records containing information related to the medical loss ratio information 
reported to CMS by the MA Organization, including, for example, information related to incurred claims 







Gunnison Cty DHHS – Amend 2 Page 27  UHS Confidential 
  SPR 73987  


and quality improvement activities, at least ten (10) years from the date such medical loss ratio 
information is reported to CMS by the MA Organization,  or 
 
 (ii)  in the case of all records, at least ten (10) years from the later of the final date of the CMS 
Contract period in effect at the time the records were created or the date of completion of any audit, or 
longer in certain instances described in the applicable Medicare Advantage regulations. 
 
For the purpose of conducting the above activities, Vendor shall make available its premises, physical 
facilities and equipment, records relating to the services performed and the products provided under the 
Agreement, and any additional relevant information CMS may require. 
 
(c) MA Organization Access to Records.  Vendor shall grant MA Organization or its designees such 
audit, evaluation, and inspection rights identified in subsection 4.7(b) as are necessary for MA 
Organization to comply with its obligations under the CMS Contract.  Whenever possible, MA 
Organization will give Vendor reasonable notice of the need for such audit, evaluation or inspection, and 
will conduct such audit, evaluation or inspection at a reasonable time and place.   


 
4.8 Subcontracts.  If Vendor has any arrangements, in accordance with the terms of the Agreement, with 
affiliates, subsidiaries or any other subcontractors, directly or through another person or entity, to perform any of the 
services or provide any products Vendor is obligated to perform or provide under the Agreement that are the subject 
of this Exhibit, Vendor shall ensure that all such arrangements are in writing, duly executed, and include all the terms 
contained in this Exhibit.  Vendor shall provide proof of such to MA Organization upon request.  In addition, Vendor 
agrees to oversee and monitor, on an ongoing basis, the services Vendor has subcontracted to another person or 
entity.  Vendor further agrees to promptly amend its agreements with such subcontractors, in a manner consistent 
with the changes made to this Exhibit by MA Organization, to meet any additional CMS requirements that may apply 
to the performance of the services or the provision of the products.   
 
4.9 Offshoring.  Unless previously authorized by MA Organization in writing, all services provided by Vendor 
pursuant to the Agreement that are subject to this Exhibit must be performed within the United States, the District of 
Columbia, or the United States territories.   
 
If MA Organization authorizes Vendor in writing to perform Medicare-related services that involve Medicare 
beneficiary protected health information (“PHI”) pursuant to the Agreement at locations outside of one of the fifty 
United Sates, the District of Columbia, or one of the United States Territories (American Samoa, Guam, Northern 
Marianas, Puerto Rico and Virgin Islands), the following provisions apply:  
 


(a)  Vendor represents and warrants to MA Organization that Vendor has in place and will comply with 
policies and procedures to ensure that all PHI and other personal information remains secure.  Vendor will 
provide written evidence of the policies and procedures upon MA Organization’s request. 
 
(b) Vendor will provide prior written notice to MA Organization of (a) any material change in the 
Medicare-related services that involve PHI that Vendor performs offshore, (b) any material change in 
Vendor’s policies and procedures to ensure that all PHI and other personal information remains secure, and 
(c) any material change in the tools and systems used by Vendor to ensure that all PHI and other personal 
information remains secure. 
 
(c) Vendor is prohibited from receiving access to any PHI or other personal information that is not 
associated with its contractual relationship with MA Organization.  If Vendor receives access to PHI or other 
personal information of MA Organization’s members that is not associated with Vendor’s contractual 
relationship with MA Organization, Vendor will immediately notify MA Organization that it has received such 
access, return all PHI or personal information accessed by Vendor, and destroy any such PHI or personal 
information that remains in Vendor’s possession after doing so (i.e. copies, electronic records, back-ups or 
temporary files). 
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(d) Vendor’s services under the Agreement may be terminated immediately upon discovery of a 
significant security breach.  
 
(e)  Vendor authorizes MA Organization or its designee to conduct an audit of Vendor at least annually.   
 
(f)  Vendor acknowledges and agrees that MA Organization will use the results of its audit of Vendor to 
evaluate the continuation of MA Organization’s relationship with Vendor. 
 
(g)  Vendor authorizes MA Organization or its designee to share the results of audits of Vendor with 
CMS. 


 
SECTION 5 


OTHER 
 


5.1 Regulatory Amendment.  MA Organization may unilaterally amend this Exhibit to comply with applicable 
laws and regulations and the requirements of applicable regulatory authorities, including but not limited to CMS.  
MA Organization shall provide written notice to Vendor of such amendment and its effective date.  Unless such 
laws, regulations or regulatory authority(ies) direct otherwise, the signature of Vendor will not be required in 
order for the amendment to take effect.   
 
 
rev. 08-13 
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ATTACHMENT 4 
 


EXHIBIT G 
MASTER COMMUNITY & STATE APPENDIX  


 
 THIS MASTER COMMUNITY & STATE APPENDIX (this “Exhibit”) supplements and is made part of the 
Agreement.  This Exhibit applies with respect to the provision of services Vendor provides for any Customer health 
plan Affiliate administering a Medicaid or other state-specific (“State”) government funded and regulated program 
(“State Program”).  In the event of a conflict between this Exhibit and other appendices or any provision of the 
Agreement, the provisions of this Exhibit shall control except with regard to benefit plans outside the scope of this 
Exhibit or unless otherwise required by law or applicable State regulatory agency.  Vendor will comply with the 
following requirements to the extent applicable to Vendor’s performance of services under the Agreement.  
Capitalized terms used but not defined in this Exhibit shall have the meaning assigned to them in the Agreement 
or other applicable appendix.   
 
1. Regulatory Approval and Filing.  In the event Customer is required to file the Agreement with federal, 
state or local governmental authorities, Customer shall be responsible for filing the Agreement with such 
authorities as required by any applicable law or regulation.  If following any such filing, the governmental authority 
requests changes to the Agreement, Vendor agrees to cooperate with Customer in preparing the response to the 
governmental authority.   
 
2. Compliance with Law and Government Contracts.  Vendor and Customer agree to comply with all 
applicable federal, State, and local laws, rules, and regulations in connection with the performance of their 
obligations under the Agreement.  All tasks under the Agreement also must be performed in accordance with the 
requirements of applicable contracts between any Customer Affiliate and State and/or federal regulatory 
agencies.  Customer will provide or otherwise communicate such requirements to Vendor.  Vendor shall ensure all 
agents, employees, assigns and subcontractors, if any, that are involved in providing services under the Agreement 
also comply with this Section. 
 
3. Delegation and Oversight.  In compliance with the delegation and oversight obligations imposed on 
Customer Affiliates under their contracts with State and/or federal regulatory agencies, Customer reserves the 
right to revoke any functions or activities delegated to Vendor under the Agreement, if in the reasonable judgment 
of Customer or an applicable Customer Affiliate, Vendor’s performance under the Agreement does not comply 
with obligations under applicable government contracts.  This right shall be in addition to Customer’s termination 
rights under the Agreement.   
 
4. Press Release; Marketing; Advertising; Use of Name and Trademarks.  Except as otherwise set forth in 
the Agreement, Vendor shall not publicly use the name, logo, trademark, trade name, or other marks of Customer 
without Customer’s prior written consent.  The parties mutually agree to provide, at a minimum, at least 48 hours 
advance notice and opportunity to comment on all press releases, advertisements or other media statements and 
communications regarding the Agreement, the services or the business relationship between the parties.  A party 
shall obtain the other party’s written consent prior to any publication or use of such materials or communications.  
Nothing herein shall be construed to create a right or license to make copies of any copyrighted materials. 
 
5. Offshoring.  Unless previously authorized in writing by the appropriate Customer health plan Affiliate and 
State governing agency, if required, all work performed under the Agreement shall be performed from location(s) 
in the 50 United States.  If Vendor receives authorization pursuant to this Section 5 to offshore certain obligations 
under the Agreement, Customer will provide, and Vendor shall comply with, all applicable offshoring regulations, 
requirements or restrictions, including any applicable security controls.  The parties agree that any offshoring 
restrictions or requirements may be updated at any time to comply with applicable law and any other 
requirements.   
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6. Subcontracts.  To the extent required by any regulatory agency governing any Medicare or Medicaid or 
other governmental benefit plans (or as may be set forth in an appendix) or any accrediting agency, Vendor shall 
provide advance notice to Customer and obtain Customer’s consent prior to any subcontracting of any of its 
responsibilities under the Agreement.   
 
7. Regulatory Amendment.  Customer may unilaterally amend this Exhibit to comply with applicable 
regulatory requirements required under law.  Upon Customer’s notification of such changes, Customer will 
provide notice to Vendor.  If such regulatory amendment materially affects the position of either party or renders 
it illegal for a party to continue to perform under the Agreement in a manner consistent with the parties’ intent, 
then the parties shall negotiate further amendments to this Exhibit or the Agreement as necessary to correct any 
inequities, to the greatest extent possible. 
 
8. Excluded Individuals and Entities.  Vendor agrees to immediately notify Customer in the event Vendor is 
or becomes debarred, suspended or excluded from participation in any federal or state health care program under 
Section 1128 or 1128A of the Social Security Act.  Vendor shall not employ or contract for the provision of services 
under the Agreement, with or without compensation, with any individual or entity that is or becomes debarred, 
suspended or excluded from participation in any federal or state health care program under Section 1128 or 
1128A of the Social Security Act.  Vendor shall review: (1) the Department of Health and Human Services Officer of 
Inspector General List of Excluded Individuals and Entities; (2) the System for Award Management (SAM), a portal 
for the Federal Procurement System and (3) the applicable State Programs exclusion lists, (and any successor lists) 
prior to the hiring or contracting of any new employee, temporary employee, volunteer, consultant, governing 
body member or subcontractor for the provision of services under the Agreement.  Vendor must continue to 
review these lists on a monthly basis thereafter to ensure that none of these persons or entities are or become 
debarred, suspended, or excluded from participation in federal programs of State Programs. 
 
9. Effect of Termination or Expiration.  Within 30 days after the expiration or termination for any reason (or 
to any extent) of the Agreement and/or this Exhibit, Vendor shall return or destroy all applicable PHI, if feasible to 
do so, including all applicable PHI in possession of Vendor’s agents or subcontractors.  To the extent return or 
destruction of the PHI is not feasible, Vendor shall notify Customer in writing of the reasons return or destruction 
is not feasible and, if Customer agrees, may retain the PHI subject to this section.  Under any circumstances, 
Vendor shall extend any and all protections, limitations and restrictions contained in this Exhibit to Vendor’s use 
and/or disclosure of any applicable PHI retained after the expiration or termination (to any extent) of the 
Agreement and/or this Exhibit, and shall limit any further uses and/or disclosures solely to the purposes that make 
return or destruction of the PHI infeasible. 
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		1.  Definitions

		2.  Amendment

		2.1 Section 8A (Effective Date/Duration) of the Agreement is hereby deleted in its entity and replaced with the following:



		“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, 2020, unless otherwise terminated in accordance with the provisi...

		2.2 Exhibit A (Community Integration Agreement – Scope of Services) of the Agreement is deleted in its entirety and replaced with the attached hereto Attachment 1

		2.3 Exhibit E (Security – Tier 3) of the Agreement, attached hereto as Attachment 2, is hereby added and incorporated into the Agreement.

		2.4 Exhibit F (Medicare Advantage Regulatory Requirements Appendix) of the Agreement, attached hereto as Attachment 3, is hereby added and incorporated into the Agreement.





		3.  NO OTHER CHANGES.

		UATTACHMENT 1

		...

		for Integrated Community Care Team

		Program Year Ending December 31, 2020

		Community Integration Agreement – Scope of Services



		I. Purpose and Background

		II. Key Community Partners

		III. Geographic Catchment Area

		IV. Organizational Structure

		V. Support of Key Performance Indicator (KPIs) Improvement

		Behavioral Health (BH) Incentive Measures:



		VI. Support of Risk Stratified Covered Persons

		VII. Complex and Condition Management Referral Expectations

		VIII. Extended Care Coordination Expectations

		IX. Transitions of Care

		X. Special Populations

		XI. 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.

		3. If the ICCT is also a clinical organization they must participate in the Accountable Health Communities Model as a screening organization. Contractor must have a completed AHCM MOU by February 1, 2020 and be systematically screening all Medicaid en...



		XII. Referral Protocols

		XIII. Use of Technology and Tools

		XIV. Training

		XV. Reporting

		XVI. 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

		RMHMO will use reports we pull from Essette and those reports sent by ICCT teams who do not use Essette that measure performance and complete deliverables

		A. Frequency: Annually: 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

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



		XVII. Budget & Payment

		The Contractor will hire and maintain the following positions to support coordination of care for Covered Persons in Contractors Geographic catchment area.

		SECURITY – TIER 3

		(a) “UCustomer InformationU” means any Confidential Information of Customer that includes or is comprised of any of the following: (i) protected health information (i.e., any information that would be termed “protected health information” under the pr...

		(c) “UVendor ProcessingU” means any information collection, storage or processing performed by Vendor or its subcontractors that: (i) directly or indirectly supports the Services or functions now or hereafter furnished to Customer; and (ii) involves t...



		3.2 USecurity Incidents – NotificationU.  As used herein, “USecurity IncidentU” means the unauthorized access, use, disclosure, modification, or destruction of Customer Information or access to or interference with the operations of any Customer Infor...

		3.3 USecurity Incidents – Mitigation and RemediationU. Upon becoming aware of a Security Incident, Vendor will Mitigate within 24 hours from the time Vendor becomes aware of the incident. With respect to Security Incidents that are Mitigated (but not ...



		4.  Additional Baseline Security Requirements.

		4.1 UChange ManagementU.  In addition to any specific requirements and subject to any specific conditions set forth in the Agreement or the applicable Statement of Work, Vendor shall provide Customer with at least 90 days’ prior written notice of any ...

		4.2 UInfrastructure ProtectionU.  Vendor shall maintain industry standard controls to protect Vendor Processing Resources, including, at a minimum:

		(a) Resources used for mobile access to Customer Information Systems shall be protected against attack and penetration through the use of firewalls, malware detection/prevention, and encryption;

		(b) Processes to prevent, detect, and eradicate malicious code (e.g., viruses) and to notify Customer of instances of malicious code detected on Vendor Processing Resources that may affect Customer Information or Customer Information Systems; and



		4.3 URisk ManagementU.

		(a) UGeneralU.  Vendor shall maintain appropriate safeguards and controls and exercise due diligence to protect Customer Information and Vendor Processing Resources against unauthorized access, use, and/or disclosure, considering all of the factors an...

		(b) UPatch ManagementU.  Vendor shall ensure that appropriate patches and security updates are applied in accordance with original equipment manufacturer recommendations or industry standards and best practices.  Vendor shall provide process documenta...



		4.4 UPersonnelU.  As used herein, “UVendor PersonnelU” means employees, contractors or agents of Vendor, or of its subcontractors, who provide Services (or any component thereof) to Customer.  Vendor shall require that Vendor Personnel who have, or ma...

		(a) Protection against malicious software (such as viruses);

		(b) Appropriate password protection and password management practices;

		(c) Appropriate use of workstations and computer system accounts;

		(d) HIPAA and HITECH requirements, including the Privacy Rule and Security Rule;

		(e) Vendor’s information security policies;

		(f) Any applicable acceptable use policies;

		(g) Relevant obligations set forth in the Agreement; and

		(h) Procedures for reporting Security Incidents.



		4.5 UPhysical SecurityU.  Vendor shall maintain appropriate physical security controls (including facility and environmental controls) to prevent unauthorized physical access to Vendor Processing Resources and areas in which Customer Information is st...

		4.6 UData and Communications SecurityU.

		(a) UExchange of Customer InformationU.  Vendor shall utilize a method of transmitting Customer Information electronically that limits the unauthorized access to and/or modification of such information.

		(b) UData RetentionU.  Vendor shall not retain any Customer data following completion of the applicable Services, except to the extent (a) required by Law, (b) required pursuant to Exhibit F (Medicare Advantage Regulatory Requirements Appendix), or (c...

		(c) UEncryptionU.  Vendor shall ensure that all Customer data containing Customer Information whether stored (i.e., “data at rest”) or that Vendor transmitted (i.e., “data in motion”) over the public internet is encrypted using valid encryption proces...

		(d) UProtection of Systems, Devices and Storage MediaU.  Vendor shall ensure all reasonable, industry-standard measures are taken to physically secure Vendor Processing Resources to prevent any unauthorized disclosure while in transit and while at res...

		(e) UPersonal Devices and Removable MediaU.  Vendor shall ensure the Vendor Personnel will not be permitted to, and will not, utilize personal computing equipment for accessing Customer Information Systems or processing Customer Information. Vendor sh...

		(f) UData IntegrityU.  Vendor shall maintain processes to prevent unauthorized or inappropriate modification of Customer Information, for both data in transit and data at rest.



		4.7 UAccess ControlU.

		(a) UAccount AdministrationU.  Vendor shall maintain appropriate processes for requesting, approving, and administering accounts and access privileges for Vendor Processing Resources and Customer Information.  These processes shall be required for bot...

		(b) UAccess ControlU.  Vendor shall maintain appropriate access control mechanisms to prevent all access to Customer Information and/or Vendor Processing Resources, except by (a) specified users expressly authorized by Customer and (b) Vendor Personne...

		(c) UAccess to Customer Information SystemsU.  Vendor shall only have access to Customer Information Systems authorized by Customer and shall use such access solely for providing Services to Customer.  Vendor shall not attempt to access any applicatio...



		4.8 USoftware DevelopmentU.  To the extent that services include the development of software product(s), including web applications, for customer, such software shall be developed and maintained in accordance with the development methodology specified...

		EXHIBIT F
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BYLAWS OF THE GUNNISON COUNTY COMMUNITY SERVICES BLOCK GRANT 
TRIPARTITE BOARD 


Adopted on________ 
 


ARTICLE I 
Name 


 


 


Section 1:    


Name: The name of this board shall be the Community Services Block Grant Tripartite Board. 


 


 


ARTICLE II 


Purpose and Policy 


 


 


Section 1:     


 Purpose: The purpose of the Board is to assist Gunnison County, namely the Department   of Health and 


Human Services, the recipient of CSBG dollars, in administering the services rendered through CSBG 


funds. The assistance role is advisory in nature and may include consideration of developing, planning, 


implementing and evaluating the services rendered through the CSBG program to low income 


populations to reduce or eliminate poverty in our community.  


 


Section 2: 


Policy. The policy of the Board is to assist Gunnison County Department of Health and Human Services 


(DHHS) in the administration of the federal Community Services Block Grant allocation received annually 


through the Colorado State Department of Local Affairs. DHHS shall provide each board member a copy 


of these bylaws at least 2 years. 


 


 


 
 







 
ARTICLE III 


Responsibilities 
Section 1: 


Functions. The Board’s functions are as follows: 


(1) Assist Gunnison County Department of Health and Human Services in the development, 


planning, implementation, and evaluation of the CSBG program serving low income individuals 


and families in Gunnison and Hinsdale County. 


 


 


 


ARTICLE IV 


Membership 


Section 1: 


Appointments.  Appointments to the Board shall be made by the DHHS Director in compliance with the 


CSBG Act, Sec. 671. The composition of the Board will include: 


 1/3 elected officials or their representatives: this may include but not be limited to: the DHHS 


Director, elected officials, local Child Care Administration, Colorado Workforce Center staff. 


 1/3 low-income individuals or their representatives: this may include but not be limited to: 


Housing authority, faith-based organization, Colorado Works (TANF) staff, consumers of services 


for lower income individuals. Not fewer than 1/3 of the members are persons chosen in 


accordance with democratic selection procedures adequate to assure that these members are 


representative of low-income individuals and families in the neighborhood served. 


 1/3 members of business, industry, labor, faith based group, law enforcement, or other major 


group of interest in the community serviced. 


 


Section 2: 


Term. Each Board member shall be appointed for a three year term. Terms are renewable. The terms 
may be staggered with ½ of the board members termed out in even years and ½ of the board member 
termed out in odd years so that continuity is preserved within the Board. 


 


Section 3: 


Qualifications. Each member will be designated as a representative of one of the required membership 


categories. Members are actively involved and demonstrate a passion for eradicating poverty. 


 







 


Section 4: 


Compensation. Board members shall serve without pay. 


 


Section 5: 


Removal. If two consecutive meetings are missed without explanation, this shall be cause for removal. 


Good cause for removal shall also include a violation of the conflict of interest policy contained within 


these Bylaws. 


 


ARTICLE V 
Officers 


Section 1. 


Officers. The officers of the Board shall be a chair and a Vice Chair. The Chair and Vice Chair shall be 


selected by the members of the board. 


 


Section 2: 


Elections and Term of Office.  The Chair and Vice Chair shall be appointed by the Board at the first 


regular meeting of a calendar year. Subject to early termination, each officer shall hold office for up to 


two years or until a successor has been appointment. The Chair and the Vice Chair shall serve at the 


pleasure of the Board. 


 


Section 3: 


Vacancies.  Should the office of Chair of Vice Chair become vacant, the Board shall appoint a successor 


at its next regular or special meeting. Such appointment shall be for the unexpired portion of the 


previous term. 


 


 


 


 


 







 


Section 4:  


Duties. 


(1) Chair. The chair shall preside at all meetings of the Board and shall perform all duties usually 


incident to the office of Chair. The Chair shall acknowledge and communicate in a timely manner 


to the appropriate entities, all recommendations emanating from the Board. The Chair shall see 


to the adoption of minutes of the meetings of the Board. 


(2) Vice Chair. In the absence of the Chair, the Vice Chair shall have all the powers recognized to the 


Chair. 


 


 


ARTICLE VI 
Meetings 


Section 1: 


Regular Meetings. The Board shall meet a minimum of twice a year. The specific day for the conduct of 


Board meetings shall be determined by the Board in advance of the upcoming calendar year. A schedule 


of regular meetings may be made available through the Gunnison County Website. 


 


Section 2: 


Task/Special Group Meetings. A task group or special meeting may be called at any time by the Chair or 


DHHS staff. A minimum notice of twenty four hours is required, unless said notice is waived with a 


written agreement of a quorum of Board members of by all members in attendance.  


 


Section 3: 


Voting. Voting shall either be by voice or roll call vote. Recommendations are made by consensus. 


Should the board not be able to come to consensus, any action requiring a vote shall be decided by a 


simple majority. County staff in attendance is non-voting members. 


 


 


 


 







 


 


Section 4: 


Quorum. A majority of members of the Board in attendance shall be necessary to constitute a quorum 


for the transaction of business. Once a quorum is made, it cannot be broken until the meeting is 


adjourned. Electronic or telephonic participation may count towards a quorum. 


 


Section 5: 


Parliamentary Procedure. The rules contained in Robert’s Rules of Order shall govern the Board in all 


cases to which they are applicable and in which they are not inconsistent with these Bylaws or other 


County laws, rules, or regulations. 


 


Section 6: 


Meetings Notices and Study Materials.  The County’s DHHS staff shall furnish the Board members 


advance notice of all meetings. The County’s DHHS staff shall provide, in advance, a meeting agenda as 


well as copies of all the grant applications received for consideration and copies of material to be 


studied or acted upon. DHHS staff will manage agendas, minutes and contractual obligations pertaining 


to implementing the program. 


 


Section 7: 


Agenda. The agenda shall be prepared by the secretary and the County’s DHHS staff with copies 


distributed in advance of the meeting. The materials and agenda shall be delivered 48 hours of two 


business days in advance of the meeting, to each board member. 


 


ARTICLE VII 


Conflict of Interest 


Section 1: 


Policy.  


A. In order to ensure the impartiality and integrity of their local government decision makers, as 


provided in section 8.6.1 of the County Charter, the people of Gunnison County intend to 


prohibit County policy makers from participating in matters In which they have a conflict of 







interest. This prohibition applies to County policy makers serving their elected or appointed 


terms and those who have concluded their terms of office. 


B. A conflict of interest is a disparity between the private interest and the official responsibilities of 


an individual in a position of trust in government. This code is intended to prevent conflicts of 


interest without obstructing fair and speedy resolution of issues that come before the County. 


C. Each board member shall sign acknowledgement of this Conflict of interest Policy at least every 


2 years. 


 


Section 2: 


Prohibition on Conduct. 


A. No Board member shall vote or otherwise participate in a decision making process which affects 


any entity or property interest in which he/she has a financial interest or which any member of 


his/her family has a financial interest. Family is defined as spouse, parent, brother, sister, 


grandparent, child, grandchild, stepchild, step-parent, step-grandparent, mother-in-law, father-


in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law, or any individual who is part of 


the County policy maker’s immediate household. A Board member otherwise barred from 


participating in a discussion pursuant to this section, may, if request by the BOCC, give 


information about the issue or transaction in which he/she has a financial interest.  


B. If an issue arises in which a Board Member believes he/she may have a conflict of interest, 


he/she must divulge that potential conflict of interest to the County Attorney for an opinion on 


the validity of the conflict, and inform the Board. If determined to be in conflict regarding the 


issue before him/her, he/she will refrain from participation in discussion or vote on that issue. 


C. Failure to comply with the terms of this section may be deemed adequate cause for removal 


under Article IV Section 5. 


 


ARTICLE VIII 
Amendment 


Section 1: 


Amendment.  These By-Laws shall be the province of the BOCC and shall be adopted and amended 


only by the action of the BOCC. 


 


 


By:_____________________                                    Date:__________________________ 


Chair BOCC 







 


 


 


 


 





		Agenda Item - ByLaws for CSBG Completed Form

		BYLAWS OF THE GUNNISON COUNTY COMMUNITY SERVICES BLOCK GRANT with CCAA Comments June 2020 (1)










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\mhoyt


No concerns, minimal change to agreement. ln


GUNCOUNTY1\emense


0


7/17/2020


County Manager Signature


Contract Amendment #2 - Colorado Department of Public Health & Environment; Women, Infants & Children (WIC) Program
Original Contract # 18 FHLA 104029
Amendment Contract # 2020*2212 Amendment #2


Contract Amendment #2; CDPHE; WIC


7/17/2020


EMense@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 7/17/2020


7/21/2020


Liz Mense for HHS





























































		Agenda Item - Contract Amendment #2; CDPHE; WIC Completed Form

		Contract Amendment #2; CDPHE; WIC










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, may submit a budget amendment request prior to year end. ln


GUNCOUNTY1\emense


0


7/17/2020


July 1, 2020


ok  db   7/15/20


County Manager Signature


$1,300 grant contract for HHS on behalf of Early Childhood Council for the Nurturing the Young Child Conference.


Grant Contract; CFGV; ECC


7/16/2020


mwacker@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


4/30/2021


7/16/2020


Community Foundation of the Gunnison Valley


7/21/2020


Margaret Wacker













		Agenda Item - CFGV Grant Contract for ECC Completed Form

		CFGV Contract for Signature










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


No concerns, inlcuded in 2020 adopted budget. ln


GUNCOUNTY1\emense


0


7/17/2020


ok   db   7/15/20


Board of County Commissioners' Signature


Grant contract for Choice Pass Parent Education. Both the BOCC and County Manager signatures needed.


Grant Contract; CFGV; GCSAPP


7/15/2020


emirza@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 7/10/2020


GCSAPP and CFGV


7/21/2020


Emily Mirza









		Agenda Item - CFGV Grant Contract Completed Form

		CFGV 2020 Grant Contract










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


No concerns, will provide cost savings, and is included in the 2020 adopted budget. ln


GUNCOUNTY1\emense


0


7/17/2020


08/01/2020


ok   db   7/15/20


MOU for contracted services for Womens Health exams including colposcopy


MOU; Karen Adamson; Womens Health


7/15/2020


rmorgan@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


12/31/2020


7/8/2020


7/21/2020


Randy Morgan on behalf of Joni Reynolds
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MEMORANDUM OF AGREEMENT 


Between 


THE BOARD OF COUNTY COMMISSIONERS 


OF THE COUNTY OF GUNNISON, COLORAD0 


And 


KAREN ADAMSON, RN,MSN,WHNP-C 


THIS MEMORANDUM OF AGREEMENT BETWEEN THE BOARD OF COUNTY COMMISSIONERS OF THE 
COUNTY OF GUNNISON, COLORADO AND KAREN ADAMSON, RN,MSN,WHNP-C (“Agreement”) is 
entered into on this _______________ day of _______________, 2020 by and between the Board of 
County Commissioners of the County of Gunnison, Colorado whose address is 200 E. Virginia, Colorado 
81230 (“Gunnison County”) on behalf of Gunnison County Health and Human Services (“Public Health 
Department”) and Karen Adamson, N,MSN,WHNP-C whose address if 7705 County Road #111, Salida, 
Colorado, 81201 (Karen Adamson). 


A. RECITALS 


Gunnison County supports family planning and reproductive health services provided through the Public 
Health Department and believes it is in the community’s best interests to provide those services; and 


 


Karen Adamson wishes to assist Gunnison County in providing family planning and reproductive health 
services; and 


 


Gunnison County, on behalf of the Public Health Department, desires to engage Karen Adamson to 
provide those services according to this Agreement; and 


 


Karen Adamson desires to provide those services according to this Agreement to the Public Health 
Department through Gunnison County. 


 
B. AGREEMENT 


NOW THEREFORE, in consideration of the Recitals above and the mutual covenants and obligations 
hereinafter set forth below, the parties agree to the following: 


1. TERM. 


The term of the Agreement shall commence on the date first set forth above and shall terminate on 
Dec 31, 2021 unless extended by mutual written agreement of the parties 30 days prior to the 
expiration date or otherwise terminated or replaced as provided herein. 
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2. SCOPE OF WORK. 
 


The Public Health Department and Karen Adamson shall provide the following services during the 
Term of this Agreement: 


A. Colposcopy Exams 


Gunnison County will be responsible for screening patients for cervical cancer using liquid-based Pap 
smears. Follow up of abnormal cervical cell findings will follow the Risk Based Management Consensus 
Guidelines set by the American Society for Colposcopy and Cervical Pathology (ASCCP). When 
management guidelines recommend a Colposcopy exam, the patient will be referred by Gunnison 
County to Karen Adamson for the exam to be done in our clinic. 


Karen Adamson will be responsible for doing the Colposcopy exam, ordering specimens for pathological 
examination, documenting her findings, and following up with patients for continued care, as needed. 


 


3. CONSIDERATION. 


In consideration and in exchange for services delegated to Karen Adamson as identified in above 
paragraph 2, Scope of Work, Gunnison County shall compensate Karen Adamson as follows: 


1. Fifty dollars and No/100 U.S. Dollars ($50) for every hour spent working in our clinic 
providing Colposcopy exams. 
 


2. Fifty dollars and No/100 U.S. Dollars ($50) for every round trip made to our clinic to 
provide care when a referral is made from Gunnison County. 


 


It is understood that if a patient does not call the Public Health Department to cancel their appointment 
with Karen Adamson greater than 24 hours before the scheduled appointment time, it will be the 
responsibility of the patient to pay the no show fee in the amount of Fifty and No/100 U.S. Dollars ($50). 


Within 30 days after receipt of invoice for services provided, Gunnison County shall reimburse Karen 
Adamson for said services. 


4. INSPECTION. 


Gunnison County reserves the right to review the services provided hereunder by Karen Adamson at all 
reasonable times and places during the Term of this Agreement. If any services performed by Karen 
Adamson do not conform to those services delegated to Karen Adamson as identified in above 
paragraph 2, Scope of Work, Gunnison County may require Karen Adamson to perform those services 
again in conformity with those services identified in above paragraph 2, Scope of Work, with no 
additional compensation. When defects in the services cannot be corrected by re-performance, then 
Gunnison County may require Karen Adamson to take all necessary actions to ensure that future 
performance conforms to the services delegated to Karen Adamson as identified above paragraph 2, 
Scope of Work, and equitably reduce the payments due to Karen Adamson to reflect the reduced value 
of said services. 
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Karen Adamson must follow relevant standards of practice for her patient care and her license must be 
retained in good standing with the State of Colorado. If there is any change in her license status or an 
inquiry from the licensing board, she must inform the County. 


If an incident were to occur that incident must be reported on a formal Incident Report and submitted 
per County policy. 


5. GUNNISON COUNTY STRATEGIC PLAN 


Execution of this Agreement will assist Gunnison County with its strategic measure to promote optimal 
community and family health, safety and wellbeing by providing family planning and reproductive health 
services in the Public Health Department. 


 
6. INSURANCE 


Karen Adamson agrees that at all times during the Term of this Agreement that Karen Adamson shall 
carry and maintain, in full force and effect the following insurance policies: 


a. Worker’s Compensation Insurance in accordance with Colorado and Federal Law which 
adequately protects all labor employed by Karen Adamson during the Term on this 
Agreement. 
 


b. General, Personal Injury, and Professional Liability Insurance (including bodily injury, 
personal injury and property damage) with the following coverage:  
 


1. Occurrence Basis Policy – combined single limit of Six Hundred Thousand and 
No/100 U.S. Dollars ($600,000); and 


2. Annual Aggregate Limit Policy – not less than One Million and No/100 Dollars 
($1,000,000) plus agreement that vendor will purchase additional insurance to 
replenish the limit to One Million and No/100 U.S. Dollars ($1,000,000) if claims 
reduce the annual aggregate below Six Hundred Thousand and No/100 U.S. Dollars 
($600,000); and 


3. Claims-Mad Policy – combined single limit of Six Hundred Thousand and No/100 U.S. 
Dollars ($600,000) plus an endorsement that extends coverage two (2) years beyond 
the policy date. 


Within thirty (30) days of the execution of this Agreement, Karen Adamson will provide insurance 
certificates to Gunnison County, listing 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. 


7. RELATIONSHIP OF THE PARTIES 


The relationship of Karen Adamson to Gunnison County is that of an independent contractor, providing 
family planning and reproductive health services pursuant to this Agreement. Karen Adamson in not an 
agent of Gunnison County, and Gunnison County is not responsible for the acts or omissions of Karen 
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Adamson. Karen Adamson is not and shall not be an employee of Gunnison County and the Gunnison 
County Personnel Policy shall not apply to their employment by Karen Adamson pursuant to this 
agreement or otherwise. Karen Adamson acknowledges and agrees that Karen Adamson is not entitled 
to : (i) unemployment insurance benefits; or (ii) Workers compensation coverage, from Gunnison 
County. Further, Karen Adamson is obligated to pay federal and state income tax on any moneys paid as 
it relates to the services. 


 


8. INDEMNIFICATION. 


Karen Adamson 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 Karen Adamson. 


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


9. DISCRIMINATION. 


Karen Adamson agrees not to discriminate against any person or class of persons by reason of age, race, 
color, sex, creed, religion, disability, nation 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. Karen Adamson 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, Karen 
Adamson 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. 


Karen Adamson certifies that Karen Adamson does not and will not knowingly Agreement with or 
employ illegal aliens to work under this Agreement. 


11. ADA COMPLIANCE. 


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


 


12. MISCELLANEOUS. 


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


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


 


13. DELEGATION AND ASSIGNMENT. 


This is a personal services Agreement with Karen Adamson and, therefore, Karen Adamson shall not 
delegate or assign 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. NOTICES. 


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


Gunnison County:  Matthew Birnie 


    County Manager, GUNNISON COUNTY 


    200 E. Virginia 


    Gunnison, Colorado 81230 


    Fax: 970-641-3061 


    Email: mbirnie@gunnisoncounty.org 


With an extra copy to :  Joni Reynolds, RN/CNS,MSN 


    Public Health Director 


    Executive Director, Health and Human Services 


    GUNNISON COUNTY 


    220 North Spruce Street 


    Gunnison, CO 81230 


    (970) 641-7940 –Office 


    Fax: (970) 641-3738 


    Email: jreynolds@gunnisoncounty.org  



mailto:mbirnie@gunnisoncounty.org

mailto:jreynolds@gunnisoncounty.org
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Karen Adamson:  Karen Adamson RN, MSN,WHNP-C 


    7705 County Road #111 


    Salida, Colorado 81201 


    Email: adamsonkd@gmail.com 


 


15. TERMINATION. 


Either party shall have the right to terminate the Agreement at any time, with or without cause, upon 
(30) days prior written notice to the other. 


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 district Court governing 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 
may 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 repect to the subject 
matter herein and supersedes any and all prior Agreements, proposals, negotiations and 
representations pertaining to the obligations to be performed hereunder.  


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


BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO 


 


By:_______________________________________________ 


 __________________________, Chairperson 


 


       ATTEST: 


 


       _______________________________________ 


       Deputy County Clerk 



mailto:adamsonkd@gmail.com
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KAREN ADAMSON 


By: ______________________________________________ 


 Karen Adamson RN, MSN, WHNP-C 
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


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


Per Betsy, this is included in the 2020 adopted budget. ln


GUNCOUNTY1\emense


0


7/17/2020


ok  db    7/15/20


$10,622.50


This part time position funds Health First Colorado outreach to providers in the community.


Notice of Grant Determination; CHFCS


7/15/2020


elizabeth.holena@state.co.us


GUNCOUNTY1\lNienhueser 7/8/2020


Department of Health Care Policy and Finance


7/21/2020


elizabeth Holena







 


 


 
Notice of Grant Determination 
FY 2020-21 County Grant Program 


July 6, 2020 


Joni Reynolds, Director 
Gunnison County 
 


The Colorado Department of Health Care Policy and Financing's (the Department) County 
Grant Scoring Committee reviewed your application for the FY 2020-21 County Grant 
Program and made a determination on whether to approve or deny the proposed project: 


 


Proposed Project: Colorado Health First Community Specialist  
Requested total Funding: $21,245.00         
Grant Proposal Project Manager: Elizabeth Holena and Bradford Wheaton 
 


 
Final Determination: Approved    Final Score: 9.50 
Awarded Amount: $10,622.50            Remaining Balance: $10,622.50  
Additional Notes: Based on the available fund, the Department offers Gunnison County the 
stated amount. 
 
If the proposed project was approved, the Department will provide an Intergovernmental 
Grant Agreement that formalizes Conditions of Funding and the Statement of Work.  This 
will be provided as soon as all appropriate Department signatures are in place and will be 
sent to the Grant Proposal Project Manager.  If the proposed project was denied, no further 
action is required. 
 
The Department thanks all applicants for their hard work and continued dedication to 
serving Coloradans. Although not all proposed projects were approved, the Department 
encourages all counties to participate in future grant cycles, if funding is approved by the 
General Assembly. 
 
For questions regarding this Notice of Grant Determination, please contact 
HCPFCountyRelations@state.co.us. 


FY 2020-21 County Grant Program Competitive Application Proposed Project 


 


FY 2020-21 County Grant Scoring Committee Determination 


 







 


 


1570 Grant Street 
Denver, CO  80203 


Track 1 Competitive Grant Application 
FY 2020-21 County Grant Program 


Release Date:  Monday, May 25, 2020 


Instructions:  Complete the Track 1 Grant Application for all 
proposed projects except for equipment requests. Information on 
Targeted Grants will be released at a later date. 


Due Date:  Close of Business, Friday, June 12, 2020  


Email: HCPFCountyRelations@state.co.us. 
 


Table of Contents: 


Application Section Page # 


Part I – Grant Proposal Program Manager  2 


Part II – Proposed Project and Pillars of Strategic Direction 
Alignment 


2 -3 


Part III – Data and Metrics 3-4 


Part IV – Project Work Plan 4 


Part V – Project Budget 5-6 


Part VI – Tracking and Documentation 6 


Part VII – Sustainability 6-7 


Appendix A – Pillars of Strategic Direction Alignment 8 


Appendix B – County Grant Program Application Process 8 



mailto:HCPFCountyRelations@state.co.us





FY2020-21 County Grant Program Competitive Track 1 Application Page 2 of 23 


 


Appendix C – County Grant Program Scoring Process and Interview 8 -10 


Appendix D – County Grant Program Conditions of Funding 11 -16 


Part I – Grant Proposal Program Manager  


 


County  
Select the Applicant County from this 


Dropdown 


Grant Proposal 


Program Manager 


Name: 


Elizabeth Holena, Bradford Wheaton 


Phone (970)641-3244 


Email  
elizabeth.holena@state.co.us/bradford.wheaton@


state.co.us 


Part II – Proposed Project Alignment with Department Pillars of 
Strategic Direction 


Project Name 


Please provide a Project Name to identify your proposed project 


Colorado Health First Community Specialist 


Project Overview 


Please provide a brief description of the proposed project 


Gunnison County will act as a liaison between Health First Colorado and the 
community's medical clinics and Health First Colorado providers and provide 
individual assistance and outreach to vulnerable populations to increase member 
health and customer service. 


Department Pillars of Strategic Direction 


The proposed project can support the Department’s Pillars of Strategic Direction or 
Preferred Projects. 
 
Select the Department Pillar or Preferred Project that aligns with the proposed project.  
Explain how the proposed project supports the selected Pillar or Preferred Project. 
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Maximum Score = 3 Points 
 
 
 
 


Department Pillars of Strategic Direction 


☐Affordable Healthcare for all Coloradans – Reducing the cost of health care in 


Colorado 


☐Medicaid Cost Control – Ensuring the right services for the right people at the right price 


for public health care programs 


☐Member Health – Improving the delivery of programs or health outcomes for members 


☐Customer Service – Improving service to our members, providers and partners 


☐Operational Excellence – Creating compliant, efficient and effective business practices 


that are person- and family-centered 


Preferred Projects 


☐Cybersecurity and Compliance with the Colorado Information Security Policies 


(CISP) 


☐Quality Assurance and Reducing Medicaid Errors 


☐Improvement, Formalization and Documentation of Internal Processes and 


Procedures 


 


Provide a detailed explanation of how the proposed project meets the 
Department’s Pillars of Strategic or Preferred Project. (350 words or less) 


Gunnison County Economic Security Team continues to select a project aligned with 
a focus on both member health and customer service. Gunnison County is striving to 
improve member health with the development of the Colorado Health First 
Community Specialist who will work closely with medical providers in the 
community acting as an access point for Health First Colorado, offering warm 
handoffs with the community’s most vulnerable who may face barriers to 
completing the enrollment process otherwise. The Colorado Health First Community 
Specialist will also provide one on one support services to ease the member 
experience through the application process as well as enhance and maintain access 
to services and understanding of benefits on both the individual and medical side. 
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Gunnison County currently has 3040 Health First Colorado Members. According to 
the Colorado Health Institute Survey from 2019, over 1500 community members are 
uninsured, or 8.9% of the population. In a population of approximately 17,000, 
these rates are high. Working directly with medical providers in the community the 
specialist will help identify the population in the community that may be eligible 
but not enrolled or facing barriers to enrollment through a person centered 
outreach approach. Gunnison County’s coverage extends to isolated pockets of both 
Gunnison and Hinsdale County; thus far outreach has been limited due to capacity 
and ruralness and more recently this past year due to COVID-19. Gunnison County’s 
Economic Assistance Department will utilize the existing Senior Resource Specialist 
job description to define and broaden the duties for the Colorado Health First 
Community Specialist. The Colorado Health First Community Specialist will work 
alongside the Economic Security Manager to begin the outreach process from a 
person centered lens, connecting families with resources and creating relationships 
with community members. The Colorado Health First Community Specialist will 
target low- income individuals and families being served by the medical community, 
schools, jails and other institutions such as the workforce center, through referrals 
and/or outreach. With referral/outreach the Colorado Health First Community 
Specialist will work with individuals to assure the new application and 
redetermination process is successful.  


 


Project Description 


Provide a high-level description of the proposed project including: implementation 
timelines; responsible individuals; data and metrics utilized to implement and/or measure 
outcomes; and, other important details about the proposed project. 


Provide an explanation of the proposed project. (750 words or less) 


The mission of the Department of Health and Human Services (HHS) is to provide 
culturally competent advocacy, prevention, protection, and support services to 
families of Gunnison and Hinsdale Counties so they can prosper and thrive in a 
healthy and supportive community. The Colorado Health First Community Specialist 
will provide direct support to Health First Colorado Providers and one on one 
support for community members seeking health coverage. The Colorado Health First 
Community Specialist will act as a bridge for medical providers to Health First 
Colorado, responding when needed to assist vulnerable individuals and families with 
completing the application process. The Colorado Health First Community Specialist 
will also continue outreach activities throughout the community and referrals to 
conduct an initial screening to determine likelihood of eligibility, encourage 
complete applications, complete application initiations, provide open 
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communication of application status, provide education and awareness of approval 
and next steps, assist in reporting changes, tracking/locating those at risk of losing 
benefits, motivate members to opt in for communications and promote utilization 
of the Peak Health mobile app. The Colorado Health First Community Specialist will 
work 15 hours each week and will reside with the Economic Security Team and 
collaborate with The Aging and Disability team. Through this collaboration, The 
Colorado Health First Community Specialist will identify all Health First Colorado 
Providers and will allocate a portion of his/her time to being available for providers 
as they are receiving and working with patients to assist in the application process. 
The Colorado Health First Community Specialist will also identify locations 
appropriate for outreach and assist vulnerable individuals in the process of applying 
or completing redeterminations along with those at risk of losing coverage. The 
Colorado Health First Community Specialist will accept referrals directly from 
Health First Colorado Providers, partner agencies, word of mouth, through outreach 
events and with collaboration with the Economic Security Team and the Aging and 
Disability Resources of Colorado. The Colorado Health First Community Specialist 
will create checklists for both medical providers and clients in English and Spanish 
to ensure that providers have relevant information on health coverage and that the 
applications are completed. The Colorado Health First Community Specialist will 
also have a person centered approach, helping individuals navigate and complete 
applications and redeterminations. The Colorado Health First Community Specialist 
will have office space, CBMS access and a direct line, allowing her to be available to 
take calls and research status of cases and to complete AIs. The Colorado Health 
First Community Specialist will make referrals and warm handoffs to other 
community agencies as needed. The Economic Security Manager will establish 
protocol for on-site/off site and phone delivery of the  Colorado Health First 
Community Specialist, establish an awareness campaign, and provide on-site 
training of the  Colorado Health First Community Specialist(along with assistance 
from the Aging and Disability Staff to identify community resources). The Senior 
Eligibility technician will help train the Colorado Health First Community Specialist 
in broad program, application and redetermination knowledge and in completing 
AIs. In addition, the Colorado Health First Community Specialist will attend 
fundamental program training. The  Colorado Health First Community Specialist will 
be responsible for creating data tracking matrix to include #of contacts, location or 
methodology of contacts, referrals from medical providers, duration of contacts, 
and referral rate(who made referral and what agencies was referred to)and 
outcome of contacts. The Economic Security Manager will act as the project 
manager and the Colorado Health First Community Specialist will be supervised by 
the Senior Resource Office Manager. 
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Timeline will include:  


1. July-August, 2020- the Economic Security Manager and the  Colorado Health First 
Community Specialist will develop relationships with all the Colorado Health First 
Providers in the community, including Gunnison Valley Health System and Gunnison 
Family Medical Providers. 


2. August-June, 2021- The Colorado Health First Community Specialist will begin 
responding to medical providers assisting patients in health coverage enrollment. 


 3. September-June, 2021- The  Colorado Health First Community Specialist will be 
trained in Health First CO and gain CBMS access for application initiation.  


4. July-August, 2020- The  Colorado Health First Community Specialist creates data 
tracking matrix to include #of contacts, location or methodology of contacts, 
referrals from medical providers, duration of contacts, and referral rate(who made 
referral and what agencies was referred to and outcome of contact. 


 5. July-June, 2021-The  Colorado Health First Community Specialist provides direct 
services through one on one meetings and schedules and hold outreach activities. 


 6. May 2021-Evaluation of impact made by Bradford.wheaton@state.co.us 


 


Part III – Data & Metrics 


Data and Metrics:  Current and Future State 


Describe the data and metrics that will be tracked to identify the project’s success in both 
the current and future state of affairs.  Maximum Score = 3 Points 


1. Number of Health First Providers connection is built 


     Current: 0 


     Future: 15 


 2. Numbers of customers assisted by  Colorado Health First Community   


      Specialist via one-on-one  referred from providers:    


      Current:0 0000 
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    Future:30 


    Outcome: 95% of referrals from Health First Colorado Providers have a successful   
    application process 
 
3. Number of clients able to successfully enroll and maintain enrollment with help  
    from the Community Health Specialist 
    
    Current: 235 
     
    Goal:250 
       
    Outcome: 95% of new apps and RRRs from vulnerable individuals are successfully    
    completed 
 


 4. Increase Number of members enrolled in Health First CO Current:  


     Current: 3040 


     Goal: 3192(This goal would represent a 5% increase in enrollment) HCPF reports     


     On enrollment through their County Administration page.  


 


 


 


 


 


Data and Metrics:  Measuring and Tracking Goals and Objectives 


Describe the intended plan for measuring and tracking goals and objectives of the project, 
identifying the individual(s) responsible for each activity. 


Data and/or Metric Responsible Individual 


Goal: 


To improve service to our members, 
providers and partners and improve 
member health 


Colorado Health First Community 
Specialist 
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Objective 1: 


Community members will be directly referred 
to The community Health Specialist from 
Health First Colorado Providers 


Colorado Health First Community 
Specialist 


Output:   


15 Partnerships with Health First Colorado 
Providers  


Colorado Health First Community 
Specialist 


Output:  


30 completed applications from direct hand 
offs from Health First Colorado Providers 


Colorado Health First Community 
Specialist 


Objective 2: 


Individuals will successfully complete Health 
First Colorado enrollment process and 
redetermination process 


Colorado Health First Community 
Specialist 


Output:  


Managed Data and metrics 


Colorado Health First Community 
Specialist 


Output: 


 4 Outreach Activities 


Colorado Health First Community 
Specialist 


Output: 235 Completed total applications 
and redeterminations 


Colorado Health First Community 
Specialist 


Part IV – Project Work Plan 


Provide a work plan that lists the major task/activities and due dates to be performed to 
accomplish the project’s goal(s) by completing the table below. 


The applicant can attach a separate Project Work Plan to the application so long as the 
applicant’s Project Work Plan also includes the same information as the Project Work Plan in 
Part IV. 


Provide a work plan in the following table and expand as needed. 
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MAJOR TASK OR 
ACTIVITY 


TASK/ACTIVITY/START/
COMPLETION DATES 


RESPONSIBLE 
INDIVIDUAL 


DELIVERABLE 


 


 


Develop 
connection with 
all Colorado 
Health First 
Providers in the 
community. 


Start Date:  


7/15/2020 


 


Completion 


Date:   


8/31/2020 


Colorado Health 
First Community 
Specialist 


 


 


 


Customers and 


provider have 


a direct line to 


a Community 


Health 


Specialist 


 


 


Develop a 


schedule 


for 


quarterly 


outreach 


for Health 


First 


Colorado 


Start Date: 


7/15/2020 


 


Completion 


Date: 


8/31/2020 


Colorado Health 
First Community 
Specialist 


Community 


members will 


be able to 


learn about 


Health First 


Colorado 


without 


coming into 


DHHS 


Create a 


data 


tracking 


system to 


include: 


Start Date: 


7/15/2020 


 


End Date:  


8/31/2020 


Colorado Health 
First Community 
Specialist 


HCPF and 


DHHS will be 


able to 


evaluate and 


success of 


project 


Individual 


Assistance 


in 


enrollment 


and with 


redetermin


ations 


Start Date: 


7/15/2020 


 


 


End Date: 


6/31/2021 


Colorado Health 
First Community 
Specialist 


Individuals will 


have 


assistance and 


will 


successfully 


complete the 


application 


and 


redeterminatio


n process 


The 


Community 


Health 


Specialist 


will be 


Start Date: 


9/1/2020 


 


 


End Date: 


Colorado Health 
First Community 
Specialist 


Increased 


knowledge of 


Health First 


Colorado 


providers and 
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able to 


complete 


AI of all 


new 


application


s 


6/31/2021 quicker access 


to health 


coverage and 


care 


 


 


 


Part V – Project Budget 


Cost Allocation:  Inclusion of other social services programs 


Please select which social services programs the proposed project would impact 
for cost allocation purposes (select all that apply): 


 
Medical Assistance ONLY ☐  


Medical Assistance AND other public assistance programs  ☐ 


 Proposed projects that are not Medical Assistance-only require expenses be 


cost allocated at a set percentage determined by the approved State Random 


Moment Sampling (RMS) program.   The county will be responsible for the 


portion of the cost allocation not paid for by the Department of Health Care 


Policy and Financing.  In the section below, please address how the county 


will ensure the project impacts or involves the administration of Medical 


Assistance or the services provided for Medical Assistance members.  See 


Appendix D, Conditions of Funding, for Budget and Audits and Sanctions 


clauses. 


 


This section is only applicable if the application is requesting Medical 


Assistance-only funding or that no cost allocation be applied.  Please note 


that in some instances, 100% time reporting may allow for a greater cost 


allocation than the methodology described above. 


Please address how the county department determined which social services 
programs will be impacted by the proposed project. 


If Medical Assistance was the only social services program selected, please describe 
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how the Grant Manager will ensure that the funding is used for Medical Assistance 
only. 


 (400 words or less) 


Gunnison County Project Manager and Staff will directly monitor day to day 
activities of the Colorado Health First Community Specialist to assure they are 


Health First Colorado Specific.  


Feasibility and Reasonableness of the Budget 


Provide a narrative that explains how the budget categories and amounts were determined. 
● Provide supplemental documentation as noted in Appendix D, County Grant Program 


Conditions of Funding 
● Describe any intended inclusion of county resources dedicated to the project, 


identifying these resources as county-provided. 
 


Maximum Score = 3 Points 


Please provide a Budget Narrative. (500 words or less) 


1. The Budget for wage and benefits was determined using the county’s existing 
wage and benefits structure. The three staff people involved will participate in 
100% time reporting.  


2. The budget for computer, phone and office equipment is an estimate from 
Gunnison County’s IT Department 


 3. Travel is based on anticipated mileage to trainings and the target areas within 
the community based on federal reimbursement rates. 


5. Reimbursement of expenditures related to this grant will occur through the 
MUNIS, the County’ Financial Management System. 6. Gunnison County will provide 
office space. 


 


Itemized Budget 


● Provide a budget that includes a detailed itemization of project costs including 
personnel and other items directly associated with the implementation of the project.  


 
● The total budgeted amount should equal the total amount paid for deliverables on 


the Project Work Plan. 
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● Year-End Report Out requires the county to attend the close out meetings in person. 
All associated travel costs to the Department’s office in Denver, CO must be included 
in the Itemized Budget.  See Appendix D, County Grant Program Conditions of Funding 
and Monitoring Plan, for more information. 


Provide a budget in the following table and expand as needed. 


 


ITEM  


BRIEF 


DESCRIPTION 


RATE 


AND 


UNIT OF 


MEASURE 


QUANTITY TOTAL FOR 


PROJECT 


Year-End Report 


Out – Travel 


Costs 


$225 


mileage 


$1800 


hotel 


$594 


meal per 


diem  


420 miles 


x $.535 3 


hotel 


rooms x 3 


nights @ 


$200 


Meals per 


diem $66 


x 3 days, x 


3 people  


$2,619  


Project Manager 


Salary/Benefits  


$80,909  .025 FTE  $2662 


Manager/Project 


Supervisor  


$74209 


 


.0625 FTE $5,248 


Benefits 


Specialist 


$26.60/h


r 


including 


fringe 


15 hrs/wk $19,152 


Training (hotel 


and travel) 


$264 


Meals 


$1350 


Hotels 


$230 


Mileage 


$.5750/


mile 


X3 per 


diem 


3 X3 


nights 


miles x 


400 


$1844  


Gas 400 miles $.5750 $230 
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Phone IP Phone 


$37/mon


th 


 


Compute


r 


$116/mo


nth 


 


 


x12 


 


 


 


 


x12 


$1836 


Outreach Material $500 TBD $500 


PROJECT 


BUDGET TOTAL 


  $34,091 


 


Part VI – Tracking and Documentation 


Expenditures associated with awarded grant funds must be tracked and accounted for 
separately from other county administrative expenditures.  Please describe the methodology 
you will utilize to track these expenditures.  This should include funds spent, allocation and 
time tracking of staff, and documentation kept. 


Provide a description of the grant funding tracking methodology (300 words or 
less). 


Gunnison County Department of Health and Human Services Finance Department 
will create a unique code separate from other county expenditures. Staff will 
report 100% time following the pre-establish county time reporting process. All 
time sheets are signed by a county manager. The Finance Office will use MUNIS to 
manage and track financial expenditures and costs associated with this project.  


Part VII – Sustainability 


County Grant Program expenditures must be spent in the fiscal year for which they were 
awarded. This funding is intended for one-year innovation projects. Funding will not be 
extended to the same project in following years.   


Based on the data and metrics described in “Part III – Data & Metrics,” please answer these 
questions:  


● How will the county determine if the project was a success?  
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● If the project is a success, how will the project be sustained without funding from the 
County Grant Program?   


● What steps is the county taking in the project design and implementation to ensure 
the project is sustainable after grant funding is exhausted? 


Maximum Score = 3 Points 


The County will determine if this project was a success if 95% of referrals from 
Health First Colorado Providers have a successful application process and 95% of 
new apps from community and RRRs are successful. In FY20-21, this position, if 
successful, may be funded by the County Administration Allocation fund, if 
allocated by Colorado’s Department of Health Care Policy and Financing, along 
with TANF reserves and monies from CSBG or other grant opportunities. 
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Appendix A:  Department Pillars of Strategic Direction Alignment 


The State Measurement for Accountable, Responsive, and Transparent (SMART) Government 
Act (Colorado House Bill 10-1119) established a performance-based budgeting system for 
Colorado. Section 2-7-201, et seq., C.R.S... The Act requires State departments to create 
performance plans outlining their goals and describe how those goals will be evaluated 
through performance measures. 
 
The Department’s Performance Plan describes its mission, vision, and goals. It provides 
annual performance measures and strategies for achieving its goals. The Department’s 
Pillars of Strategic Direction are: 
 


● Health Care Affordability for Coloradans – Reducing the cost of health care in 
Colorado 


● Medicaid Cost Control – Ensuring the right services for the right people at the right 
price for public health care programs 


● Member Health – Improving the delivery of programs or health outcomes for members 
● Customer Service – Improving service to our members, providers and partners 
● Operational Excellence – Creating compliant, efficient and effective business 


practices that are person- and family-centered 


The proposed project must align with at least one of the five Department Pillars of 
Strategic Direction listed above or a project from the Preferred Projects List to qualify 
for funding under the County Grant Program.  


Appendix B:  County Grant Program Application Process 


Grant applications will be released on Monday, May 25, 2020 and are due to the Department 
no later than close of business Friday, June 12, 2020.  Grant applications and any 
supporting documentation must be submitted to HCPFCountyRelations@state.co.us. 
 
Proposed projects will be scored and Grant Program Manager interviews conducted in June 
2020.  The Department will issue FY 2020-21 Award Letters to approved proposed projects 
by early July 2020.  Projects can begin once the grantee returns the signed Award Letter to 
the Department. 


Appendix C:  County Grant Program Scoring Process and Interview 


 
Department staff will review grant applications prior to conducting an interview with the 
Grant Program Manager. Each proposal is scored based on the application and interview to 
determine which proposal projects will be funded.   


Point Scale 



mailto:HCPFCountyRelations@state.co.us
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Scores are determined on a three (3) point scale: 
 
1 point – The proposed project did not address the application section and/or interview 
questions or comments satisfactorily; insufficient information was provided to make an 
adequate determination. 
 
2 points – The proposed project addressed the application section and/or interview 
questions or comments satisfactorily; sufficient information was provided to make an 
adequate determination. 
 
3 points – The proposed project addressed the application section and/or interview 
questions or comments to an exceptional level of detail to make an adequate determination. 


Application Sections Score 


The following sections of the application are worth a maximum of three (3) points each: 
 


1. Part II, Department Pillars of Strategic Direction Alignment – Description of how 
proposed project aligns with the Department’s Pillars of Strategic Direction as 
described in Part II or Appendix A. 
 


2. Part III, Data and Metrics – Description of how the data and metrics that will be 
tracked and current and future state of the project 


 
3. Part V, Feasibility and Reasonableness of Budget – Description of the how the budget 


amounts were determined and a review of supplemental documentation provided 
 


4. Part VII, Sustainability – Description of sustainability if the project is determined to be 
a success 
 


The sections will be scored based on the ability of the applicant to articulate clear, concise 
ideas and any supplemental documentation that is provided with the application. 


Interview Score 


Interviews will be scored based on the ability of the applicant to: provide an overview of the 
project; clear, concise answers to any outstanding questions; and, the ability of the 
applicant to accept feedback and adjust the proposed project, if needed. 


Preferred Projects List Score 


The selection of a project from the Preferred Projects List will automatically grant the 
applicant an additional three (3) points towards the total score.  Only projects selected from 
the Preferred Projects List will be granted the additional three (3) points; applicants cannot 
select both Department Pillars of Strategic Direction and Preferred Projects. 







FY2020-21 County Grant Program Competitive Track 1 Application Page 17 of 23 


 


Total Score 


The proposed project’s total score is based on the table below; proposed projects with the 
highest scores will be funded first until all Grant Program funding is exhausted. 


Section Scored Maximum 


Points 


Part II – Department Pillars of Strategic Direction Alignment 3 


Part III – Data and Metrics 3 


Part V – Project Budget 3 


Part VII – Sustainability 3 


Applicant Interview 3 


Maximum Score 15 


If Preferred Project is selected, additional score earned 


(Maximum Score with Preferred Project) 


3 


(18) 
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Appendix D:  County Grant Program Conditions of Funding and 
Monitoring Plan 


Acceptance of Conditions of Funding 


By completing and submitting the FY 2020-21 County Grant Program Application, the 
applicant is agreeing, to abide by the County Grant Program Conditions of Funding and 
Department finance rules as stated in 10 CCR 2505-5 if the proposed project is approved.  
 
County Grant Program Conditions of Funding can be found in Appendix D.  The applicant’s 
proposed project may come with additional Conditions of Funding. Any additional conditions 
will be listed on the applicant’s Award Letter.  All Conditions of Funding must be met to be 
eligible for funding through the County Grant Program.  Failure to comply with the 
Conditions of Funding and Monitoring Plan may result in disallowances, per Appendix D, Sub 
recipient Monitoring, Audits and Sanctions. 
 
Attached to the grantee’s Award Letter is an intergovernmental grant agreement that is 
signed by the Department’s Executive Director.  The intergovernmental grant agreement 
codifies the County Grant Program’s Conditions of Funding and Monitoring Plan with the 
grantee. The expenditure of any grant funding after issuance of the intergovernmental grant 
agreement indicates that the grantee agrees to abide by all applicable rules, regulations, 
requirements and conditions.  The intergovernmental grant agreement is unilateral and 
does not require signature from the grantee. 


Application Process Conditions of Funding 


The applicant’s proposed project must be replicable statewide or regionally, if the project is 
deemed a success.  Projects that are not replicable statewide or regionally are not eligible 
for funding. 


If a county is approved for a project in which other counties participate, the awarded county 
is responsible for obtaining a letter of support from each participating county. Each 
participating county must identify and designate a contact person within their human 
services office to be the accountable designee for that county’s participation in the grant. 
 
Funding requests exceeding the fiscal year’s average application funding request amount 
may be required to provide additional information and/or supplemental documentation 
during the application scoring process and/or interview.  Those applicants impacted by this 
requirement may be notified prior to the scoring process and/or interview.  
 
The applicant must provide quotes, letters of support, or other documentation in support of 
budget requests for proposed projects where the county will serve as a pass-through entity 
for county grant program funds.  
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The Department strives to be a good steward of taxpayer resources.  Applications that can 
lead to wasteful spending, inappropriate use, or violations of federal or state laws will be 
denied at the Executive Director’s discretion. 


Budget Conditions of Funding 


Grant projects funded through the County Grant Program can be completed after the end of 
the fiscal year; however, grant funding must be expended no later than June 30, 2021, 
unless otherwise communicated to the Department.  Project deliverables are due to the 
Department no later than July 16, 2021. 
 
Grant funds will only be used as specified in the approved grant proposal.  No other 
expenditures other than those directly tied to the proposed project are allowed. 
 
Indirect costs are not allowable expenses in the Itemized Budget and will be denied. 
 
Grant Program funds are intended to fulfill one-time funding requests, and the Department 
may deny any request for a continuation of a project from the previous fiscal year or 
additional funding for an ongoing project. 
 
Reimbursement of expenditures related to this grant must occur through the County 
Financial Management System (CFMS).  All expenses are to be entered using the following 
CFMS account codes to request reimbursement.  The Department will report the correct 
CFMS account code in the Award Letter. 
 
All expenditures associated with the approved grant proposal must occur on or before June 
30, 2021; expenditures should be entered in CFMS no later than July 7, 2021. Expenses 
submitted after this date will not be reimbursed.  
 
Proposed projects can be based on estimates of costs.  Actual costs may require budget 
flexibility in the Itemized Budget. Funds may be moved from one line-item to another in 
these instances but require an updated Itemized Budget be submitted no later than July16, 
2021.  However, any changes to the Itemized Budget may not exceed the original request 
for funding that was approved.  In addition, funds may only move from one previously-
approved line-item to another; after the approval of the proposed project, new line-items in 
the Itemized Budget are not allowed. 
 
Expenditures above the proposed project’s budget will not be allowed. Any expenditure 
above the approved project’s budget must be paid for with county-only funds at the 
Department’s direction. 


Cost Allocation Conditions of Funding 
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 Proposed projects that impact other public assistance programs managed by the Colorado 
Department of Human Services or county only programs will be cost allocated based upon 
the Centers for Medicare and Medicaid Services (CMS) approved methodology.  This cost 
allocation methodology is dependent on the proposed project and how it impacts other 
public assistance programs.  The Department will provide the correct cost allocation 
methodology when a proposed project is approved. In addition, 100% time reporting may 
allow for a greater cost allocation than the cost allocation methodology described above, if 
the grantee selects this option. 
 
Approved projects where the true cost to Medical Assistance is unknown or ambiguous, the 
staff supporting the proposed project may be required to complete 100% time reporting to 
support expenses associated with the project. Applicants will be notified of this requirement 
in the Award Letter.  


Contractor and Subcontractor Conditions of Funding 


Contracts and subcontracts that are paid for with state and federal Medicaid administration 
funds should meet robust contractual requirements as found in the federal government’s 
OMB guidance.  These requirements help ensure that taxpayer dollars are spent wisely and 
with the public interest in mind.   Counties using county grant program funds should strive to 
meet best practices identified by the Department. A review of contracts and subcontracts is 
required during the implementation of the grantee’s monitoring plan.  


Best Practices for Contracts and Statements of Work 


Do performance metrics exist and are they tied to HCPF (Pillars of Strategic Direction) and county 
goals? 
 
HCPF Pillars of Strategic Direction 


● Health Care Affordability for Coloradans 
● Medicaid Cost Control 
● Member Health 
● Customer Service 
● Operational Excellence 


Are Program staff and their Management clear on program expectations and have they been clearly 
included in drafting and review of the contract? 


Is there a structured performance review process? 


Termination 


If state or federal funds are included in the contract, does the contract include the standard 
template termination for public-interest and termination for cause boilerplate clauses (termination 
in the public interest allows termination if the legislature, judiciary, or Governor determines the 
program or contract no longer serves the interests of the state)? 


Does the contract include the ability to create variable or progressive corrective action plans 
outside of the standard contract remedies? 


Is there a contingency plan describing what will happen if work is not completed, contract is 
terminated, or new vendor is selected? 


Does the contract require the contractor to provide sufficient project documentation to ensure 
ongoing success without the vendor in the event the contract is terminated? Does the contract 
include appropriate actions for a close-out period due to a contract termination? 
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Payment 


Are payments tied to one of the following: 
1. Meeting specific performance standards 
2. Completing deliverables 


Is payment competitive with the market for these services? 


Partnership 


Does the contract empower the contract manager to hold the vendor accountable for 
responsiveness to individual issues, assigning quality trained personnel to project, delivering quality 
outcomes, and engagement at meetings and presentations? 


Innovation 


Is there a criterion in the contract that provides incentives or requirements for the vendor to 
provide thought leadership, best practices, or process improvement recommendations? 


Is the vendor required to continuously identify the best solutions, technology and processes for the 
state including, proposing new capabilities or technologies as they become available 


County Grant Program Monitoring Plan 


Grantees are required to participate in Quarterly Check-Ins, which will include a minimum 
of one Site Visit and one Year-End Report Out.  Failure to comply with the County Grant 
Program Monitoring Plan may result in disallowances per Appendix D, Sub recipient 
Monitoring, Audits and Disallowances. 
 
To fulfill the requirements of the Quarterly Check-In(s) and/or Site Visit(s), the grantee must 
submit, no later than the following deadlines, proposed dates for the calendar quarter in 
which the Quarterly Check-In(s) and/or Site Visit(s) will occur. 
 


FY 2020-21 Quarter Deadline to 
Submit Report 
Matrix Proposed 
Dates 


Proposed Quarterly Check-In/Site 
Visit Dates 


Quarter 1 
July 1 - September 30 


October 2, 2020 October 5 – 16, 2020 


Quarter 2  
October 1 – December 31 


January 4, 2021 January 7 - 15, 2021 


Quarter 3  
January 1 – March 31 


April 2, 2021 March 5 – 16, 2021 


Quarter 4 
April 1 – June 30 


Year-End Report Out in June 2021 will count for Q4 
Check-In 
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For Quarterly Check In compliance, the grantee will use the Quarterly Check in Matrix to 
provide necessary updates to the Department.  Quarterly Check In meetings must include 
the following information: 
 
 


FY 2020-21 Quarterly 
Check In Date 


Check In Topic 


Quarter 1 
July 1 - September 30 
 
Conference Call 


1. Project Work Plan Review and Further 
Clarification 


2. Setting Effective Expectations for Contractors 
3. Contract Implementation and Language – Joint 


Review and Expectations 
4. Ensuring Information Security, if applicable 
5. Review of Quarterly Check In Matrix 


expectations 


Quarter 2 
October 1 – December 31 
 
Conference Call 


1. Follow Up on Project Work Plan 
2. Contracts Execution – Update 
3. Review of Quarterly Check in Matrix 
4. Budget Tracking - Update 


Quarter 3 
January 1 – March 31 
 
Department In-Person Site 
Visit 


1. Follow Up on Project Work Plan 
2. Contracts Update 
3. Review of Quarterly Check In Matrix 
4. Budget Tracking - Update 
5. In-person walk through of project or meeting 


with important stakeholders 


Quarter 4 
April 1 – June 30 
 
Travel to Denver/Virtual 
Presentation 


1. Year End Report Out presentation 
2. Budget Actuals – Final itemized budget 
3. Closeout or Continuity/Sustainability Plan, if 


applicable 


 
The Year-End Report Out requirement must include travel costs for the Grant Program 
Manager and one (1) additional staff, if necessary. The formal presentations on the project 
will be in June 2020 at the Departments office in Denver, CO.   State fiscal travel rules must 
be followed in funding requests for travel reimbursement for the Year-End Report Out. 
 



https://www.colorado.gov/pacific/osc/travel-fiscal-rule
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A Final Deliverable must be submitted to the Department no later than close of business 
July 16, 2021.  The Final Deliverable can vary based on the proposed project but must 
include a final itemized budget with actual costs and any outcomes template the 
Department may provide. 
 
The Final Deliverable should include a Closeout or Continuity/Sustainability Plan for how the 
work will continue after the fiscal year has ended, if applicable. 


Sub recipient Monitoring, Audits and Sanctions 


The grantee shall ensure that it complies with all applicable federal rules and regulations, 
found at 2 CFR Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements, commonly known as the Uniform Guidance, and State guidance issued by the 
Colorado State Office of the Controller (OSC).   The grantee is responsible for completion of 
a sub recipient versus contractor determination for any funds pass- through to an outside 
vendor. The OSC’s OMB Subrecipient Guide is available to assist the grantee in meeting OSC 
requirements for monitoring of subrecipients.  Additional guidance regarding 2 CFR Part 200 
is available on the OSC’s OMB Guidance website. 
 
Records are required documenting all expenses and accounting for the uses of all grant funds 
and must be provided upon request and without delay. 
 
All tasks and expenditures associated with the proposed project are subject to review by 
Department staff and/or an external auditor, per 10 C.C.R. 1.010.8.C, Audits by the 
Colorado Department of Health Care Policy and Financing, at any time and without prior 
Notification. 
 
Failure to comply with any oversight requirements as listed in Appendix D, Conditions of 
Funding, are subject to County Administrative Rules as stated in 10 C.C.R 1.020.  If the 
grantee fails to comply with 10 C.C.R. 1.010.8.C, 10 C.C.R. 1.020, or any requirement listed 
in Appendix D, County Grant Program Conditions of Funding or the Award Letter, the 
Department may, at its discretion, and only after the remedies described in 10 C.C.R. 1.020 
are exhausted, subject the grantee to disallowance per 10 C.C.R. 1.020.2, Sanctions.  The 
Department’s decisions based on requirements in Appendix D, Audits and Sanctions, are final 
and not subject to appeal. 
 
For federal financial reporting purposes, the grantee should utilize the Catalog of Federal 
Domestic Assistance (CFDA) number for the appropriate program. These are Medicaid93.778 
and the Child Health Plan Plus (CHP+) CFDA 93.767.   



https://www.colorado.gov/pacific/sites/default/files/OSC_Guidance_on_Subrecipient_Monitoring.pdf

https://www.colorado.gov/pacific/osc/omb-guidance
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PURCHASE OF SERVICE AGREEMENT
REGIONAL CORE SERVICES -


SUBSTANCE ABUSE AND ADDITIONAL FAMILY SERVICES


This AGREEMENT, is effective the 1st day of June, 2020 by and among the Board of County
Commissioners of Ouray County, San Miguel County, Gunnison County, Hinsdale County, Delta
County, and Montrose County, on behalf of their respective Departments of Social Services,
hereinafter referred to as “Counties,” and The Center for Mental Health, hereinafter referred to
as “Contractor”. This Agreement is effective June 1, 2020 and ends May 31, 2021.


RECITALS


WHEREAS, Counties operate their respective Department of Social Services (CDSS) programs,
including the Regional Core Services Program hereinafter referred to “Core Services”; and


WHEREAS, Counties wish to provide Substance Abuse Services and Additional Family
Services for Counties’ Regional Core Services Program, and


WHEREAS, Contractor desires to perform such services as above-referenced through this
Agreement with the Counties; and


WHEREAS, Contractor will provide Substance Abuse Services and Additional Family Services;
and


WHEREAS, both Counties and Contractor desire that the work shall be performed in
accordance with the terms and conditions as set forth in this Agreement.


NOW, THEREFORE, IN CONSIDERATION of the mutual promises set forth herein, the
sufficiency and receipt of which is hereby acknowledged, it is agreed by and between Counties
and Contractor as follows:


SECTION I. DESCRIPTION OF WORK


Contractor agrees to provide Substance Abuse Services and Additional Family Services to the
Counties' Core Services Program clients when appropriate as determined and referred by the
respective Counties and as outlined in the Colorado Department of Human Services Staff
Manual Volume Seven, section 7.303.1-Core Services Program, Definitions, on behalf of
Counties, as described in Exhibit A to this agreement, attached hereto and incorporated herein
as though full set forth. Exhibit A includes a description of the oversight to be provided by
Counties and the processes and services to be provided by Contractor in accordance with the
terms of this Agreement.


SECTION II. PAYMENT


1. Contractor shall determine if each client has Colorado Medicaid or private health
insurance, and, if so, shall bill Medicaid or the private insurer for services provided.  Contractor
shall not bill Counties if the client has Colorado Medicaid insurance.


2. If a client does not have Colorado Medicaid or other private insurance, Contractor shall
bill, and Counties shall pay, for the services provided by Contractor, up to, and not exceeding,
the amount specified in the column entitled “Community Rates” of the “2019 National Physician
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Fee Schedule,” attached hereto and incorporated herein as Exhibit B. Contractor will bill the
respective Counties for work performed at their request and each County will submit the
Contractor's invoices to Montrose County DHS for payment. In no case shall Contractor bill
Counties at a higher rate for any service performed those listed as the “Community Rates” on
Exhibit B.


3. Montrose County DHS agrees to act as fiscal agent for the Counties of Ouray, San
Miguel, Gunnison, Hinsdale, Delta and Montrose, and upon receipt of funds from the Colorado
Department of Human Services for the contracted service, will make payment to Contractor of
these funds through an approved warrant by the County to whom the services are charged.
Montrose County does not accept the responsibility, or the obligation, to pay for the services of
Contractor in the event that the State of Colorado, for any reason, does not provide funding for
the monthly payment. Contractor shall not hold Montrose County responsible or liable for any
payments for which funding from the State of Colorado has not been provided. No County shall
be obligated to pay for the services provided to another County, and no County shall be
obligated to pay for services for which funding is not available and appropriated.


4. Contractor shall bill the respective Counties for services rendered under this Agreement,
as provided in Exhibit A. Services shall be billed the 7th day of the month for services provided
during the previous month. Counties shall pay invoices billed within forty-five (45) days of
receipt.


5. This Agreement, and the payments and other monetary obligations of Counties
hereunder, shall not be construed as a creating multiple-fiscal year debt or other financial
obligation of Counties within the meaning of Section 20(4) (b) of Article X of the Constitution of
Colorado. This Agreement shall not obligate the Counties directly or indirectly, to make any
payments or meet any other monetary obligation required herein, beyond such payments or
obligations as are appropriated for any fiscal year in which this Agreement is in effect.


6. Payment by Counties to Contractor for services provided pursuant to this agreement,
whether from County, State of Colorado, or Federal funds, in whole or in part, is subject to and
contingent upon the continuing availability of such Counties, State, and Federal funds for the
purposes hereof.


SECTION Ill. RELATIONSHIP OF THE PARTIES


The Contractor is an Independent contractor, and no employee relationship is hereby created
between the Counties and Contractor, nor with any of the employees of Contractor, nor will
Contractor be considered an agent of Counties for any purpose, and receives no benefits from
the Counties except as provided herein.  Contractor shall be solely responsible for paying its
employees, including any withholding taxes, workmen's compensation, Insurance or other
benefits.


SECTION IV. LIABILITY


1. The Services to be provided under this Agreement will be performed entirely at the
Contractors risk, and Contractor assumes all responsibility and liability for such risk. Contractor
agrees to indemnify Counties, their officials and employees, the Colorado Department of Human
Services and the State of Colorado, the Federal Office of Family Assistance and the Federal
Government against any liability or loss against all claims and actions based upon or arising out
of damage or injury, including death, to persons or property caused or sustained in connection
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with the performance of this contract or by conditions created thereby, or based upon any
violation of any statute, regulation, and the defense of any such claims or actions, arising in any
way out of the performance of this Agreement.


2. Contractor agrees to maintain throughout the term hereof sufficient liability Insurance to
fully perform Its obligations hereunder. Contractor is required to maintain general liability
insurance of $500,000 per person and $1,000,000 per occurrence during the period of the
contract.


3. Contractor warrants that its employees do and will meet all requirements for
certifications, credentials, will have undergone whatever security or background checks, and
meet any other requirements for child-care providers provided by State and Federal law. This
includes registration through the Colorado Department of Regulatory Agencies.


SECTION V. DURATION


IT IS AGREED that either party may cancel this Agreement upon thirty (30) days written notice
to the other party; otherwise, this Agreement shall encompass the period commencing June 1,
2020, or the date the contract is executed, whichever is later, and terminating on May 31, 2021.
Additionally, any one County may terminate the Agreement as to services provided for that
County upon thirty (30) days' notice.


SECTION VI. OVERALL SUPERVISION


IN THE PERFORMANCE of the work herein contemplated, Contractor is an independent
contractor with the authority to control and direct the performance of the details of the work,
Counties being interested only in the results obtained. Contractor has the authority to terminate
employment of its employees without consent of Counties, change direct supervision of
positions at any time without notice; followed with notification to Counties within thirty (30) days.
However, the work contemplated must meet the approval of Counties and shall be subject to
Counties’ general right of inspection and supervision to insure the satisfactory completion
thereof. Contractor agrees to provide access for any duly authorized representative of the
Counties or the Colorado Department of Human Services, or the Federal Government, until the
expiration of five (5) years after the final payment under this Agreement, to examine any
financial, program, and other records of the Contractor Involving transactions related to this
Agreement.


SECTION VII. NON-ASSIGNABILITY


This Agreement may not be assigned by Contractor without the express written permission of
the Counties.


SECTION VIII. AMENDMENTS


ANY AND all modifications or alterations of or additions to or changes in any term, condition, or
agreement contained herein shall be void and not binding or any party hereto unless set forth in
writing and signed by all parties.


SECTION IX. DEFAULT


IT IS AGREED that time is of the essence in the performance of this Agreement. In the event of







Page 4 of 7


default by any of the parties, the non-defaulting party shall give the defaulting party written
notice by certified mail or such default, and the defaulting party shall have ten (10) days to
correct said default. If said default is not corrected within said ten (10) day period, the non-
defaulting party may terminate this Agreement, and may bring any action at law or equity
authorized by the laws of the State of Colorado. If legal action is commenced, the prevailing
party shall be entitled to recover costs and attorney's fees incurred in connection with any such
action.


SECTION X. COMPLIANCE


Contractor agrees that all services under this Agreement shall be performed in full compliance
with all local, state and federal laws, specifically including but not limited to HIPAA.


1. Counties and Contractor agree to comply with all HIPAA laws, Including and not limited
to not use or disclose Protected Health Information other than as permitted or required by the
Agreement or Required by law; to use appropriate safeguards to
prevent use or disclosure of the Protected Health Information other than as provided for
by this Agreement: to mitigate, to the extent practicable, any harmful effect that is known of a
use or disclosure of Protected Health Information by either party in violation of the requirements
of this Agreement; to report to "Client" any use or disclosure of the Protected Health Information
not provided for by this Agreement of which it becomes aware.
Contractor agrees that they shall provide or conform to cyber protection requirements:


 Unauthorized personnel are not allowed entry to Trails communications, data
centers, etc.


 Computer networks should be run only on supported operating systems, software,
and hardware.


 Some computer applications create serious risk to the security.


2. Counties and Contractor agree to comply with the requirements of the Civil Rights Act of
1964 and Section 504, Rehabilitation Act of 1973 concerning discrimination on the basis of race,
color, sex, age, religion, political beliefs, national origin, or handicap.


3. The Contractor acknowledges that it has been notified of the immigration compliance
requirements of C.R.S. § 8-17.5-101, et. seq. (House Bill 06-1343), and
hereby CERTIFIES that:


a. The Contractor shall not knowingly employ or contract with an illegal alien to
perform work under the public contract for services; or


b. Enter into a contract with a subcontractor that fails to certify to the Contractor that
the subcontractor shall not knowingly employ or contract with an illegal alien to perform
work under the public contract for services;


c. The Contractor has verified or attempted to verify through participation in the
basic pilot program that the Contractor does not employ any illegal aliens and, If the
Contractor is not accepted into the basic pilot program prior to entering into a public
contract for services, that the Contractor shall apply to participate in the basic pilot
program every three months until the Contractor is accepted or the public contract for
services has been completed, whichever is earlier. This provision shall not be required
or effective in a public contract for services if the basic pilot program is discontinued;
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d. The Contractor acknowledges that the Contractor is prohibited from using basic
pilot program procedures to undertake pre-employment screening of job applicants while
the public contract for services Is being performed;


e. If the Contractor obtains actual knowledge that a subcontractor performing work
under the public contract for services knowingly employs or contracts with an illegal
alien, the Contractor shall be required to:


i. Notify the subcontractor and the contracting state agency or political
subdivision within three days that the Contractor has actual knowledge that the
subcontractor is employing or contracting with an illegal alien; and


ii. Terminate the subcontract with the subcontractor if within three days of
receiving the notice required pursuant to subparagraph (1)(A) of this Section e
the subcontractor does not stop employing or contracting with the illegal alien;
except that the Contractor shall not terminate the contract with the subcontractor
if during such three days the subcontractor provides information to establish that
the subcontractor has not knowingly employed or contracted with an illegal alien.


f. Contractor is required to comply with any reasonable request by the State
Department of Labor and Employment ("Department herein) made in the course of an
investigation that the Department is undertaking pursuant to the authority established in
C.R.S. § 8-17.5-102(5).


g. If Contractor violates a provision of the public contract for services required
herein the Counties may terminate the contract for a breach of the contract. If the
contract is so terminated, the Contractor shall be liable for actual and consequential
damages to the Counties.


h. The Counties are obligated to notify the office of the Secretary of State if a
contractor violates a provision of this section 10 and the Counties terminate the contract
for such breach. Based on this notification, the Secretary of State shall maintain a list
that includes the name of the Contractor, the state agency or political subdivision that
terminated the public contract for services, and the date of the termination. A contractor
shall be removed from the list if two years have passed since the date the contract was
terminated, or if a court of competent jurisdiction determines that there has not been a
violation of the provision of the public contract for services. An agency or political
subdivision shall notify the office of the Secretary of State if a court has made such a
determination. The list shall be available for public inspection at the office of the
Secretary of State and shall be published on the internet on the website maintained by
the office of the Secretary of State.


i. The Department may investigate whether a contractor is complying with the
provisions of a public contract for services required. The Department may conduct on­
site inspections where a public contract for services is being performed, request and
review documentation that proves the citizenship of any person performing work on a
public contract for services, or take any other reasonable steps that are necessary to
determine whether a contractor is complying with the provisions of a public contract for
services required. The Department shall receive complaints of suspected violations of a
provision of a public contract for services (this section 10) and shall have discretion to
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determine which complaints, if any.  are to be investigated. The results of any
investigation shall not constitute final agency action. The Contractor is hereby notified
that the Department is authorized to promulgate rules in accordance with article 4 of title
24, C.R.S., to implement the provisions of C.R.S.§ 8-17.5-101, et. seq.


IN WITNESS WHEREOF, the respective parties have hereunto set their signatures effective the
day and year first above written.


The Center for Mental Health


Shelly J, Spalding, Chief Executive Officer


Date:


Ouray County
Ouray County Department of
Social Services


San Miguel County
San Miguel County Department of Social
Services


Carol Friedrich, LCSW
Director


Date:


Ouray County Board of
County Commissioners


Carol Friedrich, LCSW Director


Date:


San Miguel County Board of County
Commissioners


Chair Chair


Date: Date:
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Gunnison County
Gunnison County Department of
Social Services


Hinsdale County
Hinsdale County Department of
Social Services


Joni Reynolds, Director Joni Reynolds, Director


Date: Date:


Gunnison County Board of
County Commissioners


Chair


Hinsdale County Board of County
Commissioners


Chair


Date: Date:


Montrose County Delta County
Montrose County Department of Delta County Department of
Social Services Social Services


Jennifer Sherwood, Director Chuck Lemoine, Director


Date: Date:


Montrose County Board of County Delta County Board of County
Commissioners Commissioners


Chair Chair


Date: Date:
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EXHIBIT A 
SCOPE OF WORK – SUBSTANCE ABUSE SERVICES 


FOR MONTROSE, DELTA, GUNNISON, HINSDALE, SAN MIGUEL AND OURAY COUNTIES 
 
 
A. Eligibility Criteria: 
 
Each County shall determine that the following criteria are present prior to making a referral to 
Contractor for Substance Abuse Services and Additional Family Services: 
 
1. The client meets the overall Core Services population criteria. 
2. The client is involved an open social services case on TRAILS or eligible for Program 


Area 3 services. 
3. There is a manageable level of risk to the client. 
4. There is a reasonable possibility that services can bring about sufficient improvement in 


the child, client, and/or family functioning as to allow a child to safely reside at home or 
return home. 
 


B. Types of Specific Services 
 
When out-of-home placement of a child has occurred or is at imminent risk of occurring due to 
alcohol or drug related behavior, the Office of Behavioral Health’s Managed Service 
Organization (“MSO”) or Midwestern Colorado Mental Health Center staff will do a thorough 
evaluation or assessment of families referred by Counties' offices and make treatment 
recommendations that may include but not be limited to: 
 
1. Enhanced Outpatient Treatment - a substance use disorder treatment program located 


in Montrose, Delta, and Gunnison in which a minimum of four hours of treatment are 
provided each week to clients.  The Delta and Matrix Models and cognitive behavioral 
therapy are used as the treatment model. 


 
2. Adolescent Group Services - group treatment for adolescents focusing on substance use 


disorder and life skills issues.  Groups meet between two and four hours each week 
using approved curricula.  This service is available in the Montrose, Delta and Gunnison 
communities. 


 
3. Outpatient Group Therapy - One and one-half to two hours of group therapy for adults 


provided weekly in the Montrose, Delta, Gunnison, Telluride and Norwood communities. 
The Delta and Matrix Models and cognitive behavioral therapy are used as the treatment 
model. 


 
4. Individual Therapy - for those preparing to enter any of the above-mentioned groups 


and/or for those needing individual treatment for other reasons. The Delta and Matrix 
Models and cognitive behavioral therapy are used as the treatment model. Seeking 
Safety, an evidenced-based treatment for those with a co-occurring disorder of trauma 
and substance use disorder is available in Montrose, Delta and Gunnison. 


 
5. Case Management Services - case management/case coordination services to plan 


interventions if needed and to ensure treatment compliance. 
 
6. Evaluations - an evaluation which includes a clinical interview, collateral contacts, and 
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objective assessment instruments to determine whether a person has a substance use 
disorder. 


 
7. Assessments - to determine level of treatment recommended for those identified as 


having a substance use disorder. 
 
8. Inpatient Substance Use Disorder Treatment For Adults - these services will be 


contracted with the MSO's in Regions 5 and/or 6 and must be approved by the 
Contractor. The Contractor will provide the screening necessary for inpatient treatment 
and will monitor the client while admission to inpatient is implemented. 


 
9. Transitional Living For Adults - a six-month program typically entered into after an 


inpatient stay.  In  this setting, the client lives in a structured environment where they 
receive treatment and assistance is given with employment and other identified needs. 


 
10. Medication Assisted Treatment - Psychiatric evaluation, medication management 


services and care coordination to assist patients in abstaining from alcohol. 
 


C.    Service Objectives 
 
Parties agree that the objectives of the provision of services via the Regional Core Services 
Program are as follows: 
 
1. Improve child/family's ability to function behaviorally and emotionally both as individuals 


and as a unit. 
 


2. Improve family conflict management skills, the capacity of the family to resolve crises, 
conflicts and disagreements and engage in effective problem solving within the family. 


 
3. Strengthen family relationships, avoid out-of-home placement and expedite family 


reunification when children are placed. 
 
D. Rate Information for Mental Health Services  


 
As stated in Section II of this Agreement, Contractor shall first bill Colorado Medicaid or a 
private insurance if a client is so ensured.  If a client does not have Colorado Medicaid or private 
health insurance, Contractor shall bill, and Counties shall pay, for the services provided by 
Contractor, up to, and not exceeding, the amount specified in the column entitled “Community 
Rates” of the “2019 National Physician Fee Schedule,” attached hereto as Exhibit B.   
 
Contractor will only bill the respective Counties for authorized work performed at their request.  
In no case shall Contractor bill Counties at a higher rate for any service performed than normal 
Colorado Medicaid payment rates. 
 
E.  Agreements 
 
1.    The Counties agree to: 


 
a.   Provide authorization and referrals for services to eligible clients. 
 
b.   Provide appropriate client information to the Contractor as required to provide 
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services according to Counties treatment plans. The Counties expressly recognize 
that Contractor will not release patient information to the Counties without proper 
authorizations. 


 
c.    Monitor the provision of services purchased under this Contract. 


 
2.     The Contractor agrees: 
 


a. To respond face to face, as possible, within 72 hours of a County's standard 
referral and 24 hours of a County's crisis referral as long as capacity is available. 


 
b. After evaluation, if treatment is recommended, schedule the first therapeutic 


appointment to occur within 7 days of the evaluation. 
 


c. Subject to the condition that a valid authorization for the disclosure of information 
signed by the client, substantially in the form attached hereto as Exhibit C, has 
been delivered to Contractor, Contractor will: 


 
i.  Work directly with Counties staff in order to follow treatment plans as 


required. 
 
ii.  Submit the child's/family's assessment and treatment plan to a County no 


later than 30 days after the commencement of services under this Contract, 
said treatment plan being subject to approval by the Counties. 


 
iii.  Provide progress/barrier and status reports to the Counties at least monthly 


or more frequently if requested on each client receiving services under this 
Contract. 


 
iv. Submit monthly service and billing reports which shall contain the following 


lists: new referral names, household numbers, dates of authorization; 
ongoing service by number of units of service by client; and discharge date if 
applicable. 


  
d. The Contractor will not provide in-court  testimony without a valid subpoena, and 


will not  disclose  protected health information, including but not limited to the 
client’s diagnosis, prognosis, treatment needs, progress, and recommendation 
for continued treatment, without a valid authorization signed by the client or the 
client's legal guardian or guardian ad litem, or a valid court order 


 
e. To provide the services described herein at a cost not greater than that charged 


to other persons in the same community or at a cost greater than normal 
Colorado Medicaid rates.  


 
 
 
 







2019 National Physician Fee Schedule Relative Value File January Release
CPT codes and descriptions only are copyright 2017 American Medical Association.  All Rights Reserved.  Applicable FARS/DFARS Apply.


RELEASED 03/01/2019


*** NOTE:  Administrative Fee = $45/hour


*OUTPATIENT BEHAVIORAL HEALTH CODES APPROVED IN THE UNIFORM SERVICES CODING STANDARD MANUAL


NON-FACILITY Community


HCPCS DESCRIPTION TOTAL


Rates
(Services


Only)
90791 Psych diagnostic evaluation 3.89 $168 $114.71
90792 Psych diag eval w/med srvcs 4.37 $189 $159.06
90832 Psytx w pt 30 minutes 1.90 $82 $55.35
90833 Psytx w pt w e/m 30 min 1.97 $85 $41.65
90834 Psytx w pt 45 minutes 2.53 $109 $71.25
90836 Psytx w pt w e/m 45 min 2.49 $108 $64.51
90837 Psytx w pt 60 minutes 3.80 $164 $104.26
90838 Psytx w pt w e/m 60 min 3.29 $142 $101.14
90839 Psytx crisis initial 60 min 3.96 $171 $99.21
90840 Psytx crisis ea addl 30 min 1.90 $82 $53.70
90846 Family psytx w/o pt 50 min 3.06 $132 $64.16
90847 Family psytx w/pt 50 min 3.18 $138 $67.05
90849 Multiple family group psytx 1.17 $51 $22.31
90853 Group psychotherapy 0.76 $33 $12.24
90875 Psychophysiological therapy 1.80 $78
90876 Psychophysiological therapy 3.05 $132
90885 Psy evaluation of records 1.41 $61
90887 Consultation with family 2.48 $107 $137.35
96116 Nubhvl xm phys/qhp 1st hr 2.70 $117 $103.36
96130 Psychological testing eval phys/qhp 1st 60 minutes 0.64 $143 $121.77
96131 Psycl tst eval phys/qhp ea - additional 60 minutes 0.48 $109 $96.34
96136 Psycl/nrpsyc tst phy/qhp 1st 30 minutes 0.75 $58 $62.63
96137 Psycl/nrpsyc tst phy/qhp ea additional 30 minutes 0.75 $54 $45.84
96138 Psycl/nrpsyc tech 1st 1.07 $48 $29.80
96139 Psycl/nrpsyc tst tech ea 1.07 $48 $17.70


HFC Fee
Schedule



jandress

Typewritten text

EXHIBIT B







96372 Ther/proph/diag inj sc/im 0.47 $20 $15.67
97535 Self care mngment training 0.97 $42 $17.38
98966 Hc pro phone call 5-10 min 0.39 $17 Not a benefit
98967 Hc pro phone call 11-20 min 0.76 $33 Not a benefit
98968 Hc pro phone call 21-30 min 1.12 $48 Not a benefit
99201 Office/outpatient visit new 1.29 $56 $44.08
99202 Office/outpatient visit new 2.15 $93 $72.13
99203 Office/outpatient visit new 3.05 $132 $102.43
99204 Office/outpatient visit new 4.63 $200 $154.59
99205 Office/outpatient visit new 5.82 $252 $191.33
99211 Office/outpatient visit est 0.64 $28 $23.10
99212 Office/outpatient visit est 1.27 $55 $44.39
99213 Office/outpatient visit est 2.09 $90 $70.81
99214 Office/outpatient visit est 3.06 $132 $102.11
99215 Office/outpatient visit est 4.10 $177 $134.99
99217 Observation care discharge 2.06 $89 $57.21
99218 Initial observation care 2.81 $122 $53.77
99219 Initial observation care 3.83 $166 $88.38
99220 Initial observation care 5.23 $226 $124.33
99221 Initial hospital care 2.86 $124 $75.07
99222 Initial hospital care 3.86 $167 $103.31
99223 Initial hospital care 5.70 $247 $151.94
99224 Subsequent observation care 1.12 $48 $21.19
99225 Subsequent observation care 2.06 $89 $37.60
99226 Subsequent observation care 2.95 $128 $56.22
99231 Subsequent hospital care 1.11 $48 $31.30
99232 Subsequent hospital care 2.05 $89 $56.01
99233 Subsequent hospital care 2.93 $127 $80.26
99234 Observ/hosp same date 3.75 $162 $107.80
99235 Observ/hosp same date 4.77 $206 $142.17
99236 Observ/hosp same date 6.13 $265 $176.85
99238 Hospital discharge day 2.06 $89 $57.29
99239 Hospital discharge day 3.02 $131 $82.22
99241 Office consultation 1.34 $58 Not a benefit
99242 Office consultation 2.52 $109 Not a benefit
99243 Office consultation 3.45 $149 Not a benefit
99244 Office consultation 5.16 $223 Not a benefit
99245 Office consultation 6.29 $272 $203.11







99251 Inpatient consultation 1.38 $60 Not a benefit
99252 Inpatient consultation 2.11 $91 Not a benefit
99253 Inpatient consultation 3.25 $141 Not a benefit
99254 Inpatient consultation 4.72 $204 Not a benefit
99255 Inpatient consultation 5.68 $246 Not a benefit
99281 Emergency dept visit 0.60 $26 $17.14
99282 Emergency dept visit 1.17 $51 $32.22
99283 Emergency dept visit 1.75 $76 $51.80
99284 Emergency dept visit 3.32 $144 $95.79
99285 Emergency dept visit 4.89 $211 $142.80
99304 Nursing facility care init 2.54 $110 $68.01
99305 Nursing facility care init 3.67 $159 $94.53
99306 Nursing facility care init 4.70 $203 $121.02
99307 Nursing fac care subseq 1.24 $54 $33.62
99308 Nursing fac care subseq 1.94 $84 $51.66
99309 Nursing fac care subseq 2.58 $112 $68.94
99310 Nursing fac care subseq 3.82 $165 $100.95
99315 Nursing fac discharge day 2.07 $90 $50.18
99316 Nursing fac discharge day 2.98 $129 $65.54
99318 Annual nursing fac assessmnt 2.70 $117 $71.10
99324 Domicil/r-home visit new pat 1.56 $67 $47.48
99325 Domicil/r-home visit new pat 2.26 $98 $68.86
99326 Domicil/r-home visit new pat 3.92 $170 $111.69
99327 Domicil/r-home visit new pat 5.26 $227 $144.99
99328 Domicil/r-home visit new pat 6.19 $268 $171.38
99334 Domicil/r-home visit est pat 1.70 $74 $47.57
99335 Domicil/r-home visit est pat 2.68 $116 $73.05
99336 Domicil/r-home visit est pat 3.82 $165 $103.56
99337 Domicil/r-home visit est pat 5.47 $237 $148.41
99341 Home visit new patient 1.56 $67 $49.89
99342 Home visit new patient 2.25 $97 $68.86
99343 Home visit new patient 3.67 $159 $108.95
99344 Home visit new patient 5.14 $222 $142.58
99345 Home visit new patient 6.25 $270 $171.38
99347 Home visit est patient 1.56 $67 $45.16
99348 Home visit est patient 2.37 $102 $67.90
99349 Home visit est patient 3.64 $157 $99.12
99350 Home visit est patient 5.05 $218 $138.80







99360 Physician standby services 1.73 $75 $57.66
99366 Team conf w/pat by hc prof 1.21 $52 Not a benefit
99367 Team conf w/o pat by phys 1.60 $69
99368 Team conf w/o pat by hc pro 1.04 $45
99441 Phone e/m phys/qhp 5-10 min 0.39 $17 Not a benefit
99442 Phone e/m phys/qhp 11-20 min 0.76 $33 Not a benefit
99443 Phone e/m phys/qhp 21-30 min 1.12 $48 Not a benefit
H0001 Alcohol and/or Drug (AOD) Assessment 3.67 $159 $103.61


H0002
Behavioral health screening to determine eligibility for
admission to treatment program 0.76 $33


H0004 Behavioral health counseling and therapy, per 15 minutes 0.90 $39 $7.58
H0005 Alcohol and/or drug services; group counseling 0.72 $31 $30.46
H0006 Alcohol and/or drug services; case management 0.58 $25 $17.27
H0011 Withdrawal Management - per diem / day- Cash only $350 Not a benefit
H0018 Crisis Stabilization Unit per day $700 Not a benefit


H0023
Behavioral health outreach service (planned approach to
reach a population) /Drop- In Center 0.55 $24


H0024


Behavioral Health Prevention Information Dissemination
Service (One-Way Direct or Non-Direct Contact with Service
Audiences to Affect Knowledge and Attitude) 0.61 $26 Not a benefit


H0025
Behavioral health prevention education service (delivery of
services to affect knowledge, attitude and/or behavior) 0.61 $26


H0031 Mental health assessment, by non-physician 3.12 $135 Not a benefit


H0032 Mental health service plan development by non-physician 1.02 $44 Not a benefit
H0033 Oral medication administration, direct observation 0.31 $13 Not a benefit
H0034 Medication training and support, per 15 minutes 0.79 $34 Not a benefit


H0036
Community psychiatric supportive treatment, face-to-face,
per 15 minutes 0.38 $16 Not a benefit


H0037
Community psychiatric supportive treatment, face-to-face,
per diem 4.48 $194


H0038 Self-help/peer services, per 15 minutes 0.49 $21 $7.09


H0039
Assertive community treatment, face-to-face, per 15
minutes 0.38 $16 Not a benefit


H0043 Supported housing, per diem 0.13 $6 Not a benefit







H0044 Supported housing, per month 2.68 $116 Not a benefit


H0047
Alcohol and/or other drug abuse services; not otherwise
specified 0.99 $43 Code is manually priced


H2000 Comprehensive multidisciplinary evaluation 1.59 $69
H2011 Crisis intervention service, per 15 minutes 1.16 $50 $12.00
H2012 Behavioral health day treatment, per hour 0.72 $31
H2014 Skills training and development, per 15 minutes 0.79 $34


H2015 Comprehensive community support services, per 15 minutes 0.13 $6 Not a benefit
H2016 Comprehensive community support services, per diem 3.12 $135 Not a benefit
H2017 Psychosocial rehabilitation services, per 15 minutes 0.38 $16 Not a benefit
H2018 Psychosocial rehabilitation services, per diem 4.48 $194


H2021 Community-based wrap-around services, per 15 minutes 0.38 $16
H2022 Community-based wrap-around services, per diem 4.48 $194 Not a benefit
H2023 Supported employment, per 15 minutes 0.13 $6
H2024 Supported employment, per diem 3.12 $135


H2025 Ongoing support to maintain employment, per 15 minutes 0.13 $6
H2026 Ongoing support to maintain employment, per diem 3.12 $135 Not a benefit
H2027 Psychoeducational service, per 15 minutes 0.13 $6 Not a benefit
H2032 Activity therapy, per 15 min 0.13 $6
H2033 Multi-systemic therapy for juveniles, per 15 minutes 0.64 $28
H2036 Alcohol and/or drug treatment program, per diem 3.56 $154 $194.02


S3005
Performance measure, evaluation of patient self-
assessment, depression 0.55 $24 $23.46


S5150 Unskilled respite care, not hospice; per 15 minutes 0.13 $6 Code is manually priced
S5151 Unskilled respite care, not hospice; per diem 3.12 $135 Code is manually priced
S9445


Patient education, not otherwise classified, non-physician
provider, ind 0.99 $43 $13.02


S9485 Crisis intervention mental health services, per diem 3.33 $144 Not a benefit
T1005 Respite care services, up to 15 minutes 0.22 $10 Code is manually priced
T1006


Alcohol and/or substance abuse services, family/couple
counseling 2.99 $129 Code is manually priced


T1007


Alcohol and/or substance abuse services, treatment plan
development and/or modification, including vital sign
monitoring 2.04 $88 $13.05


T1012 Alcohol and/or substance abuse services, skills development 0.55 $24 Not a benefit
T1013


Sign/oral interpreter-alcohol and/or substance use services,
per 15 min 0 $0 Not a benefit







T1017
Behavioral Health Targeted Case management, each 15
minutes 0.61 $26 $16.41


T1023


Screening to determine the appropriateness of
consideration of an individual for participation in a specified
program or treatment protocol 1.37 $59 $12.85







Reviewed 8/22/2018 


 
AUTHORIZATION FOR USE AND DISCLOSURE 


OF HEALTH INFORMATION 
 


Client Name: _________________________________ Date of Birth: ______________ Client #: ___________  
 
Authorization for Use and Disclosure of Health Information: State and federal laws govern the confidentiality and 
protection of individually identifiable health information.  Identifying information may be released to Rocky Mountain Health 
Plans (RMHP) for payment and encounter reporting purposes. Except in specific situations defined in various laws, 
protected health information may not be disclosed without written authorization. 
  
Authorization for Use and Disclosure of Substance Abuse Information: 42 CFR Part 2 specifically protects information 
about drug and alcohol abuse patients.  Except in specific situations defined in various laws, protected health information 
may not be disclosed without written authorization. 
 
I hereby authorize, for myself or as a legal representative, the use and disclosure of protected health information/substance 
abuse information by The Center for Mental Health to following persons or entities: 
□ An individual(name)____________________________________; 
□ A treating provider (name/business name) _______________________________;  
□ ______________________, a Health Information Exchange, and all of its participants with whom I have a treating 
provider relationship.  If the last box is checked, I understand that I am entitled, upon request, to a list of all HIE 
participants to whom my information was disclosed. 
  
The Following Types of Information May Be Disclosed:  


□ Assessment, Diagnosis, and Evaluations 
□ All Substance Use Disorder Information 
□ HIV/AIDS Information 
□ Updates and Summaries 


□ Medications, and Laboratory Information         
□ Service Plans 
□ Dates of Service:       
□ Other ________________________________


 
The information may be disclosed for treatment, payment, health care operations, and the following purposes 
(check all that apply):  
□ Continuity of care 
□ Service planning 
□ Vocational service or rehabilitation 
□ At the request of the client or representative 


□ Multi-agency coordination of care 
□ Court or agency testimony and reports 
□ Other        
□ Other        


 
Further Disclosure: Information disclosed for payment and reporting may be further disclosed by the recipient to 
Colorado Department of Health Care Policy and Financing (HCPF) and the Office of Behavior Health (OBH). 
 
Psychotherapy Notes: This authorization does not permit the disclosure of psychotherapy notes. 
 
Other Information About This Authorization: My ability to obtain services does not depend on signing this 
authorization unless a court or other authorized third party has required my treatment.  Copies of this form may be used 
in lieu of the original.  The party that discloses protected health information pursuant to this authorization cannot 
guarantee that recipients of the information will not further disclose to another party and that the information may no 
longer be protected.  Disclosure of substance abuse information pursuant to this authorization must be accompanied by 
the notice required by 42 CFR 2.32.  
Revocation: This authorization may be revoked at any time, in writing.  If not revoked sooner, this authorization will 
expire upon discharge from treatment or two (2) years from the date it was signed, which ever first occurs.  
 
Minors: If this authorization pertains to a child under fifteen (15) years of age, The Center for Mental Health reserves 
the right to restrict, limit, or refuse to release the child’s health information and records if the information will be used in 
litigation involving a determination of the best interests of the child. 
 
Reason for Disclosure of Minor Child’s Records: _________________________________________________ 
 
 
___________________________________  ______________      ___________________________________ 
Client or Representative Signature  Date          Representative’s Relationship to Client   



jandress

Typewritten text

EXHIBIT C
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PURCHASE OF SERVICE AGREEMENT
REGIONAL CORE SERVICES - MENTAL HEALTH


This AGREEMENT, is effective the 1st day of June, 2020 by and among the Board of County
Commissioners of Ouray County, San Miguel County, Gunnison County, Hinsdale County, Delta
County, and Montrose County, on behalf of their respective Departments of Social Services,
hereinafter referred to as “Counties,” and The Center for Mental Health, hereinafter referred to
as “Contractor”. This Agreement is effective June 1, 2020 and ends May 31, 2021.


RECITALS


WHEREAS, Counties operate their respective Department of Social Services (CDSS) programs,
including the Regional Core Services Program hereinafter referred to “Core Services”; and


WHEREAS, Counties wish to provide Mental Health Services for Counties’ Regional Core
Services Program, and


WHEREAS, Contractor desires to perform such services as above-referenced through this
Agreement with the Counties; and


WHEREAS, Contractor will provide Mental Health Services; and


WHEREAS, both Counties and Contractor desire that the work shall be performed in
accordance with the terms and conditions as set forth in this Agreement.


NOW, THEREFORE, IN CONSIDERATION of the mutual promises set forth herein, the
sufficiency and receipt of which is hereby acknowledged, it is agreed by and between Counties
and Contractor as follows:


SECTION I. DESCRIPTION OF WORK


Contractor agrees to provide Mental Health Services to the Counties' Core Services Program
clients when appropriate as determined and referred by the respective Counties and as outlined
in the Colorado Department of Human Services Staff Manual Volume Seven, section 7.303.1-
Core Services Program, Definitions, on behalf of Counties, as described in Exhibit A to this
agreement, attached hereto and incorporated herein as though full set forth. Exhibit A includes
a description of the oversight to be provided by Counties and the processes and services to be
provided by Contractor in accordance with the terms of this Agreement.


SECTION II. PAYMENT


1. Contractor shall determine if each client has Colorado Medicaid or private health
insurance, and, if so, shall bill Medicaid or the private insurer for services provided.  Contractor
shall not bill Counties if the client has Colorado Medicaid or private health insurance.


2. If a client does not have Colorado Medicaid or other private insurance, Contractor shall
bill, and Counties shall pay, for the services provided by Contractor, up to, and not exceeding,
the amount specified in the column entitled “Community Rates” of the “2019 National Physician
Fee Schedule,” attached hereto and incorporated herein as Exhibit B. Contractor will bill the
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respective Counties for work performed at their request and each County will submit the
Contractor's invoices to Montrose County DHS for payment. In no case shall Contractor bill
Counties at a higher rate for any service performed those listed as the “Community Rates” on
Exhibit B.


3. Montrose County DHS agrees to act as fiscal agent for the Counties of Ouray, San
Miguel, Gunnison, Hinsdale, Delta and Montrose, and upon receipt of funds from the Colorado
Department of Human Services for the contracted service, will make payment to Contractor of
these funds through an approved warrant by the County to whom the services are charged.
Montrose County does not accept the responsibility, or the obligation, to pay for the services of
Contractor in the event that the State of Colorado, for any reason, does not provide funding for
the monthly payment. Contractor shall not hold Montrose County responsible or liable for any
payments for which funding from the State of Colorado has not been provided. No County shall
be obligated to pay for the services provided to another County, and no County shall be
obligated to pay for services for which funding is not available and appropriated.


4. Contractor shall bill the respective Counties for services rendered under this Agreement,
as provided in Exhibit A. Services shall be billed the 7th day of the month for services provided
during the previous month. Counties shall pay invoices billed within forty-five (45) days of
receipt.


5. This Agreement, and the payments and other monetary obligations of Counties
hereunder, shall not be construed as a creating multiple-fiscal year debt or other financial
obligation of Counties within the meaning of Section 20(4) (b) of Article X of the Constitution of
Colorado. This Agreement shall not obligate the Counties directly or indirectly, to make any
payments or meet any other monetary obligation required herein, beyond such payments or
obligations as are appropriated for any fiscal year in which this Agreement is in effect.


6. Payment by Counties to Contractor for services provided pursuant to this agreement,
whether from County, State of Colorado, or Federal funds, in whole or in part, is subject to and
contingent upon the continuing availability of such Counties, State, and Federal funds for the
purposes hereof.


SECTION Ill. RELATIONSHIP OF THE PARTIES


The Contractor is an Independent contractor, and no employee relationship is hereby created
between the Counties and Contractor, nor with any of the employees of Contractor, nor will
Contractor be considered an agent of Counties for any purpose, and receives no benefits from
the Counties except as provided herein. Contractor shall be solely responsible for paying its
employees, including any withholding taxes, workmen's compensation, Insurance or other
benefits.


SECTION IV. LIABILITY


1. The Services to be provided under this Agreement will be performed entirely at the
Contractors risk, and Contractor assumes all responsibility and liability for such risk. Contractor
agrees to indemnify Counties, their officials and employees, the Colorado Department of Human
Services and the State of Colorado, the Federal Office of Family Assistance and the Federal
Government against any liability or loss against all claims and actions based upon or arising out
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of damage or injury, including death, to persons or property caused or sustained in connection
with the performance of this contract or by conditions created thereby, or based upon any
violation of any statute, regulation, and the defense of any such claims or actions, arising in any
way out of the performance of this Agreement.


2. Contractor agrees to maintain throughout the term hereof sufficient liability Insurance to
fully perform Its obligations hereunder. Contractor is required to maintain general liability
insurance of $500,000 per person and $1,000,000 per occurrence during the period of the
contract.


3. Contractor warrants that its employees do and will meet all requirements for
certifications, credentials, will have undergone whatever security or background checks, and
meet any other requirements for child-care providers provided by State and Federal law. This
includes registration through the Colorado Department of Regulatory Agencies.


SECTION V. DURATION


IT IS AGREED that either party may cancel this Agreement upon thirty (30) days written notice
to the other party; otherwise, this Agreement shall encompass the period commencing June 1,
2020, or the date the contract is executed, whichever is later, and terminating on May 31, 2021.
Additionally, any one County may terminate the Agreement as to services provided for that
County upon thirty (30) days' notice.


SECTION VI. OVERALL SUPERVISION


IN THE PERFORMANCE of the work herein contemplated, Contractor is an independent
contractor with the authority to control and direct the performance of the details of the work,
Counties being interested only in the results obtained. Contractor has the authority to terminate
employment of its employees without consent of Counties, change direct supervision of
positions at any time without notice; followed with notification to Counties within thirty (30) days.
However, the work contemplated must meet the approval of Counties and shall be subject to
Counties’ general right of inspection and supervision to insure the satisfactory completion
thereof. Contractor agrees to provide access for any duly authorized representative of the
Counties or the Colorado Department of Human Services, or the Federal Government, until the
expiration of five (5) years after the final payment under this Agreement, to examine any
financial, program, and other records of the Contractor Involving transactions related to this
Agreement.


SECTION VII. NON-ASSIGNABILITY


This Agreement may not be assigned by Contractor without the express written permission of
the Counties.


SECTION VIII. AMENDMENTS


ANY AND all modifications or alterations of or additions to or changes in any term, condition, or
agreement contained herein shall be void and not binding or any party hereto unless set forth in
writing and signed by all parties.
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SECTION IX. DEFAULT


IT IS AGREED that time is of the essence in the performance of this Agreement. In the event of
default by any of the parties, the non-defaulting party shall give the defaulting party written
notice by certified mail or such default, and the defaulting party shall have ten (10) days to
correct said default. If said default is not corrected within said ten (10) day period, the non-
defaulting party may terminate this Agreement, and may bring any action at law or equity
authorized by the laws of the State of Colorado. If legal action is commenced, the prevailing
party shall be entitled to recover costs and attorney's fees incurred in connection with any such
action.


SECTION X. COMPLIANCE


Contractor agrees that all services under this Agreement shall be performed in full compliance
with all local, state and federal laws, specifically including but not limited to HIPAA.


1. Counties and Contractor agree to comply with all HIPAA laws, Including and not limited
to not use or disclose Protected Health Information other than as permitted or required by the
Agreement or Required by law; to use appropriate safeguards to
prevent use or disclosure of the Protected Health Information other than as provided for
by this Agreement: to mitigate, to the extent practicable, any harmful effect that is known of a
use or disclosure of Protected Health Information by either party in violation of the requirements
of this Agreement; to report to "Client" any use or disclosure of the Protected Health Information
not provided for by this Agreement of which it becomes aware.
Contractor agrees that they shall provide or conform to cyber protection requirements:


 Unauthorized personnel are not allowed entry to Trails communications, data
centers, etc.


 Computer networks should be run only on supported operating systems, software,
and hardware.


 Some computer applications create serious risk to the security.


2. Counties and Contractor agree to comply with the requirements of the Civil Rights Act of
1964 and Section 504, Rehabilitation Act of 1973 concerning discrimination on the basis of race,
color, sex, age, religion, political beliefs, national origin, or handicap.


3. The Contractor acknowledges that it has been notified of the immigration compliance
requirements of C.R.S. § 8-17.5-101, et. seq. (House Bill 06-1343), and
hereby CERTIFIES that:


a. The Contractor shall not knowingly employ or contract with an illegal alien to
perform work under the public contract for services; or


b. Enter into a contract with a subcontractor that fails to certify to the Contractor that
the subcontractor shall not knowingly employ or contract with an illegal alien to perform
work under the public contract for services;


c. The Contractor has verified or attempted to verify through participation in the
basic pilot program that the Contractor does not employ any illegal aliens and, If the
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Contractor is not accepted into the basic pilot program prior to entering into a public
contract for services, that the Contractor shall apply to participate in the basic pilot
program every three months until the Contractor is accepted or the public contract for
services has been completed, whichever is earlier. This provision shall not be required
or effective in a public contract for services if the basic pilot program is discontinued;


d. The Contractor acknowledges that the Contractor is prohibited from using basic
pilot program procedures to undertake pre-employment screening of job applicants while
the public contract for services Is being performed;


e. If the Contractor obtains actual knowledge that a subcontractor performing work
under the public contract for services knowingly employs or contracts with an illegal
alien, the Contractor shall be required to:


i. Notify the subcontractor and the contracting state agency or political
subdivision within three days that the Contractor has actual knowledge that the
subcontractor is employing or contracting with an illegal alien; and


ii. Terminate the subcontract with the subcontractor if within three days of
receiving the notice required pursuant to subparagraph (1)(A) of this Section e
the subcontractor does not stop employing or contracting with the illegal alien;
except that the Contractor shall not terminate the contract with the subcontractor
if during such three days the subcontractor provides information to establish that
the subcontractor has not knowingly employed or contracted with an illegal alien.


f. Contractor is required to comply with any reasonable request by the State
Department of Labor and Employment ("Department herein) made in the course of an
investigation that the Department is undertaking pursuant to the authority established in
C.R.S. § 8-17.5-102(5).


g. If Contractor violates a provision of the public contract for services required
herein the Counties may terminate the contract for a breach of the contract. If the
contract is so terminated, the Contractor shall be liable for actual and consequential
damages to the Counties.


h. The Counties are obligated to notify the office of the Secretary of State if a
contractor violates a provision of this section 10 and the Counties terminate the contract
for such breach. Based on this notification, the Secretary of State shall maintain a list
that includes the name of the Contractor, the state agency or political subdivision that
terminated the public contract for services, and the date of the termination. A contractor
shall be removed from the list if two years have passed since the date the contract was
terminated, or if a court of competent jurisdiction determines that there has not been a
violation of the provision of the public contract for services. An agency or political
subdivision shall notify the office of the Secretary of State if a court has made such a
determination. The list shall be available for public inspection at the office of the
Secretary of State and shall be published on the internet on the website maintained by
the office of the Secretary of State.


i. The Department may investigate whether a contractor is complying with the
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provisions of a public contract for services required. The Department may conduct on­
site inspections where a public contract for services is being performed, request and
review documentation that proves the citizenship of any person performing work on a
public contract for services, or take any other reasonable steps that are necessary to
determine whether a contractor is complying with the provisions of a public contract for
services required. The Department shall receive complaints of suspected violations of a
provision of a public contract for services (this section 10) and shall have discretion to
determine which complaints, if any.  are to be investigated. The results of any
investigation shall not constitute final agency action. The Contractor is hereby notified
that the Department is authorized to promulgate rules in accordance with article 4 of title
24, C.R.S., to implement the provisions of C.R.S.§ 8-17.5-101, et. seq.


IN WITNESS WHEREOF, the respective parties have hereunto set their signatures effective the
day and year first above written.


The Center for Mental Health


___________________________________
Shelly J, Spalding, Chief Executive Officer


Date: ___________________


Ouray County San Miguel County


Ouray County San Miguel County
Department of Social Services Department of Social Services


___________________________________ ___________________________________
Carol Friedrich, LCSW Director Carol Friedrich, LCSW Director


Date: ___________________ Date: ___________________


Ouray County San Miguel County
Board of County Commissioners Board of County Commissioners


___________________________________ ___________________________________
Chair Chair


Date: ___________________ Date: ___________________
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Gunnison County Hinsdale County


Gunnison County Hinsdale County
Department of Social Services Department of Social Services


___________________________________ ___________________________________
Joni Reynolds, Director Joni Reynolds, Director


Date: ___________________ Date: ___________________


Gunnison County Hinsdale County
Board of County Commissioners Board of County Commissioners


___________________________________ ___________________________________
Chair Chair


Date: ___________________ Date: _______________


Montrose County Delta County


Montrose County Delta County
Department of Human Services Department of Social Services


___________________________________ ___________________________________
Jennifer Sherwood, Director Chuck Lemoine, Director


Date: ___________________ Date: ___________________


Montrose County Delta County
Board of County Commissioners Board of County Commissioners


___________________________________ ___________________________________
Chair Chair


Date: ___________________ Date: _______________







 


EXHIBIT A 
SCOPE OF WORK – MENTAL HEALTH SERVICES 


FOR MONTROSE, DELTA, GUNNISON, HINSDALE, SAN MIGUEL AND OURAY COUNTIES 
 
 
A. Eligibility Criteria: 
 
Each County shall determine that the following criteria are present prior to making a referral to 
Contractor for Mental Health Services: 
 
1. The client meets the overall Core Services population criteria. 
2. The client is involved an open social services case on TRAILS or eligible for Program 


Area 3 services. 
3. There is a manageable level of risk to the client. 
4. There is a reasonable possibility that services can bring about sufficient improvement in 


the child, client, and/or family functioning as to allow a child to safely reside at home or 
return home. 
 


B. Types of Mental Health Services 
 
1. Contract Services 
 
Counties often experience difficulties assessing the needs of children and their families early in 
the intervention process.  It is Contractor’s commitment, along with the other agencies in our 
area, to provide an early evaluation or assessment to enable it to make proper choices on the 
front end of our intervention with families.   For these reasons, there is a preference for using 
Regional Core Services Program allocations for psychological evaluations or family interactional 
and dispositional assessments.  Evaluations and assessments will make recommendations 
regarding appropriate services for each client. 
 
It is understood that some services needed by a client or family cannot be provided by the 
Contractor. These include services outside of the Contractor's catchment area, sex offender 
treatment, domestic violence, WRAP facilitation, mentoring, parenting, Program Area 3, or other 
specialized services.  If Contractor believes these services would be beneficial, the Counties 
and the Contractor will collaborate in this effort to ensure that families have access to needed 
services. 
 
2.   Psychiatric Evaluations and Medication Monitoring 
 
When a child is at risk for placement out of the home, it is often essential to assess whether the 
child or his or her caretaker has a serious mental illness.  When such a condition is found to be 
present in a client, the prescription and management of medications can be critically important 
to successful maintenance at home or reunification after appropriate placement. Ongoing 
diagnostic review plus medication management must be integrated with other therapeutic and 
environmental interventions provided to these families. 
 
Psychiatrists with training in child and adolescent and adult psychiatry will be available to 
provide psychiatric assessments and medications monitoring to Counties referrals. 
 
3.  Outpatient Therapy 
 







 


When it is determined that a family with a child at imminent risk of out-of-home placement has 
one or more children or parent with a mental illness, Contractor will provide appropriate 
therapeutic services as assessed by Contractor staff and recommended in the initial evaluation 
referenced above in Section 1. These will include but are not limited to: 


 
a.  Outpatient therapies by mental health professionals implemented in office or home 


settings as determined by consultation with the family, the referring County’s DSS 
office, and the treatment team. 


 
b.  Appropriate therapeutic interventions to accomplish service advocacy and 


coordination, improved parenting and life skills training, or other priorities as agreed 
to by the family, the referring County’s DSS office, and the treatment team. 


 
c.  Aftercare services such as ongoing support groups, case management, and other 


wrap­ around services would be available as needed and agreed to by the family, the 
referring County’s DSS office, and the treatment team. 


 
d.  Crisis intervention services.  Each County will receive and screen referrals from law 


enforcement, schools, parents, and other sources, and may refer children in crises to 
Contractor.  Such crisis referrals may include but are not limited to” runaways, 
adolescents refusing to go home, absent parents, parent/child physical conflict with 
teens, and/or teens kicked out of home. Crisis Personnel will not accept referrals of 
intoxicated children, children who are injured or in need of medical attention, or 
children in custody due to a felony charge. 


 
C.    Service Objectives 
 
Parties agree that the objectives of the provision of services via the Regional Core Services 
Program are as follows: 
 
1. Improve child/family's ability to function behaviorally and emotionally both as individuals 


and as a unit. 
 


2. Improve family conflict management skills, the capacity of the family to resolve crises, 
conflicts and disagreements and engage in effective problem solving within the family. 


 
3. Strengthen family relationships, avoid out-of-home placement and expedite family 


reunification when children are placed. 
 
D. Rate Information for Mental Health Services  


 
As stated in Section II of this Agreement, Contractor shall first bill Colorado Medicaid or a 
private insurance if a client is so ensured.  If a client does not have Colorado Medicaid or private 
health insurance, Contractor shall bill, and Counties shall pay, for the services provided by 
Contractor, up to, and not exceeding, the amount specified in the column entitled “Community 
Rates” of the “2019 National Physician Fee Schedule,” attached hereto as Exhibit B.   
 
Contractor will only bill the respective Counties for authorized work performed at their request.  
In no case shall Contractor bill Counties at a higher rate for any service performed than normal 
Colorado Medicaid payment rates. 
 







 


E.  Agreements 
 
1.    The Counties agree to: 


 
a.   Provide authorization and referrals for services to eligible clients. 
 
b.   Provide appropriate client information to the Contractor as required to provide 


services according to Counties treatment plans. The Counties expressly recognize 
that Contractor will not release patient information to the Counties without proper 
authorizations. 


 
c.    Monitor the provision of services purchased under this Contract. 


 
2.     The Contractor agrees: 
 


a. To respond face to face, as possible, within 72 hours of a County's standard 
referral and 24 hours of a County's crisis referral as long as capacity is available. 


 
b. After evaluation, if treatment is recommended, schedule the first therapeutic 


appointment to occur within 7 days of the evaluation. 
 


c. Subject to the condition that a valid authorization for the disclosure of information 
signed by the client, substantially in the form attached hereto as Exhibit C, has 
been delivered to Contractor, Contractor will: 


 
i.  Work directly with Counties staff in order to follow treatment plans as 


required. 
 
ii.  Submit the child's/family's assessment and treatment plan to a County no 


later than 30 days after the commencement of services under this Contract, 
said treatment plan being subject to approval by the Counties. 


 
iii.  Provide progress/barrier and status reports to the Counties at least monthly 


or more frequently if requested on each client receiving services under this 
Contract. 


 
iv. Submit monthly service and billing reports which shall contain the following 


lists: new referral names, household numbers, dates of authorization; 
ongoing service by number of units of service by client; and discharge date if 
applicable. 


  
d. The Contractor will not provide in-court  testimony without a valid subpoena, and 


will not  disclose  protected health information, including but not limited to the 
client’s diagnosis, prognosis, treatment needs, progress, and recommendation 
for continued treatment, without a valid authorization signed by the client or the 
client's legal guardian or guardian ad litem, or a valid court order 


 
e. To provide the services described herein at a cost not greater than that charged 


to other persons in the same community or at a cost greater than normal 
Colorado Medicaid rates.  


 







2019 National Physician Fee Schedule Relative Value File January Release
CPT codes and descriptions only are copyright 2017 American Medical Association.  All Rights Reserved.  Applicable FARS/DFARS Apply.


RELEASED 03/01/2019


*** NOTE:  Administrative Fee = $45/hour


*OUTPATIENT BEHAVIORAL HEALTH CODES APPROVED IN THE UNIFORM SERVICES CODING STANDARD MANUAL


NON-FACILITY Community


HCPCS DESCRIPTION TOTAL


Rates
(Services


Only)
90791 Psych diagnostic evaluation 3.89 $168 $114.71
90792 Psych diag eval w/med srvcs 4.37 $189 $159.06
90832 Psytx w pt 30 minutes 1.90 $82 $55.35
90833 Psytx w pt w e/m 30 min 1.97 $85 $41.65
90834 Psytx w pt 45 minutes 2.53 $109 $71.25
90836 Psytx w pt w e/m 45 min 2.49 $108 $64.51
90837 Psytx w pt 60 minutes 3.80 $164 $104.26
90838 Psytx w pt w e/m 60 min 3.29 $142 $101.14
90839 Psytx crisis initial 60 min 3.96 $171 $99.21
90840 Psytx crisis ea addl 30 min 1.90 $82 $53.70
90846 Family psytx w/o pt 50 min 3.06 $132 $64.16
90847 Family psytx w/pt 50 min 3.18 $138 $67.05
90849 Multiple family group psytx 1.17 $51 $22.31
90853 Group psychotherapy 0.76 $33 $12.24
90875 Psychophysiological therapy 1.80 $78
90876 Psychophysiological therapy 3.05 $132
90885 Psy evaluation of records 1.41 $61
90887 Consultation with family 2.48 $107 $137.35
96116 Nubhvl xm phys/qhp 1st hr 2.70 $117 $103.36
96130 Psychological testing eval phys/qhp 1st 60 minutes 0.64 $143 $121.77
96131 Psycl tst eval phys/qhp ea - additional 60 minutes 0.48 $109 $96.34
96136 Psycl/nrpsyc tst phy/qhp 1st 30 minutes 0.75 $58 $62.63
96137 Psycl/nrpsyc tst phy/qhp ea additional 30 minutes 0.75 $54 $45.84
96138 Psycl/nrpsyc tech 1st 1.07 $48 $29.80
96139 Psycl/nrpsyc tst tech ea 1.07 $48 $17.70


HFC Fee
Schedule
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96372 Ther/proph/diag inj sc/im 0.47 $20 $15.67
97535 Self care mngment training 0.97 $42 $17.38
98966 Hc pro phone call 5-10 min 0.39 $17 Not a benefit
98967 Hc pro phone call 11-20 min 0.76 $33 Not a benefit
98968 Hc pro phone call 21-30 min 1.12 $48 Not a benefit
99201 Office/outpatient visit new 1.29 $56 $44.08
99202 Office/outpatient visit new 2.15 $93 $72.13
99203 Office/outpatient visit new 3.05 $132 $102.43
99204 Office/outpatient visit new 4.63 $200 $154.59
99205 Office/outpatient visit new 5.82 $252 $191.33
99211 Office/outpatient visit est 0.64 $28 $23.10
99212 Office/outpatient visit est 1.27 $55 $44.39
99213 Office/outpatient visit est 2.09 $90 $70.81
99214 Office/outpatient visit est 3.06 $132 $102.11
99215 Office/outpatient visit est 4.10 $177 $134.99
99217 Observation care discharge 2.06 $89 $57.21
99218 Initial observation care 2.81 $122 $53.77
99219 Initial observation care 3.83 $166 $88.38
99220 Initial observation care 5.23 $226 $124.33
99221 Initial hospital care 2.86 $124 $75.07
99222 Initial hospital care 3.86 $167 $103.31
99223 Initial hospital care 5.70 $247 $151.94
99224 Subsequent observation care 1.12 $48 $21.19
99225 Subsequent observation care 2.06 $89 $37.60
99226 Subsequent observation care 2.95 $128 $56.22
99231 Subsequent hospital care 1.11 $48 $31.30
99232 Subsequent hospital care 2.05 $89 $56.01
99233 Subsequent hospital care 2.93 $127 $80.26
99234 Observ/hosp same date 3.75 $162 $107.80
99235 Observ/hosp same date 4.77 $206 $142.17
99236 Observ/hosp same date 6.13 $265 $176.85
99238 Hospital discharge day 2.06 $89 $57.29
99239 Hospital discharge day 3.02 $131 $82.22
99241 Office consultation 1.34 $58 Not a benefit
99242 Office consultation 2.52 $109 Not a benefit
99243 Office consultation 3.45 $149 Not a benefit
99244 Office consultation 5.16 $223 Not a benefit
99245 Office consultation 6.29 $272 $203.11







99251 Inpatient consultation 1.38 $60 Not a benefit
99252 Inpatient consultation 2.11 $91 Not a benefit
99253 Inpatient consultation 3.25 $141 Not a benefit
99254 Inpatient consultation 4.72 $204 Not a benefit
99255 Inpatient consultation 5.68 $246 Not a benefit
99281 Emergency dept visit 0.60 $26 $17.14
99282 Emergency dept visit 1.17 $51 $32.22
99283 Emergency dept visit 1.75 $76 $51.80
99284 Emergency dept visit 3.32 $144 $95.79
99285 Emergency dept visit 4.89 $211 $142.80
99304 Nursing facility care init 2.54 $110 $68.01
99305 Nursing facility care init 3.67 $159 $94.53
99306 Nursing facility care init 4.70 $203 $121.02
99307 Nursing fac care subseq 1.24 $54 $33.62
99308 Nursing fac care subseq 1.94 $84 $51.66
99309 Nursing fac care subseq 2.58 $112 $68.94
99310 Nursing fac care subseq 3.82 $165 $100.95
99315 Nursing fac discharge day 2.07 $90 $50.18
99316 Nursing fac discharge day 2.98 $129 $65.54
99318 Annual nursing fac assessmnt 2.70 $117 $71.10
99324 Domicil/r-home visit new pat 1.56 $67 $47.48
99325 Domicil/r-home visit new pat 2.26 $98 $68.86
99326 Domicil/r-home visit new pat 3.92 $170 $111.69
99327 Domicil/r-home visit new pat 5.26 $227 $144.99
99328 Domicil/r-home visit new pat 6.19 $268 $171.38
99334 Domicil/r-home visit est pat 1.70 $74 $47.57
99335 Domicil/r-home visit est pat 2.68 $116 $73.05
99336 Domicil/r-home visit est pat 3.82 $165 $103.56
99337 Domicil/r-home visit est pat 5.47 $237 $148.41
99341 Home visit new patient 1.56 $67 $49.89
99342 Home visit new patient 2.25 $97 $68.86
99343 Home visit new patient 3.67 $159 $108.95
99344 Home visit new patient 5.14 $222 $142.58
99345 Home visit new patient 6.25 $270 $171.38
99347 Home visit est patient 1.56 $67 $45.16
99348 Home visit est patient 2.37 $102 $67.90
99349 Home visit est patient 3.64 $157 $99.12
99350 Home visit est patient 5.05 $218 $138.80







99360 Physician standby services 1.73 $75 $57.66
99366 Team conf w/pat by hc prof 1.21 $52 Not a benefit
99367 Team conf w/o pat by phys 1.60 $69
99368 Team conf w/o pat by hc pro 1.04 $45
99441 Phone e/m phys/qhp 5-10 min 0.39 $17 Not a benefit
99442 Phone e/m phys/qhp 11-20 min 0.76 $33 Not a benefit
99443 Phone e/m phys/qhp 21-30 min 1.12 $48 Not a benefit
H0001 Alcohol and/or Drug (AOD) Assessment 3.67 $159 $103.61


H0002
Behavioral health screening to determine eligibility for
admission to treatment program 0.76 $33


H0004 Behavioral health counseling and therapy, per 15 minutes 0.90 $39 $7.58
H0005 Alcohol and/or drug services; group counseling 0.72 $31 $30.46
H0006 Alcohol and/or drug services; case management 0.58 $25 $17.27
H0011 Withdrawal Management - per diem / day- Cash only $350 Not a benefit
H0018 Crisis Stabilization Unit per day $700 Not a benefit


H0023
Behavioral health outreach service (planned approach to
reach a population) /Drop- In Center 0.55 $24


H0024


Behavioral Health Prevention Information Dissemination
Service (One-Way Direct or Non-Direct Contact with Service
Audiences to Affect Knowledge and Attitude) 0.61 $26 Not a benefit


H0025
Behavioral health prevention education service (delivery of
services to affect knowledge, attitude and/or behavior) 0.61 $26


H0031 Mental health assessment, by non-physician 3.12 $135 Not a benefit


H0032 Mental health service plan development by non-physician 1.02 $44 Not a benefit
H0033 Oral medication administration, direct observation 0.31 $13 Not a benefit
H0034 Medication training and support, per 15 minutes 0.79 $34 Not a benefit


H0036
Community psychiatric supportive treatment, face-to-face,
per 15 minutes 0.38 $16 Not a benefit


H0037
Community psychiatric supportive treatment, face-to-face,
per diem 4.48 $194


H0038 Self-help/peer services, per 15 minutes 0.49 $21 $7.09


H0039
Assertive community treatment, face-to-face, per 15
minutes 0.38 $16 Not a benefit


H0043 Supported housing, per diem 0.13 $6 Not a benefit







H0044 Supported housing, per month 2.68 $116 Not a benefit


H0047
Alcohol and/or other drug abuse services; not otherwise
specified 0.99 $43 Code is manually priced


H2000 Comprehensive multidisciplinary evaluation 1.59 $69
H2011 Crisis intervention service, per 15 minutes 1.16 $50 $12.00
H2012 Behavioral health day treatment, per hour 0.72 $31
H2014 Skills training and development, per 15 minutes 0.79 $34


H2015 Comprehensive community support services, per 15 minutes 0.13 $6 Not a benefit
H2016 Comprehensive community support services, per diem 3.12 $135 Not a benefit
H2017 Psychosocial rehabilitation services, per 15 minutes 0.38 $16 Not a benefit
H2018 Psychosocial rehabilitation services, per diem 4.48 $194


H2021 Community-based wrap-around services, per 15 minutes 0.38 $16
H2022 Community-based wrap-around services, per diem 4.48 $194 Not a benefit
H2023 Supported employment, per 15 minutes 0.13 $6
H2024 Supported employment, per diem 3.12 $135


H2025 Ongoing support to maintain employment, per 15 minutes 0.13 $6
H2026 Ongoing support to maintain employment, per diem 3.12 $135 Not a benefit
H2027 Psychoeducational service, per 15 minutes 0.13 $6 Not a benefit
H2032 Activity therapy, per 15 min 0.13 $6
H2033 Multi-systemic therapy for juveniles, per 15 minutes 0.64 $28
H2036 Alcohol and/or drug treatment program, per diem 3.56 $154 $194.02


S3005
Performance measure, evaluation of patient self-
assessment, depression 0.55 $24 $23.46


S5150 Unskilled respite care, not hospice; per 15 minutes 0.13 $6 Code is manually priced
S5151 Unskilled respite care, not hospice; per diem 3.12 $135 Code is manually priced
S9445


Patient education, not otherwise classified, non-physician
provider, ind 0.99 $43 $13.02


S9485 Crisis intervention mental health services, per diem 3.33 $144 Not a benefit
T1005 Respite care services, up to 15 minutes 0.22 $10 Code is manually priced
T1006


Alcohol and/or substance abuse services, family/couple
counseling 2.99 $129 Code is manually priced


T1007


Alcohol and/or substance abuse services, treatment plan
development and/or modification, including vital sign
monitoring 2.04 $88 $13.05


T1012 Alcohol and/or substance abuse services, skills development 0.55 $24 Not a benefit
T1013


Sign/oral interpreter-alcohol and/or substance use services,
per 15 min 0 $0 Not a benefit







T1017
Behavioral Health Targeted Case management, each 15
minutes 0.61 $26 $16.41


T1023


Screening to determine the appropriateness of
consideration of an individual for participation in a specified
program or treatment protocol 1.37 $59 $12.85







Reviewed 8/22/2018 


 
AUTHORIZATION FOR USE AND DISCLOSURE 


OF HEALTH INFORMATION 
 


Client Name: _________________________________ Date of Birth: ______________ Client #: ___________  
 
Authorization for Use and Disclosure of Health Information: State and federal laws govern the confidentiality and 
protection of individually identifiable health information.  Identifying information may be released to Rocky Mountain Health 
Plans (RMHP) for payment and encounter reporting purposes. Except in specific situations defined in various laws, 
protected health information may not be disclosed without written authorization. 
  
Authorization for Use and Disclosure of Substance Abuse Information: 42 CFR Part 2 specifically protects information 
about drug and alcohol abuse patients.  Except in specific situations defined in various laws, protected health information 
may not be disclosed without written authorization. 
 
I hereby authorize, for myself or as a legal representative, the use and disclosure of protected health information/substance 
abuse information by The Center for Mental Health to following persons or entities: 
□ An individual(name)____________________________________; 
□ A treating provider (name/business name) _______________________________;  
□ ______________________, a Health Information Exchange, and all of its participants with whom I have a treating 
provider relationship.  If the last box is checked, I understand that I am entitled, upon request, to a list of all HIE 
participants to whom my information was disclosed. 
  
The Following Types of Information May Be Disclosed:  


□ Assessment, Diagnosis, and Evaluations 
□ All Substance Use Disorder Information 
□ HIV/AIDS Information 
□ Updates and Summaries 


□ Medications, and Laboratory Information         
□ Service Plans 
□ Dates of Service:       
□ Other ________________________________


 
The information may be disclosed for treatment, payment, health care operations, and the following purposes 
(check all that apply):  
□ Continuity of care 
□ Service planning 
□ Vocational service or rehabilitation 
□ At the request of the client or representative 


□ Multi-agency coordination of care 
□ Court or agency testimony and reports 
□ Other        
□ Other        


 
Further Disclosure: Information disclosed for payment and reporting may be further disclosed by the recipient to 
Colorado Department of Health Care Policy and Financing (HCPF) and the Office of Behavior Health (OBH). 
 
Psychotherapy Notes: This authorization does not permit the disclosure of psychotherapy notes. 
 
Other Information About This Authorization: My ability to obtain services does not depend on signing this 
authorization unless a court or other authorized third party has required my treatment.  Copies of this form may be used 
in lieu of the original.  The party that discloses protected health information pursuant to this authorization cannot 
guarantee that recipients of the information will not further disclose to another party and that the information may no 
longer be protected.  Disclosure of substance abuse information pursuant to this authorization must be accompanied by 
the notice required by 42 CFR 2.32.  
Revocation: This authorization may be revoked at any time, in writing.  If not revoked sooner, this authorization will 
expire upon discharge from treatment or two (2) years from the date it was signed, which ever first occurs.  
 
Minors: If this authorization pertains to a child under fifteen (15) years of age, The Center for Mental Health reserves 
the right to restrict, limit, or refuse to release the child’s health information and records if the information will be used in 
litigation involving a determination of the best interests of the child. 
 
Reason for Disclosure of Minor Child’s Records: _________________________________________________ 
 
 
___________________________________  ______________      ___________________________________ 
Client or Representative Signature  Date          Representative’s Relationship to Client   
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EXHIBIT C





		Agenda Item - Contract with Center for Mental Health - Completed Form

		CMH Regional Contract - Gunnison

		CMH hinsdale



		Client Name: 

		Date of Birth: 

		Client: 

		An individualname: Off

		A treating provider namebusiness name: Off

		undefined: 

		undefined_2: 

		a Health Information Exchange and all of its participants with whom I have a treating: 

		Assessment Diagnosis and Evaluations: Off

		All Substance Use Disorder Information: Off

		HIVAIDS Information: Off

		Updates and Summaries: Off

		Medications and Laboratory Information: Off

		Service Plans: Off

		Dates of Service: Off

		Other: Off

		undefined_3: 

		undefined_4: 

		Multiagency coordination of care: Off

		Court or agency testimony and reports: Off

		Other_2: Off

		Other_3: Off

		Continuity of care: Off

		Service planning: Off

		Vocational service or rehabilitation: Off

		At the request of the client or representative: Off

		1: 

		2: 

		Reason for Disclosure of Minor Childs Records: 

		Date: 

		Representatives Relationship to Client: 








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. ln


GUNCOUNTY1\emense


0
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Purdue Pharma Bankruptcy Consolidated Claim filing


Purdue Pharma Bankruptcy Claim


7/16/2020


lhibbard@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 7/16/2020


7/21/2020


Lauren Hibbard
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Matthew Hoyt


From: donotreply@epiq.msgbsvc.com on behalf of National Prescription Opiate Litigation 
<donotreply@OpioidsNegotiationClass.info>


Sent: Tuesday, June 30, 2020 1:05 PM
To: Matthew Hoyt
Subject: Important Notice – PLEASE READ
Attachments: Purdue - Exhibit B Consolidated Claim Authorization Form.pdf; Purdue - Exhibit C 


Consolidated Claim Summary Info Sheet.pdf


[EXTERNAL SENDER - USE CAUTION]  


June 18, 2020 
  
  
To: All Counties, Cities, Municipalities, Other Local Governments, and Tribes in the United States 
  
Re: Filing a Proof of Claim in the Purdue Bankruptcy 
 
To whom it may concern: 
 
              We are co-lead counsel and members of the Plaintiffs’ Executive Committee (PEC) in In re: 
National Prescription Opiate Litigation, Case No. 17-md-2804, multidistrict litigation (MDL) against 
opioid manufacturers, distributors, and retailers before Judge Dan A. Polster in the District Court for 
the Northern District of Ohio.  Co-lead counsel and the PEC were appointed by Judge Polster to 
coordinate and conduct the litigation on behalf of all plaintiffs in suits transferred to the MDL. 
 
              We write to emphasize the importance of filing an individual Proof of Claim in In Re Purdue 
Pharma, L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y.) (“Purdue Bankruptcy Cases”), for 
any county, city, municipality, other local government, or Native American Tribe (“Government Entity”) 
that believes it has a claim against Purdue Pharma, L.P. or its affiliated debtors (collectively, 
“Purdue”).  Filing an individual Proof of Claim is the best way to ensure that you will have a 
right to vote on any Chapter 11 plan(s) of reorganization put forth in the Purdue Bankruptcy 
Cases and to receive benefit of any funds generated by the Bankruptcy confirmation 
plan.  The Bankruptcy Court has indicated a very strong preference for the creation of prospective 
abatement programs versus cash distributions of what in the big scheme will not be a large dollar 
amount.  You need not have filed litigation against Purdue or have retained counsel in order to have a 
claim against Purdue and file a Proof of Claim in the Purdue Bankruptcy Cases.  
 
              The deadline to file a Proof of Claim is July 30, 2020 at 5:00 p.m. Eastern Time.  You 
can file an individual Proof of Claim online at 
https://purduepharmaclaims.com/submitclaim.html.  Simply follow the directions at that web address 
to complete and submit a claim electronically.  The web address also contains directions for 
downloading and submitting a hard copy Proof of Claim, if that is your preference.  Choose the 
“Governmental Opioid Claimant Proof of Claim Form” option.  
 
              The Proof of Claim form asks for the amount of your claim against Purdue.  To help you 
determine this amount, you can visit https://purduelocalgovtclaims.info, which has estimates of 
damages and abatement costs for most counties, cities, and other municipalities in the U.S.  Follow 
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the directions on the web page to see the estimate for your Government Entity.  These estimates 
were developed by an economic expert at the request of the ad hoc committee of governmental and 
other contingent litigation claimants in the Purdue Bankruptcy Cases (“Ad Hoc Committee”).  Please 
carefully read the Proof of Claim form and note that you, and only you, are responsible for the 
statements you make in your proof of claim. 
 
              Again, for a Government Entity holding claims against Purdue, submitting an individual 
Proof of Claim is vital to protecting your rights and the rights of all Government Entities 
asserting claims against Purdue.  If you believe you have a claim against Purdue but, for whatever 
reason, do not wish to file an individual Proof of Claim, you should consider participating in the 
Consolidated Claim being facilitated by the Ad Hoc Committee.  Instructions for how to participate in 
the Consolidated Claim, and conditions and limitations on participation, appear in the letter from 
Brown Rudnick LLP enclosed in this same mailing.  If you file an individual Proof of Claim, you do not 
need to participate in the Consolidated Claim. 


              If you have questions about or need help completing an individual Proof of Claim, you can 
contact us at purdue@pecmdl2804.com. We will attempt to reply within 24 hours. 
   


Sincerely, 
 
All Co-Lead Counsel and Members of the Plaintiffs’ Executive Committee, 
In re: National Prescription Opiate Litigation, MDL 2804 


  
Co-Lead Counsel: 
Paul J. Hanly, Jr. 
SIMMONS HANLEY CONROY LLC 


Joseph F. Rice 
MOTLEY RICE LLC


Paul T. Farrell Jr. 
FARRELL LAW


 
Plaintiffs’ Executive Committee: 
Don Barrett 
BARRETT LAW GROUP, P.A. 


Elizabeth Cabraser 
LIEFF CABRASER HEIMANN & BERNSTEIN, LLP 


James E. Cecchi 
CARELLA, BYRNE, CECCHI, OLSTEIN, BRODY & 
AGNELLO, P.C. 


Erin Dickinson 
CRUEGER DICKINSON LLC 


James R. Dugan 
THE DUGAN LAW FIRM, APLC 


Paul J. Geller 
ROBBINS GELLAR RUDMAN & DOWD LLP 


Michael J. Fuller 
HCHUGH FULLER LAW GROUP 


R. Eric Kennedy 
WEISMAN KENNEDY & BERRIS CO., LPA 


Mark Lanier 
LANIER LAW FIRM 


Peter J. Mougey 
LEVIN PAPANTONIO, THOMAS, MITCHELL, 
RAFFERTY & PROCTOR, PA 


Ellen Relkin 
WEITZ & LUXENBERG, P.C. 


Lynn Sarko 
KELLER ROHRBACK 


Hunter J. Shkolnik 
NAPOLI SHKOLNIK PLLC 


Christopher A. Seeger 
SEEGER WEISS LLP 


Roland Tellis 
BARON & BUDD, P.C. 


James D. Young 
MORGAN & MORGAN 
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Co-Liaison Counsel: 


Peter Weinberger 
SPANGENBERG SHIBLEY & LIBER, LLP 


Steve Skikos 
SKIKOS, CRAWFORD, 
SKIKOS AND JOSEPH 


Troy Rafferty 
LEVIN PAPANTONIO, THOMAS, 
MITCHELL, RAFFERTY & PROCTOR, 
PA


 


 
David J. Molton 
direct dial: 212.209.4822 
fax: 212.938.2822 
dmolton@brownrudnick.com 
 
June 17, 2020 


TO ALL COUNSEL FOR ANY CITY, TRIBE, 
COUNTY, OR OTHER MUNICIPALITY 
HOLDING CLAIMS IN CONNECTION WITH
In Re Purdue Pharma, L.P., et al., Case No. 
19-23649 (RDD) (Bankr. S.D.N.Y.) 


  


  
  


RE: Consolidated Claim for Consenting Cities and Counties in Connection with In Re 
Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y.) 
  
THIS IS NOT A SOLICITATION TO VOTE ON ANY BANKRUPTCY PLAN 


 
To whom it may concern: 
 
              As you may be aware, Brown Rudnick LLP (“Brown Rudnick”) has been retained as co-
counsel by the ad hoc committee of governmental and other contingent litigation claimants 
(collectively, the “Ad Hoc Committee”) formed in connection with the bankruptcy cases of In Re 
Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y.) (the “Purdue Bankruptcy 
Cases” and “Bankruptcy Court”).[1]  The deadline for filing proofs of claim in the Purdue Bankruptcy 
Cases for any person or entity, including cities, counties, municipalities, other local governments and 
Native American Tribes (a “Government Entity” or “Government Entities”), has been extended to 
July 30, 2020 at 5:00 p.m. (Prevailing Eastern Time) (the “Bar Date”). 
 
              We and the Ad Hoc Committee are not any individual Government Entity’s attorneys with 
respect to any claims a Government Entity has against Purdue Pharma, L.P. or its affiliated debtors 
(collectively, “Purdue”), and no recipient of this letter is a client of ours with respect to 
Purdue.  Nothing contained herein is intended to be legal advice and only a Government Entity itself 
can determine whether it has a claim against Purdue.  All Government Entities in receipt of this letter 
should consult with their attorney(s) in respect of this letter, the Purdue Bankruptcy Cases, and their 
claims against Purdue. 


 
[[1] The Ad Hoc Committee is composed of:  (1) Broward County, Fl.; (2) City of Chicago, Ill.; (3) Huntington/Cabell 
County; (4) King County, WA.; (5) Muscogee (Creek) Nation; (6) the Court appointed Co-Lead Counsel on behalf of the 
Court appointed Plaintiffs’ Executive Committee in In re National Prescription Opiate Litigation, Case No. 17-md-02804, 
MDL No. 2804 (the “PEC”); (7) the City of Philadelphia, Pa.; (8) Santa Clara County, Ca.; (9) State of Florida; (10) State of 
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Georgia; (11) State of Louisiana; (12) State of Michigan; (13) State of Mississippi; (14) State of New Mexico; (15) State of 
Ohio; (16) State of Tennessee; (17) State of Texas; and (18) State of Utah. 
 
              The Bankruptcy Court’s order entered on February 3, 2020 (the “Bar Date Order”)[2] 
provides that all holders of claims that fail to timely file a proof of claim in appropriate form shall “(i) be 
forever barred, estopped, and enjoined from asserting such claims against the Debtors, their 
property, or their estates (or submitting a proof of claim with respect thereto) and (ii) not treated as a 
creditor with respect to such claim for the purposes of voting and distribution with respect to any 
chapter 11 plan or plans of reorganization that may be filed in these cases.” Id. at ¶ 17 (emphasis 
added). 
 
              We encourage all Government Entities who hold claims against Purdue to file a proof of 
claim before the Bar Date, and the most effective and protective way to do so is to file an individual 
Proof of Claim.  A Government Entity can file a Proof of Claim even if it has not filed a lawsuit against 
Purdue or retained counsel.  Government Entities can access and file individual Proofs of Claim at 
https://purduepharmaclaims.com/submitclaim.html.  
 
              Nonetheless, for administrative ease, the Bar Date Order specifically authorizes the Ad Hoc 
Committee to act as a facilitator and file a Consolidated Claim on behalf of Government Entities that 
hold claims against Purdue, in lieu of those Government Entities filing individual Proofs of 
Claim.[3]   For the avoidance of doubt, the Ad Hoc Committee’s only purpose is to facilitate the 
process by which Government Entities can participate in a Consolidated Claim.  The Ad Hoc 
Committee takes no position concerning any Government Entity’s individual claim(s) against Purdue 
and is not adopting the Consolidated Claim as a claim on behalf of the Ad Hoc Committee.  The 
Consolidated Claim will allow any Governmental Entity that does not wish to complete an individual 
Proof of Claim to submit a proof of claim through a streamlined process.  A Government Entity that 
submits an individual Proof of Claim does not need to participate in the Consolidated Claim.  The rest 
of this letter concerns this option to participate in a Consolidated Claim.  
 
              The Consolidated Claim will: (i) set forth a summary, prepared by the Ad Hoc Committee, of 
the collective claims and theories of recovery shared by all participants of the Consolidated Claim 
(i.e., shared by all counties, cities, municipalities, and tribes) (the “Collective Theories,” attached 
hereto as Exhibit A); and (ii) include a schedule listing the participants and for each participant: (a) its 
contact address, (b) email address, (c) attorney information, if any, (d) any claims or causes of action 
that participant believes it has against Purdue that is not encapsulated by the Collective Theories, 
and (e) the amount of monetary relief and remedies sought, including but not limited to damages and 
abatement costs (the “Claim Amount”).  The schedule will be in substantially the same form as the 
Consolidated Claim Summary Information Sheet, attached hereto as Exhibit C. 
 
               Any Government Entity that wishes to be included in a Consolidated Claim must provide the 
information described above and provide its written consent and authorization to the Ad Hoc 
Committee and its co-counsel by completing, signing, and returning the Consolidated Claim 
Authorization Form (the “Consent Form”), attached hereto as Exhibit B.  By joining the Consolidated 
Claim, a Government Entity will be bound by the Collective Theories as well as the Claim Amount 
asserted therein.  However, each participating Government Entity has the right to amend its claim(s) 
included in the Consolidated Claim by the Bar Date.  Any amendment sought to a claim(s) included in 
the Consolidated Claim after the Bar Date would require approval of the Bankruptcy Court.  This letter 
is not intended to provide legal advice on your ability to amend your claim(s).  
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[[2] See Bar Date Order, In re Purdue Pharma L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y. 2019) [Docket No. 
800].  The Bar Date Order and all other documents filed in the Bankruptcy Cases are available at 
https://restructuring.primeclerk.com/purduepharma/. 
 
[3] See Bar Date Order at 6-7, ¶¶ 7, 8.   There is no fee for filing an individual proof of claim or for participating in this 
Consolidated Claim. 


 
              Government Entities that consent to and authorize their participation in the Consolidated 
Claim must choose one of three options for how to describe the monetary relief sought for their 
claims.  Each participating Government Entity must select its desired option on the Consent Form: 


(Option 1) The Ad Hoc Committee has worked with Ted Miller, an internationally recognized 
safety economist with Pacific Institute for Research and Evaluation (PIRE), who has developed 
a model that estimates monetary relief, including damages and abatement costs, which cities, 
counties, and municipalities across the United States (the “Municipality Claim Model”) may 
assert against the Debtors.  The Government Entity may elect to use an amount derived for that 
entity using the Municipality Claim Model, if such an amount is available.  The amount 
calculated for each Government Entity using the Municipality Claim Model can be viewed online 
at https://purduelocalgovtclaims.info.  Please note that the Municipality Claim Model does not 
provide a cost estimate for Native American Tribes.  Native American Tribes are directed to 
select from Option 2 and Option 3 when completing a Consent Form. When reviewing the 
Municipality Claim Model and the website that contains the Model, please carefully review the 
notes, disclaimers and explanatory language contained therein. 
 
(Option 2) The Government Entity may calculate and set forth its own dollar value for its Claim 
Amount. 
 
(Option 3) The Government Entity may elect to have its Claim Amount described as 
“unliquidated.” 


 
              Regardless of which of the three options a participating Government Entity selects, the 
Consolidated Claim filed by the Ad Hoc Committee will state that Claim Amounts included therein are 
“not less than” the amount indicated in the schedule and that the scheduled amounts are estimates. 
 
              In order for you or your client’s claim to be included as part of the Consolidated Claim to be 
filed by the Ad Hoc Committee, the Consent Form (i.e., Exhibit B) must be fully completed, signed, 
and returned to us no later than July 15, 2020 via email at upinelo@brownrudnick.com and 
dlimongello@brownrudnick.com.  We will provide email confirmation of receipt of your completed 
Consent Form.   If you do not receive an email confirmation of our receipt by July 17, 2020 please 
follow-up by email or phone call.  Additionally, none of Brown Rudnick LLP, its agents and 
employees, nor any member of the Ad Hoc Committee or their counsel, shall have any liability to you 
or your client, as applicable in respect of the Consolidated Proof of Claim, the Bankruptcy Cases, 
your or your Client’s Claim(s), or the submission of or failure to submit the Consolidated 
Claim.  Return of the Consent Form shall constitute you and/or your client’s acknowledgement of no 
liability and waiver of any liability related to the foregoing. 
 
              If any entity or counsel has questions or needs assistance in completing the Consent Form 
for the Consolidated Claim process, they may contact Uriel Pinelo (upinelo@brownrudnick.com, 
212.209.4853) and Dale Limongello (dlimongello@brownrudnick.com, 212.209.4874). 
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Sinc
erely,
BRO
WN 
RUD
NICK 
LLP
 /s/ 
Davi
d J. 
Molto
n  
Davi
d J. 
Molto
n 


 
  


  


 
  


EXHIBIT A 
 


Collective Theories 
  


The Government Entities’ claims arise from Purdue’s tortious, deceptive, unreasonable, or otherwise 
unlawful conduct with respect to the marketing, promotion, sale, and/or distribution of prescription 
opioid products, including all forms and versions of Purdue’s morphine, oxycodone, hydrocodone, 
and buprenorphine products distributed in the U.S.  
  
Such conduct includes, without limitation, Purdue’s creation, use, and/or participation in a 
sophisticated and highly deceptive and unfair marketing, “education,” promotion and lobbying 
campaign that dates back to the late 1990s.  This campaign set out to, and did, reverse and alter 
understandings of the risks, benefits, and appropriate use of prescription opioids.  Purdue sought to 
and did expand the use of prescription opioids by (at least) downplaying their risks and overstating 
their benefits, particularly for the treatment of chronic, non-cancer pain.  Purdue sought to and did do 
this overtly (through its sales force and Purdue “educational” efforts), as well as covertly through the 
creation, use, funding, and coopting of organizations, front groups, “key opinion leaders,” studies, and 
literature.  
  
In addition to the foregoing, Purdue also violated its legal and statutory duties (including under the 
federal Controlled Substances Act) to monitor for, prevent, and minimize diversion of its prescription 
opioid products, including failing to sufficiently monitor for and prevent the fulfillment and delivery of 
suspicious orders placed by distributors of Purdue’s opioid products and by the downstream 
customers of those distributors and/or by dispensers of Purdue’s opioid products.  
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Purdue acted on its own, as well as jointly with others, including with other manufacturers, 
distributors, and dispensers of prescription opioids with respect to the conduct at issue. 
  
Purdue’s conduct caused and continues to cause and threaten, without limitation, far-reaching 
consequences in the communities represented by the Government Entities, including without 
limitation: (1) the prescribing, purchase, distribution, dispensing, and use of vastly inflated quantities 
of prescription opioids, (2) the abuse, misuse, and imprudent and unnecessary use of prescription 
opioids, (3) opioid addiction and opioid use disorder (“OUD”) and the need for treatment for the same, 
(4) hospitalizations, injuries, and deaths caused by opioids, (5) crime, prosecutions, and jailing 
associated with opioids abuse, misuse, and unlawful sales, (6) the need to monitor for and treat 
neonatal abstinence syndrome, (7) the need to purchase, train on, and deploy anti-overdose 
medications among first-responders and others, (8) the need to provide addiction and mental health 
services to those suffering from addiction/OUD and their families and loved ones, (9) the loss of 
income and property tax revenues flowing from the foregoing impacts, and (10) the diversion and/or 
increased use of myriad governmental health, safety, education, justice, and social services to 
respond to the impact of opioids.     
  
The Government Entities assert all available legal, equitable, and statutory claims against Purdue 
arising from the foregoing conduct, including without limitation, claims for public and/or private 
nuisance, unfair and deceptive practices, fraud, negligence, unjust enrichment, false claims and 
breach of contract, insurance fraud, conspiracy, violation of federal and state RICO laws, and 
violation of federal and state laws governing the sale, distribution, and anti-diversion requirements for 
narcotics. 
  
The Government Entities seek all available legal, equitable, and statutory remedies against Purdue, 
monetary and non-monetary, for any and all past or present conduct and for past, present, or future 
injury or threat of injury arising or flowing from the foregoing conduct, including injunctive relief, 
compensatory, consequential, and punitive damages, the costs of abatement, disgorgement, 
reimbursement for government expenditures, any and all fines and penalties permitted under 
applicable state or federal law, and reasonable legal fees, costs, and expenses, pre-judgment 
interest, post-judgment interest, and such other relief as is just and equitable. 
  
For the avoidance of doubt, the Government Entities incorporate by reference as if set forth fully here 
all of the factual allegations, claims, and prayers for relief set forth in their most current federal and/or 
state court complaints naming Purdue. 


 


 
 
  


EXHIBIT B 
  


In Re Purdue Pharma, L.P., et al. 
  


CONSOLIDATED CLAIM AUTHORIZATION FORM 
  


THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE CONSOLIDATED CLAIM 
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DOCUMENTATION BY EACH CONSENTING CLAIMANT 
  


            The undersigned claimholder in connection with the bankruptcy estates of In Re Purdue 
Pharma, L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y.) (the “Consenting Claimant”) 
hereby elects to schedule and file any and all claims held against the Purdue Debtors[4] as part of a 
consolidated claim (the “Consolidated Claim”), as allowed pursuant to that order establishing 5:00 
p.m. (Prevailing Eastern Time) on July 30, 2020 as the last date for each person or entity, including 
cities, counties, municipalities, other local governments and Native American Tribes, to file a Proof of 
Claim against any of the Purdue Debtors (the “Bar Date Order” at Docket No. 800)[5] .  
  
            For the avoidance of doubt, the Consenting Claimant[6]  understands and acknowledges that 
the Consolidated Claim, including but not limited to the Collective Theories, the Claim Amount, and all 
applicable information in the Consolidated Claim Summary Information Sheet, will be treated as the 
Consenting Claimant’s own Proof of Claim filed against each of the Purdue Debtors, and the 
Consenting Claimant agrees to be so bound for all Proof of Claim purposes subject to the following. 
In the event that the Consenting Claimant has already filed or will file a separate and individual Proof 
of Claim against each or any of the Purdue Debtors, such separately filed Proof of Claim shall 
override the Consolidated Claim, so long as it otherwise complies with the Bar Date Order.  The 
Consenting Claimant further acknowledges and agrees that the Ad Hoc Committee’s only purpose is 
to facilitate the process by which Government Entities can participate in a Consolidated Claim and the 
Ad Hoc Committee: (1) takes no position concerning any Government Entity’s individual claim(s) 
against Purdue and (2) is not adopting the Consolidated Claim as a claim on behalf of the Ad Hoc 
Committee.  The Consenting Claimant hereby authorizes the Ad Hoc Committee, through any one or 
more of the following (the “Authorized Representative”) to submit the Consolidated Claim: Kramer 
Levin Naftalis & Frankel LLP, Otterbourg P.C., Brown Rudnick LLP, Gilbert LLP.  
  
Authorized Representative’s Name: Ad Hoc Group of Consenting Claimants, c/o Kramer Levin 
Naftalis & Frankel LLP, Otterbourg P.C., Brown Rudnick LLP, Gilbert LLP 


[[4]Purdue Pharma, L.P., Purdue Pharma Inc., Purdue Transdermal Technologies L.P., Purdue Pharma Manufacturing 
L.P., Purdue Pharmaceuticals L.P., Imbrium Therapeutics L.P., Adlon Therapeutics L.P., Greenfield Bio Ventures L.P. 
Seven Seas Hill Corp., Ophir Green Corp., Purdue Pharma of Puerto Rico, Avrio Health L.P., Purdue Pharmaceutical 
Products L.P., Purdue Neuroscience Company, Nayatt Cove Lifescience Inc., Button Land L.P., Rhodes Associates L.P., 
Paul Land Inc., Quidnick Land L.P., Rhodes Pharmaceuticals L.P., Rhodes Technologies, UDF LP, SVC Pharma L.P., 
and SVC Pharma Inc. (collectively, the “Purdue Debtors,” “Debtors” or “Purdue”). 
[5] On June 3, 2020, the Bankruptcy Court extended the original Bar Date from June 30, 2020 to July 30, 2020. 
[6] Terms not otherwise defined herein shall have the meaning set forth in the June 17, 2020 Letter originally enclosed 
with this Consolidated Claim Authorization Form.   Please also note that executing this Consent Form constitutes 
agreement to the limitations of liability and waivers contained in the June 17, 2020 Letter originally enclosed with this 
Consolidated Claim Authorization Form.  Please contact Uriel Pinelo (upinelo@brownrudnick.com) for a copy of such 
letter. 


 
 
  


Please provide the following information (each piece of information is necessary and must be 
included in the Consolidated Claim): 
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1.  Name, Address, and Contact Information (city, county, other municipality, or tribe): 
  
______________________________________________________________ 
Name of Consenting Claimant (city, county or municipality, or tribe) 
  
______________________________________________________________ 
Number                                     Street 
  
______________________________________________________________ 
City                                           State                             Zip Code 
  
  
2.  Attorney Information, if any: 
  
______________________________________________________________ 
Name of Attorney & email address 
  
______________________________________________________________ 
Number                                     Street 
  
______________________________________________________________ 
City                                           State                             Zip Code 
  
  
3.  Claim Amount.  Please check one of the following three boxes and input your Claim Amount, if 
applicable: 
  
Option 1 [ ] Please include the Claim Amount derived from the Municipality Claim Model, if available.
                  (Please note that this option is not available to Native American Tribes) 
  
Option 2 [ ] Please include the following Claim Amount: “not less than $_______________” 
  
Option 3 [ ] Please indicate that my claim is “unliquidated.” 
  
  
4. Additional Theories.  In addition to the Collective Theories, the claimant holds the following 
separate claims and causes of action against Purdue: 
  
  
Date: 
  
  
______________________________________________________________ 
Name and Title of Person Authorized to Complete and Sign This Form 
  
______________________________________________________________ 
Phone Number                                      Email 
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______________________________________________________________ 
Consenting Claimant’s Signature 
63737632 v21 


 
  


EXHIBIT C 
  
  


In Re Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) (Bankr. S.D.N.Y.) 
Consolidated Claim of: Ad Hoc Committee of Consenting Claimants 
Number of Consenting Claimants: [#] 
Counsel or Representative Authorized to file this Consolidated Claim: [ ] 
  


SUMMARY OF CONSOLIDATED CLAIM 


Claimant 
Identification 


Information (Who is 
the Creditor)? 


Creditor's 
Address 


Email 
Address for 


Creditor 


Attorney Contact 
Information, If 


Any 


Additional 
Claim Theories 


Amount of 
Consolidated 


Claim 
(which includes 


unliquidated 
claims amount)


          
NO LESS 
THAN [   ]
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Please note: This email message was sent from a notification-only address that cannot accept incoming email. 
Please do not reply to this message. 
  
 
If you would prefer not to receive further messages from this sender, please Click Here and confirm your request. 







From: Pinelo, Uriel
To: Errol Davis; Limongello, Dale
Cc: David Baumgarten; Matthew Hoyt
Subject: RE: Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) - Consolidated Claim Authorization Form
Date: Wednesday, July 15, 2020 10:25:23 PM


[EXTERNAL SENDER - USE CAUTION] 


Errol,
 
Gunnison County's Consolidated Claim Authorization Forms has been received. No further
information is required at this time. We will provide further communication regarding the final
submission of the Consolidated Claim closer to the July 30 filing deadline.
 
Thank you,
 
Uri
 
 
Uriel Pinelo
T: 212.209.4853
F: 212.938.2853
upinelo@brownrudnick.com
 
Please consider the environment before printing this e-mail 
 


From: Errol Davis [mailto:EDavis@gunnisoncounty.org] 
Sent: Wednesday, July 15, 2020 3:47 PM
To: Pinelo, Uriel; Limongello, Dale
Cc: David Baumgarten; Matthew Hoyt
Subject: Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) - Consolidated Claim
Authorization Form
 
External E-mail. Use caution accessing links or attachments.


Good afternoon,
 
Please find attached the Consolidated Claim Authorization Form for the claim of the Board of
County Commissioners of the County of Gunnison, Colorado in the above reference matter. 
Thank you.
 
 
Errol Davis
Paralegal I
Gunnison County Attorney’s Office
200 East Virginia Avenue
Gunnison, CO 81230
Phone: (970) 641-5300



mailto:UPinelo@brownrudnick.com

mailto:EDavis@gunnisoncounty.org

mailto:DLimongello@brownrudnick.com

mailto:DBaumgarten@gunnisoncounty.org

mailto:MHoyt@gunnisoncounty.org

mailto:upinelo@brownrudnick.com





Fax: (970) 641-7696
 
ATTORNEY-CLIENT PRIVILEGED COMMUNICATION
CONFIDENTIALITY NOTICE
 
This electronic transmission may contain confidential information belonging to the sender which
is protected by the attorney-client privilege.  The information is intended only for the use of the
individual or entity named above.  If you are not the intended recipient, you are hereby notified
that any disclosure, copying distribution or the taking of any action in reliance on the contents of
this information is strictly prohibited.  If you have received this electronic transmission in error,
please immediately notify our office to arrange for return of the documents.
 


***********************************************************************************


The information contained in this electronic message may be legally privileged and confidential under applicable law, and is
intended only for the use of the individual or entity named above. If the recipient of this message is not the above-named
intended recipient, you are hereby notified that any dissemination, copy or disclosure of this communication is strictly
prohibited. If you have received this communication in error, please notify Brown Rudnick LLP, (617) 856-8200 (if dialing
from outside the US, 001-(617)-856-8200) and purge the communication immediately without making any copy or
distribution.


To the extent Brown Rudnick is a "data controller" of the "personal data" (as each term is defined in the European General
Data Protection Regulation) you have provided to us in this and other communications between us, please see our privacy
statement and summary here which sets out details of the data controller, the personal data we have collected, the purposes
for which we use it (including any legitimate interests on which we rely), the persons to whom we may transfer the data and
how we intend to transfer it outside the European Economic Area.


***********************************************************************************



http://www.brownrudnick.com/privacy-policy/











		Agenda Item - Purdue Pharma Bankruptcy Consolidated Claim Completed Form

		Purdue email

		RE_ Purdue Pharma, L.P., et al., Case No. 19-23649 (RDD) - Consolidated Claim Authorization Form

		Purdue Consolidated Claim Authorization Form_completedGunnCo










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\emense


0


7/17/2020


ok   db    7/15/20


Other Ratification of BOCC Chair Signature


Requesting ratification of BOCC Chair signature on the letter of support to CDPHE re: State Protect Our Neighbors phase of COVID-19 response /
recovery.


Ratification of BOCC Chair Sign.; LOS CDPHE


7/15/2020


EMense@gunnisoncounty.org


7/21/2020


Liz Mense
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


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\emense


0


7/17/2020


ok  db   7/15/20


Board of County Commissioners' Signature


2019 Certification pursuant to GASB Statement No. 18, Accounting for Municipal Solid Waste Landfill Closure and Post-closure Care Costs.


Ratification of BOCC Chair Sign; Landfill Letter


7/15/2020


lnienhueser@gunnisoncounty.org


7/21/2020


Linda Nienhueser
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


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\emense


0


7/17/2020


Other Ratify Letter Signed on 7-13-2020


Board Ratification of Letter signed July 13, 2020


Ratification of BOCC Chair Sign.; Sunset Roadless


lhibbard@gunnisoncounty.org


7/21/2020


Lauren Hibbard













		Agenda Item - Ratify Letter re_ Sunset Roadless Completed Form

		Sunset Roadless Letter to Brannon - July 13 2020










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


No concerns, airport lost revenue is reimburseable under the CARES Act.  ln


GUNCOUNTY1\emense


0


7/17/2020


7/1/2020


ok  db    7/15/20


Board of County Commissioners' Signature


Abatement of all rents, fees, and charges for 3 months


A resolution to abate airport rates and charges for all airport tenants to mitigate the impacts of COVID-19. This is an add on to the deferred policy that
has just ended on June 30, 2020.


Resolution; Airport Rents


7/15/2020


swilliams@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


9/30/2020


7/13/2020


Gunnison County and Airport Tenants


7/21/2020


Stephanie Williams







BOARD OF COUNTY COMMISSIONERS 
OF GUNNISON COUNTY 


RESOLUTION NO. XXXXXX 
 


A RESOLUTION ABATING PAYMENT OF AIRPORT OF RENTS, FEES, AND CHARGES 
 


WHEREAS, as result of the COVID-19 pandemic and the subsequent significant decline in 
air traffic and its negative financial impact on airport tenants, the Board adopted the Gunnison-
Crested Butte Regional Airport Policy on Temporary Deferral of Airport Rates and Charges on 
May 5th, 2020; 


 
WHEREAS, the Federal Aviation Administration is recommending airports receiving 


financial assistance under the CARES ACT airport grant program extend a fee abatement policy 
to airport business to mitigate the impacts of COVID-19; 


 
WHEREAS, the Board wishes to further financially assist current airport tenants by abating 


airport rates and charges and has reviewed the Gunnison-Crested Butte Regional Airport Policy 
on Temporary Abatement of Airport Rates and Charges, attached hereto and incorporated herein, 
by reference as Appendix A,  


 
 


NOW, THEREFORE BE IT RESOLVED by the Board of County Commissioners of Gunnison 
County, Colorado that the Gunnison-Crested Butte Regional Airport Policy on Temporary 
Abatement of Airport Rates and Charges attached hereto as Appendix A shall be and is hereby 
adopted. 
 
 


INTRODUCED by Commissioner ____________________ seconded by _________________ 


By Commissioner __________________ and adopted this ____ day of ______________, 2020 


 


BOARD OF COUNTY COMMISSIONERS 
OF GUNISON COUNTY, COLORADO 


 
 


________________________________ 
Johnathan Houck, 
Chairperson 
 
 
________________________________ 
Roland Mason, 
Commissioner 
 
 


Attest: 
 
________________________Clerk 


  







Appendix A 
 


Gunnison-Crested Butte Regional Airport  
Policy on Temporary Abatement of Airport Rates and Charges 


 
Gunnison County is aware of the significant financial impact on Gunnison-Crested Butte 
Airport (the Airport) tenants, its business partners and the County as a whole as a result of 
COVID-19. 
 
In order to assist airport tenants operating at the airport to deal with the significant 
reductions in passenger levels, operations and revenue, the County has adopted this policy 
which, as defined below, will permit the abatement of airport rents, landing fees and 
charges to the County for up to 90 days during the period July 1st 2020 through September 
30th 2020 as follows: 
 
 


 Permit the abatement of Airline payment obligations for rates and charges under the 
current Airline Operating Agreements and Lease of Airport Facilities.  The deferral 
includes all exclusive and non-exclusive space rent and landing fees imposed in 
accordance with current operating Agreements and the Airport Rates and Charges 
Resolution No. 12-30, with the exception of Passenger Facility Charges collected 
and remitted in accordance with the Airline Agreements which must continue to be 
remitted.  
 


 Permit abated payment of non-airline tenant payment obligations for rates and 
charges under the current Operating Agreements and Lease of Airport Facilities with 
the exception of Fuel Flowage Fee collected by the FBO and remitted in accordance 
with the operating Agreement which must continue to be remitted. 
 


 To waive collection and remittance of the Gross Revenue Fee imposed by the 
County and collected and remitted pursuant to the Airport Facilities Lease and 
Rental Car Concession Agreements and Ground Transport Agreements.  
 


 To permit tenants and service providers to adjust hours of operation, staffing, 
required services, and other aspects of their operations in response to the decrease 
in traffic and to comply with health advisories and mandatory orders from local and 
state public health agencies.  
 


 This deferral does not affect rates and charges and payment obligations that accrued 
prior to the period June 30th 2020. 


 
 


During this abatement period, the County will not consider a tenant’s lack of payment to 
constitute a payment delinquency, will not compute and attach a late charge or interest to 
the payment obligation, will not declare a tenant to be in default under the Agreement, and 
will not call on any contract security or performance or payment bond 







 
All tenants are required to continue reporting activity to the County as required by their 
respective Agreements and all other terms and conditions of the Agreements shall bind the 
parties.  
 
The County further reserves the right to rescind this abatement if, for example, the County 
determines that the abatement is inconsistent with an existing legal obligation.  
 
The County is mindful of the challenges presented and hope that this measure of relief will 
further help our airport partners address cash flow challenges that it might face in the near 
future.  
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Gunnison County Board of County Commissioners Calendar                                                    
(Two or more commissioners may be in attendance.) 


7/1/2020 – 7/31/2020 


Board of County Commissioners 


1. Virtual Town Hall; COVID-19                                                                          
July 6, 2020, 2:30 PM 


2. BOCC Regular Meeting                                                                                 
July 7, 2020 @ 8:30 AM - BOCC Boardroom 


3. Mayors & Managers Meeting - Hosted by Town of Pitkin                                 
July 9, 2020, 12:00 PM - 1:30 PM 


4. Virtual Town Hall; COVID-19                                                                   
July 13, 2020, 2:30 PM 


5. BOCC Work Session                                                                                   
July 14, 2020 @ 8:30 AM - BOCC Boardroom 


6. Virtual Town Hall; COVID-19                                                                      
July 20, 2020, 2:30 PM 


7. BOCC Regular Meeting                                                                               
July 21, 2020 @ 8:30 AM - BOCC Boardroom 


8. Virtual Town Hall; COVID-19                                                                      
July 27, 2020, 2:30 PM 


9. BOCC Work Session                                                                                             
July 28, 2020 @ 8:30 AM - BOCC Boardroom 


 


 



https://www.gunnisoncounty.org/Calendar.aspx?EID=6968&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6325&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6377&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6969&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6350&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6970&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6337&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6971&month=7&year=2020&day=2&calType=0

https://www.gunnisoncounty.org/Calendar.aspx?EID=6362&month=7&year=2020&day=2&calType=0






To: Commissioner Smith and Commissioner Mason   July 16, 2020 


From: Chairman Houck 


RE: committee assignments and duties 


 


With John Messner’s departure, we will need to go through assignments and duties as it pertains to 
committees, representation and delegation of duties. Below is the current roster of those obligations 
and which commissioner are assigned to that duty. We can discuss how to fill and re-allocate duties as 
needed. Please be prepared to discuss and make choices concerning assignments 


 


Requires a vote to assign representative: 


 


Chair of the Board  JH 


*Vice Chair   JM 


*RTA Board (2)   RM & JM 


Region 10   RM 


GuSG Committiee  JH-regular   RM-alternate 


*ECC    JM 


Club 20    JH 


Gun Co Sick Leave  RM 


CCI    JH 


GV Housing Authority  RM 


Gunnison Basin Roundtable JH 


 


Other Assignments: 


 


OVLC    JH 


*STOR Committee  JM-regular JH-alternate 


GPLI Ex Officio   JH 


CCAT    JH 


Gunnison Chamber (Ex-off) JH 







Taylor Park AMG  JH 


SBEADMR AMG   JH 


GMUG Forest Plan  JH 


Hartman Rocks User Group JH 


*Air Command   JM 


OVLC Health Coalition  RM 


UGRWCD liaison  JH 


Scenic Byways    RM 
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015
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Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\emense


5


7/17/2020


ok  db   7/15/20


Board of County Commissioners' Signature


Sinclair and Dee Ann Buckstaff cluster lots 3-5 & 14-16, Blk 6, Irwin including alleys


Lot Cluster; Buckstaff


7/15/2020


bbaker@gunnisoncounty.org


7/21/2020


Beth Baker







 


                                                       
 
TO: BOCC 
FROM: Beth Baker (Community Development Staff) 
RE: Sinclair and Dee Ann Buckstaff Lot Cluster 
 
In 2007 Sinclair and Dee Ann Buckstaff received an approved Lot Cluster of Lots 3-5 and 14-16, Block 6, 
Irwin – including alleys.  At that time the BOCC Resolution was not completed correctly, so this lot cluster 
is being done at the direction of the County Attorney to complete the process with a correct BOCC 
Resolution.   
 
The application has been reviewed and approved by the County Attorney and the Community 
Development Director.  
 


• Taxes are current 
• No Utilities  


 
You may view the Department file using the link: 
 


• http://204.132.78.100/citizenaccess/  
• Click on Projects 
• Search by Application Number- LUC-20-00035 
• Click on File 
• Click on Attachment 
• Click on View- any attachment 


 
Please call with any questions. 
 
Thanks,  
Beth Baker  
Manager of Administrative Services  
Community and Economic Development  
970-641-0360  
bbaker@gunnisoncounty.org  
  
 
 
 


 
     



http://204.132.78.100/citizenaccess/

http://204.132.78.100/citizenaccess/



























		Agenda Item - Lot Cluster Lots 3-5 & 14-16, Bk 6, Irwin &alleys Completed Form

		BOCC Memo

		AGree,emt

		LF Buckstaff Final Resolution for Vacation and Cluster July 21 2020 (2)










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:
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GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\emense


5


7/17/2020


ok   db   7/15/20


Board of County Commissioners' Signature


SGA Revocable Trust cluster lot 13, block 14 , Marble Ski Area #2, & Opens space landscaping lot adjacent to Lot 13, Block 14, marble ski area #2


Lot Cluster; SGA Revocable Trust


7/15/2020


bbaker@gunnisoncounty.org


7/21/2020


Beth Baker







 


                                                       
 
TO: BOCC 
FROM: Beth Baker (Community Development Staff) 
RE: Lot Cluster Application 
 
SGA Revocable Trust has applied to cluster their lots in Marble Ski Area Filing 2: Lot 13 Block 14 Marble 
Ski Area Filing 2 and the Open Space Landscaping parcel adjacent to Lot 13 Block 14 Marble Ski Area Filing 
2   


• The application has been reviewed and approved by both the Director of Community and 
Economic Development and the County Attorney 


 
You may view the Department file using the link: 
 


• http://204.132.78.100/citizenaccess/  


• Click on Projects 


• Search by Application Number- LUC-20-00031 


• Click on File 


• Click on Attachment 


• Click on View- any attachment 
 
Please call with any questions. 
 
Thanks,  


Beth Baker  


Manager of Administrative Services  


Community and Economic Development  


970-641-0360  


bbaker@gunnisoncounty.org  


  


 
 
 


 
     



http://204.132.78.100/citizenaccess/

http://204.132.78.100/citizenaccess/



















		Agenda Item - Lot cluster application Completed Form

		BOCC Memo

		2179_001

		2181_001
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GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\emense


5


7/17/2020


ok   db   7/15/20


Board of County Commissioners' Signature


Double Down LLC & Riverland Professional Center LLC - 2nd amendment to the Riverland Professional Center Condominiums


2nd Amendment; Condominium Map


7/15/2020


bbaker@gunnisoncounty.org


7/21/2020


Beth Baker







 


                                                       
 
TO: BOCC 
FROM: Beth Baker (Community Development Staff) 
RE: 2nd Amendment to Condominium Mpa 
 
Double Down LLC and Riverland Professional Center LLC have applied to amend the condominium map.  
Lot 21, Riverland Industrial Park.- Riverland Profession Center Condominiums.  They will be replanting 
Units 3B and 3F.    
   


• The application has been reviewed and approved by the County Attorney 
 
You may view the Department file using the link: 
 


• http://204.132.78.100/citizenaccess/  
• Click on Projects 
• Search by Application Number- LUC-20-00009 
• Click on File 
• Click on Attachment 
• Click on View- any attachment 


 
Please call with any questions. 
 
Thanks,  
Beth Baker  
Manager of Administrative Services  
Community and Economic Development  
970-641-0360  
bbaker@gunnisoncounty.org  
  
 
 
 


 
     



http://204.132.78.100/citizenaccess/

http://204.132.78.100/citizenaccess/







		Agenda Item - 2nd Amendment to Condominium Map Completed Form

		BOCC Memo

		ComDev_Scan1451
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County Attorney Review: Required Not Required
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Submitted by:
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Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\emense


5


7/16/2020


Motion


$3,689,180.52


June 2020 Cash Transfer Report


June 2020 Cash Transfer Report


lnienhueser@gunnisoncounty.org


7/21/2020


Linda Nienhueser











GUNNISON COUNTY, COLORADO
JOURNAL ENTRY CASH TRANSFERS


FOR THE MONTH ENDING: JUNE 2020


01 01 01 01 01 02 03 04 07 08 08 08
Finance General Water Workforce Courthouse Revenue Road & Human Public Conservation Bond Series 2010 Series 2013
Business Fund Resource Prot. Impact Fees Renovation Clearing Bridge Services Health Trust Fund Bond Reserve Bond Reserve


   Balance JE's           Description Date 01 11900 01 11102 01 11103 01 11105 01 11106 02 11900 03 11900 04 11900 07 11900 08 11900 08 11101 08 11102


0.00 31555 STND1: VEHICLE/EQUIPMENT RENT 06/30/20 (12,522.05)             (802.29)                  
0.00 31555 STND2: BUDGETED INTERFUND TRANSF 06/30/20 41,770.42               (6,219.00)               (5,019.00)               
0.00 31555 STND3: MAPPING SYSTEM CHARGES 06/30/20 (11,863.85)             (1,675.85)               (22.05)                    (22.05)                    
0.00 31555 STND4: TELEPHONE/FAX SYSTEM CHARG 06/30/20 (4,479.08)               (412.50)                  (920.00)                  (524.99)                  
0.00 31555 STND5: COMPUTER SYSTEM CHARGES 06/30/20 (25,522.92)             (2,870.83)               (1,716.67)               (3,428.16)               
0.00 31517 CORR MAY CT REPORT 04/30/20 (4,578.45)
0.00 31545 EQUIP USAGE - MAY 05/31/20 (595.50) (140,217.84)
0.00 31546 MAT USAGE - MAY 05/31/20 (3,079.68)               
0.00 31548 MTR POOL RENTS - MAY 05/31/20 (563.18)                  
0.00 31550 GVRHA REV/EXP-MAY 05/31/20
0.00 31553 RECLASS PR 05/31/20 5,202.70                (5,202.70)               
0.00 31558 REC PW COMP EARN 06/30/20 618.27                   
0.00 31559 DHHS RENT - JUNE 06/30/20 12,678.00 (12,678.00)
0.00 31561 PUBLIC HEALTH PHOTOCOPY JUNE 06/30/20 (145.60) (104.00)
0.00 31562 NET PAYROLL TRANSFER JUN 06/30/20 (699,136.91)            
0.00 31564 REVENUE CLEARING ACTIVITY JUN 06/30/20 49,050.79               (2,358,054.68)         1,486,011.91          119,632.28             46,526.21               9,904.54          
0.00 31567 DHS ATTORNEY-JUN 06/30/20 (32,043.37) 32,043.37
0.00 31568 DHS ACCNTG - JUN 06/30/20 (1,031.36) 1,031.36
0.00 CORR FEB CT REPORT 06/30/20
0.00 CORRECT MAY PRJ 659,667.54
0.00 31571 MED/DEN/FLEX/RX-JUN 06/30/20 (8,175.55)
0.00 AP Clearing (310,852.93) (618,280.34) (16,199.21) (5,619.06)
0.00 PRJ 410,997.40 (186,301.70) (127,554.64) (62,005.63)
0.00      TOTALS 67,856.10               -                 -                 -                 (2,358,054.68)         527,572.44             (7,185.85)               (35,399.38)             9,904.54          -                   -                   -                







GUNNISON COUNTY, COLORADO
JOURNAL ENTRY CASH TRANSFERS


FOR THE MONTH ENDING: JUNE 2020


Finance
Business


JE's           Description Date


31555 STND1: VEHICLE/EQUIPMENT RENT 06/30/20
31555 STND2: BUDGETED INTERFUND TRANSF 06/30/20
31555 STND3: MAPPING SYSTEM CHARGES 06/30/20
31555 STND4: TELEPHONE/FAX SYSTEM CHARG 06/30/20
31555 STND5: COMPUTER SYSTEM CHARGES 06/30/20
31517 CORR MAY CT REPORT 04/30/20
31545 EQUIP USAGE - MAY 05/31/20
31546 MAT USAGE - MAY 05/31/20
31548 MTR POOL RENTS - MAY 05/31/20
31550 GVRHA REV/EXP-MAY 05/31/20
31553 RECLASS PR 05/31/20
31558 REC PW COMP EARN 06/30/20
31559 DHHS RENT - JUNE 06/30/20
31561 PUBLIC HEALTH PHOTOCOPY JUNE 06/30/20
31562 NET PAYROLL TRANSFER JUN 06/30/20
31564 REVENUE CLEARING ACTIVITY JUN 06/30/20
31567 DHS ATTORNEY-JUN 06/30/20
31568 DHS ACCNTG - JUN 06/30/20


CORR FEB CT REPORT 06/30/20
CORRECT MAY PRJ


31571 MED/DEN/FLEX/RX-JUN 06/30/20
AP Clearing


PRJ
     TOTALS


10 10 12 13 30 32 34 41 43 50 50
Airport Terminal Sales Land Mosquito Sage Risk Airport Capital Sewer Sewer


Operations Construction Tax Preservation   Control Grouse Management  Construction  Expenditures Fund Bond Reserve
10 11900 10 11101 12 11900 13 11900 30 11900 32 11900 34 11900 41 11900 43 11900 50 11900 50 11101


(290.17)                  (397.13)                  
(6,579.67)               (8,333.33)             1,257.25                648.67                   (3,752.17)               


(22.05)                    
(300.00)                  


(1,654.17)               


(12.50)


14,759.32               206,423.94          45,996.39          


(11,500.19) (66,198.71) (491,382.00) (16,429.65) (180.00) (47,241.93) (57,390.08)
(67,439.02) (3,466.99)
(73,025.95)             -                    131,891.90          (445,385.61)       (15,172.40)             (180.00)                  (47,241.93)             648.67                   -                    (65,018.87)             -                        







GUNNISON COUNTY, COLORADO
JOURNAL ENTRY CASH TRANSFERS


FOR THE MONTH ENDING: JUNE 2020


Finance
Business


JE's           Description Date


31555 STND1: VEHICLE/EQUIPMENT RENT 06/30/20
31555 STND2: BUDGETED INTERFUND TRANSF 06/30/20
31555 STND3: MAPPING SYSTEM CHARGES 06/30/20
31555 STND4: TELEPHONE/FAX SYSTEM CHARG 06/30/20
31555 STND5: COMPUTER SYSTEM CHARGES 06/30/20
31517 CORR MAY CT REPORT 04/30/20
31545 EQUIP USAGE - MAY 05/31/20
31546 MAT USAGE - MAY 05/31/20
31548 MTR POOL RENTS - MAY 05/31/20
31550 GVRHA REV/EXP-MAY 05/31/20
31553 RECLASS PR 05/31/20
31558 REC PW COMP EARN 06/30/20
31559 DHHS RENT - JUNE 06/30/20
31561 PUBLIC HEALTH PHOTOCOPY JUNE 06/30/20
31562 NET PAYROLL TRANSFER JUN 06/30/20
31564 REVENUE CLEARING ACTIVITY JUN 06/30/20
31567 DHS ATTORNEY-JUN 06/30/20
31568 DHS ACCNTG - JUN 06/30/20


CORR FEB CT REPORT 06/30/20
CORRECT MAY PRJ


31571 MED/DEN/FLEX/RX-JUN 06/30/20
AP Clearing


PRJ
     TOTALS


51 51 52 52 52 70 70 71 71 72 80 82
Water Water Solid Landfill Landfill Housing Hsg Auth Senior Senior Hsg. Assisted Internal Internal
Fund Bond Reserve Waste Closure Construction Authority Deposits Housing Deposits Living Service I Service II


51 11900 51 11101 52 11900 52 11101 52 11102 70 11900 70 11101 71 11900 71 11101 72 11900 80 11900 82 11900


(200.00)                  (9,378.90)               23,590.54               
1,234.17                (6,116.00)               (477.00)                  353.33                   (4,615.67)               
(661.52)                  (22.05)                    14,289.42               


(37.50)                    6,711.57                
(166.67)                  (420.83)                  (166.67)                  36,156.92               


4,578.45
(3,751.92) 144,577.76


(799.20)                  3,878.88                
563.18                   


(30.00) 30.00


(504.75)                  (62.24)                    (51.28)                    


249.60


11,442.00         


719.83                   


(2,447.44) (13,426.60) (27,839.41) (3,953.10) (186,710.70) (12,018.56)
(13,542.54) (40,987.92) (45,044.36) (39,343.09)
(16,288.75)             -                   (70,365.16)             -                   -                  (28,338.46)             -                   7,458.90           30.00             -                  (58,326.99)             1,430.19                







GUNNISON COUNTY, COLORADO
JOURNAL ENTRY CASH TRANSFERS


FOR THE MONTH ENDING: JUNE 2020


Finance
Business


JE's           Description Date


31555 STND1: VEHICLE/EQUIPMENT RENT 06/30/20
31555 STND2: BUDGETED INTERFUND TRANSF 06/30/20
31555 STND3: MAPPING SYSTEM CHARGES 06/30/20
31555 STND4: TELEPHONE/FAX SYSTEM CHARG 06/30/20
31555 STND5: COMPUTER SYSTEM CHARGES 06/30/20
31517 CORR MAY CT REPORT 04/30/20
31545 EQUIP USAGE - MAY 05/31/20
31546 MAT USAGE - MAY 05/31/20
31548 MTR POOL RENTS - MAY 05/31/20
31550 GVRHA REV/EXP-MAY 05/31/20
31553 RECLASS PR 05/31/20
31558 REC PW COMP EARN 06/30/20
31559 DHHS RENT - JUNE 06/30/20
31561 PUBLIC HEALTH PHOTOCOPY JUNE 06/30/20
31562 NET PAYROLL TRANSFER JUN 06/30/20
31564 REVENUE CLEARING ACTIVITY JUN 06/30/20
31567 DHS ATTORNEY-JUN 06/30/20
31568 DHS ACCNTG - JUN 06/30/20


CORR FEB CT REPORT 06/30/20
CORRECT MAY PRJ


31571 MED/DEN/FLEX/RX-JUN 06/30/20
AP Clearing


PRJ
     TOTALS


90 90 91 92 93 95 95
Health Health Claims Marketing Transportation Public Accounts Pay Payroll


Insurance Clearing District Authority Trustee Clearing Clearing
90 11900 90 11101 91 11900 92 11900 93 11900 95 11121 95 11122


(4,152.00)               


(37.50)                    
(210.00)                  


699,136.91             
74,662.13               293,645.17             


(719.83)                  
(659,667.54)


(272,078.49) 280,254.04
(33,731.01) (184,322.33) (517,660.95) 2,623,384.20
179,157.70 (4,469.21)


(130,803.80)            280,254.04             (109,660.20)            (224,015.78)            (4,716.71)               2,622,664.37          39,469.37               





		Agenda Item - June 2020 Cash Transfer Report Completed Form

		06.20 Cash Transfer Report

		0167_001

		CSH.TRANS.2020.mo6ln

		Cash Transfer
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GUNCOUNTY1\emense


5


7/17/2020


See reports


May 2020 Sales Tax and Local Marketing District Tax Reports


Sales Tax & LMD Reports


kweak@gunnisoncounty.org


7/21/2020


Kelly Weak







Gunnison County, Colorado


County Taxable Sales 


For the Year Ended 12/31/20


Entity January February March April May June July August September October November December TOTAL


------------------------------------------- ------------------- ------------------- ------------------- ------------------- -------------------- -------------------- -------------------- -------------------- -------------------- -------------------- ------------------- -------------------- ---------------------


City of Gunnison 14,635,850 14,000,127 15,133,045 11,932,684 15,954,321 0 0 0 0 0 0 0 71,656,027


Crested Butte 10,471,137 9,450,851 6,444,115 5,175,176 5,488,622 0 0 0 0 0 0 0 37,029,901


Mt. Crested Butte 5,027,827 5,730,611 3,186,788 1,908,470 835,291 0 0 0 0 0 0 0 16,688,987


Marble 75,081 57,884 60,091 83,170 207,672 0 0 0 0 0 0 0 483,898


Pitkin 60,171 36,829 (13,486) 43,998 58,737 0 0 0 0 0 0 0 186,249


Unincorporated 7,645,916 8,584,311 6,106,643 6,353,506 7,390,112 0 0 0 0 0 0 0 36,080,488


     ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------


  TOTAL TAXABLE SALES 37,915,982 37,860,613 30,917,196 25,497,004 29,934,755 0 0 0 0 0 0 0 162,125,550


========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ==========


  Computed 1% Sales Tax 379,159.82 378,606.13 309,171.96 254,970.04 299,347.55 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,621,255.50


     ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------


% Incr(Decr) of 2020 over 2019 15.90% 17.12% -9.57% -0.53% 9.50%


For the Year Ended 12/31/19


Entity January February March April May June July August September October November December TOTAL


------------------------------------------- ------------------- ------------------- ------------------- ------------------- -------------------- -------------------- -------------------- -------------------- -------------------- -------------------- ------------------- -------------------- ---------------------


City of Gunnison 13,649,414 13,445,873 14,376,018 12,832,324 15,741,067 19,359,716 25,406,908 22,846,120 19,773,003 20,468,225 14,157,064 16,599,175 208,654,907


Crested Butte 9,941,087 8,941,014 11,476,987 4,430,888 5,913,287 10,885,407 16,877,556 14,984,864 12,622,910 8,269,486 7,938,802 11,729,570 124,011,858


Mt. Crested Butte 4,739,411 5,328,765 4,283,781 4,104,714 1,134,162 2,445,252 4,609,193 3,315,427 2,944,148 1,339,780 2,181,652 5,264,304 41,690,589


Marble 84,855 85,760 94,324 102,272 251,745 361,119 400,000 296,567 416,368 268,792 88,488 161,248 2,611,538


Pitkin 36,122 498,927 32,549 396,671 135,007 198,028 (521,966) 195,936 163,241 149,745 97,237 103,804 1,485,301


Unincorporated 4,262,651 4,025,261 3,923,616 3,765,078 4,163,425 8,559,168 9,684,296 7,943,430 8,294,542 6,409,242 7,226,064 10,589,573 78,846,346


     ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------


  TOTAL TAXABLE SALES 32,713,540 32,325,600 34,187,275 25,631,947 27,338,693 41,808,690 56,455,987 49,582,344 44,214,212 36,905,270 31,689,307 44,447,674 457,300,539


========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ========== ==========


  Computed 1% Sales Tax 327,135.40 323,256.00 341,872.75 256,319.47 273,386.93 418,086.90 564,559.87 495,823.44 442,142.12 369,052.70 316,893.07 444,476.74 4,573,005.39


     ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------      ---------------


% Incr(Decr) of 2019 over 2018 5.97% 12.08% 4.14% 10.19% 3.06% 7.08% 9.75% 14.85% -14.75% 21.16% 32.76% 20.43% 9.12%







Y-T-D Y-T-D


2019 2020


TOTAL TOTAL Difference % 2017 2018


--------------------- -------------------- ------------------------ ----------------- TOTAL TOTAL Difference %


City of Gunnison 70,044,696 71,656,027 1,611,331 2.30% ------------------------- ------------------------- ----------------------- -----------------


Crested Butte 40,703,263 37,029,901 (3,673,362) -9.02% City of Gunnison 175,996,491 190,666,769 14,670,278 8.34%


Mt. Crested Butte 19,590,833 16,688,987 (2,901,846) -14.81% Crested Butte 108,890,946 126,866,234 17,975,288 16.51%


Marble 618,956 483,898 (135,058) -21.82% Mt. Crested Butte 38,963,525 40,815,057 1,851,532 4.75%


Pitkin 1,099,276 186,249 (913,027) -83.06% Marble 1,481,919 2,157,469 675,550 45.59%


Unincorporated 20,140,031 36,080,488 15,940,457 79.15% Pitkin 941,177 1,069,451 128,274 13.63%


     ---------------      ---------------      ---------------     --------------- Unincorporated 48,058,750 57,515,834 9,457,084 19.68%


  TOTAL TAXABLE SALES 152,197,055 162,125,550 9,928,495 6.52%      ---------------      ---------------      ---------------      ---------------


========== ========== ========== ==========   TOTAL TAXABLE SALES 374,332,808 419,090,814 44,758,006 11.96%


========== ========== ========== ==========


     ---------------      ---------------      ---------------     ---------------


TOTAL COUNTY REVENUE 787,620 910,210 122,590 15.56%


========== ========== ========== ==========


Y-T-D Y-T-D


2018 2019 2016 2017


TOTAL TOTAL Difference % TOTAL TOTAL Difference %


--------------------- -------------------- ------------------------ ----------------- ------------------------- ------------------------- ----------------------- -----------------


City of Gunnison 65,185,818 70,044,696 4,858,878 7.45% City of Gunnison 162,404,270 175,996,491 13,592,221 8.37%


Crested Butte 39,346,240 40,703,263 1,357,023 3.45% Crested Butte 96,948,829 108,890,946 11,942,117 12.32%


Mt. Crested Butte 18,454,266 19,590,833 1,136,567 6.16% Mt. Crested Butte 35,999,808 38,963,525 2,963,717 8.23%


Marble 488,653 618,956 130,303 26.67% Marble 1,381,964 1,481,919 99,955 7.23%


Pitkin 220,978 1,099,276 878,298 397.46% Pitkin 856,715 941,177 84,462 9.86%


Unincorporated 18,633,563 20,140,031 1,506,468 8.08% Unincorporated 53,265,429 48,058,750 (5,206,679) -9.77%


     ---------------      ---------------      ---------------     ---------------      ---------------      ---------------      ---------------      ---------------


  TOTAL TAXABLE SALES 142,329,518 152,197,055 9,867,537 6.93%   TOTAL TAXABLE SALES 350,857,015 374,332,808 23,475,793 6.69%


========== ========== ========== ========== ========== ========== ========== ==========


     ---------------      ---------------      ---------------     ---------------


TOTAL COUNTY REVENUE 738,660 787,620 48,960 6.63%


========== ========== ========== ==========


PREVIOUS YEARS FOR COMPARISON







SALES TAX REVENUE COMPARISONS


Budgeted Sales Tax 


Revenue


YEAR


And % YTD Actual / 


TTL Budgeted


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Total Year to Date


2020 Current Month TOTAL


 COUNTY REVENUE 211,645.49$  216,060.62$  168,955.20$  143,088.55$  170,460.34$  910,210.20$      910,210.20$      2,364,672.12$       


% Change over previous year (monthly) 24.45% 29.42% -3.86% 8.26% 19.46% 15.56% 38.49%


2019 Current Month TOTAL


 COUNTY REVENUE 170,067.96$  166,941.31$  175,741.46$  132,172.13$  142,697.59$  237,026.29$  315,888.42$  272,815.87$  247,730.77$  201,759.56$  179,763.86$  260,373.24$  2,502,978.46$    787,620.45$      2,110,144.44$       


% Change over previous year (monthly) 6.96% 12.89% 4.28% 9.95% -0.24% 10.74% 11.84% 16.86% -10.43% 26.89% 43.45% 33.69% 6.63% 37.33%


2018 Current Month TOTAL


 COUNTY REVENUE 158,998.15$  147,877.26$  168,534.55$  120,215.15$  143,035.31$  214,044.30$  282,456.83$  233,447.74$  276,580.27$  159,001.17$  125,310.95$  194,759.60$  2,224,261.28$    738,660.42$      1,924,050.00$       


% Change over previous year (monthly) 14.07% 0.56% -3.97% 24.93% 24.08% 16.38% 25.51% -2.42% 37.65% 12.47% 7.25% 6.80% 9.69% 38.39%


2017 Current Month TOTAL


 COUNTY REVENUE 139,392.05$  147,046.94$  175,494.85$  96,225.07$    115,278.76$  183,923.35$  225,051.99$  239,240.43$  200,934.31$  141,366.34$  116,835.75$  182,355.98$  1,963,145.82$    673,437.67$      1,838,400.00$       


% Change over previous year (monthly) 11.37% -9.78% 11.44% -7.80% 5.38% 1.77% -4.98% 4.68% 6.87% 17.47% 22.18% 5.95% 2.13% 36.63%


2016 Current Month TOTAL


 COUNTY REVENUE 125,157.30$  162,978.56$  157,480.34$  104,370.28$  109,392.20$  180,729.23$  236,844.80$  228,536.23$  188,023.92$  120,347.56$  95,627.52$    172,116.30$  1,881,604.24$    659,378.68$      1,838,000.00$       


% Change over previous year (monthly) -1.20% 29.56% 4.72% 21.85% 6.55% 9.49% 2.63% 16.62% -4.53% 6.42% -4.80% 4.24% 11.54% 35.87%


2015 Current Month TOTAL


 COUNTY REVENUE 126,678.67$  125,794.53$  150,379.22$  85,651.79$    102,663.54$  165,070.67$  230,768.25$  195,967.70$  196,937.46$  113,087.50$  100,454.29$  165,122.68$  1,758,576.30$    591,167.75$      1,590,000.00$       


% Change over previous year (monthly) 13.93% 13.06% 10.63% 7.12% 3.16% 11.09% 6.21% 7.35% 8.53% 4.87% 4.44% 8.69% 9.91% 37.18%


2014 Current Month TOTAL


 COUNTY REVENUE  $  111,193.82  $  111,264.35  $  135,936.02  $    79,959.58  $    99,519.75  $  148,591.26  $  217,271.71  $  182,557.86  $  181,452.74  $  107,834.56  $    96,183.39  $  151,915.60 1,623,680.64$    537,873.52$      1,472,000.00$       


% Change over previous year (monthly) 0.79% 4.46% 4.02% 6.01% 8.73% 5.16% 7.10% 9.55% 23.01% -0.72% 6.56% 9.74% 4.55% 36.54%


2013 Current Month TOTAL


 COUNTY REVENUE  $  110,323.53  $  106,514.20  $  130,684.01  $    75,428.71  $    91,528.08  $  141,300.06  $  202,862.92  $  166,649.18  $  147,508.85  $  108,616.50  $    90,259.56  $  138,427.93 1,510,103.53$    514,478.53$      1,425,560.00$       


% Change over previous year (monthly) 18.70% -3.76% 12.39% -3.09% -2.68% -2.80% 11.87% 17.96% 11.21% 13.03% 2.22% 5.56% 4.61% 36.09%


2012 Current Month TOTAL


 COUNTY REVENUE  $    92,940.69  $  110,678.57  $  116,280.84  $    77,835.01  $    94,048.48  $  145,374.41  $  181,344.11  $  141,276.47  $  132,636.58  $    96,095.54  $    88,302.36  $  131,131.54 1,407,944.60$    491,783.59$      1,329,266.00$       


% Change over previous year (monthly) -5.63% 11.73% -2.46% 8.75% 16.00% 21.77% 2.09% -10.04% 0.67% 5.01% 3.11% -7.50% 4.77% 37.00%


2011 Current Month TOTAL


 COUNTY REVENUE  $    98,483.50  $    99,062.88  $  119,211.37  $    71,571.55  $    81,077.59  $  119,386.11  $  177,639.68  $  157,047.23  $  131,749.00  $    91,514.44  $    85,637.00  $  141,760.78 1,374,141.13$    469,406.89$      1,314,611.00$       


% Change over previous year (monthly) 0.08% 2.33% -6.44% 6.03% 5.34% -4.07% 4.40% 1.19% 9.97% -2.08% 3.07% 4.34% 0.50% 35.71%


2010 Current Month TOTAL


 COUNTY REVENUE  $    98,400.27  $    96,807.67  $  127,414.83  $    67,498.88  $    76,966.39  $  124,445.99  $  170,158.18  $  155,201.21  $  119,801.59  $    93,460.15  $    83,089.19  $  135,867.11 1,349,111.46$    467,088.04$      1,448,152.00$       


% Change over previous year (monthly) -9.51% -6.61% 11.82% -4.86% -7.74% -3.63% 6.07% 6.73% -5.77% 5.35% 7.94% 3.59% -2.84% 32.25%


2009 Current Month TOTAL


 COUNTY REVENUE  $  108,739.89  $  103,664.68  $  113,950.67  $    70,950.60  $    83,421.06  $  129,132.90  $  160,419.87  $  145,416.76  $  127,133.00  $    88,715.98  $    76,977.54  $  131,163.52 1,339,686.47$    480,726.90$      1,350,032.00$       


% Change over previous year (monthly) -10.18% -2.86% -6.94% -10.81% -0.54% 0.59% -1.05% -10.89% -2.95% -9.60% 3.56% -5.37% -6.41% 35.61%


2008 Current Month TOTAL


 COUNTY REVENUE  $  121,067.89  $  106,716.68  $  122,453.88  $    79,546.54  $    83,875.39  $  128,378.18  $  162,129.71  $  163,180.48  $  130,995.77  $    98,138.16  $    74,332.02  $  138,609.60 1,409,424.30$    513,660.38$      1,480,000.00$       


34.71%
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Taxes by Industry May 2020


Amusement & Entertainment $12,558.49


Bldg Material & Trades $49,559.63


Clothing Stores $3,973.68


Department Stores $14,855.71


Furniture & Appliance Stores $4,667.56


Gas/Convenience Stores $4,293.32


Grocery Stores $41,644.26


Lodging $5,927.83


Manufacturing $6,624.68


Marijuana $6,199.81


Miscellaneous Services $28,363.88


Online Sales $24,186.00


Ranching & Agriculture $82.02


Restaurant/Bars/Liquor Stores $27,732.94


Specialty Shops $21,772.77


Utilities $34,068.44


Vehicle Sales/Parts/Services $12,836.53


GRAND TOTAL: $299,347.55
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Taxes by Industry and Jurisdiction


May 2020


Amusement & Entertainment


Almont 237.29


Crested Butte 3728.07


Gunnison 6012.61


Marble 15.26


Mt. Crested Butte 1263.75


Parlin 23.33


Pitkin 4.05


Powderhorn 0.23


Rem of Cnty 1272.45


Somerset 1.45


Grand Total By Industry: $12,558.49


Bldg Material & Trades


Almont 8.27


Crested Butte 12691.44


Gunnison 28510.71


Marble 433.06


Mt. Crested Butte 248.29


Ohio City 35.58


Pitkin 3.66


Rem of Cnty 7500.37


Somerset 128.25


Grand Total By Industry: $49,559.63


Clothing Stores


Almont 21.76


Crested Butte 1634.07


Gunnison 1679.91


Marble 20.22


Mt. Crested Butte 131.04


Ohio City 1.01


Parlin 1.04


Pitkin 64.96


Powderhorn 4.28


Rem of Cnty 304.03


Sapinero 109.00
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Somerset 2.36


Grand Total By Industry: $3,973.68


Department Stores


Almont 111.75


Crested Butte 922.65


Gunnison 13386.95


Marble 3.37


Mt. Crested Butte 134.92


Ohio City 28.37


Parlin 7.67


Pitkin 12.08


Powderhorn 121.06


Rem of Cnty 126.45


Somerset 0.44


Grand Total By Industry: $14,855.71


Furniture & Appliance Stores


Almont 1.35


Crested Butte 1147.43


Gunnison 2101.04


Marble 53.75


Mt. Crested Butte 1060.44


Ohio City 1.45


Pitkin 0.53


Powderhorn 12.43


Rem of Cnty 634.63


Somerset 21.63


Tincup -367.12


Grand Total By Industry: $4,667.56


Gas/Convenience Stores


Almont 12.21


Crested Butte 625.98


Gunnison 3116.04


Pitkin 57.53


Rem of Cnty 342.11


Somerset 139.45


Grand Total By Industry: $4,293.32


Grocery Stores


Almont 17.91


Crested Butte 5875.08
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Gunnison 35547.32


Marble 57.89


Mt. Crested Butte 15.18


Parlin 2.63


Pitkin 0.30


Powderhorn 7.33


Rem of Cnty 118.10


Somerset 2.52


Grand Total By Industry: $41,644.26


Lodging


Almont 280.61


Crested Butte 596.38


Gunnison 2059.14


Marble 232.84


Mt. Crested Butte 342.41


Ohio City 17.30


Pitkin 31.64


Rem of Cnty 2367.51


Grand Total By Industry: $5,927.83


Manufacturing


Almont 64.21


Crested Butte 1168.05


Gunnison 2307.19


Marble 5.54


Mt. Crested Butte 75.44


Ohio City 53.01


Parlin 0.74


Pitkin 11.13


Powderhorn 692.58


Rem of Cnty 1921.37


Somerset 324.68


Tincup 0.74


Grand Total By Industry: $6,624.68


Marijuana


Crested Butte 1696.35


Gunnison 4503.46


Grand Total By Industry: $6,199.81


Miscellaneous Services


Almont 26.68
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Crested Butte 5950.81


Gunnison 13040.26


Marble 23.26


Mt. Crested Butte 273.82


Ohio City 24.35


Parlin 1.79


Pitkin 179.19


Powderhorn 31.38


Rem of Cnty 6990.17


Sapinero 5.80


Somerset 1816.37


Grand Total By Industry: $28,363.88


Online Sales


Rem of Cnty 24186.00


Grand Total By Industry: $24,186.00


Ranching & Agriculture


Crested Butte 4.96


Gunnison 11.24


Marble 48.35


Rem of Cnty 17.47


Grand Total By Industry: $82.02


Restaurant/Bars/Liquor Stores


Crested Butte 7405.76


Gunnison 17240.41


Marble 956.08


Mt. Crested Butte 107.46


Ohio City 1.63


Parlin 1.64


Pitkin 0.74


Rem of Cnty 2019.22


Grand Total By Industry: $27,732.94


Specialty Shops


Almont -15.03


Crested Butte 5147.96


Gunnison 8049.01


Marble 76.47


Mt. Crested Butte 312.09


Ohio City 8.15


Parlin 7.08
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Pitkin 56.49


Powderhorn 31.48


Rem of Cnty 3676.94


Sapinero 0.14


Somerset 4416.18


Tincup 5.81


Grand Total By Industry: $21,772.77


Utilities


Almont 103.58


Crested Butte 4912.21


Gunnison 12556.00


Marble 144.14


Mt. Crested Butte 5405.53


Ohio City 59.83


Parlin 16.10


Pitkin 163.09


Powderhorn 13.78


Rem of Cnty 10538.63


Sapinero 3.66


Somerset 151.89


Grand Total By Industry: $34,068.44


Vehicle Sales/Parts/Services


Crested Butte 1379.02


Gunnison 9421.92


Marble 6.49


Mt. Crested Butte -1017.46


Ohio City 36.45


Parlin 1.46


Pitkin 1.98


Powderhorn 16.18


Rem of Cnty 2826.79


Somerset 163.70


Grand Total By Industry: $12,836.53


$299,347.55
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COMPARATIVE MARKETING DISTRICT TAX FIGURES 


YEAR Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2020


Current Month Net Collection 192,337.20    217,689.00    183,515.22      56,203.66      30,274.48      


Interest Credit 15.00             698.00           44.48               19,104.76      (4,667.50)       


Program Cost 147.97           216.53           198.04             107.88           44.20             


Current Total Distribution 192,500.17$  218,603.53$  183,757.74$    75,416.30$    25,651.18$    -$                 -$              -$              -$                  -$              -$              -$                695,928.92$      695,928.92$     


% Change over previous year (cumulative) 5.75% 14.23% 4.43% -0.06% -6.11%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2019


Current Month Net Collection 181,759.69    177,578.30    209,047.39      100,724.00    70,191.13      207,441.00      309,188.00    257,693.50   276,461.20       96,836.07     82,106.00      216,810.00      


Interest Credit 152.00           84.00             509.00             7.00               172.00           254.02             459.00           20.32            133.00              394.20          156.00           272.00             


Program Cost 128.08           176.76           184.79             333.11           165.11           (2,443.33)         226.15           312.87          309.59              252.98          144.90           65.56               


Current Total Distribution 182,039.77$  177,839.06$  209,741.18$    101,064.11$  70,528.24$    205,251.69$    309,873.15$  258,026.69$ 276,903.79$     97,483.25$   82,406.90$    217,147.56$    2,188,305.39$   741,212.36$     


% Change over previous year (cumulative) 20.51% 18.14% 7.37% 14.17% 10.98% 1.14% 0.56% 1.54% 0.29% 0.63% 1.63% 2.63% 2.63%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2018


Current Month Net Collection 150,988.25    153,443.94 225,700.97 56,842.31 80,200.55 267,369.77 313,268.01 241,735.29 294,313.53 90,622.93 62,462.92 191,652.50


Interest Credit 4.00               25.00 30.00 4.64 88.00 3,069.00 20.00 52.00 43.00 18.74 24.00 953.40


Program Cost 71.70             93.54 160.38 88.55 110.11 (2,467.14) 185.13 298.14 303.93 227.89 139.41 72.74


Current Total Distribution 151,063.95$  153,562.48$  225,891.35$    56,935.50$    80,398.66$    267,971.63$    313,473.14$  242,085.43$ 294,660.46$     90,869.56$   62,626.33$    192,678.64$    2,132,217.13$   667,851.94$     


% Change over previous year (cumulative) 15.06% 8.18% 12.14% -1.92% 1.85% 14.14% 14.88% 13.40% 14.18% 11.43% 12.48% 11.68% 11.68%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2017


Current Month Net Collection 131,226.92    150,242.13    191,385.00      125,552.00    56,447.40      166,343.60      267,468.40    227,437.04   248,807.60       118,126.46   40,002.34      184,745.32      


Interest Credit 22.00             16.00             8.00                 310.00           103.00           40.00               55.00             19.00            56.00                1,820.00       (13.00)           59.00               


Program Cost 41.65             54.80             89.05               -                 228.03           (2,234.71)         109.46           162.93          196.53              188.83          61.55             52.41               


Current Total Distribution  $ 131,290.57  $ 150,312.93  $    191,482.05  $  125,862.00  $   56,778.43  $   164,148.89  $ 267,632.86  $227,618.97  $    249,060.13  $ 120,135.29  $   40,050.89  $   184,856.73 1,909,229.74$   655,725.98$     


% Change over previous year (cumulative) -14.99% -11.93% -2.37% 1.95% 3.02% 6.33% 4.67% 6.62% 7.27% 10.32% 9.96% 10.28% 10.28%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2016


Current Month Net Collection 154,255.38    165,229.45    164,669.00      102,875.15    48,926.71      136,784.96      266,986.96    194,346.00   224,387.82       68,581.00     41,202.00      163,034.63      


Interest Credit 150.33           58.23             47.67               52.26             26.00             (8.67)                740.68           44.00            55.90                25.00            176.30           24.00               


Program Cost 30.27             39.21             71.30               22.48             74.79             (2,248.68)         204.62           62.87            238.92              95.47            46.19             21.84               


Current Total Distribution  $ 154,435.98  $ 165,326.89  $    164,787.97  $  102,949.89  $   49,027.50  $   134,527.61  $ 267,932.26  $194,452.87  $    224,682.64  $   68,701.47  $   41,424.49  $   163,080.47 1,731,330.04$   636,528.23$     


% Change over previous year (cumulative) 48.61% 40.79% 10.92% 24.08% 22.90% 18.62% 17.77% 13.06% 12.09% 11.70% 11.88% 14.85% 14.85%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2015


Current Month Net Collection 103,887.62    123,026.98    209,636.18      36,499.60      44,147.00      133,997.56      231,925.85    208,642.67   209,796.56       65,936.00     34,600.13      105,526.52      


Interest Credit 20.00             167.00           17.00               69.00             258.00           77.00               193.84           (2.00)             17.90                29.00            156.68           265.31             


Program Cost 11.58             -                 84.66               52.12             57.69             (1,998.18)         53.61             99.39            93.77                65.97            45.03             13.03               


Current Total Distribution  $ 103,919.20  $ 123,193.98  $    209,737.84  $    36,620.72  $   44,462.69  $   132,076.38  $ 232,173.30  $208,740.06  $    209,908.23  $   66,030.97  $   34,801.84  $   105,804.86 1,507,470.07$   517,934.43$     


% Change over previous year (cumulative) 452.10% 608.71% 31.93% 39.95% 48.15% 17.49% 18.74% 20.42% 13.00% 13.44% 13.37% 8.87% 8.87%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date
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2014


Current Month Net Collection 18,792.00      13,080.60      299,068.76      7,142.00        11,227.36      205,225.14      189,618.00    163,004.00   245,097.00       53,500.77     31,347.96      148,224.44      


Interest Credit 7.00               105.00           -                   29.00             15.00             53.00               57.00             15.00            74.08                41.92            112.44           32.00               


Program Cost 23.43             38.18             3.75                 26.39             54.58             (1,640.70)         -                -                78.29                136.22          59.23             41.57               


Current Total Distribution  $   18,822.43  $   13,223.78  $    299,072.51  $      7,197.39  $   11,296.94  $   203,637.44  $ 189,675.00  $163,019.00  $    245,249.37  $   53,678.91  $   31,519.63  $   148,298.01 1,384,690.41$   349,613.05$     


% Change over previous year (cumulative) -0.02% 47.41% 8.74% 3.28% 6.57% 17.43% 48.17% 78.33% 20.71% 22.48% 25.45% 22.07% 22.07%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2013


Current Month Net Collection 17,797.00      2,867.00        282,694.00      22,960.06      444.44           144,450.39      30,240.40      6,574.45       445,564.73       29,978.12     1,731.00        148,722.92      


Interest Credit 1,003.00        10.00             54.00               76.77             0.85               145.16             7.00               1.00              60.00                48.00            2.00               -                  


Program Cost 26.17             36.03             4.41                 32.95             60.91             (1,531.60)         31.01             37.97            10.38                68.74            85.05             6.87                 


Current Total Distribution  $   18,826.17  $     2,913.03  $    282,752.41  $    23,069.78  $        506.20  $   143,063.95  $   30,278.41  $    6,613.42  $    445,635.11  $   30,094.86  $     1,818.05  $   148,729.79 1,134,301.18$   328,067.59$     


% Change over previous year (cumulative) -14.52% -16.80% 14.02% 9.81% 5.99% 8.67% 6.42% 7.09% 6.98% 4.82% 4.27% 3.60% 3.60%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2012


Current Month Net Collection 21,800.00      3,937.80        240,894.00      31,236.91      10,986.00      125,479.23      37,160.27      2,935.00       416,480.80       46,892.73     6,153.00        149,692.99      


Interest Credit 191.04           102.51           5.00                 0.05               137.00           5.00                 404.00           296.00          492.00              89.35            456.00           3.00                 


Program Cost 33.14             64.89             17.14               27.61             89.58             (1,444.94)         33.43             (6.09)             76.83                96.51            96.78             10.30               


Current Total Distribution  $   22,024.18  $     4,105.20  $    240,916.14  $    31,264.57  $   11,212.58  $   124,039.29  $   37,597.70  $    3,224.91  $    417,049.63  $   47,078.59  $     6,705.78  $   149,706.29 1,094,924.86$   309,522.67$     


% Change over previous year (cumulative) 16.10% 29.82% -8.20% -7.24% -3.98% -2.94% 3.28% 3.23% 8.23% 10.52% 11.11% 8.30% 8.30%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2011


Current Month Net Collection 18,937.12      1,104.76        270,773.23      30,367.37      663.36           125,580.61      9,481.00        3,191.13       363,759.45       25,523.22     1,388.00        160,304.38      


Interest Credit 33.13             52.32             3.31                 381.87           113.77           16.87               4.00               115.06          334.46              (82.22)           8.00               6.22                 


Program Cost -                 (72.08)            (22.09)            (1,244.91)         31.75             29.68            20.18                97.63            133.81           15.17               


Current Total Distribution  $   18,970.25  $     1,157.08  $    270,776.54  $    30,677.16  $        755.04  $   124,352.57  $     9,516.75  $    3,335.87  $    364,114.09  $   25,538.63  $     1,529.81  $   160,325.77 1,011,049.56$   322,336.07$     


% Change over previous year (cumulative) 28.17% -5.25% 6.58% 12.59% 10.03% 7.31% 7.71% 4.24% 1.47% 1.67% 1.02% 2.83% 2.83%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2010


Current Month Net Collection 14,751.40      6,362.16        251,692.03      12,616.22      7,438.11        124,451.70      7,299.63        17,229.27     370,895.72       23,464.77     6,891.62        141,091.75      


Interest Credit 49.15             80.18             10.54               56.14             146.69           12.68               47.20             84.21            8.44                  6.13                 


Program Cost -                 (247.69)          (1,166.31)         (68.36)           


Current Total Distribution  $   14,800.55  $     6,442.34  $    251,702.57  $    12,672.36  $     7,337.11  $   123,298.07  $     7,278.47  $  17,313.48  $    370,904.16  $   23,464.77  $     6,891.62  $   141,097.88 983,203.38$      292,954.93$     


% Change over previous year (cumulative) -51.42% -76.70% -31.35% -31.16% -30.33% -22.52% -24.42% -22.84% -9.50% -10.05% -10.50% -8.73% -8.73%


Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Totals Year to Date


2009


Current Month Net Collection 30,455.74      60,590.76      306,416.05      17,257.52      5,559.26        116,798.75      23,103.91      10,962.95     325,543.22       31,427.64     12,196.52      136,289.85      


Interest Credit 13.59             106.26           26.43               49.03             203.32           13.23               21.56             93.04            14.42                131.72          251.53           22.09               


Program Cost (185.12)          (87.88)              (3.56)             (25.90)           -                    (4.42)             


Current Total Distribution  $   30,469.33  $   60,697.02  $    306,442.48  $    17,306.55  $     5,577.46  $   116,724.10  $   23,121.91  $  11,030.09  $    325,557.64  $   31,559.36  $   12,443.63  $   136,311.94 1,077,241.51$   420,492.84$     
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FUNDS BEGINNING 


BALANCE  RECEIPTS  DISBURSEMENTS 


 ENDING   


BALANCE   


COUNTY FUNDS $  $  $  $ 


Due from Tre-County General 10,775,365.26    2,720,813.81      (501,543.77)            12,994,635.30    


Due from Tre-Road & Bridge 2,972,174.84      572,885.21         (162.85)                   3,544,897.20      


Due from Tre-Human Services 393,855.75         65,817.87           (8,320.87)                451,352.75         


Due from Tre-Public Health Agency 81,492.36           10,518.58           (35,503.91)              56,507.03           


Due from Tre-Conservation Trust 51,729.95           9,975.90             -                          61,705.85           


Due from Tre-Bond Fund 2,079.15             2.41                    -                          2,081.56             


Due from Tre-Airport 1,227,870.17      8,317.99             (73,105.68)              1,163,082.48      


Due from Tre-Sales Tax 1,395,709.26      135,341.23         (16.79)                     1,531,033.70      


Due from Tre-Land Preservation 1,059,389.74      710.91                (445,385.61)            614,715.04         


Due from Tre-Mosquito 50,025.30           14,271.61           (15,598.93)              48,697.98           


Due from Tre-Sage Grouse 132,199.56         152.86                (180.00)                   132,172.42         


Due from Tre-Risk Management 238,769.05         619.81                (47,245.91)              192,142.95         


Due from Tre-Airport Construction 477,178.19         1,201.91             -                          478,380.10         


Due from Tre-Capital Projects 928,691.26         1,075.26             -                          929,766.52         


Due from Tre-Sewer 1,571,863.62      45,277.03           (105,223.45)            1,511,917.20      


Due from Tre-Water 627,426.82         1,219.79             (16,292.96)              612,353.65         


Due from Tre-Solid Waste 205,532.98         87,313.95           (71,235.74)              221,611.19         


Due from Tre-Housing Authority 134,428.66         217.29                (28,339.40)              106,306.55         


Due from Tre-Gunn Sr Housing 27,320.49           9,654.06             -                          36,974.55           


Due from Tre-Assisted Living 3,050.55             -                      -                          3,050.55             


Due from Tre-Internal Service I 1,189,235.19      1,329.07             (58,327.19)              1,132,237.07      


Due from Tre-Internal Service II 841,771.59         2,607.89             (2,002.04)                842,377.44         


Due from Tre-Insurance Trust 2,438,406.05      10,146.81           (130,803.80)            2,317,749.06      


Due from Tre-Local Marketing District 872,447.57         3,804.25             (109,678.99)            766,572.83         


Due from Tre-Rural Trans Auth 2,714,359.56      4,833.88             (224,035.26)            2,495,158.18      


Due from Tre-Public Trustee Agency 6,723.37             -                      (4,716.71)                2,006.66             


Due from Tre-Series 2010 Bond Reserve 240.19                0.28                    -                          240.47                


Due from Tre-Terminal Construction 701,429.27         812.13                -                          702,241.40         


Due from Tre-Courthouse Renovation 69.19                  -                      -                          69.19                  


Due from Tre-Series 2013 Bond Reserve -                      -                      -                          -                      


Due from Tre-Assessor Fees -                      574.10                (574.10)                   -                      


Due from Tre-Treas Fees -                      159,214.32         (159,214.32)            -                      


Due from Tre-Health Claims 15,866.66           280,556.04         (127,672.91)            168,749.79         


Due from Tre-Landfill Closure 991,156.62         1,147.59             -                          992,304.21         


Due from Tre-Landfill Cons Resv 595,973.38         690.03                -                          596,663.41         


Due from Tre-Payroll Clearing 678,667.87         39,469.37           (696,098.50)            22,038.74           


Due from Tre-Sewer Reserve 96,160.00           -                      -                          96,160.00           


Due from Tre-Water -Restricted 78,496.00           -                      -                          78,496.00           


Due from Tre-Sr Housing Deposits 12,239.51           44.21                  -                          12,283.72           


Due From Tre-Housing Authority Restricted Deposits 8,900.00             -                      -                          8,900.00             


Due from Tre-Accounts Payable Clearing 527,378.36         2,622,903.85      (2,508,815.72)         641,466.49         


Due from Tre-Finance Revenue Clearing -                      2,358,054.68      (2,358,054.68)         -                      


Due from Tre-Water Resource 87,989.26           101.88                -                          88,091.14           


Due from Tre-Workforce Impact Fees 42,191.93           48.85                  -                          42,240.78           


Due from Tre-Living Community 70,537.35           155,012.76         (73,252.62)              152,297.49         


COUNTY FUNDS TOTAL 34,326,391.88    9,326,739.47      (7,801,402.71)         35,851,728.64    


CITIES AND TOWNS  $  $  $  $ 


Due from Tre-Crested Butte General 24,025.10           61,706.88           (25,098.17)              60,633.81           


Due from Tre-Crested Butte Street/Alley 65,791.46           184,827.69         (71,336.29)              179,282.86         


Due from Tre-Gunnison City General 39,302.76           83,368.74           (40,897.48)              81,774.02           


Due from Tre-Marble General 2,952.08             5,286.39             (3,053.94)                5,184.53             


Due from Tre-Mt Crested Butte General 69,916.04           235,781.38         (98,798.76)              206,898.66         


Due from Tre-Pitkin General 3,182.70             2,703.83             (3,232.99)                2,653.54             


CITIES AND TOWNS TOTAL 205,170.14         573,674.91         (242,417.63)            536,427.42         


SCHOOLS  $  $  $  $ 


Due from Tre-Gunn RE1J Gen 226,963.27         2,260,719.24      (2,174,955.47)         312,727.04         


Due from Tre-Gunn RE1J Bond 66,696.44           917,349.18         (907,422.63)            76,622.99           


Due from Tre-Delta 50J General 6,566.16             345,119.17         (342,977.70)            8,707.63             


Due from Tre-Delta 50J Bond 315.61                73,088.84           (73,396.92)              7.53                    


Due from Tre-Montrose RE1J General 917.08                14,121.89           (13,462.36)              1,576.61             
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Due from Tre-Montrose RE1J Bond 65.48                  2,112.60             (2,063.55)                114.53                


Due from Tre-Reij 2014 Mill Override 32,847.08           451,400.18         (446,642.22)            37,605.04           


SCHOOLS TOTAL 334,371.12         4,063,911.10      (3,960,920.85)         437,361.37         


IMPROVEMENT DISTRICTS  $  $  $  $ 


Due from Tre-Library Dist 84,931.16           192,408.69         (93,975.68)              183,364.17         


Due from Tre-CO River Water CD 14,794.85           33,244.00           (16,302.43)              31,736.42           


Due from Tre-Reserve MD2 5,501.67             27,067.74           (6,287.66)                26,281.75           


Due from Tre-Mt Crested Butte DDA 40,370.91           179,016.79         (45,741.37)              173,646.33         


Due from Tre-Bostwick Park Water CD 270.56                276.09                (278.27)                   268.38                


Due from Tre-Crawford Water CD -                      -                      -                          -                      


Due from Tre-Crested Butte South MD 30,676.86           79,983.23           (33,011.44)              77,648.65           


Due from Tre-Mt CB Water/San 79,669.86           250,483.78         (110,677.64)            219,476.00         


Due from Tre-East River Regional SD 7,304.37             15,387.45           (7,748.38)                14,943.44           


Due from Tre-Cemetery 18,491.85           34,297.96           (19,480.25)              33,309.56           


Due from Tre-Gunn Co Metro Rec Dist 57,083.66           123,251.02         (62,967.48)              117,367.20         


Due from Tre-N Fork Water CD 273.88                8,102.13             (512.05)                   7,863.96             


Due from Tre-Skyland MD 55,613.15           103,888.16         (58,594.17)              100,907.14         


Due from Tre-Upper Gunn Water CD 109,483.90         237,711.98         (120,886.27)            226,309.61         


Due from Tre-Crested Butte Fire PD 230,998.34         566,206.92         (265,130.01)            532,075.25         


Due from Tre-Gunn Co Fire PD 74,159.41           120,785.53         (77,607.92)              117,337.02         


Due from Tre-Carbondale & Rural Fire PD 63,092.61           36,444.53           (64,142.78)              35,394.36           


Due from Tre-Ragged Mt Fire PD 1,642.89             50,097.98           (3,117.02)                48,623.85           


Due from Tre-Arrowhead Fire PD 3,841.45             6,143.29             (4,016.59)                5,968.15             


Due From Tre-Library General Fund 102,072.92         230,237.75         (112,515.36)            219,795.31         


Due From Tre-Reserve MD#2 BOND 2016A 19,758.18           137,557.35         (23,776.88)              133,538.65         


Due From Tre-North Fork Ambulance Health Service Dist3,989.36             85,117.59           (6,489.02)                82,617.93           


Due From Tre-Reserve MD #2 BOND 2016B 2,861.96             14,080.56           (3,270.85)                13,671.67           


Due From Tre-Reserve MD #2 BOND 2016C 2,416.35             11,888.00           (2,761.52)                11,542.83           


IMPROVEMENT DISTRICTS TOTAL 1,009,300.15      2,543,678.52      (1,139,291.04)         2,413,687.63      


MISC CONTROL  $  $  $  $ 


Due from Tre-Clerk & Recorder 509,706.16         600,633.64         (542,713.78)            567,626.02         


Due from Tre-Clerk Sales Tax 3,020.07             39,906.47           (42,925.64)              0.90                    


Due from Tre-SOT -                      293,622.19         (293,622.19)            -                      


Due from Tre-State Auto -                      248,714.39         (248,714.39)            -                      


Due from Tre-Clerk ST Domestic Abuse 140.00                80.00                  (220.00)                   -                      


Due from Tre-Clerk State Registrar -                      12.00                  (12.00)                     -                      


Due from Tre-Clerk State Specific -                      -                      -                          -                      


Due from Tre- State Tech 2.00 Surcharge -                      764.00                (764.00)                   -                      


Due from Tre-Range Improvement Dist 3 -                      -                      -                          -                      


Due from Tre-Sheriff Commissary 14,043.55           342.74                (3.43)                       14,382.86           


Due from Tre-Inmate Trust 8,185.91             10,429.12           (5,157.89)                13,457.14           


Due from Tre-Investment Interest -                      46,938.17           (46,938.17)              -                      


Due from Tre-Treas Deed 1,736.71             1,045.90             (318.90)                   2,463.71             


Due from Tre-Unused Remittances 681,530.18         2,200.00             (3,697.12)                680,033.06         


Due from Tre-Elected Official Fees Clrg 21,705.86           37,537.38           (36,465.18)              22,778.06           


Due from Tre-GV Regional Housing Authority -                      -                      -                          -                      


MISC CONTROL TOTAL 1,240,068.44      1,282,226.00      (1,221,552.69)         1,300,741.75      


GRAND TOTALS 37,115,301.73    17,790,230.00    (14,365,584.92)       40,539,946.81    


TO THE HONORABLE JONATHAN HOUCK , CHAIRMAN OF THE BOARD OF COUNTY COMMISSIONERS OF


THE COUNTY OF GUNNISON, IN THE STATE OF COLORADO:


The preceding is a full and accurate account of all moneys, received and disbursed, and all payments received


in account thereof of every name and descriptions whatsoever in the office of the County Treasurer,


within and for the aforesaid county for the month of June 2020.


Debbie Dunbar


  Gunnison County Treasurer


DATE:


Jonathan Houck


Chairman of the Board of County Commissioners Date Accepted:







CASH AND CHECKING GL# BALANCE RATE TYPE MATURITY/LENGTH


Cash on Hand 1100 159,678.13 Cash N/A


Bank of the West 1101 2,317,986.70 0.00% Chkg N/A


Bank of the West CC 1103 801,197.78 0.00% Chkg N/A


Bank of the West MM 1104 2,369,916.24 0.50% MMA Mo


Wells Fargo Warrant Clearing 1145 760,856.05 0.00% Chkg N/A


Wells Fargo Revenue Clearing 1147 2,101,872.07 0.03% Chkg Mo


Colotrust Plus 1118 3,786,955.38 0.50% Pool Mo


C-Safe 1121 4,146,212.59 0.66% Pool Mo


Community Banks of Colorado MM 1320 1,012,273.44           0.45% MMA Mo


Gunnison Bank and Trust 1102 154,161.68 0.00% MMA Mo


Solera Savings 1161 1,024,819.88 0.40% MMA Quarterly


Cobiz Hospital Reserve 1439 382,648.41 0.13% MMA Mo


Cobiz Money Market 1453 385,775.74 0.13% MMA Mo


Investment Clearing 1199 521,166.34 0.08% MMA Mo


TOTAL CASH AND CHECKING 19,925,520.43         49.14%


INVESTMENTS


Ally Bank GJX2 1313 255,439.45                2.45% CD SA/Mat 5/23/22  3 yrs


Alma Bank 0BQ9 1282 252,359.80                1.65% CD M/MAT 8/12/22 30 MO


American B&T 3AT3 1280 245,521.85                1.00% CD M/Mat 3/27/23  3 yrs


American Express Centurion DM62 1355 246,754.20                1.80% CD SA/Mat 12/1/20  4 yrs


AXOS Bank DAH1 1275 253,423.07                1.55% CD M/Mat 3/27/23  3 yrs


Bank Champaign ABR1 1277 245,575.75                1.05% CD M/Mat 3/31/23  3 yrs


Bank Midwest 7928 1302 245,000.00                1.95% CD A/Mat 11/22/21  27 mo


Bank Midwest 8479 1303 245,000.00                1.85% CD A/Mat 11/22/20  15 mo


Bank of New England KAL2 1326 259,903.35                3.15% CD SA/Mat 7/29/22 4 yrs


Barclays Bank KKR7 1344 255,267.95                2.25% CD SA/MAT 7/26/22  5yrs


Beneficial Bank QBR6 1370 248,836.70                1.50% CD SA/Mat 9/13/21  4 yrs


Berkshire Bank 1GR8 1353 247,332.40                2.00% CD SA/Mat 12/30/20  4 yrs


BMO Harris Bank W2X2 1298 245,218.05                2.00% CD SA/Mat 10/28/23 4yrs callable


BMW Bank AKJ2 1343 250,725.65 2.10% CD SA/Mat 9/15/21 4yr


Bridgewater Bank 2JX0 1268 245,303.80                0.95% CD M/Mat 5/15/25 5 yrs Callable


Cadence Bank RGA6 1272 251,811.00 1.30% CD SA/Mat 4/17/23  3yrs


Capital One 0SQ4 1397 MATURED


Capital One Bank RPN5 1271 254,425.15                1.45% CD SA/Mat 4/15/25 5 yrs


Cathay Bank 9MQ5 1328 265,327.65                3.15% CD SA/Mat 6/8/2023 5 yrs


Celtic Bank RRH2 1306 258,695.50                1.85% CD SA/Mat 8/30/24  5 yr


CIT Bank LBA3 1305 253,766.10 1.90% CD SA/Mat 8/23/22 


Citibank QK40 1330 264,408.90 3.10% CD SA/MAT 5/4/23


Comenity Cap BK Utah ARG3 1466 245,257.25                1.25% CD SA/Mat 8/3/20 - 4 yrs


Commercial Bank 2HE3 1368 247,111.90                1.35% CD SA/Mat 3/15/21 4 yrs 6 mo


Community Banks of Colorado 1357 262,587.35                1.70% CD ANNUAL/MAT 5/14/20 27 mo


Enterprise Bank RJC1 1369 248,694.60                1.40% CD M/Mat 9/23/21 4 yrs


Everbank DH52 1385 247,535.75                2.00% CD SA/Mat 1/19/21  -  5 yrs


FFCB K4N3 1297 502,305.00                1.80% CD SA/Mat 11/4/22 3 yrs callable


FFCB LQE7 1281 504,595.00                1.64% AG SA/Mat 3/3/25 5 yrs


FHLB GQE8 1311 500,495.00                2.27% AG SA/Mat 7/22/24 5yr callable


FHLB HCJ0 1300 552,216.50                1.95% AG SA/Mat 10/23/24 5 yrs callable


FHLB HQR7 1287 502,740.00                1.97% AG SA/Mat 12/23/24 5 yrs


FHLMC UMD9 1295 500,435.00 2.00% AG Sa/Mat 10/28/24 5 yrs callable


FHLMC UT91 1286 503,345.00 1.90% ag SA/Mat 1/15/25 Callable


FHLMC UYA2 1288 CALLED


FHLMC VUH9 1266 499,930.00 0.65% AG SA/Mat 5/13/25 5 yrs callable


First Oklahoma Bank 7BX5 1270 245,262.15 0.95% CD M/Mat 5/15/25 5 yrs Callable


Firstier Bank LAH1 1304 256,919.25 1.90% CD SA/Mat 8/23/23  4 yrs


Frontier Bank 7DG7 1278 245,191.10                1.05% CD M/Mat 3/31/23  3 yrs


Goldman Sachs P6U6 1399 261,241.05                2.65% CD SA/Mat 5/1/23  4yrs


Gunnison Savings and Loan 6020 1106 500,000.00                1.71% CD M/Mat 1/17/22 - 5 yrs


Gunnison Savings and Loan 8721 1335 500,000.00                2.70% CD M/,AT 2/14/23


Guliford Savings Bank 4AN6 1362 245,908.95                1.45% CD SA/Mat 10/12/21  5 yr Callable


Gunnison Bank and Trust 1283 245,000.00                2.00% CD Qtrly/Mat 1/27/25


Jonesboro Bank PGT6 1267 245,200.90                0.75% CD M/Mat 5/15/25 5 yrs Callable


JP Morgan Chase Y5N0 1375 245,132.30                1.45% AG SA/Mat 7/15/21  - 5 yrs Callable


Legacy Bank 9156 1402 212,643.26                1.01% CD Q/Mat 7/21/19 -  25 mo


Live Oak Bank ^HN7 1284 258,590.15                1.85% CD SA/Mat 7/24/24 


Marlin  Business Bank 1291 255,988.25                1.70% CD SA/ Mat 12/4/23 4 yrs


Medallion Bank dgb1 1487 253,364.30                1.60% CD SA/MAT 2/6/23 3 yr


Meridan Bank PHA5 1279 245,191.10                1.05% CD M/Mat 3/31/23  3 yrs


Merrick Bank KEW2 1285 256,740.40                1.75% CD SA/Mat 1/31/24


Morgan Stanley RRBB 1338 259,459.90                1.90% CD SA/Mat 1/2/25


Morgan Stanley Private Bank AYA1 1316 261,530.15                2.75% CD SA/Mat 4/4/23  4 yr


Nicolet NB 7DG7 1276 246,663.55                1.05% CD M/Mat 3/31/23  3 yrs


Northern Bank & Trust QCJ5 1367 249,618.25 1.25% CD SA/Mat 4/18/22 2 yrs


Pacific Western Bank YRK7 1273 252,117.25 1.20% CD SA/Mat 4/30/24 4  yrs


Park State Bank VAB7 1265 245,286.65 0.90% CD M/Mat 5/22/25  5 yrs callable


Pinnacle Bank SKU4 1269 247,724.40 0.70% CD M/Mat 5/8/23 3 yrs


Princeville State Bank MBX9 1289 CALLED


Raymond James Bank 1293 258,884.15                1.85% CD SA/Mat 11/26/24 5 yrs


Redstone Bank 0776 1449 253,688.21                1.75% CD M/Mat 11/8/20 - 3 yrs


Sallie Mae 0TT2 1472 254,082.15                2.15% CD SA/Mat 10/8/19 - 5 yrs


State Bank of India NY  5KL4 1333 262,466.05                2.90% CD SA/Mat 3/29/23 5 yrs 


Stockmens Bank 1372 245,000.00                1.40% CD Q/Mat 7/20/21  - 5yrs


Synchrony Bank WLV8 1381 247,944.90                1.70% CD SA/Mat 3/4/21 -  5 yrs


Texas Exchange Bank THU7 1263 245,487.55                1.00% CD M/Mat 6/19/25 callable 5 yrs


Texas State Bank AAU2 1290 CALLED


Third Federal S & L QBQ0 1342 245,935.90                1.90% CD SA/Mat 9/15/20  4 yrs


Townebank PCQ0 1274 249,240.95                1.15% CD SA/Mat 4/29/22  4 yrs 


Toyota Financial Savings MJS1 1264 246,433.25                0.80% CD SA/Mat 6/30/25 5 yrs


UBS Bank JEE6 1324 254,297.75                3.10% CD M/Mat 10/18/21 5 yrs


Verus Bank LBT0 1364 253,210.59                1.35% CD M/Mat 10/25/21    5 yr 


Wells Fargo Bank 3A48 1488 264,541.20 2.75% CD M/5/3/24 5 yrs


Western States Bank 1309 500,000.00 2.72% CD Q/Mat 7/14/24 5 yr


TOTAL INVESTMENTS 20,623,330.63           50.86%


Gunnison County Treasurer


Investment Report 


30-Jun-20







   TREASURER'S QUARTERLY INTEREST REPORT


   FOR GUNNISON COUNTY


   FOR THE PERIOD OF APRIL - JUNE 2020


INVESTMENT INTEREST:


FUND #  CURRENT QUARTER YEAR TO DATE    BUDGETED % OF 


BUDGET


COUNTY GENERAL                          1 162,296.09 251,367.94 196,040.00    128.22%


ROAD & BRIDGE                               2 26,676.94 46,260.15 35,000.00     132.17%


HEALTH AND HUMAN SERVICES 3 3,393.34 5,042.60 8,000.00      63.03%


PUBLIC HEALTH AGENCY 4 722.70 1,075.53 800.00        134.44%


CONSERVATION TRUST                7 462.16 1,012.87 2,000.00      50.64%


BOND FUND 8 97.89 216.76 1,000.00      21.68%


AIRPORT OPERATIONS                10 10,648.45 17,796.78 4,000.00      444.92%


SALES TAX REVENUE                 12 12,394.36 18,734.14 14,000.00     133.82%


LAND PRESERVATION                 13 8,494.89 15,273.41 10,000.00     152.73%


MOSQUITO 30 480.64 708.97 283.00        250.52%


SAGE GROUSE 32 1,121.73 1,982.33 2,000.00      99.12%


RISK MANAGEMENT FUND 34 2,112.58 3,910.35 4,000.00      97.76%


AIRPORT CONSTRUCTION          41 4,135.61 6,786.59 1,500.00      452.44%


COUNTY CAP EXPEND                 43 8,091.05 13,380.34 -           


SEWER FUND 50 13,014.37 22,032.36 17,575.00     125.36%


WATER FUND 51 5,474.55 9,357.41 1,600.00      584.84%


SOLID WASTE OPERATIONS                52 1,809.73 3,472.31 5,000.00      69.45%


HOUSING AUTHORITY                   70 1,441.98 3,298.95 700.00        471.28%


GUNN SR HOUSING 71 227.74 759.21 500.00        151.84%


ISF I 80 10,415.96 17,403.31 20,000.00     87.02%


ISF II 82 7,244.33 12,342.89 13,261.00     93.08%


HEALTH INS ISF-III                                                   90 20,594.25 34,559.60 40,000.00     86.40%


GRVL MARKETING DISTRT      91 7,801.17 13,384.51 20,000.00     66.92%


RURAL TRANSPORT AUTH         92 24,698.11 49,956.16 40,000.00     124.89%


BUILDING CONSTRUCTION RES 101 2.09 3.61 -           


TERMINAL CONSTRUCTION 102 6,111.07 10,533.32 17,000.00     61.96%


HEALTH CLAIMS 115 315.95 759.23 -           


SOLID WASTE CLOSURE                      125 8,636.79 14,843.43 25,000.00     59.37%


SOLID WASTE CONSTRUCT. RES.     126 5,116.88 8,609.95 7,000.00      123.00%


SEWER RESERVE 135 842.01 1,455.52 -           


WATER - RESTRICTED 136 789.93 1,229.42 -           


SR HOUSING DEPOSITS 140 106.19 190.44 -           


WATER RESOURCES 150 766.59 1,357.49 2,000.00      67.87%


WORKFORCE IMPACT FEE 155 461.05 850.95 5,000.00      17.02%


TOTAL 356,999.17     589,948.81    493,259.00    119.60%
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