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GUNNISON COUNTY BOARD OF COMMISSIONERS 
REGULAR MEETING AGENDA   


 
DATE:  Tuesday, May 5, 2020 Page 1 of 2 
PLACE:   Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse   


 


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


 
8:30 am • Call to Order 


 
 • Agenda Review  


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


from consent agenda for discussion may be rescheduled later in this meeting, or at a future meeting. 
1. Alcohol Beverage License Renewals; Hotel & Restaurant (County) License #03-06291; 


Fermented Malt Beverage On/Off (County) License #05-23848-0002; Three Rivers 


Smokehouse / Three Rivers Resort 
2. Alcohol Beverage License Renewal; Fermented Malt Beverage Off (County) License #04-


01232; Skyhigh Colorado, LLC, dba Taylor Park Trading Post 
3. Alcohol Beverage License Renewal; Liquor Store (County) License #05-32593-0002; Ferro 


John LLC, dba Ferros Liquors 


4. Grant Application; Gunnison County Juvenile Diversion and Marijuana Cash Fund SFY 
2020-2021; $35,000 


5. Grant Application; Community Foundation of the Gunnison Valley; Gunnison Valley 
COVID-19 Recovery Fund; $4,000 


6. Grant Application; Community Foundation of the Gunnison Valley; Gunnison County 


Substance Abuse Prevention Project; $3,000 
7. Application for Federal Assistance SF-424; Gunnison-Crested Butte Regional Airport; 


$15,408,700 
8. Gunnison County Integrated Community Care Team Amendment #1; United Healthcare 


Services, Inc., Reunion Health and Rocky Mountain Health Maintenance Organization; 


Extend Performance Period to 12/31/2020 
9. Contractor Agreement; Denise Steiskal; Professional Title and Administration Training of 


Assessor Staff; 5/12/2020 thru 9/30/2020; $12,000 
10. Contractor Agreement; Town of Crested Butte and Coal Creek Watershed Coalition; Mt. 


Emmons and Coal Creek Project; 1/1/2020 thru 12/31/2020; $15,600 
11. Employee Health & Welfare Benefit Plan Claims Administration Agreement; Group & 


Pension Administrators, Inc.; 1/1/2020 


12. Ground Lease Agreement; John Councilman, Inc.; 25315 SH 135, Crested Butte, CO 
81224; 5/5/2020 thru 10/31/2020 


13. Gunnison-Crested Butte Regional Airport Terminal Independent Fee Estimate Proposal; 
Mead & Hunt, Inc.; $9,500 


 


 • Scheduling 
 


8:40 • County Manager’s Report 
1. Region 10 Revolving Loan Fund 


2. Personal Protective Equipment (PPE) Funding Options 
 


8:50 • Deputy County Manager’s Report 


 
9:00 • Lot Cluster Agreement and Declaration; Wendy Tomlinson; Lots 8, 10, 12, 14 and 16 on the East 


Side of 3rd Ave, LaVeta Placer, Pitkin, CO  
 


9:05 • Resolution; Deferring Payment of Airport Rents, Fees and Charges; 4/1/2020 thru 6/30/2020 


 
9:10 • Gunnison-Crested Butte Regional Airport Agreements; Terminal Project 


1. Authorization for County Manager to Negotiate and Execute a Contract for the Balance of 
Architectural Services; $1,500,000 
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2. Authorization for County Manager to Negotiate and Execute a Pre-Construction 
Agreement for Pre-Construction Services 


 
9:25 • Colorado Counties Casualty Property Pool Loss Ratio Report  


 
9:55 • 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: May 5, 2020 08:30 AM Mountain Time (US and Canada) 


 
Join Zoom Meeting 


https://us02web.zoom.us/j/85730658392?pwd=ZDlQV2swR0pBUnpIVE1ZcldpNGZ2QT09 


 
Meeting ID: 857 3065 8392 


Password: 023923 
One tap mobile 


+12532158782,,85730658392#,,1#,023923# US (Tacoma) 


+13462487799,,85730658392#,,1#,023923# US (Houston) 








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: 
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Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:
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Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:
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Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie


0


5/1/2020


ok   db   4/30/20


Board of County Commissioners' Signature


Three River Resort, and Three Rivers Smokehouse Liquor License Renewals.


Alcohol Beverage License Renewals; Hotel & Restaur


4/30/2020


ksimillion@gunnisoncounty.org


Kathy Simillion, County Clerk


5/5/2020


Kathy Simillion
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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:
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Liquor License renewal for SkyHighColorado LLC dba Taylor Park Trading Post


Alcohol Beverage License Renewal; Fermented Malt B


4/30/2020


ksimillion@gunnisoncounty.org


Kathy Simillion, County Clerk


5/5/2020


Kathy Simillion
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GUNCOUNTY1\dBaumgarten


GUNCOUNTY1\mbirnie
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Board of County Commissioners' Signature


John Ferros LLC dba Ferros Liquors Liquor License Renewal


Alcohol Beverage License Renewal; Liquor Store (Co


4/30/2020


ksimillion@gunnisoncounty.org


John Ferro LLC dba Ferros Liquors


5/5/2020


Kathy Simillion
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County Manager Review:
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Required


Comments:
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 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


No concerns, included in the 2020 adopted budget.  Grant is same amount as last year.
ln


GUNCOUNTY1\mbirnie


0


5/1/2020


ok   db    4/29/20


Motion


Matthew will need to electronically sign with Clay in the zoom grant system on Tuesday the 28th.


Grant Application; Gunnison County Juvenile Divers


4/29/2020


kcommerford@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 4/22/2020


Colorado Division of Criminal Justice and Gunnison County


5/5/2020


Kari commerford









































		Agenda Item - grant renewal Completed Form.pdf

		MJ tax cash fund grant.pdf
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Action Requested:
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Agenda Item: 
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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 be included in a combined COVID-19 grant budget amendment request for 2020 budget. ln


GUNCOUNTY1\mbirnie


0


5/1/2020


ok  db    4/30/20


Other consent


$12000


The Community Foundation of the Gunnison Valley has donated $12,000(from the Housing Authority and Rocky Mountain Health Foundation) and
granted another $4000 from a grant request to DHHS to provide emergency assistance to the community.


Grant Application; Gunnison Valley COVID-19 Recove


4/30/2020


elizabeth.holena@state.co.us


GUNCOUNTY1\lNienhueser 4/29/2020


Community Foundation of the Gunnison Valley


5/5/2020


Elizabeth Holena











Community Foundation of the Gunnison Valley - Gunnison Valley COVID-19 Recovery Fund  


Gunnison County Health and Human Services Application 


 


The Board of Directors of the Community Foundation of the Gunnison Valley recognizes that the 


occurrence of the COVID-19 epidemic calls for grantmaking outside our regular Community 


Grants timeframe. The Foundation’s COVID-19 Recovery Fund will assist nonprofits and 


appropriate public entities in meeting extraordinary needs.  Initially, priority will be given to 1) 


those entities serving the most vulnerable populations in Gunnison County and 2) to meeting 


unmet and necessary immediate needs.  The funds available, as well as frequency of 


distribution, depends upon the community’s support.  It is our intent to distribute grants on a 


rolling basis as money is available.  


 


We will not limit the number of times that you can ask for help, but determination of priority will 


ultimately rest with the CFGV Board.  CFGV reserves the right to ask additional questions and 


to audit the use of any grants made to ensure that monies spent are consistent with the Fund’s 


intent. 


 


Date: 4/13/2020 


Name of organization: Gunnison County Department of Health and Human Services 


Name of person writing the request and their title: Mac Gray, Community Service Block Grant 


(CSBG) Case Manager, Census Outreach Specialist   


Mailing address: 220 N Spruce St., Gunnison, CO 81230 


Phone number of the person writing this request: 970-641-7990 or 804-370-6539 


Email of the person writing this request: dhaney@gunnisoncounty.org 


Name and contact information for supervisor if applicable): Betsy Holena 


Amount requested: $4,000.00 


 


 


Tell us about the vulnerable population you are serving (give us specific numbers if you 


can), what the specific need is, and how you are working to meet the need. Also mention 


the time frame - will this help to meet a need that is an emergency RIGHT NOW? 


 


Gunnison County Department of Health and Human Services (HHS) serves all individuals and 


families in Gunnison and Hinsdale counties.  The vulnerable populations that HHS serves, 


specifically, include low-income individuals and families, immigrants, seniors, parents of young 


children, people with disabilities, and anyone who needs help meeting their basic needs.   


 


During the COVID-19 outbreak and policies of social distancing, many of the 1,146 businesses 


in the valley have had to close their doors.  With these closings, many people in our vulnerable 


populations, and the county in general, are not able to work or have had their hours greatly 


reduced.  As a result, there are individuals and families who have lost income and are unable to 


meet their basic needs.   


HHS is requesting $4,000 from the Community Foundation of the Gunnison Valley’s (CFGV) 


COVID-19 Recovery Fund to provide rental/mortgage, food, and medical assistance to people in 







Gunnison County who have been economically impacted by the outbreak.  For the purpose of 


this grant, those economically impacted by the outbreak are defined as having experienced a 


loss of income due to no work or reduced hours - and are unable to cover rent/mortgage, food, 


and medical costs.   


 


HHS manages several programs that can help alleviate some of these challenges.  These 


programs include the Supplemental Nutrition Assistance Program (SNAP), Women, Infants, and 


Children (WIC), Temporary Assistance for Needy Families (TANF), Community Service Block 


Grant (CSBG), Medicaid, Medicare, and Child Health Plan Plus (CHP+). However, these 


programs are largely dependent on inadequate federal funding for a time of emergency and are 


almost entirely inaccessible to undocumented immigrants.    


  


HHS has already seen increases in the number of clients seeking assistance since the COVID-


19 outbreak started impacting Gunnison. Throughout the past 3 weeks, over 130 immigrants 


have contacted our Multicultural Resource Coordinator asking about available assistance to 


help meet their basic needs.  While some of these individuals can apply for our existing 


programs, undocumented immigrants will not be eligible for most of these programs.  There are 


no current services managed by HHS that could be used to provide rental, food, or medical 


assistance to undocumented individuals.  The funding provided by CFGV will enable HHS to 


better serve this population.   


 


Undocumented immigrants are not the only individuals who have recently sought assistance.  


There have been increased needs from TANF, Medicaid, and SNAP clients.  Last week, our 


eligibility team at HHS had TANF clients ask for a total of $4,250 total in rental assistance.  


There have been 4 to 5 additional SNAP and Medicaid applications per day.  There were also 


four CSBG applicants last week seeking rental assistance, who specifically said they won’t be 


able to cover their rent for April or the following months as social isolation policies continue to 


leave them unable to work.  With 127,393 initial unemployment claims in Colorado in the last 


three weeks, HHS anticipates an immediate and ongoing increase in the number of people who 


need assistance to meet their basic needs.  HHS is dedicated to making sure Gunnison County 


residents do not lose access to necessary medical attention, daily meals, or place to live 


throughout the COVID-19 outbreak.   


 


 


 


Tell us how the need is connected to the COVID-19 epidemic and how it is not an 


ongoing operating expense. Why is this need important to the response and recovery 


effort? * 


 


Food, medical, and especially rental assistance are always major needs of the vulnerable 


populations living in Gunnison County.  However, with the impact of COVID-19 on the closure of 


businesses and widespread loss of jobs, these needs are becoming far more prevalent 


throughout the county.  As mentioned in the previous section, HHS has already seen an 


increased need from the county’s residents and anticipates that need growing as many 







individuals continue to be out of work during the COVID-19 outbreak. It is essential for the 


recovery of Gunnison County that its residents are able to afford food, necessary medical 


treatment, and a place to live.  If residents are unable to take care of these basic needs, then 


the county and its economy will not be able to truly recover from the COVID-19 outbreak.  


 


Provide a very short narrative on how you will expend the grant. * 


 


HHS will expend the grant by providing rent, food, and medical assistance to individuals and 


families who have experienced a loss of income as a result of the COVID-19 outbreak.  


Specifically, the funding will be used to help make these payments for CSBG applicants who 


either do not qualify for assistance through the program or those we cannot help because of a 


lack of adequate federal funding.  Our CSBG application will be used to evaluate the 


household’s level of need.  An internal review team will use a self-sufficiency matrix and 


established formula that incorporates expenses and needs to best determine who receives 


funding.   


 


Eligible applicants will be able to show a loss of income as a result of losing employment or 


hours because of COVID-19 as well as an inability to cover their necessary expenses with this 


reduction in income.  An additional qualification for receiving rental/mortgage assistance, 


specifically, will be that the client has to have already tried reaching out to their landlord or 


mortgage company to ask for a deferment on their payment.  There have been instances in 


which landlords and mortgage companies have deferred a tenant’s payment after the tenant 


asked them to.  While we can hope that many of these landlords will choose to help their 


tenants out, we cannot assume they will.  In fact, we need to plan that they will not defer on 


payments so that we have the appropriate resources to assist those potentially facing evictions.   


 


The medical costs of eligible applicants don’t necessarily need to be COVID-19 related.  


However, in order to receive such assistance, that applicant must meet the other eligibility 


requirements.   


 


Approved applicants will receive one third of their requested assistance when it comes to 


rent/mortgage payments.  The amount of medical and food assistance selected applicants 


receive, will be determined on a case-by-case basis.    


 


 


What other financial avenues are you pursuing to meet this need? Do you have cash 


reserves to draw on? * 


 


HHS receives $58,000 per year in federal funding for CSBG.  We have also just received a 


$75,000 COVID-19 relief package for the same program.  However, given the widespread 


economic impact of this pandemic, these funds will still not be enough to cover the needs we 


anticipate seeing during the coming months.   





		Agenda Item - Emergency Assistance Grant Completed Form.pdf

		Statement of Acknowledgment (1).pdf

		CFGV COVID-19 App (2).pdf
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Parties to the Agreement:
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Yes           No
Reveiwed by: Discharge Date:
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Comments:
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 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


No concerns. ln


GUNCOUNTY1\mbirnie


0


5/1/2020


ok   db    4/30/20


Other Grant application consent


$3,000


Community Foundation of the Gunnison Valley grant application for Choice Pass parent education.


Grant Application; Community Foundation of the Gun


4/30/2020


emirza@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 4/29/2020


5/5/2020


Emily Mirza
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Application:	2067886651
Emily	Mirza	-	emirza@gunnisoncounty.org
2020	CFGV	Community	Grants	Application


Summary


ID:	2067886651


CFGV	Community	Grants	Application	Narrative
In	Progress	-	Last	edited:	Apr	27	2020


The	Community	Grants	Application	Form	captures	cover	letter	and	narrative	information	for	each
applicant.	Please	check	your	spelling,	grammar	and	punctuation.	TIP:	You	can	type	answers	and
information	in	Word	initially	and	then	paste	in	the	spaces	provided.	Formatting	from	Word	(ex.	bold,
italic,	underline)	does	not	always	carry	over.	It's	best	to	add	formatting	within	the	application.	You	must
answer	each	question	even	if	it	is	not	applicable.	Be	sure	to	use	the	page	tree	to	the	left	to	navigate
between	the	Narrative	and	Upload	tasks	for	this	application	(don't	use	the	"back"	button	in	your
browser)!


Important:	Once	you	complete	the	Cover	Sheet	and	choose	to	apply	for	Project	or	Operating	support,	you
will	be	able	to	move	from	page	to	page	within	this	application,	and	your	work	will	be	automatically	saved.
While	you	may	go	back	and	change	what	type	of	application	you	are	submitting	(Project	or	Operating),
keep	in	mind	that	some	questions	in	the	application	will	change	based	on	that	question!	You	are	also	able
to	login	and	edit	your	application	up	until	the	deadline	at	11:59	pm	on	May	15,	2020.


CFGV	Community	Grants	Application


Cover	Sheet
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General	Information


IMPORTANT:


The	word	"Applicant"	refers	to	the	organization	submitting	the	proposal	for	itself	or	one	of	its	departments,
or	as	a	fiscal	sponsor	for	a	smaller	group.	The	"Applicant"	is	responsible	for	any	funds	received,	and	an
authorizing	official	from	this	organization	must	sign	the	proposal.	The	word	"Group"	refers	to	the	entity	that
is	actually	undertaking	the	program(s)	described	in	this	proposal.	See	the	Guidelines	to	learn	who	signs
this	appliction.


Legal	Name	of	Applicant	Organization Gunnison	County


Applicant	DBA	(Doing	Business	As),	if	different
than	legal	name


Gunnison	County	Substance	Abuse	Prevention
Project


Name	of	Group,	if	applicable Choice	Pass


EIN	(Federal	Tax	Identification	Number) 846000770


Mailing	Address	of	Group 200	E	Virginia	Ave


City Gunnison


State Colorado


Zip	Code 81230


Physical	Address 200	E	Virginia	Ave


City Gunnison


State Colorado


Zip	Code 81230


Phone	Number	(XXX-XXX-XXXX) 970-641-7612


Website www.choicepass.net


Year	Founded 2010



http://www.choicepass.net/
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Applicant's	Contact	Person	For	This	Application


Name Kari	Commerford


Position	or	Title Director	of	Juvenile	Services


Email kcommerford@gunnisoncounty.org


Phone 970-642-7396


Group's	Contact	Person	For	this	Application


Name Emily	Mirza


Position	or	Title Youth	Programming	Coordinator


Email emirza@gunnisoncounty.org


Phone 970-641-7612


Grant	Request	Information


In	2020,	ALL	501c3	nonprofit	organizations	will	apply	for	General	Operating	support.	Government	agencies
and	will	apply	for	Project	support	for	programs	that	are	primarily	grant-funded.	Groups	under	fiscal
sponsorship	will	also	apply	for	Project	support.	Contact	CFGV	if	you	have	questions.


Grant	Request:	CHOOSE	ONE Program/Project


Name	of	Project Choice	Pass	Parent	Education


Amount	Requested	(positive	number	without
commas,	decimals	or	dollar	signs)


$3000


Total	Project	Budgeted	Cost: $13,044


%	Requested	(Amount	Requested	/	Total	Cash
Project	Budgeted	Cost	=	%	Requested)


23%


Number	of	local	people	you	serve	in	a	typical	year 350


Number	of	visitors	you	serve,	if	relevant (No	response)



mailto:kcommerford@gunnisoncounty.org

mailto:emirza@gunnisoncounty.org
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Please	give	a	one	sentence	synopsis	of	what	the	grant	will	be	used	for.


Parent	education	is	one	of	the	cornerstones	of	the	Choice	Pass	program.	Funding	will	be	utilized	to
support	parent	education	dinners	in	each	end	of	the	valley.	Choice	Pass	is	a	program	where	youth	in	our
community	voluntarily	make	a	pledge	with	a	parent	or	caregiver	to	remain	substance	free	and	make
healthy	choices.	Youth	are	celebrated	and	rewarded	by	the	community	for	their	healthy	choices	and
given	positive	pro-social	opportunities	to	engage	in	healthy	behaviors.	Parents	are	required	to	attend	one
education	dinner	to	learn	about	a	variety	of	topics	affecting	teens	and	how	to	better	engage	in	difficult
conversations	with	their	adolescent.	Additionally,	education	dinners	are	open	to	youth	serving
professionals,	coaches,	and	other	trusted	adults	who	regularly	engage	with	the	young	people	in	our
community.


Given	this	emergency	environment,	CFGV	will	accept	the	signature	of	the	individual	writing


this	proposal.	However,	this	signature	affirms	that	they	have	permission	to	submit	this	request


on	behalf	of	their	organization	or	agency.


By	signing	below,	I/we	certify	that	the	information	contained	in	this	application	is	true


and	correct	to	the	best	of	our	knowledge	and	that	I/we	have	permssion	to	submit	this


request.


Please	use	your	computer	mouse	to	"draw"	your	signature	electronically.


Signature	of	Applicant
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Date


Apr	16	2020


Please	pick	the	grant	category	below	that	you	believe	is	the	best	fit	for	this	application.


If	you	are	applying	for	program	or	project	support,	this	refers	to	your	program	or	project.


Health	and	Human	Services


Narrative


Mission	Statement	of	the	Applicant/Purpose	Statement	of	the	Group


Choice	Pass	Parent	Education	is	housed	under	the	Gunnison	County	Substance	Abuse


Prevention	Project	(GCSAPP)	and	Choice	Pass	(CP).	The	mission	of	GCSAPP	is	to	utilize


evidence-based	strategies	and	community	mobilization	to	reduce	substance	use	by	youth	in


Gunnison	County	so	youth	can	become	healthy,	stable	and	productively	involved	in	their


communities.


CP	takes	a	three	pronged	approach	to	prevention:


1.	Successful	development	and	use	of	CP	as	a	tool	for	parents	and	youth	serving	agencies.


2.	Community	collaboration	and	education	to	support	positive	youth	development.


3.	Healthy	social	norms	for	middle	and	high	school	youth.
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Whom	do	you	serve	and	what	is	the	need?	Be	specific	and	use	numbers	where	possible.	(Max:


125	words)


CP	parent	education	directly	serves	350	parents,	youth	serving	professionals,	and


community	members	annually.	Indirectly,	approximately	600	6th-12th	grade	youth	are


served.	The	needs	are:	to	increase	connections	between	youth	and	adults	in	Gunnison


County,	to	increase	the	number	of	youth	who	report	having	a	parent	to	go	to	for	help,	to


build	parents	and	trusted	adults	skills	and	knowledge	about	data,	trends,	and	health	issues


affecting	teens,	and	to	build	trusted	adults	in	the	lives	of	young	people	to	better	help	buffer


adversity.


What	do	you	do?	What	difference	have	you	made?	(Max:	125	words)


Parent	education	is	scheduled	monthly	from	October-April.	Eight	different	topics	are	covered


through	16	presentations	in	both	ends	of	the	valley.	Topics	include	substance	use,	mental


health,	consent/healthy	relationships,	media	use,	and	adolescent	development.	An	estimate


of	20-60	parents	and	trusted	adults	attend	each	event.	Online	options	are	available	and


minimum	of	one	event	is	facilitated	in	Spanish.	Events	are	free	and	provide	dinner.	


Through	parent	education,	GCSAPP	has	worked	to	close	the	gap	of	parents	and	youth


reporting	conversations	about	substance	use	and	other	difficult	topics.	This	year	96%	of


parents	indicated	having	discussions	with	their	child	about	substance	use	and	only	84%	of


youth	indicated	discussions	with	parents.	91%	of	CP	youth	indicate	that	they	could	go	to	a


parent/caregiver	with	a	problem.
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How	is	the	COVID-19	pandemic	affecting	your	organization?	(This	might	refer	to	your	cash


reserves,	programming,	staff,	planning	during	disruption,	etc.)	(Max:	125	words)


Currently,	all	of	our	parent	education	dinners,	youth	programming,	and	coalition	activities


have	been	canceled.	We	have	worked	and	continue	to	work	on	making	these	opportunities


available	through	online	platforms	with	success.	Key	CP	funding	sources	that	typically	help


cover	these	costs	have	pushed	back	grant	application	reviews	from	April	to	August.	State


grants	are	encouraging	only	essential	activities	to	be	provided	and	to	return	as	much


funding	as	possible	to	buffer	potential	cuts	in	the	July	2020	cycle.


How	do	you	anticipate	the	COVID-19	pandemic	affecting	your	organization	as	you	move


forward?	(Max:	125	words)


State	grants	may	see	potential	funding	cuts	come	July	2020	to	divert	resources	to	COVID-19


response	and	recovery.	Our	primary	coalition	funding	source	is	expecting	less	grant	dollars


in	the	2021	cycle	making	for	a	more	competitive	application	process.	Local	and	private


funding	opportunities	will	be	more	important	then	ever	to	support	our	initiatives	that


directly	affect	the	lives	of	families	and	youth	in	the	Gunnison	Valley.







Program Budget (01/01/20-12/31/20)
Youth Programming Coordinator (including 


hourly and benefits)


16 hrs./month x 12 months = 


192 hrs. x $32/hr. $6,144


Parent Education Meals


16 dinners x $8 per person x 50 


people $6,400 
Program Supplies (presentation materials, 


copies, flatware, utensils, etc.) $500


TOTAL $13,044


Income In Hand  
Youth Programming Coordinator $3,072


Parent Education Meals $2,000


Program Supplies $250


TOTAL $5,322


Pending Grants 


Communities That Care (July 2020-June 2021)


1/2 youth programming 


coordinator time/benefits and 


supplies $3,644


Reviewed in April 2020 for July 2020, 


final year of five year cycle - state grant 


that is expecting funding cuts due to 


COVID-19


Daniels Fund (Sept 2020 - August 2021)


1/2 youth programming 


coordinator time/benefits and 


meal costs $7,800


Review pushed from April 2020 to 


August 2020 due to COVID-19


CFGV (July 2020 - April 2021) Meal costs $3,000


TOTAL $14,444


Expenses (01/01/20-04/30/20)
Youth Programming Coordinator 16hrs x 4 months x $32/hr. $2,048


Parent Education Meals 3 events $1,357.42


Supplies $200.00


TOTAL $3,605





		Agenda Item - Community Foundation Grant - Choice Pass Completed Form.pdf

		Chioce Pass - CFGV 2020 Application.pdf

		Income and Expenses.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


Developing with Rick a budget amendment request and method to record revenue/expenditures related to this award. No concerns. ln


GUNCOUNTY1\mbirnie


0


5/1/2020


ok   db    4/30/20


County Manager Signature


$18,010,756 FAA/DOT; $0 Local, $0 State


The Gunnison Crested Butte Regional Airport was granted $18,010,756.00 from the CARES Act to prevent, prepare for, and respond to coronavirus
impacts, and support airport operations. The funds will be used for operational relief and to assist in funding the planned terminal renovation. This
application is for $15,408,700 of the total amount granted. The remaining amount will be granted based on a performance measure by the FAA.


CARES Act Grants - Airports


Application for Federal Assistance SF-424; Gunniso


4/30/2020


swilliams@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 4/29/2020


Gunnison County and the Federal Aviation Administration


5/5/2020


Stephanie Williams

















		Agenda Item - CARES Act Grant Application - Airport Completed Form.pdf

		CARES Act Grant - GUC.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\dBaumgarten


No concerns, included in the 2020 adopted budget. ln


GUNCOUNTY1\mbirnie


0


5/1/2020


ok   db    4/30/20


Continuation of grant work currently in place.  This extends the Regional Accountability Entity work through Dec. 31. 2020


Gunnison County Integrated Community Care Team Ame


4/30/2020


rmorgan@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 4/29/2020


5/5/2020


Randy Morgan
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AMENDMENT NO. 1 
TO Gunnison County Integrated Community Care Team 


This AMENDMENT NO. 1 TO Gunnison County Integrated Community Care Team (“Amendment”) is made 
as of 4/27/20 (the “Amendment Effective Date”), between 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, a Government Entity with its principal offices located at 225 North Pine Street, 
Suite E, Gunnison, CO (“Vendor”) with reference to the following facts:   


A. UHS and Vendor previously have entered into that certain Gunnison County Integrated 
Community Care Team, dated 1-1-2019 (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 
 
Section I: 
 
SOW A Shall be updated with the following  
 
Amendment 1 – Attachment 1-A EXHIBIT A - SOW 
Amendment 1 – Attachment 2-A EXHIBIT E - Security 
Amendment 1 – Attachment 3-A EXHIBIT F – Community & State 
 
Section II: 
 
The ICCT Agreement between RMHMO & Gunnison County shall be assigned in full to Unitedhealthcare Group and 
affiliates.  
 
Section III: 
 
This Amendment shall serve to extend the period of performance through to Dec 31st, 2020. 


3.  NO OTHER CHANGES. 


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


  


By:  By:  


 (Authorized Signature)  (Authorized Signature) 


Name:  Name:  


 (Print or Type)  (Print or Type) 


Title:  Title:  


    


Date:  Date:  


 
REUNION HEALTH AND ROCKY MOUNTAIN HEALTH 
MAINTENANCE ORGANIZATION 


 


  


By:    


 (Authorized Signature)   


Name:    


 (Print or Type)   


Title:    


    


Date:    
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AMENDMENT 2-A 
EXHIBIT D 


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 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 
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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 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 
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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;   
 (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; 
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 (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  
 (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”) 
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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 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.  







 


Confidential Information Page 6 of 7 Rev TBD 


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 


    


 







                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       


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 


 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. 


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 


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.  


 







 
 


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.  


 


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







Contractors engaging with any Covered Person for care coordination purposes will integrate the 


following approaches when performing outreach activities: 


 


1. ICCT staff will use a person- and family-centered approach to Care Coordination, which 


takes into consideration the preferences and goals of Covered Persons and their families, 


and then connects them to the resources required to carry out needed care and follow up. 


 


2. 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.   


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. 


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: 


 


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 


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 


 


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. 


XVIII. 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. 


 


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. 


XVI. 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 


Position Title  Licensure  FTE  Employer  


Care Coordinator 
 


0.5 Gunnison County HHS 


TOTAL:  0.5  







June 15, 2020 $8,250.00 


September 15, 2020 $8,250.00 


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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CONTRACTOR AGREEMENT 


 


THIS CONTRACTOR AGREEMENT (“Agreement”) made effective the 12th day of 


May 2020, by and between the Board of County  Commissioners of the County of Gunnison, 


Colorado,  whose address is 200 East Virginia, Gunnison, CO 81230 (herein “Gunnison 


County”) and Denise Steiskal, whose address is PO Box 1045, Breckenridge, CO  80424 (herein 


“Contractor”). 


 RECITALS 


 


The Contractor desires to provide professional services regarding Professional title and 


administration training of Assessor staff (“Services”).   


 


Gunnison County desires to engage Contractor to provide Services according to this Agreement.  


 


OR 


 


as identified in the Scope of Work attached hereto and incorporated herein by reference as 


Appendix “A (“Services”).   


 


Gunnison County desires to engage Contractor to provide Services according to this Agreement.  


 


 AGREEMENT 


 


NOW THEREFORE, in consideration of the Recitals and the mutual covenants and obligations 


hereinafter set forth, the parties agree as follows: 


 


1. SERVICES. 


 


Contractor shall furnish all materials, labor, supervision, supplies and equipment to 


commence, diligently pursue, and complete the Services as more specifically set forth on 


Appendix “A”. All Services shall be performed in a timely manner and in accordance with 


generally accepted standards for Contractor’s profession and all applicable federal, state and 


local laws and regulations affecting the Services or the subject matter thereof. Contractor 


acknowledges that this is a non-exclusive Agreement, and Gunnison County may contract with 


additional or other providers able to furnish the same or similar services as it deems appropriate 


to do so. 


 


2. TERM. 


 


The term of this Agreement shall commence on the date first set forth above and shall 


terminate on September 30, 2020, unless sooner terminated or replaced as provided herein. 


 


3. STRATEGIC RESULT. 


 







Execution of this Agreement will assist the County with its Providing excellent customer 


service strategy, as outlined in the Gunnison County Strategic Plan.   


 


4. COMPENSATION, BONUS AND EXPENSES. 


 


In consideration and exchange for Contractor’s performance of the Services,  during the 


Term, Gunnison County shall pay Contractor fees as more specifically not to exceed twelve 


thousand and No/100 U. S. Dollars ($12,000), payable in hourly increments at $45 per hour.  


Payment shall be made by Gunnison County to Contractor within 45 days of receipt of an invoice. 


 


Gunnison County will provide housing in Gunnison for the Contractor from May 11 through 


June 20, and reimburse mileage for travel between Breckenridge and Gunnison at the currently 


published government rate of $0.575 per mile. 


 


The Compensation shall compensate Contractor for all charges, expenses, overhead, payroll 


costs, employee benefits, insurance subsistence, and profits, except as specifically set forth herein.  


 


5. INDEPENDENT CONTRACTOR. 


 


IN CARRYING OUT ITS OBLIGATIONS AND ACTIVITIES UNDER THIS 


AGREEMENT, CONTRACTOR IS ACTING AS AN INDEPENDENT CONTRACTOR 


AND NOT AS AN AGENT, PARTNER, JOINT VENTURE OR EMPLOYEE OF 


GUNNISON COUNTY. CONTRACTOR DOES NOT HAVE ANY AUTHORITY TO 


BIND GUNNISON COUNTY IN ANY MANNER WHATSOEVER. 


 


CONTRACTOR ACKNOWLEDGES AND AGREES THAT CONTRACTOR IS NOT 


ENTITLED TO: (I) UNEMPLOYMENT INSURANCE BENEFITS; OR (II) WORKERS 


COMPENSATION COVERAGE, FROM GUNNISON COUNTY. FURTHER, 


CONTRACTOR IS OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON 


ANY MONEYS PAID IT RELATED TO THE SERVICES. 


 


6. INDEMNIFICATION. 


 


Contractor agrees to indemnify, defend and hold harmless Gunnison County, its 


Commissioners, agents and employees of and from any and all liability, claims, liens, demands, 


actions and causes of action whatsoever (including reasonable attorney’s and expert’s fees and 


costs) arising out of or related to any loss, cost, damage or injury, including death, of any person 


or damage to property of any kind caused by the misconduct or negligent acts, errors or 


omissions of Contractor or its employees, subcontractors or agents in connection with this 


Agreement. 


 


This provision shall survive any termination or expiration of this Agreement with respect 


to any liability, injury or damage occurring prior to such termination. 


 


 


7. DISCRIMINATION.   







 


The Contractor agrees not to discriminate against any person or class of persons by reason of 


age, race, color, sex, creed, religion, disability, national origin, sexual orientation or political 


affiliation in providing any services or in the use of any facilities provided for the public in any 


manner prohibited by Part 21 of the Regulations of the Office of the Secretary of Transportation.  


Contractor shall further comply with the letter and spirit of the Colorado Anti-Discrimination 


Act of 1957, as amended, and any other laws and regulations respecting discrimination in unfair 


employment practices.  Additionally, Contractor shall comply with such enforcement procedures 


as any governmental authority might demand that Gunnison County take for the purpose of 


complying with any such laws and regulations. 


 


8. IMMIGRATION COMPLIANCE CERTIFICATION. 


 


a. Contractor certifies that Contractor does not and will not knowingly contract with or 


employ illegal aliens to work under this Agreement.   


 


b. Contractor certifies that Contractor has required its subcontractors to certify that they 


do not knowingly contract with or employ illegal aliens to work under this 


Agreement.   


 


c. Contractor certifies that it does not now knowing employ or contract with an 


unauthorized immigrant who will perform work under this Agreement, and that 


Contractor will participate in either (i) the “E-Verify Program”, jointly administered 


by the United States Department of Homeland Security and the Social Security 


Administration, or (ii) the “Department Program” administered by the Colorado 


Department of Labor and Employment in order to confirm the employment eligibility 


of all Contractor’s employees who are hired to perform work under this Agreement. 


 


d. Contractor agrees to comply with all reasonable requests made in the course of an 


investigation under C.R.S. 8-17.5-102 by the Colorado Department of Labor and 


Employment.   


 


e. Contractor agrees to comply with the provisions of C.R.S. 8-17.5-101 et seq. 


 


9. ADA COMPLIANCE.  


 


The Contractor assures Gunnison County that at all times during the performance of this 


Agreement no qualified individual with a disability shall, by reason of such disability, be exclude 


from participation in, or denied benefits of the service, programs, or activities performed by the 


Contractor, or be subjected to any discrimination by the Contractor upon which assurance 


Gunnison County relies.  


 


10. MISCELLANEOUS. 


 







a. SEVERABILITY. If any clause or provision of this Agreement shall be held to be invalid 


in whole or in part, then the remaining clauses and provisions, or portions thereof, shall 


nevertheless be and remain in full force and effect. 


 


b. AMENDMENT. No amendment, alteration, modification of or addition to this 


Agreement shall be valid or binding unless expressed in writing and signed by the parties 


to be bound thereby. 


 


c. NO WAIVER OF GOVERNMENTAL IMMUNITY.  Nothing in this Agreement is, or 


shall be construed to be, a waiver, in whole or part, by Gunnison County of governmental 


immunity provided by the Colorado Governmental Immunity Act or otherwise. 


 


11. DELEGATION AND ASSIGNMENT. 


 


This is a personal services contract with Contractor and, therefore, Contractor shall not 


delegate or assign its duties under this Agreement without the prior written consent of Gunnison 


County which consent Gunnison County may withhold in its discretion.  Subject to the 


foregoing, the terms, covenants and conditions of this Agreement shall be binding on the 


successors and assigns of either party.  


 


12. TERMINATION. 


 


Either party shall have the right to terminate this Agreement at any time, with or without 


cause, upon thirty (30) days prior written notice to the other. Upon termination, Contractor shall 


be entitled to compensation for Services performed prior to the date of termination, per the 


compensation terms outlined in Exhibit A. 


 


13. NOTICES. 


 


Any notice, demand or communication which either party may desire or be required to give 


to the other party shall be in writing and shall be deemed sufficiently given or rendered if 


delivered personally or sent by certified first class US mail, postage prepaid, addressed as 


follows: 


 


Gunnison County: County Manager 


  Gunnison County 


  200 E. Virginia 


  Gunnison, Colorado 81230 


  Phone: 970-641-0248 


 


With a copy to: Board of County Commissioners 


  of the County of Gunnison, Colorado 


  200 E. Virginia 


  Gunnison, Colorado 81230 


 


Contractor:  Denise Steiskal 







  PO Box 1045 


  Breckenridge, CO  80424 


 


Either party has the right to designate in writing, served as provided above, a different address to 


which any notice, demand or communication is to be mailed. 


 


14. GOVERNING LAW. 


 


This Agreement shall be governed by and interpreted in accordance with the laws of the State 


of Colorado. Exclusive jurisdiction and venue for any legal proceedings related to this 


Agreement shall be in the State of Colorado District Court, Gunnison County, Colorado. 


 


15. 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. 


 


16. ENTIRE AGREEMENT. 


 


This Agreement contains the entire agreement between the parties hereto with respect to the 


subject matter hereof, and supersedes any and all prior agreements, proposals, negotiations and 


representations pertaining to the obligations to be performed hereunder. 


 


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


written.  


 


 


BOARD OF COUNTY COMMISSIONERS  


OF THE COUNTY OF GUNNISON, COLORADO 


 


 


By: _____________________________ 


 Jonathan Houck, Chairperson 


 


ATTEST: 


 


_________________________________ 


Deputy Clerk 


 


 


CONTRACTOR 


 


 







 


By: ________________________________ 


         







 


APPENDIX “A” 


 


 SCOPE OF SERVICES 


 


Contractor shall perform and provide the following services: 


Professional title and administration training of Assessor staff 
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CONTRACTOR AGREEMENT 


 


THIS CONTRACTOR AGREEMENT (the “Agreement”) made effective the ___ day of 


February, 2019, by and among the Town of Crested Butte, Colorado whose address is P.O. Box 


39, Crested Butte, Colorado 81224 (herein “Crested Butte”), the Board of County 


Commissioners of the County of Gunnison, Colorado whose address is 200 East Virginia 


Avenue, Gunnison, Colorado 81230 (herein “Gunnison County”), and Coal Creek Watershed 


Coalition, a Colorado nonprofit corporation whose address is P.O. Box 39, Crested Butte, 


Colorado 81224 (herein “Contractor”). 


 


 RECITALS 


 


The Contractor desires to provide professional services regarding appropriate site-


specific water quality standards for Coal Creek;  


 


Crested Butte and Gunnison County desire to engage Contractor to provide services as 


identified in the Scope of Work attached hereto and incorporated herein by reference as 


Appendix “A” (“Services”); and 


 


The Contractor desires to provide those Services as identified in Appendix “A”. 


 


 AGREEMENT 


 


NOW THEREFORE, in consideration of the Recitals and the mutual covenants and 


obligations hereinafter set forth, the parties agree as follows: 


 


1.  SERVICES. 


 


Contractor shall furnish all materials, labor, supervision, supplies and equipment to 


commence, diligently pursue, and complete the Services as more specifically set forth on 


Appendix “A”. All Services shall be performed in a timely manner and in accordance with 


generally accepted standards for Contractor’s profession and all applicable federal, state and 


local laws and regulations affecting the Services or the subject matter thereof. Contractor 


acknowledges that this is a non-exclusive Agreement, and Crested Butte and Gunnison County 


may contract with additional or other providers able to furnish the same or similar services as it 


deems appropriate to do so. 


 


2.  TERM. 


 


The term of this Agreement shall commence on January 1, 2020 and shall terminate on 


December 31, 2020, unless sooner terminated or replaced as provided herein. 


 


  3.  COMPENSATION AND EXPENSES. 
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In consideration and exchange for Contractor’s performance of the Services, during the 


Term, Crested Butte and Gunnison County shall equally pay Contractor fees at a rate of seventy 


and No/100 U.S. Dollars ($70.00) per hour not to exceed the amount of Fifteen Thousand Six 


Hundred and No/100 U. S. Dollars ($15,600.00) (the “Compensation”).  Crested Butte and 


Gunnison County shall each pay $7,800 to Contractor by April 1, 2020.  If this amount is not 


incurred, the excess paid will be refunded equally to Crested Butte and Gunnison County, or 


applied to a future contract for the same or similar services, as directed by each, Crested Butte 


and Gunnison County. 


 


The Compensation shall also compensate Contractor for all travel, meals and lodging expenses 


reasonably incurred.  


 


This Agreement is subject to Crested Butte and Gunnison County making an annual 


budget appropriation in an amount sufficient to fund this Agreement.  If Crested Butte or 


Gunnison County fails or refuses to make such an appropriation, the non-appropriating party 


reserves the right to terminate this Agreement without penalty to Contractor pursuant to 


paragraph 12 of this Agreement. 


 


4.  STRATEGIC RESULT. 


 


Contractor will assist Crested Butte and Gunnison County with protection of quantity 


and quality of water resources as expressly directed by the Town Manager and/or Town 


Attorney, and the County Manager and/or County Attorney, and as otherwise contemplated in 


the attached Scope of Work.  Contractor, its subcontractors, independent contractors, agents, 


employees, officers and/or director shall not have any communications, written or oral, with the 


State of Colorado, Mt. Emmons Mining Company and/or Freeport McMoRan, Inc. (collectively 


herein “MEMC”), its and their subcontractors, independent contractors, agents, employees, 


officers, director and/or attorneys in regards to the Services or any issues regarding Mt. 


Emmons regarding the MOU among MEMC, Crested Butte, Gunnison County and the other 


parties referenced in the MOU dated February 12, 2016 without first obtaining express approval 


from the Town Manager and/or the Town Attorney, and the County Manager and/or County 


Attorney.  Notwithstanding the foregoing, Contractor’s environmental consultant, Ashley 


Bembenek with Alpine Environmental Consultants LLC may communicate with such persons 


respecting item No. 6 in the MOU as set forth in Appendix “A” attached hereto. 


 


5.  INSURANCE. 


 


Contractor agrees that at all times during the Term of this Agreement that Contractor 


shall carry and maintain, in full force and effect and at its sole cost and expense, the following 


insurance policies.  Within thirty (30) days of the execution of this Agreement, Contractor will 


provide insurance certificates to Crested Butte and Gunnison County, listing Crested Butte and 


Gunnison County as additional insureds, for the coverage’s required herein which shall state 
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that such policies shall not be materially changed or cancelled without thirty (30) days prior 


notice to Crested Butte and Gunnison County.  


 


Comprehensive General Liability Insurance or the equivalent for any injury to one 


person in any single occurrence, Three Hundred Eight-Seven Thousand and No/100 U.S. 


Dollars ($387,000.00); and for an injury to two or more persons in any single occurrence, the 


sum of One Million Ninety-Three Thousand and No/100 U.S. Dollars ($1,093,000.00).  


 


6.  INDEPENDENT CONTRACTOR. 


 


In carrying out its obligations and activities under this Agreement, Contractor is acting 


as an independent contractor and not as an agent, partner, joint venture or employee of Crested 


Butte or Gunnison County. Contractor does not have any authority to bind Crested Butte and/or 


Gunnison County in any manner whatsoever. 


 


Contractor acknowledges and agrees that Contractor is not entitled to: (i) unemployment 


insurance benefits; or (ii) Workers Compensation coverage, from Crested Butte or Gunnison 


County.  Further, Contractor is obligated to pay federal and state income tax on any moneys 


paid it related to the services. 


 


7.  DISCRIMINATION.   


 


The Contractor agrees not to discriminate against any person or class of persons by 


reason of age, race, color, sex, creed, religion, disability, national origin, sexual orientation or 


political affiliation in providing any services or in the use of any facilities provided for the 


public in any manner prohibited by Part 21 of the Regulations of the Office of the Secretary of 


Transportation.  Contractor shall further comply with the letter and spirit of the Colorado Anti-


Discrimination Act of 1957, as amended, and any other laws and regulations respecting 


discrimination in unfair employment practices.  Additionally, Contractor shall comply with such 


enforcement procedures as any governmental authority might demand that Crested Butte or 


Gunnison County take for the purpose of complying with any such laws and regulations. 


 


8.  IMMIGRATION COMPLIANCE CERTIFICATION. 


 


Contractor certifies that Contractor does not and will not knowingly contract with or 


employ illegal aliens to work under this Agreement.  Contractor certifies that Contractor has 


required its subcontractors to certify that they do not knowingly contract with or employ illegal 


aliens to work under this Agreement.  Contractor certifies that it has attempted to verify the 


eligibility of its employees and subcontractors to work through the Basic Pilot Employment 


Verification Program administered by the Social Security Administration and Department of 


Homeland Security.  Contractor agrees to comply with all reasonable requests made in the 


course of an investigation under C.R.S. 8-17.5-102 by the Colorado Department of Labor and 


Employment.  Contractor agrees to comply with the provisions of C.R.S. 8-17.5-101 et seq. 
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9.  ADA COMPLIANCE.  


 


The Contractor assures Crested Butte and Gunnison County that at all times during the 


performance of this Agreement no qualified individual with a disability shall, by reason of such 


disability, be exclude from participation in, or denied benefits of the service, programs, or 


activities performed by the Contractor, or be subjected to any discrimination by the Contractor 


upon which assurance Crested Butte and Gunnison County rely.  


 


10.  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. 


 


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 Crested Butte or Gunnison County of 


governmental immunity provided by the Colorado Governmental Immunity Act or otherwise. 


 


11.  DELEGATION AND ASSIGNMENT. 


 


This is a personal services contract with Contractor and, therefore, Contractor shall not 


delegate or assign its duties under this Agreement without the prior written consent of Crested 


Butte and Gunnison County, which consent Crested Butte or Gunnison County may withhold in 


their discretion.  Subject to the foregoing, the terms, covenants and conditions of this Agreement 


shall be binding on the successors and assigns of either party.  


 


12.  TERMINATION. 


 


Either party shall have the right to terminate this Agreement at any time, with or without 


cause, upon thirty (30) days prior written notice to the other. Upon termination, Contractor shall 


be entitled to compensation for Services performed prior to the date of termination. 


 


13.  NOTICES. 


 


Any notice, demand or communication which either party may desire or be required to 


give to the other party shall be in writing and shall be deemed sufficiently given or rendered if 


delivered personally or sent by certified first class US mail, postage prepaid, addressed as 


follows: 
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Crested Butte:  Town Manager 


  Town of Crested Butte 


  P.O. Box 39 


  Crested Butte, Colorado 81224 


 


Director of Public Works 


  Town of Crested Butte 


  P.O. Box 39 


  Crested Butte, Colorado 81224 


 


 


With a copy to: Town Attorney 


  Town of Crested Butte 


  P.O. Box 39 


   Crested Butte, Colorado 81224 


 


Gunnison County:       County Manager 


                                     Gunnison County 


                                     200 East Virginia Avenue 


                                     Gunnison, Colorado 81230 


 


With a copy to:             County Attorney 


                                      Gunnison County 


                                      200 East Virginia Avenue 


                                      Gunnison, Colorado 81230 


 


Contractor:  Coal Creek Watershed Coalition 


   P.O. Box 39  


   Crested Butte, Colorado 81224 


 


Any party has the right to designate in writing, served as provided above, a different address to 


which any notice, demand or communication is to be mailed. 


 


14.  GOVERNING LAW. 


 


This Agreement shall be governed by and interpreted in accordance with the laws of the 


State of Colorado. Exclusive jurisdiction and venue for any legal proceedings related to this 


Agreement shall be in the state District Court governing Gunnison, Colorado. 


 


15.  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 
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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. 


 


16.  ENTIRE AGREEMENT. 


 


This Agreement contains the entire agreement among the parties hereto with respect to 


the subject matter hereof, and supersedes any and all prior agreements, proposals, negotiations 


and representations pertaining to the obligations to be performed hereunder. 


 


(Remainder of Page Intentionally Left Blank; 


Signature Page(s) To Follow) 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date 


above written.  


 


TOWN OF CRESTED BUTTE, COLORADO 


 


 


By: _______________________________  


 Dara MacDonald, Town Manager 


  


ATTEST: 


 


 ______________________________ 


 Lynelle Standard, Town Clerk 


 


 


       (SEAL) 


 


BOARD OF COUNTY COMMISSIONERS OF  


THE COUNTY OF GUNNISON, COLORADO 


 


By: ____________________________________ 


         Jonathan Houck, Chairperson of the Board 


 


                                                                                      ATTEST: 


 


                                                                                       ________________________ 


                                                                                       Deputy County Clerk 


 


                                                                                       (SEAL) 


 


 


COAL CREEK WATERSHED COALITION,  


a Colorado nonprofit corporation 


 


 


By: ________________________________ 


Name: ______________________________ 


Title: _______________________________ 
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COAL CREEK WATERSHED COALITION 
2020 SITE-SPECIFIC STANDARDS PROPOSAL 


October 25, 2019 


Dara MacDonald, Town Manager 
Town of Crested Butte 
PO Box 39 
Crested Butte, CO 81224 


David Baumgarten, Attorney 
Gunnison County 
200 E. Virginia Avenue 
Gunnison, CO 81230 


Subject: 2020 Proposal for the Mt. Emmons and Coal Creek Project 


Ms. MacDonald and Mr. Baumgarten: 


The Town of Crested Butte and Gunnison County are collaborating with Mt. Emmons Mining Company 


(MEMC), the Coal Creek Watershed Coalition (CCWC), and other stakeholders to support long-term 


management of the Keystone Mine site and develop site-specific standards for Coal Creek Segment 12. 


In the past temporary modifications, which are less stringent than aquatic life standards, were applied 


to the lower portion of Coal Creek due to uncertainty regarding pollutant sources. In 2017, the 


stakeholder group developed an interim set of standards, where the aquatic life standards apply for nine 


months of the year and temporary modifications are only used for three months of the year during 


snowmelt and high flow. 


In the coming years, the stakeholder group will use data collected by CCWC and others to the determine 


the source of pollutants during snowmelt and high flow. This information will be used to develop 


protective site-specific standards for Coal Creek. The standards process is expected to culminate with 


the Regulation 35 hearing in 2022 and includes participation in the temporary modifications hearings in 


2020, and 2021. The stakeholder group will also work collaboratively with MEMC to plan and implement 


clean-up activities at the Keystone Mine property. Local input is vital to assure the project is protective 


of Coal Creek, the Town’s drinking water supply, and the environment. Clean-up activities at the 


Keystone Mine site are planned for the next several years. 


Major Tasks: 


During 2020 we expect to meet with the stakeholder group on a quarterly basis to continue water 


quality data evaluation, participate in the temporary modifications, issues formulation, and issues 


scoping hearings before the Water Quality Control Commission, and discuss management plans for 







 
 


COAL CREEK WATERSHED COALITION 
2020 SITE-SPECIFIC STANDARDS PROPOSAL 


Keystone Mine property. The technical coordinator, Ashley Bembenek, will communicate with 


stakeholders before and after meetings, as needed, to assure progress between quarterly meetings. 


Project Partnerships and Cost Sharing: 


Since signing the memorandum of understanding with MEMC and other parties, the Town and County 


have collaborated to represent local parties on issues related to Coal Creek and the historic Keystone 


Mine property.  


Project Timeline and Cost Estimate: 


The timeline is based upon a tentative schedule discussed by the stakeholder group and includes time 


for quarterly technical meetings (and associated travel expenses), water quality data analysis, and 


participation in WQCC rulemaking hearings. The proposal addresses the technical expertise provided by 


Ashley Bembenek and assumes that the Town and County will continue to provide necessary legal 


services, as they have in the past. The anticipated total cost for 2020 is $15,600.00; where the Town and 


County each contribute $7,800.00. If additional meetings or tasks are developed by the stakeholder 


group during 2020, it may be necessary to revise this proposal. 


 


Please contact me to discuss any questions or concerns that you may have regarding the proposal. 


Thank you for your support. 


Sincerely, 


 


Ashley Bembenek 
Technical Coordinator 
Coal Creek Watershed Coalition 
(970) 251-0029 
abembenek@yahoo.com 


Task Hours Hourly rate Sub-total


Meetings with MOU parties 50 70.00$       3,500.00$   


Water quality data analysis 60 70.00$       4,200.00$   


WQCC rulemakings 100 70.00$       7,000.00$   


Travel expenses NA NA 900.00$      


15,600.00$ Total Estimated Cost:





		Agenda Item - 2020 Mt Emmons and Coal Creek Project Contract Complet.pdf

		2020 Mt Emmons and Coal Creek Project Contract 4-22-2020.pdf

		EXHIBIT A- Mt Emmons and Coal Creek Project Scope of Work 10-25-19.pdf
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EMPLOYEE HEALTH & WELFARE BENEFIT PLAN  


CLAIMS ADMINISTRATION AGREEMENT 
 


 


THIS CLAIMS ADMINISTRATION AGREEMENT (“Agreement”) is entered into this 


1st day of January 2020, by and between Gunnison County, Colorado, a Colorado statutory 


county (the “Employer”), and Group & Pension Administrators, Inc., a Texas corporation (the 


“Claims Administrator”), effective as of January 1, 2020 (the “Effective Date”). 


 


W I T N E S S E T H: 
 


WHEREAS, the Employer and its affiliates provide medical benefits to their employees, 


(collectively, the “Employees”), pursuant to a written welfare benefit plan, known as the 


“Gunnison County, Colorado Employee Medical Benefit Plan” (such plan, or, if applicable, 


the portion thereof providing medical, and when applicable, dental benefits, is referred to herein 


as the “Plan”); and 


 


WHEREAS, under the Plan the Employer shall bear all liabilities for the payment of Plan 


benefits, or the Employer has contracted with one or more insurance companies to bear some or 


all of such liabilities; and 


 


WHEREAS, the Employer, in its capacity as the sponsor and administrator of the Plan, 


desires to retain the Claims Administrator (i) to endeavor to process, administer and make 


reimbursements of claims under the Plan in accordance with this Agreement and within a 


framework of policies, interpretations, rules, practices, and procedures made by the Employer 


with respect to the Plan, which may include, among other things, rules and procedures contained 


in the Plan document (the “Policies and Procedures”), and (ii) such other services as may be 


agreed to pursuant to this Agreement from time to time by the Employer and the Claims 


Administrator and set forth on Appendices attached to, and forming a part of, the Agreement; 


and 


 


WHEREAS, the Claims Administrator desires to perform services on behalf of the 


Employer as set forth herein. 


 


NOW, THEREFORE, in consideration of the payments to the Claims Administrator as 


provided in Article VI of this Agreement, as supplemented, if applicable, by the fee provisions 


set forth in the Addenda attached to this Agreement, as such payment provisions may be 


amended from time to time, and the mutual promises and covenants contained herein, the parties 


hereto agree as follows: 


 


 


ARTICLE I  
SERVICES 


 


1.1 Services.  During the term of this Agreement and subject to the terms and 


conditions hereof, the Claims Administrator will assist the Employer with the administration and 


operation of the Plan by providing the services listed in Addenda One through Two hereof, and the 


services described in this Article I, subject in each case to modification in accordance with the 


terms of this Agreement. 
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1.2 Claims Processing and Review.  The Claims Administrator shall process and 


administer claims presented under the Plan pursuant to the Policies and Procedures and such 


written instructions it may receive from the Employer from time to time and make payment from 


the Employer’s funds in accordance with the procedures set forth in Article III of this Agreement 


for benefits to participating eligible Employees and their covered dependents (each such person 


referred to as a “Covered Person” and referred to collectively as “Covered Persons”) under the 


provisions of the Plan; provided, however, that unless agreed to by the Claims Administrator 


pursuant to Section 5.21 of this Agreement, the Claims Administrator shall process only those 


claims incurred after the Effective Date and received by the Claims Administrator while this 


Agreement is in force.  In performing its responsibilities under this Agreement, the Claims 


Administrator shall act as the Employer’s representative to analyze, investigate, review and 


calculate claims presented under the Plan by Covered Persons.  In such role, the Claims 


Administrator shall determine the amount of benefits payable under the Plan, verify charges and the 


reasonableness thereof, and determine the appropriateness of medical procedures, in all cases 


pursuant to the Policies and Procedures and in accordance with any claim cost control standards, 


audit procedures, and claim practices adopted by the Claims Administrator and agreed to by the 


Employer taking into account industry standards.  Subject to the following sentence, Employer 


grants the Claims Administrator full, complete, and sole authority to investigate, adjust, manage, 


and, if the Employer approves, pay any and all claims presented under the Plan.  It is understood by 


the parties hereto that any claim under the Plan that may not be processed under the Policies and 


Procedures, as well as any contested or doubtful claim, or claim subject to legal action, attachment 


or order, will be subject to the review and determination by the Employer or its designated 


representative.  Further, Employer agrees and acknowledges that with regard to various claims 


from medical providers that participate in a preferred provider network (or the equivalent), in order 


for Employer and/or the Plan to attain a discount conditionally offered by such medical providers 


(“Discount”), such medical providers’ charges for reimbursement must be paid within a certain 


time period or else Employer and/or the Plan forfeits the Discount.  Employer agrees and 


acknowledges that Employer shall be responsible for funding payment of all discounted claims in 


accordance with the conditions established by the preferred provider network.  If the Discount is 


lost, the claim must be paid in full at a non-discounted rate (collectively referred to hereinafter as 


the “Non-Discount Payment”) and Employer agrees and acknowledges that such Non-Discount 


Payment shall be the responsibility of Employer.  EMPLOYER SHALL INDEMNIFY AND 


HOLD CLAIMS ADMINISTRATOR AND ITS EMPLOYEES AND AGENTS HARMLESS 


FROM ANY AND ALL CLAIMS, ACTIONS, CAUSES OF ACTION, LOSSES, LIABILITIES, 


COSTS, EXPENSES, FEES, DAMAGES, OR PENALTIES (INCLUDING REASONABLE 


ATTORNEYS’ FEES AND ACCOUNTANT FEES), WHICH MAY BE INCURRED, 


DEMANDED, FILED, OR IMPOSED BY ANY PERSON OR PERSONS (INCLUDING ANY 


GOVERNMENTAL AUTHORITY, PREFERRED PROVIDER ORGANIZATION, MEDICAL 


SERVICE PROVIDER, EMPLOYEE OR VENDOR) RESULTING FROM OR IN 


CONNECTION WITH ANY SUCH CLAIM FOR NON-DISCOUNT PAYMENT.  


 


The Claims Administrator has contracted with a company to provide an External Appeal process 


that complies with the External Appeal requirement added by 29 CFR Part 2590.715-2719 as part 
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of the Patient Protection and Affordable Care Act.  The Employer agrees to pay the pass-through 


cost of $98 plus the hourly charge of the Independent Review Organization assigned to the case and 


per the regulation is bound by the decision. 


 


1.3 Claims Processing and Negotiating Assistance.  The Employer agrees that the 


Claims Administrator may, in its sole discretion, seek advice from any person or entity with respect 


to processing and negotiating claims presented under the Plan and any matter relating to benefits 


payable under the Plan.  The costs incurred in obtaining such advice shall be payable by the Plan 


and reflected on the check register provided by GPA to the Employer.   


 


1.4 Plan Documents.  The Claims Administrator shall prepare for Employer’s review, 


approval, and adoption a Plan Document/Summary Plan Description for Covered Persons in 


connection with coverage under the Plan.  The Employer acknowledges that the Claims 


Administrator will prepare the Plan Document/Summary Plan Description for the convenience of 


the Employer based on the Employer’s Plan design guidelines, and the Employer represents that it 


will review such document with its legal counsel and give its written approval of the document to 


the Claims Administrator prior to adoption and distribution to Covered Persons.  The Employer 


agrees to distribute such document timely to eligible Plan participants. 


 
If so elected, the Claims Administrator shall prepare for Employer’s review, approval, and 


distribution a Summary of Benefits and Coverage (SBC) as required by the Patient Protection and 


Affordable Care Act at the cost indicated in Article VI.  If the Employer makes changes to its Plan 


at a time other than the Plan’s renewal date, the Employer will provide the Claims Administrator 


with a 90 day advanced notice of the Plan changes.  The Employer acknowledges that the Claims 


Administrator will prepare the SBC(s) for the Employer based on good faith compliance with 


current guidance, and the Employer represents that it will review and approve the SBC(s) prior to 


distribution to required eligible Plan participants.  The Employer agrees to distribute the SBC(s) in 


accordance with the applicable requirements.  


 


1.5 Systems, Records and Information.  The Claims Administrator shall develop, 


design and install administrative and record-keeping systems as reasonably necessary to process 


and administer claims under the Plan and shall maintain records of all transactions involving the 


Claims Administrator’s claims processing duties hereunder with the Employer, Covered Persons, 


and insurance companies (“Insurers”) insuring benefits under the Plan or reimbursing the Employer 


for amounts paid by the Employer under the Plan.  The records described in the preceding sentence 


and all other papers, correspondence and records which shall come into the Claims Administrator’s 


possession as a result of the services performed by the Claims Administrator under this Agreement 


shall be held as the property of the Employer, and shall, to the extent permitted by applicable law, 


be delivered to the Employer or successor claims administrator designated by the Employer on 


termination of this Agreement or on the prior request of the Employer, provided that the Claims 


Administrator may periodically destroy such documents and other material as it would destroy in 


the normal course of its business and consistent with applicable law.  The Employer and other 


persons designated by the Employer in writing are entitled to reasonable access to these records 


during the term of the Agreement; provided, however, that the Employer represents and warrants 
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that it will access such records only to the extent permitted by applicable law and consistent with 


the provisions of Section 4.6 hereof.  The Claims Administrator shall maintain strict confidentiality, 


in accordance with applicable law, with respect to information and documentation in its possession 


relating to Covered Persons.  The Claims Administrator will use such information solely for the 


purpose of performing its duties under this Agreement and applicable laws, and will not disclose 


such information to anyone other than its officers, employees, delegates, parties with whom it 


communicates in the normal course of business, the Employer, a Covered Person or his or her legal 


representative, and pursuant to lawful order of a court or regulatory agency with appropriate 


jurisdiction or as otherwise permitted or required by law.  Upon termination of this agreement and 


completion of any services applicable under Section 5.21, the Claims Administrator will return the 


records to the Employer.  The Claims Administrator’s responsibility to maintain records under this 


Agreement shall cease upon its delivery of the records to a successor claims administrator or 


recordkeeper for the Plan appointed by the Employer or its successor with written notice, if 


applicable, to any state board of insurance or other appropriate regulatory agency.  Employer shall 


assist the Claims Administrator in delivery of records in accordance with this Section. 


 


1.6 Utilization Review.  The Claims Administrator shall provide utilization review 


services, including (i) provision of the notification process for inpatient admissions, (ii) medical 


and large case management for catastrophic illness or injury; (iii) disease management for asthma, 


diabetes, depression, coronary artery disease, congestive heart failure, and chronic obstructive 


pulmonary disease; (iv) maternity management; (v) comprehensive physician review of clinical 


records for denials or appealed notifications as necessary; (vii) and pharmaceutical physician peer 


review as necessary.  Services are billed according to the rates in Article VI.  The Employer agrees 


that if it fails to notify the Claims Administrator of a Coverage Loss Event, so that the Plan 


Participant will have a termination date that precedes the notification date, the charges incurred to 


date of the notification will still apply. 


 


The Disease/Maternity Management Program will provide services for (i) identifying employees 


with disease or condition subject to management; (ii) identifying medical practices that research 


shows to be most effective; (iii) supporting adherence to those practices by providing treatment 


guidelines to medical providers, reviewing employees’ compliance with the guidelines, and 


assisting physicians to monitor their patients who are employees;  (iv) educating employees on 


self-management and adherence to treatment plans; and (v) collecting and analyzing the process 


and outcome measures.  Employees eligibility in the program will be based upon current eligibility 


with the health plan, existence of a chronic condition that could be improved through education 


and lifestyle changes, benefit payment of $1000 and or disease stage code of 1,2, or 3, and 


existence of co-morbid conditions.  Program contact information is provided in the correspondence 


sent to each program participant.  The disease management program does not handle emergency 


situations.  Participants have the responsibility to contact appropriate healthcare and emergency 


response professionals in the case of an emergency.  Participants may decline participation or 


disenroll (opt out) from disease management programs by contacting the Claims Administrator 


disease management department by phone or in writing. Participants have the right to receive 


information regarding changes in or termination of disease management services. Participants have 


the right to decline participation, revoke consent, or terminate participation at any time in disease 
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management services.  Participants who elect to enroll in the disease management program have 


the potential of receiving health benefits that could include (i) daily monitoring and improved 


outcomes in (e.g., blood glucose monitoring, peak flow readings, blood pressure) as prescribed; (ii) 


consistent use of prescribed medications; (iii) schedule and keep follow-up appointments; (iv) 


obtaining recommended screenings according to the disease-specific standards of care; (v) having 


a primary care provider that plans and coordinates care; (vi) knowing the goals and targets agreed 


to with the physician and knowing current status in order to make lifestyle modifications to meet 


those goals and targets; (vii) learning skills to maximize healthy habits, such as exercising, not 


smoking, and eating a healthy diet and (viii) improved quality of life and reduced healthcare 


expenses.   


 


1.7 Underwriting Services.  The Claims Administrator shall underwrite Employees 


and their dependents in accordance with the Plan, applicable laws and other industry and/or Insurer 


standards for accepting or rejecting coverage risks, provided that the Employer has provided such 


data and information as necessary and appropriate to enable the Claims Administrator to perform 


such actions. 


 


1.8 Benefit Design and Costs.  If requested by the Employer and agreed to by the 


Claims Administrator, the Claims Administrator shall provide the Employer with general advice 


regarding benefit design and the expected financial implications of Plan changes and assist the 


Employer with annual re-rating of the Plan and pricing projected Plan benefit alternatives. 


 


1.9  Stop Loss Insurance.  If requested by the Employer and agreed to by the Claims 


Administrator, the Claims Administrator shall assist the Employer with obtaining and receiving 


bids from Insurers for stop loss or excess insurance to reimburse the Employer for certain excess 


amounts paid by the Employer under the Plan; provided however, Claims Administrator shall not 


be liable for any damages to any person or entity resulting from (i) data submitted to Insurer (ii) the 


selection of the Insurer, (iii) services provided or not provided by the Insurer, (iv) information 


provided or not provided by the Insurer, (v) the terms of any policy provided by the Insurer, (vi) 


any adjudicated claim, in accordance with Employer’s Summary Plan Document, that is deemed 


not covered by the Insurer, and (vii) the amount and types of coverage provided by the Insurer.   


 


1.10 Coordination of Benefits.  The Claims Administrator shall coordinate benefit 


payments with other plans, employers, Insurers and other persons and honor assignments of 


benefits to providers of services in accordance with the provisions of the Plan. 


 


1.11 Reports.  The Claims Administrator shall provide the Employer with (i) an 


itemized monthly statement for the Plan reflecting the amount of any premium or contribution 


specified by any Insurer providing coverage under, or with respect to, the Plan, (ii) worksheets 


describing benefit payments, (iii) a detailed monthly report of benefits paid, (iv) an annual 


summary of benefits paid and (v) an annual management report of the Plan operation during the 


preceding period and cost estimates of deposit guidelines for the Employer’s bank Account 


described in Section 3.1 for the next year.   
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1.12 Payment of Claims and Expenses.  Once the Employer approves the payment of 


benefits, the Claims Administrator or its representatives shall authorize the payment of benefits 


provided by the Plan and the payment of amounts due to other miscellaneous providers of services 


to the Plan from a designated bank Account established and maintained by the Employer solely 


from the Employer’s general assets in accordance with the procedures described in Article III.      


 


1.13 Employee Records.  The Claims Administrator shall establish and maintain 


necessary records on Covered Persons based on information supplied by the Employer or by its 


Employees to assist the Claims Administrator with the administration of its duties under this 


Agreement.  The disclosure to, and use of such information by, the Employer shall be consistent 


with the provisions of Section 4.6 hereof.  During the time such records are in the Claims 


Administrator’s custody, reasonable precautions will be taken to prevent disclosure or use of the 


information for a purpose unrelated to the administration of the Plan.  However, the Claims 


Administrator will notify the Employer and make disclosure pursuant to a lawful order of a court or 


a regulatory agency with appropriate jurisdiction.   


 


1.14 Plan Records.  After all claims have been processed, Claims Administrator shall 


send all paper, electronic and other records to Employer for retention as specified in federal and 


state record retention laws.  Employer agrees to promptly provide Claims Administrator assistance 


in sending records to the Employer.  It shall be the responsibility of the Employer to ensure that 


records are retained as described in all applicable laws, and Claims Administrator shall have no 


liability for Employer’s failure to retain records as required by law. 


 


1.15 Claims Administration and Other Expenses.  The Claims Administrator shall pay 


from its fee the necessary and ordinary expenses of claims administration for the Plan, except as 


otherwise specifically provided by this Agreement.  However, the parties hereto specifically 


acknowledge and agree that the Claims Administrator will not pay from its fee or its own funds for 


benefit claims, insured coverages, or any miscellaneous charges for medical information, 


investment fees, consulting fees, bank fees, administrative or other taxes, accounting, auditing, 


actuarial and attorneys’ fees or other legal expenses, unless the Claims Administrator is obligated 


to pay such fees under Section 5.3 of this Agreement. 


 


1.16 Claims Against Stop Loss Insurance.  During the term of this Agreement the 


Claims Administrator shall file with any stop loss Insurer issuing a contract of insurance to the 


Employer covering claims paid under the Plan each claim for which the Employer may be entitled 


to reimbursement by such stop loss Insurer.  The Claims Administrator agrees to take all reasonable 


actions to provide appropriate information to a stop loss Insurer for purposes of reimbursement, but 


the Claims Administrator shall not be responsible in any manner for the stop loss Insurer’s and/or 


captive’s failure or refusal to reimburse the Employer for any claim. 


 


1.17 PPO Services.  Employer agrees to pay collectively for participating provider 


services as referenced in Article VI, which include, but are not limited to the following: (i) 


negotiating with, and supplying, providers at contained costs; (ii) coordinating and managing a 


network of preferred providers; and (iii) repricing, scanning and submitting electronic claims; and 
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(iv) designing and producing identification cards.  Upon request, Claims Administrator will furnish 


Employer with directories of the hospital and physician participating providers under the network 


established for the Plan, and Employer agrees to reimburse Claims Administrator for the cost of 


printing such directories. Employer will furnish persons covered under the Plan with a means of 


identifying themselves as covered under the Plan for the provision of the health care services 


through a preferred provider network.  Such methods of identification may include, but are not 


limited to: (i) identification cards, (ii) affixing the preferred provider logo to identification cards, or 


(iii) a preferred provider phone number identifier.  In addition, Employer will use its best efforts to 


provide the most current eligibility information available on the day of inquiry for persons for 


whom Claims Administrator maintains eligibility information. 


 
1.18 Cash Pay Arrangement   During the term of this Agreement and subject to its 


terms and conditions, the Claims Administrator will, at Employer’s option, assist the Employer, in 


creating, implementing, and operating a virtual card cash pay arrangement.   The cash pay 


arrangement, offered by Claims Administrator through its Nurse Navigator program, will provide 


negotiation of a cash price, agreeable to Employer, for hospital claim services, with payment 


funded as a claim through a virtual credit card provided to the member for payment at the point of 


service.  Claims Administrator will provide an itemization of each cash pay arrangement claim 


payment in the reports detailed in Section 1.11.      


 
ARTICLE II  


STANDARD OF CARE 


 


2.1 Plan Subject to ERISA.  In the event that the Plan is subject to the Employee 


Retirement Income Security Act of 1974, as amended (“ERISA”), the Claims Administrator shall 


perform its responsibilities under this Agreement in accordance with the standards of Section 


404(a)(1)(B) of ERISA.   


 


2.2 Plan not Subject to ERISA.  In the event that the Plan is not subject to ERISA, the 


Claims Administrator shall perform its responsibilities under this Agreement with reasonable care 


and diligence and in good faith. 


 


2.3 Application of Indemnification Provisions.  Notwithstanding the provisions of 


Section 2.1 hereof, the ultimate liability of the Claims Administrator and the Employer, shall be 


determined by application of the provisions of Sections 5.4, 5.5 and 5.6. 


 


 


ARTICLE III  
BANKING ARRANGEMENTS 


 


3.1 Establishment of Designated Banking Account.  The Employer shall establish and 


maintain a bank account (the “Account”) during the term of this Agreement and during any period 


for which the Claims Administrator has agreed to review and process claims under the Plan from 


which payments under the Plan and this Agreement will be made.  The Employer will provide the 
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ACH information for the bank at which the Account is established that the Claims Administrator or 


its designee is authorized to withdraw funds on behalf of the Employer for purposes of payment of 


Plan benefits and the payment of expenses and fees related to such benefits and the administration 


of the Plan as contemplated by this Agreement.  It is the Employer’s sole responsibility to maintain 


at all times sufficient funds in the Account to cover all checks properly issued or authorized by the 


Claims Administrator.  The Claims Administrator will notify the Employer from time to time of the 


funds necessary to fund current Plan benefit payments, fees and expenses. In the event that 


sufficient funds are not available in the Account to pay all Plan benefits and Plan-related expenses 


when due, then the Claims Administrator shall cease to process claims (including claims under 


Section 5.21, if applicable) under this Agreement and the Claims Administrator may terminate the 


Agreement pursuant to the provisions of Section 5.15.   


 


3.2 Nature of Funds; No Trustee Relationship.  The Account established pursuant to 


Section 3.1 will be funded solely from the general assets of the Employer, and the Employer 


represents that such Account will not be funded with any employee contributions unless such 


contributions represent pre-tax employee elections pursuant to Section 125 of the Internal Revenue 


Code of 1986, as amended.  The Employer represents further that no portion of the funds used to 


pay benefits from the Account are required under ERISA or other applicable law to be held in trust 


or treated as “Plan assets” and acknowledges and understands that in performing its obligations 


under this Agreement, the Claims Administrator is not under any circumstances agreeing to serve 


as a trustee with respect to any funds related to the Plan or benefits payable thereunder. 


 


3.3 Payments in Error.  In the event the Claims Administrator pays any person less 


than the amount to which he or she is entitled under the Plan, the Claims Administrator will 


promptly adjust the underpayment by drawing the additional funds from the Employer’s Account.  


In the event the Claims Administrator overpays any person entitled to benefits under the Plan, or 


pays benefits to any person not entitled to such benefits, the Claims Administrator shall take all 


reasonable steps to recover the overpayment; however, the Claims Administrator shall not be 


required to initiate court proceedings to recover an overpayment.  The Claims Administrator shall 


promptly notify the Employer if it is unsuccessful in recovering any overpayment.  The Claims 


Administrator shall be liable for overpayments from the Account only to the extent provided in 


Section 5.4.  


 


 


ARTICLE IV  
EMPLOYER’S RESPONSIBILITIES 


 


4.1 Information Provided to Claims Administrator.  The Employer shall certify to the 


Claims Administrator eligibility of individuals for coverage under the Plan and will promptly 


advise the Claims Administrator of the cessation of a Plan participant’s employment or other event 


which would result in a loss of coverage under the Plan (such termination of employment and other 


loss of coverage event shall be referred to herein as a “Coverage Loss Event”) and entitle a 


Covered Person to continuation coverage under Section 601 of ERISA or other applicable law.  The 


Employer agrees that if it fails to notify the Claims Administrator of a Coverage Loss Event, and it 
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would like to recover expenses and fees paid by the Employer for such Plan participant following 


the Coverage Loss Event, then the Employer shall request in writing that the Claims Administrator 


refund such amounts paid, under this Agreement in error, for such Plan participant as soon as 


possible following the Claims Loss Event; provided however, that the Claims Administrator shall 


only refund an amount representing the Employer’s payments, under the Plan, for expenses and 


fees for such participant in an amount equal to the lesser of (i) such amounts paid by the Employer 


for such Plan participant during a maximum of up to a three (3) month period following the 


Coverage Loss Event, or (ii) the refund amount permitted by the applicable Insurer.  The Employer 


shall provide the Claims Administrator with such other reports, records, data and information as 


necessary for the Claims Administrator to perform its responsibilities under this Agreement.  The 


Employer agrees that the Claims Administrator shall have no liability whatsoever, including no 


liability under Section 5.4, and shall not be responsible for delay in the performance of its duties 


under this Agreement or for non-performance hereunder, if such delay or non-performance is 


caused or contributed to in whole or in part by the failure of the Employer to promptly furnish any 


required or necessary information to the Claims Administrator. 


 


4.2 Assistance with Administration.  The Employer shall assist the Claims 


Administrator in the enrollment of Covered Persons and cooperate with the Claims Administrator 


as requested with regard to claims and other activities related to the administration of the Plan.  The 


Employer also will maintain a supply of claim forms, enrollment cards and all other documents 


provided by the Claims Administrator with respect to the operation of the Plan, and will distribute 


and/or make such documents available to Covered Persons as required or requested. 


 


4.3 Payment of Claims Administrator’s Fees and Expenses.  The Employer shall pay 


to Claims Administrator as compensation in full for services rendered, fees as specified herein.  


Such fees shall be paid monthly from the Account established by the Employer pursuant to Article 


III, unless the Employer advises the Claims Administrator that such fees will be paid directly by the 


Employer rather than from the Account.  These monthly fees are due on the 1st of the month and 


will be considered late if not received by the last day of the month for which the fees were due.  All 


other costs and expenses of the Claims Administrator for services or products beyond the scope of 


the provisions contained herein will be determined in accordance with the Claims Administrator’s 


established time allocation and hourly charge procedures, and those of other persons or entities 


from whom hourly services are purchased. 


 


4.4 Payment of Plan Expenses Levied or Assessed by Governmental Authorities.  The 


Employer shall pay any and all taxes, fees for licenses and registrations, state premiums and fees 


levied, charged or assessed by any local, state or federal authority in connection with the operation 


of the Plan. 


 


4.5 Plan Documentation.  The Employer shall provide the Claims Administrator with 


copies of the Plan, its related summary plan description, any and all amendments thereto and any 


communications to Covered Persons regarding the Plan.  A notice of any amendment to the Plan 


shall be provided to the Claims Administrator at least thirty (30) days prior to the effective date of 


such amendment.  The Employer shall obtain appropriate legal review of any Plan document, 
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summary plan description or amendment thereto provided to the Employer by the Claims 


Administrator at the Employer’s request. 


 


4.6 Confidentiality and Use of Plan Information.  The Employer acknowledges that in 


receiving any information under the terms of this Agreement from the Claims Administrator or 


otherwise relating to claims for benefits under the Plan, the Employer acts as the Plan sponsor and 


as the “Plan Administrator” as defined in ERISA, and the Employer agrees that any such 


information will be used by the Employer for the purpose of satisfying its fiduciary responsibilities 


with respect to the administration of the Plan and will be maintained and disseminated in 


accordance with fiduciary standards and other applicable law and regulations, including the Health 


Insurance Portability and Accountability Act (“HIPAA”) and any other laws or regulations relating 


to the confidentiality or privacy of such information.   


 


4.7 Compliance Documents and Procedures.  The Employer agrees (i) to establish and 


maintain such agreements and other documents and procedures to comply with applicable law and 


regulations relating to the establishment and operation of the Plan, including but not limited to, 


claims and related appeals procedures and HIPAA compliance documents, and (ii) to appoint and 


maintain a “privacy and security officer” for purposes of HIPAA compliance.   


 


 


ARTICLE V  
GENERAL TERMS AND CONDITIONS 


 


5.1 Agency Relationship.  The Claims Administrator, in performing its obligations 


under this Agreement, is acting solely as agent of the Employer and the rights and responsibilities 


of the parties shall be determined in accordance with the law of agency, except as otherwise 


specifically provided herein or in applicable law. 


 


5.2 Funding of Benefits; Obligations of Claims Administrator.  Benefits payable 


under the Plan shall be paid solely from the Employer’s general assets out of the Account described 


in Article III or from insurance contracts that may be issued from time to time to pay benefits under 


the Plan.  By agreeing to perform services under this Agreement, the Claims Administrator does 


not insure or underwrite any liability of the Employer under the Plan.  The Claims Administrator 


shall not be required to use its funds for the payment of benefits under the Plan.  In addition, the 


Claims Administrator shall have no obligation or duty to defend against any action or proceeding 


brought to recover a claim for Plan benefits. 


 


5.3 Bonding and Additional Coverage.    The Claims Administrator represents to the 


Employer that as of the Effective Date of this Agreement it maintains fidelity bond coverage in an 


amount not less than $500,000 and errors and omissions coverage in an amount not less than 


$1,000,000 and that it will take all reasonable action to maintain such coverages during the term of 


this Agreement.  The Claims Administrator agrees to notify the Employer as soon as 


administratively practicable following the loss or termination of, or reduction to, such minimum 
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coverage amounts.  The provisions of, and the rights and obligations under this section 5.3 shall 


survive the termination of this Agreement. 


 


5.4 Indemnification by the Claims Administrator.  The Claims Administrator will 


defend, indemnify, and hold the Employer and the Employer’s employees, officers and directors 


harmless against any and all claims, demands, losses, costs, liabilities and damages, including 


reasonable attorneys’ fees, that the Employer or other party indemnified under this section incurs as 


a result of the Claims Administrator’s adjudged gross negligence or willful misconduct in the 


performance of its duties under this Agreement.  This indemnification does not apply to benefits 


payable under the Plan.     


 


5.5 Indemnification by the Employer. SUBJECT TO THE LIMIT ON 


EMPLOYER’S LIABILITY UNDER THE COLORADO GOVERNMENTAL IMMUNITY ACT 


THE EMPLOYER WILL DEFEND, INDEMNIFY, AND HOLD THE CLAIMS 


ADMINISTRATOR AND THE CLAIMS ADMINISTRATOR’S EMPLOYEES, OFFICERS 


AND DIRECTORS (THE CLAIMS ADMINISTRATOR AND THE CLAIMS 


ADMINISTRATOR’S EMPLOYEES, OFFICERS AND DIRECTORS ARE EACH REFERRED 


TO AS AN “INDEMNIFIED PARTY”) HARMLESS AGAINST ANY AND ALL CLAIMS, 


DEMANDS, LOSSES, COSTS, LIABILITIES AND DAMAGES, INCLUDING REASONABLE 


ATTORNEYS’ FEES, THAT AN INDEMNIFIED PARTY INCURS AS A RESULT OF (I) THE 


EMPLOYER’S NEGLIGENCE OR WILLFUL MISCONDUCT, (II) THE ACTIONS OR 


INACTIONS OF AN INDEMNIFIED PARTY IN ACCORDANCE WITH INSTRUCTIONS OR 


DIRECTIONS BY THE PLAN, THE EMPLOYER OR THEIR AGENTS, OR (III) THE 


ACTIONS OR INACTIONS OF AN INDEMNIFIED PARTY PERFORMING THE CLAIMS 


ADMINISTRATOR’S RESPONSIBILITIES IN ACCORDANCE WITH THE PROVISIONS OF 


THIS AGREEMENT.  IN ADDITION TO THE FOREGOING INDEMNIFICATION 


PROVISIONS, THE EMPLOYER WILL DEFEND, INDEMNIFY AND HOLD AN 


INDEMNIFIED PARTY HARMLESS AGAINST ANY AND ALL CLAIMS FOR BENEFITS 


UNDER THE PLAN AND FOR REASONABLE ATTORNEYS’ FEES INCURRED BY THE 


INDEMNIFIED PARTY IN DEFENDING ITSELF AGAINST THE CLAIMS MADE FOR PLAN 


BENEFITS AGAINST THE INDEMNIFIED PARTY. THE AMOUNT OF EMPLOYER’S 


INDEMNIDICATION UNDER THIS SECTION SHALL BE SUBJECT TO THE TERMS OF 


THE COLORADO GOVERNMENAL IMMUNITY. 


 


5.6 Limitation on Indemnification Obligations.  Notwithstanding anything to the 


contrary contained in Sections 5.4, 5.5 and 5.7 of this Agreement, (i) the total amount of the Claims 


Administrator’s indemnification obligations under Sections 5.4 and 5.7 of this Agreement arising 


with respect to the acts or omissions of the Claims Administrator occurring during any fiscal year 


of the Plan (the “Plan Year”) shall in no event exceed the participant administration fee paid or 


payable to the Claims Administrator during for such Plan Year (the “Annual Administration Fee”) 


determined based on the amounts set forth in Sections 6.1(a)(1)(A) and (B) of this Agreement (the 


“Claims Administrator’s Maximum Annual Indemnification Amount”) and (ii) the Employer’s 


indemnification obligations under Sections 5.5 and 5.7 of this Agreement relating to a Plan Year 


shall be reduced by an amount determined by a court of competent jurisdiction to be caused by an 
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Indemnified Party’s negligence during such Plan Year, up to the Annual Administration Fee (the 


“Annual Reduction Amount”).  The Employer and the Claims Administrator acknowledge and 


agree that it is the intent of the parties to this Agreement that the sum of the Claims Administrator’s 


Maximum Indemnification Amount and the Annual Reduction Amount for a Plan Year shall not 


exceed the Annual Administration Fee for such Plan Year.   


 


5.7 Performance by Affiliates and Third Parties.  All or any part of the services to be 


performed by the Claims Administrator under this Agreement may, at its discretion, be performed 


directly by it or by a subsidiary or affiliate of the Claims Administrator or, with the prior approval 


of the Employer, pursuant to a contract with any other organization.  Any such approval by the 


Employer will not be unreasonably withheld. 


 


5.8 Advisors, Consultants and Legal Counsel.  The Claims Administrator may seek 


the service of outside advisors and consultants with respect to the performance of its duties under 


this Agreement.  The Claims Administrator shall consult with the Employer and/or legal counsel 


designated by the Employer as soon as reasonably possible after it determines that a legal matter or 


special claim or benefit matter requires such consultation.  The reasonable costs of such services or 


consultation shall be paid by the Employer.  In addition, except as provided in Section 5.6, the 


defense of any legal action involving the Claims Administrator’s responsibilities under this 


Agreement or relating to a claim for benefits under the Plan shall not be the obligation of the 


Claims Administrator.  


 


5.9 Notices.  The Claims Administrator shall be entitled to rely upon any 


communication believed by it to be genuine and to have been signed or presented by the Employer 


or a proper party or parties.  Notices and communications under this Agreement must be given in 


writing and may be given by one party to the other by first class mail, express mail, courier or other 


delivery service, or facsimile or other electronic transmission.   


 


Notices to the Claims Administrator shall be sent to the following address, or such 


other address as the Claims Administrator may provide to the Employer in writing from time to 


time: 


 


Group & Pension Administrators, Inc. 


Attn:  Kathy Enochs 


Park Central 8 


12770 Merit Dr. 2nd Floor 


Dallas, TX 75251 


 


Notices to the Employer shall be sent to the following address, or such other 


address as the Employer may provide to the Claims Administrator in writing from time to time: 


 


Gunnison County, Colorado   


 


Attn: Cheryl Seling                  
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200. E. Virginia Ave.    


 


Gunnison, CO 81230    


 


5.10 Term of Agreement; Termination.  The initial term of this Agreement shall be a 


period of twelve (12) months commencing on the Effective Date, and thereafter, this Agreement 


shall renew automatically for successive terms of twelve (12) months, unless otherwise terminated 


pursuant to Sections 5.14 and 5.15, and subject to the Claims Administrator’s right to modify its 


fees as provided in Section 5.22.   


 


5.11 Applicable Law.  This Agreement shall be construed and enforced according to 


the laws of the State of Texas to the extent not preempted, if applicable, by ERISA or other federal 


law. 


 


5.12 Entire Agreement; Amendments.  This Agreement and any Addenda hereto 


constitute the entire and final agreement between the parties hereto.  This Agreement and/or any 


Addenda hereto may be amended or modified at any time and in any respect, but only by a written 


agreement adopted and executed by the Claims Administrator and the Employer, except that the 


Claims Administrator may modify its fees pursuant to Section 5.22 by written notice to the 


Employer.   


 


5.13 Termination Resulting From Changes in Applicable Law.  If any state or other 


jurisdiction enacts a law which prohibits the continuance of this Agreement (or prohibits the 


activities of the parties under this Agreement) or the existing law is interpreted to so prohibit the 


continuance of this Agreement (or the activities of the parties under this Agreement), this 


Agreement shall terminate automatically as to such jurisdiction on the effective date of such law or 


interpretation. 


 


5.14 Termination of Agreement.  The Employer or the Claims Administrator may 


terminate the Agreement at any time with at least sixty (60) days prior written notice to the other 


party.  The Claims Administrator, at its option, may terminate the Agreement immediately 


following the failure of the Employer within ten (10) days of receipt of written notice by the Claims 


Administrator (i) to provide funds for the payment of benefit claims, administrative fees, or 


insurance premiums, or (ii) to pay the Claims Administrator’s fees as set forth in Article VI hereof 


and in any Addenda hereto.  In the event the Employer terminates the Agreement by giving sixty 


(60) days notice to the Claims Administrator or the Claims Administrator terminates the Agreement 


for failure of the Employer to adequately maintain the Account or otherwise pay benefits, expenses 


or the Claims Administrator’s fees, the Employer shall pay the Claims Administrator’s fees that 


otherwise would have been required for a period of sixty days following the date of notice by the 


Employer or the Claims Administrator, as the case might be, based on the number of Employees on 


the last regular monthly due date.   This Agreement also may be terminated by the Employer due to 


the inability of the Employer to obtain stop-loss coverage on terms satisfactory to the Employer on 
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the renewal date of the stop-loss coverage.  In such event, the sixty (60) day notice period will be 


waived and this Agreement will terminate on the date of termination of the stop-loss coverage. 


 


5.15 Actions Following Termination.   In the event of termination of this Agreement, 


the Claims Administrator shall (i) complete the processing of all requests for benefit payments 


under the Plan which are received by it (and are due and payable) prior to the date of termination of 


this Agreement, but it shall have no obligation to (A) complete the processing of any such requests 


upon its determination that the Employer has failed to provide funds for the payment of benefits, or 


(B) process requests for benefit payments or authorize drafts or checks received by it after the date 


of termination, except as provided in Section 5.21 below, and (ii) forward the claimant files to the 


appropriate party as prescribed by federal and state laws at the Employer’s expense. In the event the 


Employer desires reports or other services after termination, other than the reports required under 


Section 1.11 such reports or services will be provided at the additional cost involved in producing 


the requested reports or services.  The standard reports that are produced upon termination are the 


Accumulator file and the Eligibility file.  The charge for these reports is $500.  Any special reports 


other than the standard reports produced upon termination will be mutually negotiated and can vary 


depending upon the complexity and amount of computer programming involved. 


 


 


5.16 Medical Information; Hospital Audits.  The Employer shall pay fees required by 


any provider in order to obtain the medical information necessary for proper consideration of 


benefit claims.  In addition, if hospital audits are indicated, the Employer will also pay the 


additional cost of an in-hospital audit.  The determination of whether a hospital audit is indicated 


shall be made jointly by the Employer and the Claims Administrator. 


 


5.17 Reporting and Disclosure Requirements.  The Employer and the Claims 


Administrator acknowledge and agree that the reporting and disclosure requirements imposed by 


state and federal statutes with respect to the Plan are the responsibility of the Employer, and 


although the Claims Administrator will provide reasonable assistance to the Employer in meeting 


and fulfilling such reporting and disclosure requirements, the Claims Administrator shall not be 


responsible in any manner for satisfying such requirements.  The Claims Administrator shall not be 


considered the “Plan Administrator” of the Plan as described in ERISA. 


 


5.18 Plan Amendments.   The Claims Administrator will assist the Employer in 


preparing Plan Amendments as needed for compliance with requirements of federal statutes or for 


design changes requested by the Employer.  The Employer agrees that such Plan amendments will 


be reviewed and approved by the Employer’s legal counsel prior to implementation of the 


amendments.   


 


5.19 Summary of Benefits.  Providing a Summary of Plan benefits will be the 


responsibility of the Claims Administrator.  In this regard, the Claims Administrator shall rely on 


participation information provided by the Employer. 
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5.20 Benefit Processing Outside of Agreement Term.  In the event the Employer 


desires claim services for benefits incurred prior to the date of termination of this Agreement, but 


not processed by such date (“post-contract payment”), or if the Employer desires claim services for 


benefits incurred prior to the Effective Date, but to be processed during the term of this Agreement 


(“pre-contract incurred”), a special claims charge (post-contract payment/pre-contract incurred) is 


specified in the compensation section of this Agreement.  This service is available at the request of 


the Employer with the approval of the Claims Administrator and the special claims charge is due at 


the time service is rendered.  A draft or check for the amount of the special claims charge will be 


drawn on the Account described in Article III. 


 


5.21 Modification of Claims Administrator’s Fees.   The Claims Administrator may 


modify its fees, including any late fees or charges, as set forth in Article VI and in any Addenda to 


this Agreement (i) at the expiration of the first term of this Agreement, (ii) at any time thereafter 


with thirty (30) days prior notice to the Employer (but not more often than 2 times during any term 


of the Agreement), (iii) at any time in connection with any amendment to the Plan relating to 


benefits or administration of the Plan, (iv) at any time in connection with a change of 25 percent 


(25%) or more in the number of Covered Persons, or (v) in connection with any change in the law 


or regulation that significantly affects the responsibility or liability of the Claims Administrator 


under this Agreement. 


 


ARTICLE VI  
COMPENSATION 


 


6.1 Basic Compensation.  A Plan setup fee of $1,000 will be paid to the Claims 


Administrator upon execution of this Agreement.   


 


The following monthly fees, in addition to any fees described in an Addenda to this Agreement, 


will be payable on the first day of each month, based on the Covered Person count on such date, 


and will be in effect beginning with the Effective Date and will continue during the term hereof 


until revised in writing by both parties to this Agreement: 


 


(a) For the Claims Administrator:  


 (1)  MONTHLY 
(A) Per Employee during the term of this Agreement $33.30* 


(B) Per Employee during the term of this  


 Agreement (Dental) $3.50 


(C) Per Employee during the term of this  


 Agreement (Vision) $1.50 


(D) Monthly Minimum Fee $3,968.00 


(E) PHCS PPO Service Fee $4.75 


(F) Cost Containment Services 25% of savings 


(G) COBRA/HIPAA Administration Service Fee $1.50 


(H) Percent of Transplant Program Premium  10% 
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 * The month of January 2020 & February 2020 waived 


 


The above fees are for the services outlined in Article I of this Agreement.    The above 


medical/dental/vision administration fees are guaranteed for 2 years and will not increase by more 


than 10% in year three (3).  The fees may be revised if the Employer requires additional services 


not listed in Article I or fails to provide services agreed upon inArticle IV. 


 


 (2) UTILIZATION REVIEW SERVICES 


  Notification: Per Employee Per Month  


  during the term of this Agreement Included in (a)(1)(A) 


    Care Management  $135 per hour    


    Physician Review  $300 per hour 


 


 


 (3) SPECIAL CLAIMS CHARGE (if applicable) 


 (A) Pre-contract incurred 


  Set-up Fee per Plan Option  $500 


  Percent of paid claims   10% 


 (B) Post contract payment   


  Percent of paid claims  10%  


  Monthly Minimum  $250 


 


 (4) MISCELLANEOUS CHARGES 


(A) Restatement of Summary Plan Description   


 for medical/dental/vision (if applicable)        $1,000 


(B) Restatement of Summary Plan Description  


 for dental only                                               $ 500 


(C) Summary of Benefits and Coverage (SBC)               Included in (a)(1)(A) 


(D)  Translation of the Summary of Benefits and Coverage 


 will be billed on an actual cost basis to the Plan. 


(E) Enrollment Forms, Summary of Benefits, Amendments,  


  and/or Employee Booklets re-issued due to changes  


  requested by the Employer after the initial  


  enrollment will be billed on an actual cost  


  basis to the Plan. 


(F) Printing of Employee Booklets,  


and PPO Directories will be billed on an  


actual cost basis to the Plan. 


(G) Home Mailing of ID Cards  


by Claims Administrator                   Included in (a)(1)(A)


 (I) Renewal Expense; At Employer/Client’s written request,  


  Claims Administrator will provide assistance and services  


  at renewal to include printing of materials, staff  


  travel expenses for re-enrollment meetings, and other  
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  services mutually agreed upon by Employer/Client and  


  Claims Administrator.  Expenses for the services  


  provided under this section shall be itemized and invoiced  


  to Employer/Client  


(J) Online Access programming set-up  Included in (a)(1)(A) 


(K) Programming charges for non-standard reports  $225/hour 


(L) Plan changes made after Plan Benefits are  


entered into GPA system  $125/hour 


     Minimum $250 


(M) Additional Benefit Plan Options added after 


initial set-up completed  $500 


(N) Explanation of Benefits (EOB)/Check  


copies to Employer (upon request)  $0.09 per page 


  


(5)  MONTHLY LATE CHARGE  $250 


 Owed each month for any premium payment received  


 by the Claims Administrator after the last day of  


 the month that the premium payment was due              


 


 


6.2  Claims Administrator’s Disclosure.   During the term of this Agreement, Claims 


Administrator will receive administrative compensation, under separate agreements with 


vendors, for services such as, but not limited to, eligibility formatting and maintenance, report 


distribution, client communication services, prior authorizations, renewal projections, 


technological support, claims coordination and support, electronic connections and vendor 


support.   The compensation from other vendors is a portion of the negotiated rates and is based 


upon the volume of business that the Claims Administrator has with the vendor and is never 


based upon the profitability of the Claims Administrator or the Claims Administrator’s block of 


business.  Such compensation will not change the fees due from the Employer under this 


Agreement and reflected in Article 6.1. 


 


6.3 Reasonable Compensation.  Employer agrees to pay GPA collectively for all 


services and fees referenced in Article VI of this Agreement (the “Fees”).  Employer represents 


to GPA that Employer, as sponsor of the Plan covered by the Agreement and as a fiduciary of 


such Plan, has determined that the services referenced in Article VI are beneficial to the Plan, 


and in the best interests of its participants.  Employer represents to GPA that Employer has 


determined that the Fees (a) are consistent with the terms of the Plan; (b) represent reasonable 


compensation; and (c) will not be paid from the assets of the Plan.   


 


6.4   Agent of Record Compensation. Claims Administrator shall collect Agent of 


Record fees designated in Sec. 6.1 (b) and transmit those fees on behalf of Employer to the 


Agent of Record. In the event Claims Administrator  receives a written request from Employer 


directing  replacement of the Agent of Record designated in Sec. 6.1 (b), Claims Administrator 


shall serve written notice of  this request, and all compensation to Agent of Record from 
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Employer shall immediately cease unless Agent of Record  obtains from Employer and deliver 


to Claims Administrator  a written recession of Employer’s original request for replacement of 


Agent of Record, provided the termination of Agent of Record’s right to compensation shall not 


affect Agent of Record’s right to compensation during the first  year of this Claims 


Administration Agreement.  Employer agrees that Agent of Record shall be paid the Agent of 


Record  the compensation set out in Sec. 6.1 (b) during the first year of this Claims 


Administration Agreement. 


 


 


 


 


 


 


IN WITNESS WHEREOF, the parties hereto have executed this Agreement by their duly 


authorized officers as of the date first above written, effective as set forth herein.  


 


Gunnison County, Colorado   Board of County Commissioners 


By:                    ______________________________ 


Printed Name:   ______________________________ 


Title:                  ______________________________ 


Date:                 ______________________________ 


  


 


 


Group & Pension Administrators, Inc. 


By:                    ______________________________ 


Printed Name:    _Kathy Enochs__________________ 


Title:                  _Chief Executive Officer__________ 


Date:                 ______________________________ 
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ADDENDUM #1 
to the Claims Administration Agreement 


between GUNNISON COUNTY, COLORADO (Client) 
and GROUP & PENSION ADMINISTRATORS, INC. (TPA) 


 
 
 
 
Whereas Gunnison County, Colorado is a client of TPA and desires to use the Internet Enrollment 
program in order that the Client: 
 
 Add new eligible entrants to the Plan through the Internet; 
 Make changes and maintain eligibility of Participants in accordance with the provisions of the Plan; 


and 
 Terminate Plan Participants through the Internet, the Client by signing this Agreement agrees to the 


following terms and conditions: 
 
1. Client assumes responsibility for the accuracy of any information supplied to the TPA through the 


Internet Enrollment program and agrees to hold the TPA harmless for any action taken by the TPA in 
reliance upon the correctness of such information. 


 
2. Client will retain supporting documentation for eligibility supplied to TPA through the Internet 


Enrollment program.  Such documents will be maintained for the period required by law.  The 
documents will be available for audit by the TPA, stop loss carriers, other providers, federal or state 
regulations and other parties with a legitimate need for access to the documents. 


 
3. The Client will make a reasonable effort to maintain the confidentiality of any medical information 


which the Client obtains as a result of this agreement. 
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ADDENDUM #2 
To the Claims Administration Agreement  


Between GUNNISON COUNTY, COLORADO (Client) 


and GROUP & PENSION ADMINISTRATORS, INC. (TPA) 
 


WHEREAS, the Client and its affiliates provide medical benefits to their employees pursuant to a written 


welfare benefit plan and desires to include GPA Nurse Navigator℠  as part of that plan; 
 
WHEREAS, Claims Administrator desires to perform services on behalf of the Client as set forth herein.  
 
NOW, THEREFORE, in consideration of the payments to Claims Administrator as provided in this 
Addendum, the parties agree as follows: 
 
1.   Services  


During the term of this Addendum and subject to the terms and conditions hereof, the Claims 
Administrator will assist the Client by providing HealthWatch services elected by the Client 
(“Services”) as listed herein:  


 


The GPA Nurse Navigator℠ will provide for medical service requests:  


 Provider options with patient reviews and quality metrics (when available) 


 Cost estimates based upon claims data (if applicable)  


 Appointment coordination & medical record retrieval (if applicable)   


 Negotiation with out of network provider (if applicable)  


 Clinical education for medical conditions and/or treatments (if applicable)   


 Assistance with medical benefits & claims & (if applicable)   


 Medication coordination (if applicable)   


 Facilitate appropriate referral for continued medical management (if applicable)   


 Coordination of cash negotiations with Pre-Pay with Virtual Card (if applicable)  
 


Employee’s eligibility in the program will be based upon current eligibility with the health plan.  
 


The GPA Nurse Navigator℠ program does not handle emergency situations. Participants have the 
responsibility to contact appropriate healthcare and emergency response professionals in the case 
of an emergency.  This program is voluntary and confidential. Participants may decline participation 


or opt out from the GPA Nurse Navigator℠ program at any time by contacting the Claims 
Administrator HealthWatch department by phone or in writing. Participants have the right to 
decline participation, revoke consent, or terminate participation at any time.  GPA Nurse 


Navigator℠ is offered at the Client’s expense. 
 


Services of the GPA Nurse Navigator℠ program will be delivered to individuals by one or more of 
the following:    


 Telephonic, postal mail, email and/or fax  
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2.  Service Election 


The Services provided shall be elected by completing Exhibit 1 attached to this Addendum. The 
Employer/Client and Claims Administrator may mutually agree to amend Exhibit 1.  


 
3.   Delivery of Services 


The Services to be delivered under this Addendum, except for administrative, shall be provided by 
professionals with advanced education or who are currently licensed, registered, or certified. The 
Claims Administrator in providing the Services shall not be engaged in the practice of medicine.    


 
4.   Effective Date 


This Addendum shall become effective on the date indicated on Exhibit 1 and shall continue 
thereafter until the earlier of the termination of the Agreement, the Employer/Client failure to make 
timely payment of fees for the Services, or either party providing 30 days prior written notice of 
termination of this Addendum to the other.   


 
5.   Fees 


Fees to be paid for the Services are listed on Exhibit 1 to this Addendum.  
 


6.   Reporting 
Claims Administrator shall provide Employer/Client standard reporting at no additional charge and 
custom reporting as noted in Exhibit 1.  
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 GPA NURSE NAVIGATOR℠ EXHIBIT  
EMPLOYEE HEALTH & WELFARE BENEFIT PLAN 


CLAIMS ADMINISTRATION AGREEMENT 


 
This Exhibit to the GPA Nurse Navigator℠ ADDENDUM to the Claims Administration Agreement 
between Employer/Client   Gunnison County, Colorado and Claims Administrator shall serve as the 


Employer/Client’s election of Services under the GPA Nurse Navigator℠  program Addendum as follows: 
 


1.  Effective Date: __ January 1, 2020 
 


2.  Fees payable for Services elected:  
Program Fees (select the option that applies): 


 Included in 6.1 (a)(1)(A)    
 
Additional Programs Added:   
 Pre Pay with Virtual Card Program 


 
Communication Materials 


The following is included in the GPA Nurse Navigator℠ program fees: 


 Limited electronic flyers and posters provided annually   
 
Travel 


 The Client is responsible for onsite meetings billed at cost.  
 
Reports 


The following is included in the GPA Nurse Navigator℠ program fees: Annual utilization report 


 The Client is responsible for custom reports at $225/hour rate 
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GROUND LEASE AGREEMENT 


 


 THIS GROUND LEASE AGREEMENT is made and entered into on this ___ day of May, 


2020, by and between the BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF 


GUNNISON, COLORADO, a political subdivision of the State of Colorado, whose address is 200 


E. Virginia, Gunnison, Colorado 81230 (“Lessor” or “County”) and John Councilman, Inc., a 


Colorado corporation, whose address is P.O. Box 1270, Crested Butte, Colorado 81224 (“JCI”).  


 


 WHEREAS, Lessor owns the real property located at 25315 State Highway 135, Crested 


Butte, CO 81224 (hereinafter the “Property”); and 


 


 WHEREAS, Lessor has determined that a portion of the Property, (hereinafter the “Leased 


Space”), may be leased to JCI; and 


 


  WHEREAS, JCI desires to lease from Lessor the Leased Space, and Lessor desires to lease 


to JCI the Leased Space; and 


 


 NOW, THEREFORE, for and in consideration of the mutual covenants, terms and 


conditions herein contained, Lessor and JCI do hereby agree as follows: 


 


1. GRANT OF LEASE. 


 


 Lessor hereby leases to JCI, its agents, employees, designees, officers, managers, heirs, 


successors and assigns the Property. 


 


2. TERM OF LEASE. 


 


 The term of this Lease Agreement shall commence on the date noted above and terminate 


on October 31, 2020, unless otherwise terminated or extended under the terms of this Lease 


Agreement or mutual agreement of the Lessor and JCI.  A potential extension of this Agreement 


may include, but is not limited to, an extension in order to complete, or to modify, the 


considerations more fully described in Paragraph 4 of this Lease Agreement. 


 


3. LEASE IS NONEXCLUSIVE. 


 


Lessor expressly reserves the right to enter and use the Property, and construct 


improvements on it, for any and all purposes that will not substantially interfere with JCI’s use.  


This lease is also subject to the terms and conditions of that Site Improvement Lease Agreement 


between Lessor and UMB Bank, N.A. entered into on February 8, 2019 and recorded on February 


11, 2019 (“Site Lease”), the Lease Purchase Agreement between Lessor and UMB Bank, N.A. 


entered into on February 8, 2019 and recorded on February 11, 2019 (“Lease Purchase”) and the 


Subordination Agreement between Lessor and UMB Bank, N.A. entered into on February 8, 2019 


and recorded on February 11, 2019 (“Subordination Agreement”), which are incorporated by 


reference as if fully set forth herein.  To the extent any conflicts exists between the terms of this 


Agreement and the Site Lease, the Lease Purchase or the Subordination Agreement, the Site Lease, 


the Lease Purchase or the Subordination Agreement shall control. 
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4. CONSIDERATION 


 


 In full and complete consideration of the rights granted herein, and consistent with the 


Agreement to Amend/Extend Contract between the parties executed December 13, 2018, JCI shall 


complete, prior to the expiration of this Agreement, berm projects, seed, start growing grass and 


complete other inspections as per County guidelines to reclaim and improve the Property.  Because 


berms were constructed in 2019, this work will primarily consist of weed control and satisfying 


and completing the outstanding reclamation permit with Gunnison County. JCI shall complete the 


work to the satisfaction of Lessor on or before the expiration of this Agreement.   


 


Should JCI fail to complete the Work by the expiration of this Agreement, JCI shall, in lieu 


of said Work, pay Lessor $10,000 as rental for the Property.  The Lessor may waive this term in 


its sole discretion. 


 


5. UTILITIES. 


 


 Access to the Leased Space will be provided from the Property’s existing access off of 


State Highway 135. JCI shall be responsible for any and all other costs not identified herein, 


including snow removal and weed management, that may be associated with JCI’s use and 


enjoyment of the Leased Space or its obligations. 


 


6. USE OF PROPERTY. 


 


 JCI agrees to conduct its uses and enjoyment of the Leased Space in an orderly and good 


workmanlike manner. JCI, its agents, and employees, will not discriminate against any person or 


class of person by reason of race, age, religion, gender, creed, sexual preference or national origin 


in providing any use of the Leased Space. 


 


 JCI shall be responsible for ensuring the proper use of the Leased Space, as indicated in 


this contract, by any person it permits to access and use the Property pursuant to this Agreement.  


No construction materials may be imported to the Property without Lessor’s express permission.  


Further, JCI shall be responsible for monitoring the established boundaries and enforcing 


compliance to ensure that no trespassing onto adjacent land occurs by JCI patrons. 


 


 JCI and or its officers shall obtain a long-term camping permit and comply with any public 


health order in place through the duration of this lease.   


 


7. FURTHER ORDERS RULES AND REGULATIONS. 


 


 Lessor and JCI agree that, during the term of this Lease Agreement, in addition to or 


notwithstanding any terms of this Lease Agreement, Lessor may adopt and enforce such orders, 


rules or regulations as in the discretion of the Lessor which is reasonably necessary for the 


administration, protection, use, enjoyment or maintenance of the Property and Leased Space. 


 


8. OPERATIONS 
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 JCI agrees to secure all necessary licenses, permits and other approval(s) required by 


Gunnison County, the State of Colorado, the United States of America or any other government 


or regulatory body that may be necessary or associated with the considerations outlined in 


Paragraph 4 or JCI’s use and enjoyment of the Leased Space. 


 


9. MAINTENANCE REPAIRS AND IMPROVEMENTS. 


 


 During the term of this Lease Agreement, JCI shall provide for any necessary maintenance 


and repairs, such as snow removal and weed management, to the Property and Leased Space 


associated in any way with the considerations outlined in Paragraph 4 or JCI’s use and enjoyment 


of the Property, including any use or enjoyment JCI affords to others pursuant to this Agreement. 


 


 JCI shall not modify, alter or reconstruct the Property or Leased Space without the prior 


and express written consent of Lessor. 


 


10. DAMAGE TO OR DESTRUCTION OF PROPERTY. 


 


 During the term of this Lease Agreement notwithstanding anything herein to the contrary, 


in the event the Property or any portion of it or any improvements to it are damaged or destroyed, 


partially or wholly, by fire or otherwise, Lessor shall be under no obligation whatsoever to repair, 


replace or rebuild the same or to provide substitute Leased Space or improvements.  Nor shall such 


damage or destruction relieve JCI of its obligations under this Agreement, unless expressly agreed 


to in writing by Lessor. 


 


11. STRATEGIC RESULT. 


 


 Execution of this Agreement will assist the County with its Promote Prosperous, 


Collaborative and Healthy Communities strategy, as outlined in the Gunnison County Strategic 


Plan. 


 


12. INSURANCE. 


 


 JCI agrees that at all times during the Term of this Agreement that JCI shall carry and 


maintain, in full force and effect and at its sole cost and expense, the following insurance policies.  


Within thirty (30) days of the execution of this Agreement, JCI will provide insurance certificates 


to the County, listing the County as an additional named 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 the County.   


 


a. Worker’s Compensation Insurance in accordance with Colorado and Federal law which 


adequately protects all labor employed by JCI during the term of this Agreement to 


accomplish the considerations outlined in Paragraph 4. 


 


b. Comprehensive General Liability Insurance or the equivalent for any injury to one 


person in any single occurrence, Three Hundred Eighty-Seven Thousand and No/100 
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U.S. Dollars ($387,000.00); and for an injury to two or more persons in any single 


occurrence, the sum of One Million Ninety-Three Thousand and No/100 U.S. Dollars 


($1,093,000.00).   


 


c. Comprehensive automobile liability insurance on all vehicles used in the relation to the 


considerations outlined in Paragraph 4, in an amount no less than Three Hundred 


Eighty-Seven Thousand and No/100 U.S. Dollars ($387,000.00) for any injury to one 


person in any single occurrence and in an amount no less than One Million Ninety-


Three Thousand and No/100 U.S. Dollars ($1,093,000.00) for any injury to two or 


more persons in any single occurrence. 


 


13. GOVERNMENTAL IMMUNITY. 


 


 Nothing in this Lease Agreement, including but not limited to the required insurance or the 


existence of the insurance required hereunder, is or shall be construed to be a waiver, in whole or 


in part, by the Lessor of any defense or claim of governmental immunity, or a waiver of any other 


provision of law relating to the liability of governmental units or the limits thereof, provided by 


the Colorado Governmental Immunity Act or otherwise. 


 


14. INDEMNIFICATION. 


 


 During the term of this Lease Agreement, JCI shall indemnify, hold harmless and defend 


Lessor, its Board of County Commissioners, its officers, agents and employees, against any claim 


for injury or damage caused by any act or omission of JCI or any other person arising from the 


use, occupancy, or enjoyment of the Leased Space or the considerations outlined in Paragraph 4.  


This provision shall survive any termination or expiration of this Agreement with respect to any 


liability, injury or damage occurring prior to such termination or expiration. 


 


15. INDEPENDENT CONTRACTOR. 


 


In carrying out its obligations and activities under this Agreement, JCI is acting as an 


independent contractor and not as an agent, partner, joint venture or employee of the County. JCI 


does not have any authority to bind the County in any manner whatsoever. 


 


JCI ACKNOWLEDGES AND AGREES THAT JCI IS NOT ENTITLED TO: (I) 


UNEMPLOYMENT INSURANCE BENEFITS; OR (II) WORKERS COMPENSATION 


COVERAGE FROM GUNNISON COUNTY.  Further, JCI is obligated to pay federal and state 


income tax on any moneys paid it related to the services performed pursuant to the considerations 


outlined in Paragraph 4. 


 


16. DISCRIMINATION.   


 


JCI agrees not to discriminate against any person or class of persons by reason of age, race, 


color, sex, creed, religion, disability, national origin, sexual orientation or political affiliation in 


providing any services pursuant to the considerations outlined in Paragraph 4 or in the use of any 


facilities provided for the public in any manner prohibited by Part 21 of the Regulations of the 
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Office of the Secretary of Transportation.  JCI, in relation to its obligations under this Agreement, 


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, JCI shall comply with such enforcement procedures as any governmental 


authority might demand that the County take for the purpose of complying with any such laws and 


regulations. 


 


17. IMMIGRATION COMPLIANCE CERTIFICATION. 


 


a. JCI certifies that JCI does not and will not knowingly contract with or employ illegal 


aliens to work under this Agreement.   


 


b. JCI certifies that JCI has required its subcontractors to certify that they do not 


knowingly contract with or employ illegal aliens to work under this Agreement.  


 


c. JCI certifies that it has attempted to verify the eligibility of its employees and 


subcontractors to work through the Basic Pilot Employment Verification Program 


administered by the Social Security Administration and Department of Homeland 


Security.   


 


d. JCI agrees to comply with all reasonable requests made in the course of an investigation 


under C.R.S. 8-17.5-102 by the Colorado Department of Labor and Employment.   


 


e. JCI agrees to comply with the provisions of C.R.S. 8-17.5-101 et seq. 


 


18. ADA COMPLIANCE.  


 


JCI represents and warrants that at all times during the performance of this Agreement no 


qualified individual with a disability shall, by reason of such disability, be exclude from 


participation in, or denied benefits of the service, programs, or activities performed by the 


Contractor, or be subjected to any discrimination by the Contractor upon which assurance 


Gunnison County relies. 


 


19. WARRANTIES. 


 


 Lessor makes no warranties, either express or implied, as to any matter whatsoever, 


including but not limited to, the condition of the Property. 


 


20. OWNERSHIP. 


 


Subject to the other agreements and leases described in Paragraph 3 above, and any 


agreements related to those agreements and leases, the Property is, and shall at all times be and 


remain, the sole and exclusive property of Lessor, and JCI shall have no right, title, or interest 


therein or thereto. 


 


21. DEFAULT. 
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 JCI shall be considered to be in default of this Lease Agreement upon failing to keep, 


perform and observe each and every other covenant, term or condition set forth in this Lease 


Agreement which failure continues for a period of more than 30 days after written notice from the 


Lessor of such breach or default. 


 


 No waiver of default by either party of any of the terms or conditions herein to be 


performed, kept and observed by the other party shall be construed as, or operate as, a waiver of 


any subsequent default of any of the terms or conditions herein contained to be performed, kept 


and observed by the other party. 


 


22. TERMINATION 


 


 Any party shall have the right to terminate this Lease Agreement at any time, with or 


without cause, upon thirty (30) days prior written notice to the other. If this Lease Agreement is 


terminated, it is agreed that Lessor may retake possession of the premises upon thirty (30) days 


written notice to JCI and that JCI shall surrender and return the Leased Space to Lessor in good 


condition, normal wear and tear excepted. 


 


23. NOTICES 


 


 Service of all notices under this Lease Agreement shall be sufficient if sent via certified 


mail return receipt requested to the following address: 


 


 Lessor:  Board of County Commissioners 


   Of the County of Gunnison, Colorado 


   c/o County Manager’s Office 


   200 East Virginia Ave 


   Gunnison, CO 81230 


 


 JCI:  JCI  


   P.O. Box 1270 


   Crested Butte, CO 81224 


 


24. PROHIBITION UPON ASSIGNMENT. 


 


 Without the prior written consent of Lessor, JCI shall not (a) assign, transfer, pledge, or 


hypothecate this Lease Agreement, or any part thereof, or any interest therein, or (b) convey, sublet 


or lend the Property or Leased Space or any part thereof. 


 


25. NON-WAVER. 


 


 The failure of either party to insist in any one or more instances upon compliance with any 


of the covenants, terms or conditions agreed upon and herein contained, or the failure of either 


party to exercise any option, privilege or right agreed upon and herein contained shall not be 
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April 23, 2020 


 


Rick Lamport 


Airport Manager 


Gunnison‐Crested Butte Regional Airport 


519 Rio Grande Avenue 


Gunnison, CO 81230 


 


Subject:  Gunnison Terminal IFE


 


Dear Rick: 


 


Mead & Hunt, Inc. (Mead & Hunt, or Consultant) is pleased to submit this proposal to the Gunnison‐Crested Butte 


Regional Airport (GUC) to provide professional services for the above‐referenced project. 


 


Project Understanding 


Our proposal is based on our understanding of the Scope of Services for an Independent Fee Estimate 


(IFE) from our telephone conversation Wednesday April 22, 2020 and the associated Gunnison‐Crested 


Butte Reginal Airport Architectural / Engineering Services Scope of Services (dated April 14, 2020) and Fee 


Spreadsheet subsequently provided that same day. 


 


Scope of Services 


Upon receiving authorization to proceed, Mead & Hunt shall prepare an IFE to meet the requirements of 


FAA  Advisory  Circular  150/5100‐14E,  Architectural,  Engineering  and  Planning  Consultant  Services  for 


Airport Grant Projects.  


 


Schedule 


Upon receiving authorization Services are expected to be completed within 14 days of receipt of notice to 


proceed.  


9600 NE Cascades Parkway, Suite 100 


Portland, Oregon 97220 


503-548-1494 







Mr. Rick Lamport 


April 23, 2020 
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Responsibilities of GUC 


This  Scope  of  Services  and  Compensation  are  based  on  Gunnison‐Crested  Butte  Reginal  Airport 


performing or providing the following: 


 


 A designated  representative with authority  to  transmit  instructions and  relevant project data, 


receive information, interpret policy and define decisions; 


 Supporting documents, including a fee structured spreadsheet listing the categories of each type 


of professional  staff member anticipated  to be utilized on  the proposed project and  including 


detailed services and tasks anticipated to be performed on the proposed project; 


 Anticipated schedule for design, bidding and construction services for the proposed project; 


 Construction budget for the proposed project. 


 


Compensation 


The work described under the Scope of Services will be performed for a Lump Sum Fee in the amount of 


$9,500.00 (Nine Thousand Five Hundred Dollars and No Cents). 


 


Authorization 


The Scope of Services and Compensation stated in this proposal are valid for a period of thirty (30) days 


from date of submission. If authorization to proceed is not received during this period, this proposal may 


be withdrawn or modified by Mead & Hunt. 


 


Signatures of authorized representatives of Gunnison‐Crested Butte Reginal Airport and Mead & Hunt 


shall convert this proposal to an Agreement between the two parties, and receipt of one signed copy shall 


be considered authorization to proceed with the work described in the Scope of Services. 


 


We appreciate the opportunity to submit this proposal to Gunnison‐Crested Butte Reginal Airport. If you 


have any questions or require additional information, please do not hesitate to contact me. 


 







Mr. Rick Lamport 


April 23, 2020 
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Respectfully submitted, 


 


MEAD & HUNT, Inc. 


 


 


 


Steve C Winnett 


Project Manager 


Accepted by:  Gunnison‐Crested Butte Regional 


Airport 


Approved by:    MEAD & HUNT, INC. 


By:    By:   


Name:    Name:  Timothy R Dacey 


Title:    Title:  Vice President 


The above person is authorized to sign for Client  


and bind the Client to the terms hereof.     


Date:    Date   
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Gunnison County Board of County Commissioners Calendar 
(Two or more commissioners may be in attendance.) 


5/1/2020 – 5/31/2020 


 


Board of County Commissioners 


1. BOCC Regular Meeting 
May 5, 2020, All Day @ BOCC Boardroom 


 
2. Mayors & Managers Meeting - Hosted by Gunnison Valley Health 


May 7, 2020, 12:00 PM - 1:30 PM 
 


3. BOCC Work Session 
May 12, 2020, All Day @ BOCC Boardroom 


 
4. BOCC Regular Meeting 


May 19, 2020, All Day @ BOCC Boardroom 
 


5. BOCC Work Session 
May 26, 2020, All Day @ BOCC Boardroom 
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Wendy Tomlinson lot cluster : Lots 8,10,12,14, 16 East Side of 3rd Ave, LaVeta Placer, Pitkin, Co


Lot Cluster Agreement and Declaration; Wendy Tomli


4/30/2020


bbaker@gunnisoncounty.org


5/5/2020


Beth Baker







 


                                                       
 
TO: BOCC 
FROM: Beth Baker (Community Development Staff) 
RE: Lot Cluster Application 
 
Wendy Tomlinson has applied to cluster her lots in the LaVeta Placer: Lots 8,10,12,14, and 16- LaVeta 
Placer.   
 


• The taxes are current on the lots 
• The utility companies have agreed to the cluster 
• 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-20-00018 
• 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/
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90 days deferred revenue
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Airport Tenants and Gunnison County


5/5/2020


Stephanie Williams







 
 


BOARD OF COUNTY COMMISSIONERS 
OF GUNNISON COUNTY 


RESOLUTION NO. XXXXXX 
 
 
 


 
A RESOLUTION DEFFERING PAYMENT OF AIRPORT OF RENTS, FEES, AND CHARGES 


 
 


WHEREAS on March 10, 2020, Colorado Governor Jared Polis declared a State of 
Emergency related to the presence of the Novel Coronavirus 2019 (COVID-19) in the State of 
Colorado; and  


 
 
WHEREAS, on March 11, 2020, the World Health Organization declared the COVID-19 


outbreak a global pandemic; and  
 
 
WHEREAS on March 13, 2020, President Donald J. Trump issued a proclamation 


declaring the COVID-19 outbreak in the United States constitutes a national emergency; and  
 
 
WHEREAS, travel has been restricted to and from certain countries and many companies 


have suspended travel by employees and many families and individuals are avoiding air travel; 
and  


 
 
WHEREAS, to date, the State of Colorado and Gunnison County has significantly limited 


business activities and public gatherings, through the issuance of Public Health Orders; and  
 
 
WHEREAS, air traffic has declined sharply, both nationally and at the Gunnison-Crested 


Butte Regional Airport (the Airport), and airlines have reduced domestic capacity by 
approximately ninety percent (90%) or more in light of reduced demand; and  


 
 
WHEREAS, the County wishes to support and sustain our airport business partners during 


this crisis in a fair and nondiscriminatory way; and  
 
 
WHEREAS, the Board has a fiduciary duty to protect the financial position of the Airport 


and ensure that short-term steps to support airport business partners does not jeopardize the 
Airport as a self-sustaining enterprise.  


 
 
WHEREAS, the Board has reviewed the Gunnison-Crested Butte Regional Airport Policy 


on Temporary Deferral 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 Deferral 
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 
 
 
________________________________ 
John Messner, 
Commissioner 
 
 
________________________________ 
Roland Mason, 
Commissioner 
 
 
 


Attest: 
 
________________________ 
Clerk 
 


  







Appendix A 
 


Gunnison-Crested Butte Regional Airport  
Policy on Temporary Deferral of Airport Rates and Charges 


 
Gunnison County is aware of the significant reduction in demand for air travel as a result of 
COVID-19 and the effects it has had on the County as a whole, the Gunnison-Crested Butte 
Regional Airport (the airport) and its business partners. 
 
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 will permit deferred payment of all airport rents, fees and charges to the County for 
up to 90 days during the period April 1st 2020 through June 30th 2020 as follows: 
 
 


 Permit deferred payment 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.  


 


 To be clear, the County is granting a deferral of Airlines payment obligations in light 
of the extraordinary reduction in ticketed passengers. This is neither an abatement 
of rates and charges nor a “force majeure” event under the airline operating 
agreements Section 8.8 of the Agreements.  


 


 Permit deferred payment of non-airline tenant payment obligations for rates and 
charges under the current Operating Agreements and Lease of Airport Facilities. 
 


 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 April 1st 2020 through June 30th 2020. 


 
 


During this deferral 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 will 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 deferral if, for example, a tenant files 
for bankruptcy protection during the deferral period and/or the County determines that the 
deferral is inconsistent with an existing legal obligation.  
 
The County is mindful of the challenges presented and hope that this measure of relief will 
help our airport partners address cash flow challenges that it might face in the near future.  
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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


To be covered with revenues from the CARE Act grant. ln


GUNCOUNTY1\emense


5


5/4/2020


ok for concept;  no doc yet to review   db   5/1/20


Motion


Not to exceed $1,500,000, 100% reimbursed by CARE Act grant


Authorization for the County Manager to negotiate and execute a contract with Gensler for the balance of architectural services for the Airport
terminal


5/2/2020


jcattles@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 5/1/2020


5/5/2020


John Cattles












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, to be covered by the CARE Act grant.  We are working on a budget amendment request for these revenues/expenditures. ln


GUNCOUNTY1\emense


10


5/4/2020


No document yet available for me to review.  db   5/2/20


Motion


$25,000 100% reimbursed by CARE Act grant


Authorize the County Manager to negotiate and execute a pre-construction agreement with Shaw for pre-construction services at the Airport terminal


5/2/2020


jcattles@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 5/1/2020


5/5/2020


John Cattles












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. ln


GUNCOUNTY1\mbirnie


30 minutes


5/1/2020


ok   db    4/30/20


Discussion


CTSI Colorado Counties Casualty Property Pool Report


Colorado Counties Casualty Property Pool Loss Rati


4/30/2020


EMense@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 4/29/2020


5/5/2020


Liz Mense
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