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BOARD OF DIRECTORS MEETING 
January 28, 2020 

4:00 pm 
Health District, 1st Floor Conference Room 

AGENDA 

4:00 p.m. BOARD REFRESHMENTS 

4:05 p.m. CALL TO ORDER; INTRODUCTIONS; APPROVAL OF AGENDA ........... Michael Liggett 

4:08 p.m. PUBLIC COMMENT 
Note: If you choose to comment, please follow the “Guidelines for Public Comment” provided on the 
back of the agenda 

4:10 p.m. PRESENTATIONS, UPDATES, BOARD DISCUSSION 
• Census 2020 ....................................................................................... Richard Cox, Sue Hewitt 
• Health District Board Election 2020 .................................................................... Chris Sheafor 
• New Logo and Name Change ........................................................... Richard Cox, Carol Plock 

4:25 p.m. DISCUSSION & ACTIONS 
• Legislative Policy ............................................................................................ Alyson Williams 

o Quick Reminder:  Bill Process
o Proposed State Legislation

 HB20-1001:  Nicotine Product Regulation
 SB20-065:  Limit Mobile Electronic Devices While Driving
 Other

• Health District Policy ............................................................................................. Karen Spink 
o Personnel Policy: Overtime Policy Change
o Nondiscrimination Statement, EEO Statement (Personnel Policy) Changes 
o Board Policies:  .................................................................................. Michael Liggett 

 97.2:  Governing Manner and Board Meetings
 97.3:  Board Job Description

4:50 p.m. UPDATES & REPORTS 
• Executive Director Updates .................................................................................... Carol Plock 
• UCHealth-North/PVHS Board Liaison Report ....................................................... Faraz Naqvi 

5:00 p.m. PUBLIC COMMENT (2nd opportunity) 
See note above 

5:05 p.m. CONSENT AGENDA 
• Resolution 2020-01: Establish Meeting Days
• Resolution 2020-02: Public Posting of Meeting Notices
• Approval of November 2019 Financials
• Approval of December 12, 2019 Board Meeting Minutes

5:10 p.m. ANNOUNCEMENTS 
• Thursday, February 13, 4:00 pm – Board of Directors Special Meeting
• Tuesday, February 25, 4:00 pm – Board of Directors Regular Meeting

5:15 p.m. EXECUTIVE SESSION………………………………………………………………………. 
For the purpose of addressing personnel matters pursuant to §24-6-402(4)(f) of the C.R.S., topic: 
Executive Director 

5:30 p.m. ADJOURN 



Respond to the census online, by phone or by mail. If not 
returned by May, census workers follow up in-person.

Representation  
in Congress 
Population 
controls how 
many US 
Representatives 
Colorado will 
have.

Federal Funding 
Census results 
determine 
federal funding 
for Colorado 
roads, fire 
departments, 
schools, and 
hospitals.

Community 
Planning 
Census data 
helps our 
communities, 
businesses,  
and researchers 
make decisions.

CENSUS 
ANSWERS 
MATTER.

The census counts every person living in the United 
States. It only asks: 

•  How many people are living/staying at your 
home on April 1?

• What is their age, sex, and race/ethnicity?
• What is their relationship?
• Is your home owned or rented?

lwv-larimercounty.org  ourcity.fcgov.com/ 
census-2020

cityofloveland.org2020census.gov 

Results are protected so neither you or anyone else 
can be identified. Your personal information can not  
be shared with any other government office.

CENSUS 
QUESTIONS 
ARE  
SIMPLE. 

CENSUS 
DATA IS 
SAFE.

APRIL 1, 2020 IS CENSUS DAY



 
        1/28/2020  

STAFF: ALYSON WILLIAMS  POLICY ANALYSIS 

 

 HB20-1001: NICOTINE PRODUCT REGULATION   
Concerning nicotine product regulation. 

Details 

  
Bill Sponsors:  House – Mullica (D) and Larson (R) 

Senate – Bridges (D) and Priola (R) 
Committee:  House Health & Insurance  
Bill History: Introduced 1/8/2020 
Next Action:   Hearing in House Health & Insurance Committee  
Fiscal Note:    Not yet published 

 
Bill Summary 

The bill raises the minimum age of a person to whom cigarettes, tobacco products, and nicotine products 
may be sold from 18 years of age to 21 years of age. The bill repeals the criminal penalty for purchasing or 
attempting to purchase the products as a minor. On July 1, 2021, every retailer of tobacco and nicotine 
products in the state must be licensed by the Liquor Enforcement Division of the Department of Revenue.  
 

Issue Summary 

Nicotine Products 
A "cigarette, tobacco product, or nicotine product" is a product that is contains nicotine or tobacco, or is 
derived from tobacco that is ingested, inhaled, or applied to skin.1 These products include, but are not 
limited to: cigarettes, cigars, e-cigarettes, pipe tobacco, chewing tobacco and hookah tobacco. The nicotine 
in all of these products may impair prefrontal brain development in adolescents, which can lead to attention 
deficits.2 Tobacco use remains the leading cause of preventable death and disease in the United States and 
in Colorado. For those that use cigarettes and other traditional tobacco products, smoking can cause cancer, 
heart disease, stroke, lung diseases, diabetes, and chronic obstructive pulmonary disease (COPD).3 
Additionally, secondhand smoke can lead to many of those same diseases and contributes to approximately 
41,000 deaths among nonsmoking adults and 400 deaths in infants each year.3 In Colorado, 25.7 percent of 
cancer deaths are attributable to smoking.4 Each year, approximately 5,100 Coloradan adults die from their 
own smoking.4 

 
Adult Tobacco and Nicotine Product Use 

In 2017, 5.3 percent of Colorado adults reported currently using e-cigarettes5 and 14.6 percent currently 
using cigarettes.6 Between 2016 and 2017, 5.5 percent of Larimer County adults reported currently using e-
cigarettes.6 From 2015 to 2017, 13.4 percent reported currently using traditional cigarettes.6 In recent years, 
                                                           
1 As defined in C.R.S. 18-13-121(5) 
2 Goriounova, N. A., & Mansvelder, H. D. (2012). Short- and long-term consequences of nicotine exposure during adolescence for 
prefrontal cortex neuronal network function. Cold Spring Harbor perspectives in medicine, 2(12), a012120. 
doi:10.1101/cshperspect.a012120 
3 Centers for Disease Control and Prevention (2018). Health Effects. Retrieved from 
https://www.cdc.gov/tobacco/basic_information/health_effects/index.htm  
4 Campaign for Tobacco Free Kids (Jan. 15, 2020) The Toll of Tobacco in Colorado. Retrieved from 
https://www.tobaccofreekids.org/problem/toll-us/colorado  
5 The survey used the wording “electronic vapor device” 
6 CO Department of Public Health and Environment (n.d.) VISION: Visual Information System for Identifying Opportunities and Needs. 
Retrieved from https://www.colorado.gov/pacific/cdphe/vision-data-tool  

https://www.cdc.gov/tobacco/basic_information/health_effects/index.htm
https://www.tobaccofreekids.org/problem/toll-us/colorado
https://www.colorado.gov/pacific/cdphe/vision-data-tool
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one-third of U.S. adults perceive e-cigarettes as equally or more harmful than traditional cigarettes (up from 
approximately 10 percent in 2012).7 

 
Youth Tobacco and Nicotine Use 

The U.S. Food and Drug Administration (FDA) and the Centers for Disease Control and Prevention (CDC) 
recently released findings from the 2019 National Youth Tobacco Survey.8 The results show high rates of 
middle and high school students using e-cigarettes. More than 5 million youth reporting having used e-
cigarettes in the past 30 days and nearly one million reporting daily use. According to the CDC, many young 
Americans that consume electronic smoking devices (i.e. e-cigarettes) also use traditional cigarettes and 
there is some evidence that young people that start with ESDs are more likely to smoke in the future.9 The 
Surgeon General reports that current e-cigarette use increased 78 percent among high school students in 
one year, from 11.7 percent in 2017 to 20.8 percent in 2018.10 Nearly a third of U.S. youth thought that e-
cigarettes were less harmful than traditional cigarettes.11 About two-thirds of U.S. youth believe that the 
harmful effects of e-cigarettes are dose-dependent. 
 
In 2017, 27 percent of high school students in Colorado reported currently using e-cigarettes and 7.2 percent 
were current cigarette smokers.12 During the same period, 32 percent of Larimer County high school 
students reported using electronic vapor products within the past 30 days.13 In comparison, 7 percent of all 
Larimer students reported using cigarettes. The following graphic from the Larimer County Department of 
Health and Environment illustrates the difference in risk perception of youth in regards to cigarettes and 
electronic smoking devices. 
 

 
 

 
 

                                                           
7 Maheed, Ban A., et al. (2017). Changing Perceptions of harm of E-Cigarettes Among U.S. Adults, 2012-2015. American Journal of 
Preventative Medicine 52 (3): 331-338. 
8 US Food and Drug Administration (Nov. 18, 2019) Youth Tobacco Use: Results from the National Youth Tobacco Survey. Retrieved 
from https://www.fda.gov/tobacco-products/youth-and-tobacco/youth-tobacco-use-results-national-youth-tobacco-survey 
9 Centers for Disease Control (Dec. 2018).Quick Facts on the Risks of E-cigarettes for Kids, Teens, and Young Adults. Retrieved from 
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-
Adults.html  
10 U.S. Surgeon General (2018). Surgeon General’s Advisory on E-cigarette Use Among Youth. Retrieved from https://e-
cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf  
11 Ambrose, Bridget K., et al. (2014). Perceptions of the Relative harm of Cigarettes and E-cigarettes among U.S. Youth. American 
Journal of Preventative Medicine 47 (2): 53-60. 
12 CO Department of Public Health and Environment (n.d.) VISION: Visual Information System for Identifying Opportunities and Needs. 
Retrieved from https://www.colorado.gov/pacific/cdphe/vision-data-tool 
13 Larimer County Department of Health & Environment. Tobacco Data Brief. 

https://www.fda.gov/tobacco-products/youth-and-tobacco/youth-tobacco-use-results-national-youth-tobacco-survey
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://e-cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf
https://e-cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf
https://www.colorado.gov/pacific/cdphe/vision-data-tool
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Raising Age to 21 
A 2015 study from the National Academies of Sciences, Engineering, and Medicine reported that raising the 
age to 21 would translate to a 12 percent decrease in smoking prevalence.14 The report also asserts that if 
the legal age was raised nationwide, there would be approximately 223,000 fewer premature deaths, 50,000 
fewer deaths from lung cancer, and 4.2 million fewer years of life lost for those born between 2000 and 
2019.  
 
As of the beginning of 2020, 25 cities and counties in Colorado had enacted ordinances or resolutions that 
raised the minimum age to purchase tobacco and nicotine products to 21 years old.15 On December 20, 
2019, President Donald Trump signed legislation16 that amended the Federal Food, Drug, and Cosmetic Act, 
which raised the federal minimum age of sale of tobacco products from 18 to 21 years.17 Every retailer is 
prohibited from selling any tobacco or nicotine product—including cigarettes, cigars and e-cigarettes—to 
anyone under 21. 
 

Retailer Licensing 
Tobacco retail licensing policies typically require businesses to purchase licenses and follow all tobacco 
control laws in order sell nicotine products. Studies show that if retailers decide to stop selling tobacco and 
there are fewer retailers located near a smoker’s home, this can support their decision to quit.18  
 
Local licensing has the potential to decrease youth sales by up to 30 percent in some cases.19 A study 
demonstrated that policies that ban tobacco product sales near schools seem to be more effective at 
reducing retailer density in lower income and racially diverse communities, and may have the potential to 
reduce tobacco-related disparities.20 A 2013 study showed that both smokers (51 percent) and non-smokers 
(69 percent) favor prohibiting retailers near schools from selling tobacco.21 
 
As of the beginning of 2020, 28 cities and counties in Colorado had enacted ordinances or resolutions that 
established a type of tobacco retailer licensing.22 Six of these communities opted to create only a non-
cigarette tobacco retailer licensing program. At the time of publication, no community in Larimer County had 
opted to enact an ordinance or resolution to create any retailer licensing program. However, 61 percent of 
respondents from the Health District’s 2016 Community Health Survey favored a license to sell tobacco 
products. Between 2016 and 2018, 7.5 percent of tobacco/nicotine retailers in Fort Collins failed the 
currently required compliance checks and sold products to minors.23 
 

                                                           
14 National Academies of Sciences, Engineering, Medicine (Mar. 2015). Public Health Implications of Raising the Minimum Age of 
Legal Access to Tobacco Products. Retrieved from 
http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx  
15 Number gathered through conversations with staff at the Larimer County Department of Health and Environment  
16 H.R. 1865- Further Consolidated Appropriations Act, 2020. Retrieved from https://www.congress.gov/bill/116th-congress/house-
bill/1865?q=%7B%22search%22%3A%5B%22h.r.+1865%22%5D%7D&s=6&r=1 
17 US FDA (Jan. 15, 2020). Newly Signed Legislation Raises Federal Minimum Age of Sale of Tobacco Products to 21. Retrieved from 
https://www.fda.gov/tobacco-products/ctp-newsroom/newly-signed-legislation-raises-federal-minimum-age-sale-tobacco-products-
21 
18 Upstream Public Health (Oct. 2015). Tobacco Retail Licensing Policy: A Health Equity Impact Assessment. Retrieved from 
https://www.pewtrusts.org/~/media/assets/external-sites/health-impact-project/upstream-2015-tobacco-licensing-report.pdf  
19 Tobacco Control Legal Consortium (Apr. 2010). License to Kill?: Tobacco Retailer Licensing as an Effective Enforcement Tool. 
Retrieved from https://publichealthlawcenter.org/sites/default/files/resources/tclc-syn-retailer-2010.pdf  
20 Ribisl, K.., et al. (Aug. 2016). Reducing Disparities in Tobacco Retailer Density by Banning Tobacco Product Sales Near Schools. 
Nicotine & Tobacco Research 19 (2): 239-244. doi: https://doi.org/10.1093/ntr/ntw185  
21 Farley SM, Coady MH, Mandel-Ricci J, et alPublic opinions on tax and retail-based tobacco control strategies. Tobacco Control 
2015;24:e10-e13. 
22 Number gathered through conversations with staff at the Larimer County Department of Health and Environment  
23 Larimer County Department of Health & Environment. Current Laws are Not Enough-Possible Local Solutions. 

http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx
https://www.congress.gov/bill/116th-congress/house-bill/1865?q=%7B%22search%22%3A%5B%22h.r.+1865%22%5D%7D&s=6&r=1
https://www.congress.gov/bill/116th-congress/house-bill/1865?q=%7B%22search%22%3A%5B%22h.r.+1865%22%5D%7D&s=6&r=1
https://www.fda.gov/tobacco-products/ctp-newsroom/newly-signed-legislation-raises-federal-minimum-age-sale-tobacco-products-21
https://www.fda.gov/tobacco-products/ctp-newsroom/newly-signed-legislation-raises-federal-minimum-age-sale-tobacco-products-21
https://www.pewtrusts.org/~/media/assets/external-sites/health-impact-project/upstream-2015-tobacco-licensing-report.pdf
https://publichealthlawcenter.org/sites/default/files/resources/tclc-syn-retailer-2010.pdf
https://doi.org/10.1093/ntr/ntw185
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Penalties for Minors 
Although there is no systematic surveillance on youth purchase, use, or possession (PUP) laws, research over 
the past couple decades has predominantly demonstrated that they are not an effective approach to 
reducing youth tobacco use. Some assert that the laws can actually detract from more effective control 
efforts, such as targeting penalties towards retailers that sell to minors.24 Additionally, research suggests that 
penalizing youth with these laws can deter them from seeking support for quitting. PUP laws are difficult to 
systematically enforce, since there are a large number of youth, their locations are not constantly known, 
and use rarely occurs in front of enforcement officers. Further, focusing enforcement efforts on PUP laws 
may divert resources from enforcing laws that ban the sale of the products by retailers.25 Punishment is not 
an optimal method for behavior change, especially when the behavior is addictive.26 
 

This Legislation 

The bill prohibits the sale, distribution, dispensing, or offering the sale of cigarettes, tobacco, or nicotine 
products to persons under the age of 21. The bill removes current language that penalizes minors that 
purchase or attempts to purchase these products with a class 2 petty offense, resulting in a fine and/or 
tobacco education classes. Furthermore, statutory or home rule municipalities and counties cannot enact an 
ordinance or resolution that sets the legal age to purchase these products below 21.  
 
Cigar-tobacco bars and retail tobacco businesses that are primarily engaged in the sale of tobacco products 
must prohibit entry by those under the age of 21. The required signage for these businesses must be 
updated to include the increase in age and read “Persons under twenty-one years of age may not enter.” 
 
The bill clarifies that county commissioners has the power to license or regulate the sale of cigarettes, 
tobacco products, or nicotine products. 
 
Section 6 of the bill sets forth new definitions for Title 44, Article 7 of the Colorado Revised Statutes, which 
dictates the regulation of tobacco sales to minors. 
 
The bill completely removes the current exception that allows cigarette vending machines in non-public 
businesses, places where minors are not allowed, and locations where employees can prevent the 
dispensing of cigarettes to minors. 
 
Current law requires a warning sign to be predominantly posted by any person selling cigarettes, tobacco 
products, or nicotine. The bill updates the language of the sign to replace “18” with “21” and removes the 
language that states, “to purchase cigarettes, tobacco products, or nicotine products, and, upon conviction, 
a $100.00 fine may be imposed.” 
 
The bill clarifies that the Division of Liquor Enforcement, within the Department of Revenue, can either 
perform compliance checks or have them be performed on its behalf. The bill mandates that two checks or 
the number required by federal regulations (whichever is greater) be performed annually. Each year the 
Division is to perform a check by utilizing a person under the age of 21 to enter an establishment and 
purchase one of these products. The bill states that if a location is found to sell to a person under the age of 
21 during a compliance check, the Division or a local authority in coordination with the Division is to conduct 
another compliance check three to six months after the violation occurred. Furthermore, the bill updates 

                                                           
24 Wakefield, M, and Giovino, G, “Teen penalties for tobacco possession, use, and purchase: evidence and issues,” Tobacco Control, 
12(Suppl I):i6-i13, 2003. Retrieved from https://tobaccocontrol.bmj.com/content/12/suppl_1/i6 
25 Campaign for Tobacco Free Kids (Sept. 2018). Youth PUP Laws are Not Effective Tobacco Prevention. Retrieved from 
https://www.tobaccofreekids.org/assets/factsheets/0074.pdf   
26 Volkow ND, Baler RD, Goldstein RZ. Addiction: pulling at the neural threads of social behaviors. Neuron. 2011;69(4):599-602 

https://tobaccocontrol.bmj.com/content/12/suppl_1/i6
https://www.tobaccofreekids.org/assets/factsheets/0074.pdf
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current language to have the Division put the identification and business address of state-licensed retailers 
on its website.  
 
On and after July 1, 2021, a retailer that sells cigarettes, tobacco products, or nicotine products must obtain 
a state license from the Division. The license is valid for a year and is to be renewed by application in a form 
and manner dictated by the Division. The owner of multiple locations must apply for license for each 
location. If the Executive Director wishes to authorize such an owner to apply simultaneously for licenses by 
submitting a join application, a rule may be enacted. The rule can dictate the process by which the owner 
can apply for a joint application as well as a joint application fee. A license application is to be approved or 
denied within 60 days of its receipt. A license can only be denied for good cause. If denied, the Division must 
inform the applicant the reasons for the denial. Within 14 days of receiving the denial, the applicant can 
request a hearing be held on the issue. If a retailer selling products within the state before July 1, 2021 has 
applied for a license and paid the fee by that date, the retailer can continue to sell the products without a 
license while the Division reviews the application. Once the retailer obtains the license, it must conspicuously 
display the license at the location. Licenses are not transferable. If a licensee ceases to be a retailer because 
of discontinuation, sale, or transfer of the business, the Division must be notified in writing on or before one 
of these events takes effect. If the person that purchased a retail location applies for a license within 30 days 
of taking ownership, the person can continue to sell all nicotine products without a license while the Division 
reviews the application.  
 
If a local government imposes retail licensing for these establishments the requirements must be as 
stringent as the state license and can also be more stringent. If a retailer applies for a state license in a 
location that requires local license, the Division is to not issue a state license until the retailer has obtained a 
local license and provided a copy of that license. The Division is to collaborate with local authorities on 
performing appropriate compliance checks that are not duplicative of one another. The two entities are to 
communicate to ensure complaints received by the Division are forwarded to local authorities and vice 
versa.  
 
Ninety days before an existing state license is set to expire, the Division is to notify the licensee of the 
expiration date by e-mail or first class mail. The Division must establish a process to confirm that the notice 
was received.  This process must be outlined in the notification itself and on the Division’s website. If the 
licensee is within the jurisdiction of a local authority, the state cannot renew the state license until the 
licensee has demonstrated that licensee has a valid local license or has a pending application to renew a 
local license. If the local application is still pending at the time of application to the state, the Division is to 
not renew the state license until the local one has been renewed. Additionally, if the Division only denies the 
state license renewal due to lack of local renewal documentation, the license is extended until both the local 
authority and Division have taken final action on the applications. If a local license is suspended by a local 
authority, the Division is to suspend the state license until the retailer can demonstrate that the local license 
has been reinstated. If the local license is revoked, the Division is to revoke the state license. 
 
The bill requires that rules are promulgated by the Executive Director of the Department of Revenue. The 
rules are to set fee amounts that cover the cost of enforcement and administration of the licensing program.  
The fees cannot exceed the total cost of the program, except for any adjustments made in accordance with 
the Consumer Price Index for Denver-Aurora-Lakewood. The collected fees are to be transferred to the state 
treasurer, who then credits the fees to the Liquor Enforcement Division and State Licensing Authority Cash 
Fund. The rules must specify the number and manner of the required compliance checks. Rules can also be 
promulgated to authorize a temporary state license and requiring a fee, which must specify the license 
remains in effect for no more than 30 days and is not renewable. During rulemaking, the Department of 
Human Services, the Department of Public Health and Environment, local governments, and any other 
appropriate agencies can be consulted. 
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The Division cannot approve a license application for a new location that is within 500 feet of a school. The 
distance is measured from the nearest property line of the school to the nearest potion of the building 
where the products will be sold, using a direct walking route. This does not apply to existing locations. If an 
existing location is transferred to a new owner after the effective date, the new owner does not have to 
comply with the 500 foot limit. By ordinance or resolution, a local authority can eliminate one or more types 
of schools from the restriction or adopt shorter distance restrictions.  
 
Retailers cannot advertise electronic smoking device products in a way that is visible from the outside of the 
retail location. 
 
Cigarettes, tobacco products, and nicotine products cannot be shipped or delivered directly to Colorado 
consumers. Cigars are an exception and can still be directly shipped and delivered to consumers. The bill 
reasserts that licensed retailers, wholesalers, and distributors can receive shipments and deliveries of these 
products. The products can be only sold online if they are delivered to a licensed retail location that agrees 
to hold the products until the consumer picks them up. 
 
The Division has the responsibility of enforcing the bill and may penalize retailers for violations. Through the 
Attorney General’s office the Division can apply for an injunction from a court to enjoin a person from 
committing an act in violation of this bill. After proper investigation and hearing, a state license can be 
suspended or revoked and a fine levied if a retailer/person violated any section of the bill. Nothing in the bill 
prohibits a local government from imposing sanctions on a retailer that has violated a local ordinance or 
resolution. For a violation in relation to selling a product to a person under the age of 21, the penalty 
structure is as follows: 
 

First violation in 36 month period $250-$500 
Second violation in a 36 month period $500-$750 AND ban from selling nicotine 

products at the location for at least 7 days 
after the fine is imposed 

Third violation in a 36 month period $750-$1,000 AND ban from selling nicotine 
products at the location for at least 30 days 
after the fine is imposed 

Fourth or subsequent violation in a 36 
month period 

$1,000-$15,000 AND ban from selling 
nicotine products at the location for up to 3 
years after the fine is imposed 

 
The bill increases the time period for violations from 24 to 36 months for violating the current prohibition on 
selling individual cigarettes, a pack with fewer than 20 cigarettes, or a roll-your-own tobacco package with 
less than 0.60 ounces of tobacco. 
 
On and after July 1, 2021, anyone who sells or offers to sell cigarettes, tobacco products, or nicotine 
products without a valid state license is subject to the following specified civil fines for each retail location, 
with each sale without a license being considered a violation: 
 

First violation  $1000 
Second violation in a 36 month period $2000 
Third or subsequent violation in a 36 
month period 

$3000 AND ordered to stop selling nicotine 
products, which makes the person 
ineligible to apply for a state license for 3 
years after the date of the order 
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The above fine amounts also apply to violations of the prohibition of visible advertising of electronic smoking 
device products and the direct to consumer shipping and delivery of nicotine products. 
 
The bill removes the current exception that establishes an affirmative defense for a retailer that had a 
violation of selling products to minors but had met certain conditions such as: adopting a written policy 
against selling to minors, informing employees of the law, requiring age verification, and establishing 
discipline for noncompliance.  
 
The bill includes the penalties for selling products from a vending machine, not displaying the required 
signage, or permitting a person under 18 to sell the products.  The structure is as follows: 
 

First violation in 36 month period $25 (only for vending machine and sales by 
person under 18) or written warning (not 
displaying required signage) 

Second violation in a 36 month period $50 
Third violation in a 36 month period $100 
Fourth violation in a 36 month period $250 
Fifth or subsequent violation in a 36 
month period 

$250-$1,000 

 
The bill is effective upon the Governor’s signature. 
 

Reasons to Support 

Licensing is a common policy tool that state governments use to regulate businesses like restaurants and 
alcohol retailers; it is important to treat tobacco retailers like these entities and license them in order to 
protect public health and safety and avoid preventable deaths. Licensing will enable the state to maintain a 
current and comprehensive list of retailers. Outside organizations can use this data to map retailers and 
understand the number, location, and density of retailers in the community. The annual fees create self-
financing programs that allows for regular and comprehensive enforcement. Further, the penalties for 
violations of the provisions in the bill are mainly two-fold. The threat of license suspension creates a greater 
financial deterrent to retailers than a simple fine. For many stores, especially convenience stores, tobacco 
sales make up a substantial portion of their revenue. Losing the ability to sell tobacco products for a defined 
period can cost retailers far more than the largest allowable fines. Licensing policies imposed by states or 
local jurisdictions place responsibility on retailers rather than young adults; by ensuring adequate funding 
and enforcement, it can be more effective than PUP laws in reducing youth initiation and continuing tobacco 
use.27 
 
Removing the penalties for minors eliminates the enforcement problems of the PUP laws and stops shifting 
the blame for underage tobacco use from industry and retailers to youth. It is easier to regulate and sanction 
retailers since they are fewer in number than youth and they reside in a fixed location. With the novel ways 
of discretely possessing nicotine products, it is challenging to enforce such PUP laws. 
 

Supporters 

 Adam’s 12 Five Star Schools 

 Adams County 

 American Heart Association 

                                                           
27 ChangeLab Solutions (April 2019). PUP in Smoke. Retrieved from https://www.changelabsolutions.org/sites/default/files/2019-
05/PUPinSmoke_FINAL_2019-04-17.pdf  

 Boulder County 

 Children’s Hospital Colorado 

 City of Northglenn 

https://www.changelabsolutions.org/sites/default/files/2019-05/PUPinSmoke_FINAL_2019-04-17.pdf
https://www.changelabsolutions.org/sites/default/files/2019-05/PUPinSmoke_FINAL_2019-04-17.pdf
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 Colorado Association of Local Public 
Health Officials (CALPHO) 

 Colorado Municipal League 

 Colorado Public Health Association 

 Healthier Colorado 

 Kaiser Foundation Health Plan 

 Kaiser Permanente 

 Mental Health Colorado 
 

Reasons to Oppose 

This bill could cause some small tobacco retailer businesses to close, as adhering to the licensing 
requirements could prove burdensome to some. Furthermore, the license may create a barrier to market 
entry to smaller businesses. Additionally, the licensing may be perceived as another tax rather than a control 
measure. 
 
Some groups may assert that stores that exclusively sell electronic smoking devices should not be lumped 
into the same license as other tobacco retailers, as they are selling what some consider to be a harm 
reduction device. Further, some research has shown that limiting access to electronic smoking devices can 
increase the use of conventional cigarettes by youth.28 This research may bolster the argument that the 
retailers should be treated differently than traditional tobacco retailers. 
 
Some may oppose removing the penalties for minors that purchase nicotine/tobacco products because it 
removes the personal responsibility component and the legal deterrent for those youth. Without the 
punishment for the youth, their perception that the products are dangerous may decrease, and the behavior 
of consuming tobacco products may continue or increase. 
 
Although the federal government has already raised the minimum legal age to purchase tobacco/nicotine 
products to 21 years from 18, it is important to note that those young adults 18-20 years of age that 
consume combustible tobacco products will no longer have the option to transition to electronic smoking 
devices, which some see as a harm reduction model. 
 

Opponents 

 Currently there is no formal opposition to the bill 
 
Other Considerations 
To further impact youth consumption, it may be effective to increase the minimum distance new 
tobacco/nicotine retailers must be from schools. Five hundred feet is less than two average city blocks.  
Allowing local authorities to eliminate some or all schools from distance restriction, or to adopt shorter 
distance requirements, could lead to minimizing the impact on decreasing youth tobacco/nicotine usage.  
 

About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff to assist the Health District Board of 
Directors in determining whether to take an official stand on various health-related issues. The Health District is a 
special district of the northern two-thirds of Larimer County, Colorado, supported by local property tax dollars and 
governed by a publicly elected five-member board. The Health District provides medical, mental health, dental, 
preventive and health planning services to the communities it serves. This analysis is accurate to staff knowledge as of 
date printed. For more information about this analysis or the Health District, please contact Alyson Williams, Policy 
Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  
 
  

                                                           
28 Friedman AS. How does electronic cigarette access affect adolescent smoking?. Journal of Health Economics. 2015;44 :300-308. 

mailto:awilliams@healthdistrict.org
https://scholar.harvard.edu/afriedman/publications/how-do-electronic-cigarettes-affect-adolescent-smoking


 

 

Memo  

To: Board of Directors, Health District of Northern Larimer County 

From: Alyson Williams, Policy Coordinator 

Date: January 28, 2020 

Re: 
 
Staff Recommendation on HB20-1001: Nicotine Product Regulation 

  

The Health District Public Policy Strategy Team recommends the Board of Directors strongly 
support HB20-1001.   

  



1/28/2020 

STAFF: ALYSON WILLIAMS POLICY ANALYSIS 

SB20-065: LIMIT MOBILE ELECTRONIC DEVICES WHILE DRIVING

Concerning a limitation on the use of mobile electronic devices while driving 
Details 

Bill Sponsors: 

Committee: 
Bill History: 
Next Action: 
Fiscal Note: 

House – Roberts (D), Melton (D) 
Senate – Court (D)1 
Senate Transportation & Energy 
Introduced 1/8/2020 
Hearing in Senate Transportation & Energy Committee 
Not Yet Published 

Bill Summary 

Colorado has a long-standing ban2 on the use of wireless telephones while driving for teenagers and young 
adults. This bill proposes to expand that ban to encompass all drivers regardless of age and all mobile 
electronic devices. The bill includes fines and points on a driver’s license as penalties for the use of a mobile 
electronic device. This bill would also create an exemption for the use of a hands-free device accessory as 
well as exemptions for use in certain situations, including emergencies. 

Issue Summary 

Distracted Driving 
Distracted driving has caused a significant uptick in traffic accidents and fatalities in the modern-age of 
technology. In 2017, distracted driving could be attributed to 3,166 deaths nationwide.3  However, the total 
number of fatalities is likely much higher; there is an assumed undercount due to the challenges of 
identifying and citing distracted drivers. In 2018, distraction-affected crashes that resulted in injury 
numbered 276,000 while those crashes that resulted only in property damage totaled 659,000.4 

Distracted driving is particularly dangerous because of the relationship between reaction time and 
multitasking. Multitasking can incorporate activities that both do and do not take a driver’s eyes off of the 
road. For activities that take a driver’s eyes off of the road, like texting or answering the phone, those 
seconds can add up to hundreds of feet of distraction. Other activities that do not affect where a driver is 
looking can still be distracting, adding up to a quarter of a second to reaction times while driving. This 
includes the concentration that it takes to talk on a hands-free mobile phone accessory.  One study found 
that the reaction time for drivers utilizing either a hands-free or hand-held phone for a conversation was 
more than 40 percent longer than people not using a phone.5 In a 2012 white paper, the National Safety 
Council asserted that multiple studies had shown that hands-free devices do not eliminate cognitive 

11 Senator Lois Court resigned her seat at the beginning of session due to medical issues. Although she is still listed as a sponsor, it is 
unknown if another senator will take sponsorship of this bill. 
2 HB09-1094: Wireless Telephone Prohibitions for Drivers. When passed, the Board did not take a position on this bill. However, the 
Board did vote to support the concept of restricting phone use for drivers. 
3 National Highway Traffic Safety Administration [NHTSA] (n.d.) Distracted Driving. Retrieved from https://www.nhtsa.gov/risky-
driving/distracted-driving 
4 National Safety Council (n.d.) Distracted driving. Retrieved from https://injuryfacts.nsc.org/motor-vehicle/motor-vehicle-safety-
issues/distracted-driving/  
5 Queensland University of Technology. (Dec. 13, 2016). Hands-free just as districting as handheld mobile phone use behind the 
wheel. Retrieved from https://www.qut.edu.au/news?news-id=112640  

https://www.nhtsa.gov/risky-driving/distracted-driving
https://www.nhtsa.gov/risky-driving/distracted-driving
https://injuryfacts.nsc.org/motor-vehicle/motor-vehicle-safety-issues/distracted-driving/
https://injuryfacts.nsc.org/motor-vehicle/motor-vehicle-safety-issues/distracted-driving/
https://www.qut.edu.au/news?news-id=112640
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distraction.6 All forms of multitasking affect reaction time, but anything that takes a driver’s eyes off the road 
is far more dangerous.7 The percentage of drivers using hand-held cellphone significantly decreased from 3.8 
percent in 2015 to 3.3 percent in 2016.8 

 
Distracted Driving in Colorado 

In 2018, Colorado saw 53 deaths and 6,269 injuries related to 15,673 crashes involving distracted driving.9 
Even with these alarming statistics, the Colorado Department of Transportation (CDOT) reported in 2017 
that 89 percent of surveyed drivers admitted to driving distracted in the past 7 days.10 The same survey 
showed that 53 percent had talked on a hand-held cellphone and 54 percent talked on a hands-free phone. 
 
The Health District’s 2016 Community Health Survey found that 16 percent of respondents in Larimer County 
reported emailing or updating social media while driving.11 Further, 1 in 5 respondents reported that they 
text while driving. Of the 41 percent of respondents that reported using hands-free technology, 27 percent 
still texted while driving. 

 
In 2009, Colorado passed HB09-1094 which banned individuals under the age of 18, school bus drivers, and 
public utilities drivers from using cellphones while driving. Tracking data over time for young drivers is not 
available, but reports show that teen distracted driving deaths have steadily increased over the past few 
years.12 Additionally, the bill prohibited texting while driving for all Colorado drivers. However, CDOT’s study 
demonstrates that drivers are still texting behind the wheel, with 40 percent of respondents admitting that 
they had read a message while driving and 25 percent had sent a message.7 

 
How Other States Have Addressed This Issue 

Nearly every state, territory, and the District of Columbia (D.C.) have laws currently addressing the use of 
mobile devices while driving to some extent. These bans vary in content from banning all hand-held 
cellphone use, all cellphone use by a specific population, and/or text messaging. These bans can also vary in 
motorists affected from all motorists to just young motorists to specifically school bus drivers. As of May 
2019, 20 states, 3 territories and D.C. prohibit the use of hand-held devices while driving for all motorists.13 
Lastly, some states do not ban electronic devices for all drivers at the state-level but instead have passed a 
local option to ban such use, including, Massachusetts, Michigan, New Mexico, Ohio, and Pennsylvania. It is 
important to note that 38 states and D.C. ban all cellphone use for novice or teen drivers. 

 
 
 

                                                           
6 National Safety Council (Apr. 2012). Understanding the Distracted Brain: Why Driving While Using Hands-Free Cell Phones is Risky 
Behavior. Retrieved from https://www.nsc.org/Portals/0/Documents/DistractedDrivingDocuments/Cognitive-Distraction-White-
Paper.pdf  
7 White, Katherine M., Shari P. Walsh, Melissa K. Hyde, and Barry C. Watson. (2010). “Mobile Phone Use While Driving: an 
Investigation of the beliefs influence drivers’ hands-free and hand-held mobile phone use.” Transportation Research Part F: Traffic 
Psychology and Behavior 13: 9-20. Retrieved from http://eprints.qut.edu.au/29290/2/29290.pdf.  
8 U.S. Department of Transportation (June 2017). Driver Electronic Device Use in 2016. Retrieved from 
https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/812426   
9 Colorado Department of Transportation [CDOT] (April 1, 2019). 43 Crashes per Day Involved Distracted Drivers in Colorado. 
Retrieved from https://www.codot.gov/news/2019/april/43-crashes-per-day-involve-distracted-drivers-in-colorado 
10 CDOT. (2018). “89 Percent Admit to Driving Distracted in CDOT Study.” Retrieved from 
https://www.codot.gov/news/2018/april/89-percent-admit-to-driving-distracted-in-cdot-study.  
11 Health District of Northern Larimer County (2018). Driving Habits in Our Community. Retrieved from 
https://www.healthdistrict.org/sites/default/files/2016-survey-driving-factheet-20180313.pdf  
12 Colorado Department of Transportation. (2018). “Teen Traffic Fatalities Up 22 Percent Last Year.” Retrieved from 
https://www.codot.gov/news/2018/august/teen-traffic-fatalities-up-22-percent-last-year.  
13 National Conference of State Legislatures [NCSL] (May 29, 2019). Cellular Phone Use and Texting While Driving Laws. Retrieved 
from https://www.ncsl.org/research/transportation/cellular-phone-use-and-texting-while-driving-laws.aspx 

https://www.nsc.org/Portals/0/Documents/DistractedDrivingDocuments/Cognitive-Distraction-White-Paper.pdf
https://www.nsc.org/Portals/0/Documents/DistractedDrivingDocuments/Cognitive-Distraction-White-Paper.pdf
http://eprints.qut.edu.au/29290/2/29290.pdf
https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/812426
https://www.codot.gov/news/2019/april/43-crashes-per-day-involve-distracted-drivers-in-colorado
https://www.codot.gov/news/2018/april/89-percent-admit-to-driving-distracted-in-cdot-study
https://www.healthdistrict.org/sites/default/files/2016-survey-driving-factheet-20180313.pdf
https://www.codot.gov/news/2018/august/teen-traffic-fatalities-up-22-percent-last-year
https://www.ncsl.org/research/transportation/cellular-phone-use-and-texting-while-driving-laws.aspx
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Enforcement 
Distracted driving laws have two different forms of enforcement: primary and secondary. Primary 
enforcement allows law enforcement to pull over and ticket drivers for violation of some level of ban.  
Secondary enforcement does not allow law enforcement to pull over and ticket for that violation only; 
instead, a penalty can only be enforced when drivers are stopped for another reason, such as speeding. 
Secondary enforcement often has little effect on distracted driving rates while primary enforcement may be 
successful when it is “augmented by health education” campaigns. 14 For example, CDOT introduced the 
“Getting Turned On” campaign in 2019 to encourage the use of mobile apps that lock drivers’ phones when 
on the road.15 Research shows that laws and fines are not enough to curb distracted driving alone; however, 
laws combined with programs that discourage distracted driving can make drivers more aware of the 
dangers of distracted driving and make police officers more comfortable with acting on primary enforcement 
laws. 16 An evaluation in Connecticut and Massachusetts by the National Highway Traffic Safety 
Administration (NHTSA) found that texting laws are enforceable and identified viable strategies for law 
enforcement officers to use.17 Further, the evaluation suggested that having a strong set of distracted driving 
laws helps with enforcement of texting laws. 
 

This Legislation 

The bill defines an emergency as a situation in which a person has a reason to fear for their life or safety or 
believes that criminal act may have occurred that requires the use of a mobile electronic device while 
driving. The definition of “emergency” also includes a person that reports a fire, accident with injuries, a 
serious road hazard, a medical or hazardous materials emergency, or a reckless driver. “First responder” in 
this bill includes peace officers, firefighters, or any other professional that responds to a public safety 
emergency. A “hands-free accessory” is defined as an accessory that enables a person to use a mobile device 
without using their hands, although a hand can be used to activate, deactivate, or initiate a function of the 
device. The bill defines a “mobile electronic device” as a hand-held or portable device that provides voice 
communication between two or more people, amusement, or wireless data. “Use” is the holding, talking, or 
listening to the device as well as interacting with the device for texting, playing games, taking photos or 
videos, or other forms of entry/transmission. 
 
Under this bill, a person under the age of 18 cannot operate a vehicle while using a mobile device and a 
person over the age of 18 cannot use a mobile device unless the use is through a hands-free accessory. The 
bill includes an exemption for the use of a mobile device to contact a public safety entity, during an 
emergency, as a first responder acting within the scope of their duties, to interact with a medical device, 
while at rest on the shoulder, or while parked. It is not in violation for a person to operate an amateur radio 
station with a license from the Federal Communications Commission (FCC). 
 
A person who violates these requirements commits a class A traffic infraction. The bill’s penalty structure is 
as follows: on first offense, the court can assess a fine up to $50 and 2 points on the driver’s license; on 
second offense, a fine of $100 and 2 points on the license; on third and subsequent offenses, $200 and 4 
points on the license. If the driver was using a device to send or receive text messages, they have committed 

                                                           
14 Gostin, Lawrence O. and Peter D. Jacobson. (2010). “Reducing Distracted Driving: Regulation and Education to Avert Traffic Injuries 
and Fatalities.” Journal of the American Medical Association 303: 1419-1420. Published by Georgetown University Law Center. 
Retrieved from https://scholarship.law.georgetown.edu/cgi/viewcontent.cgi?article=1379&context=facpub.  
15 Colorado Department of Transportation. (2017). “Distracted Driving.” Retrieved from 
https://www.codot.gov/safety/distracteddriving.  
16 Nevin, Paul E., et al.(2017). “’I wasn’t texting; I was just reading an email…’: a qualitative study of distracted driving enforcement in 
Washington State.” Injury Prevention 2017 23: 165-170. Published by BMJ Publishing Group.  Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5927816/.  
17 Retting, R., Sprattler, K., Rothenberg, H., & Sexton, T. (2017, March). Evaluating the enforceability of texting laws: Strategies tested 
in Connecticut and Massachusetts (Report No. DOT HS 812 367). Washington, DC: National Highway Traffic Safety Administration. 
Retrieved from https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812367-textenforce_ctandma.pdf  

https://scholarship.law.georgetown.edu/cgi/viewcontent.cgi?article=1379&context=facpub
https://www.codot.gov/safety/distracteddriving
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5927816/
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812367-textenforce_ctandma.pdf
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a class 2 misdemeanor traffic offense and a fine of $300 and 4 points on the license. The law enforcement 
officer cannot cite the person unless the officer saw the person holding the device and cannot cite for the 
enhanced penalty for texting unless the officer saw the individual texting on the device. Nothing in the bill 
should be construed to authorize the seizure and forfeiture of a mobile device. Additionally, the officer 
cannot cite a commercial vehicle driver for a violation of the state law if they have been cited for a violation 
of the federal regulation18 governing the use of mobile electronic devices in this class of driver. All charges 
that result in conviction or the admission of liability, will include a 6 dollar surcharge assessed to the 
defendant. 
 
If passed, the bill takes effect on July 1, 2020. 
 

Reasons to Support 

By expanding the ban on using hand-held cellphones from just young drivers to the entire driving population 
of the state, there is greater opportunity to improve the public’s safety on roadways. The bill, particularly if it 
is supplemented with a robust public education campaign, has the potential to dissuade people from driving 
while distracted due to the increased penalties, which could decrease the number of accidents, injuries, and 
fatalities each year in Colorado. Distracted driving creates large costs in lives, health care costs, and in 
property damage. The monetary amount of damage done to property due to crashes involving mobile can be 
exorbitant for individuals and insurance companies.19  
 
There is a common movement nationwide to stem the increasing use of electronic devices while driving. 
There is reason to believe this bill could be successful because of what is known about the relationship 
between primary enforcement laws and public awareness campaigns. CDOT has continued public awareness 
efforts, recognizing April as National Distracted Driving Awareness Month and introducing the “Get Turned 
On” campaign in 2019.20  With this public awareness already in place, this bill would meet the conditions 
demonstrated in research for reducing distracted driving with a combination of primary enforcement and 
public awareness. 
 
 

Supporters 

 American Builders and Contractors 

 American Property Casualty Insurance 
Association 

 Bicycle Colorado 

 Colorado Catholic Conference 

 Colorado Competitive Council 

 Colorado Cross-Disability Coalition 

 Colorado Municipal League 

 State Farm Insurance Companies 

 
Reasons to Oppose 

The bill may interfere with individuals’ perceived personal liberty while operating a vehicle they own or 
lease. Opponents sometimes assert that penalties emphasizing fines are often disproportionately harmful to 
individuals of low-socioeconomic status and enforcement could be discriminatory against minorities.21 Other 
concerns of this bill come from its enforceability. Police officers often report struggling to justify pulling 
someone over for the potential use of an electronic device and, if the case is contested, use of a device can 
be hard to prove.12 Further, some point to the fact that there currently is no significant evidence 

                                                           
18 49 CFR § 392.82 
19 A former North Carolina state senator claimed that in 2018 $26 billion worth of property damage occurred in North Carolina due to 
distracted driving. Retrieved from https://www.newsobserver.com/news/politics-government/article226867829.html  
20 Public awareness campaign information at https://www.codot.gov/safety/distracteddriving.  
21 Goodland, Marianne. (2019). “Bill restricting Colorado cellphone use while driving is on hold.” Colorado Politics. Updated January 25, 2019. 
Retrieved from https://www.coloradopolitics.com/news/premium/bill-restricting-colorado-cellphone-use-while-driving-is-on-
hold/article_1cae53be-202c-11e9-a51a-a33ce344eb4f.html. Quotes come from Committee hearings on January 24, 2019.  

https://www.newsobserver.com/news/politics-government/article226867829.html
https://www.codot.gov/safety/distracteddriving
https://www.coloradopolitics.com/news/premium/bill-restricting-colorado-cellphone-use-while-driving-is-on-hold/article_1cae53be-202c-11e9-a51a-a33ce344eb4f.html
https://www.coloradopolitics.com/news/premium/bill-restricting-colorado-cellphone-use-while-driving-is-on-hold/article_1cae53be-202c-11e9-a51a-a33ce344eb4f.html
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demonstrating that existing laws limiting the use of hand-held devices have significantly reduced accident 
rates. 
 

Opponents 

 No formal opposition has been made public at this time. 
 

Other Considerations 

The definition of the “use” of a mobile electronic device may need to be clarified as it currently includes 
“listening to the device.” It is not clear if that definition includes listening to GPS directions from an 
application like Google Maps or Waze, even if the person is not entering an address or interacting with the 
application while operating a vehicle. For example, Georgia state law22 clarifies this issue by using the 
following language:  
 
“(2)  Write, send, or read any text based communication, including but not limited to a text message, instant 
message, e-mail, or Internet data on a wireless telecommunications device or stand-alone electronic device; 
provided, however, that such prohibition shall not apply to: […] 

(B)  The use of such device for navigation of such vehicle or for global positioning system purposes; 
(3)  Watch a video or movie on a wireless telecommunications device or stand-alone electronic device other 
than watching data related to the navigation of such vehicle;”  
 
Additionally it is not clear whether the single touch of a device to activate or terminate a call that will be 
transmitted through a hands-free accessory would be considered “use.”  

 
About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff to assist the Health District Board of 
Directors in determining whether to take an official stand on various health-related issues. The Health District is a 
special district of the northern two-thirds of Larimer County, Colorado, supported by local property tax dollars and 
governed by a publicly elected five-member board. The Health District provides medical, mental health, dental, 
preventive and health planning services to the communities it serves. This analysis is accurate to staff knowledge as of 
date printed. For more information about this analysis or the Health District, please contact Alyson Williams, Policy 
Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  
 
  

                                                           
22 O.C.G.A. § 40-6-241 

mailto:awilliams@healthdistrict.org


 

 

Memo  

To: Board of Directors, Health District of Northern Larimer County 

From: Alyson Williams, Policy Coordinator 

Date: January 28, 2020 

Re: 

 
Staff Recommendation on SB20-065: Limit Mobile Electronic Devices While 
Driving 

  

The Health District Public Policy Strategy Team recommends the Board of Directors support 
SB20-065 but urge clarification of the definition of “use.” 

  



TO:  Board of Directors 
FROM:  Karen Spink, Assistant Director 
RE:  Change to Overtime Pay Policy 
DATE:  January 17, 2020 
 
 
At the December 12, 2019 Board Meeting, the Board of Directors approved the change in the Health 
District’s Overtime policy, which was to discontinue the use of compensatory time off (at a rate of time 
and a half) in lieu of overtime pay and instead pay nonexempt employees at a rate of time and a half for 
hours worked in excess of 40 hours in a work week as outlined in Fair Labor Standards Act.   
 
As this policy is a part of our Employee handbook, in addition to the approval to change the policy, the 
board needs to approve the specific language. Attached is the recommended language change to the 
policy for your review and approval.  
 
 
 

MEMORANDUM 
 



300.04 OVERTIME 

Exempt EXEMPT employees are not eligible for overtime or compensatory timepay. Nonexempt employees may be 
asked or required to work overtime assignments when operating requirements or other needs cannot be met within a 
normal forty (40) hour work week.  It is the Health District’s policy to pay time and a half to employees classified as 
NONEXEMPT who exceed 40 hours of work time in a workweek.  

For the purpose of computing overtime, the workweek begins at 12:00 a.m. on Sunday morning and ends at 11:59 p.m. 
on Saturday night. Absences covered by Paid Time Off (PTO), jury duty, holiday, and emergency closure policies, even 
though paid for, are not considered as time actually worked for purposes of computing overtime compensation.  

NONEXEMPT EMPLOYEES MUST RECEIVE PRIOR AUTHORIZATION FROM THEIR SUPERVISOR BEFORE WORKING 
OVERTIME. Overtime work without receiving prior authorization from the supervisor will not be tolerated. Nonexempt 
employees may not work “off the clock.”For nonexempt employees it is Health District policy to utilize compensatory 
time off in lieu of overtime in accordance with FLSA guidelines. The Health District does not pay cash overtime 
payments, although, on rare occasions, overtime pay may be considered if the supervisor has submitted a request and 
received approval from their director and the Executive Director. Compensatory time off will be granted at a rate of one 
and one-half hours for each hour worked over 40 in a work week. 

PAID TIME OFF AND HOLIDAYS WILL NOT BE COUNTED AS HOURS WORKED FOR PURPOSES OF CALCULATING 
OVERTIME. 

It is the Health District’s policy to pay time and a half to NONEXEMPT employees who exceed 40 hours of work time in a 
workweek. For the purpose of computing overtime, the workweek begins at 12:00 a.m. on Sunday morning and ends at 
11:59 p.m. on Saturday night. 

Absences covered by Paid Time Off (PTO), jury duty, holiday, and emergency closure policies even though paid for, are 
not considered as time actually worked for purposes of computing overtime compensation.  

Overtime Approval: Nonexempt employees MUST receive PRIOR AUTHORIZATION from their supervisor to work 
overtime.  Employees who anticipate the need for overtime to complete the week's work must notify their supervisors 
in advance and obtain approval prior to working hours that extend beyond their normal schedule. 

Mandatory Overtime: During busy periods, the Health District may require employees to work extended hours. 
Overtime is considered a condition of employment, and refusal to accept it when reasonable notice has been given is 
cause for discipline, up to and including termination.  

Unauthorized Overtime: Per law, nonexempt employees MUST report all hours worked and are NOT ALLOWED to 
conduct work off the clock.  Nonexempt employees will be paid for all hours worked. Employees who fail to obtain 
approval prior to working hours that extend beyond their normal 40 hour workweek will be paid for those hours; 
however are subject to disciplinary action, up to, and including termination. 

 



300.04 OVERTIME 

EXEMPT employees are not eligible for overtime pay. It is the Health District’s policy to pay time and a half to employees 
classified as NONEXEMPT who exceed 40 hours of work time in a workweek.  

For the purpose of computing overtime, the workweek begins at 12:00 a.m. on Sunday morning and ends at 11:59 p.m. 
on Saturday night. Absences covered by Paid Time Off (PTO), jury duty, holiday, and emergency closure policies, even 
though paid for, are not considered as time actually worked for purposes of computing overtime compensation.  

Overtime Approval: Nonexempt employees MUST receive PRIOR AUTHORIZATION from their supervisor to work 
overtime.  Employees who anticipate the need for overtime to complete the week's work must notify their supervisors 
in advance and obtain approval prior to working hours that extend beyond their normal schedule. 

Mandatory Overtime: During busy periods, the Health District may require employees to work extended hours. 
Overtime is considered a condition of employment, and refusal to accept it when reasonable notice has been given is 
cause for discipline, up to and including termination.  

Unauthorized Overtime: Per law, nonexempt employees MUST report all hours worked and are NOT ALLOWED to 
conduct work off the clock.  Nonexempt employees will be paid for all hours worked. Employees who fail to obtain 
approval prior to working hours that extend beyond their normal 40 hour workweek will be paid for those hours; 
however are subject to disciplinary action, up to and including termination. 

 



TO:  Board of Directors 
FROM:  Karen Spink, Assistant Director 
RE:  Change to EEO Policy and Nondiscrimination Notice 
DATE:  January 17, 2020 
 
 
In conjunction with the Health District’s Equity, Diversity and Inclusion Initiative, we are proposing to 
expand the language used in both the EEO Policy listed in the Employee Handbook and the 
Nondiscrimination Notice that is posted on the Health District’s website to expand the categories used 
for nondiscrimination.  Board approval is only needed for the EEO Policy as it resides in the Employee 
Handbook, however since we are wanting to create consistency in the language we use we wanted to 
present the Nondiscrimination Notice for your information to see how the language is also being applied 
to our programs and services. 
 
The proposed changes include the required categories of race, color, religion, sex, national origin, age, 
disability and genetic information, and further includes the following categories: ethnic origin, ancestry, 
gender, sexual orientation, gender identity and expression, creed and political beliefs.  In a previous 
conversation with our legal counsel it was communicated that as long as were no less restrictive than 
required by law, we are able to consider using broader categories. 
 
Staff recommends approval of the proposed changes to the EEO Policy.  If approved, staff will use 
consistent language on the Health District’s website and internal policies, where applicable. 
 
 
 
 
 

MEMORANDUM 
 



EQUAL EMPLOYMENT OPPORTUNITY (EEO) POLICY 
 
Proposed version with tracked changes 
 
200.01 EQUAL EMPLOYMENT OPPORTUNITY (EEO) 
 
In order to provide equal employment and advancement opportunities to all individuals, 
employment decisions at the Health District will be based on merit, qualifications, and abilities. 
The Health District provides equal employment opportunities to all employees and applicants 
for employment and it is our policy to prohibit discrimination and harassment does not 
discriminate in employment opportunities or practices on the basis of race, color, ethnic or 
national origin, ancestry, age, sex, pregnancy, mental and/or physical disability, genetic 
information, protected veteran status, gender, sexual orientation, gender identity or 
expression, religion (creed), political beliefs, or any other characteristic protected by applicable 
sex, national origin, age, disability, sexual orientation, genetic information, or any other 
applicable status protected by federal, state or local laws.  
 
This policy applies to all terms and conditions of employment, including recruiting, hiring, 
placement, promotion, termination, lay off, recall, transfer, leaves of absence, compensation 
and training. 
 
In order to provide equal employment and advancement opportunities to all individuals, 
employment decisions at the Health District will be based on merit, qualifications, and abilities. 
 
 
Proposed final version without tracked changes 
 
200.01 EQUAL EMPLOYMENT OPPORTUNITY (EEO) 
 
 The Health District provides equal employment opportunities to all employees and applicants 
for employment and it is our policy to prohibit discrimination and harassment on the basis of 
race, color, ethnic or national origin, ancestry, age, sex, pregnancy, mental and/or physical 
disability, genetic information, protected veteran status, gender, sexual orientation, gender 
identity or expression, religion (creed), political beliefs, or any other characteristic protected by 
applicable federal, state or local laws.  
 
This policy applies to all terms and conditions of employment, including recruiting, hiring, 
placement, promotion, termination, lay off, recall, transfer, leaves of absence, compensation 
and training. 
 
In order to provide equal employment and advancement opportunities to all individuals, 
employment decisions at the Health District will be based on merit, qualifications, and abilities. 
 



NOTICE OF NON-DISCRIMINATION 
Proposed version with tracked changes 

The Health District of Northern Larimer County complies with applicable Federal civil 
rights laws and it is our policy todoes not discriminate against any individual, exclude 
people, or treat them differently on the basis of race, color, ethnic or national origin, 
ancestry, age, sex, pregnancy, mental and/or physical disability, or sexgenetic 
information, protected veteran status, gender, sexual orientation, gender identity or 
expression, religion (creed), political beliefs, or any other characteristic protected by 
federal, state or local laws in employment, or in the admission or access to, treatment 
or participation in, or receipt of the services and benefits under any of its programs, 
services and activities.  The Health District does not exclude people or treat them 
differently because of race, color, national origin, age, disability, or sex.    

      

Proposed version without tracked changes 

NOTICE OF NONDISCRIMINATION 

The Health District of Northern Larimer County complies with applicable Federal civil rights laws 
and it is our policy to not discriminate against any individual, exclude people, or treat them 
differently on the basis of race, color, ethnic or national origin, ancestry, age, sex, pregnancy, 
mental and/or physical disability, genetic information, protected veteran status, gender, sexual 
orientation, gender identity or expression, religion (creed), political beliefs, or any other 
characteristic protected by federal, state or local laws in employment, or in the admission or 
access to, treatment or participation in, or receipt of the services and benefits under any of its 
programs, services and activities.    
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Health District 
OF  NORTHERN LARIMER COUNTY 

 

97-2 Pol: Board Governance Policy – 
Governing Manner and Board Meetings 

 
Adopted April 22, 1997 

Revised and Ratified NovemberJanuary 1728, 200920 

 

Purpose of Policy: To state the manner in which the board members will relate to each other and to 
staff, and how board meetings will be conducted. 

 
Guiding Principal:   _The Board will emphasize governance, not management. 

 
1. Meetings will be open. 

• Board meetings will comply with the Health District's Bylaws and with Special District 
legislation. 

• The Health District will comply with all present and future open meetings legislation. 
• The public will be welcome to attend all meetings, except when the Board is in executive session, 

and to participate in meetings according to guidelines established by the Board. 
 

2. To keep the proper focus, the Board will: 
• Concentrate on long-term planning and goal-setting. 
• Set policy that 

o determines the overall goals and programmatic direction of the organization, and 
o assures proper financial direction and management 

• Minimize direct involvement in the administrative, management, and specific programmatic 
means of attaining those goals. 

• Focus on the long-term impact of its decisions and achieving established goals. 
 

3. In relating to others, the Board will: 
• Perform its obligations and make decisions as a body. 
• Allow adequate time for information-gathering and discussion. 
• Not act by the authority of individual board members unless the Board authorizes a member to 

do so to implement a decision of the Board. 
• · Generally, the Board President is authorized to take action between board meetings if he/she 

judges the situation to be of such urgency that action is required, provided that the situation and 
decision is brought to the next board meeting for ratification or further action. 

 
4. In relating to each other, the Board will expect individual members to: 

• Treat each other with respect. 
• Acquire and Sshare knowledge and information that will help the board make informed 

decisions. 
• Respect and encourage healthy dissent and disagreement. 
• Listen to other board members' views even if different from their own. 
• Raise legal and/or ethical concerns, if any, to be considered by the Board, including personal 

conflicts of interest. 
• Refrain from acting to undermine decisions of the Board once made. 
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5. In relating to staff, the Board will: 
• Give direction to the Executive Director as a body, since oversight rests with the entire board. 

The exception is that the Board President may work with the Executive Director to develop board 
meeting agendas, subject to board approval of the agendas at meetings. 

• Not give direction to staff, but will instead request the Executive Director to do so where 
appropriate. Exceptions include: 
o Individual members may share relevant information with staff, as long as the Executive 

Director is copied. Such information will not be considered direction. 
o Individual members may bring issues of importance to the Executive Director's attention for 

action at the Executive Director's discretion concerning procedural matters which for timing 
reasons can not be brought to the Board at a meeting 

o The Board may give occasional assignments to staff members who have been assigned to 
assist the Board. 

 
6. In relating to legal counsel the Board will: 

• Access the Board's legal counsel through the Executive Director as a result of a Board decision, 
except that the Board as a whole may: 
o Access legal counsel directly as a result of a Board decision, without the involvement of the 

Executive Director 
o Through individual members access legal counsel directly if they have a concern about a 

legal or ethical issue involving a board process, action or issue; provided that the member 
will share his or her concerns first with the Board as a whole, if possible, and will request first 
that the Board agree to seek legal counsel's opinion on the matter, if possible. 
 

7. In all policy decisions the Board will adopt a formal process for making policy decisions and will 
follow that process once adopted. Refer to Policy Process 97-1 Pol. 

 
 
ADOPTED, on the 22nd day of April, A.D., 1997  
RATIFIED, on the 28th day of July, A.D., 1998  
RATIFIED, on the 22nd day of February, A.D., 2000  
RATIFIED, on this 27th day of May, A.D., 2003 
RATIFIED, on this 17th day of November, A.D., 2009 
REVISED AND RATIFIED, on this l7th day of November, 200928th day of January, 2020 
 
Attested by: 
 

__________________________________    __________________________________ 
Michael D. Liggett, Esq., President    Molly Gutilla, MS DrPH, Vice President 
 

__________________________________    __________________________________ 
Faraz Naqvi, MD, Liaison to PVHS Board Joseph Prows, MD MPH, Treasurer 
 

__________________________________ 
Celeste Kling, J.D., Secretary 
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HEALTH DISTRICT OF NORTHERN LARIMER COUNTY 

97-3 Pol: Board Governance Policy - 
Board Job Description 

Adopted April 22, 1997 
Amended October 4, 2005January 28, 2020 

 
Purpose of the Policy:  To describe the responsibilities expected of the Health District of 

Northern Larimer County Board. 

Summary of Responsibility 
The board's major governance responsibility is to develop the organization's mission statement, 
vision, strategy and values; strategic direction; legal and fiduciary assurances; and policy that reflect 
responsible stewardship on behalf of the residents of the Health District. 

Accountability 
The board is responsible to the residents of the Health District of Northern Larimer County. 

Board Duties 
• Develop the mission and vision of the Health District of Northern Larimer County and                          

 establish its values statement 
• Develop ends and means and review Board policies periodically. Review annually. 
• Approve a strategic plan based on the mission, vision, strategy and values. Review and 

evaluate plan annually. 
• Provide management leadership by: 

Employing a qualified Chief Executive Officer 
Defining the Board-Executive Director relationship 
Establishing goals and objectives for the CEO based on the strategic plan 
Setting executive limitations 
Evaluating the CEO on an annual basis utilizing the goals and objectives 

• Fulfill fiduciary responsibility by: 
Approving the budget and monitoring financial performance, 

 including revenues and expenditures 
 Setting the mill levy, within the parameters of the law  
Taking precautions against risk 
Assuring that any bonded debt is appropriately managed Investing 
public funds in accordance with District policy 97-11 

• Fulfill legal and regulatory responsibilities of a special district 
• Establish/amend Board process. 
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• Evaluate Board's performance on an annual basis and make corrections based on that 
evaluation. 

• Provide for Board continuing education and development. ofcorecompetencies. Hold an 
Annual Retreat, at which the mission, vision, strategy and values are reviewed. 

• Oversee election process. 
• Provide Assure the provision of orientation to newly elected board members. 
• Monitor the lease with Poudre Valley Health System. 
• Facilitate effective communication with staff, peers, community and media. 
• Represent the District in the community. 

 
ADOPTED on the 22nd day of April, A.D., 1997. 
RATIFIED, on the 28th day of July, A.D., 1998. 
REVISED, on the 22nd day of February, A.D., 2000. 
REVISED, this the 24th day of June, A.D., 2003. 
REVISED, this 4th day of October, A.D., 2005 
AMENDED, this 4th day of October, A.D., 200528th day of January, A.D., 2020 

 
 
Attested by: 
 
 
__________________________________    __________________________________ 
Michael D. Liggett, Esq., President    Molly Gutilla, MS DrPH, Vice President 
 
 
__________________________________    __________________________________ 
Faraz Naqvi, MD, Liaison to PVHS Board Joseph Prows, MD MPH, Treasurer 
 
 

__________________________________ 
Celeste Kling, J.D., Secretary 

 
 
 

 
 



 

Resolution 2020-01      

RESOLUTION TO ESTABLISH 
MEETING DAYS, TIMES AND LOCATIONS 

FOR MONTHLY BOARD OF DIRECTORS MEETINGS 
Resolution 2020-01 

 
 
NOW, THEREFORE, BE IT RESOLVED BY THE Board of Directors of the Health District of 
Northern Larimer County, Fort Collins, Colorado, as follows: 
 
 That the Health District of Northern Larimer County Board of Directors regular meetings for 
2020 shall normally be held on the fourth Tuesday of the month, at 4:00 p.m., with the exception of the 
November and December meetings, which are assigned per the attached schedule. Special meetings will 
be held as needed.  Currently scheduled meetings are included on the attached schedule, however the 
Board may move, add or cancel any meeting if found to be necessary.  Notice of any meetings shall be 
posted.   
 
 Meetings shall be held at the Health District office building, located at 120 Bristlecone Drive, 
Fort Collins, Colorado, 80524, unless otherwise noted. 
 
 
 
ADOPTED, this 28th day of January, A.D., 2020. 
 
 
 
 
Attest: 
 
 
____________________________________  __________________________________ 
 Michael D. Liggett, Esq., President  Molly Gutilla, PhD, Vice President 
 
 
____________________________________   __________________________________ 
 Celeste Kling, J.D., Secretary  Joseph Prows, M.D., Treasurer 
    
 

___________________________________ 
Faraz Naqvi, M.D.  

Liaison to UCHealth-North/PVHS Board 



 

Resolution 2020-02      

RESOLUTION TO ESTABLISH A DESIGNATED 
PUBLIC PLACE FOR THE POSTING OF  

MEETING NOTICES AS REQUIRED BY THE 
COLORADO OPEN MEETINGS LAW 

 
Resolution 2020-02 

 
 
NOW, THEREFORE, BE IT RESOLVED BY THE Board of Directors of the Health District of 
Northern Larimer County, Fort Collins, Colorado, as follows: 
 
 Section 1.  The designated public place for the posting of meeting notices as required by the Colorado 

Open Meetings Law, C.R.S. §24-6-402(2)(c), shall be at the Health District, 120 Bristlecone Drive, 
Fort Collins, Colorado.  In addition, meeting notices shall be posted at: 

• Larimer County, County Clerk Office, 200 West Oak Street, Fort Collins, CO. 
• Poudre Valley Hospital, 1024 South Lemay Avenue, Fort Collins, CO. 
• Health District of Northern Larimer County, public website (www.healthdistrict.org) 

 
 Section 2.  The District Secretary or its designee shall also be responsible for posting meeting 

agendas no later than twenty-four (24) hours prior to the holding of the meeting. Such agendas will 
be posted at the Health District, 120 Bristlecone Drive, Fort Collins, CO. 

 
 
ADOPTED, this 28th day of January, A.D., 2020. 
 
Attest: 
 
 
____________________________________  __________________________________ 
 Michael D. Liggett, Esq., President  Molly Gutilla, Ph.D., Vice President 
 
 
____________________________________   __________________________________ 
 Celeste Kling, J.D., Secretary  Joseph Prows, M.D., Treasurer 
 
 

___________________________________ 
Faraz Naqvi, M.D. 

Liaison to UCHealth-North/PVHS Board 
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BOARD OF DIRECTORS  

MEETING 
December 12, 2019 

 
Health District Office Building 

120 Bristlecone Drive, Fort Collins 
 

MINUTES 
 
BOARD MEMBERS PRESENT: Michael D. Liggett, Esq., Board President  
     Molly Gutilla, MS DrPH, Board Vice President 
     Celeste Kling, J.D., Board Secretary   
     Joseph Prows, MD MPH, Board Treasurer 
ATTENDED BY PHONE:  Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 
 
 
Staff Present: 
 Carol Plock, Executive Director 
 Karen Spink, Assistant Director 
 James Stewart, Medical Director 
 Richard Cox, Communications Director 
 Lorraine Haywood, Finance Director 
 Chris Sheafor, Support Services Director 
 Dana Turner, Dental Services Director 
 Lin Wilder, Community Impact Director 
 Anita Benavidez, Executive Assistant 

Others Present: 
   Erin Hottenstein, Public 
 

 

 
CALL TO ORDER; APPROVAL OF AGENDA 
Director Michael Liggett called the meeting to order at 4:05 p.m. 
 
Amendment to the Agenda:  Let it reflect that today is Dr. Gutilla’s birthday and we have a cake 
to celebrate. 
 

MOTION: To approve the agenda as Amended 
   Moved/Seconded/Carried Unanimously 
 
PUBLIC COMMENT 
 None 
 
BOARD ACTION 
• 2020 Budget Approval 

The final 2020 budget is in front of the Board for approval.  Key changes in the budget since 
the last draft were reviewed by Ms. Plock. Revisions were minor – in the final valuation from 
the county, property tax revenues went down slightly (a little over $11K); as a result, one 
conference & some recruitment expenditures were moved to reserves, and there were minor 
miscellaneous changes to Program budgets.  For example, in order to make student stipends 
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more consistent, $5K was added to Reserves, and a correction was made in that half of the 
new Behavioral Health Specialist position at Family Medicine Center will be funded from 
reserves (the other half was included in operational funding). 

 
MOTION:  To adopt the 2020 Budget as revised  

Moved/Seconded/Carried Unanimously 
 

MOTION:  To adopt all of the following:  
Resolution 2019-08 to Adopt Budget;  
2019-09 to Set Mill Levies; 
2019-10 to Appropriate Sums of Money; and  
the Certification of Tax Levies.   
Moved/Seconded/Carried Unanimously 

 
• Election Resolution 

Staff noted that 2020 is a board member election year.  Resolution 2019-12 designates Chris 
Sheafor as the election official, designates polling places, and authorizes Chris Sheafor to 
cancel the election if there are only as many candidates as openings available. For those 
elected in this election, the term will be three years instead of four, as required by the State, 
as special districts move to odd year elections.  The change to odd year elections was passed 
by the state legislature at the request of county clerks, since it evens out workloads for the 
clerks’ offices that assist in these elections.  All special districts will need to hold two 
elections back-to-back in 2022 and 2023. 

 
MOTION:  To adopt Resolution 2019-12 Election Resolution Polling Place Election  

Moved/Seconded/Carried Unanimously 
 

• Resolution 2019-07 
The Board President read Resolution 2019-07, regarding support for the independent 
modeling of key proposals for policies that would result in providing health care for all, into 
the record. 

 
A Board member asked how this revised Resolution is different from the wording at the last 
meeting.  It was noted that the original resolution used the phrase “Medicare for All” and the 
Board requested wording that indicated a broader perspective of options – preferring not to 
name a specific approach.  It also removed the name of the original organization requesting 
the resolution, at their request, since the approach they favor is “Medicare for All.” 
Resolution.   
 

MOTION:    To adopt Resolution 2019-07 Supporting the Creation of Independently  
Evaluated Models of Key Proposals for Health Care For All, such that 
the Public may compare them to the current mix of health care financing 
programs.    
Moved/Seconded/Carried Unanimously 
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PRESENTATIONS 
• Proposed Logo 

 
Richard Cox presented on the Health District’s work to increase public awareness. He noted 
that the work to create a new image to improve community understanding and awareness, and 
reduce confusion between the Health District and the Health Department, has been 
undertaken with the help of Toolbox Creative, and has gone through multiple stages.  After 
considering over 200 phrases and 80 names, the name of ‘Greater Health – Our Community 
Health District’ was chosen, and is going through a trademark check.  
 
The next stage is the identification of a new logo and requisite design forms; Toolbox created 
options, and two were presented to the Board.  The Board reviewed the options and offered 
comments and suggestions based on their initial reactions.  Staff will provide a hard copy, in 
order to accurately represent the color, which was not projected in true depth by the projector, 
and will bring back their logo recommendation for the January meeting.  Mr. Cox noted that 
next step is to define a visual strategy for both the main brand and programs beneath it.  He 
also displayed the new color palette to be used in the future. All Board members indicated 
that they are happy with the general theme.   
 

• Change in Overtime/Comp Time policies 
Staff noted that by law, government agencies are allowed to provide either comp time or pay, 
both at time and a half, for non-exempt employees who work more than 40 hours in a 
workweek.  Historically the Health District has offered time and a half comp time, but due to 
a variety of issues, is recommending that we change our policy to providing time and half pay 
for eligible overtime.  Challenges include the time it takes our finance staff to manage the 
process, and the impact on providing staff coverage when employees accumulate both PTO 
and comp time.  The request is for board approval of the concept now so that it can be 
implemented January 1;  exact personnel policy change wording will come to the Board in 
the January board meeting. 
 

MOTION: To adopt the change from providing comp time (at time and a half), to  
providing pay (at time and a half) for non-exempt employees who work 
eligible overtime exceeding 40 hours in a work week.  
Moved/Seconded/Carried Unanimously 

 
A Board member question was whether the change might cause employees to become 
despondent – staff response was that while some employees prefer pay and others prefer 
comp time, we don’t anticipate that this would cause a significant burden, nor that any staff 
would leave due to this policy change.  The Health District does not have a significant need 
for overtime, and employees are allowed to accumulate up to 200 hours before unused paid 
time off goes into an emergency time off bank, so there are still options for accumulation of 
time. Another Board member commented that this seems a wise decision from the legal 
sense, and procedurally.   
 

• Policy – Health Care Course Requirement Prior to Graduation from PSD 
Locally, the Poudre School District has recently dropped a requirement for high school 
students to have 2.5 hours of health education to graduate.  There is no change in the total 
number of wellness credits required; just that 2.5 of those credits need to be a health 
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education class. Staff and the Partnership for Healthy Youth have been doing research on the 
importance of health education, as indicated in the memo provided in the board packet.  The 
PSD Board will have a retreat in January, so staff recommend that a letter be sent to the 
Board and key PSD Staff in support of the reinstatement of the health education requirement, 
noting the key evidence in support of it.  On the other side of the issue are two 
considerations:  the change allows those in sports greater flexibility to fit in the academic 
classes they need, and some parents may have concerns about whether health education is the 
role of the schools. 
 

MOTION:  To approve the submission of a letter on behalf of the Board to the 
Poudre School District Board of Education, supporting the reinstatement 
of the 2.5 credit hour requirement for health education, and sharing the 
evidence for the recommendation. 
Moved/Seconded/Carried Unanimously 

 
BRIEF UPDATES 
 
• 2020 Colorado Legislative Session 

Staff presented an overview of what to expect in 2020, including the breakdown of 
membership by party in both the Senate (19 Dem/16 Rep) and House (41 Dem/24 Rep).  
Because it’s an election year, with many seats open, there will be a different, likely more 
stressed, dynamic. The 2019 session had a slow start and fast finish – 40% of the bills were 
still undecided on Monday of the closing session.  In 2020, fewer bills are anticipated, but a 
faster start is likely.  Legislators are likely to feel pressure on every vote, and things are likely 
to be more contentious.   
 
Several big ticket items passed in 2019, including bills related to Reinsurance, Public Option, 
Hospitals, Community Purchasing, and Payment Reform.  In many approaches, hospitals are 
anticipated to shoulder some of the burden of cost.  Hospitals are anticipated to request a 
‘total cost of care’ approach rather than the current proposed Public Option rate-setting 
approach;  they estimate a savings of $3.3B over the first 5 years. Many different timelines 
were included in the various bills, and one question is how they will work together.  
 
For 2020, bills likely to arise include bills regarding the cost of health care, mental health, the 
opioid crisis and substance use issues, tobacco/nicotine, prescription drug prices, enrollment 
in SNAP and TANF, immunizations, housing, healthcare sharing ministries (that bill 
themselves as insurance but are not), and housing.  Colorado is in the longest economic boom 
ever, but increased revenues this year are very limited, and the state is working to prepare for 
the inevitable downturn. 
 
Larimer Health Connect: Midst of Enrollment – Year 7 
Larimer Health Connect (LHC) is busy, as always during open enrollment.  Stats for the 
quarter to date – 856 appointments and over 805 people enrolled into coverage (most of those 
since November).  There are 6.15 FTE in coverage employees, and services are provided out 
of the LHC Mason office, the Health District Bristlecone office, and the Community Center 
in Loveland; with special Berthoud and Estes Park events.  We are extended evening hours 
on Tuesday and Thursday (8am – 8pm).  This weekend is a critical deadline so LHC will be 
open both Saturday and Sunday.  Technologically, the system is working well.  Kaiser is no 
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longer the lowest cost plan; Anthem Blue Cross/Blue Shield has taken that place, so many 
clients are having to analyze whether to shift carriers and providers to save premium costs, or 
stay with their existing situation – our clientele is very price sensitive, and some may shift 
from silver to bronze plans; more are analyzing total cost of care.  One challenge is that 
providers don’t all accept the Anthem plan.  People are making difficult decisions, which can 
involve changes, higher deductibles, and more out-of-pocket costs.  Staff is frustrated by 
news articles touting lower cost insurance, since the issue varies from person to person, and 
lower cost may mean a less robust plan.  We have repeat clients with complex situations, 
while some clients have moved on and enroll on their own now because the system works 
better. 
 

• Board Contribution Reminder 
Staff thanked the Board for those who have already made contributions, and encouraged 
members to make a contribution by the end of the year.  
 

UPDATES & REPORTS 
Executive Director Updates: 
Ms. Plock reported that the last Community Discussion group took place today at Salud.  
Interestingly, the group expressed strong concerns about challenges sharing information between 
behavioral health and primary care.   Community health surveys are in the field, closing next 
week, after which staff will work on cleaning, trending, and analyzing the data.   
 
The Accounting department is working on implementing an electronic health record and billing 
system for CAYAC.   CAYAC is moving its office from Shields street to the Mulberry office 
where Connections is located, bringing the two together for the first time, which is anticipated to 
create better coordination and efficiencies.  The move is keeping Support Services very busy. By 
the end of the year, the one continuing Advance Care Planning staff member will be moving 
from the Mulberry office to 120 Bristlecone.   
 
Ms. Plock noted that she had a meeting with Tom DeMint (Fire Chief).  The discussion included 
a conversation about the first RFP for ambulance services in several years.     
 
The Board will be having their mini-retreat next week, and will have information to review prior 
to the retreat.  The triennial retreat is likely to be in April; exact timing is still being determined.   
 
UCHealth-North/PVHS Board Liaison Report – Director Naqvi 
Director Naqvi reported that UCHealth North financial performance is good, and there is a slight 
downturn in outpatient visits. UCH is working on more procedures for a patient leaving the 
hospital.  Due to the recent cyber incidents nationally, the system is on high alert to protect 
against invasion of patient privacy; a complete review of the EPIC electronic record system and 
all potential places where patient data could be compromised is underway. It is becoming 
increasingly obvious that social determinants of health impact UCH business;  there is no 
concrete plan yet, but it looks like that the system will do more SDoH screening and include 
information in patient records.     
 
PUBLIC COMMENT (2nd opportunity) 
None. 
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CONSENT AGENDA 
• Resolution 2019-11: To Spend 2019 Revenues into Reserves 
• Approval of October 2019 Financial Statements 
• Approval of November 12, 2019 Board Meeting Minutes 

 
 MOTION: To Approve the Consent Agenda as Presented 
   Motion/Seconded/Carried Unanimously 
 
ANNOUNCEMENTS 

• December 20, 8:30 am, Board of Directors Mini-Retreat 
• January 28, 2020, 4:00 pm, Board of Directors Regular Meeting 
• February 25, 4:00 pm, Board of Directors Regular Meeting 
• March 10, 4:00 pm, Board of Directors Special Meeting 

 
ADJOURN 
 
 MOTION: To Adjourn the Meeting 
   Moved/Seconded/Carried Unanimously 
 
The meeting was adjourned at 5:35 p.m. 
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Respectfully submitted: 
 
              
Anita Benavidez, Assistant to the Board of Directors 
 
              
Michael D. Liggett, Esq., Board President 
 
              
Molly Gutilla, MS DrPH, Board Vice President 
 
              
Celeste Kling, J.D., Board Secretary 
 
              
Joseph Prows, MD MPH, Board Treasurer 
 
              
Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 
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