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BOARD OF DIRECTORS MEETING 
May 22, 2018 

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

 

AGENDA 
 
 

4:00 p.m. Board Refreshments 
 
4:05 p.m. Welcome and Swearing In of New Board Members  ............................................................ Chris Sheafor 
 
4:10 p.m. Call to Order; Approval of Agenda; Introductions .............................................................. Michael Liggett 
 
4:15 p.m. PUBLIC COMMENT 
 Note: If you choose to comment, please follow the “Guidelines for Public Comment” provided on the back of the agenda. 

 
4:20 p.m. PRESENTATION 

 Evolution and Future of Advance Care Planning Program ......................... Mindy Rickard, Karen Spink     

 
4:40 p.m. DISCUSSION & ACTIONS 

 Health District Board Officer Elections .................................................................................. Michael Liggett 

 Policy ............................................................................................................................................ Alyson Williams 
o State – End of Session (!) Highlights 
o Local – Update on the outdoor wood smoke issue 
o Federal –  

 White House rescission request; potential impact on CHIP and CMMI (Center 
for Medicare and Medicaid Innovation) 

 House Farm Bill 

 Special District Rep on URA Board:  Intro and Job Description ........................................ Chris Sheafor 
 

5:15 p.m. UPDATES & REPORTS 

 2018 First Quarter Report and other Executive Director Updates .......................................... Carol Plock 

 Outcome of Kickoff for Transforming our Approach to Substance Use Disorders:           
“Rethinking Addictions,” May 16; other CIT updates .................................................................. Lin Wilder   

 

5:25 p.m. PUBLIC COMMENT (2nd opportunity)   See Note above. 
 

5:30 p.m. CONSENT AGENDA 

 Approval of the May 1, 2018 Board Meeting Minutes. 

 Approval of the April 2018 Financials. 
 

5:35 p.m. ANNOUNCEMENTS 

 June 26, 4:00 pm – Board of Directors Regular Meeting 

 July 24, 4:00 pm – Board of Directors Regular Meeting 

 August 7 – Board of Directors Annual Retreat 
 

5:40 p.m. EXECUTIVE SESSION 
 For the purpose of discussion of matters under C.R.S. Section 24-6-402(4)(d) required to be  

confidential by federal or state law or rules and regulations pursuant to C.R.S. Section 7-74-701 et seq. 
 

6:00 p.m. ADJOURN 



 MISSION 
 

The Mission of the Health District of Northern Larimer County is 

to enhance the health of our community. 
 
 

 
 
 District residents will live long and well. 

 VISION 

 Our community will excel in health assessment, access, promotion and policy development. 

• Our practice of assessment will enable individuals and organizations to make informed decisions regarding 

health practices. 

• All Health District residents will have timely access to basic health services. 

• Our community will embrace the promotion of responsible, healthy lifestyles, detection of treatable 

disease, and the prevention of injury, disability and early death. 

• Citizens and leaders will be engaged in the creation and implementation of ongoing systems and health 

policy development at local, state, and national levels. 

• Like-minded communities across the country will emulate our successes. 
 

 

 STRATEGY 
 

The Health District will take a leadership role to: 

 Provide exceptional health services that address unmet needs and opportunities in our community, 
 Systematically assess the health of our community, noting areas of highest priority for improvement, 

 Facilitate community-wide planning and implementation of comprehensive programs, 

 Educate the community and individuals about health issues, 

 Use Health District funds and resources to leverage other funds and resources for prioritized projects, and avoid 

unnecessary duplication of services, 

 Promote health policy and system improvements at the local, state and national level, 

 Continuously evaluate its programs and services for quality, value, and impact on the health of the community, 

 Share our approaches, strategies, and results, and 

 Oversee and maintain the agreements between Poudre Valley Health System, University of Colorado Health 

and the Health District on behalf of the community. 

 
 

 
 

 Dignity and respect for all people

 VALUES 

 Emphasis on innovation, prevention and education 

 Shared responsibility and focused collaborative action to improve health 
 Information-driven and evidence-based decision making 

 Fiscal responsibility/stewardship 

 An informed community makes better decisions concerning health 
 

 
 

GUIDELINES FOR PUBLIC COMMENT 
 

The Health District of Northern Larimer County Board welcomes and invites comments from the public. 

If you choose to make comments about any agenda item or about any other topic not on the agenda, 

please use the following guidelines. 
 

• Before you begin your comments please: Identify yourself – spell your name – state your 

address. Tell us whether you are addressing an agenda item, or another topic. 

• Limit your comments to five (5) minutes.   
 

Revised 1/26/2016 



EVOLUTION AND FUTURE 

OF THE ADVANCE CARE PLANNING PROJECT

Vision: Advance care planning becomes a natural and expected part of the continuum of health care in Larimer county; 
 adults feel comfortable discussing it with their family and medical providers; community members have easy access to 
experts and materials who/which can guide them through the process;  and individuals have expressed their wishes in 
writing and to their loved ones.  Through robust conversations and proper completion and sharing of advance directives we 
help ensure that medical directives are available when they are needed. 

Need: According to the 2014 Colorado  Behavioral Risk Factor Surveillance System (2014 BRFSS), only 32% of Larimer 
County respondents over age 18 have completed an Advance Health Care Directive. Of those individuals, only 24% have 
discussed this with their physician. 

Funding: Initial project funding provided by the Health District, a 2-year grant from the Colorado Health Foundation, and 
financial and resource contributions from community stakeholders. 

March, 2016: 2 year grant 
awarded ($300,000)

June, 2016: Team hired, 
first clients served

July, 2016: Website 
Implemented

March, 2018: Initial end of 
CHF Grant (extension granted) 

Individuals Educated and Engaged 

Advance Directives in Play 

Medical Personnel Trained 

Caregiver Facilitators Trained 

Presentations and Workshops

2,500 
 

1,500 
 

300 
 

150 
 

60

7,042 
 

2,408 
 

649 
 

142 
 

241

target                                                  actual

MAJOR INITIATIVES

UCHealth Employee  
Campaign

Estes Park Community 
Wide Initiative

Staff has developed a strong collaboration in Estes Park who are working on an ongoing 
community-wide initiative. Estes Park Medical Center reported that the number of advance 
directives on file with has increased from a baseline of  less than 2% to  greater than 25% 

For National Healthcare Decisions Week staff, with the help of Sharing the Care, worked with 
UCHealth to implement an employee campaign, which resulted in 486 Advance Directives 
completed and in play 



Colorado Health Foundation's no cost extension on our grant allows us to 
continue our activities and begin our planning to launch into the next phase 
of Larimer Advance Care Planning, which is supported by a grant from the 
Next50 Initiative and will begin in July, 2018. 
   
The Next50 Initiative focuses their efforts on "funding solutions that 
promote healthier, happier lives for generations to come." NextFifty 
functions as an independent, Colorado-based, nonprofit dedicated to 
improving services for all people in their second 50 years. 

The Health District was awarded $158,850 for 18 months (July, 2018 
through December, 2019). 

Further foster a culture of Advance Care Planning in our community by helping even more people to 
be aware of ACP and receive support in completing their advance care directives. 
  

Support more health-care professionals in our community by equipping them with the skills and 
resources to help patients and families who are facing end-of-life care decisions.  

 Support health-care organizations in developing and implementing customized and sustainable, 
long-term solutions to facilitate advance care planning practices within their organizations.  

Formally launch and evaluate the innovative Patient Passport tool, a compilation of key information 
that better communicates who the patient is by documenting essential health information, care 
preferences, and advance care directives so this information is available in emergencies and across 
care transitions.   

Additional financial & resource contributors to date:

Over the next 21 months (April 2018 - December 2019), the Larimer ACP Team will lead and coordinate ACP efforts through multiple 
collaborating partners and a cadre of trained volunteers in order to: 

"I just wanted to let you know how valuable your program is. When the program first started Kat 
came over and checked all of my dad’s paperwork, then she personally delivered it to the hospital 
so it would be on file in the event that we would ever need it. Last Thursday we needed it. It was 
such a relief to be able to tell hospital personnel every time they needed it that it was on file. We 
were able to focus on my Dad during his final days instead of worrying about paperwork. Great 
program. I hope more people utilize the services that you and your team offer."     
                                                                                                                               -Submitted by a client 



Date:  May 16, 2018 
 
Staff: Alyson Williams 

 

INTRODUCTORY POLICY BRIEF 
PREPARED FOR THE BOARD OF DIRECTORS 

 

 

H.R. 2 AGRICULTURE AND NUTRITION ACT OF 2018:  
To provide for the reform and continuation of agricultural and other programs of the Department 

of Agriculture through fiscal year 2023, and for other purposes. 
Details  

  
Bill Sponsors:  House – Rep. Conaway (R-TX) 
Committee:  House Committee on Agriculture 

 
Bill Summary 

The Agriculture and Nutrition Act of 2018, also known as the 2018 Farm Bill, amends and extends programs 
for nutrition, trade promotion, land conservation, forestry, research, rural development, and other programs 
that are administered by the U.S. Department of Agriculture (USDA).  The bill reauthorizes and amends the 
Supplemental Nutrition Assistance Program (SNAP) and other nutrition programs until 2023.  Another 
inclusion within the House version of the bill is financial assistance for agriculture health plans. 
 

Select Issues in the 2018 Farm Bill 

Title IV- Nutrition 
Workforce Solutions 
This section of the bill would require individuals ages 18-59 to work, participate in work training or a 
combination of these activities in order to be eligible for the Supplemental Nutrition Assistance Program 
(SNAP).  In this bill, those exempt from the work requirements are students who are caretakers of an 
incapacitated person.  The current exemptions from the work requirement remain the same (i.e. not 
mentally fit, not physically fit, participates in a work study program, parents with dependent children under 
6 years old, or other criteria).1  From FFY2021-2025 these participation in these activities must be at least 20 
hours per week.  From FFY2026 and thereafter, the minimum participation rate will increase to 25 hours per 
week.   
 
States would be given a two-year transition period for the updated work requirement.  Under this section, a 
revised ineligibility policy is established.  It allows for 1 month for initial adherence to the work requirement, 
requires a 12 month period of ineligibility for the first violation of the requirement, and a 36 month 
ineligibility period if there are subsequent violations.  These ineligibility periods are removed if an individual 
obtains work that meets the hourly requirement or is no longer subject to the work requirement.   
 
This section also modifies the criteria that states use to request a geographic waiver of the work 
requirements.  This waiver is for individuals that reside in an area that has an unemployment rate of over 10 
percent, is designated as a Labor Surplus Area2,  or has a 24-month average unemployment rate of 20 
percent or higher.  
 
It requires states to offer certain minimum services in employment and training, which includes offering case 
management services.  The bill also updates components of employment and training programs.  For the 

                                                           
1 See 7 CFR 273.7(a) and 7 CFR 273.7(b)(1) for all current exemptions. 
2 There are currently only two Labor Surplus Areas in Colorado: the city of Grand Junction and Huerfano County. Retrieved from: 
https://www.doleta.gov/programs/lsa.cfm  

https://www.doleta.gov/programs/lsa.cfm
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employment and training programs $250 million will be provided in FFY2020, then $1 billion each fiscal year 
thereafter.  The minimum allocation of these funds for each state can be no less than $100,000. 
 
Under this provision it is expected that people would lose eligibility; the CBO estimates that the decrease in 
enrollment would reduce SNAP spending by $9.2 billion from 2019-2028.3 Conversely, the administrative 
costs for the federal government are estimated to increase by $7.7 billion for the same time span.3  

 

The CBO asserts that states would not be able to offer the required training to eligible SNAP enrollees by 
2021 and that only 80 percent of eligible individuals would be offered such training by states by the end of 
2028. 3   One assumption that the CBO makes is that SNAP recipients would not be deemed ineligible for the 
program if their state fails to offer them a spot in a training program. 3  However, this assumption has not 
been addressed by the bill sponsors or the USDA.   
 
The CBO projects that 7 percent of “Able-Bodied Adults without Dependents” (ABAWDs) that are ages 18-49 
would lose SNAP benefits mainly due to the strict criteria for geographic waivers.3  Approximately 17 percent 
of current SNAP beneficiaries (not including ABAWDs) would be included in the new group eligible for work 
requirements.3  Of these identified beneficiaries, the CBO expects that 76 percent would remain on SNAP and 
24 percent would no longer be in the program.3  By 2028, the CBO expects that there would be 1.2 million 
fewer people enrolled in SNAP.3 Of these 1.2 million individuals: 11 percent would be ABAWDs, 27 percent 
would be 50-59 years old without dependents, and 62 percent would be 18-59 years old in households with 
children over the age of 6.3 For these 1.2 million people, they would lose an average annual benefit amount 
of $1,816.3 
 

There would be additional administrative burden on states under the work requirement provision.  States 
would need to create massive tracking systems to document SNAP participation, confirm work or training 
participation, and would also need to expand work training programs.  The expanded funding for a SNAP 
Employment and Training slot for every eligible participant is not sufficient to provide robust job training 
programs and associated support services (i.e. transportation and childcare).  The 2014 Farm Bill authorized 
ten pilot programs for employment and training, but the evaluation results are not yet ready and cannot 
inform the implementation of this mandated program.4  The funding provided after FY2020, $1 billion, 
amounts to just $30 per person per month.5  The following chart from the Center on Budget and Policy 
Priorities illustrates what this amount will cover for employment services. 
 

                                                           
3 Congressional Budget Office. (May 2, 2018). Congressional Budget Office Cost Estimate: H.R. 2 Agriculture and Nutrition Act of 2018. Retrieved from 
https://www.cbo.gov/system/files/115th-congress-2017-2018/costestimate/hr2_1.pdf 
4 Food Research and Action Center (2018). Food Research and Action Center’s Analysis of H.R. 2 – The Agriculture and Nutrition Act of 2018. Retrieved 
from http://frac.org/wp-content/uploads/frac-analysis-hr2-agriculture-and-nutrition-act-2018.pdf  
5 Pavetti, L. (April 16, 2018). Farm Bill Funding for Work Programs Won’t Buy Much. Center on Budget and Policy Priorities. Retrieved from 
https://www.cbpp.org/blog/farm-bill-funding-for-work-programs-wont-buy-much  

https://www.cbo.gov/system/files/115th-congress-2017-2018/costestimate/hr2_1.pdf
http://frac.org/wp-content/uploads/frac-analysis-hr2-agriculture-and-nutrition-act-2018.pdf
https://www.cbpp.org/blog/farm-bill-funding-for-work-programs-wont-buy-much
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Duplicative Enrollment Database 
This section creates the Duplicative Enrollment Database for States to utilize to prevent participants from 
receiving benefits in multiple states.  States are required to collect and submit SNAP participation data to the 
database.  Currently, the National Accuracy Clearinghouse has five participating states (Alabama, Florida, 
Georgia, Louisiana, and Mississippi) that share data on their SNAP recipients.6 An evaluation of the 
clearinghouse found that less than 0.2 percent of SNAP participants in these states were dual participants.6 

 
Retailer-Funded Incentives Pilot 
This section establishes a pilot project where designated retail food stores can provide bonuses to SNAP 
beneficiaries based on household purchases of fruits, vegetables, and milk.  The USDA will reimburse the 
retailers no more than 25 percent of the actual dollar value of the bonuses given to SNAP households.  The 
USDA is given $120 million per year for these reimbursements. 

 
Gus Schumacher Food Insecurity Nutrition Incentive Program 
The program is renamed and amended to limit program incentives to financial incentives, update program 
priorities and require the USDA to coordinate with the National Institute of Food and Agriculture to establish 
a training, evaluation, and information center for program grantees.  The program is reauthorized through 
2023 and sets mandatory funding levels at $45 million for Federal Fiscal Year (FFY) 2019, $50 million for 
FFY2020, $55 million for FFY2021, $60 million for FFY2022 and $65 million for FFY2023.  This results in a total 
of $472 million in increased funding for the program over the next 10 years.4 

 
 
 
 

                                                           
6 Bolen, E. et al. (May 1, 2018). House Agriculture Committee’s Farm Bill Would Increase Food Insecurity and Hardship. Center on Budget and Policy 
Priorities. Retrieved from https://www.cbpp.org/sites/default/files/atoms/files/4-16-18fa.pdf  

https://www.cbpp.org/sites/default/files/atoms/files/4-16-18fa.pdf
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Re-Evaluation of Thrifty Food Plan 
The USDA is to re-evaluate the Thrifty Food Plan by 2022 and conduct the evaluation every five years 
thereafter.  The Thrifty Food Plan (TFP), last updated by the USDA in 2006, is the basis of SNAP benefits.7   
The TFP provides a representative healthful and minimal cost meal plan that shows how a nutritious diet 
may be achieved with limited resources.  
 
Update to Categorical Eligibility 
Under this section, categorical eligibility for SNAP may only be used where a beneficiary is receiving cash 
assistance or ongoing and substantial services (i.e. transportation, childcare, counseling, or other services 
funded by Temporary Assistance for Needy Families [TANF]).  The income eligibility limit is amended to 130 
percent of the federal poverty level (FPL) and set at 200 percent of FPL for elderly and disabled individuals.  
Currently, the eligibility limit is set by the state; for example, Colorado has a limit of 130 percent but 
California is set at 200 percent.8 
 
The CBO estimates that on average, about 400,000 households would lose their SNAP eligibility due to the 
alteration of the income eligibility limit.3 Furthermore, about 265,000 school children would lose their free 
school meals as they currently may be categorically eligible for the program due to their SNAP enrollment.3 If 
the change in threshold makes their family ineligible for SNAP, they will now not be eligible for free school 
meals. 
 
Approximately half of states, including Colorado, use categorical eligibility to help families deliberately 
transition off the program as their income rises.9 The cut off of SNAP benefits when a household reaches 130 
percent of FPL creates a “cliff effect” for those that get a small pay raise.7   
 
Child Support & Cooperation with Child Support Agencies  
This bill mandates child support cooperation for parents and eliminates program disqualification for child 
support arrears.  Current law allows states to require that SNAP participants with children to cooperate with 
the state agencies that conduct child support enforcement; however, only five states and Guam currently 
require this cooperation.3  

 

Under current law, the CBO projects that there will be approximately 4 million households participating in 
SNAP that have an absent parent and 75 percent of those households will not be receiving child support.3 

This new cooperation provision of the bill would decrease benefits for those households that begin to 
receive child support payments and it would increase state and federal costs for operating child support 
agencies.3 With the cooperation requirement it is estimated that about 570,000 additional SNAP households 
would receive child support payments, which, on average, would mean a decrease of $1,400 in SNAP 
benefits for those households.3  
 
Earned Income Deduction 
This section increases the percentage of a households earned income that may be deducted for calculating 
income during income determination from 20 percent to 22 percent.  The CBO estimates that this would 
allow a small number of new households to enroll in SNAP, as currently their income is too high.3 It is 

                                                           
7 Center for Nutrition Policy and Promotion, U.S. Department of Agriculture.(April 2007). Thrifty Food Plan, 2006. Retrieved from 
https://www.cnpp.usda.gov/sites/default/files/usda_food_plans_cost_of_food/TFP2006Report.pdf  
8 U.S. Department of Agriculture. (Feb. 2018). Broad-Based Categorical Eligibility. Retrieved from https://fns-
prod.azureedge.net/sites/default/files/snap/BBCE.pdf  
9 Center for Law and Social Policy-CLASP (April 17, 2018). House Farm Bill Would Sabotage SNAP. Retrieved from https://www.clasp.org/blog/house-
farm-bill-would-sabotage-snap  

https://www.cnpp.usda.gov/sites/default/files/usda_food_plans_cost_of_food/TFP2006Report.pdf
https://fns-prod.azureedge.net/sites/default/files/snap/BBCE.pdf
https://fns-prod.azureedge.net/sites/default/files/snap/BBCE.pdf
https://www.clasp.org/blog/house-farm-bill-would-sabotage-snap
https://www.clasp.org/blog/house-farm-bill-would-sabotage-snap
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estimated that about 75 percent of households would get approximately $10 more in benefits per month 
due to this change.6 

 
Simplified Homeless Housing Costs 
The bill requires states to provide a simplified homeless deduction of $143, which gets adjusted for inflation, 
for those individuals that are homeless and do not receive free housing during the month.  Currently, states 
are given the option of providing this flat deduction rate.6 This option reduces the burden on SNAP recipients 
that are homeless.6 

 
Availability of Standard Utility Allowances 
This section of the bill limits the availability of the Standard Utility Allowance (SUA) for heating/cooling costs 
to those households that have an elderly member.  For these non-elderly households, energy assistance 
payments from a third-party would be considered money paid directly to the household for the purposes of 
calculating exclusions to income.  These payments will no longer be considered out-of-pocket expenses for 
determining the excess shelter expense deduction. 
 
Currently, households qualify for the SUA if they provide proof that they pay their health or cooling expenses 
out-of-pocket or receive more than $20 through the Low-Income Home Energy Assistance Program (LIHEAP).  
Some states have opted to provide SNAP households with $21 of LIHEAP benefits to ensure that they qualify 
for the SUA.3 Due to this limiting the provision of the SUA to households with elderly members, the CBO 
estimates that 560,000 households would have their SNAP benefits reduced by an average of $84 each 
month.3 By severing the connecting between LIHEAP and SNAP there will be more of an administrative 
burden for both the state and SNAP participants.5  

 

SNAP recipients will have to verify their utility costs for the deduction.  Although not adhering to this 
verification requirement would not make a household ineligible for SNAP, it could reduce the amount of 
their SNAP benefit if they are not able to provide the documentation to demonstrate their utility costs.  The 
increase in paperwork and verification requirements also creates an additional administrative burden for 
states. 

 
Technology and SNAP 
After the completion of 5 or fewer authorized demonstration projects, the program must make the use of 
mobile technologies available for SNAP benefit redemption.  If the USDA determines that such 
implementation requires further study or is not in the best interest of SNAP, a report must be made to 
Congress to justify the finding.  Another section adds online entities into the definition of “retail food store” 
and requires the implementation of online acceptance of SNAP benefits nationwide. 
 
Adjustment to Percentage of Recovered Funds Retained by States 
This section allows states to retain 50 percent, instead of the current 35 percent, of recovered funds.  These 
funds are allowed to be used for SNAP investments in technology, improvements in program administration, 
and fraud prevention.  This may provide a modest incentive for states to pursue overpayment claims.6 

  
State Performance Indicators 
This section eliminates the bonuses for states that demonstrate high or most improved performances in 
SNAP, this begins includes FFY2018 and continues thereafter.  Although these bonuses are eliminated, the 
requirements for the performance criteria (i.e. correcting payment errors, reducing error rates, and 
improving eligibility determinations) are retained.  
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Public-Private Partnerships 
Ten pilot projects are authorized to support public-private partnerships that aim to address food insecurity 
and poverty.  To be used by these projects, $5 million is appropriated to be used until expended. 
 
Emergency Food Assistance 
For FFY2019-2023 $60 million is provided to fund emergency food assistance.  A Farm-to-Food Bank fund is 
created.  For this fund, $20 million of the aforementioned amount is to be distributed to states to procure or 
enter into agreements with food banks for excess fruits and vegetables grown in the state or region to be 
provided to eligible agencies.  Overall, there is a $499 million increase in funding for The Emergency Food 
Assistance Program (TEFAP) over the next 10 years.4 

 
Nutrition Education 
Makes 186210 and 1890 institutions (land-grant colleges and universities) those eligible to carry out the SNAP 
education program (SNAP-Ed).  This shifts the program administration from state agencies to these land-
grant universities.4 The bill requires all eligible institutions, to the extent that is deemed practicable, to 
employ and train professionals and paraprofessional aides to engage in direct nutrition education.  
Furthermore, these institutions are to partner with other public and private entities to optimize program 
delivery.  The mandatory funding for SNAP-Ed is increased to $485 million for FFY2019 and an additional 
appropriation of $65 million is authorized for FFY2019-2023.  Beginning in FFY2019 these funds are allocated 
to states solely based on their SNAP enrollment and administrative costs for the institutions is limited to 10 
percent.  Currently, this funding is based on a combination of state SNAP participation and on the funding 
level the state received in FFY2009.4 This results in a $632 million increase to SNAP-Ed over the next 10 
years.4 The Expanded Food and Nutrition Education Program is repealed. 
 
Other Nutrition Programs 
The Commodity Distribution Program is reauthorized through 2023.  The Commodity Supplemental Food 
Program (CSFP) is reauthorized through 2023 and funded accordingly.  The funding for the Senior Farmers’ 
Market Nutrition Program is extended through 2023.  The bill extends the existing authorization of 
appropriations for the Healthy Food Financing Initiative until October 1, 2023.  These four programs will 
continue to be funded at their current level. 
 
The bill amends the Fruit and Vegetable School Lunch Program grants to add canned, frozen, and pureed 
fruits and vegetables to the current provision of fresh produce by the program in elementary schools.  The 
Academy of Nutrition and Dietetics asserts that this inclusion undermines the integrity of the program, as it 
has been shown to help increase children’s consumption of fruits and vegetables by up to 15 percent.11 
 

Title VI- Rural Infrastructure and Economic Development 
Supporting Agriculture Association Health Plans 
This section establishes a new loan and grant program to assist in the establishment of agricultural 
association health plans (AHPs).  It permits the USDA to make no more than ten loans for establishing these 
AHPs and gives the USDA authority to dictate the terms of these loans.  The USDA may make grants to 
provide technical assistance in establishing these agriculture AHPs.  For these loans and grants, $65 million is 
appropriated on a one-time bases and can be expended from 2019-2022. 
 

                                                           
10 Colorado State University is the only 1862 institution in Colorado.  The state does not have any 1890 institutions. Retrieved from 
https://nifa.usda.gov/sites/default/files/resource/lgu_map_6_25_2014_0.pdf  
11 Academy of Nutrition and Dietetics. (April 16, 2018). Academy Letter to House Agriculture Committee Outlining Concerns on Farm Bill. Retrieved 
from https://www.eatrightpro.org/news-center/member-updates/from-our-leaders/academy-letter-to-house-agriculture-committee-outlining-
concerns-on-farm-bill  

https://nifa.usda.gov/sites/default/files/resource/lgu_map_6_25_2014_0.pdf
https://www.eatrightpro.org/news-center/member-updates/from-our-leaders/academy-letter-to-house-agriculture-committee-outlining-concerns-on-farm-bill
https://www.eatrightpro.org/news-center/member-updates/from-our-leaders/academy-letter-to-house-agriculture-committee-outlining-concerns-on-farm-bill
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About this Introductory Brief 

This brief 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. For more information about this brief or the 
Health District, please contact Alyson Williams, Policy Coordinator, at (970) 224-5209, or e-mail at 
awilliams@healthdistrict.org.  

mailto:awilliams@healthdistrict.org
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Memorandum 

To: Health District Board 

From: Chris Sheafor 

Date: 5/18/2018 

Re: Job Description for the Fort Collins URA Board 

In 2015 the Colorado State Legislature created HB15-1348 to add provisions to how the State’s urban 

renewal process works. In addition to clarifying some parts of the existing Urban Renewal Authority 

(URA) law, the bill requires two new things. The first requirement is that all affected taxing 

authorities, like counties and special districts, approve any new Tax Increment Financing (TIF) 

proposals put forth by cities. If that approval is not received from each entity, a mediation process is 

invoked. The second is to place representatives on the City’s URA Board from the local County, 

School District, and special districts before any TIF funded project is initiated. 

The process for selecting the special district representative to a URA is not spelled out in the law. To 

facilitate this process, the Health District took the lead in filling this position for the City of Fort 

Collins. First, we contacted all special districts overlapping the Fort Collins city boundaries and 

invited them to an information session, and solicited interest in putting one of their board members 

forth for consideration as the URA board representative. The session was attended by only the Health 

District, Poudre River Library District, and the Fort Collins/Loveland Water and Sanitation District. 

Only the Health District and Library Districts indicated any interest in being a part of the URA 

process. This small amount of participation seems to be because the other districts are enterprises 

which function mostly from fees (water and sanitation districts), districts tied to the city government 

(Poudre Fire Authority or Downtown DDA), or small, single purpose metro districts (Foothills Mall 

or Harmony Technology Park).  

The Health District and Library Districts set up an application and interview process, but in the end, 

only one applicant remained. This was Joe Wise of the Library District, who has been approved by 

both the Health District and Library Boards.  As part of this process, Health District and Library 

District representatives have met to draft a job description for the special district’s representative. 

This description is attached for your consideration and approval. 

In considering this description, the Board should be aware that over the past two years Larimer 

County, along with many local cities and special districts, has been working on a specific review 

framework and process for TIF projects, which will help analyze their impacts on the community and 

on property-tax funded entities, and will assist in determinations for the part of HB151348 which 

requires approval by each taxing entity for new TIF projects. A draft Intergovernmental Agreement 

(IGA)  will be coming to you in the future for approval,  and we anticipate that Health District staff  

will be highly involved in this review and analysis process as projects are proposed which could 

affect our funding.  

 



 

Job Description -   

 Special District Representative on the  

City of Fort Collins Urban Renewal Authority Board 

DRAFT 
May 14, 2018 

  

I. Description of the Special District Representative (Representative) on the Urban Renewal 

Authority (URA) Board. 

The Special Districts within Larimer County (that have boundaries that overlap City of Fort Collins 

boundaries and that indicate interest in participating in the decision) will elect a representative from 

the elected members of the various special district boards to serve as both a voting member of the 

City of Fort Collins URA Board, and as a liaison between the special districts and the URA.  If 

possible, the designee should have been a member of a special district board for two years prior to 

serving in this capacity.  The term of the Representative will normally be for two years, but can be 

extended by election, for a total term not to exceed eight years.    

 

II. General Role of the Representative 

The general role of the Representative shall be to represent the interests of the special districts that 

overlap Fort Collins city boundaries; to monitor the actions of the URA; to report back to impacted 

special districts on any actions taken by the URA that would impact special districts; and to perform 

the normal duties of a URA Board member. 

 

III. Representative Responsibilities 

1. Monitor the actions of the URA Board pursuant to state law and its adopted plans. 

2. Participate as the special district's representative in reviewing and approving plans, objectives, 

and other policy. The representative is expected to study information in advance of meetings 

and conscientiously participate in the functioning of the URA Board. 

3.  Review and understand the Tax Increment Financing Intergovernmental Agreement (including 

the Evaluation Criteria and Fiscal Impact Model), and help assure that it is implemented, 

including reminding the URA to send projects to the Project Review Committee when 

appropriate.  

4. When needed or appropriate will report to the special district boards on any issues related to tax 

increment financing, creation of urban renewal districts, or approval of urban renewal projects. 

5. Serve as the special district representative at all URA board functions. 

6. Refrain from voting or attempting to influence any decision in which the Representative has a 

financial interest or conflict of interest. Board members sometimes receive confidential 

information from City staff. Such information should not be used for the private benefit of the 

board member or any other individual. 

 

IV. Working Relationships 

The Representative is appointed to analyze and make his or her own thoughtful decisions about URA 

matters. However, they do have the responsibility to ensure that decisions which might create an 

adverse impact on special district revenues are reported on so that individual special districts may 

comment or participate in the approval process as they see appropriate. 
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BOARD OF DIRECTORS  

MEETING 
May 1, 2018 

 

Health District Office Building 

120 Bristlecone Drive, Fort Collins 

 

MINUTES 

 

BOARD MEMBERS PRESENT: Michael D. Liggett, Esq., President  

 Tracy L. Nelson, Ph.D., Vice President  

 Deirdre Sullivan, Secretary   

 Faraz Naqvi, M.D., Treasurer 

 Tess Heffernan, Liaison to UCHealth-North/PVHS Board 

 
Staff Present: 

 Carol Plock, Executive Director 

 Karen Spink, Assistant Director 

 Bruce Cooper, Medical Director 

 Richard Cox, Communications Director 

 Lorraine Haywood, Finance Director  

 Sue Hewitt, Evaluation Coordination 

 Laura Mai, Finance 

 Chris Sheafor, Support Services Director 

 

 

 Nancy Stirling, Assistant to Board & ED 

 Alyson Williams, Policy Coordinator 

 

 Public: 

 Dr. Margit Hentschel 

 Aaron Fodge 

 

 

CALL TO ORDER; APPROVAL OF AGENDA 

President Michael Liggett called the meeting to order at 4:02 p.m. No changes to the agenda. 

 MOTION: To approve the agenda as presented/amended. 

  Motion/Seconded/Carried Unanimously 

 

PUBLIC COMMENT 

Mr. Aaron Fodge and his wife Dr. Margit Hentschel attend this afternoon’s board meeting to 

bring to the Board’s attention an issue pertaining to wood smoke in residential areas in Fort 

Collins as a nuisance and health hazard. City of Fort Collins staff have been tasked by City 

Council to look into the issue. Heretofore, the issue has been considered a property rights issue; 

but Mr. Fodge and Dr. Hentschel believe it’s a health and safety issue, particularly for those 

individuals who suffer from asthma. “As the voice of health in our community,” they feel the 

Health District should research the issue and weigh in on it. Dr. Hentschel said that she worked 

on the Denver Air Quality plan for years, and is most concerned about backyard recreational 

burning devices. They would appreciate a show of support from the Health District from a health 

perspective as well as names of other agencies they might approach with this information. 
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FAREWELL TO OUTGOING BOARD MEMBERS 

Board President Mike Liggett and Executive Director Carol Plock expressed their sincere 

appreciation to departing board members, Tess Heffernan and Tracy Nelson, for their service and 

commitment for the past four years to the Health District organization and to all District 

residents.  

 

DISCUSSION AND ACTIONS 

Policy 

Federal Issues 

Ms. Alyson Williams, Policy Coordinator, reported that the Health District did submit comments  

pertaining to Short-Term, Limited Duration Insurance, CMS-9924-P.  The legislation received 

over 9,000 comments; a common theme was the negative impact the proposed rule would have 

on critically important consumer protections, and the resulting impact on both the insurance 

market and consumers. Ms. Williams also reviewed with the board a few of the provisions 

included in the House version of the Farm Bill. Under the Nutrition Title, the bill would expand 

work requirements for receiving SNAP (formerly known as food stamps), requiring monthly 

verification of work for those between 18 and 59, and requiring that parents of children over 6 

work. Additionally, the bill provides funding for new work programs, but the funding amounts to 

about $28 per person per month, which is considered inadequate to do meaningful work training 

and assistance.  The House version is expected to pass the House, but the Senate’s draft is not out 

yet, and is anticipated to be completely different. 

 

State Issues 

There are just 8 days left of the 2018 legislative session, with 774 bills introduced and just under 

300 of them still in play at this point.  Several bills that the Health District supported are moving 

forward, including:   iDrive (passed Senate and House; Free Standing Emergency Department 

(FSED) disclosures (signed by Governor); drug cost at pharmacies (signed by Governor); single 

geographic rating region (PI’d); the Long Bill (signed by Governor); and pharmacists as 

practitioners (passed Senate and House).  The Health District did not support  SB18-132, the  

Catastrophic Plan bill, which has been signed into law.  

 

Key health-related bills that were killed include single geographic rating, drug price transparency, 

e-prescribing controlled substances, MAT in pharmacies, and FSED licensure.  The fate of 

several relevant bills is yet to be determined.  HB 1136, which would allow a waiver in order to 

use Medicaid funding for residential and inpatient substance use disorder (SUD) treatment, is 

still moving.  Other bills of interest relate to opioid misuse prevention, youth suicide prevention, 

SUD coverage/payment, and opioid prescribing. 

 

New Bills for Board Consideration 

 HB18-1357: Behavioral Health Care Ombudsperson Parity Reports – this bill would establish 

the Office for Behavioral Health Access to Care as an independent office in the state’s 

Department of Human Services to assist Coloradans in accessing behavioral health care. The 

bill also requires health insurers and the commissioner of the Division of Insurance to report 

on issues related to mental health parity requirements. 

 MOTION: To SUPPORT HB18-1357. 

  Motion/Seconded/Carried Unanimously 
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 HB18-1384: Study Health Care Coverage Options – The bill requires a study be conducted 

and a report submitted concerning the cost benefits and feasibility of implementing a 

Medicaid buy-in option, a public-private partnership options, or a community or regionally 

based option for health care coverage.  

 MOTION: To SUPPORT HB18-1384. 

  Motion/Seconded/Carried Unanimously 

 

 HB18-1392: State Innovation Waiver Reinsurance Program – The bill authorizes the 

Commissioner of Insurance to apply for a State Innovation Waiver (Section 1332) for the 

waiver, funding, or both, to allow Colorado to implement and operate a reinsurance program 

to assist health insurers in paying high-cost insurance claims. While this option may not 

address actual costs, it could be a way to stabilize markets by ensuring that insurers stay in 

our marketplace.  

 MOTION: To SUPPORT HB18-1392. 

  Motion/Seconded/Carried Unanimously 

 

There are two bills, one from the House and the other from the Senate, that seek to address 

student suicide prevention: 

 HB18-1416: Student Suicide Prevention Grant Program creates the student suicide 

prevention grant program for schools within CDPHE and would provide financial assistance 

to school districts, schools of a school district, including charter schools, and institute charter 

schools to develop and implement student suicide prevention policies and training programs. 

 SB18-272: Crisis and Suicide Prevention Training Grant Program creates a training grant 

program in the CDPHE and would provide financial assistance to schools to provide crisis 

and suicide prevention trainings. Priority is given to those schools that have previously not 

received such training. 

 MOTION: To SUPPORT HB18-1416. 

  Motion/Seconded/Carried Unanimously 

 

 SB18-251: Statewide Behavioral Health Court Liaison Program – establishes in the office of 

the state court administrator a statewide behavioral health court liaison program. The purpose 

of the program is to identify and dedicate local behavioral health professionals as court 

liaisons in each state judicial district to facilitate communication and collaboration among 

judicial, health care, and behavioral health systems. The bill appropriates $1.9 million for 

fiscal year 2018-2019. Larimer County has a ‘Wellness Court,’ and it would be the role of the 

court liaisons to facilitate collaboration between the Wellness Court, diversion, health care, 

and behavioral health. Mr. Liggett expressed a concern that this might add another layer to an 

already complicated system, that the court liaison would not have the necessary authority to 

carry out particular actions, and might duplicate efforts already being done in our community. 

The Board decided that they did not have enough information on the proposal and decided 

not to take a position on this issue. 

 

 SB18-270: Behavioral Health Crisis Transition Referral Program – The bill establishes the 

community transition specialist program which would designate transition specialists who 

would coordinate referrals for high-risk individuals who have been on mental health holds 

into to assist with housing, program placement, access to behavioral health treatment or 
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benefits, advocacy and other supportive services. Ms. Plock commented that this type of 

service is very much needed in our community. One of the biggest problems is when a person 

is released from a hold – if there is no support for them, no follow-up or good placement, 

there is a high chance for relapse. 

 MOTION: To SUPPORT SB18-270. 

  Motion/Seconded/Carried Unanimously 

 

Approval for Vendor Expense: Toolbox Creative 

The Board had previously supported staffs plans for a public awareness campaign around 

substance use disorders and were informed when a vendor, Toolbox Creative, was hired to help 

with this project. At this point, the Board’s formal approval  is needed for the contract. The 

contract is in the amount of $65,000 which is included in the existing budget ($20,000 is being 

funded from the MHSU Alliance members’ contributions and $45,000 is funded from Health 

District reserve dollars). The project seeks to change perceptions of substance use disorders and 

to help others understand it as an actual health condition. 

MOTION: To approve the contract with Toolbox Creative in the amount of 

$65,000 as outlined. 

  Motion/Seconded/Carried Unanimously 

 

UPDATES & REPORTS 

The following updates were provided: 

 May 16 will be the kick-off for the “Rethinking Addiction” effort to move more toward 

evidence-based practices in treating substance use disorders; it will include 3 sessions 

with national and local experts and speakers;  the keynote speaker is Dr. Corey Waller. 

The breakfast session is for health and community behavioral health care providers; a 

lunch/afternoon session is for mental health center and criminal justice partners; and an 

evening session is targeted at community leaders and the public.  Interest is high, and 

Board members are encouraged to attend. 

 The report “What Will It Take? Solutions to Mental Health Service Gaps in Larimer 

County” was announced in a recent press release.  An initial 4-pager document has been 

developed highlighting the importance of filling the gaps, the benefits of having the right 

mental health treatment available, as well as recommendations for developing new mental 

health services and expanding existing services capacity. 

 The Dental Services Director, Ms. Sarah Tilleman, left the Health District in April. 

Previous Dental Director, Mr. John Newman,  agreed to come back on a temporary basis 

in the interim while the Health District conducts a search for a permanent replacement. 

 Since Mr. Jim Becker left his position as Special Projects Manager, staff have been 

working to review and organize information gathered for the Aging Project into a report 

format. Once information is organized, staff will move to the next step of filling in 

remaining gaps before a final report is developed.  

 The Health Care Working Group, comprised of 24 health leaders, will be meeting for the 

second time tomorrow.  This group will be discussing possible priorities for the group 

and how/whether they will continue to work together into the future. 

 Staff working on the Healthinfosource redesign project are making preparations to 

conduct community discussion group meetings and meeting with vendor Nerdy Minds to 

start working on actual blueprints for platforms, etc. 
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 The annual audit is nearly complete and will be presented to the Board at the June 

meeting. 

 An orientation on May 21 is being planned for the new board members who will be 

sworn in at the May 22 board meeting. 

 

UCHealth-North/PVHS Board Liaison Report  

With Ms. Heffernan leaving the board as of May 22, board member Dr. Faraz Naqvi willingly 

stepped in to attend a recent UCHealth retreat.  Dr. Naqvi provided the following report: 

 Margaret Reidy, MD gave a high level presentation on behavioral health. 

 Jamie Teumer and Christine Johnston gave an opioid update, similar to the one given in 

the joint board meeting, regarding how emergency departments at the hospitals are using  

alternative treatments to reduce opioid use and misuse. 

 Steve Hess gave a presentation on the technology being used in hospitals, such as the new 

monitoring equipment, and AI technology. 

 Jamie Orlikoff presented on trends within the health care industry.  Two key points he 

raised included: 1) Electronic Medical Records (EMRS) have not proven to provide a 

return on investment, and 2) It is more efficient to have fewer boards rather than more 

boards (UCHealth has 11 boards throughout its system).  Discussion pointed out that 

although there may not have been financial ROI, EMRS have proven invaluable in health 

information sharing that enhances patients health care.  There was also brief discussion 

about whether a move to a single UCHealth board of directors would work, given the 

Health District’s lease with PVHS and UCHealth. 

 

PUBLIC COMMENT (2nd opportunity) 

None. 

 

CONSENT AGENDA 

 Approval of April 10 Board Meeting Minutes. 

 Approval of the March 2018 Financials. 

 MOTION: To approve the Consent Agenda as presented. 

  Motion/Seconded/Carried Unanimously 

 

DECISION 

 Approval of the March 27, 2018 Board Meeting Minutes. 

 MOTION: To approve the March 27, 2018 Board Meeting minutes as presented. 

  Motion/Seconded/Carried (Ms. Heffernan abstained due to absence) 

 

ANNOUNCEMENTS 

 May 16 SUD Kick-Off Events – Rethinking Addiction: Using Science to Build an 

Ecosystem of Treatment and Recovery.  

 May 17 – the Health District’s annual Employee Appreciation Day luncheon at the Aztlan 

Community Center.  

 May 22 – Regular meeting of the Board of Directors; new board members will be sworn 

in. 

 

EXECUTIVE SESSION 
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A motion was made to go into Executive Session. 

 MOTION: For the purpose of discussion pertaining to personnel issues pursuant 

to §24-6-402(4)(f) of the C.R.S. (Executive Director review) 

   Motion/Seconded/Carried Unanimously 

 

The Board retired to Executive Session at 5:30 p.m. 

The Board came out of Executive Session at 6:12 p.m. 

 

The Board noted that they had discussed the results of a periodic review of Executive Director 

Carol Plock during the Executive Session, then reviewed the findings with Ms. Plock. 

 

MOTION: Following a positive performance evaluation, the Board of Directors 

of the Health District is setting the 2018 salary for Carol Plock, 

Executive Director, at $182,000, retroactive to January 1, 2018. 

 

ADJOURN 

 MOTION: To adjourn the meeting. 

  Moved/Seconded/Carried Unanimously 

 

The meeting was adjourned at 6:15 p.m. 

 

Respectfully submitted: 

 

 

 

Nancy Stirling, Assistant to the Board of Directors 

 

 

 

Michael Liggett, President 

 

 

 

Tracy Nelson, Vice President 

 

 

 

Deirdre Sullivan, Secretary 

 

 

 

Faraz Naqvi, M.D., Treasurer  

 

 

 

Tess Heffernan, UCHealth-North (PVHS) Board Liaison 
























