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BOARD OF DIRECTORS MEETING 

June 26, 2018 
4:00 pm 

Health District, 1st Floor Conference Room 
 
 

AGENDA 
 

4:00 p.m. Board Refreshments 

4:05 p.m. Call to Order; Approval of Agenda; Introductions .............................................................. 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. DISCUSSION WITH VENDOR 

 Introduction ........................................................................................................................................ Carol Plock 

 Health District Public Awareness Consultation: Goals, Outcomes .... Dawn Putney, Toolbox Creative    

4:45 p.m. DISCUSSION & ACTIONS 

 2017 Audit and Financials Statements ....................................................... Lorraine Haywood, Carol Plock 
 Sara Kurtz, CPA, Eide Bailly 

 Determining Process for Making Appointment for Board Member Vacancy ................. Michael Liggett 

 Discussion:  Annual Board Retreat Timing......................................................Michael Liggett, Carol Plock    

5:20 p.m. UPDATES & REPORTS 

 Legislation and Policy ................................................................................................................ Alyson Williams 
o Colorado Legislative Session Wrap-up 
o Federal Farm Bill Update 

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

 UCHealth-North/PVHS Board Liaison Report ......................................................................... Faraz Naqvi        

5:40 p.m. PUBLIC COMMENT (2nd opportunity)   See Note above. 

5:45 p.m. CONSENT AGENDA 

 Approval of the May 22, 2018 Board Meeting Minutes 

 Approval of the May 2018 Financials 

 Approval of the Updated Financials for January thru April 2018 and Final December 2017 Financials 

5:50 p.m. DECISION 

 Approval of the May 1, 2018 Board Meeting Minutes 

5:55 p.m. ANNOUNCEMENTS 

 July 24, 4:00 pm – Board of Directors Regular Meeting (extended meeting) 

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 



Background Information from RFP 
 

Health District Public Awareness Consultation Project 
 

June 22, 2018 
 
 
 

Purpose of RFP 
The Health District of Northern Larimer County (Health District) solicited competitive proposals 
for consultation from vendors with experience and expertise in the development, testing, and 
execution of public awareness campaigns and/or branding campaigns. The purpose of the 
proposed campaign is to increase community awareness and understanding of the Health 
District, its services, projects, and roles in the community. Outcomes may include improved 
name recognition for the Health District, increased understanding of Health District services 
and roles, and increased utilization of direct services. 
 

Background of the Health District 
The Health District of Northern Larimer County is a local public entity with the broad mission to 
enhance the health of our community. In order to do so, it has developed multiple and diverse 
programs, services, and projects. Some Health District programs provide direct services to 
clients. Some are for those with low incomes and/or no private health insurance, while others 
are open to all residents of the district. Other agency programs involve the Health District 
working on policy issues or in collaboration with community partner organizations to affect 
targeted changes to the local health-care delivery system. The Health District currently delivers 
messaging through a variety of media channels and continuously seeks to improve its 
effectiveness. 
 

Project Overview 
The Health District is seeking strategic guidance on how best to increase public awareness and 
understanding of the Health District, its services, projects and roles in the community. This 
consultation should address ways to leverage the Health District’s existing communication 
channels, and offer recommendations, as needed, for any additional approaches or strategies. 
As part of the consultation process, the vendor should seek to understand as much as possible 
current community awareness, understanding and perception of the Health District. It should 
also incorporate a review of the Health District’s existing communication strategies and assist in 
an analysis of their strengths, as well as opportunities for improvement. The process will 
include working closely with an internal public awareness team throughout the project, and will 
result in a set of recommendations presented by the team and consultant to the Health District 
Board of Directors. 



 

MEMO 
 

To:  Health District Board of Directors 
 
From:  Carol Plock, Executive Director 
 
Date:  June 22, 2018 
 
RE:  Determining process, timeline, details for board member appointment to fill  
  current board member vacancy:  DRAFT documents for consideration 
 
 
As you know, board member Deirdre Sullivan has submitted her resignation from the board.  
During the June 26 Board meeting, the Board will need to determine the process and timeline 
for filling the current vacancy on the Board of Directors. 
 
State Statute and Board Bylaws state that a vacancy on the Board will be filled by appointment 
by the remaining directors, the appointee to serve until the next regular election, at which time 
the vacancy will be filled by election for any remaining unexpired portion of the time.  The 
board has 60 days to complete the process, or they could lose their right to appoint. 
 
Board chairperson Mike Liggett and I took a look at the historical process used to appoint a 
board member, which seemed rational and appropriate for this situation, so we made some 
minor adaptations and are proposing essentially the same process. 
 
Attached to this memo are three documents for the board’s review, and for discussion, edits (if 
any), and adoption at the June 26 board meeting : 
 
Proposed: 

 Process and timeline for appointment 

 Call for candidates 

 Application form 
   



Proposed Process and Timeline for Appointment of New Board Member 

Health District of Northern Larimer County 

 

June 22, 2018 

 

 

 

When a board member resigns, state statute requires that a new board member be appointed by 

the remaining board members within 60 days of the resignation.  If the appointment is not made 

by this time, the County Commissioners may step in and make an appointment. 

 

Board President Deirdre Sullivan resigned on May 31, 2018.  The remaining board members must 

name her replacement no later than July 30, or risk losing the authority to appoint the successor. 

 

If the board follows the process used the last time that a vacancy occurred before an election, it 

would include: 

 Recruitment of interested candidates through advertising and word of mouth 

 Interested candidates submit letter, answers to application question 

 Board selects up to 3 candidates for interviews (and may check references) 

 Board interviews selected candidates 

 Board makes an appointment 

 

 

Potential appointment process and timeline: 

 

Board review/edit/approval of process, ad, interview questions, timeline  June 26, 2018 

 

Information packet ready for candidates      June 29 

 

Opening advertised in Coloradoan (2x), through social media, press release start June 29 

 

Deadline for submitting letter, application question answers   July 16 

- Applications delivered to Board     July 17 

 

Board members hold phone meeting to select interviewees   July 18-20 

 

Interviewees notified no later than       July 20  

 

Board interviews candidates in work session     July 24 

 

Board makes appointment at board meeting     July 24 



- DRAFT AD - 

 

 
CALL FOR CANDIDATES FOR THE 

HEALTH ISTRICT 

GOVERNING BOARD 

 
APPLICATION DEADLINE:  July 16, 2018 

 
Due to the resignation of a board member, a vacancy has been created on 

the governing board of the Health District of Northern Larimer County.  

Candidates for the board should have skills or experience that will 

contribute to the leadership and governance of a community health 

organization.  The term is from now until May 2020, when the position is 

up for public re-election. 

 

Attributes of the candidate shall include: 

 Availability of time and commitment to attendance 

 A good understanding of health care and health issues (including 

mental health) that impact the local community 

 Knowledge of the role and responsibilities of a policy-making 

board 

 Commitment to thoughtful consideration of policy issues 

impacting the community and organization 

 Ability to respond effectively to change 

 

Candidate must be a registered elector and either a resident of the Health 

District boundaries, or the owner of taxable property within the district. 

 

Interested persons can obtain the application packet either online at 

www.healthdistrict.org/xxxx, or at the Health District offices at 120 

Bristlecone Dr., Fort Collins, CO 80524, or call 224-5209 to have a 

packet sent to them.  Applications must be RECEIVED either in the 

Health District office or through the designated online process no later 

than 5:00 pm, July 16, 2018 to be considered.  The Board will review all 

applications and select one person to fill the vacancy until the election in 

May 2020. 

http://www.healthdistrict.org/xxxx


Health District of Northern Larimer County 

Board Applicant Questionnaire, 2018 

 

 

Name:       Email: 

 

Address:      Phone: 

 

_____________________________________________________________________________ 

 

I hereby submit my application to be considered for appointment to the Board of Directors of the Health 

District of Northern Larimer County.  I affirm that: 

 I am a registered elector in the State of Colorado, AND that I am either  

o a resident of the boundaries of the Health District, or  

o that I own (or my spouse or civil union partner owns) taxable real or personal property 

(or am obligated to pay taxes under a contract to purchase taxable property) situated 

within the boundaries of the Health District 

 I understand that this appointment is only to serve until the next regular Health District election 

(May 2020) 

 The answers to the questions below are my own 

 

 

________________________________________  _______________________________ 

Signature       Date 

___________________________________________________________________________________ 

 

Please limit your responses to the space provided, using similar size font or handwriting: 

 

1. What do you know about the Health District, and why do you want to serve on the Health District 

Board? 

 

 

 

 

 

 

 

2. Tell us about your professional or community services experiences and how they may relate to 

serving on the Health District Board. 

 

 

 

 

 

 

 

 

3. What additional skills and experience might you bring to the Board? 

 

 

 

 

  



4. Describe what you consider to be the significant health issues in our community. 

 

 

 

 

 

 

 

5. The Health District is a health services special district, and its mission is to “enhance the health of 

the community.”  What do you believe the role of the Health District should be in fulfilling that 

mission? 

 

 

 

 

 

 

6. What do you believe is the difference between governance and management? 

 

 

 

 

 

 

 

7. If selected, what additional knowledge or skills would you need to serve most effectively? 

 

 

 

 

 

 

 

 

8. Please list below three references (with email and phone contact information) who would be able 

to address your suitability to serve on the Health District board. 

 

 

 

 

 

 

 

9. Please tell us anything else you feel we should know in considering your application. 



Date:  June 20, 2018 
 
Staff: Alyson Williams 

 

2018 COLORADO LEGISLATIVE 

SESSION WRAP-UP 
 

 

2018 COLORADO LEGISLATIVE SESSION 
Overview of outcomes of legislation of interest to the Health District of Northern Larimer County 

 
Overview Statistics 

Overall results for the session: 721 bills introduced, 432 passed (60% success rate) 
Total Bills Tracked by the Health District: 128 Bills: 65 passed, 61 postponed indefinitely, 2 inactive1 

 57 priority 1 bills: 25 passed/signed into law, 31 postponed indefinitely, 1 inactive. 

 36 priority 2 bills: 21 passed/signed into law, 14 postponed indefinitely, 1 inactive. 

 35 priority 3 bills: 19 passed/signed into law, 16 postponed indefinitely 
Board Positions: The Health District Board of Directors took positions on 26 pieces of legislation and 3 

budgetary issues during the 2018 legislative session. 
Summary 

The 2018 legislative session began on January 10, 2018, and ended on May 9, 2018.  This session was just 
short of the record number of bills introduced, 738 during the 2003 session.  This year, 60 percent of bills 
passed during this session, compared to 62 percent in 2017.  The end of the session was busier than usual as 
57 bills were introduced in the last 20 days of session.  Furthermore, there were still 276 bills pending 
passage 10 days before the end of session.  Legislators addressed important issues ranging from rural 
broadband and transportation to PERA and the Colorado Civil Rights Division.  However, health care bills did 
not fare as well this session.  Bills intending to respond to the substance use disorder and overdose crisis in 
the state received bipartisan support.  Additionally, some mental health bills were able to pass both 
chambers.  There were many attempts to study and address the cost of insurance, prescription drugs, and 
other health care services.  The majority of these were not adopted. 

 
Legislation of Significant Importance to the Health District of Northern Larimer County 

The following charts summarize the bills on which the Health District board took a position during the 2018 
legislative session. The bill summary reflects what was included in the final version of the bill before it passed 
or was postponed indefinitely.  Policy staff has added post-session notes on the bills to discuss potential next 
steps and issues. For a complete list of bills monitored in the 2018 session, including more in-depth 
summaries, see the Legislative Matrix dated June 20, 2018.  The titles of the bills include hyperlinks to the 
official General Assembly bill page, which includes the all versions of the bill, fiscal notes, bill history, and 
further information. 

  

                                                           
1 Inactive bills are ones that did not get final action before the end of the session or were placed on the calendar for 
after the session, effectively postponing action until after the time that the General Assembly can take such action. 
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  HB18-1003: Opioid Misuse Prevention 

This bill:  
1. Establishes the opioid and substance use 

disorder study committee 
2. Directs the Colorado Consortium for 

Prescription Drug Abuse Prevention to create 
address and report issues regarding recovery 
services 

3. Specifies school-based health care centers 
may apply for grants to expand behavioral 
health services and creates a grant program 
for those activities 

4. Creates a grant program for organizations to 
operate a substance abuse screening, brief 
intervention, and referral (SBIRT) program 

5. Directs the Center for Research into 
Substance Use Disorder Prevention, 
Treatment, and Recovery Support Strategies 
to develop and implement continuing 
education activities to help providers 
prescribe safely and effectively manage 
chronic pain. 

The Board 
voted to 
support this bill 
on February 13.   

An amended 
version of this 
bill passed on 
May 4 and was 
signed by the 
Governor on 
May 21. 

The introduced version of this 
bill did not include the strategic 
plan for recovery housing and 
report on recovery services.  
 
Staff will attend hearings of the 
Opioid and Substance Use 
Interim Study Committee during 
the 2018 interim period.  
Additionally, staff will be 
watching for the report on 
recovery by the Colorado 
Consortium. 
 
 

HB18-1007: Substance Use Disorder Payment & Coverage 

This bill: 
1. Requires health plans to provide coverage 

without prior authorization for a 5-day supply 
of an FDA approved medication for opioid 
dependence (limit 1 time in 12 months) 

2. Prohibits carriers from taking adverse action 
against a provider based solely on a patient 
satisfaction survey relating to pain treatment.  

3. Clarifies that an urgent prior authorization 
request includes a request for medication-
assisted treatment (MAT).   

4. Permits a pharmacist who has entered into a 
collaborative pharmacy practice agreement to 
administer injectable MAT and to receive an 
enhanced dispensing fee.   

5. Requires the Department of Health Care 
Policy & Financing (HCPF) and the Office of 
Behavioral Health (OBH) to establish rules 
that standardize utilization management 
authority timelines for the non-
pharmaceutical components of MAT. 

6. Colorado Medicaid program to authorize 
reimbursement for a FDA approved, ready-to-
use opioid overdose reversal drug without 
prior authorization. 

The Board 
voted to 
support this bill 
on March 13. 

An amended 
version of this 
bill passed on 
May 3 and was 
signed by the 
Governor on 
May 21. 

The introduced bill only required 
coverage for a 5-day supply of 
buprenorphine.  It also included 
a mandate for all health plans 
that cover physical therapy, 
acupuncture, or chiropractic 
services to not subject those 
services to financial provisions 
that are less favorable than 
those for primary care services if 
the covered person has chronic 
pain or a substance use disorder 
diagnosis.  Another provision 
that was removed from the final 
bill is the prohibition of insurers 
from requiring a covered person 
to undergo step therapy using a 
drug that include an opioid 
before covering a non-opioid.  
The introduced bill only included 
Medicaid reimbursement for 
intranasal naloxone. 
 
Staff will monitor rulemaking 
that occurs due to the 
enactment of this legislation. 

http://leg.colorado.gov/bills/hb18-1003
http://leg.colorado.gov/bills/hb18-1007
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HB18-1097: Patient Choice of Pharmacy 

This bill prohibits an insurer that offers a health 
plan that covers pharmaceutical services from: 
limiting a person’s ability to select a pharmacy or 
pharmacist; imposing a copay, fee, or other cost-
sharing requirement for selecting a pharmacy of 
their choice; imposing other conditions that 
restrict a person’s choice of pharmacy; or denying 
a pharmacy or pharmacist the right to participate 
in any of its pharmacy network contracts in this 
state if they have a valid license in Colorado. 

The Board 
opted to not 
take a position 
on this bill on 
March 13.   

This bill was 
postponed 
indefinitely by 
the Senate 
Committee on 
Business, 
Labor, and 
Technology on 
March 19. 

This bill could return in the 2019 
session. 

HB18-1136: Substance Use Disorder Treatment 

This bill requires HCPF to apply for a federal 
waiver in order to add residential, inpatient, and 
medical detoxification substance use disorder 
services to the Colorado Medicaid program. The 
benefit is limited to nationally recognized, 
evidence-based level of care criteria for 
residential and inpatient substance use disorder 
treatment.   

The Board 
voted to 
strongly 
support this bill 
on February 13.   

An amended 
version of this 
bill passed on 
May 7 and the 
bill was signed 
into law by the 
Governor on 
June 5.  The 
Governor 
provided a 
statement 
when signing 
the bill. 

The introduced version of the 
bill did not include the medical 
detox service coverage.  That 
language was added in the 
House. 
 
Staff will monitor the 
development of the waiver 
application and weigh-in if 
necessary. 

HB18-1177: Youth Suicide Prevention 

This bill: 
1. Requires the Office of Suicide Prevention 

(OSP) to develop and implement a plan to 
provide access to suicide prevention programs 
for people who regularly interact with youth 
but are not in a profession that typically 
provides training opportunities. And OSP is to 
contract with a nonprofit to offer the program 
through an existing statewide model. 

2. Directs OSP to create and develop an online 
clearinghouse for access to preexisting mental 
health resources in Colorado 

3. Lowers the age of consent for a minor to seek 
psychotherapy services from 15 years of age 
to 12 years of age. 

4. Directs the Department of Human Services 
(DHS) and the Department of Public Health & 
Environment (CDPHE) to coordinate and 
implement an awareness campaign about 
youth suicide prevention and awareness of 
the telephone crisis line.  DHS to expand 
phone crisis services to include text. 

 

On February 27, 
the Board voted 
to support the 
creation of 
youth suicide 
prevention 
training 
programs and a 
state awareness 
campaign. The 
Board voted to 
remain neutral 
on the sections 
of the bill that 
would lower 
the mental 
health consent 
age.   

This bill was 
postponed 
indefinitely on 
May 1 by the 
Senate 
Committee on 
State, 
Veterans, & 
Military Affairs. 

The introduced bill only 
decreased the consent age for 
outpatient psychotherapy.  IT 
also only had OSP within CDPHE 
creating the awareness 
campaign.  The bill was 
amended in the House. 
 
SB18-272 was passed, which 
focuses on youth suicide 
prevention in schools.  As the 
mental health consent age issue 
is a topic that has been 
introduced in the past, staff 
believes that this issue could be 
addressed again in the 2019 
session. 

http://leg.colorado.gov/bills/hb18-1097
http://leg.colorado.gov/bills/hb18-1136
https://www.colorado.gov/governor/sites/default/files/hb_18-1136.pdf
http://leg.colorado.gov/bills/hb18-1177
http://leg.colorado.gov/bills/sb18-272
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HB18-1182: Statewide System for Advance Directives 

This bill states that CDPHE must create a state-
wide electronic system that allows medical 
professions and individuals to upload and access 
advance directives. 

The Board 
voted to 
support this bill 
on February 27.   

This bill was 
postponed 
indefinitely, on 
request by 
sponsors, on 
March 29 by 
the House 
Health, 
Insurance, & 
Environment 
Committee. 

The bill sponsors proposed to 
postpone indefinitely because 
they felt like they could not 
address the concerns by 
stakeholders and would want to 
have more discussion with the 
stakeholders on the topic. 

HB18-1212: Freestanding Emergency Department Licensure 

This bill creates a new license, referred to as a 
“freestanding emergency department license” for 
CDPHE to issue to a health facility that offers 
emergency care.  These freestanding emergency 
departments (FSEDs) are either owned or 
operated by, or affiliated with a hospital and 
located more than 250 yards away from the main 
campus or independent from and not operated by 
or affiliated with a hospital or hospital system 
that is within 250 yards of a hospital. It allows for 
exceptions in the case of an FSED operating in a 
rural area or granted a waiver if it serves an 
underserved population. This bill further states 
that a health facility with a freestanding 
emergency department license is limited in the 
amount of facility fees the facility can charge 
patients. 

The Board 
voted to 
support this bill 
on February 27.   

This bill was 
postponed 
indefinitely on 
May 1 by the 
Senate State, 
Veterans, & 
Military Affairs 
Committee. 

As FSEDs continue to be a hot 
topic in Colorado, this could be 
back in the 2019 session, but 
maybe with some tweaks to 
engage more legislators.  
Although it had bipartisan 
sponsorship, many thought that 
it went too far in dictating 
facility fees. 

HB18-1260: Prescription Drug Price Transparency 

This bill requires health insurers to submit 
information regarding prescription drugs covered 
under their health plans that were dispensed in 
the preceding calendar year to the Division of 
Insurance (DOI).  It requires prescription drug 
manufacturers to notify purchasers, health 
insurers, and pharmacy benefit managers when 
the manufacturer increases the price of a drug by 
more than 10% or when the manufacturer 
introduces a new specialty drug in the commercial 
market.  The manufacturers must provide 
specified information to the DOI regarding the 
drugs about which manufacturers are required to 
notify purchasers of a drug price increase or new 
specialty drug on the market. 

The Board 
voted to 
support a draft 
of this bill on 
February 13, 
which was then 
introduced on 
February 26 
with the same 
language.   

The bill was 
postponed 
indefinitely on 
April 30 by the 
Senate State, 
Veterans, & 
Military Affairs 
Committee. 

Staff expects a version of this bill 
to be back next year.  Legislators 
from both aisles laud 
transparency but cannot always 
agree how to do so through 
legislation. 

http://leg.colorado.gov/bills/hb18-1182
http://leg.colorado.gov/bills/hb18-1212
http://leg.colorado.gov/bills/hb18-1260
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HB18-1279: Electronic Prescribing Controlled Substances 

This bill requires medical providers, dentists, and 
other practitioners to prescribe controlled 
substances via a prescription that is electronically 
transmitted to a pharmacy unless a specified 
exception occurs. 

The Board 
voted to 
support this bill 
on March 27.   

On April 25, 
the bill was 
postponed 
indefinitely by 
the Senate 
State, 
Veterans, & 
Military Affairs 
Committee. 

This bill could come back in 
discussions regarding opioid use 
disorders, but the federal 
government is also considering 
such a measure for Medicare 
Part D (H.R. 3528). 

HB18-1284: Disclosure of Prescription Costs at Pharmacies 

This bill bars a carrier from prohibiting a 
pharmacy or pharmacist from providing a covered 
person information on the amount a person 
would pay for a prescription drug if paid the 
“cash-price” or the clinical efficacy of any more 
affordable alternative drugs that are 
therapeutically equivalent.  Carriers are 
prohibited from requiring a pharmacy to charge 
or collect a copayment from a covered person 
that exceeds the total submitted charges by a 
network pharmacy. 

The Board 
voted to 
support this bill 
on March 27.   

This bill was 
passed, 
unamended, 
on April 19 and 
signed by the 
Governor on 
April 30. 

This one of the few 
transparency/prescription drug 
cost bills that made it to the 
Governor this session.  Staff will 
monitor implementation. 

HB18-1311: Single Geographic Rating Area Individual Health Plan 

This bill prohibits a health insurer from 
considering the geographic location of a 
policyholder when establishing rates for the plan, 
thereby creating a single geographic rating area 
consisting of the entire state for purposes of all 
individual health benefit plans. 

The Board 
voted to 
oppose this bill 
on April 10.   

This bill was 
postponed 
indefinitely by 
the House 
Health, 
Insurance, & 
Environment 
Committee on 
April 19, on 
request of the 
bill sponsors. 

This may not come back next 
session as one of the sponsors is 
term limited and it appeared 
that the sponsors deferred to 
the reinsurance program 
designed under as HB18-1392 as 
an adequate first-step in 
addressing insurance costs in 
their districts.  However, since 
the reinsurance proposal failed 
this could be considered again in 
the 2019 session if stakeholders 
cannot agree on how to fund 
such a program. 

HB18-1313: Pharmacists to Serve as Practitioners 

This bill clarifies that a licensed and qualified 
pharmacist may serve as a practitioner and 
prescribe over-the-counter medication under the 
Medicaid program and a statewide drug therapy 
protocol pursuant to a collaborative pharmacy 
practice agreement. 

The Board 
voted to 
support this bill 
on April 10.   

This bill 
passed, with 
limited 
amendments, 
on May 1 and 
signed into law 
on June 6. 

Staff will be monitoring 
implementation to determine if 
this will make it easier for 
Medicaid patients to access 
tobacco cessation products. 

http://leg.colorado.gov/bills/hb18-1279
https://www.congress.gov/bill/115th-congress/house-bill/3528
http://leg.colorado.gov/bills/hb18-1284
http://leg.colorado.gov/bills/hb18-1311
http://leg.colorado.gov/bills/hb18-1392
http://leg.colorado.gov/bills/hb18-1313
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HB18-1327: All-Payer Health Claims Database 

This bill allows the General Assembly to 
appropriate money to HCPF to pay for expenses 
related to the All-Payer Claims Database (APCD). 
This bill also establishes in statute a grant 
program to assist nonprofit organizations and 
governmental entities, other than HCPF, in 
accessing the database to conduct research.   

On January 23, 
the Board voted 
to support the 
funding of the 
APCD, whether 
that occurred 
through the 
budgetary or 
legislative 
process.   

This bill was 
passed 
unamended on 
April 5 and was 
signed by the 
Governor on 
April 23. 

This legislation allows the APCD 
to be funded by the General 
Assembly as legislators see fit in 
future sessions.    

HB18-1357: Behavioral Health Care Ombudsperson Parity Reports 

This bill establishes an Office of the Ombudsman 
for Behavioral Health Access to Care to act as an 
independent office within the Department of 
Human Services (DHS) to assist Coloradans in 
accessing behavioral health care. The ombudsman 
is to prepare and publish an annual report that 
details the actions taken during the previous year 
that relate to the office’s duties. 
 
The bill also requires the DOI to create and submit 
a report to the General Assembly that details the 
status of mental health parity in Colorado. 

The Board 
voted to 
support this bill 
on May 1.   

An amended 
version of this 
bill passed on 
May 4 and was 
signed by the 
Governor on 
May 24. 

Staff will monitor the 
establishment of this office and 
any rulemaking that occurs.  
Additionally, the staff will watch 
for the mental health parity 
report and any effects it may 
have on policy in the future. 

HB18-1384: Study Health Care Options 

This bill requires HCPF and the DOI to conduct a 
study and submit a report concerning costs, 
benefits, and the feasibility of implementing a 
Medicaid buy-in option, a public-private 
partnership option, or a community or regionally 
based option for healthcare coverage. 

The Board 
voted to 
support this bill 
on May 1.   

This bill was 
postponed 
indefinitely on 
May 4 by the 
Senate 
Committee on 
State, 
Veterans, & 
Military Affairs. 

Staff expects that legislation to 
study health insurance options 
in the state will return during 
the 2019 session as the topic of 
increasing insurance costs was 
not addressed by the General 
Assembly this year. 

HB18-1392: State Innovation Waiver Reinsurance Program 

This bill authorizes the DOI to apply to the U.S. 
Department of Health and Human Services (HHS) 
for a state innovation waiver (Section 1332), for 
federal funding, or both, to allow the state to 
implement a reinsurance program to assist health 
insurers in paying high-cost insurance claims in 
the individual market. 

The Board 
voted to 
support this bill 
on May 1.   

This bill was 
postponed 
indefinitely on 
May 4 by the 
Senate 
Committee on 
State, 
Veterans, & 
Military Affairs. 

Many from the industry that this 
bill was aiming to help voiced 
their concerns with the funding 
mechanism.  With reinsurance 
programs being established in 
other states and the continuing 
increase of health insurance 
costs, staff expects a version of 
this bill to be back in the 2019 
legislative session. 

http://leg.colorado.gov/bills/hb18-1327
http://leg.colorado.gov/bills/hb18-1357
http://leg.colorado.gov/bills/hb18-1384
http://leg.colorado.gov/bills/hb18-1392
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HB18-1416: Student Suicide Prevention Grant Program 

This bill creates the suicide prevention grant 
program for schools within CDPHE. The purpose 
of the grant program is to provide financial 
assistance to school districts, schools, and 
institute charter schools to develop and 
implement student suicide prevention policies 
and training programs. 

The Board 
voted to 
support this bill 
on May 1. 

This bill was 
postponed 
indefinitely on 
May 8 by the 
Senate 
Committee on 
Appropriations. 

Senate Bill 18-272, a similar bill 
to this one, was passed.  That 
bill limited the eligible 
schools/districts that could 
receive funding for prevention 
training.  Staff will monitor the 
implementation of SB18-272. 

 
 

SB18-022: Clinical Practice for Opioid Prescribing 

This bill restricts the number of opioid pills that a 
health care practitioner may prescribe for an 
initial 7-day supply and one refill, at the 
prescriber’s discretion, for a 7-day supply with 
certain exceptions mandated.  This bill requires 
health care practitioners to query the prescription 
drug monitoring program (PDMP) before 
prescribing the first refill prescription for an 
opioid, except under specified circumstances.  
CDPHE is required to report to the General 
Assembly on previous studies of the PDMP and 
provider report cards. 

The Board 
voted to 
support this bill 
on March 13. 

An amended 
version of this 
bill was 
passed on 
May 7 and 
signed by the 
Governor on 
May 21. 

Staff will monitor the 
implementation of this bill. 

SB18-040: Substance Use Disorder Harm Reduction 

This bill (1) specifies that hospitals may be used as 
clean syringe exchange sites (2) provides civil 
immunity for participants of a clean syringe 
exchange program (3) creates a supervised 
injection facility pilot program in the city and 
county of Denver and provides civil and criminal 
immunity for the facility (4) allows school districts 
and nonpublic schools to develop a policy by 
which schools are allows to obtain a supply of 
opiate antagonists in which school employees are 
trained to administer at risk of experiencing a drug 
overdose (5) requires the commission on criminal 
and juvenile justice to study certain topics related 
to sentencing for opioid-related offenses 

On February 13 
the Board 
voted to 
strongly 
support 
allowing for 
syringe access 
programs and 
allowing 
naloxone in 
schools.  The 
Board voted to 
support 
requiring the 
study of opioid-
related 
penalties.  The 
Board voted to 
not take a 
position on a 
pilot-program 
for a 
supervised 
injection 
facility.   

This bill was 
postponed 
indefinitely on 
February 14 
by the Senate 
State, 
Veterans, & 
Military 
Affairs 
Committee. 

Most of these topics will be 
discussed again during the 
interim at the Opioid and Other 
Substance Use Disorders Interim 
Study Committee.  Staff will be 
attending these hearings and 
providing the Board of Directors 
with information regarding the 
topics discussed and the bills that 
may come out of those 
discussions.  

http://leg.colorado.gov/bills/hb18-1416
http://leg.colorado.gov/bills/sb18-272
http://leg.colorado.gov/bills/sb18-022
http://leg.colorado.gov/bills/sb18-040
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SB18-108: Eligibility Colorado Road and Community Safety Act 

This bill allows a person to present a social 
security number as an alternative to a taxpayer 
identification card when obtaining a driver’s 
license or identification card.  Additionally, it 
streamlines the renewal process for these 
licenses. 

The Board 
voted the sign-
on and support 
the iDrive 
Campaign and 
the impending 
legislation, if 
consistent with 
the sign-
on/white 
paper, on 
January 23.   

This bill, with 
limited 
amendments, 
was passed on 
April 18 and 
signed into 
law by the 
Governor on 
May 29. 

Staff will monitor the 
implementation of the bill and 
will inform the Board of Directors 
if any other issues that arise from 
the iDrive Campaign. 

SB18-132: 1332 State Waiver Catastrophic Health Plans 

This bill requires the DOI to conduct an actuarial 
analysis to determine if the sale of catastrophic 
health plans to those 30 years or older that do not 
meet a hardship requirement would result in a 
decrease in advanced premium tax credits or 
increase in average premiums for individual health 
plans.  If it does not demonstrate either of these 
outcomes, the bill directs the DOI to apply to the 
federal government for a 5-year waiver of the 
federal law (Section 1332) restricting catastrophic 
health plans offered through the Colorado 
insurance marketplace. These plans would have to 
be sold through Connect for Health Colorado and 
would not be eligible for advanced premium tax 
credits.   

The Board 
voted to 
strongly 
oppose this bill 
on February 13.  
After 
consideration 
of amendments 
made in the 
Senate Health 
and Human 
Services 
committee, the 
Board voted to 
change the 
strength of 
their position 
altered their 
position to 
oppose the bill.   

The amended 
bill passed on 
April 19 and 
signed by the 
Governor on 
May 3. 

Staff will monitor the 
implementation of the bill and 
any rulemaking that occurs.  
Furthermore, staff will watch for 
the results of the actuarial study 
and present them to the Board to 
inform them if the waiver process 
will begin or not. 

SB18-136: Health Insurance Producer Fee and Fee Disclosure 

This bill allows an insurance producer or broker 
advising a client on individual health benefit plans 
to charge the client a fee if the producer or broker 
does not receive a commission related to the 
individual health plan selected by the client and if 
the producer or broker discloses the fee to the 
client. 

The Board 
voted to not 
take a position 
on this bill on 
March 13.   

The bill, as 
amended, was 
passed on 
April 3 and 
signed into 
law by the 
Governor on 
April 12. 

Staff will monitor the 
implementation of this bill. 

http://leg.colorado.gov/bills/sb18-108
http://leg.colorado.gov/bills/sb18-132
http://leg.colorado.gov/bills/sb18-136
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SB18-146: Freestanding Emergency Departments Required Consumer Notices 

This bill requires a freestanding emergency 
department (FSED) to provide any individual that 
enters the facility seeking treatment a written 
statement of the patients’ rights, which an FSED 
staff member or health care provider must explain 
orally. The FSED must post a sign containing 
specific information. After conducting an initial 
screening and determining that a patient does not 
have an emergency medical condition, the FSED 
must provide the patient a written disclosure that 
includes the information posted on the sign as 
well as other required information. Lastly the FSED 
must also post the information about the written 
disclosure on its website and update the 
disclosure at least every 6 months. The FSED must 
provide all information in a clear and 
understandable manner and in languages 
appropriate to the communities and patients it 
serves. 

The Board 
voted to 
strongly 
support this bill 
on February 13. 

The bill, as 
amended, was 
passed on 
April 10 and 
signed into 
law by the 
Governor on 
April 25. 

The amendments to the 
introduced bill were limited in 
scope and mainly in an attempt 
to ensure compliance with 
federal law and working to make 
the disclosures more 
understandable to consumers. 
 
This will take effect on January 1, 
2019.  Staff will monitor the 
implementation of the bill and 
any necessary rulemaking that 
occurs. 

SB18-168: Medication-Assisted Treatment Through Pharmacies 

This bill requires extended-release opioid 
antagonist MAT (i.e. naltrexone) to be included in 
Medicaid’s pharmacy benefit.  It also allows a 
pharmacist who has entered into a collaborative 
pharmacy practice agreement to administer 
injectable MAT and receive an enhanced 
dispensing fee under the Medicaid program. 

The Board 
voted to 
support this bill 
on March 13. 

The bill was 
postponed 
indefinitely on 
April 30, on 
request of the 
bill sponsor, in 
the Senate 
Committee on 
Business, 
Labor and 
Technology. 

This concept of this bill was 
included in HB18-1007 so there 
was no need to keep this bill 
active.  Staff will monitor the 
implementation of HB18-1007 
and any related reports to 
determine if this assists in MAT 
access for Coloradans. 

SB18-214: Request Self-Sufficiency Waiver Medicaid Program 

This bill requires HCPF to prepare and submit a 
Section 1115 waiver to the federal government to 
implement certain self-sufficiency provisions as 
part of the Colorado Medicaid program. The bill 
requires able-bodied adults to become employed, 
actively seek employment, attend job or 
vocational training, or volunteer at a nonprofit 
organization to be eligible for Medicaid.  The bill 
requires them to verify their income monthly for 
determination of eligibility.  It authorizes HCPF to 
prohibit enrollment in Medicaid if a person fails to 
report a change in income or makes a false 
statement regarding compliance with the work 
requirement.  The bill establishes a lifetime limit 
on Medicaid of 5 years. It authorizes HCPF to 
impose copayments to deter the use of 

The Board 
voted to 
strongly 
oppose this bill 
on March 27. 

The bill was 
postponed 
indefinitely on 
March 29 by 
the Senate 
Committee on 
Health and 
Human 
Services. 

This bill failed in committee with 
one Republican joining the 
Democrats in a 3-2 vote.  The ‘no’ 
votes on this bill were a result of 
the strain this would put on 
recipients as well as the 
administrative burden on already 
resource-taxed county agencies. 
 
As the federal government has 
approved work requirement 
waivers for other states’ 
Medicaid programs, staff believes 
that a version of this bill will be 
back in the 2019 session.  
However, the Centers for 

http://leg.colorado.gov/bills/sb18-146
http://leg.colorado.gov/bills/sb18-168
http://leg.colorado.gov/bills/sb18-214
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emergency departments and ambulatory services 
for emergency and nonemergency transportation 

Medicare and Medicaid Services 
have demonstrated that they will 
not approve time limits. 

SB18-270: Behavioral Health Crisis Transition Referral Program 

This bill establishes the community transition 
specialist program in the office of behavioral 
health. The program coordinates referrals of high-
risk individuals to transition specialists by certain 
behavioral health facilities and programs. 
Transition specialists provide services related to 
housing, program placement, access to behavioral 
health treatment or benefits, advocacy, or other 
supportive services.  

The Board 
voted to 
support this bill 
on May 1. 

The bill, as 
amended, was 
passed on 
May 9 and 
signed into 
law by the 
Governor on 
May 21. 

This bill passed with strong 
bipartisan support in both 
chambers.   
 
Staff will monitor how this 
program is implemented and any 
reports/information that is 
publicly released.  Staff will also 
watch the rulemaking process for 
this bill. 

 
Budgetary Issues of Significant Importance to the Health District of Northern Larimer County 

The Health District board also took positions on budgetary issues during the 2018 legislative session.  The 
following chart summarizes these issues, the results, and details relevant post-session notes to each topic.  
The “Long Bill” (HB18-1322) includes the following topics as well as all other appropriations for state fiscal 
year 2018-2019. 
 

All-Payer Claims Database (APCD) Funding 

HCPF requested $2.8 million in total state funds 
for state fiscal year (SFY) 2018-2019 to support 
APCD operations and backfill the private grants 
that are expiring.  

On January 23, the Board 
voted to support the 
funding of the APCD, 
whether that occurred 
through the budgetary 
or legislative process.   

In the end this was done through a bill 
(HB18-1327) as it was believed that the 
legislature did not have the authority to 
fund the APCD as it was originally funded 
through gifts, grants, and donations.  In 
total, the APCD received $2.6 million in 
funding.   

Long-Acting Reversible Contraception (LARC) Funding 

As in previous years, the SFY2018-2019 budget 
request from CDPHE includes $2.5 million for 
family planning, including LARC. 

The Board voted to 
support the funding of 
LARC during the 
budgetary process for 
SFY2018-2019 on 
January 23. 

There was no attempt to remove the 
funding for LARC through the Joint 
Budget Committee process, nor in the 
House or Senate during the budget 
debate. Funding for this line item will 
continue at the same level as last year. 

Senior Dental Program Funding 

Increase the HCPF line item for Old Age Pension 
Senior Dental Program General Funds from 
$2,962,510 to $3,962,510, an increase of $1 
million. The waiting lists for SFY16-17 needed $1.1 
million and waiting lists in SFY17-18 started even 
earlier in the year. 

The Board voted to 
support a request to 
increase the SFY2018-
2019 funding for the 
Senior Dental Program 
on February 27. 

Although the attempt to increase the line 
item for the program was unsuccessful, 
the program is now allowed to keep 
recoveries (i.e. when providers are 
audited and shown to have received 
overpayments).  Currently, these 
recoveries are reverted back into the 
General Fund.  This will add a small 
amount of money back into the program. 

 
 
 

http://leg.colorado.gov/bills/sb18-270
http://leg.colorado.gov/bills/hb18-1322
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About this 2018 Legislative Session Summary 

This legislative session summary was prepared by Health District of Northern Larimer County staff to assist the Health 
District Board of Directors. 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 summary 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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BOARD OF DIRECTORS  

MEETING 
May 22, 2018 

 

Health District Office Building 

120 Bristlecone Drive, Fort Collins 

 

MINUTES 

 

BOARD MEMBERS PRESENT: Molly Gutilla  

 Michael D. Liggett  

 Joseph Prows 

 Deirdre Sullivan 

BOARD MEMBERS ABSENT: Faraz Naqvi 

 

 
Staff Present: 

 Carol Plock, Executive Director 

 Karen Spink, Assistant Director 

 Richard Cox, Communications Director 

 Lorraine Haywood, Finance Director 

 Mindy Rickard, ACP Program Coordinator 

  

 Chris Sheafor, Support Services Director 

 Nancy Stirling, Assistant to Board & ED 

 Lin Wilder, Community Impact Director  

 Alyson Williams, Policy Coordinator 

  

 

 

 

WELCOME AND SWEARING IN OF NEW BOARD MEMBERS 

The newest board members, Molly Gutilla and Joseph Prows, were welcomed by all present. 

They, along with Michael Liggett, who was re-elected for another four-year term, were sworn in 

and completed the Oath of Office process under the direction and oversight of Chris Sheafor, 

Designated Election Official.  

 

CALL TO ORDER; APPROVAL OF AGENDA 

President Michael Liggett called the meeting to order at 4:02 p.m. Dr. Faraz Naqvi was excused 

from the meeting. The following changes to the meeting agenda were proposed:  under “Updates 

and Reports”, remove the 2018 1st Quarter Program Report; remove the Consent Agenda (as 

there are not enough previous board members present to approve the previous meeting minutes); 

as well as a couple of additional announcements.  

 MOTION: To approve the agenda as amended. 

  Motion/Seconded/Carried Unanimously 

 

PUBLIC COMMENT 

None. 
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PRESENTATIONS 

Evolution and Future of Advance Care Planning Program 

The Advance Care Planning project was initiated in 2016 under the direction of Mr. Jim Becker, 

Special Projects Manager, with funding provided by the Health District, a 2-year funding grant 

from the Colorado Health Foundation, and financial and other resource contributions from 

community stakeholders. Mr. Becker moved on from the Health District in January of this year 

and Mindy Rickard, who was initially hired as Team Lead, was moved into the ACP Manager 

position.  In addition to the “Evolution and Future of the Advance Care Planning Project” 

document provided in the meeting packet, Ms. Rickard provided a brief overview of project 

accomplishments and successes as well as what the project will strive to accomplish in the next 

couple of years. 

 

The Vision of the project is that “advance care planning becomes a natural 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.” 

To support this vision, ACP staff provide education via presentations to groups and organizations 

and assist individuals one-on-one to complete personal directives. They have also worked 

diligently to create partnerships with the local health systems, including UCHealth, Banner 

Health, Estes Park Medical Center, Kaiser Permanente, and Veterans Administration, to make 

sure directives are placed and accessible to health care providers.  

 

One of the many accomplishments achieved by the project thus far was the development of a four 

hour clinical training on how to complete MOST forms (medical end of life orders) with clients.  

Professionally videotaped, the training was rolled out at a care managers forum in which 60 

people recently participated, and is now on the project’s web site www.larimeradvancecare.org. 

In other successes, the Team participated in National Health Care Decisions Week in April 2018 

and helped people to complete 395 directives over a 5-day period.  

 

Though originally due to expire in March 2018, unspent grant funding from the Colorado Health 

Foundation was extended, and additional funding in the amount of $158,850 was recently 

awarded from the Next50 Initiative (an independent, Colorado-based, nonprofit dedicated to 

improving services for all people in the second 50 years) which provides full funding through 

2018, and 75% of funding through 2019.  As part of the Next50 grant, the project will work with 

patients who are high-users of medical services to create a “Patient Passport” which holds all 

their information and is easy to carry with them. The project will also develop employee 

campaigns (currently planned examples are construction sites and CSU), do clinical trainings to 

enhance provider efforts and continuity of advance care planning after the project ends, and 

continue to work with the community at large, through projects that work with partners like  

libraries and legal professionals.  

 

Board Questions/Comments: Ms. Sullivan commented that the Health Department is currently 

working on a non-EPIC dependent online provider referral portal called “Provider Portal” where 

providers can go in and find referrals to an organization or service, and this might  be listed in the 

Portal.  In response to a question about how this project became a key priority, Ms. Plock noted 

http://www.larimeradvancecare.org/
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that focus on the significant health challenges upcoming due to the rising numbers of the aging 

population has been a priority issue designated by Health District boards for some time, and 

when this project emerged, the board considered it a relevant way to help impact some of those 

challenges.  Discussion on the project was included in the last Health District retreat, where the 

Board continued its inclusion on Health District priorities.  

 

The program has been profoundly successful (far exceeding original goals) and although the 

project has been fortunate to obtain grant funding, as things progress, it will be important in the 

future to determine how much advance planning is integrated into how the health system 

functions.  Whether to continue the program on some level, or whether to end it when grant 

funding ends, will be a future consideration for the Board.  The end goal would be to move  

advance care planning to the point where people understand its need, and planning naturally 

occurs in the health system. 

 

DISCUSSION AND ACTIONS 

Health District Board Officer Elections 

The following nominations were proposed for Board Officers: 

 Board President – Michael Liggett 

 Board Vice President – Deirdre Sullivan 

 Board Secretary – Molly Gutilla 

 Board Treasurer – Joseph Prows 

 Board Liaison to PVHS/UCHealth-North Board – Faraz Naqvi 

 MOTION: To elect the slate of Board Officers as proposed. 

  Motion/Seconded/Carried Unanimously 

 

Policy 

Local Issues 

Backyard Wood Smoke – At the last board meeting, the Board heard from two people about the 

issue of neighborhood wood smoke, and the Board asked staff to find out what the County is 

doing in regard to the issue. Staff have done some initial research and the issue is in the ‘public 

engagement’ phase; action does not appear eminent.  Staff will make more direct contact with 

County staff to determine the issues, who’s involved, and the process, to share with the Board to 

determine whether they want to take further steps.  

West Nile Virus – The City of Fort Collins made an important change last week to the 

guidelines for monitoring and spraying for mosquitos infected with the virus. City Council chose 

to keep the vector index (VI) at 0.75, but to change the policy so that there would now be no case 

consideration (previously there had to be at least one human case of infection for consideration, 

which can mean that spraying happens to late to prevent human cases).  This brings the City 

policy closer to the County policy, which also does not require human cases, but uses a lower 

vector index (VI) of .5);  the County thus intervenes earlier to prevent WNV than the City. 

 

End of Session Update 

Substance Use Disorder Bills – Five of 6 bills passed by the Colorado legislature have been 

signed. Ms. Williams will provide a more in-depth look at this year’s session at the next board 

meeting. 
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What is a Rescission Request?  President Trump issued a “rescission request” in early May, 

requesting to claw back nearly $15 billion in previously approved government spending.  The 

purpose of the request is to lower government spending, since the tax bill of 2017 added to the 

national debt.  The House and Senate have 45 days to approve the request;  if it is not approved, 

the funding stays where it currently is appropriated.  Almost half of this request ($7 billion) 

would come from funds that have been allocated to the Children’s Health Insurance Program;  

$5B of that may be appropriate since it can’t be spent, but $2B are allocated to an important 

contingency fund that allows the program to continue in economic challenges.   
 

Farm Bill (House Version) – The House’s version of the Farm Bill failed on Friday. The earliest 

that this will be re-visited in the House will be mid-June;  it is  unknown what form it might take.  

It is possible that the Senate  version, expected to be significantly different from the House 

version, will come out before the next House version.  At the Board’s request, Ms. Williams has 

been researching to find out if there is anyone locally organizing around public awareness of the 

impact that House-proposed changes to the SNAP program might make;  she has not found 

anyone.  This may be in part because organizations are waiting to see what proposals are 

receiving serious consideration.  In case the House version comes back in a similar form, staff 

asked the Board to consider taking a position on this issue.   

 MOTION: To STRONGLY OPPOSE the House version of the Farm Bill. 

  Motion/Seconded/Carried Unanimously 

 

The Board is interested in having further discussion, perhaps at the board retreat, on whether the 

Health District (in partnership with other local organizations) should have a role in public 

education about the link between hunger and health, and why policies like the Farm Bill can 

make a big impact on local families. 

 

Special District Rep on URA Board: Intro and Job Description 

Included in the meeting packet is the draft document titled “Job Description – Special District 

Representative on the City of Fort Collins Urban Renewal Authority Board” for the board’s 

consideration and approval. The attached memo from Support Services Director Chris Sheafor 

provides background information pertaining to 2015 legislation that, among other provisions, 

requires representation from affected taxing authorities, including special districts, on local URA 

boards and that any new Tax Increment Financing (TIF) proposals be approved by all such 

affected taxing authorities.   

 

Mr. Sheafor provided a brief  overview of tax increment financing for the board, its intent in 

improving local communities, and how it impacts the amount of revenue that special districts, 

such as the Health District, receive. Even before the passing of HB15-1348, there have been local 

efforts to create a fair way to evaluate TIF projects, and after the passage of the bill, to comply 

with the laws’ provisions and requirements. A regional study group was formed and came up 

with an impact model and other criteria to use to evaluate projects that come forward, as well as 

developed Intergovernmental Agreements (IGAs).  

 

To meet the requirement for special district representation on the URA Board, the Health District 

was asked to take the lead and facilitate a meeting where all special districts overlapping the Fort 

Collins city boundaries were invited, in order to be sure they understood the issue and the local 

plans, and to solicit interest in selection of a special district appointment of a board member to 
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the URA board representative.  Only two Districts expressed interest in proposing a board 

member and following the process closely: the Health District and the Poudre River Library 

District. An application and interview process was developed, but in the end only one applicant 

remained, Mr. Joe Wise, a Poudre River Library District board member. As the special district 

representative, it will be his responsibility to participate in URA Board meetings, represent the 

interests of special districts, and report back information to Mr. Sheafor in any actions taken by 

the URA that would impact special districts so that he can pass it along to all interested local 

special districts. 

 MOTION: To approve the Job Description of the Special District Representative 

on the URA Board. 

  Motion/Seconded/Carried Unanimously 

 

UPDATES & REPORTS 

Executive Director Updates 

Ms. Plock highlighted the following activities in her report: 

 Health Care Working Group – This group is a subgroup of the Northern Colorado 

Legislative Alliance and includes high level representatives of hospital systems, health 

care and behavioral health provider organizations, and businesses. Ms. Plock facilitated 

the group’s second meeting to help the group determine priorities. Two priorities that rose 

to the top of the list were: behavioral health and work force.  Healthinfosource (HIS) 

Redevelopment Project – Staff is working with a vendor, Nerdy Minds, to figure out 

how to make the HIS web site more usable and user friendly. 

 Medicaid Accountable Care Collaborative (MACC) – The MACC project is a 

collaboration between Salud Family Health Centers, Family Medicine Center, Associates 

in Family Medicine, SummitStone Health Partners, and Rocky Mountain Health Plans 

who have pooled their ACC money received from the state to provide care coordination 

services to a specific population of Medicaid clients who have complex needs and need 

moderately intensive to intensive care coordination.  The Health District facilitates and 

provides staff support for the group. The state’s Department of Health Care Policy and 

Financing, which manages Medicaid and started the Accountable Care Collaborative 

programs, is initiating a major change in the model, including assigning responsibility for 

both primary care and behavioral health Medicaid services to new entities called Regional 

Accountable Entities, or RAEs. With the new changes, it was uncertain whether the 

practices and RMHP would be willing to continue to pool their dollars to keep the current 

MACC model going, but in a recent meeting, there was assurance that commitment will 

continue for at least the next year. An evaluation of the project is currently underway and 

a report of the first section of results of the evaluation are expected in the next month.  

 Ms. Plock was invited to and recently participated in a CEO roundtable hosted by 

Bizwest which included top level representatives from health care systems and 

organizations. The roundtable was an opportunity to discuss what is happening in health 

care in northern Colorado. Top topics of the discussion were, as noted in the Healthcare 

Working Group, health care costs (costs, costs, and costs!) and work force. 

 Dental Services Director – The search for a new Dental Services Director has begun and 

the job has been posted.  

 Rethinking Addiction – SUDs Public Awareness Campaign Kickoff – Ms. Plock 

complimented Ms. Lin Wilder, Community Impact Director, and her team, as well as 

many other people in the organization who participated, on doing a fabulous job with the 
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kickoff events held on May 16.  While staff originally thought it would be great to reach 

the level of 150 participants throughout the day, about 450 registerd.  She was very proud 

of the work and quality put into it and is hopeful that this is just the beginning of further 

community conversations and education to improve substance use disorder services. 

 Employee Appreciation Day – The annual Employee Appreciation Day luncheon was 

held last week. It was very well attended and participants were enthusiastic. 

 New board member orientations were completed on May 21. 

 Larimer Health Connect received full funding from Connect for Health Colorado for 

the next enrollment period. Though the Colorado Health Foundation is no longer 

providing community funding, the C4HC grant is anticipated for the next two years 

(though the funding amount for year 2 is unknown at this time). 

 

Outcome of Kickoff for Transforming our Approach to Substance Use Disorders: 

“Rethinking Addictions,” May 16; other CIT updates 

On May 16 the Community Impact Team, utilizing funds from a Colorado Health Foundation 

grant and the Health District, held three events to kickoff efforts to transform perceptions around 

substance use disorders. A morning event was held for health and behavioral health providers 

(146 attended); a four-hour lunch and afternoon event was held for behavioral health providers 

and criminal justice members (158 attended); and an evening event was available to the general 

public (approximately 150 attended).   

 

Dr. Corey Waller, an addiction, pain, and emergency medicine specialist and nationally known 

speaker, spoke at each of the events, eloquently illustrating the impact of addiction on the brain, 

and what it takes to effectively intervene. The evening session was videotaped and can be 

accessed via the Health District’s Facebook page or on YouTube. Since the event, staff have 

been working to determine next steps and activities to use the information and high community 

interest to jumpstart local improvements in substance use disorder treatment.  

 

In other updates, the “What Will It Take? Solutions to Mental Health Service Gaps in Larimer 

County” report is printed and available.  The report includes recommendations for some new 

services as well as increasing levels of current services.  A press release was written and yielded 

articles in the Coloradoan and BizWest publications. An outreach plan is being developed that 

will include staff providing presentations to interested groups.  

 

Staff are also working with vendor Toolbox Creative on a 3 year public awareness campaign 

specifically addressing the issue of substance use disorders.  Public messaging for the campaign 

should be coming out around late August.  

 

PUBLIC COMMENT (2nd opportunity) 

None. 

 

CONSENT AGENDA 

The consent agenda was removed and postponed to a future meeting when all 3 past board 

members would be present to approve. (Ms. Sullivan, Mr. Liggett, and Dr. Naqvi) 

 

ANNOUNCEMENTS 

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

 July 24, 4:00 pm – Board of Directors Regular Meeting 
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 August 7 – Board of Directors Annual Retreat 

 

Ms. Gutilla noted that she may not be able to attend the June meeting in person, but might be 

able to via phone.  Ms. Gutilla also inquired as to the process for setting the agenda for the 

annual board retreat.  The Board President and Executive Director usually develop a proposed 

agenda, to be considered at a board meeting.  Any suggestions board members may have for 

agenda items can be brought forward at that time. 

 

Conference Attendance by Board Members 

Included in the budget are funds for each board member to attend one conference per year. The 

most popular conferences which board members have attended in the past are the American 

Public Health Association’s (APHA) Annual Conference and the Colorado Health Symposium. 

Ms. Stirling will contact the board members to find out which, if any, of the conferences they 

would be interested in attending. 

 

Compass Honored for Writing and Design 

Mr. Richard Cox, Communications Director, announced that the Health District’s Compass 

newsletter took top honors in a National Federation of Press Women (NFPW) competition this 

spring for the article “The Healing Side of Technology”. The article won first place in the 2018 

National Communications Contest for a news story in a magazine, newsletter or other non-

newspaper print publication.  Another article, “Piecing Together the Puzzle of Youth Mental 

Illness” garnered a first-place finish at NFPW state-level competition. Both articles were written 

by Compass editor and NFPW member Julie Estlick. Compass was also recognized for its overall 

design, with graphic designer, Kristen Gilbert, earning first place in the at-large category in the 

state competition and an honorable mention in the national contest.  

 

EXECUTIVE SESSION 

A motion was made to go into Executive Session. 

 MOTION: For the purpose of discussion of matters under C.R.S. Section §24-6-

402(4)(f) required to be confidential by federal or state law or rules 

and regulations pursuant to C.R.S. Section 7-74-701 et seq. 

   Motion/Seconded/Carried Unanimously 

 

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

The Board came out of Executive Session at 5:55 p.m.  No decisions were made in Executive 

Session, or after. 

 

ADJOURN 

 MOTION: To adjourn the meeting. 

  Moved/Seconded/Carried Unanimously 

 

The meeting was adjourned at 5:56 p.m. 
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Respectfully submitted: 

 

 

 

Nancy Stirling, Assistant to the Board of Directors 

 

 

 

Molly Gutilla 

 

 

 

Michael Liggett 

 

 

[Absent] 

Faraz Naqvi, MD 

 

 

 

Joseph Prows, MD 

 

 

[Resigned] 

Deirdre Sullivan 

 






































































