MOFFAT COUNTY BOARD OF COUNTY COMMISSIONERS

1198 W. Victory Way Craig, Colorado 81625
(970) 824-5517

Tony Bohrer Melody Villard Donald Broom
District 1 District 2 District 3
Board Meeting Agenda

Minutes will be recorded for these formal meetings

Tuesday, December 10, 2024

8:30 am Pledge of Allegiance
Call to order by the Chairman

Approval of the agenda

Consent Agenda -
Review & Sign the following documents:

Minutes:
a) November 26 (pgs 3-5)
Resolutions:
b) 2024-127: Payroll (pg 6)
c) 2024-133: A/P (pg7)
d) 2024-135: Transfer of Intergovernment Funds for the month of October (pg 8)
Contracts & Reports:
e) Treasurer’s report (pg 9 & 10)
f) Contract Amendment #2: Value West (pg 11)
g) Contract Amendment #1: Farming Lease w/Sterling Rollins (pg12)
h) Contract Amendment #6: Avenu Enterprise Solutions, LLC (pg 13 & 14)
i) Voya Financial Administration Agreement/Stop Loss Excess Risk Coverage (pgs 15-55)
j) Service Agreement w/Curalinc, LLC (Curalinc Healthcare) for Employee Assistance Program
(pgs 56-65)

Please note that the Board may discuss any topic relevant to County business, whether or not the topic has been specifically
noted on this agenda

Public Comment/General Discussion

** Agenda is Subject to Change until 24 hours before scheduled Hearings**
The Board may alter the times of the meetings throughout the day, or cancel or reschedule noticed meetings

9:27 AM12/11/2024




8:45 am
Public Hearing:

1) Finance — Cathy Nielson

Final Approval of the 2025 County Budget: (which includes) (pgs 66-368)
2024-128: Appointment of Budget Officer to Serve as Authorized Party to Certify
Tax Levies Pursuant to Colorado Revised Statutes 39-1-111 (pg 369)

- 2024-129: Amending Resolution 2023-131 - Distribution of Sales Tax (pg 370)

- 2024-130: Resolution to adopt 2025 budget (pgs 371)

- 2024-131: Resolution to Appropriate Sums of Money (pgs 372 & 373)

- 2024-132: Mill Levies (pgs 374 & 375)

Staff Reports:

2) County Attorney — Garry Rhoden
- Resolution 2024-126: County Volunteer Board Code of Conduct, Conflict of Interest &
Ex-Parte Contact Policies (pgs 376-380)

3) Natural Resources Department - Jeff Comstock
- Present final version of Potential Socioeconomic Impacts of the Craig-Hayden Pumped
Storage Project report (pgs 381-477)

Presentation:

4) Yampa River Leafy Spurge Project — John Husband &
Moffat County Weed & Pest Management - Jesse Schroeder
- Program update (pgs 478-499)

5) Northwest Loan Fund - Anita Cameron
- Program update (pgs 500-511)
- Community Development Block Grant application (pgs 512-555)

Adjournment

The next scheduled BOCC meeting will be Tuesday, December 31, 2024 - 8:30 am

Moffat County’s YouTube link to view meeting:

https://voutube.com/live/aSFGU2PO0TDE?feature=share

OR

https://www.youtube.com/channel/UC0d8avR0294jia2irOdSXzQ

9:27 AM12/11/2024




Moffat County Board of County Commissioners
"~ 1198 W Victory Way Ste 104 Craig, CO 81625

November 26, 2024

In attendance: Tony Bohrer, Chair; Melody Villard, Vice-Chair; Donald Broom, Board Member; Erin Miller,
Deputy Clerk & Recorder; Jeff Comstock; Jennifer Riley; Denise Arola; Roger Richmond; Todd Wheeler; Chris
Nichols; Candace Miller; Jennifer Pieroni

Call to Order
Pledge of Allegiance

Commissioner Bohrer called the meeting to order at 8:30 am
Bohrer made a motion to approve the agenda as presented. Villard seconded the motion. Motion carried 3-0.
Consent Agenda ~

Review & Sign the following documents: (see attached)

Minutes:
a) November 12t
Resolutions:
< b) 2024-117: Payroll
¢) 2024-118: Transfer of Intergovernment Funds for November 2024
d) 2024-119: P-Card Payments
e) 2024-120: Accounts Payable
f) 2024-121: Voided Warrants Resolution for the month of November
Contracts & Reports:
g) Employee Health Clinic & Wellness Services agreement w/UC Health
h) Fairgrounds Bathhouse Boiler Replacement contract w/Masterworks Mechanical
i) Contract Amendment #1: SPL7, LLC for consulting services
j) Contract Amendment #5: NW CO Consultants for Landfill Environmental & Engineering Services
k) Department of Public Health Safe Firearm Storage Program Grant
) Contract Amendment #2 w/Exclusive Professional Support
m) Contract for Services agreement w/CLH Professional Services
n) Intergovernmental Agreement w/Routt County for Juvenile Housing, Transportation & Supervision
o) Ratify:
NW CO Trail Corp Letter of Support for OHV Grant application
Non-Federal Environmental Information and Land Manager Approval form
Agreement for Cooperative Wildfire Protection

Bohrer made a motion to approve the consent agenda items A-O. Villard seconded the motion. Motion carried

3-0.

 Please nore that the Board may discuss any topic relevant to County business, whether or not the topic has been specifically uoted on
this agenda



Public Comment/General Discussion:

No Public Comment

Board of County Commissioners
- Appoint Fair Board members (4)

Letters of interest for open Fair Board seats were received from Wyatt Oberwitte, Gage Kawcak, Kelly
Hepworth, Dakota Ahlstrom & Lee Gittleson. The Fair Board had requested adding more board members to
help out with the extra work required to make the County Fair a success.

Broom made a motion to approve appointing all the applicants to the Fair Board. Villard seconded the motion.
Motion carried 3-0.

- Approve Event Center Master Plan (see attached)

At the November 12" BCC meeting, there was a full presentation of the master plan by Johnson Consulting for
the proposed Multi-Use Event Center. Approval of the Master Plan is part of the application process for the
DOLA Resiliency Grant.

Villard moved to approve the Multi-Use Event Center Master Plan. Broom seconded the motion. Motion
carried 3-0.

Approve application for DOLA Resiliency Grant (see attached)

Villard explained that this grant allows the County to apply for a two million-dollar DOLA grant with a 10%
matching grant.

Broom made a motion to approve the application for the DOLA Resiliency Grant. Villard seconded the grant.
Motion carried 3-0.

Staff Report:

Development Services — Candace Miller
- Resolution 2024-123: Amendment to Resolution 2017-153 - Financial Policies (see attached)
- Resolution 2024-124: Amendment to Resolution(s) 2017-152 & 2019-86 — Capital Improvement
Policies (see attached)
- Resolution 2024-125: Amendment to Resolution(s) 2019-85 & 2007-34 — Fixed Asset Policies
(see attached)

Miller presented these resolution amendments on behalf of Office of Development Services Director, Neil
Binder, who was on vacation. The reason for amending all of these relates to leasing County vehicles, rather
than purchasing outright.

Villard moved to approve Resolution 2024-123: Amendment to Resolution 2017-153 - Financial Policies,
Resolution 2024-124: Amendment to Resolution(s) 2017-152 & 2019-86 - Capital Improvement Policies, and
Resolution 2024-125: Amendment to Resolution(s) 2019-85 & 2007-34 - Fixed Asset Policies as they relate to
cleaning up the purchasing policy for Fleet Management. Broom seconded the motion. Motion carried 3-0.
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Villard also reminded everyone that the leasing program that the County is participating in still allows us to
< utilize local dealers.
Presentation:

Memorial Regional Health - Jennifer Riley
- Resolution 2024-122: County Resolution on Ambulance Services (see attached)

Riley reminded everyone that this resolution will not change the way that all of the EMS related entities that
operate in the County do business. This resolution has to do with Medicare Ambulance Reimbursement, and
interagency transfers to other facilities. It has been determined that Memorial Regional Health is the only local
entity that is capable/interested in doing this service and be adequately reimbursed for it.

Broom moved to approve Resolution 2024-122: County Resolution on Ambulance Services. Villard seconded
the motion. Motion carried 3-0.

Meeting adjourned at 8:51 am

The next scheduled BOCC meeting is Tuesday, December 10, 2024

Submitted by:

Erin Miller, Deputy Clerk and Recorder

Approved by:

Approved on:

Attest by:




RESOLUTION 2024-127

PAYMENT OF PAYROLL WARRANTS

Payroll Ending 11/23/2024

WHEREAS, The Board of Commissioners of Moffat County, Colorado,

have approved the payment of various debts and obligations from the various

county funds:

AND WHEREAS, the warrants issued in payment of said debts and obligations

have been issued against the Moffat County Warrant Fund:

NOW THEREFORE, BE IT RESOLVED that the Moffat County Treasurer be and

he is hereby authorized to transfer money among the various funds as follows:

|

I

Pay Date 12/6/2024 o

FROM FUND: - 1 -
General 0010.7000 $250,154.06 |cr ]
Road & Bridge 0020.7000 $156,722.42 cr j
Landfill 0070.7000 $15,049.51 \cr
Airport 0120.7000 $363.47 [cr
Library )0130.7001 $10,067.04 cr
‘Maybell WWTF ‘0280.7000 $0.00 cr
Health & Welfare 0080.7000 $0.00 |cr
Senior Citizens 0170.7000 $6,545.43 cr -
Mo Co Tourism 0320.7000 $3,184.17 cr
PSC Jail 0072.7000 $61,602.26 |cr ]
Human Services 0030.7100 $59,775.69 cr
Public Health 0065.7000 $12,903.65 cr B
SM 0168.7000 $4,174.04 |cr B
SMil 0169.7000 $4,784.11 [cr B

TO FUND: ) B
Warrant ~ [0100.1000 $585,325.85 dr
Adopted this 10th day of December, A.D. 2024 | )
Chairman .

STATE OF COLORADO ) - -
COUNTY OF MOFFAT ;ss’ """

I, Stacy Morgan, County Clerk and Ex-officio Clerk to the Board of

Ariinbs Camminainnare Caninhs nf Maffat Ctata Af Calarada An harahu ~arkifs




RESOLUTION 2024-133

TRANSFER OF PAYMENT OF WARRANTS
FOR THE MONTH OF DECEMBER 2024

WHEREAS, The Board of Commissioners of Moffat County, Colorado,
have approved the payment of various debts and obligations from the various

county funds:

AND WHEREAS, the warrants issued in payment of said debts and obligations
have been issued against the Moffat County Warrant Fund:

NOW THEREFORE, BE IT RESOLVED that the Moffat County Treasurer be and
he is hereby authorized to transfer money among the various funds as follows:

FROM FUND:

General

Road & Bridge

Landfill

Airport

Emergency 911

Capital Projects
Conservation Trust

Library

Maybell Sanitation

Health & Welfare

Senior Citizens

Internal Service Fund
Lease Purchase Fund

NCT Telecom

Mo Co Tourism Assoc
PSC - JAIL

Human Sevices

Public Health

Sunset Meadows |

Sunset Meadows | Security
Sunset Meadows I

Sunset Meadows |l Security
ACET

Shadow Mountain LID

MC Local Marketing District

To Fund
Warrant

Check Date: 12/10/2024
110 $139,631.563 CR
200 $79,805.62 CR
240 $5,858.94 CR
260 $3,427.04 CR
270 $73.71 CR
510 CR
21 CR
212 $3,565.44 CR
610 $551.55 CR
720 $379,413.29 CR
215 $557.00 CR
710 $575.44 CR
410 CR
520 CR
219 $1,550.00 CR
210 $4,828.14 CR
220 $14,919.34 CR
250 $772.52 CR
910 $3,013.98 CR
910 CR
920 $7,977.74 CR
920 CR
275 $11,840.00 CR
530 CR
231 $6,362.00 CR

$664,623.28 DR

Adopted this 10th day of December, 2024

STATE OF COLORADO

ss.)

Chairman

0010.7000
0020.7000
0070.7000
0120.7000
0350.7000
0160.7000
0060.7000
0130.7001
0280.7000
0080.7000
0170.7000
0325.7000
0175.7000
0166.7000
0320.7000
0072.7000
0030.7100
0065.7000
0168.7000
0167.7000
0169.7000
0171.7000
0040.7000
0110.7000
0050.7000



RESOLUTION 2024-135
TRANSFER OF INTERGOVERNMENT FUNDS
FOR THE MONTH OF OCTOBER 2024

WHEREAS, The budget of Moffat County defines moneys that are to be
cleared from the various funds.

NOW THEREFORE, BE IT RESOLVED that the Moffat County Treasurer be and
he is hereby authorized to clear the following sum of money between the funds

as indicated:
From: (Fund)(CREDIT) Amount To: (Fund) (DEBIT) Amount
Sunset Meadows | Security 4.00 Sunset Meadows | 4.00
October AP Resolution 2024-107 Correction
TOTALS $ 4.00 TOTALS $ 4.00

Adopted this 10th day of December, A.D. 2024

Chairman

)ss
COUNTY OF MOFFAT )

I, Stacy Morgan, County Clerk and Ex-officio Clerk to the Board of
County Commissioners, County of Moffat, State of Colorado do hereby certify
that the above and foregoing is a true and complete copy of the resolution
as adopted on the date stated.

WITNESS my hand and seal this 10th day of December, A.D. 2024

Clerk & Recorder




FUND

GENERAL FUND

ROAD & BRIDGE FUND
DEPARTMENT OF HUMAN SERVICES
ACET

MOFFAT COUNTY LOC MRKT DIST
CONSERVATION TRUST FUND
MOFFAT COUNTY PUBLIC HEALTH
LANDFILL

POST CLOSURE - LANDFILL

PSC - JAIL FUND

COUNTY HEALTH & WELFARE
MEMORIAL REGIONAL HEALTH
WARRANT FUND - COUNTY

SHADOW MTN LOCAL IMPROVE DIST
AIRPORT FUND

PUBLIC LIBRARY

COLO NORTHWEST COMM COLLEGE
M C SCHOOLS RE#1 - GENERAL
CAPITAL PROJECTS FUND

PUBLIC SAFETY CENTER - CAP PROJ
NC TELECOM ESCROW ACCOUNT

SUNSET #1 SECURITY DEPOSIT
SUNSET MEADOWS #1
SUNSET MEADOWS #2
SENIOR CITIZENS CENTER - 15

SUNSET #2 SECURITY DEPOSIT
COURTHOUSE LEASE PURCHASE FUND
SCHOOLS RE#1 - BOND

CITY OF CRAIG

TOWN OF DINOSAUR

CAPITAL FUND - CITY OF CRAIG
ARTESIA FIRE PROTECTION DISTRICT
CRAIG RURAL FIRE PROTECTION DIST
MAYBELL IRRIGATION

MAYBELL SANITATION

COLO. RIVER WATER CONSERVATION
YELLOW JACKET CONSERVANCY DIST.
MUSEUM OF NORTHWEST COLORADO
POTHOCOK WATER DISTRICT

MOFFAT COUNTY TOURISM -LODGING
INTERNAL SER FUND-CENTRAL-DUP
JUNIPER WATER CONSERVANCY DIST.
HIGH SAVERY WATER DISTRICT
UPPER YAMPA WATER CONSERVANCY
911 FUND

ADVANCE TAXES - REAL ESTATE
ADVANCED TAXES - 2012

ADVANCE TAXES - MOBILE HOMES
COUNTY CLERK'S COLLECTION

CHECK CHANGE ACCOUNT

INDIVIDUAL REDEMPTION ACCOUNT
PAYROLL EFT TAX PAYMENTS

CRAIG DIST ADVISORY GRAZING BOARD
OIL & GAS EXEMPTION FUND REVENUE S
SPECIFIC OWNERSHIP

COUNTY SALES & LEASES

MOTOR VEHICLE REGIST.

2023 TREASURERS TAX DEED

19

BEGINNING
BALANCE

34,375,409.
10,560,584.
1,749,115.
282,867.
477,358.
195,082.
1,082,851.
1,864,873.
218,000.
1,555,687.
3,905,511.
3,324.
131,974.
193,298,
269,962.
363,419.
11,931.
133,660.
2,236,006.
557.
254,492,
18,458.
770,995,
195,791.
236,605.
18,088.

0.

75 2324
14,460.
326.
1,701.
331.
9,726.
2,724.
178,899.
1,966.

46.

0.

0.
161,437.
98,273.
39,116.

0.

2,234.
757,952.
318.

0.

0.
517,163.
0.

616.
25,085.

cooo

MONTHLY REPORT OF MOFFAT COUNTY TREASURER

NOVEMBER 01,

REVENUES === == == = e e e e e e e e e e e e e e e

2024 THRU NOVEMBER 29,

CURRENT TAX MISCELLANEOUS  DELINQUENT TAX
& INTEREST COLLECTIONS & INTEREST
61,453.30 652,115.82 4.89
576,640.28
3,520.59 11,386.19 .29
36.18
85,270.29
635.37
993.31 -8,996.90 .10
54,511.94
61,567.11
438,207.49
9,430.17 .76
218.16
4,369,666.96
1,356.53
9,433.86 .76
90,637.51 6.74
59,282.55
.94
828.86
42,255.09
27,303.84
6,401.53
407.00
20,517.13 1.58
43,823.43
782.92
5,156.91
373.81
9,680.93
2,057.66
1,571.49 .13
1.34
3.86
45,394.33
877.35
61.42
2.86
15,346.83
4,928.78
427,881.67
1,479.21
3,272.89
300,951.50
201,240.62
639.61
6,267.98
483.83

2024
DISBURSEMENTS--
SPECIFIC TRANSFERS CASH
OWNERSHIP (IN) WITHDRAWALS
23,323.43
69,595.32 5,844.25
6.68
8,139.96
-3,324.10
7,593,622.60 -2,227,509.42
8,699.77 -11,931.94
102,509.98 -133,660.51
-7,232.15
8,927.86 -14,460.25
139.62 -326.89
1,050.59 =15 701,62
197.24 -331.59
6,501.53 =9,.126.19
143.10
1,449.48 -1,966.82
45.24 -46.62
1,980.89 -2,234.34
-437,161.14
=i 4195241
=3,:272..89
-300,951.50
-201,240.62

TREASURERS TRANSFERS-OUT
FEES
-23,678.38 -976,164.59
-1,846.20 -398,699.36
-233,241.86
-882.10
-46,000.00
-6.35 -65,111.92
-44,135.97
-484.38 -363,978.71
-176,020.86
-517,594.72
-9,299.46
-2,180.77 -4,604,132.11
-13.57 -34,046.84
-94.35
-270.64
-7,909.38
-817.53
-636.03
-36,923.25
-45,550.27
-17,672.19
-150.00
-848.12
-15.14
-99.81
-17.71
-458.98
-20.58 -1,848.39
-74.56
-.06
-.18
-9,555.77
-1,583.57
-.61
-.14
-22,891.27

ENDING
BALANCE

34,112,463,
10,812,118.
1,530,780.
282,022,
516,629.
130, 600.
1,030,718.
1,554,922.
218,000.
1,441,233,
3,834,263.
9,430.
5,498,087.
184,217.
33,316.
330,716.
18,040.
192,883.
2,287,379.
557.
254,503.
17,822.
776,327.
177,544.
225,334.
18,345.

0.

20,518.
51,903.
907.
6,107.
553.
15,723.
2,867.
179,087.
2,946.

46.

0.

3,
197,276.
97,567.
39,176.

0

1,983.
750,407.
5,246.
0.

0.
507,884.
0.

0.
1,255,
31,353.
483.

0
0.
0
0



2017 TREASURERS TAX DEED 839.74
2010 TREASURER'S TAX DEED 4,640.15
2024 TREASURER DEED'S 6,160.62

GRAND TOTALS

I, Linda Peters,
of the condition of the yarious funds as

County Treasurer in and for the County of Moffat in the

3,447.96
315.41
5,100.00

Robert Razzan Moffat County Treasurer

Tony Bohrer
Chairperson

Melody Villard

State of Colorado,

Donald Broom

do hereby certify that the foregoing is a true statement
ey appear from the records in my office at the close of business on the 27th day of November 2024.

240.98
4,283.42
11,240.37



CONTRACT AMENDMENT NUMBER _2

THIS CONTRACT AMENDMENT NUMBER 2 (“Amendment”) is entered into by and between the Board of County

Commissioners of Moffat County (“BOCC”) and ValueWest, Inc. (“Consultant™), whose address is 5125 S. Kipling
Parkway, Suite 301, Littleton, CO 80127 whose telephone number is 303-903-8535.

In consideration of the mutual promises contained herein and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the parties agree as follows:

1. Effective Date of this Amendment. The effective date of this Amendment is upon approval of the BOCC.

2. Identification of Original Agreement. BOCC and Contractor entered into a written agreement dated December 15th,
2022 (the “Agreement™). entitled “Agreement”, concerning the following subject matter: Ad Valorem Valuation
Services. That Agreement is incorporated herein by reference. Except as amended herein, this Amendment is
subject to the terms of said Agreement and any previous amendments referencing said Agreement.

3. Amendments. BOCC and Contractor now desire to amend the Agreement and the prior amendments thereto, if any,
as follows:
The County wishes to exercise its option to renew the Agreement for another one year period beginning
January 1. 2025 through December 31, 2025,
4. Effect. All terms in the Agreement remain in full force and effect except as expressly modified by this Amendment.
IN WITNESS WHEREOF, the BOCC and the Contractor have set their hands and seals.

BOARD OF COUNTY COMMISSIONERS ATTEST:
MOFFAT COUNTY, COLORADO

By: Date:
Tony Bohrer Clerk to the Board

CONTRACTOR:

ValueWest, Inc.
By: )

_ FLorTDA
STATE OF CotoRADO )

- ) SS.
COUNTYOF LEfFE )
The foregoing instrument was acknowledged before me this  day gf December, 2023 by John E. Zimmerman.

77e/so~..((‘ F - '
f/sorwl \/ a_}.?/)(a/J
5 /A 4,4

Nulurryj’ul lic

MY COMMISSION EXPIRES: _{);ng%gg;g/

ORI Y, . W W e S

Addyess o Nolm'?ﬂﬁﬂic




FARMING LEASE AMENDMENT NUMBER _1

THIS CONTRACT AMENDMENT NUMBER _1__ (“Amendment™) is entered into by and between the Board of County
Commissioners of Moffat County (“BOCC™) and Sterling Rollins whose address is PO Box 1027, Craig, CO 81625,
whose telephone number is 970-629-8898.

In consideration of the mutual promises contained herein and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the parties agree as follows:

1. Effective Date of this Amendment. The effective date of this amendment is upon approval of the BOCC.

2. Identification of Original Agreement. BOCC and Contractor entered into a written agreement dated November 28,
2023 (the “Agreement”), entitled “Lease Agreement”, concerning the following subject matter: Farming Lease for Hay
crops at Loudy Simpson Park and the Craig Moffat Airport. That Agreement is incorporated herein by reference
and except as amended herein, this amendment is subject to the terms of said Agreement and any previous
amendments referencing said Agreement.

3. Amendments. BOCC and Contractor now desire to amend the Agreement and the prior amendments thereto, if any,
as follows:
By exercising the option to renew the Lease Agreement for 2025. The Lease Agreement shall be
extended through December 31, 2025.

4. Effect. All terms in the Agreement remain in full force and effect except as expressly modified by this
Amendment.

IN WITNESS WHEREOQF, the BOCC and the Contractor have set their hands and seals.
BOARD OF COUNTY COMMISSIONERS ATTEST:
MOFFAT COUNTY, COLORADO

By: Date:
Tony Bohrer Clerk to the Board

LESEE:

N, :

; By: - -
\Nyorming Sterling Rollins
STATE OF COLORADO | )
\.Ck\"am'()w ) ss.
COUNTY OF-MOFFAT" )

The foregoing instrument was acknowledged before me this 2 lhdday of { NO\/. . 2024 by Sterling Rollins.

MY COMMISSION EXPIRES: ,\U\\; 4% 2023 (0 [

AL AN AAA AN AN AN Notary (
ALLORA MAY & - o |
g NOTARY PUBLIC 53 .00, \/\J l(b_t,h 5,'. &WTE \/\)
STATE OF WYOMING 5 ' g Y
3 COMMISSION ID: 161702 34 Address of Notary J
2 MY COMMISSION EXPIRES: JUL 24, 2026 3

A A




Agreement for Application Hosting and
Technology Support Services

Amendment No. 6

Avenu Enterprise Solutions, LLC

Moffat County Board of County Commissioners

This sixth amendment (“Amendment No. 6) is made by and between Avenu Enterprise Solutions, LLC,
5860 Trinity Parkway, Suite 120, Centreville, VA 20120 (“Avenu”) and Moffat County Board of County
Commissioners, 221 West Victory Way, Suite 230, Craig, CO 81625 (*Customer™).

RECITALS

WHEREAS, Customer and Avenu executed the Agreement for Application Hosting and Technology
Support Services (“Agreement”), effective January 1, 2013, as amended from time to time: and

WHEREAS., the Parties have amended the Agreement over time, culminating in Amendment No. 5; and

WHEREAS, the Parties seek to amend the Agreement with this Amendment No. 6 to extend the Term for
an additional two (2) year period through December 31, 2026: and

WHEREAS, the parties desire to amend and replace Schedule A (Statement of Work), Section 1.0 {Base
Monthly Fee), Payment Schedule.

NOW, THEREFORE, in consideration of the promises and mutual covenants contained herein, Avenu
and Customer (each individually a “Party” and collectively, the “Parties™) agree as follows:

1. This Amendment No. 6 is effective on January 1, 2025 (“Amendment Effective Date™).

2. Section 2.0 of the Agreement (Term) as previously amended, is modified further with the
following:

The Term of this Agreement is hereby extended for an additional two (2) vear period, from January i,
2025 to December 31, 2026, unless earlier terminated or renewed in accordance with the provisions
of this Agreement.

3. Exhibit B (Applicable Charges), Section 1.0 (Base Monthly Fee), Payment Schedule, is
amended with the following:

I
|
|
|
{
{
{

Term Start/End Date

Monthly Hosting
Amount

Monthly Forms
Amount

Total Monthly
Amount

Total Annual
Amount

i

1/1/2025 - 12/31/2025

$3,909.21

$424.59

$4,333.80

$52,005.60

Avenu - Moffat County Board of County Commissioners CO - Amendment No. 6



17172026 — 12/31/2026 $4,104.67

$445.87

$4,550.54

$54,606.48

4. All other terms and conditions of the Agreement, except as modified by this Amendment No.

6, shall remain in full force and effect.

IN WITNESS WHEREOF, the undersigned authorized representatives of Avenu and Customer have

executed this Amendment No. 6.

Avenu Enterprise Solutions, LLC

By:

Name:

Title:

Date:

Avenu — Moffat County Board of County Commissioners CO - Amendment No. 6

Moffat County Board of County
Commissioners

By:

Name:

Title:

Date:




ADMINISTRATION AGREEMENT

“~eliaStar Life Insurance Company, Minneapolis, MN .
ReliaStar Life Insurance Company of New York, Woodbury, NY :
Members of the Voya® family of companies £ FINANCIAL
(the “Company”)

Policyholder Name (the “Policyholder”) ___Moffat County

Policy Effective Date __01/01/2025

Insurance Contracts. The Company issues insurance policies and certificates based on your application and our state approved products (the “Policies”).
Our obligations are determined solely by the terms of the policies we issue.

EXCESS RISK COVERAGE

Claim Administration. Upon determination of a potential claim under the Policy, you will confirm employees’ eligibility for coverage and provide required
eligibility and claim documentation to the Company, either directly or through your health claim administrator. The Company shall be responsible for all claim
reviews, determinations and payments under the Policy.

Confidentiality. We will keep confidential all information provided to us by you or your health claims administrator in connection with the Policy, in compliance
with applicable law. You authorize your health claims administrator, if any, to release to the Company information and dataregarding claims paid to be used
in connection with the Policy.

e e
GROUP ANNUAL TERM LIFE, PERSONAL ACCIDENT INSURANCE, DISABILITY, CRITICAL ILLNESS, ACCIDENT
AND/OR HOSPITAL CONFINEMENT INDEMNITY COVERAGE

‘- olicy Administration. Your group policy will be “Self-Administered”. This means that you or a third party that you engage will be responsible to maintain all

enrollment, beneficiary, and billing records for the Policies (as applicable). The records you keep must provide the ability for you and/or your employees to:
» appropriately apply Policy limits and rules
* know how much coverage the employee has at all times
« provide the employee with the appropriate “Conversion” and/or “Portability” documentation (as applicable)
= setup any payroll deductions correctly
= pay premium to the insurance company with supporting documentation
« file a claim
The parties agree that the Policies will be self-administered by Policyholder and that the insurance charges reflect that arrangement.

Communications. All forms and other materials we provide to you must be presented to employees without alteration. Any benefit and eligibility descriptions
you or your third party service provider communicates to employees must be consistent with the materials and guidelines we provide to you. We will work
carefully with you to make correctionsin the case of any inadvertent error in communications. However, you are responsible for any costs incurredin
correcting errors caused by incorrect datayou provide to employees or to Company, including incorrect benefit descriptions and eligibility determinations.

Evidence of Insurability. If evidence of insurability is required in connection with an application for coverage under the terms of a Policy, you will apply
the evidence of insurability rules appropriately, obtain the necessary forms from any applicant for such coverage and provide those forms to the Company.

ClaimAdministration.Upon receiptof notice of a potential claim underaPolicy, youwill confirmemployees’ eligibility for coverage and provide required
claim documentation at the Company'srequest. The Company shall beresponsible for all claim reviews, determinations and payments.

Certificates of Insurance and Summary Plan Description. If you request that we provide Summary Plan Description(s) (“SPD") for distribution to ERISA
plan participants, we will provide the SPD using our standard language and formatunless otherwise directed by you. If we agree to electronically post
certificates of insurance and/or SPDsfor access by your employees, you are responsible for assuring thateach covered employee isinformed how the
documents can be accessed and that each employee has access or otherwise receives a copylies) of these documents. Any legal advice as to the style,
format, content or distribution of the SPD or distribution of the certificate of insurance must be provided by your legal counsel. We are unable to provide legal
advice to your plan and assume no responsibility for meeting ERISA’s disclosure requirements.

Indemnity. Each party shallindemnify and hold the other harmless against any and all losses, claims, damages, costs or expenses (including reasonable
torneys'fees) which theindemnified party may become obligated to payresultingfrom 1) theindemnifying party’s error or omissionin performing obligations
nder this Agreement, except to the extent that the indemnified party has caused or significantly contributed to such error or omission, and 2) any breach by
the indemnifying party of any of its obligations under this Agreement regardless of whether such breach is either willful or negligent.

Self-Administered Page 1 of 2 - Incomplete without all pages. Order #173385 05/17/2018



GENERAL ADMINISTRATION - ALL PRODUCTS:

Record Keeping. Youagree to maintain accurate books and records documenting the administration of the Policies, including employee demographics,
eligibility records, dependent data, coverage amounts, enrollment history, payroll deductions, benefit elections and beneficiary designations (as applicable!
Such records must be maintained for a period of seven (7) years following termination of the Policies to which they relate. Upon reasonable notice, we shali

have the right to review, inspect and audit, at our expense, the books, records, datafiles or other information maintained by you or your vendor related to
the Policies.

Transmission of Data. You are responsible for the accuracy and security of data transmitted to us, including data transmitted by any third party service
provider you engagetoassistin administration of your benefit plans. Each partywill establish and maintain (1) administrative, technical and physical safeguards
against the destruction, loss or alteration of data, and (2) appropriate security measures to protect data, which measures are consistent with all state and
federalregulations relatingtopersonal informationsecurity, including, withoutlimitation, theGramm-Leach-Bliley Act.

Premiumpayment.|fyouengage athird party to submit premiumtous, we willnotconsider the premium paid until itis receivedin our Home Office.

General terms. This Agreement will remain in effect during the duration of the Policy and will terminate automatically upon termination of all Policies. This
Agreement may be amended only in writing signed by both parties. In the event of any conflict or inconsistency between the terms of this Agreement and
the terms of any Policy, the terms of the Policy shall contral.

Governing law. This Agreement shall be governed in all respects, including validity, interpretation and effect, without regard to principles of conflict of laws,
bythelawof the state where the Policyisissued.

Accepted and Agreed to:

Policyholder Name (Pleaseprint.) Moffat County 1'7 - /7

HPolicyholderAuthoriz Signature & -
/?}a[/qg [ A v

RELIASTAR LIFE INSURANCE COMPANY

Date T/Q’l,/\ilia&/
(et

Print signer’s name and title

RELIASTAR LIFE INSURANCE COMPANY OF NEW YORK

b Company Authorized Signature gﬁvf( Ang. B’% Date 10/22/2024

Print signer’sname and title MonaZielke, Vice President

Self-Administered Page 2 of 2 - Incomplete without all pages. Order #173385 05/17/2018



Our dedicated cost containment team reviews claims to determine if one of our programs could help reduce cost. All of our
cost containment programs are designed to be a seamless experience for the member. You can expect:

. Review of claims for savings opportunities or to ensure rates are appropriate, at no cost

. Competitive vendor fees that are a fixed percentage of savings

- Vendor fees to be reimbursed on stop loss claims

. Vendor fees for claims that do not reach the stop loss deductible are not reimbursable under stop loss

. An experienced cost containment team member to meet your individual needs

Please send all inquiries to

ReliaStar Life Insurance Company (Minneapolis, MN) and
ReliaStar Life Insurance Company of New York (Woodbury, NY),
members of the Voya“ family of companies

PLAN | INVEST | PROTECT ®
FINANCIAL
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Learn more about the programs available to help your clients manage claims costs more effectively. Our team of
experts will ensure employers are connected to premier networks and vendors.

Containment
Actual case” Savings
Claims review Our vendors specialize in reviewing claims for billing appropriateness and cost. Diagnosis: $311,921
Our vendors review claims, such as high dollar inpatient claims (COVID, NICU/ Respiratory distress :
PICU/ICU) in and out of network claims, Children’s Hospital claims and air of Rewhotis (Savings of 23.8%)

ambulance claims to ensure claims are billed appropriately. Vendor fee: $50K

* The third-party administrator (TPA) pends the claim and provides our team with ~_ Billed charges: (capped fee)

the UB-04 and itemized bill $1,429,936

« Our team then collaborates with the vendor to provide free, preliminary results
back to the TPA within two business days

+ TPA and client to determine best course of action

+ The stop loss deductible does not need to be met (this would be direct savings for
the employer)

+ Vendor fees are capped and competitive

* The PPO discount is always retained. Any bill review savings achieved is in
addition to the PPO/network discount.

* Itis the plan's responsibility to ensure claims are paid appropriately
+ Our vendors perform off-site, pre-payment bill reviews Year of savings: 2023

Specialty pharmacy  There are a variety of ways our vendors can help cost contain high dollar pharmacy Diagnosis: $11,000
claims. Our vendors have access to some of the most competitive drug rates and  ohn's Disease
network options. Rx: Remicade 0%

* The TPA notifies our cost containment team of the high-cost drug name, charges, ;
dosage, frequency, and location of treatment Billed charges:

+ Our team sends the referral to the vendor for free analysis $37,400
+ The vendor provides savings options for future claims Year of savings: 2023

Cancer treatment We have multiple options to cost contain high-cost cancer claims. We offer access  Billed charges less  $47,924
to premiere network rates at nationally recognized facilities and our vendors offer the In- Network
discounts with Cancer Treatment Centers of America (CTCA). Discount: 42%

« The third-party administrator (TPA) provides treatment information to our cost $113,983
containment team

* Our team sends the referral to the vendor for free analysis
+ The vendor provides savings options for future claims Year of savings: 2019

Multiple transplant  We work with multiple transplant networks. As part of a streamlined process, the Type of transplant:  $965,742

networks TPA/Case Manager provides us with claimant age, facility and type of transplant. Allo Stem Cell
In addition: x 62%
+ We compare contract rates and determine the best contract for each Billed charges:
claimant’s situation $1,691,159

+ Our team then discusses the findings with the TPA/Case Manager and submits
the referral on the TPA's behalf to the vendor of their choice

* The access fees vary by vendor, type of transplant, and are charged at the time
of transplant

* Once the vendor notifies the facility of the contract, bills are sent directly to the Shos
vendor for repricing and then to the TPA for payment Year of savings: 2021



Cost

| Containment

: i g  worl : | Actual case” Savings
Dialysis Clients benefit from our established dialysis vendor relationships. Our vendors have  Diagnosis: $121,016
contracts with key national dialysis providers. End-stage renal i
- TPA notifies our cost containment team of the high-cost frequency, and location ~ disease
of treatment
Billed charges:
- Our team sends the referral to a vendor for free analysis $155.016

- The vendor provides savings options for future claims

Year of savings: 2019

~ Cellandgene """"'hmwmﬁammaww&mﬂ T i boskiae 0
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Year of savings: 2023

* Claim examples based on actual claims savings realized in the years indicated under each. They are not guarantees of future results. Actual results may vary.

G:>> With all vendors: NO Savings = nNo fees




About us

Voya Employee Benéefits offers a broad array of traditional group insurance products, supplemental benefits,
non-insurance services, and stop loss insurance to meet the financial needs of employers and their employees.
Insurance products are provided by ReliaStar Life Insurance Company (Minneapolis, MN) or ReliaStar Life
Insurance Company of New York (Woodbury, NY). Voya Employee Benefits is a division of both companies.

A\

When it comes to Stop Loss, we've got you covered:

+ We have more than 40 years of Stop Loss experience and are one of the top Stop Loss providers' in the nation.
« We are a direct writer, which streamlines the claims process so employers get reimbursed faster.

Our flexible contract offers several optional features and can be tailored to mirror or enhance an employer’s existing
medical plan.

- We can provide several options for renewals that include no new lasers? and renewal rate caps.

« We offer advanced funding and immediate reimbursement options available for groups that meet certain
requirements.

Work with Voya Employee Benefits, and you'll experience:

Confidence. The insurer receives strong ratings based on financial strength and security from leading independent
financial rating organizations.

platforms or benefits administration systems.

Flexibility. Our diverse product portfolio complements many benefit plans, and can be built on an array of enrollment
Y

Simplicity. You'll experience prompt underwriting, efficient claims processing, premium payments via payroll deduction
and more.

Support. You'll be able to reach out to your dedicated, local team for support, anytime you need it.

e @ ¥in©

' Ranking of top stop loss providers in the United States based on yearly premium as of 06/12/2023 by MyHealthGuide Newsletter: News for the Self-Funded Community, and does not
include managed health care providers.

2 Also known as individual adjusted deductible.

Cost containment services are managed and administered by independent third-party entities not affiliated with Voya Employee Benefits. Voya Employee Benefits, a division of ReliaStar
Life Insurance Company and ReliaStar Life Insurance Company of New York, does not warrant, guaranty, or make any representations or warranties whatsoever, express or implied,

or assume any liability regarding the use or the results of the cost containment services, including without limitation any financial results, any information transmitted or received, any delay
in claims processing or payment, or loss of use of such cost containment services.

Excess Risk (Stop Loss) Insurance products are issued by ReliaStar Life Insurance Company (Minneapolis, MN) and ReliaStar Life Insurance Company of New York (Woodbury, NY). Within
the State of New York, only ReliaStar Life Insurance Company of New York is admitted, and its products issued. Both are members of the Voya® family of companies. Policy Form #RL-SL-
POL-2013. Form numbers, product availability and specific provisions may vary by state.

For broker and employer use only.
©2023 Voya Services Company. All rights reserved. CN2957919_0825
179075 179075_081523

PLAN | INVEST | PROTECT voyA®
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““LifeSOURCE

TRANSPLANT NETWORK

CIGNA Access Agreement
o

This Payor Access Agreement (the ‘PAA") is entered into between Connecticut General Life Insurance Company
(“CIGNA”) and s coun (“Payor”), a client of ReliaStar Life Insurance Company and ReliaStar Life
Insurance Company of New York (collectively, “ReliaStar”), and shall be effective as of 01/01/2025 (the

“Effective Date”). This Payor Access Agreement shall remain in effect for one year and shall automatically renew each
year unless terminated by either party

CIGNA, through the CIGNA LifeSOURCE Transplant Network, has established a national network of credentialed
transplant programs that have contracted with CIGNA or an affiliate to provide Transplant Services at specified rates.
Payor wishes to utilize CIGNA LifeSOURCE and CIGNA Services for its Members. In consideration for accessing CIGNA
LifeSOURCE and CIGNA Services, Payor agrees to be subject to the terms of the Transplant Network Agreement with
Reliastar, including any duties specific to the Payor therein, and Payor also agrees to the terms set forth below:

1. Payor or its designee will verify information about Member eligibility and benefits for Transplant Services to
Participating Provider and will provide pre-authorization for Transplant Services as appropriate.

2. Payor or its designee will process and pay claims for Transplant Services within 30 days of receipt of claims by
CIGNA and will comply with all payment provisions in the Participation Agreements. Payor acknowledges that late
payment of claims to Participating Providers may incur late payment penalties. Payor acknowledges that accessing
transplant service under this Payor Access Agreement creates an obligation between Payor and the Participating
Provider, and if Payor fails to perform Payor’s obligations, the Participating Provider will have a direct cause of action
against Payor.

3. Distributor or Payor will notify CIGNA of transplant referrals. Payor agrees that evaluation services are approved
upon referral of a transplant case.

4. Transplant Network Access Fees are outlined in Exhibit B and are due to CIGNA within 30 days of Payor or its
designee’s receipt of an invoice.

5. Payor acknowledges that CIGNA has no discretionary authority and may not exercise any discretionary authority with
regard to the operation or administration of any employee benefit plan of Payor subject to ERISA that would cause
CIGNA to be considered an ERISA plan administrator or fiduciary and that CIGNA has no responsibility of any kind
for: (1) medical outcomes or the quality or competence of any physician, facility or provider rendering services; (2)
payment of patient's medical, hospital or other bills resulting from any medical or surgical treatment or confinement;
and (3) interpretation of patient's benefit contract concerning the coverage or denial of benefits.

6. The parties acknowledge and agree that they will obtain and/or have access to Confidential Information (personally
identifiable medical information and proprietary information such as provider rate information). This information shall
not be used, accessed by or disclosed to any third party for any purpose other than the administration of benefits for
the Member's transplant by the Payor and shall only be redisclosed (a) to a party that acts as Payor’'s paying agent
and that has agreed through its relationship with Payor to maintain the confidentiality of the information consistent with
this agreement; or (b) as disclosures may be required by law or court order.

7. This Agreement may be terminated for cause as follows:

A. In the event of a material breach, the non-breaching party may terminate this Agreement upon providing thirty
(30) days prior written notice to the breaching party. The party claiming the right to terminate shall set forth in
the notice the facts underlying the claim for breach. If such breach is remedied within thirty (30) days of receipt
of notice, this Agreement shall continue in effect for the remainder of the term. Material breach includes but is
not limited to a failure by either party to perform in whole or in part an affimative obligation to the other party
under this Agreement.

B. Immediately by either party upon the filing by or against the other party in a court of competent jurisdiction a
petition for bankruptcy, reorganization, dissolution, liquidation, or receivership. If any of these events occur: (a)
no interest in this Agreement may be deemed an asset of creditors; and (b) no interest in this Agreement may
pass by operation of law without the consent of the other party.

C. This Agreement may be terminated without cause, by either party, after the Initial Term, and upon ninety (90)
days prior written notice to the other party. Payors will not have access to Participation Agreements after this
date, except for a Member who is receiving Transplant Services at the time of termination.

D. In addition to the rights set forth above, Payor's access to Participating Providers under this Agreement will
immediately terminate upon termination of the Transplant Network Agreement between CIGNA and ReliaStar



Life Insurance Company, at which time Payor, at its option, may enter into a direct agreement with CIGNA for
Transplant Services.

E. Upon termination for any reason, CIGNA will complete CIGNA Services in process only upon Payor’s specific
written authorization and agreement to pay for such services in accordance with the pricing in effect at the time
of termination. Payor will be responsible for payment for all CIGNA Services rendered to Members up to the
date of termination of this Agreement.

8. In the event CIGNA, its officers, directors, employees or agents are made parties to any judicial or administrative
proceeding arising in whole or in part out of any negligence or willful misconduct by Payor, its officers, directors,
employees or agents, in the performance of its duties hereunder, or the breach of the payment obligations contained
herein, then Payor shall indemnify and hold CIGNA harmless for any and all judgments, settlements and costs that
CIGNA incurs or pays in connection therewith, except that Payor shall not be required to reimburse CIGNA for such
amounts if the court rendering the judgment or the agency making the award determines that the liability underlying
the judgment or award was caused by negligence, fraud, or criminal conduct of CIGNA , its agents, employees,
officers or directors.

EXHIBIT B — CIGNA TRANSPLANT NETWORK ACCESS FEE SCHEDULE

Kidniey TRNBPEANL ... oo i s i insie srmsanssssgasm s sss seme sosmion sssasats nens atetun i eatiossin st $ 3,325.00
Pancreas & Kidney/Pancreas Transplant...............ccoooooiioooo oo $ 7,125.00
Heart, Lung & Heart L ing Tramaplant. o ciii i ssiorerseoesioniresfe e s sroetfocsne e $ 9,500.00
Autologous Bone Marrow Transplant or Stem Cell Transplant..................................... $ 9,500.00
Tandem Bone Marrow or Stem Cell Transplant ..o $11,400.00
VBT TRANSOIANE. ... .. oot B A e nmmmssest e bt o et vosl e b b ok woaiinds $12,350.00
Allogeniec Bone Marrow Transplant - unrelated and related............................cocooo...o..... $13,300.00
Intestinal & Intestinal/Liver Transplant................o.ooooiio oo $13,300.00
Mulivisceral TEaNSPIENE...ou o o s S T8 i e sobo e smseranand $13,300.00

For any case that incurs claims but does not proceed to transplant for any reason, the transplant access fee will be 25% of
savings (billed charges minus contracted rates) up to a maximum of $5.000.00 or the applicable transplant access fee
stated above, whichever amount is less.

For Letters of Agreement (LOA) that are negotiated for specific transplant cases — the minimum transplant access fee is
$2,500 which will be billed after execution of the Letter of Agreement. The LOA transplant access fee is 25% of savings
(billed charges minus contracted rates) up to a maximum of the applicable transplant access fee stated above, less the
initial payment of $2,500.

For a re-transplant that occurs within the same admission as the initial transplant, or prior to the end of the zone 4 (follow-
up care) time period, the transplant access fee for the re-transplant will be 50% of the applicable fee stated above, in
addition to the transplant access fee for the initial transplant.

Acknowledged and agreed:

Payor Name: Address:
P Moat Coury gy 1198 W Victory Way Craig, CO 81625
Signature: /7] (1.Ch 7% % 118, oy Telephone:
pat | -

Print Name: JX ci¢ e [ & [dﬁugr Date:/ﬂldw
, 7

Tile 1A et o

Please Provide TPA/Claims Administrator Information (if applicable)

Company Name: Personiy Health (formerly HealthComp) Contact Name:

Address: Phone/Fax Number:

TO ACTIVATE THIS AGREEMENT, EMAIL TO STOPLOSSNURSE@VOYA.COM
OR FAX TO 612-467-8705




INTERLINK FOUNDATION LEVEL ACCESS AGREEMENT

et oy (hereafter referred to as “Plan™) has a participation agreement with INTERLINK Health Services.

Incorporated (“INTERLINK™). which gives Plan access to transplant and other network services performed by certain hospitals
and physicians (the “Providers™) at negotiated prices. To take advantage of INTERLINK's expedited referral processing. which
eliminates the need to have the Plan sign each individual patient contract. the Plan will need to sign this Access Agreement and
return it to the fax number presented below.

Preferential Pricing: The Plan will be entitled to receive case rates and other preferential pricing that INTERLINK has
negotiated with Providers and pay for network services in accordance with the Contract Rate Summary (“CRS™) a sample copy
of which is attached as Exhibit 1, which provides specific payment terms.

Benefit Level: Access to INTERLINK s negotiated rates require benefit payment levels ample enough to pay providers in
accordance with the terms reflected in the CRS. [If the Plan knows. or has reason to believe. that the Plan payment or the Plan
coverage will not cover its financial responsibility described in the CRS. the Plan shall notify INTERLINK at the time of referral.

“In-Network” Referral Processing: INTERLINK agrees to confirm that the contract rate is reserved for the patient and that
Plan or Plan's authorized representative receives. within one business day of INTERLINK's receipt of the referral. a CRS
detailing the contracted terms together with notice of the current INTERLINK access fee. which is INTERLINK's compensation
for Plan’s access to INTERLINK s network services. Plan hereby authorizes and instructs INTERLINK to execute the patient
specific Memorandum of Understanding (*“MOU™) on behalf of the Plan. a sample copy of which is attached as Exhibit 2, which
includes the CRS. unless INTERLINK receives instructions to the contrary on or before the second business day following the
receipt of referral by INTERLINK. Upon execution of the MOU, INTERLINK will provide a copy to Plan or Plan’s authorized
representative and notify the network provider that Plan is accessing INTERLINK's network for the patient identified in the
referral.

“Out of Network” Referral Processing: INTERLINK agrees to attempt to obtain a negotiated rate for a specified out of
network Provider(s). INTERLINK will notify Plan or Plan’s authorized representative of the negotiated terms as soon as they
become available, and provide a CRS together with notice of the current INTERLINK access fee, which is INTERLINK's
compensation for Plan’s access to INTERLINK's out of network services. Plan hereby authorizes and instructs INTERLINK to
execute the patient specific MOU on behalf of the plan unless INTERLINK receives instructions to the contrary on or before the
second business day following Plan’s receipt of the negotiated CRS from INTERLINK. Upon execution of the MOU,
INTERLINK will provide a copy to Plan or Plan’s authorized representative and notify the out of network Provider(s) that Plan is
accessing INTERLINK s negotiated contract for the patient identified in the referral.

Signature Authority. The authority to sign MOU’s on behalf of the Plan. as granted above, shall be in force until INTERLINK
is notified by Plan in writing that such authority is terminated. By signing below. the authorized officer/employee for Plan
represents and warrants his or her authority to grant INTERLINK MOU signature authority.

Access Fee Rates: Plan’s agreement with INTERLINK entitles it to receive INTERLINK's Foundation Level Access Fees,
which is INTERLINK's lowest fee schedule. A copy of INTERLINK s current access fee is attached to this Access Agreement
as Exhibit 3. Please contact INTERLINK at any time for an updated Access Fee schedule. INTERLINK agrees to provide Plan
or Plan’s authorized representative with notice of the access fee in effect at the time of each referral. Notice of the current access
fee will be contained within the Step 2 letter, which INTERLINK will send to Plan or Plan’s authorized representative within 1
business day of receipt of each referral.

Claims Repricing: Provider bills shall be repriced by INTERLINK in accordance with terms outlined in the CRS and sent to the
Plan’s claims payer for payment. Plan agrees to pay repriced claims in accordance with the payment terms outlined in the CRS
even if such terms conflict with patient’s eligibility for benefits under the Plan.

Plan Communiecation: Plan agrees to provide INTERLINK early notification of potential transplants or other conditions
requiring network access, Plan understands that if INTERLINK is notified of a potential transplant after admission to a particular
Provider, Plan may not be eligible for all the benefits of the INTERLINK network agreement with the Provider.

Confidentiality: INTERLINK and Plan agree to keep information confidential, and to comply with all applicable federal and
state laws regarding confidentiality. INTERLINK and Plan agree to execute further agreements as necessary. including but not
limited to a Business Associate Agreement, if necessary, to fully comply with all current and future state and federal patient
confidentiality laws.

Limit of Liability: Plan acknowledges that INTERLINK has no responsibility of any kind for: 1) medical outcomes or the
quality or competence of any physician, facility, or provider rendering service: 2) payment of any medical. hospital, or other bills
resulting from any medical or surgical treatment or confinement; or 3) interpretation of any benefit plan contract concerning
coverage or denial of benefits.



Effective Date: The signed agreement is effective on the day it is received by INTERLINK. Upon receipt of this Access
Agreement by INTERLINK, INTERLINK reserves the right to deny the Plan access. Your access to this agreement will end
upon 30 days written notice by you or by INTERLINK.

Acknowledged and agreed:

Signature:

Print Name:

Title:

Company: o™

Address: 1198 W Victory Way Craig, CO 81625

Date:

TO ACTIVATE THIS ARRANGEMENT SEND THIS FORM TO STOPLOSSNURSE@VOYA.COM OR FAX TO 612-467-8705




EXHIBIT 1 - CRS

Facility Name Here
Address
" City, State, Zip

Case ID Number:
PROGRAM REQUESTED

Program Type Adult or Pediatric xxxxx Transplant

CONTRACT RATE SUMMARY

This agreement shall remain valid as long as there are no changes in the patient’s insurance benefit
program or program eligibility before the transplant occurs. In considerati§p of provider’s agreement
to perform the covered transplant services, the payor agrees to the t scribed in this contract
summary, including payment to providers for patient services. P ponsible for damages,
claims, liabilities, or judgment that may arise as a result of payor’gffe

Note: The rates in effect on the date of service shall s
Rate Summary, should they be different.

Contracted Program Transplant : Outlier Per
s . Inlier Days ;
I'ype Case Rate Diem Rate

$0,000 Med/Surg
$0,000 ICU/CCU

Cadaveric Donor XX
Case Rate Stop Loss Outlic * Th, ~shold Lesser of

T - Pre/ Post Discount
T'hreshold . ay. ‘ent Language

Overview

xx times the case rate plus Lesser of xx% of Hospital and Professional
any applicable per diemg &35 01 the threshold Billed Charges xx% of Billed Charges

Contracted Provision
Provisions Description
The transplant phase includes hospital, professional and organ acquisition charges for
the inlier days and any applicable outlier days. The Transplant Phase begins one day
prior to transplant and ends at discharge. If inlier days have expired and patient has
not discharged then outlier days apply until discharge.

Transplant Phase Transplant Case Rate Services include:
Services e Organ acquisition
e All hospital and professional services and supplies

e Ancillary related services, including any medical equipment, pharmaceuticals,
blood products, laboratory services, diagnostic and radiology services and
nursing care

e Services provided to the patient and, if applicable, to the living donor




Organ Acquisition

Charges included in the transplant case rate.

Implantable Devices

Reimbursed at invoice cost plus xx%.

Pre-Transplant/
Post-Transplant
Services

Services and supplies for care outside of the transplant phase, starting at evaluation
and ending one year from discharge, shall be reimbursed at the pre and post phase
listed in table above.

Lesser of/Stop Loss

The case rate payment shall be the lesser of xx% of Billed Charges or the transplant
case rate. If Billed Charges exceed $xxx,xxx, payment will be the transplant case rate
plus % of the excess charges.

Retransplantation

During initial transplant admission, reimburse at the lesser of xx% of billed charges or
an additional xx% of the transplant case rate. A new period of Inlier Days begins one
day prior to retransplantation.

After transplant discharge date, it will be considered a new transplant case and a new
transplant referral will be required.

Death During
Case Rate Period

Reimbursed at the case rate provisions listed abov

Additional
Provisions

® Non-transplant related care payable in aj a h payor’s direct contract
with provider or, if no contract, xx% ille arges.

e Discharge medications payablfin al§or®ence with payor’s direct contract
% offpilled charges.

with provider or, if no contract)
#Plied for readmission within x days of

e Any unused inlier days shall bé
initial transplant dischar

Payment Schedule

Payor will pay provider all p ue within xx days of provider filing claims to

Provider Tax ID
Number(s)

Provider(s)

Send Claims to:

Claims Submission
Address

Address

R EMLINK Health Services, Inc.
AtiN. Transplant Claims

4660 NE Belknap Court, Suite 209
Hillsboro, Oregon 97124

Phone: (800) 599-9119

Fax: (503) 640-2028

Note from INTERLINK: This document is a summary of relevant provisions for the specific transplant type and
facility identified above, as contained in the INTERLINK Agreement. Payor agrees to abide by all applicable terms
in the global contract, including those summarized in this document. Relevant payment and contract terms are
provided above, although exact language is not always used. For clarification and/or exact contract language, contact
INTERLINK Operations at (800) 599-9119. Rates are effective only upon MOU execution or with a signed Access
Agreement and HIPAA Agreement on file with INTERLINK.




EXHIBIT 2 - MOU

Memorandum of Understanding
Contract Rate Summary Attached

Date: October 21, 2014
To: Health Benefit Plan of Example
From: Referral Processing Department

INTERLINK Health Services, Inc.

Re: Example’s Potential Transplant

CASE SPECIFIC INFORMATION

INTERLINK Case D Number | Example

Candidate Name Example

Candidate Date of Birth 1/1/2001

Insured 1D Number 12345678

Claims Payment Company Example TPA

Transplant Type Example

Transplant Facility Baylor Ungmegsity Medical Center

By execution of this Memorandu erstanding, the payor for the above listed
candidate agrees to the contrac rgfSions presented in the attached Contract Rate
Summary and will reimburse JfcSgov® I1®ed provider per the provisions outlined in said
document.

Payment of benefits ofgth ount of benefits is not guaranteed. Payment is subject to
health benefit gfin p ns regarding member liabilities, pre-existing conditions, and
prior authoriAQiogf Th® patient must be eligible for plan benefits at the time services are
rendered.

Name of Authorized Representative for the Health
Benefit Plan of Example (please print)

Signature of Authorized Representative for the Date
Health Benefit Plan of Example



EXHIBIT 3 - ACCESS FEE SCHEDULE

— Foundation
Transplant Network Fee Schedule
< Confidential Information
Access Fee for Case Rate Contracts
Kidney Transplant $3,000
Pancreas Transplant $7,000
Kidney - Pancreas Transplant $7,000
Heart Transplant $10,000
Heart - Lung Transplant $10,000
Lung Transplant $11,000
Liver Transplant $13,000
Autologous Bone Marrow Transplant $11,000
Allogeneic Bone Marrow Transplant - related $12,000
Allogeneic Bone Marrow Transplant - unrelated $14,000
Small Bowel / Multi-Visceral $13,000
Cord Blood $14,000
Tandems $17,000
Islet 57,000

Multi-transplant (2 or more from the list above) 100% of highest Access Fee plus 50% of each
of the other Access Fees, not to exceed $18,000.

Closed Case Access Fee
Cases referred to INTERLINK that do not progress to transplant incur a fee equal to 20 percent
of savings, not to exceed the Global Access Fee for Case Rate Contracts.

Miscellaneous Terms
The Transplant Access Fee will be due and payable at the earlier of:
1) The date of the transplant event,
2) The date that 20% of pre-transplant contract savings equals the applicable access fee, or
3) The date that the case closes prior to transplant and a Closed Case Access Fee has accrued.

Payor will be notified of the current Access Fee for the applicable network service at the time
Payor is presented with the patient specific contract (contained within INTERLINK’s Step 2
letter).

Payment of the Access Fee is due 15 days from the date of the invoice, and is the obligation of
the Payor and not the Patient. Patient’s benefit limitations shall not affect Payor’s Access Fee
obligation to INTERLINK.



Foundation
Non-Transplant Network Fee Schedule

Confidential Information

CardiacCARE
Children’s HeartCARE Services Access Fee (CHD)
In Network Facilities 15% of savings, not to exceed $10,000
Out of Network Facilities 20% of savings, not to exceed 310,000

INTERLINK will invoice accrued Children’s HeartCARE Access Fees on a quarterly basis.

Destination VAD Access Fee

In Network Facilities 15% of savings, not to exceed 315,000
Out of Network Facilities 20% of savings, not to exceed $15,000
INTERLINK will invoice accrued Destination VAD Access Fees on a quarterly basis.

VAD Maintenance

In Network Provider 20% of savings, not to exceed 320,000
annually the first 12 months and not to exceed $15,000 annually each year thereafter.
INTERLINK will invoice the VAD Maintenance Access Fees on a monthly basis. When VAD

Maintenance contracts are accessed in conjunction with a Heart or Destination VAD contract,
the first 12 months shall be capped at $15,000.

Cancer Services Access Fee
In Network Facilities 15% of savings, not to exceed $15,000
Out of Network Facilities 20% of savings, not to exceed $15,000
INTERLINK will invoice accrued CancerCARE Access Fees on a quarterly basis.

Bariatric Services Access Fee
In Network or Out of Network Facilities 15% of savings, not to exceed $3,500

Non-Transplant Services not Listed Above

20% of savings, not to exceed $15,000. INTERLINK will invoice accrued Miscellaneous Access
Fees on a quarterly basis.

Miscellaneous Terms
Payor will be notified of the current Access Fee for the applicable network service at the time
Payor is presented with the patient specific contract (contained within INTERLINK’s Step 2
letter).

Payment of the Access Fee is due 15 days from the date of the invoice, and is the obligation of
the Payor and not the Patient. Patient’s benefit limitations shall not affect Payor’s Access Fee
obligation to INTERLINK.
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EXHIBIT A
PAYER ACCESS AGREEMENT

FORM OF ACCESS AGREEMENT FOR PAYER ACCESS TO ETS NETWORK SERVICES
ACCESS AGREEMENT

LIFETRAC, INC. doing business as EMERGING THERAPY SOLUTIONS (“ETS”) has entered into a Services
Agreement (“Agreement”) with RELIASTAR LIFE INSURANCE COMPANY and RELIASTAR LIFE
INSURANCE COMPANY OF NEW YORK (collectively “Customer”) for the provision of ETS Services.

The undersigned entity (“Payer”) is a client of Customer and wishes to access the ETS Services as described in the
Agreement and subject to all terms contained therein. In consideration of accessing the ETS Services, Payer agrees to
comply with the terms of the Agreement as if it were Customer as well as the following Terms of Access, and
acknowledges that upon execution of this Access Agreement, ETS shall have the right to enforce the terms of the
Agreement against Payer as though Payer were a party to the Agreement. All capitalized terms or names used in this
Access Agreement shall have the meanings given in the Services Agreement unless otherwise defined in this Access
Agreement. To take advantage of this Access Agreement, Payer must (i) sign this Access Agreement, (ii) return it to

the fax number presented below, and (iii) comply with the terms of this Agreement and any ETS procedures provided
to it.

. Payer Obligations. In accessing and receiving the Services, Payer agrees as follows:

A. Prior to a Member receiving Health Services from a Provider, Payer will contact ETS and provide
appropriate information for the development of a Referral Notice via ETS’s secured website. Payer shall provide all
information requested by ETS in connection with a Referral Notice, including regarding Member’s current clinical
condition, diagnoses and anticipated treatments and timing thereof. ETS will review the information submitted, affirm
the network status of the selected Provider, and send a Referral Notice to the Provider. The rates and terms that apply
for that Member’s Health Services are available on the ETS secured website, except that the rates and terms that apply
for a Member’s Continuum Services will be made available to the Provider by ETS personnel.\

B. Payer will verify Member benefits and eligibility for Health Services before submitting a referral and
will notify ETS and Provider of any change in this information. Payer is responsible for paying for any Health
Services received by Member before the Provider receives notice from Payer that the Member's benefits or eligibility
has changed.

C. Providers will send ETS claims for Health Services provided to Members. ETS will reprice Clean
Claims within 10 days of receipt and will provide claim information to the Payer for adjudication and payment
processing. [fa claim cannot be repriced, ETS will request the necessary additional information from the Provider.
Payer will provide ETS with a claim remittance address at the time it executes its Access Agreement and ETS will
send repriced claims to this address unless and until Payer provides another address pursuant to the notice provision of
this Agreement, Payer will pay for Health Services rendered to Members by Providers, in accordance with (i) the rates
and terms in place between ETS and Provider and (ii) all terms, provisions, conditions, limitations and exclusion of

the applicable Benefit Plan. A Provider may deny access to Health Services if Payer fails to pay claims in accordance
with agreed upon terms.

D. Payer will pay Providers within 30 days of receiving a repriced Clean Claim, subject to a reasonable
extension resulting from any audit by Payer. Failure to pay a repriced Clean Claim within 30 days may result in a loss
of the rate and any discount applicable to that claim, and additional amounts, up to and including billed charges and
interest, may be due a Provider under the terms of the ETS agreement with that Provider and as allowed by law.

E: If Payer retrospectively reviews claims and requests an adjustment to a claim, that request must be filed
with the Provider within 6 months from the date Payer originally received the repriced Clean Claim from ETS. Payer
will copy ETS on any requested claim adjustment. Payer may not withhold payment of, or make partial payment
toward, subsequent claims to offset previously paid claims.
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F. Payer will not disclose the rates and terms in place between ETS and Provider for the Health Services
without ETS’ prior written consent, except to parties acting as paying or administrative agents for Payer that have
agreed in writing to maintain the confidentiality of the information.

G. Payer will seek resolution directly with a Provider for any dispute with Provider over any amounts
billed for Health Services.

H. Payer agrees and acknowledges that ETS has no financial responsibility to pay for or reimburse any
person for professional, hospital or other bills related to a Member.

I Payer will pay ETS the fees and amounts set forth in the current ETS Access Fee Schedule.

& Payer will meet and confer with ETS in an attempt to resolve any dispute arising out of or relating to
this Access Agreement. Should a dispute arise between ETS and Payer, the disputing party must state and submit, in
writing, the nature of the dispute to the other party. The parties will, within 30 days of written notice of dispute, meet
and confer, either in person or via telephone or videoconference, in an attempt to resolve any dispute arising out of or
relating to this Agreement, If the dispute is not resolved within 60 days of this meeting, the parties will be free to
pursue all legal and equitable remedies otherwise available, provided, however, any action taken or remedy sought
must be initiated within one year of the parties' first meeting to resolve the dispute.

2. Limitation of Liabiliy. Payer acknowledges that ETS has no responsibility for (a) the appropriateness or
advisability of any medical or surgical procedure, treatment or care, or any other service provided by any Provider, (b)
the quality or competence of any Provider, (c) payment of any Member's medical, hospital, or other bills resulting from
any Health Services, other health services, medical or surgical treatment, procedure, care or confinement, (d)
interpretation of a Member's Benefit Plan, including interpretation of eligibility or the extent of coverage of transplant
benefits, and (e) the outcome of a Member's care as a result of his'her selection of a Provider to provide Health Services,
other health services, medical or surgical treatment, procedure, care or confinement.

3. Termination. This Access Agreement is effective on the date it is signed by Payer and shall terminate upon the
earliest of (a) any termination (without replacement) or expiration of ETS’ Service Agreement with Customer, (b) the
termination or expiration of Customer’s relationship with Payer, or (c) the termination by ETS under the termination
provisions of the Services Agreement.

4, Conunuaton Following Lermination. Upon termination of this Access Agreement, Payer and ETS mutually agree
to remain bound by the obligations of this Access Agreement for cases in process while this Access Agreement is in
effect, including but not limited to ETS’s obligation to reprice claims, and Payer’s obligation to pay claims for Health
Services and ETS’ Fees.

5. ETS Secured Website. ETS maintains a secure website which provides information related to transplants, cell and
gene therapies and other complex therapies. Payer acknowledges and agrees that (i) in order to access certain of the
ETS Services or other information made available to Payer by ETS it may be required to do so via ETS’ secure website,
(ii) Payer may have to register via the website’s registration page and provide Payer-specific information that may
include personal information of the individual(s) accessing the website; and (iii) while accessing website, Payer shall
be subject to and comply with any guidelines, ruies, terms and conditions for such access that are imposed by ETS of
applicable third parties, such as Internet access providers. ETS will post relevant information relating to Network
Providers, Providers, and Access Fees on ETS’ secured website.
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Moffat County

Payer’s name (Please print)

Signatory Name & Title (Please print)

Payer’s Claim Remittance Address:

Signature

Date

Email Address
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SECTION 2 - PAYMENT TERMS FOR NETWORK SERVICES

2.1 Fees. For each Case, Payer will pay ETS the fees described below.

A. ETS Access Fees. ETS will charge an Access Fee for each Case referred by Payor. One hundred percent
(100%) of the applicable Access Fee from the below table (the “Access Fee Schedule™) will be invoiced upon transplant,
implant, CAR cell infusion or gene therapy administration. The Access Fee covers the ETS Services for the designated
Therapy for up to 12 months following the date of the Referral Notice. Additional ETS Services requested or provided
following the expiration of this 12-month period will require payment by Payer of an additional fee to ETS.

Therapy Access Fee
Transplant

Kidney Transplant $3.000.00

Pancreas Transplant $7.000.00

Auto Islet Cell Infusion $£7.000.00

Liver Transplant $12,000.00

Small Bowel Transplant $15,000.00

Heart Transplant $10,000.00

Lung or Double Lung Transplant $10,000.00
Mechanical Circulatory Support (VAD, Total Heart) Implant $15.000.00
Autologous (HCT) Transplant $11,000.00
Allogeneic (Related or Unrelated HCT) Transplant $13.,000.00

| _Other Transplant I $15,000.00

CAR Cell Therapies (Listed by drug name)
Kymriah® (Tisagenlecleucel) $11,000.00
Yescarta® (Axicabtagene ciloleucel) $11,000.00
Tecartus® (Brexucabtagene autoleucel) $11.000.00
Breyanzi® (lisocabtagene maraleucel) $11,000.00
Abecma® (idecabtagene vicleucel) ~ o $11,000.00
Gene Therapies (Listed by drug name) ) e
Zolgensma® (onasemnogene abeparvovec-xioi) $15.000.00
Luxturna® (Voretigene neparvovec) $8,000.00
B. Multiples. “Multiples” are scheduled Multi-Organ, scheduled sequential infusion protocols, re-transplants of

same service type, or multiple implants of same service type. Multiples will be billed at a rate of (i) 100% of the highest
corresponding single Access Fee, plus (ii) 50% of the corresponding Access Fee for any subsequent occurrence within 12
months of the date of the Referral Notice. CAR Cell Therapies are considered the “same service type” for the purposes of
determining the fees due to ETS for Services related to Multiples.

. Administrative Fee for Termination of Cases Prior to Transplant, Implant, CAR Cell therapv or Gene Therapy.
For Transplant, implant, CAR Cell Therapy or Gene Therapy Cases that close for any reason prior to the completion of
the transplant, implant, CAR Cell infusion or Gene Therapy administration, Customer will pay ETS an administrative fee
calculated as 20% of the savings on claims received within 90 days of closure, not to exceed the corresponding Access
Fee for the Therapy.

D. Fees for Additional Cell and Gene Therapies. As additional cell and/or gene therapies become available, the
Access Fee therefor will be established by ETS following (a) approval of such therapy by the U.S. Food and Drug
Administration, and (b) ETS’ determination, at its sole discretion, to provide Services in regard to that therapy. Access
Fees for the new therapy will be listed by the therapy’s name in the Access Fee Schedule. ETS shall provide Client with
written or electronic notice of the related change(s) to the ETS Access Fee Schedule to reflect the addition of the new
therapy(ies). Such notice shall serve as an amendment to the above Access Fee Schedule thereafter allowing Client to
utilize ETS’s Services with respect to the new therapy(ies).



ETS Services Agrt (Voya) 21 sept 2021

E. Continuum Services Fee. For each Continuum Services Case, Customer will be billed a monthly fee equal to
20% of Savings in any month in which claims are repriced, not to exceed $20,000 during the 12-month period following
the Referral Notice date. For purposes of determining the amount of the Continuum Services fee, “Savings” shall be
calculated as the difference between (i) the dollar amounts of claims submitted by a Provider for Health Services, and (ii)
the dollar amount of those claims once ETS has re-priced the same.

E: Accessing non-Network Providers through E1S. From time to time, Customer may request ETS to negotiate
contract rates on its behalf for access to Health Services from a non-Network Provider. In such event, Customer will pay
ETS the applicable Access Fee or Continuum Services fee shown above as if such referral was made to a Network
Provider.

2. Invoicing and Payment Terms.

A Unless other specific payment terms are set forth elsewhere in this Exhibit A, ETS shall prepare and submit
reasonably detailed invoices for the above fees to the Customer address included in this Agreement unless otherwise notified
in writing by Customer of a different billing address. Customer shall pay all Invoices within 30 days of receipt.

B. If any portion of an invoice is in dispute Customer must provide prompt written notice to ETS specifying in detail
the basis for any such dispute. If only a portion on an invoice is in dispute, Customer shall pay all undisputed amounts in
accordance with the terms of this Agreement.

C. Any payment that is not made within 14 days of its due date shall bear interest from such due date until the date
payment is received by ETS at the rate of 10% per year, unless applicable law requires a lesser rate. Customer shall pay
any amounts incurred by ETS in the collection of past-due amounts owed, including, but not limited to, reasonable
attorneys’ fees and costs.



PAYER ACCESS AGREEMENT

THIS PAYER ACCESS AGREEMENT (“Payer Access Agreement”) is entered into as of 01/01/2025

(“Effective Date”) between OptumHealth Care Solutions, LLC and its affiliates performing under this Payer Access
Agreement, having offices at 11000 Optum Circle, Eden Prairie, MN 55344 (“Optum”) and

Moffat County ’
having offices at 1198 W Victory Way Craig, CO 81625 (“Payer”)
pursuant to the Distributor Agreement between ReliaStar Life Insurance Company and ReliaStar Life Insurance
Company of New York (collectively, “Distributor”) and Optum dated October 1, 2022 (“Distributor Agreement”).

1. Payer has sole responsibility for verifying member benefits or eligibility for benefits coverage under a plan, and for
any plan coverage dispute that may arise with enrollees and dependents (“Covered Persons”) before providers begin
rendering services to that Covered Person. Any providers providing services pursuant to this Payer Access Agreement
shall be deemed to be a “Provider”.

2. Payer will be entitled to receive the favorable pricing that Optum has with Providers and Payer will pay such Providers
for Services (as such term is defined in Schedule A) in accordance with the terms of the agreements Optum has
negotiated with Providers (each, a “Provider Agreement”). Payer shall pay Providers for all Services rendered to Covered
Persons in the amounts and within the time-frames provided in the applicable Provider Agreements in effect as to the
Services rendered, subject to the terms of the applicable plan documents. Payer shall comply with all payment terms of
the applicable Provider Agreement, which shall be made available to Payer on
www.myoptumhealthcomplexmedical.com/client or other such URL designated by Optum. Payers with managed
Medicaid benefit and Medicare Advantage plans that access Providers must comply with all rates and terms of the
applicable Provider Agreement and such Provider Agreement terms and rates will govern and control over any
conflicting terms or rate of Payer. Provider Agreement payment terms shall be enforceable directly by the respective
Provider against Payer. The obligation to pay for healthcare services rendered by any Providers shall be solely that of
Payer. Optum is not responsible, under any circumstances, and Payer shall indemnify Optum for any claim brought by a
Covered Person, for the payment of any expenses incurred by a Covered Person in the course of his or her treatment, or
for coverage determinations or determinations regarding eligibility, benefits, benefit limitations, and exclusions. Optum
reserves the right to terminate Payer’s access to any particular Provider Agreement, upon request of the applicable
Provider and upon thirty (30) days’ prior written notice if Payer has consistently failed to abide by the terms and
conditions of that Provider Agreement.

3. Payer shall also pay Optum for the Services in accordance with this Section 3 and Schedule A — Services and Fees.
Each party shall be responsible for all taxes, charges, surcharges, fees or assessments, if any, due to be paid by it in
connection with its performance of this Payer Access Agreement. Unless specified otherwise, all fees due Optum are
payable by Payer within thirty (30) days of the date of invoice. Past-due fees are subject to a surcharge of no greater
than 2% per month of the outstanding past due balance. Optum’s fees are subject to change at any time upon sixty (60)
days’ prior written notice to Payer. Subsequent to Payer’s receipt of a fee adjustment from Distributor hereunder, such
fee adjustment shall be deemed accepted by Payer if: (a) not expressly rejected by Payer providing written notice to
Optum within thirty (30) days of receipt; or (b) Payer continues to access the Services.

4. For the term of this Payer Access Agreement and for two (2) years thereafter, Payer shall not contract directly with
any Provider for services comparable to Network Services (as such services are defined in Schedule A). Payer may
maintain any agreements with Providers for services comparable to Network Services that pre-date the date of Payer’s
authorized signature on this Payer Access Agreement, and Payer may contract directly with Providers for services other
than those explicitly listed as Network Services. In no event shall Payer contract with any provider using the same
methodology as Optum uses with Providers as such methodology is made available to Payer on
www.myoptumhealthcomplexmedical.com/client. This Section shall survive termination of the Payer Access
Agreement.

5. Except as otherwise stated in section 4, when Payer is accessing a Centers of Excellence, Payer shall exclusively use
Optum'’s Provider Agreements for transplant programs at that center that are included in Network Services, and not the
services offered by a third party for those services that are included under Network Services (Schedule A). This provision
does not apply to any services not explicitly listed as Network Services
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6. To the extent that, in performing the Services, Optum is deemed a Business Associate (as defined under HIPAA) of
Payer, Optum shall perform the functions of a Business Associate in accordance with Schedule B - Business Associate
Addendum.

7. Except as otherwise provided herein, each party shall protect and shall not use or disclose the other’s proprietary
information including but not limited to trade secrets, customer lists, patented, trademarked, trade-named, service-
marked, logotypes, copyrighted material, confidential business information, or other property belonging toitorto a
third party to whom it has an obligation of confidentiality (“Confidential Information”). The parties shall use Confidential
Information only as expressly permitted by this Payer Access Agreement or as otherwise permitted in writing. The
parties shall take at least those precautions to protect the other’s Confidential Information as it takes to protect its own
similar information. Such information shall not be disclosed to third parties without the express written consent of the
party to whom the information belongs. A party may disclose Confidential Information if required by law, legal process,
or court order, in which case the disclosing party shall notify the other sufficiently in advance of the disclosure, as
allowed by law, to permit intervention at its option. Notwithstanding the foregoing, respecting
www.myoptumhrslthcomplexmedical.com/client and any of its contents, and any other network provider or provider
Payer Access Agreement information Optum discloses to Payer, Payer may re-disclose such information to an agent or
administrator of Payer, so long as such agent or administrator has agreed to maintain the confidentiality the
information in the same manner as required of Payer herein. Each party shall retain sole ownership of its Confidential
Information. Payer authorizes Optum to disclose Payer information, including cost analysis reports and data regarding
Covered Persons, to Distributor, provided that the parties shall use and disclose individually identifiable health
information according to the terms of the Business Associate Addendum. The obligations stated in this section survive
termination of this Payer Access Agreement for so long either party has access to the other’s Confidential Information.

8. The parties shall each indemnify and hold the other harmless against any and all losses, liabilities, penalties, fines,
costs, damages, and expenses the otherincurs, including reasonable attorneys’ fees (“Damages”), which arise out of the
indemnifying party’s: (a) breach of this Payer Access Agreement; and (b) negligence or willful misconduct.

9. Payer acknowledges that Optum will not be deemed or understood to be an ERISA plan administrator or fiduciary,
and that Optum has no responsibility of any kind for: (a) medical outcomes or the quality or competence of any
physician, facility, or provider rendering service; (b) payment of any medical, hospital, or other bills resulting from any
medical or surgical treatment or confinement; and (c) interpretation of any benefit plan contract concerning coverage
or denial of benefits.

10. This Payer Access Agreement will terminate: (a) upon termination of Optum’s Services Agreement with Distributor;
or (b) upon termination of Payer’s agreement with Distributor; or (¢) upon thirty (30) days written notice by Payer to
Optum; or (d) upon thirty (30) days written notice by Optum to Payer; or (e) immediately, upon written notice of
material breach by either party. Payer’s violation of section 4 and/or 5 shall constitute a material breach of this Payer
Access Agreement. Termination of this Payer Access Agreement shall not affect Payer’s liability for any obligations
incurred by Payer before the effective termination date, and Payer shall continue to be responsible for payments to
Providers according to the applicable Provider Agreement for all Provider services rendered to Covered Persons before
termination. Optum shall provide Services until the expiration of the termination notice period. If this Payer Access
Agreement, or a Provider Agreement terminates after a Covered Person has begun to receive health care services from
a Provider, the Provider shall, at the Payer’s written request to Optum, continue to provide care and treatment to such
Covered Person according to this Payer Access Agreement until such care and treatment is completed; provided that: (i)
all terms and conditions stated in this Payer Access Agreement shall apply to such continued services specifically
including, without limitation, provisions requiring that Payer pay Provider (or former Provider as the case may be) for
services rendered; and (i) all service fees due Optum are paid. This Section shall survive termination of the Payer Access
Agreement.

11. Payer and Optum both acknowledge and agree that Covered Persons’ treating physician(s) and other health care
providers, including but not limited to Providers, shall be solely responsible to provide treatment and/or services to
Covered Persons and to make all decisions related to patient care and shall exercise their independent medical
judgment as to all such matters. Nothing in this Payer Access Agreement shall be deemed to create any rights of Optum,
Payer, or any other person or entity to intervene in any manner with or otherwise interfere with the independent
medical judgment of Covered Persons’ health care providers with regard to treatment or utilization issues, nor shall it
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render Optum, Payer, or any other person or entity responsible for the method or means by which any health care
provider renders treatment or service to a Covered Person.

12. The parties are independent contractors. Nothing in this Payer Access Agreement or otherwise shall be construed or
deemed to create any other relationship, including one of employment, partnership, agency, or joint venture. This Payer
Access Agreement shall be governed by and construed in accordance with the laws of the State of Minnesota. The
parties will each perform their obligations hereunder in compliance with all applicable laws, statutes, and regulations.
Payer shall comply, and ensure the plan complies with all applicable laws and regulations. Neither party may assign any
of its rights and responsibilities under this Payer Access Agreement to any person or entity without the prior written
consent of the other party, which shall not be unreasonably withheld. Payer acknowledges that assignment by Optum of
all or any of its rights and responsibilities under this Payer Access Agreement to an affiliate shall not require Payer’s
prior written consent.

13. This Payer Access Agreement constitutes the entire agreement between the parties in regard to its subject matter
and may be amended only by a written amendment executed by both parties. This Payer Access Agreement replaces
any prior written or oral communications or understandings between Optum and Payer relating to the subject matter of
this Payer Access Agreement. Each schedule attached to this Payer Access Agreement is incorporated into and made a
part of the Payer Access Agreement by reference. Any reference to "Payer Access Agreement" shall necessarily
constitute a reference to all of the schedules attached.

By signing below, Payer agrees to the terms and conditions of this Payer Access Agreement.
PAYER INFORMATION NOTICES

Payer Name: _mqffat County Distributor Name: ReliaStar Life Insurance Company

ReliaStar Life Insurance Company of New York

Distributor's Fax Number: _N/A

Payer Telephone: ? ?’ﬂ - ?)L/ i Q/ég/

Address: 1198 W Victory Way Craig, CO 81625
rovercomacsame Attrel - e

Number of Covered Persons: 159

Internal Control No. (DST Parent Contract No.): 00771358.0

TO ACTIVATE OPTUMSERVICES, RETURN THE ENTIRE PAYER ACCESS AGREEMENT COMPLETED AND SIGNED, VIA FAX
TO BOTH OPTUM AT 877-897-5338 AND DISTRIBUTOR AT FAX NUMBER INDICATED ABOVE.



SCHEDULE A
SERVICES AND FEES

I. Fees. All fees for the Optum Services provided under this Payer Access Agreement shall be as set forth in this Schedule A.
Optum may adjust any Service fees herein upon receiving notice that Payer’s customer relationship with Distributor has
terminated or, at any time, by giving written notice to Payer at least sixty (60) days prior to the effective date of the fee
adjustment. Capitalized terms not otherwise defined in the Payer Access Agreement are as defined in this Schedule A.

- Service "~ Fee Schedule
Transplant Client shall pay Optum an administrative fee based upon the transplant type as follows:
Participating Provider Type of Transplant Administrative Fee
Network Services Bone Marrow
(COE - Fixed Fee Per Autologous
Case) Less than 11 Days $6,000
11 or more Days $23,000
Allogeneic-related $23,000
Allogeneic-unrelated $23,000
Non-Myeloablative allo BMT (mini) $6,000
Tandem BMT
Auto/Auto $12,000
Auto/Allo (related / unrelated) $23,000
Allo/Allo (related / unrelated) $23,000
Solid Organ
Kidney $4,500
Pancreas $9,000
Kidney/Pancreas $9,000
Islet Cell-Auto Pancreas $9,000
Heart $12,000
Lung $12,000
Heart/Lung $12,000
Double Lung $23,000
Intestinal, Intestinal/Liver, Intestinal/Small Bowel $23,000
Liver $23,000
Multi-Organ* $23,000
Ventricular Assist Devices
Ventricular Assist Devices (VAD) only — Bridge to 10% of savings, capped at
Transplant (Excludes Heart Transplant) $12,000%**
Ventricular Assist Devices (VAD) only — Destination 10% of savings, capped at
Therapy (VAD Implant + Post-Implant Services for 1 $12,000%**
year)
Ventricular Assist Devices (VAD) only — Destination 10% of savings, capped at
Therapy (Post-Implant Services only) $12,000%**
If an additional transplant is performed to replace the initial transplant, an additional fee equal to
50% of the original fee shall be charged. If a Covered Person receives transplant care, but no
transplant is performed,** the administrative fee shall be 35% of the difference between charges
per the applicable Provider Agreement and the Participating Provider’s usual charges for the same
services, not to exceed the fee for the corresponding transplant set forth in the table above.
Optum shall issue an invoice upon termination of transplant care.
*Except for those multi-organ transplants already listed on the fee schedule such as
kidney/pancreas.




**Case referred to as "Early Term". Examples include (1) cases in which Covered Person is not
accepted into Participating Provider's transplant program; (2) cases in which the Covered Person
dies prior to transplant; or (3) cases in which Covered Person’s coverage ends prior to transplant.
***Foe will be invoiced monthly.

Transplant Extended  |Client shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference

Provider Network between charges per the applicable Provider Agreement and the Provider’s usual charges for the
Services same services, not to exceed the fee for the corresponding transplant under Transplant
(Transplant Access Participating Provider Network Services as above. Optum shall issue invoices monthly for each
Program (TAP) - month in which claims are repriced.

Percent of Savings)

Extra Contractual Client shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference
Services between charges per the applicable Provider Agreement and the Provider’s usual charges for the

same services, not to exceed the fee for the corresponding transplant under Transplant
Participating Provider Network Services as above. Optum shall issue invoices monthly for each
month in which claims are repriced. Please note that this pricing applies to cases that go to
transplant as well as cases in which the Covered Person receives transplant care but no transplant
is performed (i.e. Early Term cases).

Cellular Therapy Payer shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference
Participating Provider |between charges per the applicable Provider Agreement and the Provider’s usual charges for the
Network Services same services, not to exceed $20,000 per CAR-T Case as defined in the written agreement entered
(CART) into between Optum and Provider applicable to the Covered Person.

Optum shallissue invoices monthly for each month in which claims are repriced. Please note that
this pricing applies to cases that receive CAR-T Therapy as well as cases in which the
Covered Person receives care and no cellular therapy infusion occurs (i.e. Early Term cases).

Ex Vivo Gene Therapy |Payer shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference
Coverage between charges per the applicable Provider Agreement and the Provider’s usual charges for the
same services, not to exceed $20,000 per ex vivo gene therapy case as defined in the written
agreement entered into between Optum and Provider applicable to the Covered Person. Optum
shall issue invoices monthly for each month in which claims are repriced. Please note that this
pricing applies to cases that receive non-CAR T ex vivo gene therapies as well as cases in which the
Covered Person receives care and no therapy infusion occurs (i.e. early term cases).

Cancer Resource Payer shall pay Optum an administrative fee equal to 20% of savings, calculated as the difference
Services between charges per the applicable Provider Agreement and the Provider’s usual charges for the
same services, not to exceed an amount capped at $30,000 per case for the life of the case. Optum
shall issue invoices monthly for each month in which

claims are repriced.

Congenital Heart Payer shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference
Disease Resource between charges per the applicable Provider Agreement and the Provider’s usual charges for the
Services same services, not to exceed $10,000. Optum shall issue invoices monthly for

each month in which claims are repriced.
Kidney Resource Payer shall pay Optum an administrative fee equal to 15% of savings, calculated as the difference
Services - ESRD between charges per the applicable Provider Agreement and the Provider's usual charges for the
Network Access same services. The monthly administrative fee will be capped at $4,500 per Covered Person per

calendar month for each Covered Person who receives one or mare sessions during the month.
Optum shall issue invoices monthly for each month in which
claims are repriced.

Specialized Review Services

Specialized Physician  |For solid organ transplants, bone marrow/stem cell transplants, congenital heart disease

Review Services procedures, and other procedures and disease states, Payer shall pay Optum an administrative fee
equal to $1,295 for a Comprehensive Review from a single reviewer, or

$1,995 from three reviewers. For Basic Review, Payer shall pay Optum an administrative fee equal
to $495 for a single review or $1,295 from three reviewers. For an Expedited Review,

Payer shall pay Optum an additional fee of $200 for each physician reviewer.

Volume Based Discount. As set forth in the table below, in the event Distributor’s Payers collectively pay Optum the stated
5




revenues in access fees for transplant services only, during each applicable calendar year of the Term, (the “Discount
Threshold”), for the next calendar year, and each calendar year thereafter, provided the Discount Threshold is exceeded
during each applicable calendar year, Distributor and its Payers will be eligible to receive a volume-based discount
representing the stated discount off the standard transplant services administrative fees. Optum will review the total
transplant services access fees received on an annual basis. Any volume-based discounted transplant services access fees will
revert to standard transplant services administrative fees in the event the Discount Threshold is not exceeded during each
applicable calendar year during the Term. Optum reserves the right to withdraw the discount at any time during the Term in
the event Distributor and/or any of Distributor’s Payers is in breach of any of the terms of the Agreement.

Discount Percent off Standard Administrative Fees for Revenue (Discount Threshold)
Transplant Services Only
Ten percent (10%) >5500,000
Five percent (5%) >$250,000




BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“BAA”) is
incorporated into and made part of the Payer Access
Agreement (“Agreement”) by and between
OptumHealth Care Solutions, LLC on behalf of itself
and its Affiliates (“Business Associate”) and
___("Covered Entity”), that involve the use or
disclosure of PHI (as defined below). The parties
agree as follows:

1. DEFINITIONS

1l All capitalized terms used in this BAA not
otherwise defined herein have the meanings
established for purposes of the Health Insurance
Portability and Accountability Act of 1996 and its
implementing regulations, as amended and
supplemented (collectively, “HIPAA").

1.2 “Breach” means the acquisition, access, use
or disclosure of PHI in a manner not permitted by
the Privacy Rule that compromises the security or
privacy of the PHI, subject to the exclusions in 45
C.F.R. § 164.402.

1.3 “PHI” means Protected Health Information,
as defined in 45 C.F.R. § 160.103, and is limited to the
Protected Health Information received from, or
received, created, maintained or transmitted on behalf
of, Covered Entity.

14 “Privacy Rule” means the federal privacy
regulations, and “Security Rule” means the federal
security regulations, as amended, issued pursuant to
HIPAA and codified at 45 C.F.R. Parts 160 and 164
(Subparts A, C & E).

15 “Services” means the services provided by
Business Associate to Covered Entity to the extent they
involve the receipt, creation, maintenance,
transmission, use or disclosure of PHI.

2. RESPONSIBILITIES OF BUSINESS ASSOCIATE.

With regard to its use and/or disclosure of PHI,
Business Associate agrees to:

21 not use and/or further disclose PHI except as
necessary to provide the Services, as permitted or
required by this BAA and in compliance with the
applicable requirements of 45 C.F.R. & 164.504(e), or
as Required by Law; provided that, to the extent
Business Associate is to carry out Covered Entity’s
obligations under the Privacy Rule, Business Associate
will comply with the requirements of the Privacy Rule
that apply to Covered Entity in the performance of
those obligations.

2.2 implement and use appropriate
administrative, physical and technical safeguards and
comply with applicable Security Rule requirements
with respect to ePHI, to prevent use or disclosure of
PHI other than as provided for by this BAA.

23 without unreasonable delay, report to
Covered Entity (i) any use or disclosure of PHI not
provided for in this BAA and/or (i) any Security
Incident of which Business Associate becomes aware
in accordance with 45 C.F.R. § 164.314(a)(2)(i)(C). For
the purposes of reporting under this BAA, a reportable
“Security Incident” shall not include unsuccessful or
inconsequential incidents that do not represent a
material threat to confidentiality, integrity or
availability of PHI (such as scans, pings, or
unsuccessful attempts to penetrate computer
networks).

2.4 report to Covered Entity within ten business
days: (i) any Breach of Unsecured PHI of which it
becomes aware in accordance with 45 C.F.R. §
164.504(e)(2)(ii)(C). Business Associate shall provide
to Covered Entity a description of the Breach and a
list of Individuals affected (unless Covered Entityis a
plan sponsor ineligible to receive PHI). Business
Associate shall provide required notifications to
Individuals and the Media and Secretary, where
appropriate, in accordance with the Privacy Rule
and with Covered Entity’s approval of the
notification text. Business Associate shall pay for
the reasonable and actual costs associated with
those notifications and with credit monitoring, if
appropriate.

25 in accordance with 45 C.F.R. §
164.502(e)(1)(ii) and 45 C.F.R. § 164.308(b)(2), ensure
that any subcontractors of Business Associate that
create, receive, maintain or transmit PHI on behalf of
Business Associate agree, in writing, to the same
restrictions on the use and/or disclosure of PHI that
apply to Business Associate with respect to that PHI,
including complying with the applicable Security Rule
requirements with respect to ePHL.

2.6 make available its internal practices, books
and records relating to the use and disclosure of PHI to
the Secretary for purposes of determining Covered
Entity’s compliance with the Privacy Rule, in
accordance with 45 C.F.R. § 164.504(e)(2)(ii)(l).

27 within ten business days after receiving a
written request from Covered Entity or an Individual,
make available to Covered Entity or an Individual



informaticn necessary for an accounting of disclosures
of PHI about an Individual, in accordance with 45 C.F.R.
§164.528.

2.8 provide access to Covered Entity or an
Individual, within ten business days after receiving a
written request from Covered Entity or an Individual,
to PHIin a Designated Record Set about an Individual,
sufficient for compliance with 45 C.F.R. § 164.524,

29 to the extent that the PHI in Business
Associate’s possession constitutes a Designated
Record Set, make available, within ten business days
after a written request by Covered Entity or an
Individual, PHI for amendment and incorporate any
amendments to the PHI as requested in accordance
with 45 C.F.R. § 164.526.

3. RESPONSIBILITIES OF COVERED ENTITY.

Covered Entity:

31 shall identify the records it furnishes to
Business Associate that it considers to be PHI for
purposes of the Agreement, and provide to Business
Associate only the minimum PHI necessary to
accomplish the Services.

32 in the event that the Covered Entity honors
a request to restrict the use or disclosure of PHI
pursuantto45 C.F.R. § 164.522(a) or makes revisions
to its notice of privacy practices of Covered Entity in
accordance with 45 C.F.R. § 164.520 that increase
the limitations on uses or disclosures of PHI or
agrees to a request by an Individual for confidential
communications under 45 C.F.R. § 164.522(b),
Covered Entity agrees not to provide Business
Associate any PHI that is subject to any of those
restrictions or limitations, unless Covered Entity
notifies Business Associate of the restriction or
limitation and Business Associate agrees in writing to
honor the restriction or limitation.

33 shall be responsible for using
administrative, physical and technical safeguards to
maintain and ensure the confidentiality, privacy and
security of PHI transmitted to Business Associate
pursuant to the Agreement, in accordance with the
requirements of HIPAA.

34 shall obtain any consent or authorization
that may be required by applicable federal or state
laws prior to furnishing Business Associate the PHI
foruse and disclosure in accordance with this BAA.

3.5 if Covered Entity is an employer sponsored
health plan, Covered Entity represents that to the
extent applicable, it has ensured and has received
certification from the applicable Plan Sponsor that

the Plan Sponsor has taken the appropriate steps in
accordance with 45 C.F.R. § 164.504(f) and 45 C.F.R.
§ 164.314(b) to enable Business Associate on behalf
of Covered Entity to disclose PHI to Plan Sponsor,
including but not limited to amending its plan
documents to incorporate the requirements set
forth in 45 C.F.R. § 164.504(f)(2) and 45 C.F.R. §
164.314(b). Covered Entity shall ensure that only
employees authorized under 45 C.F.R. § 164.504(f)
shall have access to the PHI disclosed by Business
Associate to Plan Sponsor.

4, PERMITTED USES AND DISCLOSURES OF
PHL.

Business Associate may:

4.1 use and disclose PHI as necessary to provide
the Services to Covered Entity.

4.2 use and disclose PHI for the proper
management and administration of Business
Associate or to carry out the legal responsibilities of
Business Associate, provided that any disclosures are
Required by Law or any third party to which Business
Associate discloses PHI provides written assurances
that: (i) the information will be held confidentially
and used or further disclosed only for the purpose
for which it was disclosed to the third party or as
Required by Law; and (ii) the third party promptly
will notify Business Associate of any instances of
which it becomes aware in which the confidentiality
of the information has been breached, in accordance
with 45 C.F.R. § 164.504(e)(4).

43 De-identify any PHl received or created by
Business Associate under this BAA in accordance
with the Privacy Rule.

4.4 provide Data Aggregation services relating
to the Health Care Operations of the Covered Entity
in accordance with the Privacy Rule.

45 use PHI for Research projects conducted by
Business Associate, its Affiliates or third parties, in a
manner permitted by the Privacy Rule, by obtaining
documentation of individual authorizations, an
Institutional Review Board, or a privacy board waiver
that meets the requirements of 45 C.F.R. §
164.512(i)(1), and providing Covered Entity with
copies of such authorizations or waivers upon
request.

4.6 make PH| available for reviews preparatory
to Research in accordance with the Privacy Rule at
45 C.F.R. § 164.512(i)(1)(ii).

47 use the PHI to create a Limited Data Set
(“LDS") and use or disclose the LDS for the health



care operations of the Covered Entity or for
Research or Public Health purposes as provided in
the Privacy Rule.

5. TERMINATION

5.1 Covered Entity may terminate this BAA and
the Agreement if Business Associate materially
breaches this BAA, Covered Entity provides written
notice of the breach to Business Associate, and
Business Associate fails to cure the breach within the
reasonable time period set by Covered Entity.

5.2 Within thirty (30) days after the expiration
or termination for any reason of the Agreement
and/or this BAA, Business Associate shall return or
destroy all PHI, if feasible to do so, including all PHI
in possession of Business Associate’s subcontractors.
In the event that return or destruction of the PHI is
not feasible, Business Associate may retain the PHI

subject to this Section 5.2. Business Associate shall
extend any and all protections, limitations and
restrictions contained in this BAA to Business
Associate’s use and/or disclosure of any PHI retained
after the expiration or termination of the Agreement
and/or this BAA, and shall limit any further uses
and/or disclosures solely to the purposes that make
return or destruction of the PHI infeasible.

6. MISCELLANEOUS.

The terms of this BAA shall be construed to allow
Covered Entity and Business Associate to comply
with HIPAA. Nothing in this Addendum shall confer
upon any person other than the parties and their
respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.
Sections 4 and 5.2 shall survive the expiration or
termination of this BAA for any reason.



ya Financi

op Loss Onboarding Q

1 Health Solutions

uestionnaire

wistructions: Please complete ALL sections and return in Word format to your Voya Stop Loss Implementation Manager.

IMPLEMENTATION MANAGER:

Name: Miki Pyle
Email: Miki.Pyle@Voya.com

(street address in situs state required))

GENERAL ACCOUNT INFORMATION & CONTACTS
Effective Date: 01/01/2025
Policyholder Legal Name & Address: Moffat County

1198 W Victory Way, Craig, CO 81625

Policyholder Mailing Address (if different):

Policyholder Situs State: co

Policyholder Tax ID Number: 84-6000785

Are any associations or separate legal [ Yes (please provide names):

entities to be covered under this plan? X No

General Administrative Contact (Typically Name/Title: H Chel H /b;ww

from Policyholder, only one contact may be | Phone: {f Jp - % - Qo

listed): email: POV () npited Coupnloy -p ot
Annual 5500 Contact: Name/Title: = :

Only one contact may be listed. Required on all Phone:

policies, even if exempt from ERISA. Email:

If Hays will receive on behalf of the client, 5500 Plan Administrator Designation Form is required.

REMIUM ACCOUNT STRUCTURE & CONTACTS

“Bill Delivery Format:

Online (Secure site, login credentials to be provided)
0 NONE (if Premium paid by TPA or GA/broker)

Premium Remittance Method:

CH / Wire (Policyholder initiates money transfer)
I EFT (Voya initiates money transfer, EFT Authorization Form required)
O Check

Who will Remit Premium?

[ policyholder O TPA [0 GA/Broker

Billing Contact(s): CA¥Neri v fielen,

May list up to 3 — please list in priority order (first contact will be listed as “Primary”).
Contacts are typically HR/Benefits team members who will report the covered lives.

Please list TPA or GA/Broker contacts responsible for payment if the policyholder is not
remitting premium.

Primary Name/Title: (' #hexine 1i€lsen
Ph . Rals VIR l(‘tla o
one 47()—53;1.. Sew

Emall: ¢ niergen@ modrt ey

Name/Title: [Zaclig 0 Ao €™ Name/Title:
Phone: {70~ ¥ M-I Phone:
Email: = Email:

k nodced Couwt o -net

Do you currently have more than one billing

account? Example: Separate bills by product, location,
or class.

[ Yes (please complete next question)

ﬁ’No

Please list the separate billing accounts:
*Only if more than one billing account is needed.

Account/Organization Name(s):

PLAN | INVEST | PROTECT

FINANCIAL
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-_oya: -ir a_fnc‘iél'-l'-vie'-alth Solutions

op Loss Onboarding Questionnaire

CLAIMS ACCOUNT STRUCTURE & CONTACTS
Claims Reimbursement Method: MCHIWire (Please complete & sign Direct Deposit Authorization)
[ Check (Please provide one contact name and mailing address)

Checks must be made payable to the Policyholder  ["paail check to the attention of (Name): N/A if ACH is selected
Bus Mgy be miblied to'a 1A Check Mailing Address:

Stop Loss Eligibility Contact (Who will confirm | Name/Title: [Aq el A- Pyer | THIZ TNwe Crenr—
general eligibility for each Stop Loss claimant? Phone: & 7¢- OIM — GIOK

Typically contacts at the group): Email: ¥ bcyoeq @ Yhotfet Corun ’H,[ L€

If managed by the client, at least two contacts are | Name /Title: H‘H/I e r;u n " 14 IS U l ‘|C| nouvte b\f{zﬁl‘f"k‘
required, to ensure requests are not missed. We Phone: C1 0 - TSI — q ole

may also copy broker contacts. Email: C V1€ | Sc @ M O%,Q‘* C Nty - M

Stop Loss Explanation of Reimbursement Name/Title: ?’\HC«WE\ \Q— 3 PJ‘LO o \ H m' h\(. P
Contact (Who should be notified when a claimis | Phone:  Cf 3¢ - o)L GOy

completed/paid? Sent via secure e-mail, contains | Email: {"|) NA0e v %/ o=t t CUVUV\«FLf - NEeA

claimant PHI. You may list as many contacts as .
you wish): Name/Title: CHhevine 1N e\Sa~ |1 viecnce MYt eq ter
Phone: & Fo~ @94 — GIO%

Email: (n; e\Smé)moFFLfCMm net

Do you currently have more than one claim | [J Yes (please complete next question)

account? Example: If TPA will report separate claim o

accounts by product, location, or class.

Please list the separate claim accounts: Account/Organization Name(s):

*Only if more than one claim account is needed. .
Who will Provide Claims Reporting? X TPA 0 GA/Broker [ Reporting Vendor

Medical Claims/Reporting Contact (Who Company: Personify Health (formerly HealthComp)

should Voya contact regarding claims? i.e. to Name/Title: Crystal Edwards

confirm a Date of Dialysis or details of an accident. | phone: 708-960-2708

May be TPA, Vendor, or GA/Broker.) Email: cedwards@healthcomp.com

Rx Claims/Reporting Contact — if carve out Company: Same as above
(Who should Voya contact regarding Rx claims? Name/Title:
May be TPA, Vendor, or GA/Broker.) Phone:

B Reporting to be bundled by M Email:

B BErEa

O Yes

Containment services? (Transplant Access O No

Agreements, Cell & Gene Therapy, Dialysis, etc.) W\k—V\MT\/

If ‘No’, please have client review and sign In addition to the Access Agreements for transplants and cell & gene therapy,
the provided agreements. There is no cost to | Voya offers a number of claim cost containment programs. Our consultants are
the client for signing the agreements. happy to discuss these programs with the GA/Broker, TPA, and/or client.

PLAN | INVEST | PROTECT %‘/O '/;f\

FINANCIAL



Voya Financial Health Soiu.t-ions

Stop Loss Onboarding Questionnaire

NROKER CONTACTS

Brokerage Info: Brokerage Legal Name: Hays Companies
Brokerage Tax ID: 59-0691921
(Tax ID must be provided even if net of commissions)
Broker of Record Contact: Broker Name/Title:
(to be listed for compensation purposes, Address:
required even if net of commissions) Phone:
Email:
Is Broker of Record also the day-to-day O ves
servicing contact? O No

Primary/Account Manager Contact:
If applicable/different from broker of record.

Name/Title: Allie McMillan
Phone: 720-279-3447

Email: allie.mcmillan@bbrown.com

Additional Authorized Broker Contact(s): Name/Title:
Please include any sub-broker/partner Phone:
contacts, if applicable. Email:
Name/Title:
Phone:
Email:
Census & Disclosure Contact(s) at Renewal Name/Title:
(from broker) Phone:
Email:

JOINT SOLUTIONS

\T Does this group have any point solutions in

place? Do they utilize Medical/Rx specialty care
vendors or other savings programs?

O Yes (please provide vendor names):

O No

Are the charges bundled or will reporting be
direct to Voya?

O Bundled by Med/Rx TPA
[ Direct reporting, please provide contacts:

RUN-OUT TPA CONTACTS

Will run-out reporting be provided by a
different TPA? Did the client change Medical
or Rx TPA in advance of the new plan year?

O Yes (please provide run-out reporting contacts)
O No

Run-out Medical Claims/Reporting Contact:

Company:
Name/Title:
Phone:
Email:

Run-out Rx Claims/Reporting Contact:

Company:
Name/Title:
Phone:
Email:

PLAN | INVEST | PROTECT

FINANCIAL
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PREMIUM REFUND AND RESERVE AGREEMENT

“<eliaStar Life Insurance Company
250 Marquette Ave, Suite 900
Minneapolis, MN 55401

This Agreement is effective on_January 1, 2025 by and between Moffat County.
(“Policyholder’), and ReliaStar Life Insurance Company, Inc., on behalf of itself and its subsidiary ReliaStar Life Insurance Company of New York (‘ReliaStar”

or the “Company, “collectively referred to as “the paries’).

WHEREAS, ReliaStar is an insurance company providing Individual Excess Risk Insurance to self-insured group health plans sponsored by employer groups; and
WHEREAS, the Policyholder has purchased an Individual Excess Risk Insurance policy.

Group Name Moffat County Group Number 748218
(the “Policy”) issued by ReliaStar; and

WHEREAS, the parties desire to enter into a premium refund arrangement whereby the Company will refund to the Policyholder a portion of the premiums paid to the
Company based upon the claims experience of the Policy during the Contract Period in accordance with the terms and conditions set forth in this Agreement.

NOW THEREFORE, in consideration of the covenants contained herein the parties agree as follows:

L e
ARTICLE |

DEFINITIONS
“Billed Premium” means the amount of premium billed to the Policyholder during the Contract Period.
N
2 “Contract Period" - means the period specified on the Excess Risk Schedule attached to the Policy.

3 “Eligible Individual Excess Risk Benefits” - means the total amount of Individual Excess Risk Expenses paid to the Policyholder as Individual Excess
risk benefits under the Policy for the Contract Period.

4 “Incurred Loss Ratio" means the Eligible Individual Excess Risk Benefits paid by ReliaStar divided by the Billed Premium minus Broker Commission.
5 “Policy” - means the Individual Excess Risk Insurance policy issued by ReliaStar to the Policyholder.

b “Surplus” means the Target Loss Ratio less the Incurred Loss Ratio multiplied by the Billed Premium minus Broker Commission.

1. ‘Target Loss Ratio” — means the targeted percentage of losses set forth in Article Il of this Agreement determined by the Company.

All capitalized terms not defined above shall have the meaning provided for in the Policy

G A A A TR e B T T e i 0 L T 0y S S R L e et MR i Lo T o e heainoeina Rusinan
ARTICLE Il

EXPERIENCE REFUND ARRANGEMENT

1. Renewal Requirement. The Policyholder agrees that the payment of any refund of a portion of the premium for any given Contract period shall be
subject to renewal of the Policy for the next following Contract Period while this Agreement remains in force. The Policyholder waives any and all rights
to any premium refund provided for in this Agreement if the Policyholder terminates the Policy prior to the end of the given Contract Period.

1 Final Audit. The Company will conduct a final audit of all claims submitted under the Palicy for the Contract Period beginning on or after one-hundred
and eighty (180) days following the last day of the Confract Period. Based upon such audit, the Company will provide payment of any unpaid benefits
for submitted and approved Eligible Excess Risk Expenses.

0 0 A B G O 2 SR . VB S 55550 S SO S s St
“~ARTICLE Il (Continued)
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[

. Target Loss Ratio. The Target Loss Ratio shall be equal to 68%.

.

. Premium Refund Percentage. The Premium Refund Percentage shall be equal to 100%.

on

. Maximum Premium Refund Amount. The Maximum Premium Refund Percentage shall be equal to 18%. The Maximum Premium Refund Amount
for any Contract Period shall not exceed the Billed Premium multiplied by the Maximum Premium Refund Percentage.

VE Calculation of the Premium Refund. Upon completion of the Final Audit, the Company will determine if the Policyholder is entitled to any premium
refund. The amount of any premium refund shall be equal to the Surplus, if any, multiplied by the Premium Refund Percentage, but in no event greater
than the Maximum Premium Amount. The amount of any premium refund, if any, shall be paid to the Policyholder

1. Example for illustrative purposes only:

a. Billed Premium $1,000,000

b. Broker Commission 10%
c. Broker Commission dollars (a x b) $100,000
d. Eligible Individual Excess Risk Benefits Paid $405,000

e. Target Loss Ratio 68%
f. Incurred Loss Ratio (d/(a - c) 45%
g Surplus ((e-f)x(a-c)) $207,000
h. Maximum Premium Amount Percentage 18%
i. Maximum Premium Amount (a x h) $162,000
j.  Premium Refund Percentage 100%
k. Initial Premium Refund Amount $207,000
I. - Maximum Premium Amount $162,000
m. Calculation of Premium Refund (lesser of k or |) $162,000

“~ARTICLE Ill
TERMANDTERMINATION

1. This Agreementshall not be effective unless signed by the Policyholder and delivered to the Company within ninety (30) days of the firstday of the initial Contract
Period. This agreement will remain in force for subsequent Contract Periods unfil termed as agreed upon in 2 and 3 below.

2. This Agreement shall terminate upon the termination of the Policy.
3. This Agreement shall terminate upon one party to this Agreement providing the other party to this Agreement with ninety (90) days written notice of
termination of this Agreement.
ARTICLE IV
MISCELLANEOUS

1. Amendment. Any amendment, change, modification or waiver of any provision relating to this Agreement must be in writing and signed by an
authorized representative ofthe Policyholder and an authorized representative of ReliaStar.

2 Waiver or Modification. Failure of a party to enforce any provision of this Agreement in whole or in part shall not constitute a waiver by said party of any
suchprovision orofany rights under this Agreement. A party's waiver of a breach of any provision of this Agreementshall notbe held to constitute a course
of conduct or awaiver of a subsequentbreach of that or any other provision.

(%)

. Governing Law and Severability. The laws ofthe State of Minnesota shall govem all matters concerning the validity, performance, and interpretation of
this Agreement, without regard to Minnesota’s conflict of laws provision. In the event that any paragraph, subparagraph or provision of this Agreement
shall be determined to be contrary to governing law or otherwise unenforceable, all remaining portions of this Agreement shall be enforced to the
maximum extent permitted by law; the unenforceable paragraph, subparagraph or provision shall first be construed or interpreted, if possible, to render
itenforceable, and, if that is not possible, then the provision shall be severed and disregarded, and the remainder of this Agreement shall be enforced
to the maximum extent permitted by law.

e O L T e R R i A T i O3 L e S o G TP TR e TR U0 IS P WA A T ST 1 SRV I A T
“ARTICLE IV (Continued)

4 Assignment. Neither this Agreement nor any of the Reserves hereunder may be pledged, assigned or transferred, either in whole or in part, by the

Page 2 of 3 — Incomplete without all pages.  Order #173955 4/1/2021



DIRECT DEPOSIT AUTHORIZATION
“OR STOP LOSS CLAIM PAYMENTS

ReliaStar Life Insurance Company of New York, Woodbury, NY

Members of the Voya® family of companies

(the “Company”)

Stop Loss Claims: 20 Washington Avenue South, Route 5310, Minneapolis, MN 55401
Email: stoploss@voya.com

ReliaStar Life Insurance Company, Minneapolis, MN /
FINANCIAL

Use this form for enrollment in direct deposit, cancellation of direct deposit or a change (e.g., the financial institution changed or the account
number changed). Send a copy of this form to your Voya Client Representative and retain a copy for your records.

Selectone: [] Enroliment [ ] Cancellation [] Change

Plan Sponsor Name (Legal Entity) Moffat County Tax Identification Number (TIN) 84-6000785

Address 1198 W Victory Way

City Craig State CO 7lp 81625

fz ct Name (Provide th? name of the person who should be contacted if this form is incomplete or requires additional information.)

M4‘f{ Je~ Pl . Phone147/)l gé)q C/‘%’

Email address where Explanation of Reimbursement (EOR) should be sent. f v

BANK ACCOUNT INFORMATION

A voided check for the account should accompany this form. A deposit ticket is not acceptable. If you cannot provide a voided check, enter the bank’s routing
imber and the full account number in the appropriate fields. Your application cannot be processed without this information.

Routing Number (9 digits) ] I |d |-7 |0 | Ol'-ll\.] H |q| Account Number %0155 ¢ ? Cq’

Account Name (Plan Sponsor group or business name as listed on the account,) M GL Al Cad Y &iﬁ SV lfg

Bank Name ﬁ ot ¢ C (a] IRADD Account Type: [ Checking  [] Savings
Bank Address j~S'0 West \J L oAy \)\)n‘r‘

City Canlg i / state_CO  zr_ TI(T

J
Bank Phone (0 ) ¥aM ~ “N;\

AUTHORIZATION

The Plan Sponsor grants authorization to the Company to initiate credit entries to the checking or savings account at the financial institution named above.
This authority is to remain in full effect until the Co% has received written potificgi{on of a change or cancellation of this authorization.

Plan Sponsorneﬂwe Name (Ple ‘CL/ ljf [ H | [/24M
HSignatur /Z Date_/l?, /\S’/’/ 9‘"{

Sample Check

print.)

RouthgIN_t:mber | W Financial Institution
(Bidig) Not Negotiable

MEMO

129876543211 1234567890123|II' 5678

Account Number
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Policyhoider without ReliaStar's prior written consent.

5. Notices. All notices required hereunder shall be in writing and shall be deemed given to a party (a) upon delivery to the address of such party specified
below if delivered personally (including delivery by courier) or mailed by registered or certified mail (refurn receipt requested) or (b) upon dispatch if
transmitted by telex, telecopy or other means of facsimile, in any case to the parties as follows:

T to ReliaStar:

ReliaStar Life Insurance Company,
20 Washington Avenue South,
Minneapolis, MN 55440

Attention: Claims Vice President

If to Policyholder:
Name  Moffat County

Address 1198 W Victory Way City Craig State CO ZIP 81625
Attention

Any party hereto may change its address for delivery of notice by giving written notice thereof, as hereinabove prescribed, to the other parties hereto.

§. Force Majeure. Performance by a party of any obligation hereunder shall be excused if such failure to perform is caused by any event, contingency or
circumstance beyond the reasonable control of such party, which prevents, hinders or makes impractical the performance of services under this
Agreement, provided prompt notice thereofis given to the other party. If either party fails to perform an obligation hereunder as a result of an eventor
circumstances beyond its control, it shall meet such obligation within a reasonable time after the cause of such failure has been removed and the other
party shall be obligated to accept such deferred performance. Obligations of the other party, the performance of which are dependent upon the
performance of the obligation whose performance was delayed, shall not be considered as performed late to the extent such late performance is caused
by the other party's delayed performance hereunder.

1. Taxes. Policyholder shall be liable for all applicable federal, state, or local taxes, however designated, which may be levied on Policyholder as a result
of any premium refund or the Reserve by ReliaStar pursuant to this Agreement.

§. Entire Agreement. This Agreement and any applicable amendments constitute the entire agreement and sole understanding between the Company
and the Policyholder. This Agreement supersedes all prior discussions, negotiations, understandings, commitments and agreements with respect to
“ the subject matter hereof.

IN WITNESS WHEREOF, this Agreement is executed as of the date first above written.

RELIASTAR INSURANCE COMPANY

H Signature Date
Name

Title

POLICYHOLDER

{ H Signature Date

" Page 30f 3— Incomplete without all pages.  Order #173955 4/1/2021



EXCESS RISK SINGLE EMPLOYER APPLICATION (CO)
sliaStar Life Insurance Company

““C‘ReliaStar Life")
Home Office: Minneapolis, Minnesota 55440

Plan Sponsor hereby applies for the Excess Risk Policy.

PLAN INFORMATION
Name of Plan Sponsor (exact legal name)  Moffat County
Address (number and street) 1198 W Victory Way
City Craig State CO Zip 81625
O Corporation O Partnership [0 Sole Proprietorship 1  Other. Specify: Government
Nature of Plan Sponsor's Business ~ Executive Offices SIC Code 9111

Are subsidiaries, affiliates or other associated entities to be included? O Yes No
If “Yes," give Names.

Relationship to Plan Sponsor
Please provide the number of individuals covered as noted below:
Eligible Individuals Covered Persons Only Covered Persons with Dependents
Enrolled Individuals 159  Covered Persons Only 31 Covered Persons with Dependents 128
Individuals Covered Elsewhere Covered Persons Only Covered Persons with Dependents
The initial Contract Period is from January 1, 2025 through December 31, 2025

CLAIM ADMINISTRATOR INFORMATION (Claim Administrator for coverages checked below for the Employee Benefit Plan)
Name of Claim Administrator (exact legal name of entity) ~ Personify Health (formerly known as HealthComp)
Address (number and street) ~ NIA
' N/A State  N/A Zip NIA
\"(CfaimAdmmistrabr must be approved by ReliaStar Life prior to acceptance of this Application
INDIVIDUAL EXCESS RISK
Individual Excess Risk: M Yes [ No
Benefits To Be Covered: [V Medical [Vl Other (Please specify)  Prescription Drugs
Initial Coverage Period:

[ Incurred and Paid in 12 months [ Incurred in 12 months and Paid in 15 months
[0 Incurred in 15 months and Paid in 12 months M Incurredin 24 months and Paid in 12 months
[0 Paidin 12 months
O Other
Individual Excess Risk Deductible $ 90,000 per Individual

Individuals subject to the Individual Adjusted Deductible as identified in the disclosure process
Claimant 1 - $ 400,000

Claims for Individuals subject to the Individual Adjusted Deductible that exceed the Individual Excess Risk Deductible amount are excluded under any
Aggregate Excess Risk Insurance.

Benefit percentage  100%

) -
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INDIVIDUAL EXCESS RISK (Continued)
Maximum Individual Benefit:
Individual Excess Risk Lifetime Maximum: Unlimited Individual Excess Risk Annual Maximum: ~ § Unlimited
Other $
Optional Endorsements:
Individual Terminal Liability [J 3 months O 6 months
Individual Advanced Funding
Individual Step-Down Deductible
Individual Gapless Renewal (Only available for 12/15 or 12/18)
Aggregating Individual Deductible: ~ $ (Individual Excess Risk must be elected)
Plan Mirroring Coordination
Renewal Rate Cap
Other:

ORROO0OR8O

AGGREGATE EXCESS RISK

Aggregate Excess Risk: M Yes [ No

Benefits To Be Covered: Medical [0 Vision Prescription Drugs [0 Dental [3 Other (Specify)
Initial Coverage Period:

[J Incurred and Paid in 12 months [0 Incurred in 12 months and Paid in 15 months

[ Incurred in 15 months and Paid in 12 months Incurred in 24 months and Paid in 12 months
[J Paidin 12 months

[0 Other

Aggregate Adjustment Corridor: 125 %

Minimum Annual Aggregate Deductible: See Excess Risk Schedule

ReliaStar Life’s Limit of Liability: $ 1,000,000 per Coverage Period

Optional Endorsements: =N

Plan Mirroring Coordination
O Monthly Aggregate Reimbursement
[0 Aggregate Terminal Liability [J 3months [J 6months  (Individual Terminal Liability must also be elected)
O Other
R P T A R T S S T S T A T T e R B P N D T B R S L A O N o R T L R e T R A T SR D S PN
Are retirees covered? O Yes M No Are retirees age 65 and over covered? O Yes M No

A R R R N B R o A I R B R o e S A R B S A T S T S S T TR R NS R

Attached to and incorporated in this Application is a copy of the Employee Benefit Plan that relates to the Excess Risk Policy being applied for.
The Producer/Agent of Record (provided he/she is duly licensed as required by law) is:

Hays Companies

This insurance is to be effective on ___January 1, 2025 at 12:01 am. Standard Time at the Plan Sponsor's place of business, provided that the first
premiumiis paid in full and that the Disclosure Agreement and this Application are accepted by ReliaStar Life.

An advance deposit of $ N/A is attached. (The deposit is to equal the first premium.) The deposit will be applied toward payment of the
premiums on the insurance requested if the application is accepted by ReliaStar Life. If not accepted, the deposit will be refunded to the Plan Sponsor
Applicant.

RL-SL-APP-2013-CO Page 2 of 3 — Incomplete without all pages. Order #166285 CO 05/01/2014




ACKNOWLEDGEMENT & SIGNATURES

By signing this Application below, the Plan Sponsor Applicant represents that all statements, answers and information made above in this application and

in the Disclosure Agreement are complete and true to the best of its knowledge and belief. Plan Sponsor Applicant further acknowledges and agrees (i)
at such statements, answers and information in this Application and in the Disclosure Agreement, together with a copy of the Employee Benefit Plan

_\d other information attached to this application or furnished to ReliaStar Life, are submitted by the Plan Sponsor Applicant as an inducement to, and

will be relied upon by, ReliaStar Life, in underwriting this risk and determining whether to accept this application and issue the Excess Risk Policy being
applied for; (ii) if such statements, answers and information is/are incomplete or untrue, and such incompleteness or falsity is material to the risk to be
insured by ReliaStar Life, any policy issued by ReliaStar Life may be rescinded and/or any benefits that might otherwise be payable thereunder may be
denied; and (jii) the Plan Sponsor Applicant has fully read and understands this completed Application and the Disclosure Agreement.

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for
the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance
proceeds shall be reported to the Colorado Division of Insurance with the Department of Regulatory Agencies.

Plan Sponsor Applicant Moffat County

Name of Signer (Please print) Date Signed

H By Title

RL-SL-APP-2013-CO Page 3 of 3 — Incomplete without all pages. N © Order #166285 CO 05/01/2014



DISCLOSURE AGREEMENT

ReliaStar Life Insurance Company, Minneapolis, MN ‘ £
A member of the Voya® family of companies VoyA-
(the “Company”) FINANCIAL

Policy Effective Date January 01, 2025
Plan Sponsor Name Moffat County

INSTRUCTIONS FOR COMPLETION

Please provide the information described in the Disclosure Reports Section below and then have an authorized representative of the Plan Sponsor submit the
Disclosure Agreement. Prior to submitting this Disclosure Agreement and Disclosure Reports to the Company, please consult with your current Claim
Administrator(s), Utilization Review Firm(s), Case Management, and Pharmacy Benefits Manager(s) (collectively, ‘Claim Vendors™), and Plan Sponsor's Broker or
other insurance advisor. The Disclosure Reports must be provided to the Company no earlier than 90 calendar days prior to the Policy's Effective Date or renewal
date, as applicable. Please note the required monthly claim reporting provided on behalf of the Plan Sponsor to Company will suffice for renewal purposes.
Should the Company require any additional information, it will notify the Plan Sponsor and/or its designated representative in writing no later than 20 calendar
days following receipt of the Disclosure Reports. Any firm quote is void unless accepted by the Plan Sponsor in writing within 30 days from the date quoted by the
Company.

R+ A T S e T R B e o R L e e N P R S A T T T e e VP P S T M M A S SIS

DISCLOSURE REPORTS Plan Sponsor has provided the following reports or data (which include claimant name and primary ICD-10 dragnos:s)

on the following date(s):

e Any individual with paid claims that has exceeded 50% of the stop loss deductible during the applicable current policy year (minimum 8 months);

e Any individual with denied and/or pended claims that has exceeded $25,000 during the applicable current policy year (minimum of 8 months);

* Any individual evaluated and/or listed for an organ, stem cell or bone marrow transplant;

e Any individual, including claim amounts for that individual, who is or was in case management or whose condition or diagnosis would be referred to case
management during the applicable current policy year (minimum 8 months) by your claims Administrator based upon the ICD-10 codes used by your Claims
Administrator for referral to case management;

* Any individual, including claim amounts for that individual, whose condifion or diagnosis during the applicable current policy year (minimum 8 months) is™™ ™
represented by any of the ICD-10 codes contained in the attached list.

DISCLOSURE AGREEMENT

The Plan Sponsor represents to the Company, to the best of its knowledge and belief, and after making a diligent and good faith inquiry, that it has fully read and
understands this Disclosure Agreement, and as of the date of submitting this Disclosure Agreement there are no known potential catastrophic claims other than
those disclosed on the submitted Disclosure Reports.

The Plan Sponsor understands and agrees that the Company will rely on this Disclosure Agreement and the attached Disclosure Reports to:
(i) underwrite this risk,
(i) determine whether or not to issue (or renew) a Policy, and
(iii) If the Company agrees to issue or renew a Policy, determine the terms, conditions, limitations and rates of or for such Policy.

The Plan Sponsor further understands and agrees that f there are any undisclosed claimants known to the plan sponsor that are material to the risk to be insured
by the Company, any Policy issued or renewed by the Company may be rescinded, any benefits that might otherwise be payable thereunder may be denied,
and/or the premium rates, deductibles, terms, conditions and limitations of the Policy may be revised by the Company; and, the requirement to submit any
required Disclosure Report may not be waived by the Company without a written representation by the Plan Sponsor that there are no reports or data with respect
to any individual required to be included on any of the Disclosure Reports above.

To be eligible for a claim of reimbursement under the Policy, the Plan Sponsor or the Claims Administrator must request payment and provide complete and
accurate Proof of Loss, in the form and content acceptable to the Company, to support a claim within 180 days after the end of the Coverage Period of the Policy.

RL-SL-DISCLOSE-2020 Page 1 of 2 Order #214806 07/01/2021



ICD-10 CODES FOR DISCLOSURE NOTIFICATION

The following ICD-10 Codes for Disclosure Notification provide conditions or diagnosis which must be disclosed. Please list all Plan Participants who
“ave been diagnosed with or treated for any of the Codes listed under the following categories during the current Benefit Period. Where a range of Codes
shown, any and all conditions or diagnosis within that range must be disclosed.

A00-B99
B17.1-B17.11

C00-D49
C00-C14
C15-C26
C30-C39
C43-C44
C50-C50
C51-C68
C69-C72
C81-C96

D50-D89
D57.1
D61.01
D66
D81.0
D82.1
D83.1
D84.1

E70-E88
E75.22
"84.0
N’

G00-G99
G12.21
G610
(82.50
G91.1

100-199
127.0
142.0-142.9
146.9

160.9

J00-J99

Infectious Diseases
Hepatitis C

Neoplasms

Malignancies of oral cavity and pharynx
Malignant neoplasm of digestive organs
Malignant neoplasm of respiratory
Melanoma

Breast Malignancies

Genitourinary Malignancies
Malignancies of Nervous System
Leukemias, Lymphomas and Myelomas

Hematologic Disorders

Sickle Cell Anemia

Aplastic Anemia

Hemophilia/Hereditary Factor VI Deficiency
Severe Combined Immune Deficiency (SCID)
DiGeorge Syndrome

Immune Deficiency T Cells (AIDS)

Alpha 1-Antitrypsin

Metabolic Disorders
Gaucher’s Disease
Cystic Fibrosis

Disease of the Nervous System
Lou Gehrig's disease (ALS)
Guillain-Barre Syndrome
Quadriplegia

Obstructive Hydrocephalus

Disease of Circulatory System
Primary Pulmonary Hypertension
Cardiomyopathy

Cardiac Arrest

Subarachnoid Hemorrhage

Disease of Respiratory System

J96.00-J96.92 Respiratory Failure

RL-SL-DISCLOSE-2020
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K00-K95 Disease of Digestive System
K70.0-K74.69  Chronic Liver Disease
K72.00-K72.91 Liver Failure

M86 Diseases of Musculoskeletal Systemand Connective Tissue
M86 Osteomyelitis
NO00-N99 Disease of Genitourinary System

N18.1-N18.9 Chronic Renal Failure

000-09A Pregnancy, Childbirth & Puerperium
030.10--030.109 Triplet Pregnancy

030.20-030.209 Quadruplet Pregnancy
060.00--060.14 Preterm Labor

P00-P96 Perinatal Conditions

P07.00-P07.36 Preterm Infant

P22.0 Respiratory Distress Syndrome of Newborn
Q00-Q99 Congenital Malformations

Q20-Q28 Congenital Heart Diseases

Q39.0-Q39.4  Tracheoesophageal Fistula

Q89.7 Multiple Anomalies

S00-T88 Injury, Poisoning and Trauma
S06.0-S06.9  Brain Injuries

$12-S14 Spinal Cord Injuries

S88 Amputations

TO7 Multiple Trauma Injuries

T20-T32 Burns

T79 Early Complications of Trauma

T86-294 Complications Peculiar to Certain Specified Conditions

T86.00-T86.02 Graft vs. Host Disease
T86.00-T86.09 Graft vs. Host Disease
T86.90-T86.92 Complications of Transplants
T86.90-T89.99 Complications of Transplants
294 Transplants
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Employee Assistance Program (EAP) Services Agreement

THIS AGREEMENT is made and entered into on October 21, 2024 by and between Moffat
County, a Colorado corporation (herein after referred to as Company), located at 1198 W. Victory Way,
Suite 111, Craig, CO 81625, and CuraLinc, LLC, otherwise known as Curalinc Healthcare, an Illinois
corporation (herein after referred to as CuraLinc), located at 314 W. Superior St., Suite 601, Chicago, IL
60654. The parties of this Agreement. in consideration of the mutual covenants and stipulations set forth
herein, agree as follows:

I. CONTRACT TERM

The Initial Term of this Agreement shall commence on January 1, 2025 (the “Effective Date™)
and continue through December 31, 2027. Thereafter, this Agreement shall automatically be renewed for
successive one (1) year terms, unless either party has notified the other in writing of its intention not to
renew this Agreement at least 90 days prior to the anniversary.

Notwithstanding the foregoing, Company shall have the right to terminate this Agreement at any
time prior to December 31, 2027 (the “Early Termination Option™) provided that on the date that
Company delivers written notice of its election to exercise its Early Termination Option, no Event of
Default exists. and no condition exists which, with the giving of notice or the passage of time, or both,
would constitute an Event of Default. Company will exercise the Early Termination Option by delivering
written notice to CuraLinc no less than 90 days prior to the date upon which the early termination shall
occur. Failure by Company to deliver such written notice will constitute a failure by Company to exercise
its termination option. Further, if Company elects to terminate this Agreement within twelve months of
the Effective Date, Company shall pay to CuraLinc an early termination fee in an amount equal to the
fees for the first three (3) months of the Program.

II. DEFINITIONS
The following definitions apply to this Agreement:

1. “Agreement” means the contents of this document in full. including attachments incorporated herein
by reference.

2. *“Allocation Value” applies to Company’s bank of onsite CISM. Topical Training and Benefit
Training hours and refers to a reduction of said hours if a notice to cancel is not provided to CuraLinc

within 48 hours of the event.

3. “Assessment” refers to an element of the intake into the Program that includes a telephonic
evaluation of the CIEBD’s Presenting Issue(s).

4. “Benefit Training” consists of an Orientation Meeting(s) to describe the Program to CIEBDs.

5. *“Benefits” means the services to which CIEBD’s are entitled under the Employee Assistance
Program Services Agreement.

6. “Brown & Brown” refers to Brown & Brown Inc.. including all subsidiaries and affiliates, a Florida
corporation that is the broker of record for Company.

Employee Assistance Program Services Agreement CuralLinc Healthcare
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7. “Covered Employee(s)” (“CE”) refers to benefit-eligible employees of the Company.

8. “Covered Individuals and Eligible Beneficiaries/Dependents” (“CIEBD”) refers to benefit-
eligible employees of the Company and their family members who are eligible for the services
described herein. Eligible Beneficiaries/Dependents include. but are not limited to, spouses, domestic
partners and children, up to age 26.

9. “Covered Services” means the services described in this Agreement. Any services not explicitly set
forth in this Agreement are not included as part of this Agreement.

10. “Critical Incident(s)” refers a traumatic event that occurs at the workplace or to a crisis that
negatively impacts the workforce.

11. “Critical Incident Stress Management Services” (“CISM”) will be provided for Critical Incidents.
These services will be handled face-to-face, whenever possible, or telephonically, when a face-to-face
appointment cannot be arranged.

12. “Distance Counseling” refers to a Short-Term Counseling or Sub-Clinical Coaching approach that
takes the best practices of traditional counseling and adapts them for delivery to clients via electronic
means in order to maximize the use of technology-assisted counseling techniques.

13. “EAP Provider” refers to the licensed mental health professionals employed by, or under contract
with, CuraLinc to provide services to CIEBDs.

14. “Employee Assistance Program” (“EAP” or “Program”) An EAP is a service for CIEBDs to
provide confidential assessments. Short-Term Counseling or Sub-Clinical Coaching and referrals to
address their Presenting Issue(s).

15. “Employee Count” refers to the number of Covered Employees eligible for EAP services.
16. “Event of Default” refers to delinquent or non-payment of the fees outlined in this Agreement.

17. “Fee for Service” entails invoicing and payment for non-Agreement services on a mutually agreed
upon hourly rate.

18. “Initial Term” refers to the first time period covered under this Agreement, at the end of which the
Agreement will either terminate or be renewed.

19. “Limitation” means the maximum number of sessions available to a CIEBD per separate Presenting
[ssue brought to the Program.

20. “Mental Health Navigator” refers to a web and mobile tool that guides CIEBDs to a personalized
set of resources within the Program.

21. “Plan Implementation” means the tasks required by the Company and CuraLinc in order to
implement the services covered within this Agreement.

22. “Presenting Issue” means the problem or concern for the CIEBD to receive assistance through the
Program. These include, but are not limited to clinical and sub-clinical issues. such as: family and

Employee Assistance Program Services Agreement CuraLinc Healthcare
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marital problems; relationship problems; substance abuse; emotional distress; depression; anxiety:
grief and loss; domestic and workplace violence; general emotional fitness: meditation: mindfulness:
sleep fitness; and legal and financial concerns.

23. “Short-Term Counseling” refers to a series of counseling sessions available under the Program.
Short-Term Counseling sessions are intended to be applied to clinical Presenting Issue(s) in which the
EAP Provider believes can be reasonably and appropriately resolved within the Program.

24. “Sub-Clinical Coaching” refers to a series of emotional fitness coaching sessions available within
the Program. Sub-Clinical Coaching sessions are intended to be applied for CIEBDs with Presenting
Issue(s) that do not indicate an existing mental health problem or concern.

25

“SupportLinc” is the brand name for the Employee Assistance Program (EAP) offered by CuraLinc.

26. “Textcoach®” refers to a technology-based forum that allows CIEBDs to confidentially and securely
exchange text messages, voice notes and resources with an EAP Provider.

27. “Topical Training” refers training provided to supervisors, managers and staff of the Company
about issues related to the workplace, to include stress management, communication, identification
and referral of employee problems.

28. “Work/Life Services” refers to information concerning local community and/or professional
resources for dependent care (parenting, childcare, aging, eldercare, education, etc.), legal and
financial concerns. Work/Life Services do not include Short-Term Counseling or Sub-Clinical
Coaching.

III. SERVICES PROVIDED BY CURALINC

CuraLinc hereby agrees to perform or assist in the performance of the following services for Company.

1. Provide on-going consultation for the Company’s EAP, to include the overall design, development,
implementation and management of the Program.

2. Provide telephonic access to the Program 24 hours per day, seven days per week, 365 days per year.
3. Provide an intake Assessment including, but not limited to: gathering psychosocial history;
identifying Presenting Issue(s). evaluating treatment and substance abuse history: completing a risk

profile for the CIEBD; and developing the appropriate care plan.

a. If the Presenting Issue(s) can be resolved within the framework of the EAP model. Cural.inc
will provide clinical consultation and individual case management to CIEBDs, which will

include:
i In-the-moment support and, if necessary, immediate crisis counseling.
ii. Short-Term Counseling or Sub-Clinical Coaching.
I~ Referral for up to eight (8) sessions per Presenting Issue (the Limitation).
Employee Assistance Program Services Agreement CuraLinc Healthcare
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2. Atthe CIEBD’s discretion, the aforementioned sessions may be delivered
either in-person or via Distance Counseling.

iii. Post-case referral to an appropriate professional or helping agency, when
appropriate.

iv. Follow-up on each case to determine success of the rehabilitation process or need
for further assistance.

b. If the initial Assessment reveals that treatment is required beyond the scope of the EAP,
CuraLinc will provide the CIEBD with appropriate referrals for providers or facilities that
are in the CIEBD’s community or benefit plan network.

i. CuraLinc will verify the CIEBD’s eligibility.
ii. CuraLinc will educate the CIEBD regarding the upcoming sequence of events.
iii. CuraLinc will give the CIEBD names and contact information of in-network

providers or facilities that are appropriate for his/her condition.

4. Assist in the internal promotion of the Program, including the development of an engagement
strategy, which may include the preparation and delivery of posters, flyers, wallet cards, introductory
letters, electronic messages and newsletters.

5. Provide activity reports that include aggregated trends and utilization from the Program. but do not
include information about individual CIEBD participants.

6. Create and provide an EAP web platform customized for Company that includes, but is not limited
to, information, articles, resource search engines, audio and video files, “how-to™ guides, a form to
schedule a call back or request more information, a comprehensive topical resource library,
Textcoach®, Mental Health Navigator and online educational and training seminars.

7. Create and provide an EAP mobile platform customized for Company that includes, but is not
limited to, information, articles, resource search engines, audio and video files, “how-to” guides, a
form to schedule a call back or request more information, a comprehensive topical resource library.
Textcoach®, Mental Health Navigator and online educational and training seminars.

8. Provide Work/Life Services as described below:

a. Legal Consultation: Each CIEBD is entitled to Telephonic Legal Services and In-Person
Legal Services as described below at no cost. All additional costs following the consultation
will be identified by the attorney in the retainer agreement. which must be agreed to in
advance by the CIEBD. who is solely responsible for payment for services delivered beyond
the scope of the Program. Excluded services are any matters involving current or prior work-
related issues of the eligible employee or dependents, or any issues related to Company.
Legal content is also available on the Program’s web or mobile portals.

i Telephonic Legal Consultation: CuralLinc will provide the CIEBD with one
thirty-minute telephonic consultation from an attorney who: has been licensed to

Employee Assistance Program Services Agreement CuraLinc Healthcare
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practice law in the forum state for at least ten (10) years; has no public record of
non-administrative discipline within the last ten (10) years; carries malpractice
insurance; and has not been convicted of any felony or crime involving moral
turpitude, been the subject of any non-administrative public discipline in any
jurisdiction, or been the subject of a malpractice action or judgment. The attorney
shall provide, via telephone and at no cost to the CIEBD, up to thirty minutes of
time to answer general questions of law according to the applicable state law.

il. In-Person Legal Consultation: CuraLinc will provide the CIEBD with one
thirty-minute office consultation from an attorney or law firm that: is duly
licensed to practice law in the CIEBD's forum state; has a managing or operating
partner with a minimum of five (5) years™ experience from the date admitted to the
bar of the forum state: carries malpractice insurance; and has not been convicted
of any felony or crime involving moral turpitude, been the subject of any non-
administrative public discipline in any jurisdiction, or been the subject of a
malpractice action or judgment.

b. Financial Consultation: Each CIEBD is entitled to consultation with financial counselor or
budget specialist who can address questions on all matters of financial management including
debt reduction, home buying, budgeting, foreclosure prevention, bankruptcy prevention.
financial goal-setting, estate/financial planning, identity theft recovery and credit report
review. Brief consultations without an appointment are available any weekday, Monday
through Friday, or for up to an hour by appointment. In appropriate circumstances, a referral
to non-profit service provider(s) may be suggested to further address the CIEBD's need.
Financial content is also available on the Program’s web or mobile portals.

¢. Child Care Resource and Referral Services — Each CIEBD is entitled to unlimited access
to referral services, mapping and reference library materials including telephonic consultation
to assess need, financial ability, geographic limitations, facility/provider credentials and
licensure and unlimited access to information materials offered through CuraLinc. Itis
understood that the selection of a facility/provider is the responsibility of the CIEBD. The
delivery of the aforementioned materials is to be provided to CIEBD by Cural.inc and/or
available through the Program’s web or mobile portals.

d. Elder Care Resource and Referral Services — Each CIEBD is entitled to unlimited access
to referral services, mapping and reference library materials including telephonic consultation
to assess need, financial ability, geographic limitations, facility/provider credentials and
licensure and unlimited access to information materials offered through CuralLinc. It is
understood that the selection of a facility/provider is the responsibility of the CIEBD. The
delivery of the aforementioned materials is to be provided to CIEBD by CuralLinc and/or
available through the Program’s web or mobile portals.

e. Convenience Resource and Referral Services — Each CIEBD is entitled to unlimited
telephone consultation on enhanced services/convenience services that include. but are not
limited to. diet and nutrition, smoking cessation, clubs/associations, kennels/pet care,
relocation services. home repair, automobile services. etc. Costs associated with membership
and retention of services will be the sole responsibility of the CIEBD.

9.  Training and Critical Incident Stress Management Services as described below:
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a. Training — CuraLinc provides a comprehensive array of customized workshops and personal
development modules designed to make employees more effective and to amplify the
availability of the Program. CuraLinc will provide onsite or virtual Topical or Benefit
Training sessions to CEs, selected from the most current version of Curalinc’s training
catalog.

b. Critical Incident Stress Management — Incidents such as workplace violence, robbery, a
natural disaster, suicide or a workplace accident can leave employees shocked. distracted and
unable to perform their job effectively. Even non-violent acts, such as the natural death of an
employee, spouse or child, can be temporarily debilitating. CISM services are offered to CEs
following these traumatic events.

i Level I (Referral): Cural.inc will provide unlimited telephonic consultation to
Company and to CEs, as well as distribution of educational materials and
program flyers for all impacted CEs. CEs (and, if applicable, family members)
have around-the-clock access to the Program for in-the-moment support, if
necessary. Level I responses, which do not include onsite resources, are
included on an unlimited basis at no additional cost.

ii. Level II (Onsite Response): Cural.inc will provide all services included in a
Level I response, plus the coordination and delivery of onsite CISM services in
the workplace. The purpose of onsite CISM services is to provide impacted CEs
(and, if applicable, family members) with an opportunity to discuss their
reactions to the event, to provide education and coping skills for managing
reactions, and to assist CIEBDs who need additional services with linkage to the
most appropriate resources, including the EAP. Onsite Critical Incident Stress
Management may be delivered individually or in a group setting. CuraL.inc will
provide consultation regarding the most clinically appropriate timing, location
and modality of services, based on the nature of the event. A written response
plan, which outlines the goals and objectives for the response, as well as the plan
for follow-up, is provided for all Level 11 Onsite Response services.

c. At additional cost to Company and only at Company’s request, in-person Topical or Benefit
Training, or Level I CISM services, are available for $225.00 per hour.

i. Additional fees may apply if a Topical or Benefit Training session is not
scheduled with CuraLinc at least 45 days before the event.

ii. Company will be responsible for the cost of a Topical or Benefit Training
session, or a Level II CISM response, if a notice to cancel is not provided to
Cural.inc within 48 hours of the event.

10. At additional cost to Company and only at Company’s request, any additional onsite services will
be provided for $225.00 per hour.

IV. WARRANTIES AND REPRESENTATIONS

Cural.inc represents and warrants that: (i) CuraLinc is and will remain a company duly organized,
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validly existing and in good standing under the laws of its jurisdiction of organization; (ii) those
providing Covered Services on CuraLinc’s behalf (including, but not limited to, employees and permitted
subcontractors) shall have the proper skill, training and experience to provide Covered Services, and must
be subject to binding written confidentiality agreements with CuraLinc under which they shall hold
Company’s confidential information and CIEBD’s Personal Health Information (PHI) in strict
confidence; and (iii) CuraLinc will perform all Covered Services with requisite care, skill and diligence,
in accordance with all applicable laws, rules, regulations, orders and industry best standards. These
warranties are in lieu of all other warranties, including all warranties or merchantability, fitness for
particular purpose or other warranties, express or implied.

V. INDEMNIFICATION

Each party shall defend, indemnify and hold the other party harmless from and against any loss or
damage (excluding reasonable attorneys' fees) to the extent incurred in connection with any actions or
claims made or brought by a third party against the indemnified party alleging: (i) negligence,
recklessness or willful misconduct on the part of the indemnifying party; (ii) the failure of the
indemnifying party to comply with applicable laws, rules or regulations; or (iii) any breach of this
Agreement by the indemnifying party.

The indemnified party shall give prompt written notice of any such claim to the indemnifying
party, give the indemnifying party the opportunity to solely control. defend and resolve such claim and
provide reasonable information and assistance to the defense and resolution such claim. This section shall
survive any expiration or termination of this Agreement.

VI. PAYMENT

In Consideration for the above-mentioned services, Company agrees to pay Curalinc a sum
of two dollars and seven cents ($2.07) per Covered Employee per month. The initial payment will be
based on the Employee Count referenced in Appendix A. For subsequent payments, Company will
provide CuraLinc with an updated Employee Count on a quarterly basis.

If, at any time, the number of Covered Employees eligible for the Program varies from the
Employee Count referenced in Appendix A by twenty percent (20%) or more. CuraLinc reserves the right
to adjust the aforementioned price for the Program with thirty (30) days’ notice to Company.
Notwithstanding the foregoing, the aforementioned price(s) will be guaranteed to the Company until
December 31, 2027.

The Program will be invoiced on a quarterly basis, thirty (30) days in advance of the first day of
the quarter. The fee for the Program shall be calculated based upon the number of Covered Employees
designated as eligible as of the start of each period. Payment is due by the first day of the billing period.
A finance charge of 2.0% of unpaid invoices will be assessed each month for any amounts that are not the
subject of a good faith dispute and are unpaid past the due date. If this Agreement terminates for any
reason prior to the expiration of a period for which Company has paid the aforementioned fees, then
CuraLinc shall refund to Company that portion of the fees that relate to the unexpired portion of the

period.
This Agreement is subject to repricing if Brown & Brown is no longer the broker of record for Company.

VII. ADDITIONAL TERMS AND CONDITIONS
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10.

11.

Employee Assistance Program Services Agreement

Entire Agreement. This Agreement constitutes the entire agreement of the Parties with respect to
the subject matter of this Agreement and supersedes all prior and contemporaneous understandings,
oral or written, with respect to the subject matter of this Agreement. No change, modification,
addition or amendment of this Agreement shall be enforceable unless in writing and signed by the
party against whom enforcement is sought.

Severability. To the extent that any one or more of the provisions of this Agreement shall be invalid,
illegal or unenforceable in any respect, the validity, legality and enforceability of the remaining
provisions contained in this Agreement shall not in any way be affected or impaired thereby.

Headings. The headings and captions of this Agreement have been included solely for convenience
of reference and shall in no way define, limit or describe any of the provisions of this Agreement.

Intellectual Property. The Covered Services and all other materials provided by CuraLinc
hereunder, including, but not limited to, all manuals, reports, records, programs, data and other
materials, and all intellectual property rights in each of the foregoing, are the exclusive property of
CuraLinc and its suppliers. The trademarks, service marks, logos and product and service names of
CuraLinc are trademarks of CuraLinc (the “CuraLinc Marks™). Company agrees not to display or use
the CuraLinc Marks in any manner inconsistent with the purpose and intent of this Agreement.

Eligibility. Company agrees that it will not knowingly permit any ineligible party to use the Covered
Services, other than users authorized by Curalinc.

Jurisdiction and Choice of Law. This Agreement shall be deemed to have been made in and shall
be construed pursuant to the laws of the State of Colorado without regard to conflicts of laws
provisions thereof and venue shall be in Moffat County, Colorado, with the parties waiving federal
court jurisdiction.

Waiver. The failure of either party to enforce any provision of this Agreement shall not be construed
as a waiver of any such provision, or prevent such party thereafter from enforcing such provision or
any other provision of this Agreement.

Notice. Proper notice to each party as often required by this Agreement means delivery by U.S. mail
or by facsimile. Delivery is considered to be made on the date that such correspondence is placed in

the postbox and addressed to the party on the address set forth on the first page of this Agreement in

the case of U.S. Mail. or as of the date of transmission in the case of facsimile.

No Presumption Against Drafting Party. This Agreement shall not be construed or interpreted for
or against either Party because said Party drafted any of its provisions.

Assignability. This Agreement may be assigned by Cural.inc with written notice to Company. but in
no case shall assignment change the terms of the Agreement. The Agreement shall be binding upon
the Company’s heirs, successors and assigns.

Confidentiality of Terms. Company agrees not to disclose the contents of this Agreement to any
other person or entity without first receiving express written consent of CuralLinc. This Agreement
shall not be filed with any court and shall remain confidential except in an action to enforce or for
breach of the Agreement.
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IN WITNESS WHEREOF, the parties hereto have executed this agreement between Company and
CuraLinc on the day and year first above written.

Moffat County CuraLine, LLC (d.b.a. CuraLinc Healthcare)
By: - By:
Sean Fogarty
Its: Its: President and Chief Executive Officer
Date Date
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APPENDIX A
COVERED EMPLOYEE HEADCOUNT

As of the Effective Date, the number of Covered Employees eligible for the Program (the
“Employee Count™) is as follows:

United States: 192
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Board of Moffat County Commissioners
Tony Bohrer -  Melody Villard Donald Broom
District 1 District 2 District 3
(970) 824-5517 - FAX (970) 824-9191

2025 BUDGET MESSAGE

Submitted herein is the Moffat County Budget for 2025. The 2025 Budget is created through a compilation of
figures submitted by elected officials, department heads and boards. This budget is balanced as required by
Colorado law C.R.S 29-1-103(2). In addition to the Moffat County Budget are the budgets for the component
units, where the Moffat County Board of Commissioners either serves as the Board of Directors or appoints the

Board of Directors for the entities.

THE INCLUSION OF THE MEMORIAL HOSPITAL BUDGET WITHIN THE COUNTY BUDGET

The Memorial Hospital is a legally separate organization, not operated by the Board of County Commissioners
pursuant to CRS 25-3-304. The County Commissioners appoint the Board for The Memorial Hospital and The
Memorial Hospital is a component unit of the county so that The Memorial Hospital’s budget is included with

the County’s budget.

BUDGET SUMMARY

The budget document is submitted as a one-year operating plan setting forth the required and discretionary
expendifures for public service. In order to balance the budgeted expenditures, the fund balance reserves
beyond expected revenues are used from previous years.

The 2025 Moffat County Budget totals $142,729,381 which is $13,372,853 or 10.34% more than the 2024 budget
of $129,356,526. The budget is funded with revenue estimates and anticipated fund balances.

The Memorial Hospital, as an enterprise, is the county’s largest component unit budget. The 2025 Memorial
Hospital Budget totals $85,402,794 an increase of 10.55% or $8,149,022 more than their 2024 budget of
$77,253,772. The remaining Moffat County Budget, without the Memorial Hospital component unit, is
$57,326,586 an increase of $5,223,832 or 10.03% more than the 2024 budget of $52,102,754. This increase is
largely due to Capital Project expenses and a 3% cost of living allowance (COLA).

HISTORIC SPENDING

Below is the historical spending since 2016 for both the Hospital and County.

_ Hospital _ County Total
2024 (estimated) : $78,236, 843: $51,119,683 $129,356,526
2023 (actual) 69,172,815 $52,882,377 $122,055,192
2022 (actual) $71,972,180 $38,110,474 $110,082,654
2021 (actual) $70,995,429 $43,253,388 $114,248,817
2020 (actual) $70,388,305 $40,339,665 $110,727,970
2019 (actual) $72,247,734 $33,033,433 $105,281,167
— T
2018 (actual) $63,271,788 $34,242,956 $97,514,744
2017 (actual) $53,282,337 $34,732,581 $88,014,918
2016 (actual) $45,154,145 $38,178,250 $83,332,395
Moffat County 2025 Budget 1



FACTORS INFLUENCING THE 2025 BUDGET DEVELOPMENT

In order to determine expenditure levels, historic frends and projections have been made while incorporating
expenditure management to afford services.

Personnel: As of July, 2024, the Consumer Price index is af 2.90%. With declining revenue forecasts, the Board
of Commissioners continues to review the cost of living, as what can be afforded, for 2025 and future budget
years. Due fo budget constraints, cost of living adjustment to the employees has occurred 5 times since 2015.

Year County Employee CPI
2016 2.80%
2017 2% 3.40%
2018 2.70%
2019 1.92%
2020 3% 1.95%
2021 1% 3.20%
2022 1% 8.50%|**Salary Survey Increase was
2023** 10% 4.70%|Varied using average
2024* 2.90%|*Half Year Estimate
Totals: 17% REWEY/)

Operating: Moffat County’s budget consists of limited increases in operating expenses mainly due to ufility and
fuel costs to those budgefts affected.

Capital: Moffat County’s Capital Improvement Plan (CIP) is based off of scoring mechanisms to identify the
highest replacement need from usage. For example: equipment or older vehicles that may have useful life
due to low miles or hours may not be in high need of replacement and will stay on the rotation until the
equipment or vehicle is scored for highest replacement need. This method ensures that citizens have best use
of tax dollars. In addition, projected road improvements and maintenance has been reduced due to lack of
funds for those improvement needs.

REVENUE
The 2025 budget includes the following decrease projections:

Severance Tax: Oil and Gas severance taxes paid by the state. Due to HB 24-1413 passing the forecast for the
2025 is unknown and the County will continue to budget modestly.

Interest rate: The Federal Reserve lowered interest rates twice for a total of .75% in 2024. We will continue to
budget modestly due to the unpredictability of the economy.

Moffat County 2025 Budget 2



REVENUE TRENDS FOR THE COUNTY (DOES NOT INCLUDE HOSPITAL)

In order to determine the revenues available for the future, in a natural resource-based economy, 5-year
projections for revenues and budgetary costs have been used beyond the 2025 budget.

Revenues

B 25% Property Taxes

W 11% Sales Taxes

[\ 2% Specific Ownership

Taxes

@ 0% License & Permits

0 54% Intergovernmental

0 4% Charges for Services

O 2% Miscellaneous

0 1% Interest

Due to the 5-year projections, the funds identified of most concern include: General, Road & Bridge, Airport,
Library, Senior Citizens, Jail, Human Services, and Public Health. These funds are highly dependable on property
tax, sales, tax and intergovernmental revenue streams. Due to the uncertainty of a natural resource-based
economy, these areas may change from one year to the next.

Utilizing 5-year projections, the funds of fop concern are realigned through the budget process to keep within
the county’s policy of 60 days cash on hand to provide services.

50,000,000
45,000,000 "
40,000,000 -— / \-.._-_
35,000,000 %—%
30,000,000
25,000,000 —Expenditures
20,000,000
15,000,000 = Revenues
10,000,000
5,000,000

2022 2023 2024 2025 2026 2027 2028 2029 2030
Actual Actual Estimate Budget Projection Projection  Projection  Projection  Projection

The areas of revenue and expense are identified in the chart to follow:
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2025 MOFFAT COUNTY FUNDS OF TOP CONCERN

Funds Include: General, Road & Bridge, Airport, Library, Senior Citizens, Jail, Human Services and Public Health.
Long Term Financial Forecasting

! I 2026 2027 2028 2029 2030
2022 Actual 2023 Actual 2024 Estimate ! 2025 Budget ! Projection Projection Projection Projection Projection
Property Taxes 8,967,717 8,730,842 8,731,626 I 8,385,062 I 7,603,534 6,900,518 6,267,804 5,698,361 5,185,863
Sales Taxes 5,842,041 6,377,762 3,628,975 | 3,628,975 | 3,628,975 3,628,975 3,628,975 3,628,975 3,628,975
Specific Ownership Taxes 975,454 980,985 980,985 I 800,000 I 800,000 800,000 800,000 800,000 800,000
License & Permits 48,606 90,916 30,458 I 30,500 I 30,500 30,500 30,500 30,500 30,500
Intergov ernmentall 20,121,962 14,558,349 15,407,530 & 17,838,234 § 17,601,715 17,025,404 16,972,194 16,919,238 16,866,539
Charges for Services 1,835,812 1,767,943 1,467,558 I 1,384,500 I 1,384,500 1,384,500 1,384,500 1,384,500 1,384,500
Miscellaneous 736,744 1,419,943 602,662 ! 597.798 ! 370,674 370,674 370,674 370,674 370,674
Interest 360,935 1,434,615 72,677 | 436,000 | 436,000 436,000 436,000 436,000 436,000
Transfers In 1,782,399 1,931,373 2,693,722 I 3,276,744 I 2,280,397 2,306,158 2,297,601 2,462,341 2,344,553
Fund Balance Used 25,000 (29.622) 7,784,022 i 10,499,663 i 4,837,140 6,771,728 7,797,286 8,541,237 9,403,778
Total Revenue 40,696,669 37,263,106 41,400,215 , 46,877,476 , 38,973,434 39,654,457 39,985,535 40,271,827 40,451,383
Personnel Expenditures 15,342,133 15,646,696 18,308,366 I 20,238,984 I 20,368,052 20,571,733 20,784,267 20,992,110 21,214,726
Operating Expenditures 12,465,244 12,949,491 14,115,847 13,736,684 § 13,268,726 14,462,750 14,534,115 14,606,064 14,684,596
Capital Expenditures 2,093,373 4,353,675 4,754,625 I 7,945,606 I 1,810,433 1,303,978 1,347,538 1,194,798 1,192,634
Transfers Out 3,040,319 3,192,772 4,056,273 I 4,538,369 I 3,570,195 3,591,703 3,589,601 3,753,057 3,637,882
Fund Total Expenditures 32,941,070 36,142,634 41,235,111 | 46,459,643 | 39,017,406 39,930,163 40,255,522 40,546,029 40,729,838
Beginning Fund Balance 36,384,570 44,140,166 45,260,639 I 37,641,722 I 27,559,893 22,739,482 15,753,355 7,748,004 (1,004,89¢)
FB Savings 7,755,597 1,120,472 165,104 | 134,000 | 314,874 84,110 90,811 87,587 84,335
(FB Used) (7,784,022) (10,499,663) (4,837,140) (6,771,728) (7,797,286) (8,541,237) (9.403,778)
Ending Fund Balance 44,140,166 45,260,639 37,641,722 27,559,893 22,739,482 15,753,355 7,748,004 (1,004,89¢) (10,623,965)
Restricted Reserves 2,203,494 7,369,115 6,792,793 : 1,557,582 : 1,575,484 1,025,151 529,392 (500) (538,921)
Non-spendable 1,869,058 1,528,966 1,528,966 I 1,528,966 I 1,250,000 1,250,000 1,250,000 1,250,000 1,250,000
Committed Reserves 5,228,619 5,509,255 6,295,157 ! 6,769,635 ! 6,702,755 7,113,349 7,170,066 7.225,242 4,314,307
Assigned Reserves 11,180,406 9,722,951 6,984,317 | 3,594,990 | 115,980 (3.646,182) (7,571,311) (11,487,668) (15,649,349)
Unassigned Reserves 23,658,588 21,130,353 16,040,489 i 14,108,720 i 13,095,265 10,011,038 6,369,858 2,008,031 0
%CashonHandl wn_ .. wh_ .. W 7 IO U/ S L/ SO DO
Days Operciing Cashon Hand 56 M4 __ 30 29 .MM e B .M



BUDGET STRATEGIES

The county continues to take a budget approach of prioritizing available revenues and using them in the most
productive way, addressing current or anticipated fiscal constraints and get the best results for the money
available within service level demands.

STRATEGIES TO INCREASE REVENUES

Economic and societal challenges effecting Moffat County’s future will continue to place increased pressure
on the Board of County Commissioners. The following strategies have been developed to address the future for
Moffat County:

» Provide proactive and positive influence for impacts and issues known at both the state and federal
level to support Moffat County’s natural resources and access to public lands.

» Cooperation with other governments, districts and entities that have similar needs or vision in order to
foster economic development and quality of life in Moffat County.

» Use restricted revenues, such as Conservation Trust (loftery dollars that must be used on parks and
recreation), to enhance recreational opportunities and attract potential residents.

» Use existing county resources, assets, employees and dollars, fo further the economic future of Moffat
County while emphasizing and enhancing growth and diversification for our local economy.

POLICIES THAT AFFECT THE BUDGET

The Board of County Commissioners has adopted policies to allow for the cash flow needed to provide services
as well as strengthen the county’s future through long term forecasting and dedicated reserves. The following
policies are included in this budget:

The current budget is adjusted when long term budget forecasting indicates shortfalls.

Align cash flow from reserves to fund services.

» Reducing most funds to 60 days and realigning the remaining funds for cash reserve, while abiding by
statutory requirements and best practice recommendation for the county to keep good bond rating, it
allows for more funds available to provide the services to the citizens with declining revenues. The
reduction from this adjustment utilizes fund balances and also reduces transfer amounts needed from
General Fund that subsidizes the Senior Citizens (bus and meals) and Jail Funds.

» The remaining reserves have restrictions on use through a budget policy, such as capital reserve and a
counter cyclical reserve for those funds that are most affected in an economic downturn for recovery.

The current budget is used to determine future budget needs by applying reasonable expectations of how
costs and revenues will change under typical circumstances for long term budget forecasting.

» Revenues are based off of historical frends.

» Expenditures are in three categories and are based off of Consumer Price Index and historical trends.

¢ Personnel: Wages, longevity, refirement, health, dental, vision, workers compensation, and life
insurance benefits.
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¢ Operating: Remaining expenses other than personnel and capital.
o Capital: Capital Improvements or Projects to maintain and rotate equipment needs according fo
the CIP 10-year plan.

One-time revenues cannot be applied fo long term expense.

» One-time revenues are revenues received beyond the revenues projected in the budget, as such,
should not be used for on-going expenses such as personnel and operating.

» One-time revenues are either committed to the future through the reserves or through one-time
expense.

» One-time expenses are programs, services, or capital that is only spent in a particular year and are nof
on-going in nature.

Counter cyclical reserve to sustain through unexpected revenue shortfall years.

» Funds that receive major funding sources such as property tax, sales tax and highway user tax fees will
have a counter cyclical reserve. For the 2025 budget, the funds with counter cyclical reserves are
General, Road & Bridge and Human Services. The reserve may be utilized under the following
conditions:

e If a majorrevenue source decreases 5% within a given year, after budget is adopted, the funds
can be used to offset revenue declines. Budgets must be adjusted to replenish the reserve within
2 years after use.

e Confinued revenue shortfalls will result in budgetary realignment to compensate for the decline
in revenue.

Capital Reserves.
In order to maintain assets and assist with the Capital Improvement Plan the following process is utilized:

» Sale of assets in a prior year is placed in the capital reserve for future use in the fund that the transaction
occurred.

» Budgetary savings from unspent capital are also placed in capital reserve for future use in the fund that
the savings occurred.

» One-time revenues, outside of one-time expenses designated by the Board of Moffat County
Commissioners, are for future capital reserve use in the fund that the one-time revenues occurred.

COUNTY FUNDS

Moffat County’s Budget contains 23 funds. Summary figures for each fund can be found in the fund summaries
throughout the budget. These summaries contain the revenues, expenditures and the available fund balance.

GENERAL FUND

As the name implies, this is the fund that receives undesignated revenues which can be budgeted for any
appropriate county purpose. This fund finances the majority of the traditional services associated with county
government. Most of the budget deliberations center around this fund since it provides resource allocation
flexibility. This fund supports 40 departments. It is necessary to review each department’s situation in some
detail to determine what is happening in 2025.
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The General Fund has an seen a decrease due to a salary increase, utilities, fuel. and the fransfer out to the
lease purchase fund for the courthouse bond payment. The yearly payment averages $1.2 million and is
supported through the 1997 voter amended sales tax to ufilize .75 of the 2% sales tax collected within Moffat
County, the City of Craig, and the Town of Dinosaur to pay for the purpose of acquiring, constructing,
equipping, furnishing, and maintain capital projects.

OTHER COUNTY FUNDS

A great many of the county’s programs are financed from sources outside of the General Fund. These funds
have combined expenditures as well in excess of the General Fund budget. However, the nature of the
revenue sources mandatfe that these monies can only be used for specific activities. Hence, they are
budgeted and accounted for in separate funds.

A. ROAD & BRIDGE
The Road & Bridge Fund expenditures have increased due to fuel, utilities, and wages.

B. LANDFILL
The Landfill Fund is in the process of completing a new cell construction in 2024.

C. JALL
The Jail Fund accounts for the operations of the County Jail and maintenance for the Public Safety Center.
Expenditures have increased mainly due to increased utilities, maintenance, and wages.

D. HUMAN SERVICES
The Human Services Fund accounts for services provided to the citizens of Moffat County, which is primarily
funded from State and Federal dollars.

E. PUBLIC HEALTH

The Public Health Fund, created pursuant to Colorado Revised Statutes 25-1-511(2), provides for preventable
health by working in collaboration with the Board of Health and Medical Officer. The intent of the department is
the utilization of data to inform best practices to impact Social Determinants of Health and the safety and
wellness of the residents of Moffat County.

F. CAPITAL PROJECT
The Capital Projects Fund accounts for major capital projects or one-time expenditures, funded by county
owned mineral revenue.

G. HEALTH AND WELFARE
The Health and Welfare Fund, an internal service fund, accounts for the county’s self-funded health plan and
employee benefits. Expenditures remain relatively flat for 2024.

H. LEASE PURCHSE FUND
The Lease Purchase Fund accounts for the payments of the certificate of participation and utility bonds. These
payments total $1,261,625 in 2025 for both the new courthouse project and the solar project.

Each fund has greater detail of the budget changes that affect the beginning and ending fund balances and
are referenced throughout this document in each fund’s summary pages.

A summary of all budgeted funds is on the following pages.
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2024 - 2025 BUDGET COMPARISON

Expenditures
2024 Budget 2025 Budget Difference
General Fund: $ 19,167,534  § 24,175,097 % 5,007,563
Special Revenue Funds:
Road & Bridge Fund $ 9,509,920 $ 10,032,839 $ 522,919
Landfill Fund 1,136,739 1,306,050 $ 169,311
Arport Fund 438,056 104,593 § (333,463)
Emergency 911 Fund 105,550 105,550 $ -
Conserv ation Trust Fund 84,450 33700 $ (50,750)
Library Fund 414,057 482,850 $ 68,793
Senior Citizens Fund 246,755 332,260 % 85,505
Telecommunications Fund 17,000 14900 $ (2,100)
Moffat County Tourism Association 196,740 177,394 $ (19,344)
Jail Fund 2,989,241 3,432,122 $ 442,881
Human Services Fund 7,435,554 6,991,664 $ (443,890)
Public Health Fund 999,439 908,218 % (91,221)
Museum Fund - -3 -
Moffat County Local Marketing Dist. 626,893 292,500 $ (334,393)
All Crimes Enforcement Teams 84,120 84,120 % -
Subtotal Special Revenue Funds: $ 24,284,513 § 24,298,759 % 14,246
Capital Project Funds:
Capital Projects Fund $ 1,843,913 § 636,157 % (1,207,756)
Subtotal Capital Project Funds: $ 1,843913 § 636,157 ' $ (1,207,756)
Debt Service Funds:
Lease-Purchase Fund $ 1,256,585 $ 1,261,625 $ 5,040
Subtotal Debt Service Funds: $ 1,256,585 $ 1,261,625 $ 5,040
Internal Service Funds:
Health & Welfare $ 4,504,826 $ 5733343 $ 1,228,517
Infemal Service 12,100 11,100 $ (1,000
Subtotal Internal Service Funds: $ 4,516,926 $ 5,744,443 $ 1,227,517
Enterprise Funds
Maybell Waste Water Treatment Facility  $ 50,213 % 63,838 % 13,625
Subtotal Enterprise Funds: $ 50,213 % 63,838 $ 13,625
Component Units:
Housing Authority $ 955,265 % 1,118,861 % 163,596
The Memorial Hospital 77,253,772 85,402,794 $ 8,149,022
Shadow Mtn Local Improv ement Dist. 27,806 27,806 $ -
Subtotal Component Units: $ 78,236,843 % 86,549,461 $ 8,312,618
Total All Funds $ 129,356,526 $ 142,729,381 $ 13,372,853
10.34%

Moffat County
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2025 FUNDS AV AILABILITY PROJECTIONS

Fund Balance Designation

General Fund:
Special Revenue Funds:
Road & Bridge Fund
Landfill Fund
Airport Fund
Emergency 211 Fund
Conserv ation Trust Fund
Library Fund
Senior Citizens Fund
Telecommunications Fund
Moffat County Tourism Association Fund
Jail Fund
Human Services Fund
Public Health Fund
Museum Fund
Moffat County Local Marketing District
All Crimes Enforcement Team
Subtotal Special Revenue Funds:
Capital Project Funds:
Capital Projects Fund
Subtotal Capital Project Funds:
Debt Service Funds:
Lease-Purchase Fund
Subtotal Debt Service Funds:
Internal Service Funds:
Health & Welfare
Internal Service
Subtotal Internal Service Funds:
Enterprise Funds
Maybell Waste Water Treatment Facility
Subtotal Enterprise Funds:
Component Units:
Housing Authority
The Memorial Hospital
Shadow Mtn Local Improv ement District

Subtotal Component Units:

Total All Funds

W/O Hospital

Beginning Fund Proposed Proposed Ending Nonspendable Committed
Balance Revenues Expenditures Fund Balance Restricted Assigned Unassigned

$ 25,423,338 % 17,661,770 % 24,175,097 18,210,011 | $ 197.647  $ 4,603,644 $ 14,108,720
$ 8,993,675 % 6,820,139 % 10,032,839 5,780,975 | $ 1,528,966 $ 4,252,010 $ -
1,506,297 741,400 1,306,050 941,647 250,000 691,647 -
335,609 126,093 104,593 357,109 - 357,109 =
724,152 110,000 105,550 728,602 728,602 - -
177,217 39,000 33,700 182,517 182,517 - -
360,879 482,850 482,850 360,879 - 360,879 -
160,420 332,260 332,260 160,420 - 160,420 -
239,543 5,000 14,900 229,643 229,643 - -
208,335 144,667 177,394 175,607 175,607 - -
630,563 3,432,122 3,432,122 630,563 = 630,563 =
778,711 6,614,462 6,991,664 401,509 401,509 -
958,526 908,218 908,218 958,526 958,526 -
602,727 292,500 292,500 602,727 602,727 -

228,924 83,500 84,120 228,304 228,304
$ 15,905,577 % 20,132,210 % 24,298,759 11,739,027 | $ 5,286,400 $ 6,452,628 $ -
$ 3,340,189 $ 288,909 $ 636,157 2,992,940 || $ - 3,340,188 -
$ 3,340,189 $ 288,909 $ 636,157 2,992,940 || $ - 3,340,188 $ -
$ 1,303,193 % 1,261,625 % 1,261,625 1,303,193 1,303,193 $ - $ -
$ 1,303,193 % 1,261,625 % 1,261,625 1,303,193 || $ 1,303,193 % - $ =
$ 3,081,020 $ 4,126,400 $ 5,733,343 1,474,077 110,000 $ 1,364,077 % -
94,580 11,100 11,100 94,580 66,637 27,943 -
$ 3,175,599 % 4,137,500 $ 5,744,443 1,568,656 || $ 176,637 $ 1,392,019 $ -
$ 481,909 $ 38,960 $ 63,838 457,031 222,815 % 234,216 $ -
$ 481,909 $ 38,960 $ 63,838 457,031 || $ 222,815 $ 234,216 $ -
$ 2,186,653 $ 1,011,147 % 1,118,861 2,078,939 20,000 $ 2,166,653 % =
8,170,077 89,970,849 85,402,794 12,738,132 - 12,738,132 =
192,689 31,000 27,806 195,883 195,883 -
$ 10,549,420 $ 91,012,996 $ 86,549,461 15,012,955 || $ 215,883 $ 14,904,785 $ -
S 60,179,224 S 134,533,970 $ 142,729,381 51,983,813 | $ 7,402,575 $ 30,927,481 $ 14,108,720
52,009,147 44,563,121 57,326,587 39,245,681 7,402,575 18,189,349 14,108,720




BASIS OF ACCOUNTING & BUDGETING
Basis of accounting refers to the point at which revenues, expenditures, or expenses are recognized in the
accounts and reported in the financial statements.

Moffat County uses the modified accrual basis of accounting for all governmental funds. Under the modified
accrual basis of accounting, revenues are recorded when susceptible to accrual; i.e., both measureable and
available. “Available” revenue means collectible within the current period or soon enough thereafter (60 days)
to be used to pay liabilities of the current period. Expenditures are generally recognized when the related
liability is incurred. The exception to this general rule is that principal and interest on general long-term debt
and compensated absences are recorded only when payment is due.

Moffat County uses the accrual basis of accounting for all proprietary and fiduciary funds. Under the full
accrual basis, revenues are recognized when earned and expenses are recognized when incurred, regardless
of the timing of the related cash flows.

Moffat County adheres to the provisions of the Local Government Budget Law of Colorado as set forth in
Colorado Revised Statutes (C.R.S 29-1-101 et seq.) in preparing its budget for the fiscal year which begins
January 1 and concludes December 31. The adopted budget is balanced with expenditures not exceeding
anticipated revenues and beginning fund balances.
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WELCOME TO

Moffat County, located in the northwest corner of Colorado, is centrally located between:

e Denver, Colorado

e  Salt Lake City, Utah

e  Rock Springs, Wyoming

e Grand Junction, Colorado

A low-cost living, agriculture and natural resource community with homegrown talent that offers an abundance of
access to public land within the county’s 4,751 square miles appealing to a variety of outdoor interests within its
spectacular, untamed scenery for the recreation enthusiast. Recreation, agriculture and open lands create a quality-
of-life combination for those that work, live and play in Moffat County.

Transportation: Moffat County intersects US Highway 40 and Colorado Highway 13. Craig-Moffat County Airport
offers 5,606 ft. x 100 ft. of asphalt runway rated for single wheel gear and dual wheel gear aircraft and helipads.

Recreation: Hiking, fishing, 4-wheeling, rafting, camping, birding, hunting and wildlife viewing are some of the
recreation activities within the many treasures within Moffat County.

Our Treasures:

e Browns Park

e Dinosaur Monument

e Museums

e Ancient Canyons

e Pioneer History

o Wildlife

e Sand Wash Basin Wild Horses
e Public Lands

&
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Community Strengths: Yampa Valley Electric Coop has recently taken on a broadband project within Moffat
County. This project offers great benefits not only to the current businesses but to those looking to relocate to the
culture that Moffat County has to offer.

Colorado Northwestern Community College offers various associate degrees, job training and hands on learning
through automotive, cosmetology, and nursing degrees.

Memorial Regional Health offers a hospital, Rapid Care walk-in clinic, multi-specialty medical clinics, and
rehabilitation center.

Business Investments and Opportunities: Business incentives and opportunities for those interested to invest in
Moffat County’s rural and vast area are available.
Northwest Colorado welcomes relocating businesses and new industries.

In addition to an agriculture background, Moffat County historically has had coal mining supporting their local
power plant as part of the local economy.

One of the world’s outstanding collections of Western Americana is housed in the Museum of Northwest Colorado.

Cowboy gear dating to the early 1800’s has been featured in numerous publications.

Settlers moved into the area in the 1800’s. Earlier tribes left records of their existence with petrol glyphs in various
sites. Events that take place during the summer months continue to pass on old west traditions to community
members and visitors to Craig.

Newcomers and visitors to Northwest Colorado enjoy western hospitality and a friendly way of life.

Moffat County is a lifetime experience, a place where people can live, work, and play.

MOFFAT COUNTY... COLORADO’S GREAT NORTHWEST.
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Financial Policies

PURPOSE
Moffat County takes its responsibility as trustee of public funds very seriously: we believe we must utilize our
resources wisely in order to confinue to provide quality services to our constfituents and to build and
maintain infrastructure which will meet present and future needs. This policy is a guide to achieve the
financial stability necessary, through short- and long-range planning, to improve the County’s financial
condition.

AUDITING AND FINANCIAL REPORTING
Moffat County confracts for an independent audit report that is performed annually in accordance with
Colorado Law (C.R.S 29-1-603).

The County utilizes, Munis (Tyler Technologies) for its accounting system, in accordance with Colorado Law
(C.R.S. 30-11-121)

The County's financial statements are prepared in accordance with Generally Accepted Accounting
Principles (GAAP). The Governmental Accounting Standards Board (GASB) is responsible for establishing
(GAAP) for state and local governments through its pronouncements (Statements and Interpretations).

County financial reports referencing the revenue and expenditures compared to budget are submitted o
the Moffat County Board of Commissioners on monthly and quarterly basis as needed. Variances from
adopted budgets within departments will require review by the Moffat County Board of Commissioners.

BASIS OF ACCOUNTING & BUDGETING
Basis of accounting refers to the point at which revenues, expenditures, or expenses are recognized in the
accounts and reported in the financial statements.

Moffat County uses the modified accrual basis of accounting for all governmental funds. Under the
modified accrual basis of accounting, revenues are recorded when susceptible to accrual; i.e., both
measureable and available. “Available” revenue means collectible within the current period or soon
enough thereafter (60 days) to be used to pay liabilities of the current period. Expenditures are generally
recognized when the related liability is incurred. The exception to this general rule is that principal and
interest on general long-term debt and compensated absences are recorded only when payment is due.

Moffat County uses the accrual basis of accounting for all proprietary and fiduciary funds. Under the full
accrual basis, revenues are recognized when earned and expenses are recognized when incurred,
regardless of the fiming of the related cash flows.

Moffat County adheres to the provisions of the Local Government Budget Law of Colorado as sef forth in
Colorado Revised Statutes (C.R.S 29-1-101 et seq.) in preparing its budget for the fiscal year which begins
January 1 and concludes December 31. The adopted budget is balanced with expenditures not exceeding
anficipated revenues and beginning fund balances.

FUNDS

The County uses funds to report on its financial position and the results of its operations. Fund accounting is
designed to demonstrate legal compliance and to aid financial management by segregating fransactions
related to certain government functions and activities. A fund is a separate accounting entity with a self-
balancing set of accounts. A basic principle of Generally Accepted Accounting Principles (GAAP) is that the
actual number of funds used by a governmental entity should be kept at a minimum to avoid the creation of
an inefficient financial system. Moffat County’s financial fransactions are reported in 23 individual funds in
order to meet the operational needs and legal restrictions for those funds. Each fund is accounted for by
providing a separate set of self-balancing accounts that comprises its assets, liabilities, reserves, fund equity,
revenues and expenditures/expenses.
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In accordance with Governmental Accounting Standards Board (GASB), the County’s governmental fund
types are:

General Fund: The General Fund is the County’s primary operating fund. It accounts for all financial resources
of the County, except those required to be accounted for in another fund.

Special Revenue Funds: Funds are used to account for and report the proceeds of specific revenue sources
that are restricted or committed to expenditure for specified purposes other than debt service or capital
projects. The County’s Special Revenue Funds are: Airport, Conservation Trust, Emergency 911, Human
Services, Jail, ACET, Landfill, Library, Moffat County Local Marketing District, Moffat County Tourism
Association, Public Health, Road & Bridge, Senior Citizens, and Telecommunications.

Capital Project Fund: The Capital Project Fund is used to account for and report financial resources that are
restricted, committed or assigned to expenditures for capital outlays, including the acquisition or construction
of capital facilities and other capital assets. Capital project funds exclude those types of capital-related
outflows financed by proprietary funds or for assets that are held in frust for individuals, private organizations,
or other governments.

Debt Service Funds: The County’s Lease-Purchase Fund is used to account for and report financial resources
that are restricted, committed, or assigned to expenditure for principal and interest.

Internal Service Funds: Are funds that may be used to account for activities that the governmental entity
provides goods or services fo other funds or activities of the primary government or its component units on a
cost reimbursement basis. The County’s Internal Service Funds are: Health & Welfare and Internal Service.

Enterprise Funds: Any funds that may be used to report any activity for which a fee is charged to external
users for goods or services. The Maybell Sanitation Waste Water Treatment Fund is accounted for as an
Enterprise Fund.

Agency Funds: Are funds used by a governmental entity to report assets that are held in a custodial
relationship.

Component Units: Component units are legally separate organizations for which elected officials of the
primary government are financially accountable. Financial accountability exists if the primary government
appoints a voting majority of a component unit's governing body. The Moffat County Board of County
Commissioners either serves as the Board of Directors or appoints the Board of Directors for component units.
The County's Component Units are: Housing Authority, The Memorial Hospital, and the Shadow Mountain
Local Improvement District.

FUND BALANCE DESIGNATION

In accordance with Governmental Accounting Standards Board (GASB) Statement 54, Moffat County has
listed each fund balance with the following classifications depicting the relative strength of the constraints
that control how specific amounts can be spent:

¢ Non-spendable fund balance includes amounts that are not in a spendable form (inventory, for
example) or are required to be maintained intact (the principal of an endowment fund, for example).

¢ Restricted fund balance includes amounts that can be spent only for the specific purposes stipulated by
external resource providers (for example, grant providers), constitutionally, or through enabling legislation
(that is, legislation that creates a new revenue source and restricts its use). Effectively, restrictions may be
changed or liffed only with the consent of resource providers.

¢ Committed fund balance includes amounts that can be used only for the specific purposes determined
by a formal action of the government’s highest level of decision-making authority. Commitments may be
changed or lifted only by the government taking the same formal action that imposed the constraint
originally.
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¢ Assigned fund balance comprises amounts infended to be used by the government for specific
purposes. Infent can be expressed by the governing body or by an official or body to which the
governing body delegates the authority. In governmental funds other than the general fund, assigned
fund balance represents the amount that is not restricted or committed. This indicates that resources in
other governmental funds are, at a minimum, intfended to be used for the purpose of that fund.

¢ Unassigned fund balance is the residual classification for the general fund and includes all amounts not
contained in the other classifications. Unassigned amounts are technically available for any purpose.

RESERVES

Reserves are set within statutory requirements and best practice recommendations for the County to
obtain budget stabilization, maintain good bond rating and align cash flow to provide the services to the
citizens. Reserves are designated through the budget process.

e Emergency Reserve: The County maintains an emergency reserve of not less than 3% of fiscal year
spending pursuant to Article X, Section 20 of the Colorado Constitution. Emergency reserves shall
only be accessed when the Board of County Commissioners have declared an emergency by
resolution and after the General Fund budgeted confingency is exhausted in accordance with
Colorado Revised Statutes (C.R.S. 29-1-111 & 29-1-112). The reserves must be replenished within the
next budget year to the required level of 3% per fiscal year.

e Operating Reserves: The County will set a 60-day operating reserve (16.67%) of the annual on-going
expense, at the County’s discretion, fo allow for cash flow within these funds to ensure that obligations
can be met as they become due.

e Counter-cyclical Reserves: In order to bridge unforeseen funding gaps, a Counter-cyclical Reserve will
be applied to the funds that are affected by the following major revenues: property tax, sales tax and
highway user tax fees. The reserve may be utilized under the following conditions:

o If major revenue source decreases 5% within a given year after budget is adopted, the
funds can be used to offset revenue declines. Budgets must be adjusted to replenish the
reserve within 2 years after use.

o Continued revenue shortfalls will result in budgetary realignment to compensate for the
decline in revenue.

e Capital Reserve: A Capital Reserve is set aside in order to prepare for the life cycles of facilities,
equipment and infrastructure in accordance with the replacement schedule of the Capital
Improvement Plan. Capital Reserves are designated in the following funds: General, Road & Bridge
and Landfill. The reserve is created through the following methods:

o Sale of assets in a prior year is placed in the capital reserve for future use in the fund that
the fransaction occurred.

o Budgetary savings from unspent capital are also placed in capital reserve for future use
in the fund that the savings occurred.

o One-fime revenues, outside of one-time expenses designated by the Board of Moffat
County Commissioners, are for future capital reserve use in the fund that the one-time
revenues occurred.

General Fund: Due to high dependence on property tax, the General Fund, as the County’s primary
operating fund, maintains a fund balance of af least 30% per year for cash flow purposes. The 30% reserve
is a combination of the reserves listed above.

LONG TERM FINANCIAL PLAN (currently being drafted)

The Long-Term Financial Plan (LTFP) combines financial forecasting with strategizing, that considers future
scenarios and helps governments navigate challenges. The yearly budget process is used to achieve the
LTFP.
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Forecasting of five-year expenditure, revenue and capital needs are used in the LTFP. Sirategies are
developed to achieve and maintain financial balance within the LTFP. The LTFP will be updated prior to the
budget process. Projections are made on such factors as:

e Consumer Price Index

e Population and demographic trends

e Historic financial frends

¢ On-going and one-time expenses and revenues

e Economic planning

BUDGET

The budget document is a one-year financial plan for the County. In order to maintain financial stability, the
current budget is based from 5-year projections for revenues and expenditures as described in the LTFP.
Expenditures are projected from historical inflationary experience. Revenues are based on historical trends.
When these projections indicate shortfalls, the current budget year is adjusted in anticipation of the shortfalls.
The resource alignment tool will be the method to approach any necessary service level adjustments.
Through the use of resource alignment, county services and their costs are identified. Utilizing resource
alignment allocates the County’s resources not just for mandated services but also to services identified as
the greatest values to the community. The level of services which are mandated may be adjusted through
the resource alignment process which may cause a delay in services.

Expenditures are in three categories. Personnel and Operating expenses are “ongoing” expenses, while
capitalis a “one-time” expense.

e Personnel: Wages, longevity, retirement, workers compensation, health, dental, vision and life
insurance benefits.

¢ Operating: Remaining expenses other than personnel and capital.
e Capital: Capital Improvements or Projects fo maintain and rotate equipment needs according
to the CIP 10-year plan.

The County's budget process is in alignment with the following 