Date / Time: June 11, 2020 at 4:30 p.m.

Tri-County Health
Department
Board of Health
Meeting

Location: Via Zoom
https://zoom.us/j/597840380
Audio only:
(669) 900-6833
Meeting ID: 597 840 380

Agenda
PUBLIC MEETING
Call to Order

Ms. Reyes

4:30 p.m.

Roll Call / Introductions

Ms. Reyes

4:30 – 4:35 p.m. (5 min)

Consent Agenda:
a. Approval of the April 9, 2020 Minutes
b. Approval of the April 24, 2020 Minutes
c. Approval of the May 6, 2020 Minutes
d. Approval of the Financial Statements Dated March 31, 2020

All

4:35 – 4:40 p.m. (5 min)

Final Auditor’s Report for Fiscal Year 2019

Mr. Haberkorn
Mr. Marino

4:40 – 4:55 p.m. (15 min)

Public Hearing Request: Proposed Environmental Health Fee
Changes

Mr. Hlavacek

4:55 – 5:10 p.m. (15 min)

COVID-19 Update

Dr. Douglas

5:10 – 5:40 p.m. (30 min)

Budgetary Dynamics for FY 2021

Ms. Didier

5:40 – 5:55 p.m. (15 min)

Public Health 3.0

Dr. Monaghan

5:55 – 6:15 p.m. (20 min)

Legislative Update

Ms. Sager

6:15 – 6:25 p.m. (10 min)

EXECUTIVE DIRECTOR’S REPORT (To Be Read, Direct
Questions to Applicable Staff Prior to Meeting)

Dr. Douglas

6:25 – 6:30 p.m. (5 min)

ACTION ITEMS (by Statute)

INFORMATIONAL ITEMS

TCHD’s Workplace Wellness Program Receives NACCHO Model
Practice Award
Project CABO! Update
Strategic Plan Update for Competitive Pay and Benefits and Health
Equity Goals
Public Health Improvement Plan Progress Update
Drastic Decrease in Vaccine Ordering and Childhood Vaccination
Administration
OTHER ITEMS

*”PRN” is a medical term meaning “as needed.”

(Revised 4/6/16)

Set Agenda for the August 13, 2020 Board Meeting

All

Board Member Remarks

Board Members

6:30 – 6:35 p.m. (5 min)
6:35 – 6:40 p.m. (5 min)

Closing Remarks

Ms. Reyes

6:40 – 6:45 p.m. (5 min)

Adjournment

Ms. Reyes

6:45 p.m.

Board of Health Meeting
April 9, 2020
Minutes
At a meeting of the Tri-County Health Department (TCHD) Board of Health, held virtually via
Zoom, there were:
Board of Health Members:
Janice Brainard, RN, Secretary, Arapahoe County
Richard Delaney, JD, Adams County
Thomas Fawell, MD, Arapahoe County
Kaia Gallagher, PhD, Arapahoe County
Marsha Jaroch, NP, Douglas County
Paulette Joswick, RN, Douglas County
Julie Mullica, Adams County
Zachary Nannestad, Vice President, Douglas County
Rosanna Reyes, RN, President, Adams County
Executive Management Team Members:
Michele Askenazi, Director of Emergency Preparedness,
Response and Communicable Disease Surveillance
Heather Baumgartner, Director of Community Health
Promotion
Jill Bonczynski, Director of Nutrition
Ronnae Brockman, Executive Assistant
Monique Didier, Director of Administration and Finance
John M. Douglas, Jr., MD, Executive Director
Mame Fuhrman, Director of the Office of Human Resources
Penny Grande, Director of Nursing
Brian Hlavacek, Director of Environmental Health
Jennifer Ludwig, Deputy Director
Kelly Weidenbach, Director of Planning and Information
Management

Present
Present
Present
Present
Present
Present
Present
Present
Present

Present
Present
Present
Present
Present
Present
Absent
Present
Present
Present
Present

Call to Order
Ms. Reyes called the meeting to order at 4:34 p.m.
Introductions
It was noted that the following county representatives were present: Emma Pinter, Adams County
Commissioner; Kathleen Conti, Arapahoe County Commissioner; and Maureen Waller, Douglas
County Special Projects Manager.
Approval of the Minutes of the February 13, 2020 Meeting
The minutes of the February 13, 2020 meeting were presented to the Board for review.
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MOTION: Ms. Jaroch moved to approve the minutes of the February 13, 2020 meeting and
Ms. Mullica seconded. The motion was approved unanimously.
Approval of the Minutes of the March 24, 2020 Meeting
The minutes of the March 24, 2020 meeting were presented to the Board for review.
MOTION: Ms. Brainard moved to approve the minutes of the March 24, 2020 meeting and
Ms. Mullica seconded. The motion was approved unanimously.
Approval of the Financial Statements Dated January 31, 2020
Ms. Didier presented the financial statements dated January 31, 2020 to the Board for review.
She stated that year-to-date (YTD) revenue totaled $5.2 million, which was over budget by $1.6
million. YTD expenditures totaled $3.7 million, which was lower than budgeted by $119,000.
Net income for the month was $1.56 million. TCHD continues to invest a portion of its fund
balance with Chandler Asset Management in a $6 million dollar bond portfolio, with JPMorgan
Chase with $5 million in a laddered CD portfolio, and has approximately $4 million invested with
CSafe.
MOTION: Ms. Jaroch moved to accept the financial statements dated January 31, 2020 as
presented and Mr. Nannestad seconded. The motion was approved unanimously.
Appoint Board Governance Committee
Ms. Reyes stated her intent to create a Board of Health Governance Committee and appointed
herself, Ms. Joswick, and Ms. Brainard as committee members. Ms. Brainard declined and
recommended that Dr. Fawell be appointed to the Governance Committee. Dr. Fawell also
declined. Mr. Delaney volunteered to join the Governance Committee and Ms. Reyes accepted.
In summary, Ms. Reyes, Ms. Joswick and Mr. Delaney comprise the newly formed Board of
Health Governance Committee.
Remembrance
Dr. Fawell informed the Board that Rick Hale, a former TCHD Board of Health member
representing Douglas County, lost his battle with COVID-19 and passed away on April 1, 2020.
He requested that the Board members and all of those present take a moment to remember those
who have lost their lives to this awful disease.
ACTION ITEM: Ms. Brainard and Ms. Paulette to send the Board’s condolences to Mr.
Hale’s family.
Dr. Douglas stated that TCHD would also like to send condolences to Mr. Hale’s family.
ACTION ITEM: Dr. Fawell to provide contact information to Dr. Douglas.
Infectious Disease/COVID-19 Update
Ms. Richter presented communicable disease surveillance data for 2019; summarized 2019 rabies
activity in TCHD’s jurisdiction and statewide; provided updates on the 2019-2020 influenza
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season, the hepatitis A outbreak among homeless people and those who use drugs; and a measles
case in Adams County.
Dr. Douglas and various TCHD staff members provided an update on the 2019 novel coronavirus
(COVID-19) pandemic and TCHD’s response efforts. This included case numbers and other
relevant data, social distancing orders, compliance and enforcement efforts, health and medical
capacity planning, public information, and next steps. Dr. Douglas also addressed several
questions from the Board on rapid testing availability, personal protective equipment availability,
funding availability and TCHD’s authority to issue public health orders.
Public Health Improvement Plan Update: Mental Health
A progress update was provided for TCHD’s Public Health Improvement Plan Priority Area 2,
Mental Health, and summarized TCHD’s efforts, in conjunction with several community partners,
to promote mental health and wellness, prevent and decrease suicide attempts and deaths, and
decrease drug overdose deaths.
Program Update: Baby and Me Tobacco Free
A program update on TCHD’s Baby and Me Tobacco Free program was included in the Board
meeting packet for Board members to read in advance. The update detailed major
accomplishments in the past one to three years as well as future program goals.
Executive Director’s Report
New Food Security Specialist Hired to Address Food Access in Adams County
Lilia Chavez, a Registered Dietitian at TCHD, has been selected to work as the new Food
Security Specialist in nutrition-related policies, systems, and environmental change to help
increase food access in Adams County.
Strategic Plan Update: Employee Retention
A progress update was provided for Strategic Plan Priority Area #1, Employee Retention and
Development. Goals in this priority area include competitive pay and benefits; professional and
leadership development; and assessing employee workload across the agency. All work is ontarget to meet year one milestones.
Harm Reduction and HIV Prevention Program Budget Cuts
TCHD’s Harm Reduction and HIV Prevention Program relies solely on grant funds from CDPHE
and federal pass through funds. Three grants make up the complex funding stream that supports
program work: Counseling, Testing and Referral; Colorado HIV/AIDS Prevention Program; and
Linkage to Care. Funding through June 30, 2020 has been greatly reduced in all three areas. We
expect that some funding will be available for the second half of 2020, but the amount and timing
is still undetermined.
Title X Funding and Sexual Health Program Update
TCHD receives Title X family planning funds, which enable us to provide family planning and
sexual health services. In 2019, TCHD served 5,179 female and 706 male clients during 11,638
visits (some clients had more than one visit). Services rendered to clients are at discounted rates
or by income. Services offered include examinations for cancer screening, initiation or
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continuation of birth control methods, pregnancy testing and options counseling, screening and
treatment for sexually transmitted infections, HIV testing, or a combination of services.
Update on Project CABO!
TCHD has held first round vendor demonstrations for a new Enterprise Resource
Planning/Human Resource Information System. We plan to hold second round scoring with
vendors on April 6, 2020 after which we will assess next steps. At this time, vendor reference
checks are on hold due to the COVID-19 pandemic, which may push back our original timeline.
We were hoping to go under contract by May 2020 and go-live in April 2021.
Employee Benefits Update
Benefit renewal negotiations have been completed for our 2020/2021 plan year, which begins on
June 1, 2020. TCHD’s medical insurance premium with Kaiser will increase by 4.34%. TCHD
will absorb 80% of the increase and employees who enroll in Kaiser will pay the remaining 20%.
There is no premium increase for dental and vision insurance. TCHD will save approximately
$58,000 by switching to One America for life, short- and long-term disability, and accidental
death and dismemberment insurance. We will also increase all employees’ life insurance from
1.5 to two times their base salary. Finally, we are adding new voluntary benefits for employees
including pet insurance and AFLAC hospitalization insurance.
Aurora Healthy Kids’ Meals Ordinance
The Aurora Healthy Kids’ Meals ordinance, which would require Aurora restaurants with
bundled kids’ meals to offer healthy beverages as the standard offering rather than sugary drinks,
passed first reading on a 6-3 vote at the Aurora City Council meeting on March 2, 2020. The
second reading has been delayed due to COVID-19 response.
Diabetes Education Program Awarded Continued Recognition
TCHD’s Diabetes Education Program has been awarded continued Recognition from the
American Diabetes Association (ADA) for Diabetes Self-Management Education and Support.
Tobacco-Free 303 Campaign
TCHD is running a media campaign on youth vaping from late March through late May. The
campaign includes public service announcements developed with community members as well as
print ads for young people. Youth-targeted messages focus on healthier coping strategies while
messaging on the need for stronger regulations targets parents and caregivers. Visit
http://www.tobaccofree303.org to view materials.
Adams County and Aurora Healthy Youth Assessments
With support from state funding to address opioid abuse, TCHD will conduct healthy youth
assessments in southwest Adams County and north Aurora through June 30, 2020. In Adams
County, this assessment will serve as the first stage of the national Strategic Prevention
Framework and will inform the work of the to-be-developed community coalition focused on
substance use prevention as well as other programs focused on young peoples’ health. In Aurora,
this assessment will serve as an evaluation of the last five years of the Aurora Substance Abuse
Prevention (ASAP) coalition and will inform future work.
Tobacco Control: Municipal Policy Changes
The City of Aurora passed an updated clean indoor air ordinance on first reading in early March.
The second reading has been postponed due to COVID-19. The City of Northglenn discussed
tobacco retailer licensing at a recent study session with further discussions pending. With many
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cities moving to cancel public meetings, we anticipate tobacco control policy passage discussions
to reemerge following response to COVID-19.
Matter of Balance Older Adult Fall Prevention
Due to COVID-19, TCHD has cancelled all Matter of Balance classes through June. This was a
difficult decision, but became a clear necessity given the high-risk population served. Staff are
communicating with the funder to identify possible alternate service strategies.
Promoting Mental Health
During National Mental Health Month (May), TCHD will run paid and earned media from the
Let’s Talk Colorado Campaign aimed at promoting mental health conversations and
destigmatizing help-seeking. Along with the Metro Denver Partnership for Health and health
systems partners, a plan is being finalized to keep the campaign moving forward.
New Maternal and Child Health Priorities
Every five years, Colorado’s Maternal and Child Health (MCH) Program conducts a state-level
needs assessment of the health and well-being of women, children, youth, and families. Through
the 2019 needs assessment, the following statewide priorities were identified for 2021-2025:
increase prosocial connection, create safe and connected built environments, improve access to
supports, increase social emotional well-being, promote positive child and youth development,
increase economic mobility, and reduce racial inequities. TCHD’s MCH Program is kicking off a
process to prioritize which of the seven focus areas will drive work at the local level beginning
October 2021 as well as how to best transition current efforts.
Collaboration on Regional EPA Air Toxics Monitoring Grant
The Colorado Department of Public Health and Environment (CDPHE) is partnering with local
neighborhoods, local government and public health agencies, university research institutions, and
air quality monitoring contractors to implement an advanced air toxics assessment and source
characterization program focused on the Environmental Justice communities located north of
Denver. Requested grant funds from the EPA total approximately $666,000 and, depending on
the timing of the final award, the project would commence in September 2020.
Federal Aid for WIC and SNAP Benefits During the COVID-19 Pandemic
On March 27, 2020, Congress approved the Coronavirus Aid, Relief, and Economic Security
(CARES) Act, which includes an additional $15 billion for the Supplemental Nutrition Assistance
Program (SNAP). However, that funding will likely be used to meet existing obligations or assist
new families seeking SNAP assistance in the midst of an economic downturn, instead of
increasing the value of SNAP’s benefits for certified families. Additionally, several WIC
provisions were included in the Families First Coronavirus Response Act that passed on March
18, 2020 including $500 million in additional funding to meet program needs.
National Health and Nutrition Examination Survey and TCHD Involvement
The National Health and Nutrition Examination Survey (NHANES) is a program of studies
designed to assess the health and nutritional status of adults and children in the United States and
is responsible for producing vital health statistics for the nation. Data are collected through
household interviews and standardized medical examinations in mobile examination
centers. Each year, 15 counties across the United States are selected and visited as part of the
survey, which examines a nationally representative sample of about 5,000 people. This program
falls under the CDC’s National Center for Health Statistics. This year, Arapahoe County was
selected to participate in the NHANES Survey; however, the National Center for Health Statistics
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suspended NHANES data collection for an unspecified time period due to the COVID-19
pandemic.
Legislative Update
The legislative session began January 8, 2020. On March 14, 2020, the House and Senate signed
Joint Resolution 20-1006 to adjourn for two-weeks in response to the spread of COVID-19.
During those two weeks, the General Assembly asked the Colorado Supreme Court to determine
if the 120-day limit on the legislative session was limited to consecutive and continuous days or,
for purposes of operating during a declared disaster emergency, to days when the legislature is in
session. The Court has yet to issue an opinion. The legislative session was set to resume on
Monday, March 30, 2020, but had to adjourn for three days because neither chamber had a
quorum.
Other Items
None.
Set Agenda for the June 11, 2020 Meeting
The June 11, 2020 meeting agenda will include a revised sugar-sweetened beverage resolution, a
public hearing to consider Environmental Health fee changes, the final auditor’s report for fiscal
year 2019, budgetary dynamics for fiscal year 2021, and a legislative engagement summary for
Colorado’s 2020 legislative session.
Board Member Remarks
Ms. Reyes thanked Dr. Douglas and the TCHD staff for their hard work on COVID-19 response.
Dr. Gallagher reminded the Board that the Board of Health Budget Subcommittee would meet
around the end of May.
MOTION: Ms. Joswick moved to postpone the Executive Session scheduled at the end of
this meeting to the June 11, 2020 Board meeting. Dr. Fawell seconded and the motion
passed unanimously.
Closing Remarks
None.
Adjournment
The meeting was adjourned at 7:05 p.m. by general consensus.

______________________________
Rosanna Reyes, President

______________________________
Jan Brainard, Secretary

Board of Health Meeting
April 24, 2020
Minutes
At an emergency meeting of the Tri-County Health Department (TCHD) Board of Health, held virtually
via Zoom, there were:
Board of Health Members:
Janice Brainard, RN, Secretary, Arapahoe County
Richard Delaney, JD, Adams County
Thomas Fawell, MD, Arapahoe County
Kaia Gallagher, PhD, Arapahoe County
Marsha Jaroch, NP, Douglas County
Paulette Joswick, RN, Douglas County
Julie Mullica, Adams County
Zachary Nannestad, Vice President, Douglas County
Rosanna Reyes, RN, President, Adams County
Executive Management Team Members:
Michele Askenazi, Director of Emergency Preparedness,
Response and Communicable Disease Surveillance
Heather Baumgartner, Director of Community Health
Promotion
Jill Bonczynski, Director of Nutrition
Ronnae Brockman, Executive Assistant
Monique Didier, Director of Administration and Finance
John M. Douglas, Jr., MD, Executive Director
Mame Fuhrman, Director of the Office of Human Resources
Penny Grande, Director of Nursing
Brian Hlavacek, Director of Environmental Health
Jennifer Ludwig, Deputy Director
Kelly Weidenbach, Director of Planning and Information
Management

Present
Present
Present
Present
Present
Present
Present
Present
Present

Present
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present

Others Present:
Sid Overton, TCHD’s Legal Counsel
Call to Order
Ms. Reyes called the meeting to order at 12:31 p.m.
Discuss Governor Polis’ “Safer at Home” Phase of COVId-19 Response
Pursuant to Colorado Revised Statutes (CRS) § 25-1-508 and 509, local public health directors and
district boards of health have the authority to issue public health orders to prevent the spread of a
contagious or infectious disease.
Per Dr. Douglas, TCHD’s current Stay at Home order ends at midnight on April 26, 2020. Current data
show that COVID-19 transmission remains high in the Denver Metro area. Cases and hospitalizations
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appear to be flattening, but haven’t yet begun to decline. In TCHD’s jurisdiction, case rates and
hospitalizations remain high in Adams and Arapahoe Counties, but continue to be much lower in Douglas
County. Some prevention measures (e.g., support of long-term care facilities, COVID-testing availability,
and masking) are improving while other areas, such as contract tracing capacity, remain limited.
Based on the data, Dr. Douglas stated that his preferred approach would be to extend the existing Stay at
Home order for Adams and Arapahoe Counties through May 8, 2020. A modification would be made to
allow curbside pickup for non-essential retail stores. Our orders would be highly coordinated with
Jefferson, Boulder, and Broomfield Counties’ local public health directors and would be consistent with
Mayor Michael Hancock’s plan to extend Denver’s current Stay at Home order through May 8, 2020.
TCHD would work with Douglas County to finalize their county-specific plan, which is closer to
Governor Polis’ impending Safer at Home order. To reduce confusion, TCHD would issue its extended
Stay at Home order when Governor Polis lifts his Stay at Home order on April 27, 2020.
Per Dr. Douglas, extending TCHD’s Stay at Home order would extend optimal social distancing to
further lower case rates/hospitalizations, which would put our healthcare facilities in a better poition to
deal with a surge of cases should one occur. The order extension would also provide time to improve
testing capacity, contact investigation capacity, and business preparation for Safer at Home provisions.
Dr. Gallagher inquired whether TCHD has the ability to look at smaller areas within our counties to see
hotspots. She pointed out that the rural areas of Adams and Arapahoe Counties don’t have high COVID19 transmission rates. Dr. Douglas stated that our public health orders could be modified, if necessary, to
end orders early or change areas where the order is in effect.
Dr. Gallagher expressed concern about TCHD’s contract tracing capacity and asked whether TCHD had
considered using the National Guard or volunteers. Dr. Douglas stated that TCHD staff were working to
address the capacity issue, which is one of the considerations for extending the Stay at Home order
through May 8, 2020.
Ms. Brainard inquired whether TCHD could implement a county-wide masking order. She stated that
many people aren’t wearing face masks which puts others at risk, particularly those in vulnerable
populations. She is concerned about seniors who still work and stated that they will have to decide
whether to go to work or stay home and risk losing their jobs.
Ms. Mullica asked Dr. Douglas to elaborate on his earlier comment that Douglas County has a higher
COVID testing capacity than our other counties. Dr. Douglas stated that the evidence is anecdotal.
Mr. Delaney stated that businesses that work across counties need consistency to operate effectively. He
also pointed out that companies that hire and reopen only to be forced to shut down again would lose a lot
of money.
Ms. Jaroch asked Dr. Douglas whether he thinks testing and contact tracing capacity will increase enough
by May 8, 2020 to move to Safer at Home orders. Dr. Douglas stated that he doesn’t envision TCHD
extending Stay at Home orders beyond May 8, 2020 unless cases begin increasing.
Dr. Fawell stated that he doesn’t agree with extending the Stay at Home order for the entirety of Adams
and Arapahoe Counties. He stated that TCHD should target the hot spots.
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MOTION: Ms. Mullica moved to authorize and direct the Executive Director of Tri-County Health
Department to assess Governor Polis’ Safer at Home order, and to issue local public health orders
as needed through May 8, 2020 for specific jurisdictions of the TCHD district still experiencing
high rates of illness in Adams and Arapahoe Counties. Ms. Joswick seconded. All were in favor
except Dr. Fawell who opposed.
ACTION ITEM: Dr. Douglas to send Douglas County’s proposed reopening plan to the Board of
Health Members.
Adjournment
The meeting was adjourned at 2:00 p.m. by general consent.

______________________________
Rosanna Reyes, President

______________________________
Jan Brainard, Secretary

Board of Health Meeting
May 6, 2020
Minutes
At a meeting of the Tri-County Health Department (TCHD) Board of Health, held virtually via Zoom,
there were:
Board of Health Members:
Janice Brainard, RN, Secretary, Arapahoe County
Richard Delaney, JD, Adams County
Thomas Fawell, MD, Arapahoe County
Kaia Gallagher, PhD, Arapahoe County
Marsha Jaroch, NP, Douglas County
Paulette Joswick, RN, Douglas County
Julie Mullica, Adams County
Zachary Nannestad, Vice President, Douglas County
Rosanna Reyes, RN, President, Adams County
Executive Management Team Members:
Michele Askenazi, Director of Emergency Preparedness,
Response and Communicable Disease Surveillance
Heather Baumgartner, Director of Community Health
Promotion
Jill Bonczynski, Director of Nutrition
Ronnae Brockman, Executive Assistant
Monique Didier, Director of Administration and Finance
John M. Douglas, Jr., MD, Executive Director
Mame Fuhrman, Director of the Office of Human Resources
Penny Grande, Director of Nursing
Brian Hlavacek, Director of Environmental Health
Jennifer Ludwig, Deputy Director
Kelly Weidenbach, Director of Planning and Information
Management

Present
Present
Present
Present
Present
Present
Present
Present
Present

Present
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present

Others Present:
Mark Overton, TCHD’s Legal Counsel
Call to Order
Ms. Reyes called the meeting to order at 10:03 a.m.
Ms. Reyes stated that today is National Nurses’ Day and thanked all nurses for their hard work and
dedication.
Update on Transition to Governor’s Safer at Home Orders for Adams and Arapahoe Counties
Pursuant to Colorado Revised Statutes (CRS) § 25-1-508 and 509, local public health directors and
district boards of health have the authority to issue public health orders to prevent the spread of a
contagious or infectious disease.
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Dr. Douglas reminded the Board that, on April 27, 2020, TCHD extended the Governor’s Stay at Home
order for Adams and Arapahoe Counties through midnight on May 8, 2020 due to high COVID-19 case
rates and hospitalizations. Since that time, daily testing capacity has continued to increase at the county
level and TCHD’s capacity for contact notification has also increased. Case numbers have flattened, but
do show a slight increase in cases which is likely due to increased testing capacity. Hospitalizations have
continued to decline and better guidance for businesses has been developed. Dr. Douglas informed the
Board that TCHD will allow its Stay at Home order to expire at midnight on May 8, 2020 and that all
counties in TCHD’s jurisdiction will be under Governor Polis’ Safer at Home order beginning May 9,
2020.
During the Safer at Home phase of COVID reponse, TCHD will continue to track daily testing counts for
each county, assess testing capacity, assess communities that may need additional testing, and provide
social marketing about testing criteria and availability. Additionally, TCHD will finalize an internal
structure that will allow us to train, onboard, deploy and supervise approximately 270 new staff to ensure
adequate capacity for contact notification. This includes identifying sources of staff and funding.
Enhancing Use of Face Coverings by the Public
Dr. Douglas discussed the pros and cons of issuing a public health order for face coverings. Main points
were: (1) the use of non-medical grade face coverings is biologically plausible as a means of reducing
viral transmission in laboratory studies; (2) there are no community-based studies that prove the
effectiveness of face coverings; (3) currently, employees are required to wear masks while customers are
not; (4) there is no clear approach for enforcement of masking; and (5) having orders only in some
communities will create confusion. Additionally, over the past week, TCHD Environmental Staff
conducted assessments of the degree of the use of face coverings at 48 retail facilities across our three
counties during peak business hours and found that, overall, 77 percent of customers and 99 percent of
employees were observed wearing face coverings.
Dr. Douglas stated that, based on the above pros and cons and the uncertainty as to whether we could
increase the 77 percent masking compliance rate with a somewhat hard to enforce public health order,
TCHD is considering a two-pronged approach. First, TCHD would launch a proactive social marketing
and public education campaign in coordination with other local public health agencies and county
governments, and second, municipalities in TCHD’s district could request that TCHD issue a public
health order requiring mandatory masking in their specific jurisdiction.
Ms. Mullica inquired whether education would be conducted in languages other than English. Becky
O’Guin, TCHD’s Strategic Communication Manager, stated that the City of Aurora has agreed to help us
translate educational materials into other languages.
Mr. Delaney and Ms. Reyes stated that they were in favor of a district-wide masking order, but would
defer to Dr. Douglas.
Ms. Mullica, Ms. Brainard and Dr. Gallagher stated that they supported the two-pronged approach Dr.
Douglas presented.
Dr. Fawell stated that he was in favor of no mandatory masking order and concentration on education and
modeling. Ms. Jaroch, Ms. Joswick, and Mr. Nannestad agreed with Dr. Fawell.
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No formal motion was made by the Board.
Other Items
Ms. Joswick stated that she wanted to discuss the threat that was e-mailed to Board of Health members on
Tuesday, May 5, 2020; however, the Board was unable to go into an executive session with their legal
counsel due to an internet service malfunction. Mr. Overton stated that he would discuss the the threat
with Dr. Douglas and Ms. Ludwig and then send an update to the Board via e-mail.
Adjournment
Ms. Joswick moved to adjourn the Board meeting at 11:23 p.m. Dr. Fawell seconded and the motion was
approved unanimously.

______________________________
Rosanna Reyes, President

______________________________
Jan Brainard, Secretary

March 2020 Financial Executive Summary
For the first quarter of 2020, TCHD’s revenue, not including budgeted use of fund balance, exceeded
budget by $1.7M, while expenditures were less than budget by $795K. Net income year-to-date through
March is $2.06M. The Board Fund is reported in program 132.
At the December 2019 meeting, the BOH adopted the 2020 budget totaling $44,093,008. During the
meeting in February, the BOH approved a supplemental appropriation totaling $865,004 for a new total
budget of $44,958,012.
Revenue
Revenue through the month of March 2020 totaled $12.6M, which was greater than budget by $1.7M. The
most significant revenue variances include:




OPPI Opioid, NSSP and Syndromic Surveillance Suicide Prevention (Programs 354, 550 and 551) –
recognized revenue deferred from 2019.
Public Health Emergency Preparedness (Program 520) – received additional funding for COVID-19
response.
Retail Food (Program 630) – 70% of annual revenue collected in January, variance due to expenses
managed for rest of year.

Expenditure
Expenditures totaled $10.5M through March, which was less than budget by $795K. Major expense
variances include:




Public Health Emergency Preparedness (Program 520) – wage expense greater than budget due to
new funding for COVID-19 response.
NSSP (Program 550) – server migration costs.
FA Operations (Program 810) – no software or leasehold improvement expenses.
1



Information Technology (Program 950) – annual Microsoft licensing fee; firewall and VPN licensing
due to COVID/teleworking.

Actual revenue vs expense through March 2020
Overall, the actual net operating surplus for the first three months of 2020 is $2.06M.
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This bar graph exhibits straight-line results for actual cumulative revenue and expenses.

2020 Cumulative Revenue and Expense
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Other Financial Items
Tri-County Health Department (TCHD) continues to invest a portion of the fund balance with Chandler Asset
Management in a $6 million dollar bond portfolio and has $5 million invested with JPMorgan Chase in a
laddered CD portfolio. (These investments were initiated in April 2015). TCHD also has approximately $4
million invested with CSafe, which operates similar to a money market. The chart below shows investment
earnings for the past four years:

CSafe
JPMorgan Chase
Chandler

2019 Earnings
$
89,697
$
151,121
$
207,457
$

2018 Earnings
$
79,400
$
87,329
$
96,618

448,275 $

2017 Earnings
$
40,572
$
42,165
$
36,393

263,347 $

2016 Earnings
$
22,250
$
30,059
$
49,757

119,130 $

102,066

GASB 72 requires investments be reported at fair value, so market fluctuations can cause a drop in value
even though the investment has not been liquidated.

CSafe
JPMorgan Chase
Chandler

Jan -Mar 2020
Earnings
$
16,062
$
39,149
$
156,586
$

211,797

3

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

Revenue
130

EXECUTIVE

131

METRO DENVER PARTNERSHIP FOR HEALTH

132

BOARD FUND

140

COMMUNICATION

220

WIC

222

252,231

252,231

-

100.00%

1,008,895

16,002

3,501

(12,501)

21.87%

64,000

25.00%
5.47%

3,000

3,000

-

100.00%

12,000

25.00%

93,591

93,591

-

100.00%

374,376

24.99%

1,375,871

1,376,287

416

100.03%

5,516,726

24.94%

WIC CENTRAL REFERRAL SYSTEM

23,322

6,732

(16,590)

28.86%

100,491

6.69%

226

WIC PEER COUNSELOR

46,231

47,983

1,752

103.79%

185,796

25.82%

238

HUNGER FREE OUTREACH

24,951

18,710

(6,241)

74.98%

99,803

18.74%

240

DIETETIC INTERNSHIP

32,781

22,920

(9,861)

69.91%

131,108

17.48%

242

DRCOG AHC MODEL - CLINICAL PARTNER

15,084

133

(14,951)

0.88%

60,341

0.22%

245

ADAMS CO FOOD SECURITY

20,001

629

(19,372)

3.14%

80,000

0.78%

270

BABY & ME - TOBACCO FREE

7,500

7,085

(415)

94.46%

30,000

23.61%

290

NUTRITION ADMINISTRATION

39,024

39,024

-

100.00%

156,093

25.00%

330

HEALTH PLANNING

26,204

26,204

-

100.00%

98,824

26.51%

332

WORKSITE WELLNESS - CCPD

75,075

74,074

(1,001)

98.66%

300,300

24.66%

335

COMMUNITY NUTRITION

104,454

104,454

-

100.00%

417,788

25.00%

336

HEALTHY BEVERAGE INITIATIVE - CCPD

12,564

13,117

553

104.40%

50,250

26.10%

337

DIABETES PREVENTION - CCPD

82,500

69,879

(12,621)

84.70%

330,000

21.17%

338

ADVANCING BREASTFEEDING IN COLORADO - CCPD

34,545

29,409

(5,136)

85.13%

138,183

21.28%

351

TOBACCO

332,019

367,355

35,336

110.64%

1,328,075

27.66%

354

OPPI OPIOID

176,499

258,561

82,062

146.49%

353,000

73.24%

356

SAMHSA GRANT

42,219

21,933

(20,286)

51.95%

168,881

12.98%

357

COMMUNITIES THAT CARE

87,423

47,187

(40,236)

53.97%

349,690

13.49%

358

MENTAL HEALTH PROMOTION

7,000

7,000

-

100.00%

130,000

5.38%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
1 Recognized deferred revenue from 2019
2 Revenue based on expenses, expenses less than budget

1

1
2

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

364

AGING INIT - MOB GRANT

44,421

53,747

9,326

120.99%

177,677

30.24%

371

MCH CHILD/ADOLESCENT

64,974

65,498

524

100.80%

259,897

25.20%

372

MCH WORA

63,267

55,742

(7,525)

88.10%

253,073

22.02%

373

MCH MEDICAL HOME

35,391

31,680

(3,711)

89.51%

141,566

22.37%

390

COMMUNITY HEALTH PROMOTION ADMINISTRATION

68,715

68,715

-

100.00%

274,845

25.00%

411

CLINICAL SCHOLARS

14,475

11,520

(2,955)

79.58%

57,900

19.89%

415
420

CORE TB CONTROL
ADAMS MOTHERS FIRST

72,174
139,665

72,174
137,531

(2,134)

100.00%
98.47%

288,692
558,664

25.00%
24.61%

424

ARAPAHOE MOTHERS FIRST

34,341

34,345

4

100.01%

137,359

25.00%

425

CHILD FATALITY PREVENTION

15,639

15,640

1

100.00%

62,553

25.00%

426

ARAPAHOE NURSE SUPPORT

275,460

239,598

(35,862)

86.98%

1,101,842

21.74%

427

DOUGLAS MOTHERS FIRST

31,251

12,555

(18,696)

40.17%

125,000

10.04%

440

HCP

162,960

148,888

(14,072)

91.36%

651,838

22.84%

450

HEALTHY COMMUNITIES

174,036

155,019

(19,017)

89.07%

696,139

22.26%

451

REGIONAL HEALTH CONNECTORS

83,229

75,729

(7,500)

90.98%

332,926

22.74%

453

2020 CENSUS OUTREACH

9,999

17,657

7,658

176.58%

40,000

44.14%

455

NFP CONTINUATION

786,678

707,142

(79,536)

89.88%

3,146,705

22.47%

4

457

MIECHVP

216,168

180,480

(35,688)

83.49%

864,676

20.87%

5

460

IMMUNIZATION AND CLINICAL RESPONSE

763,875

781,007

17,132

102.24%

3,055,509

25.56%

461

CUSTOMER SUPPORT CENTER

90,585

90,585

-

100.00%

362,335

25.00%

469

HIV AND STD

147,129

127,115

(20,014)

86.39%

588,515

21.59%

477

SEXUAL HEALTH

939,417

931,785

(7,632)

99.18%

3,757,676

24.79%

490

NURSING ADMINISTRATION

260,058

260,058

-

100.00%

1,040,219

25.00%

495

ARAPAHOE SENIOR DENTAL

150,615

172,968

22,353

114.84%

511,456

33.81%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
3 Under budget primarily in personnel costs, resulting in lower revenue reimbursement
4 Personnel costs less than budget due to vacancies, resulting in lower revenue reimbursement
5 Hourly wages and contract service expenses less than budget, resulting in lower revenue reimbursement

2

3

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

510

COMMUNICABLE DISEASE

122,943

121,789

(1,154)

99.06%

491,771

24.76%

520

PUBLIC HEALTH EMERGENCY PREPAREDNESS

241,380

638,178

396,798

264.38%

965,524

66.09%

530

CRI

63,384

78,371

14,987

123.64%

253,537

30.91%

550

NSSP

43,752

304,453

260,701

695.86%

175,004

173.96%

7

551

SYNDROMIC SURVEILLANCE SUICIDE PREVENTION

50,379

232,001

181,622

460.51%

201,520

115.12%

8

552

OVERDOSE DATA TO ACTION

37,500

35,287

(2,213)

94.09%

150,000

23.52%

590

EPRCDS ADMINISTRATION

47,058

47,058

-

100.00%

188,221

25.00%

610

ANIMAL CONTROL

2,208

2,208

-

100.00%

8,832

25.00%

613

VECTOR SURVEILLANCE

19,539

19,539

-

100.00%

78,158

24.99%

617

DISEASE PREVENTION

21,075

21,075

-

100.00%

84,307

24.99%

620

AIR POLLUTION

38,565

18,215

(20,350)

47.23%

154,258

11.80%

622

INDUSTRIAL HYGIENE

24,081

20,582

(3,500)

85.46%

96,328

21.36%

630

RETAIL FOOD

661,428

423,894

(237,534)

64.08%

2,645,716

16.02%

640

CHILDCARE

65,862

53,393

(12,469)

81.06%

263,461

20.26%

643
645

BODY ART
RECREATION

8,127
33,828

17,446
20,439

9,319
(13,389)

214.66%
60.42%

32,509
135,292

53.66%
15.10%

650

LAND USE

157,797

246,033

88,236

155.91%

631,183

38.97%

653

WATER SUPPLIES

26,097

30,723

4,626

117.72%

104,383

29.43%

657

WASTE WATER

160,371

165,192

4,821

103.00%

641,461

25.75%

668

SOLID & HAZARDOUS WASTE

49,908

36,604

(13,304)

73.34%

199,641

18.33%

683

ROCKY MOUNTAIN ARSENAL

33,750

9,157

(24,593)

27.13%

135,000

6.78%

687

HOUSEHOLD AND HAZARDOUS WASTE ROUNDUP

69,542

23,499

(46,043)

33.79%

346,990

6.77%

690

ENVIRONMENTAL HEALTH ADMINISTRATION

186,942

186,942

-

100.00%

747,754

25.00%

692

MEDICAL MARIJUANA MANUFACTURER

2,520

3,226

706

128.01%

10,094

31.95%

695

EH INFORMATICS

97,296

97,296

-

100.00%

389,161

25.00%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
6 Received additional funding for Covid-19 response
7 Recognized deferred revenue from 2019
8 Recognized deferred revenue from 2019
9 70% of annual revenue collected in January, variance due to expenses managed for rest of year
10 Revenue received from CCPD Food Systems grant
11 No HCR events held yet

3

6

9

10
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

27,492

27,492

-

100.00%

109,962

25.00%

133,812

133,812

-

100.00%

535,248

25.00%

(272,277)

(272,277)

-

100.00%

(1,089,109)

24.99%

FA OPERATIONS

656,577

656,577

-

100.00%

2,626,318

25.00%

820

FA ADMINISTRATION

155,397

176,803

21,406

113.78%

621,598

28.44%

821

EARNINGS ON INVESTMENTS

87,501

211,797

124,296

242.05%

350,000

60.51%

840

FA FACILITIES

110,793

110,793

-

100.00%

443,163

25.00%

860

FA PURCHASING

30,693

29,760

(933)

96.96%

122,762

24.24%

870

FA ACCOUNTING

186,768

185,474

(1,294)

99.30%

747,066

24.82%

880

FA VITAL RECORDS

365,919

345,805

(20,114)

94.50%

1,463,678

23.62%

890

AGENCY ADMIN SUPPORT

68,436

68,436

-

100.00%

273,721

25.00%

895

REGIONAL PUBLIC HEALTH SERVICES:

710

EMPLOYEE HEALTH & WELLNESS

720

HUMAN RESOURCES

790

FRINGE BENEFITS

810

941,958

941,957

(1)

100.00%

3,767,828

25.00%

1,175,589

1,175,590

1

100.00%

4,702,359

24.99%

COUNTY FUNDS - DOUGLAS

621,537

621,536

(1)

100.00%

2,486,143

25.00%

STATE FUNDS

470,610

481,861

11,251

102.39%

1,882,445

25.59%

(4,431,201)

(3,200,836)

1,230,365

72.23%

(17,724,768)

18.05%

52,656

52,656

-

100.00%

210,629

24.99%

COUNTY FUNDS - ADAMS
COUNTY FUNDS - ARAPAHOE

899

GENERAL FUND ALLOCATION

910

MEDICAL EPIDEMIOLOGY

930

DATA ANALYTICS

129,153

129,153

-

100.00%

516,591

25.00%

950

INFORMATION TECHNOLOGY

389,496

389,496

-

100.00%

1,558,002

24.99%

970

HPV GRANT

17,934

4,852

(13,082)

27.05%

71,735

6.76%

990

PLANNING & INFORMATION MANAGEMENT ADMINISTRATION

108,219

108,219

-

100.00%

432,854

25.00%

10,867,007

12,569,736

1,702,725

115.67%

43,210,012

29.09%

Total Revenue
Expenditure
130

EXECUTIVE

264,732

232,525

32,207

87.83%

1,058,895

21.95%

131

METRO DENVER PARTNERSHIP FOR HEALTH

16,002

5,500

10,502

34.37%

64,000

8.59%

132
140

BOARD FUND
COMMUNICATION

3,000
93,591

1,032
61,152

1,969
32,439

34.38%
65.33%

12,000
374,376

8.59%
16.33%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
12 Investment earnings greater than budgeted

4
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

220

WIC

1,375,871

1,376,554

(683)

100.04%

5,516,726

222

WIC CENTRAL REFERRAL SYSTEM

23,322

6,732

16,590

28.86%

100,491

6.69%

226

WIC PEER COUNSELOR

46,231

47,983

(1,752)

103.79%

185,796

25.82%

238

HUNGER FREE OUTREACH

24,951

18,710

6,241

74.98%

99,803

18.74%

240

DIETETIC INTERNSHIP

32,781

29,454

3,327

89.84%

131,108

22.46%

242

DRCOG AHC MODEL - CLINICAL PARTNER

15,084

10,358

4,726

68.66%

60,341

17.16%

245

ADAMS CO FOOD SECURITY

20,001

629

19,372

3.14%

80,000

0.78%

270

BABY & ME - TOBACCO FREE

7,500

7,085

415

94.46%

30,000

23.61%

290

NUTRITION ADMINISTRATION

39,024

40,028

(1,004)

102.57%

156,093

25.64%

330

HEALTH PLANNING

26,204

36,753

(10,549)

140.25%

98,824

37.19%

332

WORKSITE WELLNESS - CCPD

75,075

74,319

756

98.99%

300,300

24.74%

335

COMMUNITY NUTRITION

104,454

82,412

22,042

78.89%

417,788

19.72%

336

HEALTHY BEVERAGE INITIATIVE - CCPD

12,564

13,117

(553)

104.40%

50,250

26.10%

337

DIABETES PREVENTION - CCPD

82,500

69,879

12,621

84.70%

330,000

21.17%

338

ADVANCING BREASTFEEDING IN COLORADO - CCPD

34,545

29,757

4,788

86.14%

138,183

21.53%

351

TOBACCO

332,019

368,935

(36,916)

111.11%

1,328,075

27.77%

13

354

OPPI OPIOID

176,499

91,231

85,268

51.68%

353,000

25.84%

14

355

SUBSTANCE ABUSE PREVENTION

-

355

(355)

0.00%

-

0.00%

356

SAMHSA GRANT

42,219

21,933

20,286

51.95%

168,881

12.98%

357

COMMUNITIES THAT CARE

87,423

49,831

37,592

56.99%

349,690

14.24%

358

MENTAL HEALTH PROMOTION

7,000

6,427

573

91.81%

130,000

4.94%

364

AGING INIT - MOB GRANT

44,421

46,168

(1,747)

103.93%

177,677

25.98%

371

MCH CHILD/ADOLESCENT

64,974

65,498

(524)

100.80%

259,897

25.20%

372

MCH WORA

63,267

55,742

7,525

88.10%

253,073

22.02%

373

MCH MEDICAL HOME

35,391

31,680

3,711

89.51%

141,566

22.37%

390

COMMUNITY HEALTH PROMOTION ADMINISTRATION

68,715

70,506

(1,791)

102.60%

274,845

25.65%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
13 Communications & marketing expense exceed budget
14 Under budget primarily in contract services

5

24.95%

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

411

CLINICAL SCHOLARS

14,475

11,024

3,451

76.16%

57,900

19.04%

415

CORE TB CONTROL

72,174

70,630

1,544

97.86%

288,692

24.46%

420

ADAMS MOTHERS FIRST

139,665

145,570

(5,905)

104.22%

558,664

26.05%

424

ARAPAHOE MOTHERS FIRST

34,341

35,266

(925)

102.69%

137,359

25.67%

425
426

CHILD FATALITY PREVENTION
ARAPAHOE NURSE SUPPORT

15,639
275,460

20,687
201,541

(5,048)
73,919

132.27%
73.16%

62,553
1,101,842

33.07%
18.29%

427

DOUGLAS MOTHERS FIRST

31,251

12,555

18,696

40.17%

125,000

10.04%

440

HCP

162,960

148,611

14,349

91.19%

651,838

22.79%

450

HEALTHY COMMUNITIES

174,036

178,555

(4,519)

102.60%

696,139

25.65%

451

REGIONAL HEALTH CONNECTORS

83,229

44,051

39,178

52.93%

332,926

13.23%

453

2020 CENSUS OUTREACH

9,999

9,555

444

95.55%

40,000

23.88%

455

NFP CONTINUATION

786,678

708,567

78,111

90.07%

3,146,705

22.51%

457

MIECHVP

216,168

180,480

35,688

83.49%

864,676

20.87%

460

IMMUNIZATION AND CLINICAL RESPONSE

763,875

739,813

24,062

96.84%

3,055,509

24.21%

461

CUSTOMER SUPPORT CENTER

90,585

57,376

33,209

63.33%

362,335

15.83%

469

HIV AND STD

147,129

116,285

30,844

79.03%

588,515

19.75%

477

SEXUAL HEALTH

939,417

795,958

143,459

84.72%

3,757,676

21.18%

17

490

NURSING ADMINISTRATION

260,058

289,595

(29,537)

111.35%

1,040,219

27.83%

18

492

NURSING SPECIAL PROJECTS

-

584

(584)

0.00%

-

0.00%

495

ARAPAHOE SENIOR DENTAL

150,615

107,898

42,717

71.63%

511,456

21.09%

510

COMMUNICABLE DISEASE

122,943

87,975

34,968

71.55%

491,771

17.88%

520

PUBLIC HEALTH EMERGENCY PREPAREDNESS

241,380

641,196

(399,816)

265.63%

965,524

66.40%

530

CRI

63,384

72,401

(9,017)

114.22%

253,537

28.55%

550

NSSP

43,752

257,894

(214,142)

589.44%

175,004

147.36%

551

SYNDROMIC SURVEILLANCE SUICIDE PREVENTION

50,379

22,691

27,688

45.03%

201,520

11.25%

552

OVERDOSE DATA TO ACTION

37,500

35,287

2,213

94.09%

150,000

23.52%

590

EPRCDS ADMINISTRATION

47,058

29,803

17,255

63.33%

188,221

15.83%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
15 Under budget primarily in personnel costs
16 Under budget primarily in wage expense
17 Under budget primarily in wages and supplies
18 Over budget in wage expense
19 Wage expense increased due to new funding for Covid-19 response
20 Server migration expense incurred in 2020
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

610

ANIMAL CONTROL

2,208

1,445

763

65.43%

8,832

16.35%

613

VECTOR SURVEILLANCE

19,539

10,613

8,926

54.31%

78,158

13.57%

617

DISEASE PREVENTION

21,075

11,311

9,764

53.66%

84,307

13.41%

620

AIR POLLUTION

38,565

21,696

16,869

56.25%

154,258

14.06%

622

INDUSTRIAL HYGIENE

24,081

22,757

1,324

94.50%

96,328

23.62%

630

RETAIL FOOD

661,428

741,453

(80,025)

112.09%

2,645,716

28.02%

637

INSTITUTIONS

-

172

(172)

0.00%

-

0.00%

640

CHILDCARE

65,862

42,272

23,590

64.18%

263,461

16.04%

643

BODY ART

8,127

5,582

2,545

68.69%

32,509

17.17%

645
650

RECREATION
LAND USE

33,828
157,797

18,491
156,233

15,337
1,564

54.66%
99.00%

135,292
631,183

13.66%
24.75%

653

WATER SUPPLIES

657

WASTE WATER

668

26,097

36,146

(10,049)

138.50%

104,383

34.62%

160,371

129,199

31,172

80.56%

641,461

20.14%

SOLID & HAZARDOUS WASTE

49,908

41,185

8,723

82.52%

199,641

20.62%

683

ROCKY MOUNTAIN ARSENAL

33,750

7,686

26,064

22.77%

135,000

5.69%

687

HOUSEHOLD AND HAZARDOUS WASTE ROUNDUP

69,542

12,190

57,352

17.52%

346,990

3.51%

690

ENVIRONMENTAL HEALTH ADMINISTRATION

186,942

171,165

15,777

91.56%

747,754

22.89%

692

MEDICAL MARIJUANA MANUFACTURER

695

EH INFORMATICS

696

SPECIAL PROJECTS

710

EMPLOYEE HEALTH & WELLNESS

720

HUMAN RESOURCES

790

FRINGE BENEFITS

810

FA OPERATIONS

820

FA ADMINISTRATION

840

FA FACILITIES

860

FA PURCHASING

870

2,520

177

2,343

7.03%

10,094

1.75%

97,296

66,201

31,095

68.04%

389,161

17.01%

-

114

(114)

0.00%

-

0.00%

27,492

21,086

6,406

76.69%

109,962

19.17%

133,812

145,741

(11,929)

108.91%

535,248

27.22%

(272,277)

(243,082)

(29,195)

89.27%

(1,089,109)

22.31%

1,081,077

590,247

490,830

54.59%

4,324,318

13.64%

(913,125)

(974,122)

60,997

106.67%

(3,652,461)

26.67%

110,793

91,853

18,940

82.90%

443,163

20.72%

30,693

29,074

1,619

94.72%

122,762

23.68%

FA ACCOUNTING

186,768

191,930

(5,162)

102.76%

747,066

25.69%

880

FA VITAL RECORDS

300,435

280,143

20,292

93.24%

1,201,744

23.31%

890

AGENCY ADMIN SUPPORT

68,436

92,516

(24,080)

135.18%

273,721

33.79%

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
21 Over budget in primarily wage expense
22 No HCR events held yet
23 No capital software or leasehold improvement expenses at this time
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2020
(25.0% of Year Complete)
Year-to-Date (2020 January - March)
Budget
Actual
Variance

Percent of
Budget

Total 2020
Budget

Percent of Total
Budget

910

MEDICAL EPIDEMIOLOGY

52,656

34,450

18,206

65.42%

210,629

16.35%

930

DATA ANALYTICS

129,153

114,615

14,538

88.74%

516,591

22.18%

950

INFORMATION TECHNOLOGY

389,496

537,291

(147,795)

137.94%

1,558,002

34.48%

970

HPV GRANT

17,934

4,852

13,082

27.05%

71,735

6.76%

990

PLANNING & INFORMATION MANAGEMENT ADMINISTRATION
Total Expenditure
NET DIFFERENCE (Revenues minus Expenditures)
PLANNED USE OF FUND BALANCE

108,219

121,726

(13,507)

112.48%

432,854

28.12%

11,304,008

10,508,539

795,469

92.96%

44,958,012

23.37%

(437,001)

2,061,197

2,498,198

(1,748,000)

437,001

-

(437,001)

1,748,000

-

2,061,197

2,061,197

-

44,958,012

12,569,736

(32,388,276)

44,958,012

10,508,539

34,449,473

-

2,061,197

2,061,197

NET DIFFERENCE

Total Revised Budget vs YTD Actuals:
Revenue
Expenditures
Net Difference
Fund Balance Beginning of Period 1/1/2020

$

21,352,008

YTD Fund Balance Change
Fund Balance End of Period

$

23,413,205

2,061,197

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget
YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget
COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
24 Annual Microsoft licensing fee; firewall and VPN licensing purchases due to COVID/telework
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Introduction
Tri-County Health Department
Board of Health
Tri-County Health Department
Greenwood Village, Colorado
We have audited the accompanying financial statements of the governmental activities and the major fund of the
Tri-County Health Department (the Department) and its compliance with laws and regulations applicable to each of its
major federal programs for the year ended December 31, 2019. Our audit was performed in accordance with auditing
standards generally accepted in the United States of America and standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States, and Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(the Uniform Guidance), issued by the U.S. Office of Management and Budget. Those standards and the Uniform
Guidance require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement and presented in accordance with accounting principles generally
accepted in the United States of America, and that the Department complied in all material respects with the
applicable compliance requirements of its major federal programs. Our audit included examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. We also assessed the accounting principles
used by the Department and the significant estimates made by the Department’s management, as well as evaluated
the overall financial statement presentation.
Auditing standards require the auditor to ensure that those charged with governance receive additional information
regarding the scope and results of the audit that may assist the governing body in overseeing the financial reporting and
disclosure process for which management is responsible. The section starting on page 5 describes matters which are
required to be reported to you.
This communication is intended solely for the information and use of management, the Board of Health and others within
the organization and is not intended to be, and should not be, used by anyone other than these specified parties.
For Board Of Health And Management Use Only
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Engagement Team
Tri-County Health Department
ENGAGEMENT
MEMBER

ROLE

TELEPHONE

EMAIL

Matthew Marino

Engagement Partner

303.952.1221

matthew.marino@rubinbrown.com

Max Haberkorn

Engagement Manager

303.952.1262

max.haberkorn@rubinbrown.com

Patrick Billington

Engagement In-Charge

720.709.5610

patrick.billington@rubinbrown.com

OTHER KEY PARTNER

ROLE

TELEPHONE

EMAIL

Rodney Rice

Partner-In-Charge,
Denver Assurance
Services

303.952.1233

rodney.rice@rubinbrown.com

For Board Of Health And Management Use Only
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Objective And Scope Of Services
Tri-County Health Department
Objective of
Engagement:


Independent Auditors’
Report On Financial
Statements

Report On The
Department’s Internal
Control Over Financial
Reporting And
Compliance And Other
Matters Based Upon An
Audit Of The Financial
Statements In
Accordance Auditors’
With
Independent
Government Auditing
Report On Financial
Standards

Auditors’
Responsibility:









Statements


Report On The
Department’s
Compliance For Each
Major Program, Report
On The Department’s
Internal Control Over
Compliance And
Report On The Schedule
Of Expenditures Of
Federal Awards In
Accordance With The
Uniform Guidance



Limitations of the
Engagement:

Conducting the
audit in
accordance with
Conducting
the
generally accepted
audit
in accordance
auditing
standards
with
generally
and the standards
accepted
applicableauditing
to
standards
financial audits
contained
inthose
Ensuring
that
Government
charged
with
Auditing
Standards
governance
are





aware
of that
internal
Ensuring
those
control-related
charged with
matters
that are
governance
are
required
be
aware oftointernal
communicated
control-related
matters that are
required to be
communicated

For Board Of Health And Management Use Only
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An audit is designed
to obtain
reasonable, not
absolute, assurance
about whether the
financial statements
are free from
material
misstatement.
An audit is not
designed to detect
immaterial errors or
fraud.
An audit is not
designed to provide
assurance about
internal controls or to
identify deficiencies
in internal controls.

Management’s
Responsibility:


Selecting and
applying accounting
policies



Establishing and
maintaining effective
internal controls



Identifying and
ensuring compliance
with applicable laws
and regulations



Designing and
implementing
controls to prevent
and detect fraud



Informing auditors
regarding any
known, suspected or
alleged frauds



Making all financial
records available

Other Audit Deliverables
Tri-County Health Department

Best Practice and
Value-Added
Recommendations

Auditor
Communications

ViewPoints

Required Communication
of any Internal Control
Matters (if Necessary)

For Board Of Health And Management Use Only
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Auditor Communications
Tri-County Health Department
AREA

COMMENTS
Reports issued by RubinBrown:

Auditors’ Responsibility Under U.S. Generally Accepted
Auditing Standards And The Uniform Guidance
Our responsibility, as described by professional standards, is
to express opinions about whether the financial statements
prepared by management with your assistance are fairly
presented, in all material respects, in conformity with
U.S. generally accepted accounting principles and whether
the Department complied in all material respects with the
applicable compliance requirements of its major federal
programs. Our audit of the financial statements and
compliance does not relieve you or management of
responsibility for the accuracy of the financial statements
and/or compliance with applicable requirements.

Other Information In Documents Containing Audited
Financial Statements

For Board Of Health And Management Use Only



Unmodified opinion on the Department’s financial
statements based upon an audit of the financial
statements in accordance with auditing standards
generally accepted in the United States of America
and Government Auditing Standards for the year
ended December 31, 2019



A report on the Department’s internal control over
financial reporting and compliance and other
matters based upon an audit of the financial
statements in accordance with Government
Auditing Standards



An unmodified report on the Department’s
compliance for each major program and a report
on internal control over compliance and report on
the schedule of expenditures of federal awards in
accordance with the Uniform Guidance

None

5

Auditor Communications (Continued)
Tri-County Health Department
AREA

COMMENTS

Planned Scope And Timing Of The Audit

We performed the audit as described in the October 30, 2019 engagement
letter regarding the nature, timing and extent of our audit procedures.

Qualitative Aspects Of Accounting
Practices



Significant accounting policies are described in Note 1.



The application of existing policies were not materially changed.



We noted no transactions entered into during the year for which there was
a lack of authoritative guidance or consensus.



No significant transactions have been recognized in a different period
than when the transactions occurred.



Management’s estimate of depreciation is based upon estimated useful
lives of capital assets. We evaluated the key factors and assumptions used
to develop the depreciable lives for calculating depreciation in
determining that it is reasonable in relation to the financial statements
taken as a whole.



Management’s estimate of net pension and other postemployment
benefit (OPEB) liabilities, deferred inflows and outflows and pension/OPEB
expense is based on actuarial valuations and assumptions made in the
Public Employees’ Retirement Association of Colorado (PERA) plan
financial statements. We evaluated the key factors and assumptions used
in the plan valuation in determining that they are reasonable in relation to
the financial statements as a whole.

Management is responsible for the
selection and use of appropriate
accounting policies. In accordance with
the terms of our engagement letter, we will
advise management about the
appropriateness of accounting policies
and their application.
Management Judgments And Accounting
Estimates
The preparation of the financial
statements requires the use of accounting
estimates. Certain estimates are
particularly sensitive due to their
significance to the financial statements
and the possibility that future events may
differ significantly from management’s
expectations.

For Board Of Health And Management Use Only
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Auditor Communications (Continued)
Tri-County Health Department
AREA
Financial Statement Disclosures

COMMENTS
The disclosures are neutral, consistent and clear. Certain disclosures
are particularly sensitive because of their significance to financial
statement users. The most sensitive disclosures affecting the
financial statements are:


The disclosure of net pension liability in Note 7



The disclosure of the net OPEB liability in Note 8

Difficulties Encountered In Performing The Audit

There were no difficulties encountered in dealing with
management related to the performance of the audit.

Corrected And Uncorrected Misstatements

Professional standards require us to accumulate all known and
likely misstatements identified during the audit, other than those
that are trivial, communicate them to the appropriate level of
management and request their correction.
There were no misstatement identified during the audit that were
other than trivial.

Disagreements With Management

For Board Of Health And Management Use Only

There were no disagreements with management.
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Auditor Communications (Continued)
Tri-County Health Department
AREA

COMMENTS

Management Representations

Management representation letter received dated June 3,
2020 (a copy of which is attached in the Appendix)

Management Consultations With Other Independent
Accountants

None

Other Audit Findings Or Issues

There were no matters of significant discussion that affected
our retention as the Department’s auditors.

For Board Of Health And Management Use Only
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Financial Analysis: PERA Pension Plan’s Status
Tri-County Health Department
The multiemployer provisions of the Pension Protection Act (PPA) generally are effective beginning in 2008 in order to
address alarming funding problems encountered by many multiemployer plans. PPA gives trustees of multiemployer
funds powerful tools to keep plans financially solvent. For this purpose, PPA established three categories (or “zones”) of
plans:
(1)

“Green Zone” for healthy (plans that have a funding ratio greater than 80%)

(2)

“Yellow Zone” for endangered (plans have a funding ratio between 65 through 80%)

(3)

“Red Zone” for critical (plans are less than 65% funded)

PERA’s local government plan, of which the Department is apart of, is currently at 75.96% which is on the edge between
the yellow zone and the green zone, indicating that the plan is in a good position, but still has room for improvement on
funding the pension liability.

For Board Of Health And Management Use Only
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Financial Analysis: PERA Pension Plan And The
Department’s Share
Tri-County Health Department
Reporting Date
Measurement Date

12/31/2015
12/31/2014

PERA Total Pension Liability
PERA Total Pension Assets
PERA Total Net Pension Liability

$
$

4,647,777,000
3,751,468,000
896,309,000

Department's Proportionate Share (%)
Department's Net Pension Liability

$

3.1351%
28,099,957

12/31/2016
12/31/2015
$
$

4,762,090,000
3,660,509,000
1,101,581,000

$

3.1391%
34,579,339

12/31/2017
12/31/2016
$
$

5,123,847,000
3,773,506,000
1,350,341,000

$

3.0811%
41,604,699

12/31/2018
12/31/2017
$
$

5,396,516,000
4,283,086,000
1,113,430,000

$

3.1820%
35,429,512

12/31/2019
12/31/2018
$
$

5,228,602,000
3,971,389,000
1,257,213,000

$

3.2766%
41,194,245

Department's Actual Contributions to the Plan
Department's Required Contributions

$

2,255,684
2,255,684

$

2,367,802
2,367,802

$

2,535,103
2,535,103

$

2,833,590
2,833,590

$

2,775,417
2,775,417

Contribution Deficiency (Excess)

$

—

$

—

$

—

$

—

$

—

PERA Total Net Pension Liabilities

Department's Net Pension Liability

$1,600,000,000

$45,000,000

$1,400,000,000

$40,000,000

$1,200,000,000

$35,000,000
$30,000,000

$1,000,000,000

$25,000,000

$800,000,000

$20,000,000

$600,000,000

$15,000,000

$400,000,000

$10,000,000

$200,000,000

$5,000,000

$—

$—
12/31/2015 12/31/2016 12/31/2017 12/31/2018 12/31/2019

12/31/2015 12/31/2016 12/31/2017 12/31/2018 12/31/2019

For Board Of Health And Management Use Only
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Financial Analysis: PERA Healthcare Trust Fund
(HCTF) OPEB Plan And The Department’s Share
Tri-County Health Department
Reporting date
Measurement date

12/31/2018
12/31/2017

PERA total HCTF liability
PERA total HCTF assets
PERA total net HCTF (OPEB) liability

$

Department's proportionate share (%)
Department's net OPEB liability

$

1,575,822,000
276,222,000
1,299,600,000

$

0.2473%
3,213,355

12/31/2019
12/31/2018
$
$

1,639,734,000
279,192,000
1,360,542,000

$

0.2541%
3,457,181

Department's actual contributions to the plan
Department's required contributions

$

227,928
227,928

$

223,259
223,259

Contribution deficiency (excess)

$

—

$

—

For Board Of Health And Management Use Only
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Financial Analysis: Government-Wide Financial
Statements (Net Position)
Tri-County Health Department
Department’s Net Position
December 31,
2019
Current assets

$

Noncurrent assets

25,519,474

$

2018
25,485,397

1,641,328

2,384,504

Deferred outflows of resources

18,990,518

9,688,228

Total Assets

46,151,320

37,558,129

4,646,981

4,436,545

Current liabilities
Noncurrent liabilities
Deferred inflows of resources
Total Liabilities
Net investment in capital assets
Unrestricted
Total Net Position

$

For Board Of Health And Management Use Only

46,129,915

39,975,574

7,935,191

10,302,242

58,712,087

54,714,361

1,641,328

2,384,504

(14,020,095)

(19,540,736)

(12,378,767)

$

(17,156,232)

12

Deferred inflows, outflows and long-term liabilities
changed significantly as a result of the change in the
net pension liability (significant decrease in overall
plan net pension liability during the year), as well as
the change in the net OPEB liability for PERA’s HCTF.

Financial Analysis: Government-Wide Financial
Statements (Change In Net Position)
Tri-County Health Department
Department’s Change In Net Position
December 31,
2018

2019
Revenues
Charges for services

$

Operating grants and contributions

5,318,426

$

921,928

4,867,857
965,629

Other income

34,995,042

35,262,899

Total Revenues

41,235,396

41,096,385

Public Health And Welfare Expenses

36,457,931

46,669,381

4,777,465

(5,572,996)

(17,156,232)

(8,721,519)

Change In Net Position
Net Position, Beginning Of Year
Change In Accounting Principle
Net Position, Beginning Of Year, As Restated
Net Position, End Of Year

For Board Of Health And Management Use Only

$

(2,861,717)

(2,861,717)

(20,017,949)

(11,583,236)

(15,240,484) $

(17,156,232)
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Charges for services and operating grants and
contributions have increased by approximately
$450,000 and decreased $44,000, respectively.
Other income decreased by approximately
$267,000 due to decrease from federal passthrough funds.
Public health and welfare expenses decreased by
approximately $10 million, due primarily to a
pension benefit recognized in relation to changes
in estimates by the pension plan, reducing
expenditures by approximately $5.7 million.

Financial Analysis: Ratios
Tri-County Health Department
5.00
4.50
4.00

Ratio

3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00
Cash to Liabilities Ratio
Benchmark

2017
4.32
1

2018
4.28
1

2019
4.12
1

Cash To Liabilities Ratio


Indicator as to whether the government has enough cash to pay off current liabilities. The numeric benchmark for
this ratio is 1.0.



A ratio less than 1.0 is an indication that the government does not have enough cash to pay off current liabilities.

For Board Of Health And Management Use Only
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Financial Analysis: Ratios (Continued)
Tri-County Health Department
0.50
0.40

Ratio

0.30
0.20
0.10
0.00
-0.10
Operating Margin Ratio
Operating Margin Benchmark

2017
0.016
0.00

2018
0.020
0.00

2019
0.005
0.00

General Fund Operating Margin Ratio
 An operating margin of less than 0.0 is an indication that a government has more expenditures than revenues.

For Board Of Health And Management Use Only
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Financial Analysis: Ratios (Continued)
Tri-County Health Department
0.600
0.500

Ratio

0.400
0.300
0.200
0.100
0.000
Unrestricted Fund Balance Ratio
Benchmark

2017
0.491
0.167

2018
0.474
0.167

2019
0.342
0.167

General Fund Unrestricted Fund Balance Ratio
 An unrestricted fund balance ratio of less than 0.167 would indicate that a government may not have enough
unrestricted fund balance to pay two months of expenditures if a loss of revenue inflows occurred.

For Board Of Health And Management Use Only
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Auditor Observations And Suggestions
Tri-County Health Department
In planning and performing our audit of the financial statements of the Department as of and for the year ended
December 31, 2019, in accordance with auditing standards generally accepted in the United States of America, we
considered the Department’s internal control over financial reporting (internal control) as a basis for designing our
auditing procedures for the purpose of expressing our opinions on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Department’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the Department’s internal control.
A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements
on a timely basis.


A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a
reasonable possibility that a material misstatement of the entity’s financial statements will not be prevented, or
detected and corrected, on a timely basis.



A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph and was not designed
to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we considered to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not identified.

For Board Of Health And Management Use Only
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Foresights - Financial Accounting And Reporting:
GASB Statement 95
Tri-County Health Department


Postponement of the Effective Dates of Certain Authoritative Guidance:


Effective as of May 2020



Provides temporary relief from new Governmental Accounting
Standards Board (GASB) pronouncements for governments in light of
the COVID-19 pandemic.



Postpones the implementation dates of the following GASB
statements by one year (new effective implementation year ends in
parenthesis):


Statement No. 83, Certain Asset Retirement Obligations (Dec. 31,
2020); Statement No. 84, Activities (Dec. 31, 2020), and Statement
No. 87, Leases (Dec. 31, 2021)



Statement No. 88, Certain Disclosures Related to Debt, including Direct Borrowings and Direct
Placements (Dec. 31, 2020), and Statement No. 89, Accounting for Interest Cost Incurred before
the End of a Construction Period (Dec. 31, 2021)



Statement No. 90, Majority Equity Interests (Dec. 31, 2020)



Statement No. 91, Conduit Debt Obligations (Dec. 31, 2022)



And various other GASB statements with further out implementation dates
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Independent Auditors’ Report On Additional
Information
Tri-County Health Department
Our report on our audit of the basic financial statements of the Department as of December 31, 2019
appears in the financial statements of the Department. That audit was conducted for the purpose of
forming opinions on the basic financial statements taken as a whole. The information in this report is
presented for purposes of additional analysis and is not a required part of the basic financial statements.
Such information has not been subjected to the auditing procedures applied in the audit of the basic
financial statements, and accordingly, we do not express an opinion on it.

June 3, 2020
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Independent Auditors’ Report
Board of Health
Tri-County Health Department
Greenwood Village, Colorado
Report On The Financial Statements
We have audited the financial statements of the governmental activities and the major
fund of Tri-County Health Department (the Department), as of and for the year ended
December 31, 2019, and the related notes to the financial statements, which collectively
comprise the Department’s basic financial statements as listed in the table of contents.
Management’s Responsibility For The Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation and maintenance of
internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.
Auditors’ Responsibility
Our responsibility is to express opinions on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from
material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

Board of Health
Tri-County Health Department

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinions.
Opinions
In our opinion, the financial statements referred to above present fairly, in all material
respects, the respective financial position of the governmental activities and the major
fund of the Department as of December 31, 2019, and the respective changes in
financial position thereof for the year then ended in accordance with accounting
principles generally accepted in the United States of America.
Other Matters
Required Supplementary Information
Accounting principles generally accepted in the United States of America require that
the management’s discussion and analysis on pages i through xi, budgetary comparison
information on page 44, the schedules of the Department’s proportionate share of the
net pension liability and contributions to the pension plan on pages 45 through 46 and
the schedules of the Department’s proportionate share of the net OPEB liability and the
contributions to the OPEB plan on pages 47 through 48 be presented to supplement the
basic financial statements. Such information, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board, which
considers it to be an essential part of financial reporting for placing the basic financial
statements in an appropriate operational, economic or historical context. We have
applied certain limited procedures to the required supplementary information in
accordance with auditing standards generally accepted in the United States of America,
which consisted of inquiries of management about the methods of preparing the
information and comparing the information for consistency with management’s
responses to our inquiries, the basic financial statements and other knowledge we
obtained during our audit of the basic financial statements. We do not express an
opinion or provide any assurance on the information because the limited procedures do
not provide us with sufficient evidence to express an opinion or provide any assurance.
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Board of Health
Tri-County Health Department

Other Information
Our audit was conducted for the purpose of forming opinions on the financial
statements that collectively comprise the Department’s basic financial statements. The
accompanying schedule of expenditures of federal awards, as required by the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (the Uniform Guidance), is presented for purposes of additional analysis and is
not a required part of the basic financial statements.
The schedule of expenditures of federal awards is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records
used to prepare the basic financial statements. Such information has been subjected to
the auditing procedures applied in the audit of the basic financial statements and
certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the basic
financial statements or to the basic financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the schedule of expenditures of federal awards
is fairly stated, in all material respects, in relation to the basic financial statements as a
whole.
Other Reporting Required By Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report
dated June 3, 2020 on our consideration of the Department’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on internal
control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering the
Department’s internal control over financial reporting and compliance.

June 3, 2020
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

This brief report is for the Tri-County Health Department (the “Department”) for the year ended
December 31, 2019. Management’s Discussion and Analysis (MD&A) provides an overview of
the financial activities of the Department during 2019. The MD&A should be read in conjunction
with the Department’s basic financial statements.
Background Information
The Tri-County Health Department was established, in accordance with C.R.S. 25-1-506, to
provide local public health services to the 1.5 million residents of Adams, Arapahoe, and Douglas
Counties. The Department’s mission is to protect, promote, and improve the health, environment
and quality of life of the residents of Adams, Arapahoe and Douglas Counties. The Department
provides all core public health services identified in the Colorado State Board of Health, Core
Public Health Services Rule, these include: Assessment, Planning and Communication; Vital
Records and Statistics; Communicable Disease Prevention, Investigation and Control; Prevention
and Population Health Promotion; Emergency Preparedness and Response; Environmental Health;
Administration and Governance.
Financial Highlights





The assets and deferred outflows of resources of the Department were less than its
liabilities and deferred inflows of resources at the close of the most recent fiscal year by
$12,378,767 (net position).
The Department’s total net position increased by $4,777,465 during fiscal year 2019.
At the close of the current fiscal year, the Department’s governmental fund reported a fund
balance of $21,352,010, an increase of $188,676 from the prior year. Approximately 35%
of this amount, $7,417,297, is available for spending at the Department’s discretion.
At the end of the current fiscal year, unrestricted fund balance (the total of the committed,
assigned, and the unassigned components of fund balance) was $21,081,655, or
approximately 51% of total general fund expenses.

Overview of the Financial Statements
The discussion and analysis provided here are intended to serve as an introduction to the TriCounty Health Department’s basic financial statements. The Tri-County Health Department’s
basic financial statements consist of three components: 1) government-wide financial statements,
2) fund financial statements, and 3) the notes to the financial statements. This report also includes
supplementary information intended to furnish additional detail to support the basic financial
statements themselves.
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Government-Wide Financial Statements
The government-wide financial statements are designed to provide readers with a broad overview
of the Department’s finances in a manner similar to a private-sector business.
The statement of net position presents information on all the Department’s assets and liabilities.
The difference between the two is reported as net position. Over time, increases or decreases in
net position may serve as a useful indicator of whether the financial position of the Department is
improving or deteriorating.
The statement of activities presents information showing how the government’s net position
changed during the past year. All changes in net position are reported as soon as the underlying
event giving rise to the change occurs, regardless of the timing of the related cash flows. Thus,
revenues and expenses are reported for some items that will only result in cash flows in future
fiscal periods.
Fund Financial Statements
A fund is a grouping of related accounts that is used to control resources for specific activities.
The Department, like other state and local governments, uses fund accounting. The Department
has only one fund, the general fund.
Government Funds
Government funds are essentially the same as governmental activities reported in the governmentwide financial statements. Unlike the government-wide financial statements, government fund
financial statements focus on near-term transactions of expendable resources and the balances of
spendable resources available at the end of the fiscal year.
Notes to the Financial Statements
The notes provide additional information that is necessary to acquire a full understanding of the
data provided in the government-wide and fund financial statements.
Other Information
In addition to the basic financial statements and accompanying notes, this report also presents
required supplementary information concerning Tri-County Health Department’s progress in
funding its obligation to provide pension benefits to its employees.
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Financial Efforts of 2019
The Department’s financial activities center on providing the citizens of the area a wide variety of
public health activities including restaurant inspections, immunizations, nutritional education,
disease outbreak identification and management, tobacco prevention and control, and emergency
preparedness.
Department revenue consists primarily of funds received from Adams, Arapahoe, and Douglas
Counties, intergovernmental (state and federal) and other revenue (collected from licenses, fees
and permits).
The table below shows the condensed Statement of Net Position as of December 31, 2019 and
2018:
2019

2018

Current Assets
$
Capital Assets
Total Assets
Deferred Outflows of Resources
Total Assets and Deferred Outflows of Resources $

25,519,474
1,641,328
27,160,802
11,060,590
38,221,392

Current Liabilities
Noncurrent Liabilities
Total Liabilities
Deferred Inflows of Resources
Net Position:
Invested in Capital Assets
Unrestricted
Total Net Position
Total Liabilities, Deferred Inflows of Resources
and Net Position

4,464,981
46,129,915
50,594,896
5,263

4,436,545
39,975,574
44,412,119
10,302,242

1,641,328
(14,020,095)
(12,378,767)

2,384,504
(19,540,736)
(17,156,232)

$

38,221,392

$

$

$

25,485,397
2,384,504
27,869,901
9,688,228
37,558,129

37,558,129

Tri-County Health Department implemented GASB 68 in 2015. With the new reporting change,
the Department is allocated its proportionate share of the Local Government Public Employees’
Retirement Association’s net pension asset, deferred outflows of resources, deferred inflows of
resources and pension expense. Decisions regarding the allocations are made by the
administration of the pension plan.
iii

TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

GASB 75 was implemented in 2018. In connection with its implementation of GASB 75, the
Department restated its net position as of January 1, 2018. The restatement resulted in a decrease
to net position totaling $2,861,717 as of January 1, 2018.
The chart below shows the Net Position as of December 31, 2019 and 2018:
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

The table below shows the condensed Statement of Activities as of December 31, 2019 and 2018:
2019
Program Revenues:
Charges for Services
Operating Grants and Contributions
General Revenues:
County Funds
State Funds
Federal Funds
In-Kind
Total Revenues
Expenses:
Public Health and Welfare
Total Expenses
Change in Net Position

$

$

v

5,318,426
921,928

2018
$

4,867,857
965,629

12,579,827
9,396,039
11,274,056
1,745,120
41,235,396

12,441,062
9,142,970
12,018,652
1,660,215
41,096,385

36,457,931
36,457,931
4,777,465

46,669,381
46,669,381
(5,572,996)

$

TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Government-wide revenues from federal grants decreased from the previous year while state grant
revenue increased slightly.
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Total government-wide expenses for the Department decreased from 2018 to 2019 by
approximately $10.2 million, primarily due to pension and OPEB related expenses.

The table below shows the condensed budget comparison for 2019:
Final Budget
Revenues
Contributions from Counties
State and Federal Funds
Fees
Grants and Contracts
Other
Total Revenues
Expenditures
Personnel
Operating
Capital Outlay
In-Kind
Total Expenditures
Change in Fund Balance

$

$

12,847,691
22,256,981
5,074,762
1,030,649
2,030,937
43,241,020
30,608,920
10,331,716
778,222
1,522,162
43,241,020
-

Actual
$

$

12,579,827
20,670,095
5,318,426
921,928
1,745,120
41,235,396
29,753,155
9,321,813
226,632
1,745,120
41,046,720
188,676

The Department ended the year of 2019 with revenues in excess of expenditures in the amount of
$188,676.
vii

TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Total revenue was lower than budgeted by $2,005,624 primarily in state and federal revenue.
Actual expenditures of $41,046,720 were under budget by $2,194,300 for 2019. Factors include
the following:
1. Personnel costs were under budget by approximately $856,000.
2. Operating expenses were under budget by $1,009,000.
3. Capital outlays were less than budgeted by approximately $551,000, as planned software
purchases were not made in 2019.
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Capital Assets
The Department’s investment in capital assets as of December 31, 2019 amounts to $1,641,328
(net of accumulated depreciation). The capital assets include computer equipment, computer
software, furniture, improvements to buildings, and other equipment with a cost of $5,000 or more.
The following table shows the capital assets for 2019 and 2018:
2019
Depreciable Capital Assets
Office furniture and equipment
Computer equipment
Computer software
Leasehold improvements

2018

1,474,262
1,205,114
164,718
4,717,001

1,441,526
1,135,200
164,718
4,697,501

Total Depreciable Capital Assets
Accumulated depreciation

7,561,095
(5,919,767)

7,438,945
(5,054,441)

Total Capital Assets Being Depreciated, Net

1,641,328

2,384,504

Net Capital Assets

$

1,641,328

$

2,384,504

Capital additions for 2019 totaled $122,150 and consisted of computer equipment, office furniture
and leasehold improvements.
Summary
Future revenues and expenditures will depend on the economic climate of Adams, Arapahoe, and
Douglas Counties, the State of Colorado and the United States. The potential exists for the
Department to realize budget and program cuts at the state and federal level or other
budgetary/funding mandates outside of the Department’s control. These cuts may affect the level
of services that the Department will provide in the future.
Programs will be evaluated to assure that adequate funding is available to sustain the level of
services required and to meet the goal of the Department to be fiscally self-sufficient.

x

TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2019

Any questions concerning this report or the financial affairs of the Department can be directed to
the Director of Administration and Finance of Tri-County Health Department.
Tri-County Health Department
Administration and Finance Division
Attention: Monique Didier, Director
6162 South Willow Drive, Suite 100
Greenwood Village, CO 80111
303-220-9200
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TRI-COUNTY HEALTH DEPARTMENT
STATEMENT OF NET POSITION
December 31, 2019
Assets And Deferred Outflows Of Resources
Governmental
Activities
Current Assets
Cash
Investments
Accounts receivable
Inventory
Deposits
Prepaid items
Total Current Assets

$

Capital Assets
Capital assets, net of accumulated depreciation

2,650,452
15,724,210
6,729,696
84,671
144,761
185,684
25,519,474
1,641,328

Total Assets

27,160,802

Deferred Outflows Of Resources
Related to pension
Related to OPEB
Total Deferred Outflows Of Resources
Total Assets And Deferred Outflows Of Resources

10,611,960
448,630
11,060,590
$ 38,221,392

Liabilities, Deferred Inflows Of Resources And Net Position
Current Liabilities
Accounts payable
Accrued liabilities
Unearned revenue
Compensated absences
Total Current Liabilities
Noncurrent Liabilities
Net pension liability
Net OPEB liability
Compensated absences
Total Noncurrent Liabilities
Total Liabilities
Deferred Inflows Of Resources
Related to OPEB
Net Position
Net investment in capital assets
Unrestricted
Total Net Position
Total Liabilities, Deferred Inflows Of Resources And Net Position
See the notes to basic financial statements.

$

546,432
1,684,240
2,070,032
164,277
4,464,981
41,194,245
3,457,181
1,478,489
46,129,915
50,594,896
5,263
1,641,328
(14,020,095)
(12,378,767)

$ 38,221,392
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TRI-COUNTY HEALTH DEPARTMENT
STATEMENT OF ACTIVITIES
For The Year Ended December 31, 2019

Program Revenues

Function/Program
Expenses
Governmental Activities
Public health and welfare $ 36,457,931

Charges For
Services
$

5,318,426

Operating
Grants And
Contributions
$

921,928

Changes In Net
Position
Primary
Government
Governmental
Activities
$

General Revenues
County funds
State funds
Federal funds
In-kind

12,579,827
9,396,039
11,274,056
1,745,120

Total General Revenues

34,995,042

Change In Net Position

4,777,465

Net Position, Beginning Of Year
Net Position, End Of Year

See the notes to basic financial statements.

(30,217,577)

(17,156,232)
$

(12,378,767)
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TRI-COUNTY HEALTH DEPARTMENT
BALANCE SHEET - GOVERNMENTAL FUND
December 31, 2019

Assets
General Fund
Current Assets
Cash
Investments
Accounts receivable
Inventory
Deposits
Prepaid items
Total Assets

$

2,650,452
15,724,210
6,729,696
84,671
144,761
185,684

$

25,519,474

$

546,432
1,551,000
2,070,032
4,167,464

Liabilities And Fund Balance
Liabilities
Accounts payable
Accrued liabilities
Unearned revenue
Total Liabilities

Fund Balance
Nonspendable fund balance:
Inventory
Prepaids
Committed fund balance:
Committed for future employee compensated absences
Emergency operating reserves
Assigned fund balance:
Facilities master plan
Information technology
Capital replacement
Unassigned fund balance:
Operating capital
Total Fund Balance
Total Liabilities And Fund Balance

See the notes to basic financial statements.

84,671
185,684
1,452,347
10,390,436
979,100
583,387
259,088
7,417,297
21,352,010
$

25,519,474
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TRI-COUNTY HEALTH DEPARTMENT
RECONCILIATION OF THE GOVERNMENTAL FUND
BALANCE SHEET TO THE STATEMENT OF NET POSITION
December 31, 2019

Total Governmental Fund Balance

$

21,352,010

Amounts reported for governmental activities in the statement of net
position are different because:
Capital assets used in governmental activities are not financial
resources and, therefore, are not reported in the funds.

1,641,328

Deferred rent is not due and payable in the current period and,
therefore, is not reported at the fund level; however, it is reported on the
government-wide statement of net position and is included as an accrued liability.

(133,240)

Compensated absences are liabilities that are not due and payable in the
current period and, therefore, are not reported at the fund level; however,
they are reported on the government-wide statement of net position.

(1,642,766)

Pension plan accounts, such as deferred outflows/inflows
and net pension liability, are not receivable or payable in the
current period and, therefore, not reported in the funds.
Net pension liability
Deferred outflows of resources

(41,194,245)
10,611,960

Other post-employment accounts, such as deferred outflows/inflows
and net OPEB liability, are not receivable or payable in the
current period and, therefore, not reported in the funds.
Net OPEB liability
Deferred outflows of resources
Deferred inflows of resources
Net Position Of Governmental Activities

See the notes to basic financial statements.

(3,457,181)
448,630
(5,263)
$

(12,378,767)
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TRI-COUNTY HEALTH DEPARTMENT
STATEMENT OF REVENUES, EXPENDITURES AND
CHANGES IN FUND BALANCE - GOVERNMENTAL FUND
For The Year Ended December 31, 2019

General Fund
Revenues
County funds
Grants and contracts
Fees administration
Nutrition
Nursing
Environmental health
Epidemiology planning and communications
State funds
Federal funds
In-kind
Total Revenues

$

Expenditures
Current:
Public health and welfare
Capital outlays
Total Expenditures

40,820,088
226,632
41,046,720

Change In Fund Balance

188,676

Fund Balance, Beginning Of Year
Fund Balance, End Of Year

See the notes to basic financial statements.

12,579,827
921,928
1,724,313
62,233
514,424
3,005,064
12,392
9,396,039
11,274,056
1,745,120
41,235,396

21,163,334
$

21,352,010

Page 8

TRI-COUNTY HEALTH DEPARTMENT
RECONCILIATION OF THE STATEMENT OF REVENUES,
EXPENDITURES AND CHANGES IN FUND BALANCE OF THE
GOVERNMENTAL FUND TO THE STATEMENT OF ACTIVITIES
For The Year Ended December 31, 2019

Change In Fund Balance - Total Governmental Fund

$

188,676

Amounts reported for governmental activities in the
statement of activities are different because:
Governmental funds report capital outlay as expenditures,
but in the statement of activities, these costs are allocated
over their estimated useful lives as depreciation.
Capital outlay
Depreciation expense

122,150
(865,326)

Some expenses reported in the statement of activities do not
require the use of current financial resources and, therefore,
are not reported as expenditures in governmental funds.
This amount represents the change in abated rent.

(166,838)

Some expenses reported in the statement of activities do not
require the use of current financial resources and,
therefore, are not reported as expenditures in governmental
funds.
Compensated absences, December 31, 2019
Compensated absences, December 31, 2018

(1,642,766)
1,480,786

Pension benefit and OPEB expense related to the cost-sharing
multiple-employer defined benefit pension plan is recognized
on a government-wide basis and not included in the fund
statements.
Pension
OPEB

5,758,324
(97,541)

Change In Net Position - Statement Of Activities

See the notes to basic financial statements.

$

4,777,465
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TRI-COUNTY HEALTH DEPARTMENT
NOTES TO BASIC FINANCIAL STATEMENTS
December 31, 2019

1.

Summary Of Significant Accounting Policies
The financial statements of the Tri-County Health Department (the Department)
have been prepared in conformity with generally accepted accounting principles
(GAAP) as applied to governmental units. The Governmental Accounting
Standards Board (GASB) is the accepted body for establishing standards for
governmental accounting and financial reporting.
The Department’s annual financial reports include the accounts and funds of all
Department operations presented in accordance with GASB Statement No. 34,
Basic Financial Statements - and Management’s Discussion and Analysis - for
State and Local Governments.
The more significant of the Department’s accounting policies are as follows:
Reporting Entity
The Department’s mission is to protect, promote and improve the health,
environment and quality of life of the residents of Adams, Arapahoe and Douglas
Counties. The Department provides all core public health services identified in
the Colorado State Board of Health, Core Public Health Services Rule. These
include: assessment, planning and communication; vital records and statistics;
communicable disease prevention, investigation and control; prevention and
population health promotion; emergency preparedness and response;
environmental health; administration and governance.
The Department is not financially accountable for any other organization, nor is
the Department a component unit of any other primary governmental entity.
For financial reporting purposes, the Department includes all funds and account
groups for which it is financially accountable. The Department does not exercise
any power over any other entity.
Government-Wide And Fund Financial Statements
Government-Wide Financial Statements
The government-wide financial statements (i.e., the statement of net position and
the statement of activities) report information on all of the nonfiduciary activities
of the government.
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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
The statement of activities demonstrates the degree to which the direct
expenses of a given function or segment are offset by program revenues. Direct
expenses are those that are clearly identifiable with a specific function or
segment. The Department does not allocate indirect expenses to functions in
the statement of activities. Program revenues include (1) charges to customers
or applicants who purchase, use or directly benefit from goods, services or
privileges provided by a given function or segment and (2) grants and
contributions that are restricted to meeting the operational or capital
requirements of a particular function or segment. For identifying the function to
which program revenue pertains, the determining factor for charges for services
is which function generates the revenue. For grants and contributions, the
determining factor is to which function the revenues are restricted. Taxes and
other items not properly included among program revenues are reported instead
as general revenues.
Fund Financial Statements
The accounts of the Department are organized on the basis of funds. Each fund is
considered an independent fiscal and accounting entity with a self-balancing set
of accounts recording cash and/or other assets together with all related liabilities,
obligations, reserves and equities, which are segregated for the purpose of
carrying on specific activities or attaining certain objectives in accordance with
special regulations, restrictions or limitations.
The Department used the following fund during 2019:
Governmental Fund
The General Fund accounts for all financial resources except those required to be
accounted for in another fund.
Measurement Focus And Basis Of Accounting
Basis of accounting refers to when revenues and expenditures or expenses are
recognized in the accounts and reported in the financial statements. Basis of
accounting relates to the timing of the measurements made, regardless of the
measurement focus applied.
The government-wide financial statements are reported using the economic
resources measurement focus and the accrual basis of accounting. Revenues are
recorded when earned, and expenses are recorded when liabilities are incurred,
regardless of the timing of related cash flows.
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All governmental funds are accounted for using the current financial resources
measurement focus and the modified-accrual basis of accounting. Their revenues
are recognized when they become measurable and available. Revenues are
considered to be available when they are collectible within the current period or
soon enough thereafter to pay liabilities of the current period. For this purpose, the
Department considers revenues to be available if they are collected within 60 days
of the end of the current fiscal period.
County funds, fees, licenses and permits and interest associated with the current
fiscal period are all considered to be susceptible to accrual and so have been
recognized as revenues of the current fiscal period. Grants and similar items are
recognized as revenue as soon as all eligibility requirements imposed by the
provider have been met. All other revenue items are considered to be measurable
and available only when cash is received by the Department.
Expenditures are generally recognized under the modified-accrual basis of
accounting when the related fund liability is incurred. Exceptions to this general
rule include principal and interest on general long-term debt and compensated
absences, which are recognized when due.
Cash And Investments
The Department’s cash and investments are comprised of cash on hand, cash in
banks and highly liquid investments with a maturity of three months or less
when purchased.
The Department may invest in bonds or other interest-bearing obligations
issued by or unconditionally guaranteed by the United States or bonds that are
the direct obligations of the State of Colorado or any county, city or school district
in the State. The Department may also invest in repurchase agreements of any
marketable security otherwise authorized by law, where the market value of such
security is at all times at least equal to the moneys involved, and there is
assignment of such security pursuant to current depository regulations.
Investments for the Department are reported at fair value, except for certain
investments held at amortized cost, which approximate fair value.
Accounts Receivable
Accounts receivable are determined by management to be fully collectible at
December 31, 2019; therefore, an allowance for doubtful accounts is not recorded
in the financial statements.
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Inventory
Inventory is valued at the lower of cost or market, using the average-cost method.
The cost of General Fund inventory is recorded as an expenditure when
consumed, rather than when purchased.
Capital Assets
Capital assets are recorded at cost except for assets contributed, which are stated
at acquisition value on the date of contribution. The Department uses a
capitalization threshold of $5,000 for financial statement purposes and
depreciates capital assets on the straight-line basis over either a 5- or a 10-year
estimated useful life.
The cost of normal maintenance and repairs that do not add to the value of the
asset or materially extend assets’ lives are not included in capital assets.
Compensated Absences
It is the Department’s policy to permit employees to accumulate earned but
unused vacation benefits (paid time off) up to certain maximum limits. Therefore,
a liability for accrued vacation is recorded for full accrual purposes in the
government-wide financial statements. However, for governmental fund financial
statement purposes, vacation benefits are expected to be liquidated with
available financial resources and are reported as an expenditure and fund
liability of the General Fund when amounts are due.
In-Kind Donations
In-kind donations consist of donated goods and personal services. Donated goods
are valued at the donor’s assigned value or estimated fair value. Personal
services are valued based upon hourly wage rates paid for similar services or at
the donor’s assigned value. These donations are included as revenue and as
program costs to properly reflect the total costs of the Department’s operations.
Fund Balance
In the fund financial statements, the governmental fund reports the following
classification of fund balance:
Nonspendable - includes items not expected to be converted to cash in the near
term (e.g., inventories and prepaids) or funds that legally or contractually
must be maintained intact.
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Restricted - includes amounts restricted by external sources (creditors, laws of
other governments, etc.) or by constitutional provision or enabling legislation.
Committed - includes amounts that can only be used for the specific purposes
determined by a formal action, a board resolution, of the Department’s highest
level of decision-making authority, the Tri-County Board of Health (the
Board). The same formal action must be taken to remove or change the
limitations placed on the funds.
Assigned - consists of funds intended to be used for specific purposes but do not
meet the criteria to be classified as restricted or committed. The Board has
delegated the authority to the Executive Director, or his designee, to assign
funds and amounts to be used for specific purposes.
Unassigned - is the residual classification of the General Fund and includes all
spendable amounts not contained in other classifications. This category also
provides the resources necessary to meet any unexpected expenditures and
revenue shortfalls.
The Board has established an emergency operating reserve equivalent to three
months of operating expenses. The purpose of this reserve is to provide the
Department with sufficient working capital and a margin of safety to address
significant and sudden revenue shortfalls or local and regional emergencies or
other critical circumstances, as determined by the Board. The Board has
established that the amount shall be used only after all other efforts have been
exhausted to fund unanticipated needs and/or emergencies, such as would occur
in the event of a declared regional health emergency, catastrophic loss of
property or sudden loss of 10% or more of the current fiscal year’s General Fund
revenue. If the Emergency Operating Fund balance falls below 10% of the total
current fiscal year adopted annual appropriations or half of the prior fiscal year
ending fund balance, then a budgetary plan shall be implemented to return the
reserve to a minimum 10% level in no more than a three-year period. The amount
for this reserve will be validated and determined on an annual basis after the
annual audit has been completed. As of December 31, 2019, the amount of the
estimated three-month emergency operating reserve was $10,390,436, which is
included in committed fund balance.
In circumstances where an expenditure is to be made for a purpose for which
amounts are available in multiple fund balance classifications, the order in which
the resources will be expended is as follows: restricted fund balance, followed by
committed fund balance, assigned fund balance and, lastly, unassigned fund
balance.
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Net position represents the difference between assets and deferred inflows of
resources, and deferred outflows of resources and liabilities and is classified as
net investment in capital assets, restricted or unrestricted. Net investment in
capital assets consists of capital assets, net of accumulated depreciation, reduced
by the outstanding balances of any borrowing used for the acquisition or
construction of improvements on those assets, excluding any unspent bond
proceeds. Net position is reported as restricted when there are limitations
imposed on its use, either through the enabling legislation adopted by the
Department or through external restrictions imposed by creditors, grantors, laws
or regulations of other governments. All other net position that does not meet
these definitions is classified as unrestricted.
Use Of Estimates
In preparing financial statements in conformity with GAAP, management is
required to make estimates and assumptions that affect the reported amounts of
assets and liabilities, the disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amount of revenues and
expenditures during the reporting period. Actual results could differ from those
estimates.
Budgets And Budgetary Accounting
In accordance with state budget law, the Department’s Board holds public
hearings in the fall of each year to approve the budget and appropriate the funds
for each ensuing year. The appropriation is at the total fund expenditure level
and lapses at year end. The Board can modify the budget by line item within the
total appropriation without notification. The appropriation can only be modified
upon completion of notification and publication requirements.
Pensions
The Department participates in the Local Government Division Trust Fund
(LGDTF), a cost-sharing multiple-employer defined benefit pension fund
administered by the Public Employees’ Retirement Association of Colorado
(PERA). The net pension liability, deferred outflows of resources and deferred
inflows of resources related to pensions, pension expense, information about the
fiduciary net position and additions to/deductions from the fiduciary net position
of LGDTF have been determined using the economic resources measurement
focus and the accrual basis of accounting. For this purpose, benefit payments
(including refunds of employee contributions) are recognized when due and
payable in accordance with the benefit terms. Investments are reported at fair
value.
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Other Post Employment Benefit (OPEB) Plan
The Department participates in the Health Care Trust Fund (the HCTF), a costsharing multiple-employer defined benefit OPEB fund administered by PERA.
The net OPEB liability, deferred outflows of resources and deferred inflows of
resources related to OPEB, OPEB expense, information about the fiduciary net
position and additions to/deductions from the fiduciary net position of the HCTF
have been determined using the economic resources measurement focus and the
accrual basis of accounting. For this purpose, benefits paid on behalf of health
care participants are recognized when due and/or payable in accordance with the
benefit terms. Investments are reported at fair value.
Deferred Outflows Of Resources
In addition to assets, the statement of net position will sometimes include a
separate section for deferred outflows of resources. This separate financial
statement element represents a consumption of net position that applies to a
future period or periods and so will not be recognized as an outflow of resources
until then. The Department has recognized deferred outflows of resources in the
government-wide financial statements in accordance with presentation
requirements for GASB Statement No. 68, Accounting and Financial Reporting
for Pensions - An Amendment of GASB Statement No. 27 (GASB 68) and
GASB Statement No. 75, Accounting and Financial Reporting for
Postemployment Benefits Other Than Pensions (GASB 75).
Deferred Inflows Of Resources
In addition to liabilities, the statement of net position will sometimes include a
separate section for deferred inflows of resources. This separate financial
statement element represents an acquisition of net position that applies to a
future period or periods and so will not be recognized as an inflow of resources
until then. The Department has recognized deferred inflows of resources in the
government-wide financial statements in accordance with presentation
requirements for GASB 68 and GASB 75.

2.

Noncash Federal Vouchers And Supplies
The Department receives noncash vouchers and supplies, which are required to
be recorded in the schedule of expenditures of federal awards; however, these
amounts are not recorded in the financial statements. The noncash federal
vouchers received and expended in 2019 amounted to $13,788,936.
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3.

Cash And Investments
Deposits
The Colorado Public Deposit Protection Act (PDPA) requires that all units of local
government deposit cash in eligible public depositories. Eligibility is determined
by state regulators. Amounts on deposit in excess of federal insurance levels must
be collateralized. The eligible collateral is specified by PDPA. PDPA allows the
institution to create a single collateral pool for all public funds.
The pool is to be maintained by another institution or held in trust for all the
uninsured public deposits as a group. The market value of the collateral must
equal at least 102% of the uninsured deposits. The State Regulatory
Commissions for banks and savings and loan associations are required by statute
to monitor the naming of eligible depositories and reporting of the uninsured
deposits and assets maintained in the collateral pools. At December 31, 2019, the
Department had uninsured bank deposits of $2,167,588 collateralized with
securities held by the financial institution’s agent, but not in the Department’s
name.
Custodial Credit Risk - This is the risk that, in the event of a bank failure, the
Department’s deposits may not be returned to it. As of December 31, 2019, the
Department’s deposits were not exposed to credit risk, as all deposits were
insured by the Federal Deposit Insurance Corporation or collateralized in
accordance with PDPA.
Investments
The Department has an investment policy which specifies investment
instruments including rating, maturity and concentration risk criteria in which
the Department may invest. These include:








United States Treasury obligations
Federal instrumentality securities
Time certificates of deposit
Commercial paper
Money market mutual funds
Local government investment pools
Corporate or bank issue debt
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At December 31, 2019, the Department’s investments consisted of the following:
Investments
U.S. Treasury notes
U.S. agency securities
Certificates of deposit
Corporate bonds
Money market funds
Local government investment pool
Total Investments

Fair Value

% Of Total

$

2,872,797
2,692,207
5,251,203
765,942
81,518
4,060,543

14%
20%
33%
7%
0%
26%

$

15,724,210

100%

At December 31, 2019, the Department had the following investments and
maturities:
Investment Type
U.S. Treasury notes
U.S. agency securities
Certificates of deposit
Corporate bonds
Money market funds
Local government investment pool
Total

Fair Investment Maturities (In Years)
Value
Less Than 1
1-5

S&P Rating
N/A
AA+
N/A
AA+
AAAm
AAAm

Total

$

2,872,797
2,692,207
5,251,203
765,942
81,518
4,060,543

$

540,075
1,030,447
2,746,371
104,981
81,518
4,060,543

$ 2,332,722
1,661,760
2,504,832
660,961
—
—

$

2,872,797
2,692,207
5,251,203
765,942
81,518
4,060,543

$

15,724,210

$

8,563,935

$ 7,160,275

$

15,724,210

At December 31, 2019, the Department had an investment held by the Colorado
Surplus Asset Fund (CSAFE), a local government investment pool, totaling
$4,060,543, which is valued at amortized cost. Issued financial statements for
CSAFE may be obtained at www.csafe.org.
Authorized securities include U.S. treasury issues, U.S. agency issues,
commercial paper, repurchase agreements and bank deposits (collateralized
through PDPA) held at fair value, and money market funds and certain
investment pools held at amortized cost, which approximates fair value. CSAFE
is a local government investment pool, with a share value equal to $1.00 and a
maximum weighted average maturity of 60 days. There are no significant
redemption periods for investments held with CSAFE. Designated custodial
banks provide safekeeping and depository services to CSAFE in connection with
direct investment and withdrawal functions. Substantially all securities owned
by CSAFE are held by the Federal Reserve Bank in the account maintained for
the custodial bank. The State Securities Commission administers and enforces all
state statutes for governing CSAFE.
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Interest Rate Risk - Interest rate risk is the risk that changes in interest rates
will adversely affect the fair value of an investment or a deposit. State law limits
investment maturities to five years or less as a means of managing exposure to
fair value loss resulting from increasing interest rates. As such, due to the shortterm nature of the Department’s investments, interest rate risk is minimized.
Credit Risk - Credit risk involves the risk that an issuer or other counterparty
to an investment will not fulfill its obligations. State law limits investments to
U.S. Treasury issues, other federally backed notes and credits and other agency
offerings. Other investment instruments, including bank obligations, general
obligation bonds and commercial paper are limited to at least one of the highest
rating categories of at least one nationally recognized rating agency. State
statutes limit investments in corporate bonds and foreign issues to a minimum
credit rating of “AA- or Aa3” by two or more nationally recognized statistical
rating organizations. All of the Department’s investments were at or above this
minimum requirement. State law further limits investments in money market
funds to those institutions with over $1 billion in assets or the highest credit
rating from one or more of a nationally recognized rating agency.
Concentration Of Credit Risk - The Department’s investment policy does not
limit the amount the Department may invest in one issuer. The Department has
investments in U.S. agency securities greater than 5% of its total portfolio as
follows: Federal Home Loan Mortgage Corporation (6.67%) and Federal National
Mortgage Association (9.43%).
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Fair Value - The Department categorizes its fair value measurements within
the fair value hierarchy established by GAAP. The hierarchy is based on the
valuation inputs used to measure the fair value of the asset. Level 1 inputs are
quoted prices in active markets for identical assets. Level 2 inputs are significant
other observable inputs and are valued using matrix pricing model. Level 3
inputs are significant unobservable inputs. The Department has the following
fair value measurements as of December 31, 2019:
Investments By Fair Value Level

December 31,
2019

Fair Value Measurements Using
Level 1
Level 2
Level 3

$

2,872,797
2,692,207
5,251,203
765,942
81,518

$

—
—
—
—
81,518

$

2,872,797
2,692,207
5,251,203
765,942
—

$

—
—
—
—
—

11,663,667

$

81,518

$ 11,582,149

$

—

U.S. Treasury notes
U.S. agency securities
Certificates of deposit
Corporate bonds
Money market funds
Total Investments By Fair Value Level
Investments Held At Amortized Cost
Local government investment pool
Total Investments

4.

4,060,543
$

15,724,210

Capital Assets
Capital asset activity for the year ended December 31, 2019 was as follows:
Balance January 1,
2019
Depreciable Capital Assets
Office furniture and equipment
Computer equipment
Computer software
Leasehold improvements
Total Depreciable Capital Assets
Accumulated depreciation
Total Capital Assets Being Depreciated, Net
Governmental Activities Capital Assets, Net

$ 1,441,526
1,135,200
164,718
4,697,501
7,438,945

Balance December 31,
Additions Retirements
2019
$

(5,054,441)
2,384,504
$ 2,384,504

32,736
69,914
—
19,500
122,150

$

(865,326)
(743,176)
$

(743,176)

—
—
—
—
—

$

—
—
$

—

1,474,262
1,205,114
164,718
4,717,001
7,561,095
(5,919,767)
1,641,328

$

1,641,328

Depreciation expense for the year ended December 31, 2019 was $865,326, all of
which related to the Public Health and Welfare function.
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5.

Operating Leases
The Department leases various operating facilities under noncancellable leases
with third parties which expire through 2026. Lease expense for the year ended
December 31, 2019 totaled $2,307,138.
Future minimum rental commitments under operating leases as of December 31,
2019 were as follows:
Year Ending
December 31,

6.

2020
2021
2022
2023
2024
Thereafter

$

2,096,201
2,064,759
2,074,432
2,030,532
1,904,648
1,947,750

Total

$

12,118,322

Changes In Long-Term Obligations
Balance January 1,
2019
Compensated
absences

7.

Amount

$

1,480,786

Additions

Reductions

$ 307,544

$

(145,564)

Balance December 31,
2019
$

1,642,766

Amounts
Due Within
One Year
$ 164,277

Defined Benefit Pension Plan (PERA)
Plan Description
Eligible employees of the Department are provided with pensions through
LGDTF, a cost-sharing multiple-employer defined benefit pension plan
administered by PERA. Plan benefits are specified in Title 24, Article 51, of the
Colorado Revised Statutes (C.R.S.), administrative rules set forth at 8 C.C.R.
1502-1 and applicable provisions of the federal Internal Revenue Code. Colorado
state law provisions may be amended from time to time by the Colorado General
Assembly. PERA issues a publicly available comprehensive annual financial
report (CAFR) that can be obtained at www.copera.org/investments/perafinancial-reports.
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Benefits Provided
PERA provides retirement, disability and survivor benefits. Retirement benefits
are determined by the amount of service credit earned and/or purchased, highest
average salary, the benefit structure(s) under which the member retires, the
benefit option selected at retirement and age at retirement. Retirement
eligibility is specified in tables set forth at C.R.S. § 24-51-602, 604, 1713 and
1714.
The lifetime retirement benefit for all eligible retiring employees under the
PERA benefit structure is the greater of the:


Highest average salary multiplied by 2.5% and then multiplied by years of
service credit



The value of the retiring employee’s member contribution account plus a
100% match on eligible amounts as of the retirement date. This amount is
then annuitized into a monthly benefit based on life expectancy and other
actuarial factors.

The lifetime retirement benefit for all eligible retiring employees under the
Denver Public Schools (DPS) benefit structure is the greater of the:


Highest average salary multiplied by 2.5% and then multiplied by years of
service credit



An amount of $15 times the first 10 years of service credit plus $20 times
service credit over 10 years plus a monthly amount equal to the annuitized
member contribution account balance based on life expectancy and other
actuarial factors

In all cases, the service retirement benefit is limited to 100% of the highest
average salary and also cannot exceed the maximum benefit allowed by federal
Internal Revenue Code.
Members may elect to withdraw their member contribution accounts upon
termination of employment with all PERA employers, waiving rights to any
lifetime retirement benefits earned. If eligible, the member may receive a match
of either 50% or 100% on eligible amounts, depending on when contributions
were remitted to PERA, the date employment was terminated, whether five
years of service credit has been obtained and the benefit structure under which
contributions were made.
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Benefit recipients who elect to receive a lifetime retirement benefit are generally
eligible to receive post-retirement cost-of-living adjustments, referred to as
annual increases in C.R.S. Benefit recipients under the PERA benefit structure
who began eligible employment before January 1, 2007 and all benefit recipients
of the DPS benefit structure receive an annual increase of 2%, unless PERA has
a negative investment year, in which case the annual increase for the next three
years is the lesser of 2% or the average of the Consumer Price Index for Urban
Wage Earners and Clerical Workers (CPI-W) for the prior calendar year. Benefit
recipients under the PERA benefit structure who began eligible employment
after January 1, 2007 receive an annual increase of the lesser of 2% or the
average CPI-W for the prior calendar year, not to exceed 10% of PERA’s Annual
Increase Reserve for LGDTF. The automatic adjustment provision may raise or
lower the aforementioned AI for a given year by up to one-quarter of 1% based on
the parameters specified C.R.S. § 24-51-413.
Disability benefits are available for eligible employees once they reach 5 years of
earned service credit and when it is determined that they meet the definition of
disability. The disability benefit amount is based on the retirement benefit
formula shown above, considering a minimum 20 years of service credit, if they
are deemed disabled.
Survivor benefits are determined by several factors, which include the amount of
earned service credit, highest average salary of the deceased, the benefit
structure(s) under which service credit was obtained and the qualified
survivor(s) who will receive the benefits.
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Contributions
Eligible employees and the Department are required to contribute to LGDTF at a
rate set by Colorado statute. The contribution requirements are established
under C.R.S. § 24-51-401, et seq. Eligible employees are required to contribute
8% of their PERA-includable salary. The employer contribution requirements are
summarized in the table below:
For The Year
Ended December 31,
2018
Employer contribution rate1
Amount of employer contribution apportioned to the
HCTF as specified in C.R.S. § 24-51-208(1)(f)1
LGDTF1

Amount apportioned to
Amortization equalization disbursement (AED) as
specified in C.R.S. § 24-51-4111
Supplemental amortization equalization
disbursement (SAED) as specified in
C.R.S. § 24-51-4111
Total employer contribution rate to LGDTF1
1 Rates

10.00%
(1.02%)
8.98%
2.20%

1.50%
12.68%

are expressed as a percentage of salary as defined in C.R.S. § 24-51-101(42).

Employer contributions are recognized by LGDTF in the period in which the
compensation becomes payable to the member, and the Department is statutorily
committed to pay the contributions to LGDTF. Employer contributions
recognized by LGDTF from the Department were $2,775,417 for the year ended
December 31, 2019.
Pension Liabilities, Pension Expense, Deferred Outflows Of Resources
And Deferred Inflows Of Resources Related To Pensions
At December 31, 2019, the Department reported a liability of $41,194,245 for its
proportionate share of the net pension liability. The net pension liability was
measured as of December 31, 2018, and the total pension liability used to
calculate the net pension liability was determined by an actuarial valuation as of
December 31, 2017. Standard update procedures were used to roll forward the
total pension liability to December 31, 2018. The Department’s proportion of the
net pension liability was based on Department contributions to LGDTF for the
calendar year 2018 relative to the total contributions of participating employers
to LGDTF.
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At December 31, 2018, the Department’s portion was 3.2766%, which was an
increase of 0.0946% from its proportion measured as of December 31, 2017.
For the year ended December 31, 2019, the Department recognized a pension
benefit of $2,991,652. At December 31, 2019, the Department reported deferred
outflows of resources and deferred inflows of resources related to pensions from
the following sources:

Differences between expected and actual experience
Changes of assumptions
Net difference between projected and actual
earnings on pension plan investments
Changes in proportion and differences between
contributions and proportionate share of contributions
Contributions subsequent to the measurement date
Total

Deferred
Outflows Of
Resources

Deferred
Inflows Of
Resources

$

$

1,722,486
—

—
—

5,364,653

—

749,404
2,775,417

—
—

$ 10,611,960

$

—

The amount of $2,775,417 reported as deferred outflows of resources related to
pensions resulting from contributions subsequent to the measurement date will
be recognized as a reduction of the net pension liability in the year ended
December 31, 2020. Other amounts reported as deferred outflows of resources
and deferred inflows of resources related to pensions will be recognized in pension
expense as follows:
For The Year
Ended December 31,
2020
2021
2022
2023
Total

$

3,707,086
902,106
298,927
2,928,424

$

7,836,543
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Actuarial Assumptions
The total pension liability in the December 31, 2017 actuarial valuation was
determined using the following actuarial cost method, actuarial assumptions and
other inputs:
Actuarial cost method
Price inflation
Real wage growth
Wage inflation
Salary increases, including wage inflation
Long-term investment rate of return, net of pension plan
investment expenses, including price inflation
Discount rate
Future post-retirement benefit increases:
PERA benefit structure hired prior to January 1, 2007 and DPS
benefit structure (automatic)
PERA benefit structure hired after December 31, 2006 (ad hoc,
substantively automatic)

Entry age
2.40%
1.10%
3.50%
3.50% - 10.45%
7.25%
7.25%
2.00%
Financed by the Annual
Increase Reserve (AIR)

The revised assumptions shown below were reflected in the roll-forward
calculation of the total pension liability from December 31, 2017 to December 31,
2018:
Discount rate
Post-retirement benefit increases:
PERA benefit structure hired prior to January 1, 2007 and
DPS benefit structure (automatic)
PERA benefit structure hired after December 31, 2006 (ad
hoc, substantively automatic)

7.25%
0% through 2019 and
1.5% compounded
annually, thereafter
Financed by the Annual
Increase Reserve (AIR)

Healthy mortality assumptions for active members reflect the RP-2014 White
Collar Employee Mortality Table, a table specifically developed for actively
working people. To allow for an appropriate margin of improved mortality
prospectively, the mortality rates incorporate a 70% factor applied to male rates
and a 55% factor applied to female rates.
Healthy, post-retirement mortality assumptions reflect the RP-2014 Healthy
Annuitant Mortality Table, adjusted as follows:


Males: Mortality improvement projected to 2018 using the MP-2015
projection scale, a 73% factor applied to rates for ages less than 80, a 108%
factor applied to rates for ages 80 and above and further adjustments for
credibility.
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Females: Mortality improvement projected to 2020 using the MP-2015
projection scale, a 78% factor applied to rates for ages less than 80, a 109%
factor applied to rates for ages 80 and above and further adjustments for
credibility.

For disabled retirees, the mortality assumption was based on 90% of the RP-2014
Disabled Retiree Mortality Table.
The actuarial assumptions used in the December 31, 2017 valuations were based
on the results of the 2016 experience analysis for the periods January 1, 2012
through December 31, 2015, as well as the October 28, 2016 actuarial
assumptions workshop and were adopted by the PERA Board during the
November 18, 2016 board meeting.
The long-term expected return on plan assets is reviewed as part of regular
experience studies prepared every four or five years for PERA. Recently, this
assumption has been reviewed more frequently. The most recent analyses were
outlined in presentations to PERA’s Board on October 28, 2016.
Several factors were considered in evaluating the long-term rate of return
assumption for LGDTF, including long-term historical data, estimates inherent
in current market data and a log-normal distribution analysis in which bestestimate ranges of expected future real rates of return (expected return, net of
investment expense and inflation) were developed by the investment consultant
for each major asset class. These ranges were combined to produce the long-term
expected rate of return by weighting the expected future real rates of return by
the target asset allocation percentage and then adding expected inflation.
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As of the most recent adoption of the long-term expected rate of return by the
PERA Board, the target asset allocation and best estimates of geometric real
rates of return for each major asset class are summarized in the following table:

Asset Class
U.S. equity - large cap
U.S. equity - small cap
Non-U.S. equity - developed
Non-U.S. equity - emerging
Core fixed income
High yield
Non-U.S. fixed income
Emerging market debt
Core real estate
Opportunity fund
Private equity
Cash
Total

Target
Allocation
21.20%
7.42%
18.55%
5.83%
19.32%
1.38%
1.84%
0.46%
8.50%
6.00%
8.50%
1.00%

30-Year Expected
Geometric Real
Rate Of Return
4.30%
4.80%
5.20%
5.40%
1.20%
4.30%
0.60%
3.90%
4.90%
3.80%
6.60%
0.20%

100.00%

In setting the long-term expected rate of return, projections employed to model
future returns provide a range of expected long-term returns that, including
expected inflation, ultimately support a long-term expected rate of return
assumption of 7.25%.
Discount Rate
The discount rate used to measure the total pension liability was 7.25%. The
projection of cash flows used to determine the discount rate applied the actuarial
method and assumptions shown above. In addition, the following methods and
assumptions were used in the projection of cash flows:


Total covered payroll for the initial projection year consists of the covered
payroll of the active membership present on the valuation date and the
covered payroll of future plan members assumed to be hired during the
year. In subsequent projection years, total covered payroll was assumed to
increase annually at a rate of 3.50%.



Employee contributions were assumed to be made at the current member
contribution rate. Employee contributions for future plan members were
used to reduce the estimated amount of total service costs for future plan
members.
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Employer contributions were assumed to be made at rates equal to the
fixed statutory rates specified in law and effective as of the measurement
date, including current and estimated future AED and SAED, until the
actuarial value funding ratio reaches 103%, at which point, the AED and
SAED will each drop 0.50% every year until they are zero. Additionally,
estimated employer contributions included reductions for the funding of
AIR and the retiree health care benefits. For future plan members,
employer contributions were further reduced by the estimated amount of
total service costs for future plan members not financed by their member
contributions.



Employer contributions and the amount of total service costs for future
plan members were based upon a process used by the plan to estimate
future actuarially determined contributions assuming an analogous future
plan member growth rate.



The AIR balance was excluded from the initial fiduciary net position, as,
per statute, AIR amounts cannot be used to pay benefits until transferred
to either the retirement benefits reserve or the survivor benefits reserve,
as appropriate. AIR transfers to the fiduciary net position and the
subsequent AIR benefit payments were estimated and included in the
projections.



Benefit payments and contributions were assumed to be made at the
middle of the year.

Based on the above assumptions and methods, the LGDTF’s fiduciary net
position was projected to be available to make all projected future benefit
payments of current members. Therefore, the long-term expected rate of return
of 7.25% on pension plan investments was applied to all periods of projected
benefit payments to determine the total pension liability. The discount rate
determination does not use the municipal bond index rate, and therefore, the
discount rate is 7.25%. There was no change in the discount rate from the prior
measurement date.
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Sensitivity Of The Department’s Proportionate Share Of The Net
Pension Liability To Changes In The Discount Rate
The following presents the proportionate share of the net pension liability
calculated using the discount rate of 7.25%, as well as what the proportionate
share of the net pension liability would be if it were calculated using a discount
rate that is 1-percentage-point lower (6.25%) or 1-percentage-point higher
(8.25%) than the current rate:
Proportionate share of the
net pension liability

1% Decrease
(6.25%)

$ 63,018,679

Current Discount
Rate (7.25%)
$

41,194,245

1% Increase
(8.25%)

$

22,935,900

Pension Plan Fiduciary Net Position
Detailed information about LGDTF’s fiduciary net position is available in
PERA’s CAFR, which can be obtained at www.copera.org/investments/perafinancial-reports.
Changes Between The Measurement Date Of The Net Pension Liability
And December 31, 2019
During the 2019 legislative session, the Colorado General Assembly passed HB
19-1217: PERA Public Employees’ Retirement Association Local Government
Division Member Contribution Rate. The bill was signed into law by Governor
Polis on May 20, 2019, and eliminates the 2 percent increase in the contribution
rate for members in the Local Government Division mandated by SB 18-200.
Defined Contribution Pension Plan
Plan Description
Employees of the Department who are also members of LGDTF may voluntarily
contribute to the Voluntary Investment Program, an Internal Revenue Code
Section 401(k) defined contribution plan administered by PERA. Title 24,
Article 51, Part 14, of C.R.S., as amended, assigns the authority to establish the
plan provisions to the PERA Board of Trustees. PERA issues a publically
available CAFR for the program. The report can be obtained at
www.copera.org/investments/pera-financial-reports.
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Funding Policy
The Voluntary Investment Program is funded by voluntary member contributions
up to the maximum limits set by the Internal Revenue Service, as established
under Title 24, Article 51, Section 1402, of C.R.S., as amended. Employees are
immediately vested in their contributions and investment earnings. For the year
ended December 31, 2019, program members contributed $826,631.

8.

Defined Benefit OPEB Plan
Plan Description
Eligible employees of the Department are provided with OPEB through the
HCTF, a cost-sharing multiple-employer defined benefit OPEB plan
administered by PERA. The HCTF is established under Title 24, Article 51,
Part 12 of C.R.S., as amended. Colorado State law provisions may be amended
from time to time by the Colorado General Assembly. Title 24, Article 51,
Part 12 of C.R.S., as amended, sets forth a framework that grants authority to
the PERA Board to contract, self-insure and authorize disbursements necessary
in order to carry out the purposes of the PERACare program, including the
administration of the premium subsidies. Colorado State law provisions may be
amended from time to time by the Colorado General Assembly. PERA issues a
publicly
available
CAFR
that
can
be
obtained
at
www.copera.org/investments/pera-financial-reports.
Benefits Provided
The HCTF provides a health care premium subsidy to eligible participating
PERA benefit recipients and retirees who choose to enroll in one of the PERA
health care plans; however, the subsidy is not available if only enrolled in the
dental and/or vision plan(s). The health care premium subsidy is based upon the
benefit structure under which the member retires and the member’s years of
service credit. For members who retire having service credit with employers in
the DPS Division and one or more of the other four Divisions (State, School, Local
Government and Judicial), the premium subsidy is allocated between the HCTF
and the Denver Public Schools Health Care Trust Fund (the DPS HCTF). The
basis for the amount of the premium subsidy funded by each trust fund is the
percentage of the member contribution account balance from each division as it
relates to the total member contribution account balance from which the
retirement benefit is paid.
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C.R.S. § 24-51-1202, et seq. specifies the eligibility for enrollment in the health
care plans offered by PERA and the amount of the premium subsidy. The law
governing a benefit recipient’s eligibility for the subsidy and the amount of the
subsidy differs slightly depending under which benefit structure the benefits are
calculated. All benefit recipients under the PERA benefit structure and all
retirees under the DPS benefit structure are eligible for a premium subsidy, if
enrolled in a health care plan under PERACare. Upon the death of a DPS benefit
structure retiree, no further subsidy is paid.
Enrollment in PERACare is voluntary and is available to benefit recipients and
their eligible dependents, certain surviving spouses and divorced spouses and
guardians, among others. Eligible benefit recipients may enroll into the program
upon retirement, upon the occurrence of certain life events or on an annual basis
during an open enrollment period.
PERA Benefit Structure
The maximum service-based premium subsidy is $230 per month for benefit
recipients who are under 65 years of age and who are not entitled to Medicare;
the maximum service-based subsidy is $115 per month for benefit recipients who
are 65 years of age or older or who are under 65 years of age and entitled to
Medicare. The basis for the maximum service-based subsidy in each case is for
benefit recipients with retirement benefits based on 20 or more years of service
credit. There is a 5% reduction in the subsidy for each year less than 20. The
benefit recipient pays the remaining portion of the premium to the extent the
subsidy does not cover the entire amount.
For benefit recipients who have not participated in Social Security and who are
not otherwise eligible for premium-free Medicare Part A for hospital-related
services, C.R.S. § 24-51-1206(4) provides an additional subsidy. According to the
statute, PERA cannot charge premiums to benefit recipients without Medicare
Part A that are greater than premiums charged to benefit recipients with Part A
for the same plan option, coverage level and service credit. Currently, for each
individual PERACare enrollee, the total premium for Medicare coverage is
determined assuming plan participants have both Medicare Part A and Part B
and the difference in premium cost is paid by the HCTF or the DPS HCTF on
behalf of benefit recipients not covered by Medicare Part A.
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DPS Benefit Structure
The maximum service-based premium subsidy is $230 per month for retirees who
are under 65 years of age and who are not entitled to Medicare; the maximum
service-based subsidy is $115 per month for retirees who are 65 years of age or
older or who are under 65 years of age and entitled to Medicare. The basis for the
maximum subsidy in each case is for retirees with retirement benefits based on
20 or more years of service credit. There is a 5% reduction in the subsidy for each
year less than 20. The retiree pays the remaining portion of the premium to the
extent the subsidy does not cover the entire amount.
For retirees who have not participated in Social Security and who are not
otherwise eligible for premium-free Medicare Part A for hospital-related services,
the HCTF or the DPS HCTF pays an alternate service-based premium subsidy.
Each individual retiree meeting these conditions receives the maximum $230 per
month subsidy reduced appropriately for service less than 20 years, as described
above. Retirees who do not have Medicare Part A pay the difference between the
total premium and the monthly subsidy.
Contributions
Pursuant to Title 24, Article 51, Section 208(1)(f) of C.R.S., as amended, certain
contributions are apportioned to the HCTF. PERA-affiliated employers of the
State, School, Local Government and Judicial Divisions are required to
contribute at a rate of 1.02% of PERA-includable salary into the HCTF.
Employer contributions are recognized by the HCTF in the period in which the
compensation becomes payable to the member and the Department is statutorily
committed to pay the contributions. Employer contributions recognized by the
HCTF from the Department were $223,259 for the year ended December 31,
2019.
OPEB Liabilities, OPEB Expense, Deferred Outflows Of Resources And
Deferred Inflows Of Resources Related To OPEB
At December 31, 2019, the Department reported a liability of $3,457,181 for its
proportionate share of the net OPEB liability. The net OPEB liability for the
HCTF was measured as of December 31, 2018, and the total OPEB liability used
to calculate the net OPEB liability was determined by an actuarial valuation as
of December 31, 2017. Standard update procedures were used to roll forward the
total OPEB liability to December 31, 2018. The Department’s proportion of the
net OPEB liability was based on the Department’s contributions to the HCTF for
the calendar year 2018 relative to the total contributions of participating
employers to the HCTF.
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At December 31, 2018, the Department’s proportion was 0.2541% percent, which
was an increase of 0.0068% from its proportion measured as of December 31,
2017.
For the year ended December 31, 2019, the Department recognized OPEB
expense of $320,800. At December 31, 2019, the Department reported deferred
outflows of resources and deferred inflows of resources related to OPEB from the
following sources:

Differences between expected and actual experience
Changes of assumptions
Net difference between projected and actual
earnings on pension plan investments
Changes in proportion and differences between
contributions and proportionate share of contributions
Contributions subsequent to the measurement date
Total

Deferred
Outflows Of
Resources

Deferred
Inflows Of
Resources

$

$

$

12,550
24,252

5,263
—

19,880

—

168,689
223,259

—
—

448,630

$

5,263

$223,259 reported as deferred outflows of resources related to OPEB, resulting
from contributions subsequent to the measurement date, will be recognized as a
reduction of the net OPEB liability in the year ended December 31, 2020. Other
amounts reported as deferred outflows of resources and deferred inflows of
resources related to OPEB will be recognized in OPEB expense as follows:
For The Year
Ended December 31,
2020
2021
2022
2023
2024
Thereafter

$

46,135
46,135
46,135
59,947
21,010
746

Total

$

220,108
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Actuarial Assumptions
The total OPEB liability in the December 31, 2017 actuarial valuation was
determined using the following actuarial cost method, actuarial assumptions and
other inputs:
Actuarial cost method
Price inflation
Real wage growth
Wage inflation
Salary increases, including wage inflation
Long-term investment rate of return,
net of OPEB plan investment expenses,
including price inflation
Discount rate
Health care cost-trend rates
PERA benefit structure:
Service-based premium subsidy
PERACare Medicare plans
Medicare Part A premiums
DPS benefit structure:
Service-based premium subsidy
PERACare Medicare plans
Medicare Part A premiums

Entry age
2.40%
1.10%
3.50%
3.50% in aggregate
7.25%
7.25%
0.00%
5.00%
3.00% for 2018,
gradually rising to 5.0%
in 2025
0.00%
N/A
N/A

Calculations are based on the benefits provided under the terms of the
substantive plan in effect at the time of each actuarial valuation and on the
pattern of sharing of costs between employers of each fund to that point.
The actuarial assumptions used in the December 31, 2017, valuations were based
on the results of the 2016 experience analysis for the periods January 1, 2012,
through December 31, 2015, as well as, the October 28, 2016, actuarial
assumptions workshop and were adopted by the PERA Board during the
November 18, 2016, Board meeting. In addition, certain actuarial assumptions
pertaining to per capita health care costs and their related trends are analyzed
and reviewed by PERA’s actuary, as discussed below.
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In determining the additional liability for PERACare enrollees who are age 65 or
older and who are not eligible for premium-free Medicare Part A, the following
monthly costs/premiums are assumed for 2018 for the PERA Benefit Structure:

Medicare Plan
Self-Funded Medicare Supplement Plans
Kaiser Permanente Medicare Advantage HMO
Rocky Mountain Health Plans Medicare HMO
UnitedHealthcare Medicare HMO

Cost For
Members
Without
Medicare
Part A

Premiums For
Members
Without
Medicare
Part A

$ 736
602
611
686

$ 367
236
251
213

The 2018 Medicare Part A premium is $422 per month.
In determining the additional liability for PERACare enrollees in the PERA
Benefit Structure who are age 65 or older and who are not eligible for
premium-free Medicare Part A, the following chart details the initial expected
value of Medicare Part A benefits, age adjusted to age 65 for the year following
the valuation date:

Medicare Plan

Cost for
Members
Without
Medicare
Part A

Self-Funded Medicare Supplement Plans
Kaiser Permanente Medicare Advantage HMO
Rocky Mountain Health Plans Medicare HMO
UnitedHealthcare Medicare HMO

$ 289
300
270
400

All costs are subject to the health care cost-trend rates, as discussed below.
Health care cost-trend rates reflect the change in per capita health costs over
time due to factors such as medical inflation, utilization, plan design and
technology improvements. For the PERA benefit structure, health care cost-trend
rates are needed to project the future costs associated with providing benefits to
those PERACare enrollees not eligible for premium-free Medicare Part A.
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Health care cost-trend rates for the PERA benefit structure are based on
published annual health care inflation surveys in conjunction with actual plan
experience (if credible), building block models and heuristics developed by health
plan actuaries and administrators and projected trends for the Federal Hospital
Insurance Trust Fund (Medicare Part A premiums) provided by the Centers for
Medicare & Medicaid Services. Effective December 31, 2017, the health care costtrend rates for Medicare Part A premiums were revised to reflect the current
expectation of future increases in rates of inflation applicable to Medicare Part A
premiums.
The PERA benefit structure health care cost-trend rates that were used to
measure the total OPEB liability are summarized in the table below:
Year
2018
2019
2020
2021
2022
2023
2024
Thereafter

PERACare Medicare Part A
Medicare Plans
Premiums
5.00%
5.00%
5.00%
5.00%
5.00%
5.00%
5.00%
5.00%

3.25%
3.50%
3.75%
4.00%
4.25%
4.50%
4.75%
5.00%

Mortality assumptions for the determination of the total pension liability for each
of the Division Trust Funds as shown below are applied, as applicable, in the
determination of the total OPEB liability for the HCTF. Affiliated employers of
the State, School, Local Government and Judicial Divisions participate in the
HCTF.
Healthy mortality assumptions for active members were based on the RP-2014
White Collar Employee Mortality Table, a table specifically developed for actively
working people. To allow for an appropriate margin of improved mortality
prospectively, the mortality rates incorporate a 70% factor applied to male rates
and a 55% factor applied to female rates.
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Healthy, post-retirement mortality assumptions for the State and Local
Government Divisions were based on the RP-2014 Healthy Annuitant Mortality
Table, adjusted as follows:


Males: Mortality improvement projected to 2018 using the MP-2015
projection scale, a 73% factor applied to rates for ages less than 80, a 108%
factor applied to rates for ages 80 and above and further adjustments for
credibility.



Females: Mortality improvement projected to 2020 using the MP-2015
projection scale, a 78% factor applied to rates for ages less than 80, a 109%
factor applied to rates for ages 80 and above and further adjustments for
credibility.

Healthy, post-retirement mortality assumptions for the School and Judicial
Divisions were based on the RP-2014 White Collar Healthy Annuitant Mortality
Table, adjusted as follows:


Males: Mortality improvement projected to 2018 using the MP-2015
projection scale, a 93% factor applied to rates for ages less than 80, a 113%
factor applied to rates for ages 80 and above and further adjustments for
credibility.



Females: Mortality improvement projected to 2020 using the MP-2015
projection scale, a 68% factor applied to rates for ages less than 80, a 106%
factor applied to rates for ages 80 and above and further adjustments for
credibility.

For disabled retirees, the mortality assumption was based on 90% of the RP-2014
Disabled Retiree Mortality Table.
The following health care costs assumptions were updated and used in the
measurement of the obligations for the HCTF:
 Initial per capita health care costs for those PERACare enrollees under the
PERA benefit structure who are expected to attain age 65 and older ages
and are not eligible for premium-free Medicare Part A benefits were
updated to reflect the change in costs for the 2018 plan year.
 The health care cost-trend rates for Medicare Part A premiums were
revised to reflect the then-current expectation of future increases in rates
of inflation applicable to Medicare Part A premiums.
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The long-term expected return on plan assets is reviewed as part of regular
experience studies prepared every four or five years for PERA. Recently, this
assumption has been reviewed more frequently. The most recent analyses were
outlined in presentations to PERA’s Board on October 28, 2016.
Several factors were considered in evaluating the long-term rate of return
assumption for the HCTF, including long-term historical data, estimates
inherent in current market data and a log-normal distribution analysis in which
best-estimate ranges of expected future real rates of return (expected return, net
of investment expense and inflation) were developed for each major asset class.
These ranges were combined to produce the long-term expected rate of return by
weighting the expected future real rates of return by the target asset allocation
percentage and then adding expected inflation.
As of the most recent adoption of the long-term expected rate of return by the
PERA Board, the target asset allocation and best estimates of geometric real
rates of return for each major asset class are summarized in the following table:

Asset Class
U.S. equity - large cap
U.S. equity - small cap
Non-U.S. equity - developed
Non-U.S. equity - emerging
Core fixed income
High yield
Non-U.S. fixed income
Emerging market debt
Core real estate
Opportunity fund
Private equity
Cash
Total

30-Year Expected
Target
Geometric Real
Allocation
Rate Of Return
21.20%
7.42%
18.55%
5.83%
19.32%
1.38%
1.84%
0.46%
8.50%
6.00%
8.50%
1.00%

4.30%
4.80%
5.20%
5.40%
1.20%
4.30%
0.60%
3.90%
4.90%
3.80%
6.60%
0.20%

100.00%

In setting the long-term expected rate of return, projections employed to model
future returns provide a range of expected long-term returns that, including
expected inflation, ultimately support a long-term expected rate of return
assumption of 7.25%.
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Sensitivity Of The Department’s Proportionate Share Of The Net OPEB
Liability To Changes In The Health Care Cost-trend Rates
The following presents the net OPEB liability using the current health care costtrend rates applicable to the PERA benefit structure, as well as if it were
calculated using health care cost-trend rates that are one percentage point lower
or one percentage point higher than the current rates:
1% Decrease
In Trend Rates
PERACare Medicare trend rate
Initial Medicare Part A trend rate
Ultimate Medicare Part A trend rate
Net OPEB liability

$

4.00%
2.00%
3.25%
3,361,714

Current
1% Increase
Trend Rates In Trend Rates

$

5.00%
3.00%
4.25%
3,457,181

6.00%
4.00%
5.25%
$ 3,566,984

Discount Rate
The discount rate used to measure the total OPEB liability was 7.25%. The
projection of cash flows used to determine the discount rate applied the actuarial
cost method and assumptions shown above. In addition, the following methods
and assumptions were used in the projection of cash flows:


Updated health care cost-trend rates for Medicare Part A premiums as of
the December 31, 2018 measurement date



Total covered payroll for the initial projection year consists of the covered
payroll of the active membership present on the valuation date and the
covered payroll of future plan members assumed to be hired during the
year. In subsequent projection years, total covered payroll was assumed to
increase annually at a rate of 3.50%.



Employer contributions were assumed to be made at rates equal to the
fixed statutory rates specified by law and effective as of the measurement
date.



Employer contributions and the amount of total service costs for future
plan members were based upon a process used by the plan to estimate
future actuarially determined contributions assuming an analogous future
plan member growth rate.
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Transfers of a portion of purchase service agreements intended to cover the
costs associated with OPEB benefits were estimated and included in the
projections.



Benefit payments and contributions were assumed to be made at the
middle of the year.

Based on the above assumptions and methods, the projection test indicates the
HCTF’s fiduciary net position was projected to make all projected future benefit
payments of current members. Therefore, the long-term expected rate of return of
7.25% on OPEB plan investments was applied to all periods of projected benefit
payments to determine the total OPEB liability. The discount rate determination
does not use the municipal bond index rate, and therefore, the discount rate is
7.25%.
Sensitivity Of The Proportionate Share Of The Net OPEB Liability To
Changes In The Discount Rate
The following presents the proportionate share of the net OPEB liability
calculated using the discount rate of 7.25%, as well as what the proportionate
share of the net OPEB liability would be if it were calculated using a discount
rate that is one percentage point lower (6.25%) or one percentage point higher
(8.25%) than the current rate:
Proportionate share of the
net OPEB liability

1% Decrease Current Discount
(6.25%)
Rate (7.25%)

$

3,868,284

$

3,457,181

1% Increase
(8.25%)

$

3,105,725

OPEB Plan Fiduciary Net Position
Detailed information about the HCTF’s fiduciary net position is available in
PERA’s CAFR which can be obtained at www.copera.org/investments/perafinancial-reports.
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9.

Deferred Compensation Plan
The Department has a deferred compensation plan created in accordance with
the Internal Revenue Code Section 457. Participation in the plan is optional for
all employees. The Department has not had new participants since the mid1990s. The current participants (two) all started working for the Department
prior to 1994. The plan is administered by Nationwide Retirement Solutions,
formerly the Public Employees Benefit Services Corporation, and the Variable
Annuity Life Insurance Company. The plan allows the employees to defer a
portion of their salaries until future years. The deferred compensation is not
available to employees until termination, retirement, death or unforeseen
emergencies. Contribution limits are set by the Internal Revenue Service
annually and are the same as those for the 401(k) plan.

10. Risk Management
The Department is exposed to various risks of losses related to torts; theft of,
damage to and destruction of assets; errors and omissions; injuries to employees
and natural disasters. The Department has obtained commercial insurance
coverage for all risks of loss. Settled claims have not exceeded this commercial
coverage in any of the past three fiscal years. Under the Colorado Governmental
Immunity Act, the maximum liability per person, per occurrence, is $350,000,
with a maximum liability per occurrence of $990,000. Claims expenditures and
liabilities are reported when it is probable that a loss has occurred and the
amount of that loss can be reasonably estimated. At December 31, 2019, the
Department had no accrued liability under the terms of this self-insurance plan.

11.

Contingencies
Grants
The Department receives grant monies from various federal and state agencies
and private foundations. Such grants are subject to audit by the grantor, which
could lead to requests for reimbursement to the grantor for expenditures not in
compliance with the terms of the grant. Based upon the lack of reimbursement
requests in prior grant audits, management of the Department believes such
reimbursement requests, if any, will be immaterial.
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12.

Tax Spending And Debt Limitation (TABOR)
In November 1992, the voters of Colorado approved Amendment I, commonly
known as the Taxpayer Bill of Rights (TABOR), which added a new Section 20 to
Article X of the Colorado Constitution. TABOR contains tax, spending, revenue
and debt limitations which apply to the State of Colorado and all local
governments.
The Department does not believe itself to be subject to the requirement of
TABOR, as the Department has been established by Adams, Arapahoe and
Douglas Counties, and it receives no direct tax dollars and has no power to tax
any of the residents within its jurisdiction. TABOR is applied to the counties
which have formed the Department, and the Department receives general
allocation funding from these counties. TABOR is complex and subject to
interpretation. Many of the provisions, including the interpretation of what
organizations may be subject to TABOR, may require judicial interpretation.

13. Concentrations
The Department received approximately 31% of its revenue from Adams,
Arapahoe and Douglas Counties and 50% from state and federal grants for the
year ended December 31, 2019.
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SCHEDULE OF REVENUES, EXPENDITURES AND CHANGES IN
NET POSITION - BUDGET AND ACTUAL - GENERAL FUND
For The Year Ended December 31, 2019

Original
Budget
Revenues
County funds
Grants and contracts
Fees administration
Nutrition
Nursing
Environmental health
Epidemiology planning and communications
State funds
Federal funds
In-kind
Other
Total Revenues

$

Expenditures
Salaries and wages
Employee benefits
Operating expenses
Operating supplies
Services
Equipment
In-kind
Total Expenditures
Change In Fund Balance

12,885,743
791,785
1,744,179
58,900
489,418
2,782,265
—
9,519,725
11,922,931
1,522,162
508,775
42,225,883

Final
Budget
$

23,462,081
7,012,266
5,398,875
1,029,916
3,022,361
778,222
1,522,162
42,225,883
$

—

$

12,847,691
1,030,649
1,744,179
58,900
489,418
2,782,265
—
9,823,079
12,433,902
1,522,162
508,775
43,241,020

Actual
$

12,579,827
921,928
1,724,313
62,233
514,424
3,005,064
12,392
9,396,039
11,274,056
1,745,120
—
41,235,396

23,557,221
7,051,699
5,611,080
1,161,158
3,559,478
778,222
1,522,162
43,241,020

22,897,963
6,855,192
5,328,231
1,237,815
2,755,767
226,632
1,745,120
41,046,720

—

188,676

Fund Balance - Beginning Of Year
Fund Balance - End Of Year

Over
(Under)
Budget
$

(267,864)
(108,721)
(19,866)
3,333
25,006
222,799
12,392
(427,040)
(1,159,846)
222,958
(508,775)
(2,005,624)
(659,258)
(196,507)
(282,849)
76,657
(803,711)
(551,590)
222,958
(2,194,300)

$

188,676

21,163,334
$

21,352,010

Notes to Required Supplementary Information
The basis of the budget is the same as GAAP.
This schedule is presented on a GAAP basis.

See the independent auditors’ report.
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF THE DEPARTMENT’S PROPORTIONATE SHARE
OF THE NET PENSION LIABILITY
Employee Pension Plan
Last Five Measurement Periods(1)

Measurement Period Ending December 31,
Department’s proportion of the net pension liability (asset)
Department’s proportionate share of the net
pension liability (asset)
Department’s employee payroll
Department’s proportionate share of the net pension
liability (asset) as a percentage of its employee payroll
Plan fiduciary net position as a percentage of the
total pension liability

2018

2017

3.2766%
$ 41,194,245
$ 22,345,857

2016

3.1820%
$
$

35,429,512
19,992,923

2015

3.0811%
$
$

41,604,699
18,673,526

2014

3.1391%
$
$

34,579,339
17,789,323

3.1351%
$
$

28,099,957
17,028,716

184.3%

177.2%

222.8%

194.4%

165.0%

75.96%

79.37%

73.60%

76.90%

80.70%

(1)

GASB Statement No. 68 was implemented during fiscal year 2015, This schedule is
presented to illustrate the requirement to show information for 10 years.
However, until a full 10-year trend is compiled, the Department is presenting
information for those years for which information is available.

See the independent auditors’ report.
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF THE DEPARTMENT’S CONTRIBUTIONS
TO THE PENSION PLAN
Employee Pension Plan
Last Five Fiscal Years(1)

2019
2,775,417

2018
$

2,833,590

2017
$

$

Contribution Deficiency (Excess)

$

—

$

—

$

—

$

—

$

—

Department’s employee payroll
Contributions as a percentage of
employee payroll

$ 21,888,142

$

22,345,857

$

19,992,923

$

18,673,526

$

17,789,323

(2,833,590)

12.68%

12.68%

$

(2,535,103)

12.68%

2,367,802

2015

Contractually required contribution
Contributions in relation to the
contractually required contribution

(2,775,417)

2,535,103

2016
$

(2,367,802)

12.68%

2,255,684
(2,255,684)

12.68%

(1)

GASB Statement No. 68 was implemented during fiscal year 2015. This schedule is
presented to illustrate the requirement to show information for 10 years.
However, until a full 10-year trend is compiled, the Department is presenting
information for those years for which information is available.

See the independent auditors’ report.
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF THE DEPARTMENT’S PROPORTIONATE SHARE
OF THE NET OPEB LIABILITY
Employee OPEB Plan
Last Two Measurement Periods(1)

Measurement Period Ending December 31,
Department’s proportion of the net OPEB liability (asset)
Department’s proportionate share of the net
OPEB liability (asset)
Department’s employee payroll
Department’s proportionate share of the net OPEB
liability (asset) as a percentage of its employee payroll
Plan fiduciary net position as a percentage of the
total OPEB liability

2018

2017

0.2541%
$
$

3,457,181
22,345,857

0.2473%
$
$

3,213,355
19,992,923

15.5%

16.1%

17.03%

17.53%

(1)

GASB Statement No. 75 was implemented during fiscal year 2018, This schedule is
presented to illustrate the requirement to show information for 10 years.
However, until a full 10-year trend is compiled, the Department is presenting
information for those years for which information is available.

See the independent auditors’ report.
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF THE DEPARTMENT’S CONTRIBUTIONS
TO THE OPEB PLAN
Employee OPEB Plan
Last Two Fiscal Years(1)

2019
223,259

2018

Contractually required contribution
Contributions in relation to the
contractually required contribution

$

Contribution Deficiency (Excess)

$

—

$

—

Department’s employee payroll
Contributions as a percentage of
employee payroll

$

21,888,142

$

22,345,857

$

(223,259)

1.02%

227,928
(227,928)

1.02%

(1)

GASB Statement No. 75 was implemented during fiscal year 2018. This schedule is
presented to illustrate the requirement to show information for 10 years.
However, until a full 10-year trend is compiled, the Department is presenting
information for those years for which information is available.

See the independent auditors’ report.
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Single Audit Section

Independent Auditors’ Report On
Internal Control Over Financial Reporting
And On Compliance And Other Matters
Based On An Audit Of Financial Statements
Performed In Accordance With
Government Auditing Standards
Board of Health
Tri-County Health Department
Greenwood Village, Colorado
We have audited, in accordance with the auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United
States, the financial statements of the governmental activities and the major fund of
Tri-County Health Department (the Department), as of and for the year ended
December 31, 2019, and the related notes to the financial statements, which collectively
comprise the Department’s basic financial statements, and have issued our report
thereon dated June 3, 2020.
Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered the
Department’s internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinions on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Department’s internal control.
Accordingly, we do not express an opinion on the effectiveness of the Department’s
internal control.
A deficiency in internal control exists when the design or operation of a control does not
allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, misstatements on a timely basis. A material
weakness is a deficiency, or a combination of deficiencies, in internal control, such that
there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention
by those charged with governance.
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Board of Health
Tri-County Health Department

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal
control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit, we did not identify any deficiencies in internal control
that we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.
Compliance And Other Matters
As part of obtaining reasonable assurance about whether the Department’s financial
statements are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts and grant agreements,
noncompliance with which could have a direct and material effect on the determination
of financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.
Purpose Of This Report
The purpose of this report is solely to describe the scope of our testing of internal control
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the entity’s internal control or on compliance. This report is an integral
part of an audit performed in accordance with Government Auditing Standards in
considering the entity’s internal control and compliance. Accordingly, this
communication is not suitable for any other purpose.

June 3, 2020
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Independent Auditors’ Report On Compliance
For Each Major Federal Program And Report
On Internal Control Over Compliance
Required By The Uniform Guidance
Board of Health
Tri-County Health Department
Greenwood Village, Colorado
Report On Compliance For Each Major Federal Program
We have audited Tri-County Health Department’s (the Department) compliance with
the types of compliance requirements described in the Office of Management and
Budget’s OMB Compliance Supplement that could have a direct and material effect on
each of the Department’s major federal programs for the year ended December 31, 2019.
The Department’s major federal programs are identified in the summary of auditors’
results section of the accompanying schedule of findings and questioned costs.
Management’s Responsibility
Management is responsible for compliance with federal statutes, regulations and the
terms and conditions of its federal awards applicable to its federal programs.
Auditors’ Responsibility
Our responsibility is to express an opinion on compliance for each of the Department’s
major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United States of America; the standards applicable
to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (the Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
the Department’s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.
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Board of Health
Tri-County Health Department

We believe that our audit provides a reasonable basis for our opinion on compliance for
each major federal program. However, our audit does not provide a legal determination
of the Department’s compliance.
Opinion On Each Major Federal Program
In our opinion, the Department complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended December 31, 2019.
Report On Internal Control Over Compliance
Management of the Department is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
the Department’s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and
report on internal control over compliance in accordance with the Uniform Guidance,
but not for the purpose of expressing an opinion on the effectiveness of internal control
over compliance. Accordingly, we do not express an opinion on the effectiveness of the
Department’s internal control over compliance.
A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course
of performing their assigned functions, to prevent, or detect and correct, noncompliance
with a type of compliance requirement of a federal program on a timely basis. A
material weakness in internal control over compliance is a deficiency, or a combination
of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of
compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention
by those charged with governance.
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Board of Health
Tri-County Health Department

Our consideration of internal control over compliance was for the limited purpose
described in the first paragraph of this section and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.
The purpose of this report on internal control over compliance is solely to describe the
scope of our testing of internal control over compliance and the results of that testing
based on the requirements of the Uniform Guidance. Accordingly, this report is not
suitable for any other purpose.

June 3, 2020
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For The Year Ended December 31, 2019

Section I - Summary Of Auditors’ Results
Financial Statements
Type of report the auditor issued on whether the
financial statements audited were prepared in
accordance with generally accepted
accounting principles:

Unmodified

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(ies) identified?
Noncompliance material to financial
statements noted?

yes
yes

 no
 none noted

yes

 no

yes
yes

 no
 none noted

Federal Awards
Internal control over major programs:
Material weakness(es) identified?
Significant deficiency(ies) identified?
Type of auditors’ report issued on compliance
for major programs:
Any audit findings disclosed that are required
to be reported in accordance with the
2 CFR 200.516(a)?

Unmodified

yes

 no

Identification of major programs:
CFDA Number(s)
Name Of Federal Program Or Cluster
10.557
93.069

Special Supplemental Nutrition Program for Women, Infants
and Children (WIC)
Public Health Emergency Preparedness

Dollar threshold used to distinguish between
Type A and Type B programs:
Auditee qualified as low-risk auditee?

$750,000
 yes

no
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
For The Year Ended December 31, 2019

Section II - Financial Statement Findings
There are no findings relating to the Department’s financial statements that are
required to be reported.

Section III - Federal Award Findings And Questioned Costs
There are no findings relating to the Department’s federal awards that are required to
be reported.
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For The Year Ended December 31, 2019
Federal Grantor/Pass-Through Grantor/Program Or Cluster Title
Department Of Agriculture
Passed through the Colorado Department of Public Health and Environment
Special Supplemental Nutrition Program for Women, Infants and Children
Special Supplemental Nutrition Program for Women, Infants and Children
Special Supplemental Nutrition Program for Women, Infants and Children - In-Kind
Total Department Of Agriculture
Environmental Protection Agency Office Of The Administrator
Passed through the Colorado Department of Public Health and Environment
Performance Partnership Grants
Total Environmental Protection Agency
Department Of Health And Human Services
Passed through the Colorado Department of Public Health and Environment
Public Health Emergency Preparedness
Environmental Public Health and Emergency Response
Injury Prevention and Control Research and State and Community-Based Programs
Childhood Lead Poisoning Prevention Projects
Family Planning Services
Immunization Cooperative Agreements
Emerging Infection Programs
Epidemiology and Lab Capacity for Infectious Diseases
Public Health Crisis Response
Affordable Care Act: Capacity Building Assistance to Strengthen Public Health Immunization
ACA - State Innovation Models: Funding for Model Design and Model Testing Assistance
Preventive Health Services - In Kind
Preventative Health and Health Services Block Grant
Maternal and Child Health Services

Federal
CFDA Number

Pass-through Entity
Identifying Number

10.557
10.557
10.557

AL17L, AL18L

Federal
Expenditures
$

66.605

93.069
93.070
93.136
93.197
93.217
93.268
93.317
93.323
93.354
93.539
93.624
93.977
93.991
93.994

HW19CJ, HW20CJ, HX19CJ, HX20CJ
PV18CL
NJ19CH
JA19CL, JA20CL
KA171H, KT17CH, KA201H
QE19CH, QH19XH
H20ELCNPCO
NE19CJ
JG17CH, JG18CH
ZM18CL
HC18QA, HC19QA
NA19AL, NA20AL, NB19BL, NB20BL,
NC19CL, ND19CL

5,487,566
194,849
13,690,982
19,373,397

Expenditures
To Subrecipients
$

—
—
—
—

4,590
4,590

—
—

1,164,396
19,613
59,520
1,650
697,402
209,095
96,191
26,989
31,553
254,848
321,289
97,954
84,000

—
—
—
—
—
—
—
—
—
—
94,108
—
—

869,859

—

Passed through the Colorado Department of Human Services
Substance Abuse and Mental Health Services
Maternal, Infant And Early Childhood Home Visiting Program Cluster

93.243
93.870

164,347
762,086

—
—

Passed through the Agency for Healthcare Research and Quality
Research on Healthcare Costs, Quality and Outcomes

93.226

182,725

—

93.283

52,020
5,095,537

—
94,108

Passed through the Denver Health and Hospital Authority
Centers for Disease Control and Prevention
Total Department Of Health And Human Services
Total Federal Assistance

See the notes to schedule of expenditures of federal awards.

$

24,473,524

$

94,108
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TRI-COUNTY HEALTH DEPARTMENT
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
December 31, 2019

1.

Basis Of Presentation
The accompanying schedule of expenditures of federal awards includes the
federal grant activity of the Tri-County Health Department (the Department) for
the year ended December 31, 2019 and is presented on the modified accrual basis
of accounting. All federal awards received directly from federal agencies, as well
as federal awards passed through other governmental agencies, are included on
the schedule. The information in this schedule is presented in accordance with
the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (the Uniform Guidance). Therefore, some amounts may differ
from amounts presented in, or used in the preparation of, the basic financial
statements.

2.

In-Kind
Special Supplemental Nutrition Program for Women, Infants, and Children,
CFDA No. 10.557, includes $13,690,982 of food vouchers provided to individuals
in the Department’s service area, and Preventative Health Services,
CFDA No. 93.977, included $97,954 of noncash supplies to the Department, as
reported by the Colorado Department of Public Health and Environment.

3.

Indirect Costs
The Department has not elected to use the 10% de minimis indirect cost rate as
allowed in the Uniform Guidance, Section 414.
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Board of Health Communication
Meeting Date

Responsible Staff

June 11, 2020

Brian Hlavacek, Environmental Health
Director

Subject/Title:

Request for Public Hearing for the Review of Proposed Environmental Health Fee Changes for 2020.

Issue: Yearly review of current fees utilizing the standard tool developed to calculate program costs based on a unit
such as hours, permits, inspections, site visits and/or facilities pursuant to the Board’s direction to offset actual and direct
costs.

Discussion/Background: Pursuant to C.R.S. 25-1-508(5)(j) and C.R.S. 25-10-107(1), the Tri-County Health Department
Board of Health may assess fees equal to actual and direct costs. A fee calculation formula previously adopted by the
Board of Health was used to review the majority of program fees. The entire fee schedule is being presented for review
and approval by the Tri-County Health Department Board of Health.

Recommendation: Hold a public hearing at the August 13, 2020 Board of Health meeting to review the proposed
Environmental Health fee changes and to approve the Environmental Health Fee Schedule for 2020.

Division Director

Executive Director

MEMORANDUM
Date: May 27, 2020
To: TCHD Board of Health
From: Brian Hlavacek, Environmental Health Director
Subject: 2020 Proposed EH Fee Schedule

Dear Board of Health Members,
Attached to this memo is the 2020 Proposed EH Fee Schedule for review and discussion.
BACKGROUND:
There are two kinds of fees for EH services:
1. Fees that are prescribed by statute (Retail Food licenses, penalty assessments, cap in
Onsite Wastewater Treatment Systems (OWTS), etc.)
2. Fees set by the TCHD BOH, per statute (25-1-508)
In 2005, at the direction of the BOH, the Environmental Health (EH) Division reviewed major
programs to adjust fees in an effort to recoup actual and direct costs using a formula adopted by
the Board. This was done in an effort to reduce the impact of EH Programs on the general fund.
In 2009, the BOH approved calculating fees using a 3-year mean of actual costs to help smooth
fluctuations in program activities from one year to the next due to factors that may influence
expenditures or units of activities (i.e., program changes, staff turnover and training, housing
market, etc.).
In 2020, the formula has again been used in calculating the majority of program fees using total
program expenses. The entire fee schedule is being presented for review and approval by the
Tri-County Health Department Board of Health.
HIGHLIGHTS:
As previously noted, and as discussed over the last few years with the Board, the Retail Food
Establishment (RFE) license fees are set in state statue. Several categories exist for RFE fees
ranging from no-fee licenses (e.g. schools, charitable organizations) to large grocery stores with
delis at $715 per annual license. Approximately 42% of all RFE’s in the TCHD jurisdiction pay
$385 for an annual license. TCHD has calculated its average cost for a RFE license fee to be
$635. As a result of HB16-1401, the Retail Food Program saw a 50% increase in fees over a 3year period (30% in 2017, 10% in 2018 and 10% in 2019), effective September 1st of each year.

For the Onsite Wastewater Treatment System (OWTS) Program, state statute (CRS 25-10-107)
permits the local BOH to set fees for permits. This legislative session the legislature passed
“HB20-1094 Repeal Fee Cap On-site Wastewater Treatment System.” Previously, OWTS
permits were capped at the calculated cost or $1,000 (plus $23 for the state fee), whichever is
less. TCHD has a 3-year average cost of $1,115. TCHD is proposing to increase the permit fee
for a new system to $1,143. This is the total when the $23 state fee and Decade fee are added
to TCHD’s calculated cost. It should be noted that this is the only program where indirect costs
are allowed to be captured in the fee calculation.
For most other programs, fee changes were minimal.
We look forward to discussing the proposed EH fees next week.
Sincerely,
Brian Hlavacek

Environmental Health
Proposed Schedule of Fees
September 1, 2020
Fees set by TCHD Board of Health
Environmental Health Fee Type
Body Art - Number of Active Facilities
Body Art - Temporary Event Inspection
Child Care - Biennial Inspection
Child Care - Annual Inspection, Lic. for 5-50 Children
Child Care - Annual Inspection, Lic. for 51-250 Children
Child Care - Annual Inspection, Lic. for 251+ Children
Industrial Hygiene - General Consultation / County Agencies
Industrial Hygiene - Mold Complaints - Sampling
Industrial Hygiene - Other Government Agencies
Industrial Hygiene - Private Sector
Industrial Hygiene - Private Sector / Mutual Aid / Non-Emergency
(Outside Tri-County)
Land Use Plan Review - Level One
Land Use Plan Review - Level Two
Land Use Plan Review - Level Three
Land Use Plan Review - Level Four
Methamphetamine - Number of New Reports of Meth Labs
Environmental Assessment File Review (minimum one hour)
Environmental Health Consulting - All Programs Except Industrial Hygiene
Plan Review Application - All Facility Types Except Food
Site Assessment / Change of Owner - All Programs Except Food
Retail Food - Special Events License
Retail Food - Special Event Plan Review Application (2-15 vendors)
Retail Food- Special Event Plan Review Application (16 + vendors)
Retail Food - Special Event Plan Review Late Fee
Retail Food - Special Event Inspection (per inspector)
Retail Food - Education, 2 Hour In-Service Training
Pool / Spa / Spray Pool - Filtration System
On-Site Waste Water - New Permit
On-Site Waste Water - Major Repair or Expansion Permit
On-Site Waste Water - Minor Repair
On-Site Waste Water - Use Permit Application Fee
On-Site Waste Water - Variance Request (New/Repair Permit)
On-Site Waste Water - New/Repair Permit Renewal
On-Site Waste Water - Re-Inspection
On-Site Waste Water - Plan Review per additional hour (first hour free)

Number of
Licenses/Activities2019

Current
Fee

Unit of Activity

Calculated
Fee

Proposed
Fee

Authority

Change

80 facilities
1 event
581 facilities
29 facilities
205 facilities
10 facilities
0 requests
18 complaints
0 agencies
4 requests

$355.00
$60.00
$205.00
$235.00
$275.00
$345.00
$50.00
$50.00
$75.00
$80.00

Annual
Per Hour
Biennial
Annual
Annual
Annual
Per Hour
Per Hour
Per Hour
Per Hour

$340.53
$59.71
$191.25
$216.75
$249.86
$318.75
$42.69
$42.69
$64.04
$68.31

$345.00
$60.00
$190.00
$215.00
$255.00
$320.00
$50.00
$50.00
$70.00
$75.00

25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508

($10.00)
No Change
($15.00)
($20.00)
($20.00)
($25.00)
No Change
No Change
($5.00)
($5.00)
($10.00)
No Change
No Change
No Change
No Change
($10.00)
No Change
No Change
No Change
No Change
$5.00
No Change
No Change
No Change
No Change
No Change
($10.00)
$120.00
$80.00
$45.00
($5.00)
$5.00
No Change
No Change
No Change

0 requests

$95.00

Per Hour

$81.12

$85.00

25-1-508

100 plan reviews
70 plan reviews
57 plan reviews
1 plan reviews
44 new reports
227 requests
Varies
32 plan reviews
187 inspections
123 licenses
40 applications
1 applications
12 late fees
65 inspections
21 trainings
520 filtration systems
297 permits
54 permits
159 permits
874 applications
3 requests
0 renewals
106 re-inspections
0 plan reviews

$150.00
$210.00
$360.00
$750.00
$320.00
$60.00
$60.00
$120.00
$60.00
$160.00
$100.00
$200.00
$50.00
$60.00
$120.00
$185.00
$1,023.00
$673.00
$373.00
$85.00
$65.00
$50.00
$120.00
$60.00

Per Plan Review
Per Plan Review
Per Plan Review
Per Plan Review
Per Case
Per Hour
Per Hour
Per Plan Review
Per Hour
Annual
Per Event
Per Event
Per Late Application
Per Hour
Per Training
Annual
Per Permit**
Per Permit**
Per Permit**
Per Permit
Hourly
Per Permit
Per Inspection
Per Plan Review

$150.00
$210.00
$360.00
$750.00
$309.95
$59.71
$59.71
$119.41
$59.71
$159.49
NA
NA
NA
$59.71
$119.41
$171.88
$1,138.10
$747.82
$413.29
$72.92
$67.96
NA
$119.41
$59.71

$150.00
$210.00
$360.00
$750.00
$310.00
$60.00
$60.00
$120.00
$60.00
$165.00
$100.00
$200.00
$50.00
$60.00
$120.00
$175.00
$1,143.00
$753.00
$418.00
$80.00
$70.00
$50.00
$120.00
$60.00

25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-1-508
25-4-1607
25-4-1607
25-4-1607
25-1-508
25-1-508
25-1-508
25-1-508
25-10-107
25-10-107
25-10-107
25-10-107
25-10-107
25-10-107
25-10-107
25-10-107

On-Site Waster Water - Installers' & Cleaners' License - New/Renewal

196 total issued

$40.00

Annual

$35.82

$40.00

25-10-109

GIS - Customized Map (Hourly - 1 hour minimum)

0 custom maps

$75.00

Per Hour

$77.96

$80.00

25-1-508

No Change
$5.00

Environmental Health
Proposed Schedule of Fees
September 1, 2020

Fees set by Colorado State Legislature
Environmental Health Fee Type
Retail Food - No fee License (K-12 schools, non-profit)
Retail Food - License, Limited Food Service (convenience, other)
Retail Food - License, Restaurant, Seating 0-100*
Retail Food - License, Restaurant, Seating 101-200*
Retail Food - License, Restaurant, Seating >200*
Retail Food - License, Grocery Store (0-15,000 sq.ft.)*
Retail Food - License, Grocery Store (>15,000 sq.ft.)*
Retail Food - License, Grocery Store w/ deli (0-15,000 sq.ft.)*
Retail Food - License, Grocery Store w/ deli (>15,000 sq.ft.)*
Retail Food - License, Mobile Unit (prepackaged, non-PHF)*
Retail Food - License, Mobile Unit (full food service)*
Retail Food - License, Oil and Gas Temporary*
Retail Food - Change of Ownership or Site Evaluation (Initial Inspection)
Retail Food - Change of Ownership or Site Evaluation (Additional
Inspections)
Retail Food - Plan Review Application
Retail Food - Plan Review and Pre-opening Inspection (Not to exceed
$580.00)
Retail Food - HACCP Plan, Written (Not to exceed $100.00)
Retail Food - HACCP Plan, On-site Evaluation (Not to exceed $400.00)
Retail Food - Penalty Assessment, Late License Renewal

Number of
Licenses/Activities 2019

Current
Fee

Unit of Activity

Calculated
Fee

Proposed
Fee

Authority

Change

461 licenses
821 licenses
2180 licenses
530 licenses
295 licenses
157 licenses
24 licenses
153 licenses
131 licenses
10 licenses
133 licenses
0 licenses
419 inspections

$0.00
$270.00
$385.00
$430.00
$465.00
$195.00
$353.00
$375.00
$715.00
$270.00
$385.00
$855.00
$75.00

Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Annual
Per Inspection

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

$0.00
$270.00
$385.00
$430.00
$465.00
$195.00
$353.00
$375.00
$715.00
$270.00
$385.00
$855.00
$75.00

25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607
25-4-1607

No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change
No Change

201 inspections

$60.00

Per Hour

$59.71

$60.00

25-4-1607

459 applications

$100.00

Per Plan Review

NA

$100.00

25-4-1607

625 inspections

$60.00

Per Hour

$59.71

$60.00

25-4-1607

0 plans

$60.00

Per Hour

$59.71

$60.00

25-4-1607

No Change
No Change

Not tracked

$60.00

Per Hour

$59.71

$60.00

25-4-1607

No Change

88 civil penalties

$250 to $1,000

Per Assessment

NA

$250 to $1,000

25-4-1610

No Change

10 penalties assessed

$250 to $1,000

Per Assessment

NA

$250 to $1,000

25-4-1611

On-Site Waste Water- 0-17 Regulation
Copy Fees: 8.5” by 11” (First 10 Pages Free)
Copy Fees: 11” by 17”

Not tracked
Not tracked
Not tracked

Per Copy
Per Page
Per Page

N/A
NA
NA

No Change
No Change
No Change
No Change

Not tracked

Per Page

NA

$10.00
$0.25
$0.25
Not to exceed
actual cost

24-72-205
24-72-205
24-72-205

Copy Fees: Greater than 11” by 17”

$10.00
$0.25
$0.25
Not to exceed
actual cost

24-72-205

No Change

Retail Food - Penalty Assessment, Enforcement

* $ 43.00 of each retail food license fee collected is sent to the State Treasurer.
** Effective July 1, 2007, section 25-10-107 of the Colorado Revised statutes was amended allowing the Colorado Department of Public Health & Environment (CDPHE) Water Quality
Division to assess a fee of $23 for each authorized new and repair on-site waste water permit; $20 is transmitted to CDPHE and $3 retained by the local health department to cover
administrative costs.

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 643, 644
Year:

Body Art-General
2020

1 Inspection Program Cost from Financial Statement
2 Total Units (Facilities)
3 Cost per Unit (#1 divided by #2)

23,775.16 *
80 *
297.19

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

(965.00)
22,810.16

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

285.13

10 Per Unit Cost - 2018 Actual

335.21

11 Per Unit Cost - 2017 Actual

401.26

12 3-year Mean Per Unit Cost

340.53

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

355.00
(14.47)

* As of 12/31/2019

Body Art Fees
Inspection

Page 3

Current Fee

Calculated
3-yr Mean
Cost

%
Increase

355.00

340.53

-4.08%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 640 ,641, 642
Year:

Child Care-General
2020

1 Inspection Program Cost from Financial Statement
2 Total Units (Facilities)
3 Cost per Unit (#1 divided by #2)

197,071.66 *
825 *
238.87

4 Food Only: Number of Non Profit Facilities (all others 0)
5 Food Only: Non Profit Costs (#3 multiplied by #4)

0
0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

(12,570.00)
184,501.66

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

223.64

10 Per Unit Cost - 2018 Actual

243.67

11 Per Unit Cost - 2017 Actual

282.27

12 3-year Mean Per Unit Cost

249.86

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

275.00
(25.14)

* As of 12/31/2019

Child Care Fees

Current Fee

Calculated
3-yr Mean
Cost

Onsite Inspection

275.00

249.86

Page 4

%
Increase
-9.14%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Child Care 2020 Fee Calculation Worksheet

Child Care Inspection Required for Licensing through Health and Human Services
Sanitation
Fee After
Inspection 3 Adjustment

Proposed Fee

Adjustment
Factor

Child Care - Biennial Inspection1

$255.00

$191.25

$190.00

-25%

Child Care - Annual Inspection, Lic. for 5-50 Children2

$255.00

$216.75

$215.00

-15%

Child Care - Annual Inspection, Lic. for 51-250 Children2

$255.00

$249.86

$255.00

Base fee

Child Care - Annual Inspection, Lic. for 251+ Children2

$255.00

$318.75

$320.00

25%

1

Low risk facilities (pre-schools, group homes, before and after school programs, kindergartens) that receive a health inspection
every other year.

2

Higher risk facilites that prepare food, are on a well, and/or have diaper aged children.

3 This is the "Base" fee. The calculated fee is for 51-250 children and adjusts based on the average hours per inspection.
4
2018, the Nursing Division is reducing onsite immunization reviews and proposed no fee for their
consulting role with immunization reviews.
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Program Number: 622, 623, 624, 627
Year:

Industrial Hygiene
2020

1 Total Program Cost from Financial Statement

124,626.94 *
2,420.12 *

2 Total Units (Hours)
3 Cost per Unit (#1 divided by #2)

51.50

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

(12,769.83)

7 Net Costs (Food - Net For-Profit Costs)

111,857.11

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

46.22

10 Per Unit Cost - 2018 Actual

41.33

11 Per Unit Cost - 2017 Actual

40.53

12 3-year Mean Per Unit Cost

42.69

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

See Below
NA

* As of 12/31/2019

Industrial Hygiene (IH) Fees
IH - General Consultation / County Agencies

Current
Fee
$
50.00

Calculated
3-yr Mean
Cost (Unit
Cost *
Hours)
$
42.69

IH Fees - Mold Complaints

$

50.00

$

42.69

IH - Other Government Agencies

$

75.00

$

64.04

IH - Private Sector
IH - Private Sector / Mutual Aid / Non-Emergency
(Outside TCHD)

$

80.00

$

68.31

$

95.00

$

81.12
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%
Increase
-14.61%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 670
Year:

Meth Lab
2020

1 Total Program Cost from Financial Statement

13,937.88 *
79 **

2 Total Units (Cases)
3 Cost per Unit (#1 divided by #2)

176.43

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (ISDS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

0.00 ***
13,937.88

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

176.43

10 Per Unit Cost - 2018 Actual

243.66

11 Per Unit Cost - 2017 Actual

509.77

12 3-year Mean Per Unit Cost

309.95

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

320.00
(10.05)

* As of 12/31/2019
** As of 12/31/2015; cases equals new cases plus cleared cases.

Meth Fee

Current Fee

Calculated
3-yr Mean
Cost

Inspection

320.00

309.95

Page 7

%
Increase
-3.14%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Environmental Health - Miscellaneous Fees
2020

Year:

1 Average Hourly Cost (mid range, EHS II)
2 Average Benefits - 35%
3 Indirect Cost - 30.93%
3a Decade Database Maintenance Fee
4 Total Average Hourly Cost
5 Fees Impacted by this new amount:
Body Art - Temporary Event Inspection (Hourly)
Environmental Health Consulting (Hourly)
Plan Review Application - All Other Facility Types (based on 2 hour minimum)
Site Assessment - All Other Programs (Hourly)
Environmental Assessment File Review (Hourly, minimum one hour)
Retail Food - Temporary Food Event (Hourly)
Retail Food - Change of Ownership or Site Evaluation, additional inspections (Hourly)
Retail Food - Plan Review and Pre-Opening Inspection (Not to exceed $580*) (Hourly)
Retail Food - Equipment Review (Not to exceed $500*) (Hourly)
Retail Food - HACCP Plan, Written (Not to exceed $100*) (Hourly)
Retail Food - HACCP Plan, On-Site Evaluation (Not to exceed $400*) (Hourly)
Retail Food - Education, 2 Hour In-Service Training
On-Site Waste Water - Re-Inspection (based on 2 hour minimum)
On-Site Waste Water - Plan review per additional hour, first hour free (Hourly)
** Land Use Plan Review - Level 1 (Hourly, 2.5 hours)
** Land Use Plan Review - Level 2 (Hourly, 3.5 hours)
** Land Use Plan Review - Level 3 (Hourly, 6 hours)
** Land Use Plan Review - Level 4 (Hourly, 12.5 hours)

* Retail Food "not to exceed" amounts are based on CRS 25-4-1607.
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$30.95
$10.83
$12.92
$5.00
$59.71
$60.00
$60.00
$120.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$120.00
$120.00
$60.00
$150.00
$210.00
$360.00
$750.00

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 630, 631
Year:

Food
2020

1 Inspection Program Cost from Financial Statement
2 Total Units (Facilities)
3 Cost per Unit (#1 divided by #2)

2,726,224.59 *
4,914 *
554.79

4 Food Only: Number of Non Profit Facilities (all others 0)
5 Food Only: Non Profit Costs (#3 multiplied by #4)

461
(255,756.93)

6 Other Fee (Cost Recovery) Revenues:
Assessment (Change of Ownership)

33770.00

Food Education

2740.00

Penalty Assessment

4979.87
123708.75

Other: Temp Food, Plan Review, Misc.
Total

165,198.62
2,635,666.28

7 Net Costs (Food - Net For-Profit Costs)
8 Food Only: Total Number of For-Profit Facilities

4,453

9 Per Unit Cost Prior to State Fee - 2014 Actual

591.89

10 Per License Fee Paid to State of Colorado

43.00

11 Per Unit Cost - 2019 Actual

634.89

12 Per Unit Cost - 2018 Actual

679.07

13 Per Unit Cost - 2017 Actual

624.30

14 3-year Mean Per Unit Cost

646.09
See Fees Set by
Legislature/Statute

15 Current Fee
16 Difference 3-year Mean Per Unit Cost/Current Fee
* As of 12/31/2019
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NA

Program Number: 632
Year:
1
2
3
4
5
6

Inspection Program Cost from Financial Statement
Total Units (Vendors)
Cost per Unit (#1 divided by #2)
Food Only: Number of Non Profit Facilities (all others 0)
Food Only: Non Profit Costs (#3 multiplied by #4)
Other Fee (Cost Recovery) Revenues:

7

License Fees (OWTS), Special Event Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

8
9
10
11
12
13
14

Net Costs (Food - Net For-Profit Costs)
Food Only: Total Number of For-Profit Facilities
Per Unit Cost - 2019 Actual
Per Unit Cost - 2018 Actual
Per Unit Cost - 2017 Actual
3-year Mean Per Unit Cost
Current Fee
Difference 3-year Mean Per Unit Cost/Current Fee

Special Events
2020
23,957.24 *
123 *
194.77
0
0.00
(4,735.00)
19,222.24
0
156.28
149.18
173.01
159.49
160.00
(0.51)

* As of 12/31/2019

Special Events
Inspection

Current Fee
160.00

Calculated
3-yr Mean
%
Cost
Increase
159.49
-0.32%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 645, 648
Year:

Pools & Spas-General
2020

1 Inspection Program Cost from Financial Statement
2 Total Units (Filtration Systems)

95,711.74 *
520 *

3 Cost per Unit (#1 divided by #2)

184.06

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

(2,040.00)
93,671.74

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2018 Actual

180.14

10 Per Unit Cost - 2017 Actual

156.65

11 Per Unit Cost - 2016 Actual

178.85

12 3-year Mean Per Unit Cost

171.88

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

185.00
(13.12)

* As of 12/31/2019

Pools / Spas Fees
Inspection Fee
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Current Fee

Calculated
3-yr Mean
Cost

%
Increase

185.00

171.88

-7.09%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 657, 660, 662
Year:

OWTS New, Repair, Expand Permits
2020

1 Total Program Cost from Financial Statement

607,578.31 *
510 *

2 Total Units (Permits)
3 Cost per Unit (#1 divided by #2)

1,191.33

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

(12,590.00)
594,988.31

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

1,166.64

10 Per Unit Cost - 2018 Actual

1,051.51

11 Per Unit Cost - 2017 Actual

1,127.16

12 3-year Mean Per Unit Cost

1,115.10

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

1000.00 **
115.10

* As of 12/31/2019

On-site Wastewater Treatment System (OWTS)
New Permit ($1120+23)

1

3 Year
Mean
Calculated
Cost

Current Fee
1,000.00

** 1,115.10

Major Repair/Expansion Permit ($730+23)

650.00

**

724.82

Minor Repair ($395+23)

350.00

**

390.29

%
Increase
11.51%

Fee can not exceed $1,000 per statute

** Effective July 1, 2007, section 25-10-107 of the Colorado Revised statutes was amended allowing the Colorado
Department of Public Health & Environment (CDPHE) Water Quality Division to assess a fee of $23 for each authorized
new and repair on-site waste water permit; $20 is transmitted to CDPHE and $3 is retained by the local health department
to cover administrative costs.
***Up until 2020, the Decade fee has not been charged due to the $1,000 cap.
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Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 663
Year:

OWTS Use Permits
2020

1 Total Program Cost from Financial Statement

66,274.55 *
881 *

2 Total Units (Permits)
3 Cost per Unit (#1 divided by #2)

75.23

4 Food Only: Number of Non Profit Facilities (all others 0)

0

5 Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

6 Other Fee (Cost Recovery) Revenues:
License Fees (OWTS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

7 Net Costs (Food - Net For-Profit Costs)

0.00
66,274.55

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2019 Actual

75.23 **

10 Per Unit Cost - 2018 Actual
11 Per Unit Cost - 2017 Actual

69.28 **
74.24 **

12 3-year Mean Per Unit Cost

72.92

13 Current Fee
14 Difference 3-year Mean Per Unit Cost/Current Fee

85.00
(12.08)

* As of 12/31/2019
** The OWTS Use Permit program started July 1, 2011.

On-site Wastewater Treatment System (OWTS)
Use Permit Application
1

Current Fee
85.00

Fee can not exceed $1,000 per statute
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3 Year
Mean
Calculated
Cost
**

72.92

%
Increase
1

-14.22%

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

On-Site Waste Water - Variance Request
Year:

1
2
3
4
5

2020

Average Hourly Cost (mid range, EH supervisor)
Average Benefits - 35%
Indirect Cost - 30.93%
Total Average Hourly Cost
Fees Impacted by this new amount:
Variance Request (Hourly - 1 hour minimum)
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$
$
$
$

38.45
13.46
16.05
67.96

$

70.00

Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Program Number: 661
Year:

OWTS Installers/Cleaners
2020

Total Program Cost from Financial Statement

5,638.23 *
196 *

Total Units (License)
Cost per Unit (#1 divided by #2)

28.77

Food Only: Number of Non Profit Facilities (all others 0)

0

Food Only: Non Profit Costs (#3 multiplied by #4)

0.00

Other Fee (Cost Recovery) Revenues:
License Fees (ISDS), Temp Food, Penalty, Plan Review,
Assessment, Change of Owner, Education, Misc.

0.00

Net Costs (Food - Net For-Profit Costs)

5,638.23

Food Only: Total Number of For-Profit Facilities

0

Per Unit Cost - 2019 Actual (License Renewal)

28.77

Per Unit Cost - 2018 Actual (License Renewal)

19.48

Per Unit Cost - 2017 Actual (License Renewal)

59.20

3-year Mean Per Unit Cost

35.82

Current Fee Renewal License

40.00

Current Fee New License

40.00

Difference 3-year Mean Per Unit Cost/Current Fee

(4.18)

As of 12/31/2019

Current Fee

Calculated
3-yr Mean
Cost

%
Increase

License Renewal

40.00

35.82

-10.46%

New License

40.00

35.82

Installers/Cleaners Fees
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Tri-County Health Department
2020 Fee Calculation Worksheet_052720_khomersham(2).xlsm

Geographic Information System (GIS)

Program Number: 690

Year: 2018

1
2
3
4
5
6

Average Hourly Cost (mid range, Pop. Epi II)
Average Benefits - 35%
Indirect Cost - 30.93%
GIS Software / IT Support
Total Average Hourly Cost
Fees Impacted by this new amount:
Customized Map (Hourly - 1 hour minimum)

$38.45
$13.46
$16.05
$10.00
$77.96
$80.00 *

* Fulfilling external requests for customized maps will be dependent on staff resources at the time of the
request. May be subject to data sharing agreements.
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Decade Re-Coop Fee Calculation
Unit Areas
2019 Data
Body Art Facilities
80
Food Facilities
4914
Childcare Facilities
825
Pool Facilities
291
COO/COO Follow-up's - all programs (body art 0, food 480, childcare 15, pool 14)
509
Service Requests (Food)
481
Plan reviews other - (Body art-0, Childcare , pools-20 )
15
Septic permit applications - all types
1391
Septic Installers
179
Septic Cleaners
17
Envir. Site Assessments (Decade used to process payments)
180
TOTAL
8882
Total Units
Decade Maintenance/Support Annual Cost + Decade Press Agent + Add'l
#1 Per Unit Cost

$45,289.76
$5.10

/ Unit

Directions: Update Column B in the blue section with finalized annual data summary numbers located in 01
Admin / EH Data / [Applicable year]. To get Decade expenses go to 90 Informatics / Decade / Decade
Invoice Tracking Excel spreadsheet. Click on applicable year, enter total expenses for the year in cell B17.

FY2021 Budgetary Dynamics
Population Changes:
The county per capita revenue projections identify an overall population increase of 26,054 for
the counties. The budget was created using the $7.10 rate per capita. The increase in population
results in an increase of revenue of $184,983. The table below shows the detail of this increase
by county.
County Per Capita Revenue Projections
Population Changes

Adams County
Arapahoe County
Douglas County
Total

(from TCHD budget) (from State website)
2020
2021
Estimated
Estimated
Population
Population
530,680
538,238
662,304
671,733
350,161
359,228
1,543,145
1,569,199

Population
Increase
Percent
1.42%
1.42%
2.59%

Population
Increase
7,558
9,429
9,067
26,054

3- County
Population
Increase %

1.69%

Population Only

Adams County
Arapahoe County
Douglas County

2021 Percent
of 3-County
Population
34.3%
42.8%
22.9%

Total

100%

2020 Adopted
2021 Proposed
Appropriation
Appropriation
$
3,767,828 $
3,821,490
$
4,702,359 $
4,769,304
$
2,486,143 $
2,550,519

Increase
Amount
$
53,662
$
66,945
$
64,376

$

$

10,956,330 $

11,141,313

184,983

Planning Assumptions:
The planning assumptions for FY2021 Budget are as follows:
• Not asking for increase in per capita
• Flat funding to FY2020
o 0% Merit
o No additional general fund requests
o No travel for conferences
o Reducing expenses where available
• Health Insurance increase of 4.5% ($144K)
• Keep indirect cost rate at 30.93% (same as FY2020)
• Healthy Communities Grant will be discontinued
• Big cuts to Amendment 35 (could be as high as 55%)
Serving Adams, Arapahoe and Douglas Counties  www.tchd.org
6162 S Willow Drive  Greenwood Village, CO 80111  720-200-1670

2021 Proposed
Rate
Per Capita
$
7.10
$
7.10
$
7.10

Tri-County Health Department
Page 2 of 2
Grant Reductions:
•
•
•

Healthy Communities – Funding cut 100%; sun setting the program
A Matter of Balance – sun setting the program
o High risk population, not feasible to continue classes
Amendment 35
o Tobacco (could be up to 55%)
o CCPD (funding cuts could vary)

Next Steps:
The budget team is running different scenarios based on the information we have currently, but
we won’t know the full impact of the cuts until mid-June. Therefore, we have rescheduled the
BOH Budget Subcommittee meeting to June 25, when we feel we will be more prepared to
present first draft of the FY21 budget.
Timeline:
June 25, 2020

BOH Budget Subcommittee Meeting

August 13

Presentation of proposed budget at BOH meeting

Aug 13-Sept 30

Refine budget based on any new information

October-November

Presentation of budget request to county leadership

December 10

Adoption of FY21 budget at BOH meeting

Tri-County Health Department
Board of Health
Executive Director’s Report
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1. AWARDS/RECOGNITION
TCHD’s Workplace Wellness Program Receives NACCHO Model Practice Award
Contact: Jennifer Tellis at jtellis@tchd.org or Heather Baumgartner at hbaumgartner@tchd.org
Congratulations to Jennifer Tellis, Worksite Wellness Specialist, on receiving a Model Practice
Award from the National Association of City and County Health Officials (NACCHO) for her
application, “Public health partnering with local business communities on an initiative for
workplace health and well-being.” The designation of a program as a Model Practice
demonstrates exemplary and replicable qualities in response to a local public health need.
Following a vigorous peer-review process, the program was commended for reflecting a strong
local health department role, collaboration, innovation, and for demonstrating its value through
evaluation. As an additional honor, the program was selected for presentation during a special
session at the NACCHO annual meeting featuring the “best of the best” of this year’s Model
Practice winners. This is the 17th consecutive year one or more Tri-County Health Department
(TCHD) programs has been designated as a NACCHO Model Practice.

2. TCHD PROGRAMS:

Project CABO! Update
Contact: Kelly Weidenbach at kweidenbach@tchd.org
TCHD continues to move forward with Project CABO! (Enterprise Resource Planning/Human
Resource Information System). Vendor demonstrations for functionality were held in late March
and early April. The TCHD Scoring Committee met with our consultant, BerryDunn, to
complete demonstration scoring. BerryDunn aggregated scores from the internal Scoring
Committee and points were allocated based on functionality and implementation
approach. Points were also allocated based on vendor pricing information provided in the vendor
proposals. Based on this scoring, a vendor finalist has been chosen. The internal team will be
initiating formal reference checks and seeking further clarification on products and expected
costs. Contract negotiations are expected to commence soon. We are still aiming for
implementation in spring of 2021. Once the contract is signed, the vendor team will begin
working with our staff on a more formal project plan, configuration, testing and training.
Strategic Plan Update for Competitive Pay and Benefits and Health Equity Goals
Goal 1a: Address competitive pay and benefits
Contact: Mame Fuhrman at mfuhrman@tchd.org
During year one of the Strategic Plan, TCHD’s Competitive Pay and Benefits Task Force has
focused on standardizing and improving the current pay structure, enhancing benefits, and
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improving overall benefit equity. The following milestones have been reached during the first six
months of the Strategic Plan.
With the help of a consultant paid by strategic plan fund dollars, TCHD developed and is in the
process of implementing a standardized, agency-wide pay plan and job title system. A full
market review was conducted as part of this process to ensure that pay grades and position
salaries align with major compensation surveys. An Employee Compensation Guide has been
developed to improve managers’ and employees’ comprehension of TCHD’s pay practices and
will be rolled out later this year in conjunction with employee training on the new pay plan and
job titling system. Finally, TCHD now includes compensation information on recruitment
postings
A benefits sub-group identified the need for equity in TCHD-provided life insurance between
directors and employees. The life insurance benefit now covers all staff at two times each
employee’s salary at no additional cost to the agency. Additionally, all employees can now
enroll in vision insurance provided by VSP, not just those who opted for the Kaiser bundle.
Voluntary benefits were also added this year in the form of pet insurance and AFLAC
hospitalization insurance. Finally, a language pay sub-group met and outlined a budget and
process for paying employees for translation and interpretation to help with equity
concerns. This resulted in a general funds request submission for the 2021 budget year.
Goal 4b: Prioritize health equity and meaningful community engagement
Contact: Heather Baumgartner at hbaumgartner@tchd.org
TCHD staff are working hard to ensure that our agency’s commitment to health equity is
incorporated into all COVID-19 response efforts. Activities to-date include, but are not limited
to, the following. The TCHD website now can be translated into over 95 languages and this
option can be accessed at the bottom of every page on the site. Once a language is selected all
pages will be visible in that language. Print materials for the general public addressing issues
such as steps to take if you are sick are now available in multiple languages and additional
information continues to be translated and added to the website. All staff, including those in the
Call Center, have access to the Language Line and Call Center staffing includes Spanish
speakers when possible. Case counts and case rates by race/ethnicity, municipality, age,
neighborhood, etc., are available on the TCHD website. TCHD staff represent the agency on
county response task forces, bringing the public health and equity lens to activities supporting
county residents. A Community Services Branch is being incorporated into the response system
to provide support to individuals who are asked to isolate/quarantine through the case
investigation and contact tracing process. A request for proposals was released for community
partners to support resource navigation for non-English, non-Spanish individuals with contract(s)
expected to be in place in June. We have been working with the City of Aurora Office of
International and Immigrant Affairs to help promote COVID-19 messaging. In addition, TCHD
staff participate on an Access and Functional Needs committee that meets weekly to discuss
ways to ensure whole community inclusivity in our messaging. Throughout this time period and
beyond, the TCHD Health Equity Workgroup will continue to share resources related to both
COVID response and broader equity challenges.
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Public Health Improvement Plan Progress Update
The Public Health Improvement Plan (PHIP) work continued prior to and now during our
response, albeit some of the work may look and feel a little different. The four areas that were
prioritized during our initial PHIP process; Access to Mental and Physical Health Care Services,
Mental Health, Health and Food, and Health and Housing have proven to be of even greater need
in our communities in our current COVID environment. Staff working in these four areas had
previously created strategy maps to help direct their work and were in the process of planning for
the second year of this work when COVID caused the need to pivot much of the work.
In response to COVID our counties have setup Emergency Support Function #6 (ESF #6) Task
Forces to coordinate and provide resources to essential services within their communities. These
task forces are made up of community, local, county, and regional partners working together.
Task forces are addressing challenges around unemployment and small business, housing and
food stability, access to care, older adult services, and childcare. The areas of need identified by
the counties overlap with our PHIP in the areas of Access to Care, Access to Food, and Housing.
In addition, Mental and Behavioral Health issues continue to be a major concern by our
communities during the response. Work is continuing in all four areas outside of the task force
work as well.
PHIP Priority Area 1: Access to Mental and Physical Health Care Services
Contact: Penny Grande at pgrande@tchd.org
COVID Testing
The Access to Care team is leading the Community Testing Branch. Focus has been on education
on types of tests and testing sites as well as increasing COVID testing capacity with a variety of
partners across TCHD’s jurisdiction. Up to date information on testing and testing sites can be
found on TCHD's Website. This work has included who should be tested; where and how
individuals can be tested, including coordinating with partners on mobile testing sites, private
providers, and community health centers across our jurisdiction; research and education on
testing costs; next steps after being tested; how to safely care for those who have tested positive;
and antibody/serologic testing education and information.
Healthy Communities Program
Funding for the Healthy Communities program has been cut entirely by the Joint Budget
Committee. This program directly served children, young adults and pregnant women eligible
for Health First Colorado or Colorado Child Health Plan Plus (CHP+) programs at no cost to
families. Human Resources is working with the team to develop a sun setting plan and determine
the best options for moving forward.
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PHIP Priority Area 2: Mental Health
Contact: Heather Baumgartner at hbaumgartner@tchd.org
Mental Health Assessment, Framework Development, and Public Health Recommendations
TCHD has contracted with Health Management Associated, Inc., to execute the collaborative,
data-driven creation of a suicide prevention framework and a broader mental health framework
for TCHD’s jurisdiction. A community-specific assets and gaps analysis is underway, and
COVID-19 mental health needs and impacts are included. Interviews have been completed with
23 organizations and 35 people to date. A key informant interview (KII) summary report has
been developed, and includes data on public health roles to address COVID-19 impacts. A
review and analysis of 24 mental health and suicide prevention frameworks has been conducted,
reviewed and assessed by the TCHD Advisory Committee. The Advisory Committee feedback
will inform development of the two TCHD frameworks. An evidence-based suicide prevention
strategies literature review has been completed. This project will also incorporate concurrent
state and local developments including the Office of Behavioral Health statewide needs
assessment, the Governor’s Behavioral Health Taskforce, the Colorado Public Health
Improvement Plan, and the implementation of the Douglas County Blueprint for a Community
Based Mental Health System. This project is on track for completed assessment, framework, and
public health action recommendations by late summer.
Tobacco-Free 303 Campaign Update: “Vape’s No Escape”
TCHD ran its Tobacco-Free 303 campaign from March through May, with a targeted focus on
healthy coping strategies, as we have heard from many of our young participants that their peers
often turn to vaping to as a way to cope with stress. Earned media focused on COVID-19 and the
increased stress and anxiety young people may be experiencing. Corona Insights will conduct an
in-depth evaluation of the new campaign to be completed by June 30.
“Let’s Talk” Mental Health Campaign
A work group of the Metro Denver Partnership for Health has relaunched the Let’s Talk
Colorado campaign with a focus on COVID-19 and the importance of maintaining social
connection while physical distancing. The website has been updated with new COVID-19specific messages in addition to the existing campaign materials. New social media graphics
were created and over 30 organizations signed on as partners and are sharing the messages
regularly. There is also a large effort for earned media, and several news stories have been
published and an Op-ed by TCHD and health care partners submitted. The coalition is working
with Channel 9 through paid placement to ensure additional news coverage and PSA spots onair. This is a metro-wide effort that will be evaluated by the Colorado Health Institute. TCHD
contributed both funds and in-kind staff time to campaign development and implementation.
Healthy Youth Assessments
TCHD has contracted with Joining Vision and Action (JVA) to conduct two comprehensive
assessments of youth health, focused on risk and protective factors for substance use, suicide,
bullying, and violence. The target areas are Southwest Adams County and the City of Aurora.
JVA reviewed existing community assessment documents and quantitative data (e.g., Healthy
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Kids Colorado Survey, U.S. Census), conducted a policy scan of relevant municipal policies,
completed a large number of key informant interviews, and is planning virtual focus groups with
young people and parents/caregivers. The final step will include completion of community-level
asset maps. The project will be completed by June 30. Multiple TCHD programs have
collaborated on this project and will utilize results for future planning. TCHD is also working
with other partners to sustain critical funding for the Healthy Kids Colorado Survey during the
fiscal crisis, since it provides such vital data on mental health and other topics.
Tri County Overdose Prevention Partnership Listening Sessions
TCHD has contracted with Kernel Communications to conduct focus groups among target
populations and larger listening sessions among the general public to learn about opinions,
attitudes, and desires around substance use in the community and, specifically, barriers to
treatment access. Virtual focus groups have been completed with several groups of individuals
currently using substances and those in early recovery, individuals with criminal-justice
involvement, and family members and loved ones. It has been more difficult to recruit for larger
listening sessions among the general public, particularly given COVID-19. The project will be
completed by June 30. The Tri-County Overdose Prevention Partnership is supporting this
project and will use learnings to guide future work.
School Discipline Assessment
In 2019, a TCHD MPH practicum student completed a scan of published school district policies
related to disciplinary practices for substance use violations. As a next step, a CHP staff person is
conducting qualitative data collection by interviewing representatives from all school districts in
Adams, Arapahoe, and Douglas Counties about school district approaches and practices around
alternative to suspension and restorative justice. She has completed an environmental scan
building on the work of the MPH student examining student discipline policies across the
districts that include bullying; school violence; use of alcohol, tobacco and other drugs; and other
risky behaviors. She is now scheduling interviews with school administrators to learn more about
such practices within a school setting and is scheduled to be completed by end of June.
PHIP Priority Area 3: Health and Food
Contact: Jill Bonczynski at jbonczynski@tchd.org
WIC Program
WIC is helping families continue to meet nutritional needs during the COVID-19 pandemic
through telephone enrollment and appointments and the ability to issue Electronic Benefits
Transfer (EBT) cards and breast pumps in person or via mail. WIC referrals doubled in March
and clinics have continued to see an increase in caseload.
SNAP
Dual enrollment into SNAP and WIC continues at TCHD clinics with the approval of telephonic
signatures and a streamlined application process. The most exciting development is that Online
Purchasing and Delivery with SNAP is coming soon! SNAP beneficiaries will soon have the
option to order groceries online for delivery through Amazon and Walmart. Additionally, some
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other retailers such as King Soopers, are now offering online ordering for curbside pick-up with
an EBT card. Please see the grocer’s websites or call them for more information.
Community Gardens and Healthy Farmers’ Markets
TCHD Community Gardens are open with social distancing guidelines and cloth face coverings;
plans for the Healthy Farmers’ Markets are underway; and the North Broadway WIC office
partnered with Food in Communities program and Emerald Gardens to provide Produce Boxes to
30 families, funded through Livewell Colorado.
School and Summer Food Service Programs
TCHD continues to promote School and Summer Food Service Programs. You can text FOOD
or COMIDA to 877-877 and receive food distribution locations for kids 18 and under. You can
also use this interactive map to find local meal locations.
Community Food Hubs
Community Food Hubs are being used to support expanded community food distribution at
school meal sites in Commerce City, Westminster, and Federal Heights. The community hubs
will include school meal distribution, family food bags, and SNAP enrollment. Douglas County
Schools has continued the Grab and Go meal sites through June and has partnered with Food for
Thought to provide additional food for families. Multiple food resources can be found on the
Hunger Free Colorado Website: https://www.hungerfreecolorado.org/covid-19/
PHIP Priority Area 4: Health and Housing
Contact: Sheila Lynch at slynch@tchd.org
Preventing Evictions and Foreclosures
With housing support applications increasing due to job loss, rental and mortgage assistance
funds have been a primary focus of local municipalities and the three counties to prevent
evictions and foreclosures. Governor Polis has extended the eviction moratorium executive order
through June 15th. TCHD signed a letter in support of this extension.
Non-Congregate Sheltering for People Experiencing Homelessness
TCHD has been involved in coordination and identifying of Non-Congregate Sheltering for
people experiencing homelessness during COVID response. As part of those discussions, the
Aurora Emergency Respite Center (AERC) has agreed to allow TCHD staff to refer clients who
have tested positive and are either experiencing homelessness or live in overcrowded living
situations and are unable to isolate safely.
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3. PUBLIC HEALTH ISSUES:
Drastic Decrease in Vaccine Ordering and Childhood Vaccination Administration
Contact: Karen Miller at kmiller@tchd.org
On May 15, 2020, the CDC published the first report on the “Effects of the COVID-19 Pandemic
on Routine Pediatric Vaccine Ordering and Administration.” The publication compares vaccine
ordering and administration (i.e., compares January-April 2019 to January-April 2020) among
recipients of the Vaccine for Children (VFC) program. The comparison depicts a drastic
decrease in both values for 2020, beginning shortly after the declaration of COVID as a U.S.
National Emergency on March 13, 2020. Although data for Colorado-specific vaccine ordering
and vaccination administration values are uncertain at this time, it is estimated by Lynn Trefren,
CDPHE Immunization Branch Chief, that Colorado vaccine ordering is down as much as 40%
across the state and the numbers of vaccines administered is down by at least 20%.
In response to this publication and concerning trend, TCHD is actively participating with
representatives from Immunize Colorado, the American Academy of Pediatrics Colorado (AAP),
and the Colorado Department of Public Health and Environment (CDPHE), to strongly support
the importance of routine well child visits and immunizations. As a direct result of the initial
discussions within this dynamic group, AAP released a Colorado Pediatric Provider Toolkit to
support immunizing providers during the COVID-19 pandemic by addressing the many concerns
that parents are likely experiencing.
TCHD has reinstated onsite immunization services for infants, children, and teens as of May 18,
2020. Between March 30 and May 18, 2020, TCHD had reduced immunization services to
include children at or below 24 months of age only. TCHD’s expanded immunization services
are available at the Aurora East, Castle Rock and Westminster offices by appointment only. Due
to a drastic reduction in immunization program staffing as a result of the COVID-19 response,
immunization services for adults are not available at this time nor are visits for tuberculous skin
testing. Immunization services at the Englewood and Lone Tree offices will remain closed at this
time. TCHD’s Immunization program is able to meet anticipated demand for childhood
vaccinations through July with approximately 50 visits available per week. Looking forward
into late July/early August and into flu season, TCHD’s’ Immunization program will be unable
to meet the seasonal vaccination demand with the current staffing arrangement. We will
continue to evaluate the demand for immunization services verses staffing for COVID-19
response and make necessary adjustments.
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