Date / Time: June 10, 2021 at 4:30 p.m.

Tri-County Health
Department
Board of Health
Meeting

Via Zoom Webinar

*Public access:
https://zoom.us/webinar/register/WN_VEkA0LmpTYutzpdbvpszBw
Or join by phone: (669) 900-6833
Webinar ID: 975 9780 9792
*Panelists (i.e., Board members and TCHD executive staff) will
receive their own unique link to the meeting via e-mail

Agenda
PUBLIC MEETING
Call to Order

Dr. Kaia Gallagher

4:30 p.m.

Roll Call / Introductions

Dr. Kaia Gallagher

4:30-4:35 p.m. (5 min)

Approval of the Minutes of the May 13, 2021 Meeting

Dr. Kaia Gallagher

4:35-4:40 p.m. (5 min)

Review of Financial Statements Dated March 31, 2021

Ms. Monique Didier

4:40-4:45 p.m. (5 min)

Supplemental Budget Appropriation

Ms. Monique Didier

4:45-4:50 p.m. (5 min)

Final Auditor’s Report for Fiscal Year 2020

Mr. Max Haberkorn
Mr. Matthew Marino

4:50-5:10 p.m. (20 min)

Public Hearing Request: Proposed Environmental Health Fee
Changes

Mr. Keith Homersham

5:10-5:20 p.m. (10 min)

Legislative Engagement Summary (January-May 2021)

Ms. Mellissa Sager

5:20-5:25 p.m. (5 min)

COVID-19 Update

Dr. John Douglas

5:25-5:45 p.m. (20 min)

Board Meeting Survey Results and Update on Employee Reentry
Planning

Dr. Kaia Gallagher
Ms. Jennifer Ludwig

5:45-5:50 p.m. (5 min)

EXECUTIVE DIRECTOR’S REPORT (To Be Read,
Discussion PRN*)

Dr. John Douglas

5:50-5:55 p.m. (5 min)

ACTION ITEMS (by Statute)

INFORMATIONAL ITEMS

TCHD Named Community Organization of the Year by Greater
Englewood Chamber of Commerce
COVID-19 Vaccine Strategy Overview and Update
COVID-19 Supplemental Funding Update
Nurse-Family Partnership Program Expansion
Community Health Assessment Process Overview
Dietetic Intern Graduation
Adams County PFAS Investigation Update
Communicable Disease Update
OTHER ITEMS

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

Set Agenda for the July 8, 2021 Board Meeting

All

5:55–6:00 p.m. (5 min)

Board Member Remarks

Board Members

6:00–6:05 p.m. (5 min)

Closing Remarks

Dr. Kaia Gallagher

6:05–6:10 p.m. (5 min)

Adjournment

Dr. Kaia Gallagher

6:10 p.m.

Board of Health Meeting
May 13, 2021
Minutes
At a regular meeting of the Tri-County Health Department (TCHD) Board of Health, held
virtually via Zoom, there were:
Board of Health Members:
Janice Brainard, RN, Arapahoe County
Thomas Fawell, MD, Arapahoe County
Kaia Gallagher, PhD, President, Arapahoe County
Linda Fielding, MD, Douglas County
Julie Mullica, MPH, Vice President, Adams County
Kim Murimoto, RN, Douglas County
Zachary Nannestad, MPH, Secretary, Douglas County
Rosanna Reyes, RN, Adams County
Julie Schilz, RN, Adams County
Executive Management Team Members:
Michele Askenazi, Director of Emergency Preparedness,
Response and Communicable Disease Surveillance
Heather Baumgartner, Director of Community Health
Promotion
Lisa Bolstad, Administrative Assistant
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
Present

Call to Order
Dr. Gallagher called the meeting to order at 4:30 p.m.
Introductions
Dr. Gallagher welcomed Kim Muramoto, a new Board of Health member representing Douglas
County. Ms. Askenazi introduced Sara Garrington, Emergency Preparedness and Response
Manager, and Dr. Douglas introduced Heidi Fritz, Community Nutrition Manager, and Meghan
Prentiss, Regional Health Connector.
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Resolution in Recognition of Marsha Jaroch’s Dedicated Service
Dr. Gallagher read a resolution in recognition of Ms. Jaroch’s dedicated service as a Douglas
County-appointed representative on the Board of Health from May 2015 to April 2021. The
resolution was passed by general consent of the Board members.
Approval of the Minutes of the April 5, 2021 and April 8, 2021 Meetings
MOTION: Ms. Mullica moved to approve the minutes of the April 5, 2021 meeting. Ms.
Brainard seconded and the motion passed with a unanimous affirmative vote by the Board
members.
MOTION: Dr. Fawell moved to approve the minutes of the April 8, 2021 meeting. Dr.
Fielding seconded and the motion passed with a unanimous affirmative vote by the Board
members.
TCHD Accreditation and Reaccreditation Process
Dr. Weidenbach provided an overview of the accreditation process, Public Health Accreditation
Board (PHAB) requirements, and discussed TCHD’s strengths and opportunities for
improvement that were identified by the PHAB field team during initial accreditation. Since
accreditation expires after five years, TCHD must apply for and achieve reaccreditation in order
to maintain accreditation status. Dr. Weidenbach discussed reaccreditation requirements and
presented TCHD’s reaccreditation timeline.
Fiscal Year 2022 Budget Planning Update
Ms. Didier provided a summary of TCHD’s fiscal year 2022 budget planning assumptions and
timeline. Currently, TCHD is planning a market rate wage adjustment of 4%, a general fund
operation budget increase of 3%, a health benefit premium increase of 9%, and a per capita
increase (amount unspecified).
COVID-19 Update
Dr. Douglas provided an update on the COVID-19 pandemic and TCHD’s response efforts. He
discussed case numbers and other relevant data; COVID variant surveillance and tracking;
vaccine uptake and TCHD’s vaccine strategy; and upcoming changes in public health orders.
Ms. Prentiss shared TCHD’s new Equity Assets and Gaps Dashboard, which enables TCHD to
identify and target equity tracts with high COVID-19 rates and low vaccine uptake.
ACTION ITEM: Ms. Reyes to e-mail Dr. Douglas information on clinics she states are
charging for COVID-19 vaccinations. Dr. Douglas to forward this information to the
applicable state-level individual for investigation.
Executive Director’s Report
The Executive Director’s Report contained updates on COVID-19 vaccine equity and
communication efforts, employee equity training, and employee re-entry planning. The report
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also contained updates on TCHD’s syndromic surveillance suicide and violence prevention
contract, our Adams County Food Security Specialist’s activities, the household chemical
roundup pilot program in Douglas County, and the Supplemental Environmental Project (SEP)
process and the Colorado Department of Public Health and Environment (CDPHE) permitting
process relative to Suncor.
Ms. Mullica applauded TCHD’s involvement in air quality regulation efforts related to Suncor
and recommended that TCHD take the opportunity to engage in Excel Energy’s Transportation
Electrification Plan. She pointed out that the transportation sector is the largest contributor of
greenhouse gas emissions in the state. Mr. Hlavacek stated that he would have Kate Fury,
TCHD’s Air Quality Policy and Program Specialist, contact Ms. Mullica to discuss Excel
Energy’s plan and share her thoughts.
ACTION ITEM: Ms. Fury to contact Ms. Mullica to discuss Excel Energy’s Transportation
Electrification Plan and share her thoughts.
Set Agenda for the June 10, 2021 Meeting
Agenda items for the June 10, 2021 Board meeting will include: 1) quarterly financial statements,
2) a public hearing request on proposed Environmental Health fee changes, 3) the final Auditor’s
Report for fiscal year 2020, and 4) a legislative update.
Board Member Remarks
Dr. Fawell asked whether in-person Board meetings could resume now that mask mandates will
be lifted. Dr. Gallagher stated she would poll Board members to determine their preferences.
ACTION ITEM: Dr. Gallagher to poll Board members to determine their preferences for inperson and virtual meetings.
Closing Remarks
None.
Executive Session
MOTION: Ms. Mullica moved to go into Executive Session with legal counsel discuss legal
issues related to termination of Board of Health members and to discuss the Executive
Director’s midterm performance and goals. Ms. Murimoto seconded and the motion passed
with a unanimous affirmative vote by the Board of Health members.
Sid Overton, legal counsel, invoked attorney-client privilege under Colorado Revised Statutes
(C.R.S.) 24-6-402(4) to discuss legal matters regarding the above stated issues which contain
sensitive information.
The Executive Session was held from 6:22 p.m. to 7:13 p.m.
MOTION: M. Schilz moved to end the closed executive session with legal counsel and
return to the public meeting. Dr. Fielding seconded and the motion passed with a
unanimous affirmative vote by the Board members.
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Adjournment
The meeting was adjourned at 7:13 p.m. by general consent.

______________________________
Kaia Gallagher, PhD, President

______________________________
Zach Nannestad, Secretary

March 2021
Financial Executive Summary
For the first quarter of 2021, TCHD’s revenue, not including budgeted use of fund balance, exceeded
budget by $2.4M, while expenditures were over than budget by ($1.4M). Net income year-to-date through
March is $595K. The Board Fund is reported in program 132.
At the December 2020 meeting, the BOH adopted the 2021 budget totaling $55,486,920.
Revenue
Revenue through the month of March 2021 totaled $15.8M, which was greater than budget by $2.4M. The
most significant revenue variances include:
•
•
•

NSSP and Syndromic Surveillance Suicide Prevention (Programs 550 and 551) – recognized revenue
deferred from 2020.
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.
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Expenditure
Expenditures totaled $15.2M through March, which was more than budget by ($1.4M). Major expense
variances include:
•
•

Public Health Emergency Preparedness (Program 520) – wage expense greater than budget due to
new funding for COVID-19 response.
Information Technology (Program 950) – annual Microsoft licensing fee; firewall and VPN licensing
due to COVID/teleworking.

Actual revenue vs expense through March 2021
Overall, the actual net income year-to-date for the first three months of 2021 is $595K. The net income
year-to-date includes the planned use of fund balance.

2

This bar graph exhibits straight-line results for actual cumulative revenue and expenses.

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

2020 Earnings
$
24,143
$
101,779
$
189,169
$
315,091

2019 Earnings
$
89,697
$
151,121
$
207,457
$
448,275

2018 Earnings
$
79,400
$
87,329
$
96,618
$
263,347

2017 Earnings
$
40,572
$
42,165
$
36,393
$
119,130

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 2021
Earnings
559
(14,204)
(2,988)
(16,633)
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

130

Revenue
EXECUTIVE

131

METRO DENVER PARTNERSHIP FOR HEALTH

132

BOARD FUND

140

COMMUNICATION

220

WIC

222

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

262,068

262,068

-

100.00%

1,048,272

25.00%

16,002

31,001

14,999

193.73%

64,000

48.43%

3,750

3,750

-

100.00%

15,000

25.00%

92,436

92,436

-

100.00%

369,737

25.00%

1,349,571

1,344,654

(4,917)

99.63%

5,398,285

24.90%

WIC CENTRAL REFERRAL SYSTEM

25,275

25,935

660

102.61%

101,097

25.65%

226

WIC PEER COUNSELOR

56,019

52,721

(3,298)

94.11%

224,067

23.52%

238

HUNGER FREE OUTREACH

26,259

14,357

(11,902)

54.67%

105,037

13.66%

240

DIETETIC INTERNSHIP

34,125

23,534

(10,591)

68.96%

136,496

17.24%

242

DRCOG AHC MODEL - CLINICAL PARTNER

41,004

40,582

(422)

98.97%

164,015

24.74%

245

ADAMS CO FOOD SECURITY

20,001

20,136

135

100.67%

80,000

25.16%

270

BABY & ME - TOBACCO FREE

5,214

4,250

(964)

81.51%

20,852

20.38%

290

NUTRITION ADMINISTRATION

41,853

41,853

-

100.00%

167,408

25.00%

330

HEALTH PLANNING

36,930

36,930

-

100.00%

147,709

25.00%

332

WORKSITE WELLNESS - CCPD

75,075

76,363

1,288

101.71%

300,300

25.42%

335

COMMUNITY NUTRITION

103,989

103,989

-

100.00%

415,951

25.00%

336

HEALTHY BEVERAGE INITIATIVE - CCPD

13,350

11,724

(1,626)

87.82%

53,395

21.95%

337

DIABETES PREVENTION - CCPD

83,751

83,066

(685)

99.18%

335,000

24.79%

338

ADVANCING BREASTFEEDING IN COLORADO - CCPD

34,461

33,307

(1,154)

96.65%

137,839

24.16%

351

TOBACCO

329,520

425,525

96,005

129.13%

1,318,077

32.28%

356

SAMHSA GRANT

42,219

30,428

(11,791)

72.07%

168,881

18.01%

357

COMMUNITIES THAT CARE

90,714

90,502

(212)

99.76%

362,852

24.94%

358

MENTAL HEALTH PROMOTION

30,165

30,165

-

100.00%

120,656

25.00%

371

MCH CHILD/ADOLESCENT

66,912

53,688

(13,224)

80.23%

267,650

20.05%

372

MCH WORA

61,599

56,991

(4,608)

92.51%

246,397

23.12%

373

MCH MEDICAL HOME

39,435

31,403

(8,032)

79.63%

157,743

19.90%

374

NENS REFERRAL GRANT PROJECT

2,604

2,331

(273)

89.53%

10,411

22.39%

390

COMMUNITY HEALTH PROMOTION ADMINISTRATION

77,508

77,508

-

100.00%

310,027

25.00%

411

CLINICAL SCHOLARS

16,416

11,990

(4,426)

73.04%

65,664

18.26%

415

CORE TB CONTROL

71,454

71,454

-

100.00%

285,811

25.00%

420

ADAMS MOTHERS FIRST

154,074

144,220

(9,854)

93.60%

616,294

23.40%

424

ARAPAHOE MOTHERS FIRST

34,857

54,500

19,643

156.35%

139,422

39.08%

1
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

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

Received $15K more revenue than what was budgeted for Jan - Mar 2021.

2

Revenue received greater than budget. March received a significant reimbursement for Paid Media Campaign not budgeted for reporting time period.

425

CHILD FATALITY PREVENTION

16,746

16,122

(624)

96.27%

66,984

24.06%

426

ARAPAHOE NURSE SUPPORT

285,783

311,257

25,474

108.91%

1,143,134

27.22%

427

DOUGLAS MOTHERS FIRST

35,991

35,127

(864)

97.59%

143,967

24.39%

428

ADAMS CHILD NURSE LIAISON

-

100,978

100,978

0.00%

-

0.00%

440

HCP

159,393

147,845

(11,548)

92.75%

637,577

23.18%

450

HEALTHY COMMUNITIES

60,819

60,819

-

100.00%

243,276

25.00%

451

REGIONAL HEALTH CONNECTORS

76,473

85,074

8,601

111.24%

305,893

27.81%

455

NFP CONTINUATION

800,928

481,862

(319,066)

60.16%

3,203,712

15.04%

4

457

MIECHVP

229,200

115,227

(113,973)

50.27%

916,801

12.56%

5

460

IMMUNIZATION AND CLINICAL RESPONSE

808,602

1,490,336

681,734

184.31%

3,234,391

46.07%

6

461

CUSTOMER SUPPORT CENTER

80,577

80,577

-

100.00%

322,299

25.00%

469

HIV AND STD

191,175

139,665

(51,510)

73.05%

764,691

18.26%

7

477

SEXUAL HEALTH

956,628

825,379

(131,249)

86.27%

3,826,519

21.56%

8

490

NURSING ADMINISTRATION

302,619

302,619

-

100.00%

1,210,467

25.00%

492

NURSING SPECIAL PROJECTS

-

2,385

2,385

0.00%

-

0.00%

495

ARAPAHOE SENIOR DENTAL

110,865

112,013

1,148

101.03%

443,456

25.25%

510

COMMUNICABLE DISEASE

520

PUBLIC HEALTH EMERGENCY PREPAREDNESS

530

3

128,427

151,373

22,946

117.86%

513,711

29.46%

2,981,711

4,038,541

1,056,830

1,742.92%

11,926,841

435.73%

CRI

63,384

64,534

1,150

101.81%

253,537

25.45%

550

NSSP

43,752

102,126

58,374

233.41%

175,004

551

SYNDROMIC SURVEILLANCE SUICIDE PREVENTION

50,379

199,467

149,088

395.93%

201,520

58.35% 10
98.98% 11

552

OVERDOSE DATA TO ACTION

37,500

17,116

(20,384)

45.64%

150,000

11.41%

590

EPRCDS ADMINISTRATION

52,230

52,230

-

100.00%

208,917

25.00%

610

ANIMAL CONTROL

1,476

1,476

-

100.00%

5,897

25.02%

613

VECTOR SURVEILLANCE

16,428

16,428

-

100.00%

65,700

25.00%
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TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget
617

DISEASE PREVENTION

620

AIR POLLUTION

622

INDUSTRIAL HYGIENE

630

RETAIL FOOD

640

CHILDCARE

643

BODY ART

645

RECREATION

650

LAND USE

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

14,187

14,187

-

100.00%

56,747

25.00%

7,953

24,672

16,719

310.22%

31,811

77.55%

22,095

17,793

(4,302)

80.52%

88,361

20.13%

715,806

1,491,941

776,135

208.42%

2,863,211

66,771

83,044

16,273

124.37%

267,077

52.10% 12
31.09%

8,070

28,848

20,778

357.47%

32,274

35,058

94,199

59,141

268.69%

140,229

89.38%

211,575

270,121

58,546

127.67%

846,307

67.17% 13
31.91% 14

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

New program will add to budget once supplemental is approved

4

Haven't received billed reveune for March due to delayed billing

5

Haven't received billed reveune for March due to delayed billing

6

Received additional funds for vaccine will add to budget once supplemental is approved

7

Revenue less than budget due to less billable expenses that forecasted.

8

Actuals less than budget primarily due to lower than budgeted personnel costs will change once supplemental budget is approved

9

All COVID-19 ELC revenue was moved to 2021 as expenditures were not incurred until 2021.

10

Recognized deferred revenue for the OCC Server Migration

11

Recognized deferred revenue for Suicide Prevention

12

Recognized deferred License revenue from 2020

13

Recognized deferred License revenue from 2020

14

Revenue received higher than budgeted

29,406

23,413

(5,993)

79.62%

117,613

19.90%

142,881

194,284

51,403

135.97%

571,521

SOLID & HAZARDOUS WASTE

51,636

39,908

(11,728)

77.28%

206,523

33.99% 15
19.32%

683

ROCKY MOUNTAIN ARSENAL

51,540

33,550

(17,990)

65.09%

206,161

16.27%

687

HOUSEHOLD AND HAZARDOUS WASTE ROUNDUP

77,118

90,104

12,986

116.83%

308,451

29.21%

690

ENVIRONMENTAL HEALTH ADMINISTRATION

260,562

260,772

210

100.08%

1,042,241

25.02%

692

MEDICAL MARIJUANA MANUFACTURER

2,502

1,626

(876)

64.98%

9,994

16.26%

653

WATER SUPPLIES

657

WASTE WATER

668

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

695

EH INFORMATICS

82,335

82,335

-

100.00%

329,330

25.00%

710

EMPLOYEE HEALTH & WELLNESS

27,681

27,681

-

100.00%

110,719

25.00%

720

HUMAN RESOURCES

139,419

139,419

-

100.00%

557,670

25.00%

790

FRINGE BENEFITS

(343,656)

(343,656)

-

100.00%

(1,374,620)

25.00%

810

FA OPERATIONS

769,516

769,516

-

61.21%

3,076,996

15.30%

820

FA ADMINISTRATION

150,948

133,527

(17,421)

62.97%

603,781

15.74%

821

EARNINGS ON INVESTMENTS

87,501

16,633

(70,868)

19.01%

350,000

840

FA FACILITIES

112,713

112,713

-

100.00%

450,846

25.00%

860

FA PURCHASING

34,764

33,513

(1,251)

96.40%

139,045

24.10%

870

FA ACCOUNTING

187,797

185,778

(2,019)

98.92%

751,183

24.73%

880

FA VITAL RECORDS

337,500

397,359

59,859

117.73%

1,350,000

890

AGENCY ADMIN SUPPORT

658,608

658,608

-

100.00%

2,634,423

29.43% 17
25.00%

895

REGIONAL PUBLIC HEALTH SERVICES:

4.75% 16

955,374

955,373

(1)

100.00%

3,821,490

25.00%

1,192,326

1,192,326

-

100.00%

4,769,304

25.00%

COUNTY FUNDS - DOUGLAS

637,629

637,630

1

100.00%

2,550,519

25.00%

STATE FUNDS

470,610

476,143

5,533

101.18%

1,882,445

25.29%

(5,315,967)

(5,316,045)

(78)

100.00%

(21,263,864)

25.00%

57,126

57,126

-

100.00%

228,502

25.00%

COUNTY FUNDS - ADAMS
COUNTY FUNDS - ARAPAHOE

899

GENERAL FUND ALLOCATION

910

MEDICAL EPIDEMIOLOGY

930

HEALTH DATA AND GIS

110,457

108,606

(1,851)

98.32%

441,823

24.58%

950

INFORMATION TECHNOLOGY

376,242

376,242

-

100.00%

1,504,958

25.00%

990

PLANNING & INFORMATION MANAGEMENT ADMINISTRATION

128,553

128,553

-

100.00%

514,210

25.00%

13,384,332

15,831,779

2,447,447

142.35%

53,535,920

35.59%

Total Revenue
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

Permit revenue received more than forecasted

16

Investment income less than budget due to market fluctuations

17

Birth/Death Certificate reveune received more than budgeted

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget
Expenditure
EXECUTIVE

130
131

METRO DENVER PARTNERSHIP FOR HEALTH

132

BOARD FUND

140

COMMUNICATION

220

WIC

222

WIC CENTRAL REFERRAL SYSTEM

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

262,068

223,357

38,711

85.22%

1,048,272

21.30%

16,002

18,515

(2,513)

115.70%

64,000

28.92%

3,750

-

3,750

0.00%

15,000

0.00%

92,436

12,880

79,556

13.93%

369,737

1,349,571

1,366,963

(17,392)

101.28%

5,398,285

25.32%

25,275

25,460

(185)

100.73%

101,097

25.18%

3.48% 18

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
18

Actuals less than budget primarily due to decrease wages due to COVID response

226

WIC PEER COUNSELOR

56,028

52,010

4,018

92.82%

224,067

23.21%

238

HUNGER FREE OUTREACH

26,259

17,189

9,070

65.46%

105,037

16.36%

240

DIETETIC INTERNSHIP

34,125

31,435

2,690

92.11%

136,496

23.03%

242

DRCOG AHC MODEL - CLINICAL PARTNER

41,004

39,499

1,505

96.32%

164,015

24.08%

245

ADAMS CO FOOD SECURITY

20,001

20,136

(135)

100.67%

80,000

25.16%

270

BABY & ME - TOBACCO FREE

5,214

4,037

1,177

77.42%

20,852

19.36%

290

NUTRITION ADMINISTRATION

41,853

36,536

5,317

87.29%

167,408

21.82%

330

HEALTH PLANNING

36,930

24,775

12,155

67.08%

147,709

16.77%

332

WORKSITE WELLNESS - CCPD

75,075

76,363

(1,288)

101.71%

300,300

25.42%

335

COMMUNITY NUTRITION

103,989

24,586

79,403

23.64%

415,951

5.91%

336

HEALTHY BEVERAGE INITIATIVE - CCPD

13,350

11,724

1,626

87.82%

53,395

21.95%

337

DIABETES PREVENTION - CCPD

83,751

82,977

774

99.07%

335,000

24.76%

338

ADVANCING BREASTFEEDING IN COLORADO - CCPD

34,461

33,491

970

97.18%

137,839

24.29%

351

TOBACCO

329,520

420,415

(90,895)

127.58%

1,318,077

356

SAMHSA GRANT

42,219

30,428

11,791

72.07%

168,881

31.89% 19
18.01%

357

COMMUNITIES THAT CARE

90,714

90,502

212

99.76%

362,852

24.94%

358

MENTAL HEALTH PROMOTION

30,165

20,961

9,204

69.48%

120,656

17.37%

371

MCH CHILD/ADOLESCENT

66,912

53,688

13,224

80.23%

267,650

20.05%

372

MCH WORA

61,599

56,991

4,608

92.51%

246,397

23.12%

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

39,435

31,403

8,032

79.63%

157,743

19.90%

2,604

2,280

324

87.57%

10,411

21.90%

COMMUNITY HEALTH PROMOTION ADMINISTRATION

77,508

68,119

9,389

87.88%

310,027

21.97%

411

CLINICAL SCHOLARS

16,416

6,904

9,512

42.05%

65,664

10.51%

415

CORE TB CONTROL

71,454

-

71,454

0.00%

285,811

420

ADAMS MOTHERS FIRST

154,074

134,321

19,753

87.17%

616,294

21.79%

424

ARAPAHOE MOTHERS FIRST

34,857

30,821

4,036

88.42%

139,422

22.10%

425

CHILD FATALITY PREVENTION

16,746

21,278

(4,532)

127.06%

66,984

31.76%

426

ARAPAHOE NURSE SUPPORT

285,783

241,094

44,689

84.36%

1,143,134

427

DOUGLAS MOTHERS FIRST

35,991

30,575

5,416

84.95%

143,967

428

ADAMS CHILD NURSE LIAISON

440

HCP

450
451

373

MCH MEDICAL HOME

374

NENS REFERRAL GRANT PROJECT

390

0.00% 20

21.09% 21
21.23%

-

73,595

(73,595)

0.00%

-

159,393

147,845

11,548

92.75%

637,577

23.18%

0.00% 22

HEALTHY COMMUNITIES

60,819

46,142

14,677

75.86%

243,276

18.96%

REGIONAL HEALTH CONNECTORS

76,473

13,543

62,930

17.70%

305,893

4.42%

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
19

Expenses over budget primarily due to marketing expenses for the Evolution paid media buy.

20

Over budget due to timing of expenses, will be added in the next period

21

Actuals less than budget primarily due to decrease wages due to COVID response

22

New program will add to budget once supplemental is approved

455

NFP CONTINUATION

800,928

740,577

60,351

92.46%

3,203,712

457

MIECHVP

229,200

177,157

52,043

77.29%

916,801

460

IMMUNIZATION AND CLINICAL RESPONSE

808,602

1,304,592

(495,990)

161.33%

3,234,391

461

CUSTOMER SUPPORT CENTER

80,577

800

79,777

0.99%

322,299

469

HIV AND STD

191,175

132,819

58,356

69.47%

764,691

477

SEXUAL HEALTH

956,628

712,408

244,220

74.47%

3,826,519

490

NURSING ADMINISTRATION

302,619

239,441

63,178

79.12%

1,210,467

492

NURSING SPECIAL PROJECTS

-

1,782

(1,782)

0.00%

-

495

ARAPAHOE SENIOR DENTAL

110,865

98,181

12,684

88.55%

443,456

23.11% 23
19.32% 24
40.33% 25
0.24% 26
17.36% 27
18.61% 28
19.78% 29
0.00%
22.14%

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

Actual

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

128,427

130,801

(2,374)

101.84%

513,711

2,981,711

5,626,627

(2,644,916)

2,428.29%

11,926,841

CRI

63,384

64,534

(1,150)

101.81%

253,537

NSSP

43,752

51,910

(8,158)

118.64%

175,004

29.66%

551

SYNDROMIC SURVEILLANCE SUICIDE PREVENTION

50,379

36,180

14,199

71.81%

201,520

17.95%

552

OVERDOSE DATA TO ACTION

37,500

17,116

20,384

45.64%

150,000

11.41%

590

EPRCDS ADMINISTRATION

52,230

42,524

9,706

81.41%

208,917

20.35%

610

ANIMAL CONTROL

1,476

5,314

(3,838)

360.01%

5,897

90.11%

613

VECTOR SURVEILLANCE

16,428

13,271

3,157

80.78%

65,700

20.19%

617

DISEASE PREVENTION

14,187

2,443

11,744

17.21%

56,747

620

AIR POLLUTION

7,953

41,977

(34,024)

527.81%

31,811

622

INDUSTRIAL HYGIENE

22,095

16,549

5,546

74.89%

88,361

630

RETAIL FOOD

715,806

410,530

305,276

57.35%

2,863,211

637

INSTITUTIONS

-

127

(127)

0.00%

-

640

CHILDCARE

66,771

49,455

17,316

74.06%

267,077

18.51%

643

BODY ART

8,070

5,023

3,047

62.24%

32,274

15.56%

645

RECREATION

35,058

19,011

16,047

54.22%

140,229

13.55%

650

LAND USE

211,575

134,355

77,220

63.50%

846,307

653

WATER SUPPLIES

29,406

33,178

(3,772)

112.82%

117,613

15.87% 33
28.20%

657

WASTE WATER

142,881

149,943

(7,062)

104.94%

571,521

26.23%

668

SOLID & HAZARDOUS WASTE

51,636

30,637

20,999

59.33%

206,523

14.83%

683

ROCKY MOUNTAIN ARSENAL

51,540

33,581

17,959

65.15%

206,161

16.28%

687

HOUSEHOLD AND HAZARDOUS WASTE ROUNDUP

77,118

26,232

50,886

34.01%

308,451

690

ENVIRONMENTAL HEALTH ADMINISTRATION

260,562

170,947

89,615

65.60%

1,042,241

8.50% 34
16.40% 35

510

COMMUNICABLE DISEASE

520

PUBLIC HEALTH EMERGENCY PREPAREDNESS

530
550

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
23

Lower expenses due to vacancies in program

24

Lower expenses due to vacancies in program

25

Received additional funds for vaccine will add to budget once supplemental is approved

26

Underbudget primarily due to wages due to COVID response

25.46%
607.07% 30
25.45%

4.30%
131.95% 31
18.72%
14.33% 32
0.00%

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget

Actual

27

Actual billable expenses less than forecasted primarily due to COVID response

28

Lower than budgeted personnel costs and primarily due to COVID response

29

Lower than budgeted due to personnel costs primarily due to COVID response

30

All COVID-19 ELC revenue was moved to 2021 as expenditures were not incurred until 2021.

31

AQ position budgeted in program 650 expensed in 620

32

Lower than budgeted primarily due to personnel costs, EHS staff still in response

33

Lower than budgeted primarily due to personnel costs, relates to comment 32, AQ position coded to 620

34

Primarily due to contract services for recycling/disposal and personnel costs

35

Primarily due to personnel costs, staff in response

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

Variance

Percent of

Total 2021

Percent of Total

Budget

Budget

Budget

2,502

-

2,502

0.00%

9,994

0.00%

82,335

65,538

16,797

79.59%

329,330

19.90%

-

664

(664)

0.00%

-

0.00%

27,681

19,377

8,304

70.00%

110,719

17.50%

139,419

144,590

(5,171)

103.70%

557,670

25.92%

(343,656)

(215,760)

(127,896)

62.78%

(1,374,620)

15.69%

769,211

634,664

134,547

50.49%

3,075,906

(1,314,066)

(999,986)

(314,080)

(419.37)%

(5,256,264)

(104.84)%

112,713

75,797

36,916

67.24%

450,846

16.81%

34,764

20,875

13,889

60.04%

139,045

15.01%

FA ACCOUNTING

187,797

202,349

(14,552)

107.74%

751,183

26.93%

880

FA VITAL RECORDS

318,032

228,151

89,881

71.73%

1,272,029

890

AGENCY ADMIN SUPPORT

658,608

65,786

592,822

9.98%

2,634,423

910

MEDICAL EPIDEMIOLOGY

57,126

120

57,006

0.21%

228,502

930

HEALTH DATA AND GIS

110,457

73,577

36,880

66.61%

441,823

950

INFORMATION TECHNOLOGY

376,242

668,616

(292,374)

177.70%

1,504,958

990

PLANNING & INFORMATION MANAGEMENT ADMINISTRATION

128,553

109,148

19,405

84.90%

514,210

13,872,081

15,236,366

(1,364,285)

130.45%

55,486,920

Total Expenditure

12.62% 36

17.93% 37
2.49% 38
0.05% 39
16.65%
44.42% 40
21.22%
32.61%

TRI-COUNTY HEALTH DEPARTMENT
Revenue and Expenditure Statement
Year-to-Date For the Period Ending March 31, 2021
(25.0% of Year Complete)

Year-to-Date (2021 January - March)
Budget
NET DIFFERENCE (Revenues minus Expenditures)
PLANNED USE OF FUND BALANCE
NET DIFFERENCE

Actual

Variance

Expenditures
Net Difference

(1,951,000)

487,749

-

(487,749)

1,951,000

-

595,413

595,413

-

55,486,920

15,831,779

(39,655,141)

55,486,920
-

15,236,366
595,413

40,250,554
595,413

25,981,992

YTD Fund Balance Change
Fund Balance End of Period

$

595,413
26,577,405

COMMENTS- BASED UPON YTD BUDGET VS. YTD ACTUAL
36

Under budget in software and leasehold improvements

37

Under budget primarily due to personnel costs

38

Haven't used budgeted amount of contractual services to date

39

Primarily due to personnel costs due to COVID response

40

Amount over budget for licensing renewals and annual support

Budget

1,083,162

$

YTD Expense variance threshold: -$25K and 10% over budget, or +$50K under budget

Percent of Total

Budget

595,413

Fund Balance Beginning of Period 1/1/2021

YTD Revenue variance threshold: -$25K and -10% under budget, or +$50K over budget

Total 2021

Budget

(487,749)

Total Revised Budget vs YTD Actuals:
Revenue

Percent of

TRI-COUNTY HEALTH DEPARTMENT
SUPPLEMENTAL RESOLUTION EXPLANATION
2021 FISCAL YEAR BUDGET CHANGES
The additional revenue is the result of funding received after the adoption of the 2021 budget.

Overall net revenue/expense increase of $11,232,042 comprised of the following:
• 5 grant/contract agreements
o 5 grant/contract increases equaling $11,232,042
•

Revenue increases came from the following organizations:
o CDPHE - $10,797,959 (3 grants - COVID funding)
o CDPHE - $100,000 (1 grant - Community Ambassador)
o Adams County - $334,083 (1 contract - Child Nurse Liaison)

Original BOH adopted 2021 budget:
Net Increase (above)
Total 2021 appropriations:

$ 55,486,920
$ 11,232,042
$ 66,718,962

TRI-COUNTY HEALTH DEPARTMENT BOARD OF HEALTH
SUPPLEMENTAL BUDGET APPROPRIATION RESOLUTION
2021 FISCAL YEAR BUDGET
WHEREAS, the Tri-County Board of Health is charged with adoption of a budget by Colorado
Revised Statues (C.R.S.) Title 29-1-108, as amended; and,
WHEREAS, such 2021 budget was fully discussed by the Board; and,
WHEREAS, a 2021 budget has been adopted by the Tri-County Board of Health on December 10,
2020; and,
WHEREAS, the Tri-County Health Department has received unanticipated changes in revenues for
the adopted Fiscal Year 2021 budget and is authorizing expenditures of these revenues as allowed by
C.R.S. Title 29-1-109(1)(b), Changes to budget – transfers – supplemental appropriations, Local
Government Budget Law of Colorado.
NOW, THEREFORE BE IT RESOLVED AS FOLLOWS:
1.

That the Tri-County Board of Health adopts the additional revenues in the form of a
supplementary budget to its 2021 estimate of revenues for Fiscal Year 2021 as listed on
Attachment A, “Supplemental 2021 Budget and Appropriation Resolution”.
TOTAL REVENUES

2.

$ 11,232,042

That the Tri-County Board of Health adopts the following amounts as its estimate of expenditures
for the Fiscal Year 2021, and appropriates the following sums of money:
Personnel Cost, Operating Expenses, Supplies, and Fees for Services Costs related to the revenues
above:
TOTAL EXPENDITURES

3.

$ 11,232,042

That the adoption of this resolution is in compliance with the statutory provisions set forth in Title
29-1-110 and 29-1-109 et seq. C.R.S. 1973 as amended.

ADOPTED This 10th day of June, 2021.

Kaia Gallagher, PhD, President
Tri-County Board of Health

Zachary Nannestad, MPH, Secretary
Tri-County Board of Health

TRI-COUNTY HEALTH DEPARTMENT
SUPPLEMENTAL 2021 BUDGET AND APPROPRIATION RESOLUTION
ATTACHMENT A
REVENUE CHANGES
Program

Project / Contract Name

Original
2021 Budget

Object Code

Change to
2021 Budget

Revised
2021 Budget

Change
Percent

Funding
Source

520-527 PHEP / ELC Enhanced Detection COVID Funds

5700

$

-

$

8,000,000 $

8,000,000

100%

CDPHE

428-999 Adams Child Nurse Liaison

4012

$

-

$

334,083 $

334,083

100%

Adams County

460-467 MDPH Community Messenger

5700

$

-

$

100,000 $

100,000

100%

CDPHE

460-466 Immunization/ COVID-19 Vaccine

5700

$

-

$

1,282,973 $

1,282,973

100%

CDPHE

460-466 Immunization/ COVID-19 Vaccine

5500

1,514,986

100%

CDPHE

66,718,962

20%

TOTAL

$

-

$

$

55,486,920

$

1,514,986 $
11,232,042

$

Comments
New Grant
07/01/2021 - 06/30/2022
New Program
Immunizations / Community Ambassador - Option Letter # 5
01/01/2021 - 06/30/2021
New Grant
3/24/2021 - 06/30/2024
New Grant
3/24/2021 - 06/30/2024

Note: All 2021 revenue increases and/or decreases are for direct or grant funded programs and general fund revenues.
Revised 2021 Budget reflects changes approved during the February Supplemental.

EXPENSE CHANGES
TOTAL-TCHD Agency Wide

$

55,486,920

$

11,232,042

$

66,718,962

20%

TOTAL

$

55,486,920

$

11,232,042

$

66,718,962

20%

Funding Source Definitions:

TCHD

Operating Expenses related to revenue changes above

CDPHE = Colorado Department of Public Health and Environment

6/2/2021

Tri-County Health Department

Report to Governance

for the year ended

December 31, 2020
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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, 2020. 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 4 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

Ray Feigal

Engagement Staff

720.709.5631

ray.feigal@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

2

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 generally
accepted auditing
Conducting
the
standards the
audit
in accordance
Uniform
Guidance
with
generally
and the standards
accepted
applicableauditing
to
standards
financial audits
contained
in those
Ensuring
that
Government
charged with
Auditing Standards
governance
are
aware
of
internal
Ensuring that those
control-related
charged with
matters
that are
governance
are
required
be
aware ofto
internal
communicated
control and
compliance-related
matters that are
required to be
communicated
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An audit
audit isisdesigned
An
designed
to
obtain
to obtain reasonable,
not absolute,
reasonable,
not
assurance about
absolute,
assurance
whether the financial
about
whether
the
statements
are free
financial
statements
from material
are
free from and
misstatement
material
material
noncompliance with
misstatement.

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

laws and regulations

An audit is not
An audit is not
designed
to detect
designed to detect
immaterial
errorsoror
immaterial errors
fraud.
fraud.
An
not
An audit
audit isisnot
designed
toprovide
provide
designed to
assurance
about
assurance about
internal controls
internal
controlsorortoto
identify deficiencies
identify
deficienciesin
internal controls.
in internal controls.

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
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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, 2020



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
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Auditor Communications (Continued)
Tri-County Health Department
AREA

COMMENTS

Planned Scope And Timing Of The Audit

We performed the audit as described in the November 24, 2020 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.
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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
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There were no disagreements with management.
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Auditor Communications (Continued)
Tri-County Health Department
AREA

COMMENTS

Management Representations

We obtained a management representation letter dated June 3, 2021
(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.
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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 a part 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

12/31/2016
12/31/2015

12/31/2017
12/31/2016

12/31/2018
12/31/2017

12/31/2019
12/31/2018

12/31/2020
12/31/2019

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

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

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

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

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

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

$ 5,324,353,000
4,592,962,000
$ 731,391,000

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

$

Department's Actual Contributions to the
Plan
Department's Required Contributions
Contribution Deficiency (Excess)

$
$

3.1351%
28,099,957

2,255,684
2,255,684
—

$

$
$

3.1391%
34,579,339

2,367,802
2,367,802
—

$

$
$

3.0811%
41,604,699

2,535,103
2,535,103
—

PERA Total Net Pension Liabilities

$
$

3.1820%
35,429,512

2,833,590
2,833,590
—

$

$
$

3.2766%
41,194,245

2,775,417
2,775,417
—

$

$
$

Department's Net Pension Liability
$45,000,000
$40,000,000
$35,000,000
$30,000,000
$25,000,000
$20,000,000
$15,000,000
$10,000,000
$5,000,000
$—

$1,600,000,000
$1,400,000,000
$1,200,000,000
$1,000,000,000
$800,000,000
$600,000,000
$400,000,000
$200,000,000
$—
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3.1821%
23,273,634

3,018,591
3,018,591
—

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

12/31/2019
12/31/2018

12/31/2020
12/31/2019

PERA total HCTF liability
PERA total HCTF assets

$ 1,575,822,000
276,222,000

$ 1,639,734,000
279,192,000

$ 1,488,508,000
364,510,000

PERA total net HCTF (OPEB) liability

$ 1,299,600,000

$ 1,360,542,000

$ 1,123,998,000

0.2473%
3,213,355

0.2541%
3,457,181

0.2435%
2,736,948

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

$

$

$

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

$

227,928
227,928

$

223,259
223,259

$

238,516
238,516

Contribution deficiency (excess)

$

—

$

—

$

—
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Financial Analysis: Government-Wide Financial
Statements (Net Position)
Tri-County Health Department
Department’s Net Position
December 31,
2020
2019
Current assets
$ 33,265,970
$
25,519,474
Noncurrent assets
1,030,078
1,641,328
Deferred outflows of resources
5,118,735
18,990,518
Total Assets And Deferred Outflows

39,414,783

46,151,320

Current liabilities
Noncurrent liabilities
Deferred inflows of resources

7,727,633
28,249,055
10,690,546

4,646,981
46,129,915
7,935,191

Total Liabilities And Deferred Inflows

46,667,234

58,712,087

Net investment in capital assets
Unrestricted

1,030,078
(8,282,529)

1,641,328
(14,020,095)

Total Net Position

$

(7,252,451)
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(12,378,767)
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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,
2020
Revenues
Charges for services
Operating grants and contributions
Other income
Total Revenues

$

Public Health And Welfare Expenses
Change In Net Position
Net Position, Beginning Of Year
Net Position, End Of Year

$
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4,707,504
1,010,568
46,850,738
52,568,810

$

2019
5,318,426
921,928
34,995,042
41,235,396

47,442,494

36,457,931

5,126,316

4,777,465

(12,378,767)

(17,156,232)

(7,252,451)

$ (12,378,767)
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Charges for services and operating grants and
contributions have decreased by approximately
$610,000 and increased $88,000, respectively.
Other income increased by approximately
$11.8 million due to increase from federal grant
funding.
Public health and welfare expenses increased by
approximately $10.9 million, due primarily to an
increase in demand for services due to the
pandemic.

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

2018
4.51
1

2019
4.12
1

2020
2.73
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.
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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

2018
0.016
0.00

2019
0.005
0.00

2020
0.088
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.
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Foresights - Financial Accounting And Reporting
Tri-County Health Department


Governmental Accounting Standards Board Statement No. 87,
Leases


Effective for 2022 calendar year end



Established a single model for lease accounting based on the principal that
leases are financings of the right to use an underlying asset



Application of this standard would go beyond the previous guidance
related to recording leased assets and recording additional leased items
on the books as intangible right-to-use assets and related liabilities.

For Board Of Health And Management Use Only
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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, 2020
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, 2021

For Board Of Health And Management Use Only
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Appendix
Management Representation Letter

   



 

 

June 3, 2021
RubinBrown LLP
1900 16th Street
Suite 300
Denver, CO

This representation letter is provided in connection with your audit of the financial statements of TriCounty Health Department (the Department) as of December 31, 2020 and for the year then ended for
the purpose of expressing an opinion on whether the financial statements present fairly, in all material
respects, the respective financial position of the governmental activities and major fund of the Department
and the respective changes in financial position in conformity with U.S. generally accepted accounting
principles.
We understand we are responsible for management decisions and functions, for designating a qualified
employee to oversee any nonattest services you provide, for evaluating the adequacy and results of the
services performed and accepting responsibility for such services.
Certain representations in this letter are described as being limited to matters that are material. Items are
considered material, regardless of size, if they involve an omission or misstatement of accounting
information that, in the light of surrounding circumstances, makes it probable that the judgment of a
reasonable person relying on the information would be changed or influenced by the omission or
misstatement.
We confirm that, to the best of our knowledge and belief, the following representations made to you
during your audit:
Financial Statements
1) We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter, for the
preparation and fair presentation of the financial statements in accordance with U.S. GAAP.
2) The financial statements referred to above are fairly presented in conformity with U.S. GAAP.
3) We acknowledge our responsibility for 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.
4) We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.
5) Significant assumptions used by us in making accounting estimates, including those measured at fair
value, are reasonable.
6) Related party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of U.S. GAAP.
7) All events subsequent to the date of the financial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed.
8) The effects of all known actual or possible litigation and claims have been accounted for and
disclosed in accordance with U.S. GAAP.
9) Significant estimates and material concentrations have been properly disclosed in accordance with
U.S. GAAP.
10) Guarantees, whether written or oral, under which the company is contingently liable, have been
properly recorded or disclosed in accordance with U.S. GAAP.

   



 

 

11) With regard to items reported at fair value:
a) The underlying assumptions are reasonable, and they appropriately reflect management’s intent
and ability to carry out its stated courses of action.
b) The measurement methods and related assumptions used in determining fair value are
appropriate in the circumstances and have been consistently applied.
c) The disclosures related to fair values are complete, adequate, and in conformity with U.S. GAAP.
d) There are no subsequent events that require adjustments to the fair value measurements and
disclosures included in the financial statements.
12) All component units, as well as joint ventures with an equity interest, are included and other joint
ventures and related organizations are properly disclosed.
13) All funds and activities are properly classified.
14) All funds that meet the quantitative criteria in GASB Statement No. 34, Basic Financial Statements—
and Management’s Discussion and Analysis—for State and Local Governments, and GASB
Statement No. 37, Basic Financial Statements—and Management’s Discussion and Analysis—for
State and Local Governments: Omnibus, for presentation as major are identified and presented as
such and all other funds that are presented as major are considered important to financial statement
users.
15) All net position components and fund balance classifications have been properly reported.
16) All revenues within the statement of activities have been properly classified as program revenues,
general revenues, contributions to term or permanent endowments, or contributions to permanent
fund principal.
17) All expenses have been properly classified in or allocated to functions and programs in the statement
of activities, and allocations, if any, have been made on a reasonable basis.
18) All interfund and intra-entity transactions and balances have been properly classified and reported.
19) Special items and extraordinary items have been properly classified and reported.
20) Deposit and investment risks have been properly and fully disclosed.
21) Capital assets are properly capitalized, reported, and if applicable, depreciated.
22) All required supplementary information is measured and presented within the prescribed guidelines.
23) Nonexchange and exchange financial guarantees, either written or oral, under which it is more likely
than not that a liability exists have been properly recorded, or if we are obligated in any manner, are
disclosed.
24) With regard to pensions and OPEB:
a) We believe that the actuarial assumptions and methods used to measure pension and OPEB
liabilities and costs for financial accounting purposes are appropriate in the circumstances.
b) We are unable to determine the possibility of a withdrawal liability from such pension and OPEB
plans of which we are a sponsor and are not currently contemplating withdrawing from the
pension and OPEB plans.
c) Increases in benefits, elimination of benefits and all similar amendments have been disclosed in
accordance with U.S. GAAP and are included in the most recent actuarial valuation, or disclosed
as a subsequent event.
25) With respect to the management discussion and analysis and budgetary comparison information
(required supplementary information) accompanying the financial statements:
a) We acknowledge our responsibility for the presentation of the required supplementary information
in accordance with U.S. GAAP.
b) We believe the required supplementary information, including its form and content, is measured
and fairly presented in accordance with U.S. GAAP.
c) The methods of measurement or presentation have not changed from those used in the prior
period.
d) We believe the significant assumptions or interpretations underlying the measurement or
presentation of required supplementary information, and the basis for our assumptions and
interpretations, are reasonable and appropriate in the circumstances:
26) We acknowledge our responsibility for presenting the schedule of expenditures of federal awards
(supplementary information) in accordance with U.S. GAAP, and we believe the supplementary
information, including its form and content, is fairly presented in accordance with U.S. GAAP. The
methods of measurement and presentation of the supplementary information have not changed from

   



 

 

those used in the prior period, and we have disclosed to you any significant assumptions or
interpretations underlying the measurement and presentation of the supplementary information.
27) When the supplementary information is not presented with the audited financial statements,
management will make the audited financial statements ready available to the intended users of the
supplementary information no later than the date of issuance by the entity of the supplementary
information and the auditors’ report thereon.
28) Information Provided
29) We have provided you with:

30)
31)
32)
33)

34)

35)
36)
37)
38)
39)
40)
41)
42)
43)
44)

a) Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements of the various opinion units referred to above, such as
records, documentation, meeting minutes, and other matters;
b) Additional information that you have requested from us for the purpose of the audit; and
c) Unrestricted access to persons within the entity from whom you determined it necessary to obtain
audit evidence.
All transactions have been recorded in the accounting records and are reflected in the financial
statements.
We have disclosed to you the results of our assessment of the risk that the financial statements may
be materially misstated as a result of fraud.
We have provided to you our analysis of the entity’s ability to continue as a going concern, including
significant conditions and events present, and if necessary, our analysis of management’s plans, and
our ability to achieve those plans.
We have no knowledge of any fraud or suspected fraud that affects the entity and involves:
a) Management;
b) Employees who have significant roles in internal control; or
c) Others where the fraud could have a material effect on the financial statements.
We have no knowledge of any instances, that have occurred or are likely to have occurred, of fraud
and noncompliance with provisions of laws and regulations that have a material effect on the financial
statements or other financial data significant to the audit objectives, and any other instances that
warrant the attention of those charged with governance, whether communicated by employees,
former employees, vendors (contractors), regulators, or others.
We have no knowledge of any instances that have occurred or are likely to have occurred, of
noncompliance with provisions of contracts and grant agreements that has a material effect on the
determination of financial statement amounts or other financial data significant to the audit objectives.
We have no knowledge of any instances that have occurred or are likely to have occurred of abuse
that could be quantitatively or qualitatively material to the financial statements or other financial data
significant to the audit objectives.
We have taken timely and appropriate steps to remedy fraud, noncompliance with provisions of laws,
regulations, contracts, and grant agreements, or abuse that you have reported to us.
We have a process to track the status of audit findings and recommendations.
We have identified for you all previous audits, attestation engagements, and other studies related to
the audit objectives and whether related recommendations have been implemented.
We have provided views on your reported audit findings, conclusions, and recommendations, as well
as our planned corrective actions, for the report.
We have disclosed to you all known actual or possible litigation, claims, and assessments whose
effects should be considered when preparing the financial statements.
We have disclosed to you the identity of the entity’s related parties and all the related party
relationships and transactions of which we are aware.
There have been no communications from regulatory agencies concerning noncompliance with or
deficiencies in accounting, internal control, or financial reporting practices.
The entity has no plans or intentions that may materially affect the carrying value or classification of
assets and liabilities.

   



 

 

45) We have disclosed to you all guarantees, whether written or oral, under which the entity is
contingently liable.
46) We have identified and disclosed to you the laws, regulations, and provisions of contracts and grant
agreements that could have a direct and material effect on financial statement amounts, including
legal and contractual provisions for reporting specific activities in separate funds.
47) There are no violations or possible violations or laws or regulations, or provisions of contracts or grant
agreements whose effects should be considered for disclosure in the financial statements or as a
basis for recording a loss contingency, including applicable budget laws and regulations.
48) There are no other liabilities or gain or loss contingencies that are required to be accrued or disclosed
by GASB 62.
49) We have disclosed to you all known actual or possible litigation, claims and assessment whose
effects should be considered when preparing the financial statements
50) The entity has satisfactory title to all owned assets, and there are no liens or encumbrances on such
assets nor has any asset or future revenue been pledged as collateral, except as disclosed to you.
51) We have complied with all aspects of grant agreements and other contractual agreements that would
have a material effect on the financial statements in the event of noncompliance.
52) We have disclosed to you all significant estimates and material concentrations known to management
that are required to be disclosed in accordance with GASB-62. Significant estimates are estimates at
the balance sheet date that could change materially within the next year. Concentrations refer to
volumes of business, revenues, available sources of supply, or markets or geographic areas for
which events could occur that would significantly disrupt normal finances within the next year.
53) We are not aware of any asset retirement obligations required to be disclosed of in accordance with
U.S. GAAP.
54) We have evaluated fiduciary activities in accordance with U.S. GAAP and believe we have presented
all significant fiduciary activities in accordance with U.S. GAAP.
55) We have reviewed and approved the various adjusting journal entries that were proposed by you for
recording in our books and records and reflected in the financial statements.
Single Audit
56) With respect to federal awards, we represent the following to you:
a) We are responsible for understanding and complying with, and have complied with, the
requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
b) We are responsible for the preparation and presentation of the schedule of expenditures of
federal awards in accordance with the Uniform Guidance.
c) We believe the schedule of expenditures of federal awards, including its form and content, is fairly
presented in accordance with the Uniform Guidance.
d) We acknowledge our responsibility for presenting the schedule of expenditures of federal awards
(SEFA) in accordance with the requirements of the Uniform Guidance, and we believe the SEFA,
including its form and content, is fairly presented in accordance with the Uniform Guidance. The
methods of measurement or presentation of the SEFA have not changed from those used in the
prior period, and we have disclosed to you any significant assumptions and interpretations
underlying the measurement or presentation of the SEFA.
e) We are responsible for including the auditor’s report on the schedule of expenditures of federal
awards in any document that contains the schedule and that indicates that the auditor has
reported on such information.
f) We have identified and disclosed all of our government programs and related activities subject to
the Uniform Guidance compliance audit.
g) When the schedule of expenditures of federal awards is not presented with the audited financial
statements, we will make the audited financial statements readily available to the intended users
of the schedule of expenditures of federal awards no later than the date of issuance by the entity
of the schedule of expenditures of federal awards and the auditor’s report thereon.
h) We have, in accordance with the Uniform Guidance, identified in the schedule of expenditures of
federal awards, expenditures made during the audit period for all awards provided by federal
agencies in the form of grants, federal cost-reimbursement contracts, loans, loan guarantees,

   

i)
j)
k)
l)

m)

n)
o)
p)
q)
r)
s)

t)

u)
v)
w)
x)
y)
z)
aa)



 

 

property (including donated surplus property), cooperative agreements, interest subsidies, food
commodities, direct appropriations, and other assistance.
We have provided to you our interpretations of any compliance requirements that are subject to
varying interpretations.
We have made available to you all federal awards (including amendments, if any) and any other
correspondence relevant to federal programs and related activities that have taken place with
federal agencies or pass-through entities.
We have received no requests from a federal agency to audit one or more specific programs as a
major program.
We have identified and disclosed to you all amounts questioned and any known noncompliance
with the direct and material compliance requirements of federal awards, including the results of
other audits or program reviews, or stated that there was no such noncompliance. We also know
of no instances of noncompliance with direct and material compliance requirements occurring
subsequent to period covered by the auditor’s report.
We have disclosed to you any communications from federal awarding agencies and pass-through
entities concerning possible noncompliance with the direct and material compliance
requirements, including communications received from the end of the period covered by the
compliance audit to the date of the auditor’s report.
We have made available to you all documentation related to compliance with the direct and
material compliance requirements, including information related to federal program financial
reports and claims for advances and reimbursements.
Federal program financial reports and claims for advances and reimbursements are supported by
the books and records from which the basic financial statements have been prepared.
The copies of federal program financial reports provided to you are true copies of the reports
submitted, or electronically transmitted, to the respective federal agency or pass-through entity,
as applicable.
We have properly classified amounts claimed or used for matching in accordance with related
guidelines in the Uniform Guidance, as applicable.
We have charged costs to federal awards in accordance with applicable cost principles.
We are responsible for and have accurately prepared the summary schedule of prior audit
findings to include all findings required to be included by the Uniform Guidance, and we have
provided you with all information on the status of the follow-up on prior audit findings by federal
awarding agencies and pass-through entities, including all management decisions.
We have disclosed to you the findings received and related corrective actions taken for previous
audits, attestation engagements, and internal or external monitoring that directly relate to the
objectives of the compliance audit, including findings received and corrective actions taken from
the end of the period covered by the compliance audit to the date of the auditor’s report.
The reporting package does not contain personally identifiable information.
We have disclosed all contracts or other agreements with service organizations and disclosed to
you all communications from these service organizations relating to noncompliance at the
organizations.
We have reviewed, approved, and taken responsibility for the financial statements and related
notes and an acknowledgment of the auditor’s role in the preparation of this information.
We have disclosed to you the nature of any subsequent events that provide additional evidence
with respect to conditions that existed at the end of the reporting period that affect noncompliance
during the reporting period.
We have reviewed, approved, and taken responsibility for the financial statements and related
notes and an acknowledgment of the auditor’s role in the preparation of this information.
We have reviewed, approved, and taken responsibility for accrual adjustments and an
acknowledgment of the auditor’s role in the preparation of the adjustments.
We have disclosed to you the nature of any subsequent events that provide additional evidence
with respect to conditions that existed at the end of the reporting period that affect noncompliance
during the reporting period.

   



 

 

In addition:
We are responsible for understanding and complying with the requirements of federal statutes,
regulations, and the terms and conditions of federal awards related to each of our federal
programs and have identified and disclosed to you the federal statutes, regulations, and the terms
and conditions of federal awards that are considered to have a direct and material effect on each
major federal program; and we have complied with these direct and material compliance
requirements.
cc) We are responsible for establishing and maintaining, and have established and maintained,
effective internal control over compliance for federal programs that provide reasonable assurance
that we are managing our federal awards in compliance with federal statutes, regulations, and the
terms and conditions of the federal award that could have a material effect on our federal
programs. Also, no changes have been made in the internal control over compliance or other
factors that might significantly affect internal control, including any corrective action taken by
management with regard to significant deficiencies and material weaknesses in internal control
over compliance, have occurred subsequent to the period covered by the auditor’s report.
dd) We are responsible for and have accurately completed the appropriate sections of the Data
Collection Form and we are responsible for taking corrective action on audit findings of the
compliance audit and have developed a corrective action plan that meets the requirements of the
Uniform Guidance.
bb)

John M. Douglas, Jr., MD, Executive Director

Monique Didier, Director of Administration and Finance
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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, 2020, 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 internal control. 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, 2020, 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, 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, 2021 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, 2021
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2020

This brief report is for the Tri-County Health Department (the “Department”) for the year ended
December 31, 2020. Management’s Discussion and Analysis (MD&A) provides an overview of
the financial activities of the Department during 2020. 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
$7,252,451 (net position).
The Department’s total net position increased by $5,126,316 during fiscal year 2020.
At the close of the current fiscal year, the Department’s governmental fund reported a fund
balance of $25,981,992, an increase of $4,629,982 from the prior year. Approximately
44% of this amount, $11,459,028, 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 $25,123,386, or
approximately 52% 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.

i

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

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, 2020

Financial Efforts of 2020
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, 2020 and
2019:
2020

2019

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

33,265,970
1,030,078
34,296,048
5,118,735
39,414,783

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

7,727,633
28,249,055
35,976,688
10,690,546

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

1,030,078
(8,282,529)
(7,252,451)

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

$

39,414,783

$

$

$

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

38,221,392

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
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The chart below shows the Net Position as of December 31, 2020 and 2019:
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
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The table below shows the condensed Statement of Activities as of December 31, 2020 and 2019:
2020
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

4,707,504
1,010,568

2019
$

5,318,426
921,928

13,018,974
9,329,726
23,347,411
1,154,627
52,568,810

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

47,442,494
47,442,494
5,126,316

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

$

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

Government-wide revenues from federal grants increased from the previous year due primarily to
Coronavirus Relief Funds.
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TRI-COUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
December 31, 2020

Total government-wide expenses for the Department increased from 2019 to 2020 by
approximately $10.9 million, primarily due to expenses related to the COVID-19 response.

The table below shows the condensed budget comparison for 2020:
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

$

$

22,264,860
27,830,927
5,170,891
1,197,238
3,312,162
59,776,078
37,601,793
18,687,288
1,922,835
1,564,162
59,776,078
-

Actual
$

$

13,018,974
32,677,137
4,707,504
1,010,568
1,154,627
52,568,810
32,073,420
14,313,538
397,243
1,154,627
47,938,828
4,629,982

The Department ended the year of 2020 with revenues in excess of expenditures in the amount of
$4,629,982.
vii
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December 31, 2020

Total revenue was lower than budgeted by $7,207,268 primarily in contributions from Counties.
Actual expenditures of $47,938,828 were under budget by $11,837,250 for 2020. Factors include
the following:
1. Personnel costs were under budget by approximately $5,528,373.
2. Operating expenses were under budget by $4,373,750.
3. Capital outlays were less than budgeted by approximately $1,525,592, as planned software
purchases were not made in 2020.
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Capital Assets
The Department’s investment in capital assets as of December 31, 2020 amounts to $1,030,078
(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 2020 and 2019:
2020
Depreciable Capital Assets
Office furniture and equipment
Computer equipment
Computer software
Leasehold improvements

2019

1,525,700
1,236,776
164,718
4,742,526

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

Total Depreciable Capital Assets
Accumulated depreciation

7,669,720
(6,639,642)

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

Total Capital Assets Being Depreciated, Net

1,030,078

1,641,328

Net Capital Assets

$

1,030,078

$

1,641,328

Capital additions for 2020 totaled $150,922 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.
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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, 2020
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

6,029,091
15,048,407
11,188,858
254,172
141,008
604,434
33,265,970
1,030,078

Total Assets

34,296,048

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

4,717,518
401,217
5,118,735
$ 39,414,783

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

$

1,396,241
1,838,484
4,244,189
248,719
7,727,633
23,273,634
2,736,948
2,238,473
28,249,055
35,976,688

Deferred Inflows Of Resources
Related to pension
Related to OPEB
Total Deferred Inflows Of Resources

10,066,301
624,245
10,690,546

Net Position
Net investment in capital assets
Unrestricted
Total Net Position

1,030,078
(8,282,529)
(7,252,451)

Total Liabilities, Deferred Inflows Of Resources And Net Position
See the notes to basic financial statements.

$ 39,414,783
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TRI-COUNTY HEALTH DEPARTMENT
STATEMENT OF ACTIVITIES
For The Year Ended December 31, 2020

Program Revenues

Function/Program
Governmental Activities
Public health and welfare

Charges For
Services

Expenses
$ 47,442,494

$

4,707,504

Operating
Grants And
Contributions
$

1,010,568

Changes In Net
Position
Primary
Government
Governmental
Activities
$

General Revenues
County funds
State funds
Federal funds
In-kind
Total General Revenues

13,018,974
9,329,726
23,347,411
1,154,627
46,850,738

Change In Net Position

5,126,316

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

See the notes to basic financial statements.

(41,724,422)

(12,378,767)
$

(7,252,451)
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TRI-COUNTY HEALTH DEPARTMENT
BALANCE SHEET - GOVERNMENTAL FUND
December 31, 2020

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

$

6,029,091
15,048,407
11,188,858
254,172
141,008
604,434

$

33,265,970

$

1,396,241
1,643,548
4,244,189
7,283,978

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.

254,172
604,434
1,452,347
10,390,436
979,100
583,387
259,088
11,459,028
25,981,992
$

33,265,970
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TRI-COUNTY HEALTH DEPARTMENT
RECONCILIATION OF THE GOVERNMENTAL FUND
BALANCE SHEET TO THE STATEMENT OF NET POSITION
December 31, 2020

Total Governmental Fund Balance

$

25,981,992

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.

1,030,078

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.

(194,936)

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.

(2,487,192)

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
Deferred inflows of resources

(23,273,634)
4,717,518
(10,066,301)

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.

(2,736,948)
401,217
(624,245)
$

(7,252,451)
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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, 2020

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

47,541,585
397,243
47,938,828

Change In Fund Balance

4,629,982

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

See the notes to basic financial statements.

13,018,974
1,010,568
1,800,560
58,515
275,638
2,572,759
32
9,329,726
23,347,411
1,154,627
52,568,810

21,352,010
$

25,981,992
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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, 2020

Change In Fund Balance - Total Governmental Fund

$

4,629,982

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

150,922
(762,172)

Governmental funds do not report asset deletions or losses;
however, in the statement of activities, these assets and
accumulated depreciation are removed and losses
are recorded.
Assets removed
Accumulated depreciation

(42,297)
42,297

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.

(61,696)

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, 2020
Compensated absences, December 31, 2019

(2,487,192)
1,642,766

Pension and OPEB benefit 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

1,959,868
53,838

Change In Net Position - Statement Of Activities

See the notes to basic financial statements.

$

5,126,316
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TRI-COUNTY HEALTH DEPARTMENT
NOTES TO BASIC FINANCIAL STATEMENTS
December 31, 2020

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 2020:
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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
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, 2020; therefore, an allowance for doubtful accounts is not recorded
in the financial statements.
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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
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, 2020, 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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
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 (the
LGDTF), a cost-sharing multiple-employer defined benefit pension plan
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 the 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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
OPEB Plan
The Department participates in the Health Care Trust Fund (the HCTF), a costsharing multiple-employer defined other post-employment benefits (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 2020 amounted to $13,260,093.
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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)

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, 2020, the
Department had uninsured bank deposits of $6,896,041 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, 2020, 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, which is in conformance with federal, state and
other legal requirements as well as in accordance with Colorado Revised Statutes
(C.R.S.), specifically C.R.S. 24-75-601. The policy allows the following
investments:








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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
At December 31, 2020, 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

$

2,815,652
2,904,762
5,283,923
662,169
297,216
3,084,685

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

$

15,048,407

100%

At December 31, 2020, 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

$

2,815,652
2,904,762
5,283,923
662,169
297,216
3,084,685

$

415,608
638,296
2,020,845
435,693
297,216
3,084,685

$

2,400,044
2,266,466
3,263,078
226,476
—
—

$

2,815,652
2,904,762
5,283,923
662,169
297,216
3,084,685

$

15,048,407

$

6,892,343

$

8,156,064

$

15,048,407

At December 31, 2020, the Department had an investment held by the Colorado
Surplus Asset Fund (CSAFE), a local government investment pool, totaling
$3,084,685, 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, 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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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
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 (10.08%) and Federal
National Mortgage Association (8.20%).
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TRI-COUNTY HEALTH DEPARTMENT
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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, 2020:
Investments By Fair Value Level

December 31,
2020

Fair Value Measurements Using
Level 1
Level 2 Level 3

$

2,815,652
2,904,762
5,283,923
662,169
297,216

$

—
—
—
—
297,216

$

2,815,652
2,904,762
5,283,923
662,169
—

$

—
—
—
—
—

11,963,722

$

297,216

$ 11,666,506

$

—

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.

3,084,685
$

15,048,407

Capital Assets
Capital asset activity for the year ended December 31, 2020 was as follows:
Balance January 1,
2020
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

$ 1,474,262
1,205,114
164,718
4,717,001
7,561,095

Balance December 31,
Additions Retirements
2020
$

(5,919,767)
1,641,328
$ 1,641,328

51,438
73,959
—
25,525
150,922

$

(762,172)
(611,250)
$

(611,250)

— $
(42,297)
—
—
(42,297)
42,297
—

$

—

1,525,700
1,236,776
164,718
4,742,526
7,669,720
(6,639,642)
1,030,078

$

1,030,078

Depreciation expense for the year ended December 31, 2020 was $762,172, 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, 2020 totaled $2,216,413.
Future minimum rental commitments under operating leases as of December 31,
2020 were as follows:
Year Ending
December 31,

6.

2021
2022
2023
2024
2025
Thereafter

$

2,203,019
2,217,416
2,176,465
2,051,584
1,596,863
475,453

Total

$

10,720,800

Changes In Long-Term Obligations
Balance January 1,
2020
Compensated
absences

7.

Amount

$

1,642,766

Additions

Reductions

$ 962,464

$

(118,038)

Balance December 31,
2020
$

2,487,192

Amounts
Due Within
One Year
$ 248,719

Defined Benefit Pension Plan (PERA)
Plan Description
Eligible employees of the Department are provided with pensions through the
LGDTF, a cost-sharing multiple-employer defined benefit pension plan
administered by PERA. Plan benefits are specified in Title 24, Article 51 of
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/pera-financial-reports.
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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
Benefits Provided
As of December 31, 2019, 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.

Page 22
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As of December 31, 2019, 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., once certain criteria are
met. Pursuant to Senate Bill (SB) 18-200, the annual increase for 2019 is 0.00%
for all benefit recipients. Thereafter, benefit recipients under the PERA benefit
structure who began eligible employment before January 1, 2007, and all benefit
recipients of the DPS benefit structure will receive an annual increase of 1.25%
unless adjusted by the automatic adjustment provision (AAP) pursuant to
C.R.S. § 24-51-413. Benefit recipients under the PERA benefit structure who
began eligible employment on or after January 1, 2007 will receive the lessor of
an annual increase of 1.25% or the average of the Consumer Price Index for
Urban Wage Earners and Clerical Workers for the prior calendar year, not to
exceed 10% of PERA’s Annual Increase Reserve (the AIR) for the LGDTF. The
AAP may raise or lower the aforementioned annual increase by up to 0.25%
based on the parameters specified in C.R.S. § 24-51-413.
Disability benefits are available for eligible employees once they reach five years
of earned service credit and are determined to meet the definition of disability.
The disability benefit amount is based on the lifetime retirement benefit
formula(s) shown above considering a minimum 20 years of service credit, if
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 the LGDTF
at a rate set by Colorado statute. The contribution requirements are established
under C.R.S. § 24-51-401, et seq. and § 24-51-413. Employee and employer
contribution rates for the period of January 1, 2020 through December 31, 2020
are summarized in the tables below:

Employee contribution (all employees except State
Troopers)
Employee contribution (all employees except State
Troopers)
Employer contribution rate1
Amount of employer contribution apportioned to the
HCTF as specified in C.R.S. § 24-51-208(1)(f)
Amount apportioned to LGDTF
Amortization equalization disbursement (AED) as
specified in C.R.S. § 24-51-411
Supplemental amortization equalization disbursement
(SAED) as specified in C.R.S. § 24-51-411
Total employer contribution rate to LGDTF

January 1,
2020 Through
June 30, 2020

July 1, 2020
Through
December 31,
2020

8.00%

8.50%

10.00%

10.50%

10.00%

10.50%

(1.02%)
8.98%

(1.02%)
9.48%

2.20%

2.20%

1.50%

1.50%

12.68%

13.18%

Rates 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 $3,018,591 for the year ended
December 31, 2020.
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Pension Liabilities, Pension Expense, Deferred Outflows Of Resources
And Deferred Inflows Of Resources Related To Pensions
At December 31, 2020, the Department reported a liability of $23,273,634 for its
proportionate share of the net pension liability. The net pension liability was
measured as of December 31, 2019, and the total pension liability used to
calculate the net pension liability was determined by an actuarial valuation as of
December 31, 2018. Standard update procedures were used to roll forward the
total pension liability to December 31, 2019. The Department’s proportion of the
net pension liability was based on Department contributions to LGDTF for the
calendar year 2019 relative to the total contributions of participating employers
to LGDTF.
At December 31, 2019, the Department’s portion was 3.1821%, which was a
decrease of 0.0945% from its proportion measured as of December 31, 2018.
For the year ended December 31, 2020, the Department recognized a pension
expense of $1,058,723. At December 31, 2020, the Department reported deferred
outflows of resources and deferred inflows of resources related to pensions from
the following sources:
Deferred
Outflows Of
Resources

Differences between expected and actual experience
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

$

$

1,522,999

Deferred
Inflows Of
Resources

$

—

—

9,521,617

175,928
3,018,591

544,684
—

4,717,518

$ 10,066,301
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The amount of $3,018,591 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, 2021. Other amounts reported as deferred outflows of resources
and deferred inflows of resources related to pensions will be recognized in pension
benefit as follows:
For The Year
Ended December 31,
2021
2022
2023
2024
Total

$

1,873,763
2,839,962
404,853
3,248,796

$

8,367,374

Actuarial Assumptions
The total pension liability in the December 31, 2018 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%
1.25%
Financed by the 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.
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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.



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, 2018 valuation 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 the LGDTF, 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.
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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%.

Page 28

TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)


Employee contributions were assumed to be made at the member contribution
rates in effect for each year, including the additional 0.50% resulting from the
2018 AAP assessment, statutorily recognized July 1, 2019, and effective
July 1, 2020. Employee contributions for future plan members were used to
reduce the estimated amount of total service costs for future plan members.



Employer contributions were assumed to be made at rates equal to the fixed
statutory rates specified in law for each year, including the additional 0.50%,
resulting from the 2018 AAP assessment, statutorily recognized July 1, 2019,
and effective July 1, 2020, Employer contributions also include 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
reflect reductions for the funding of the AIR and 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 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.



The projected benefit payments reflect the lowered annual increase cap, from
1.50% to 1.25% resulting from the 2018 AAP assessment, statutorily
recognized July 1, 2019, and effective July 1, 2020.



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

Based on the above assumptions and methods, 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 one percentage point lower (6.25%) or one percentage point higher
(8.25%) than the current rate:
Proportionate share of the
net pension liability

1% Decrease
(6.25%)

$ 42,751,939

Current Discount
Rate (7.25%)
$

23,273,634

1% Increase
(8.25%)

$

6,892,568

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, 2020
The Colorado General Assembly passed significant pension reform through
SB 18-200: Concerning Modifications To the Public Employees’ Retirement
Association Hybrid Defined Benefit Plan Necessary to Eliminate with a High
Probability the Unfunded Liability of the Plan Within the Next Thirty Years. The
bill was signed into law by Governor Hickenlooper on June 4, 2018. SB 18-200
makes changes to certain benefit provisions. Some, but not all, of these changes
were in effect as of December 31, 2020.
Defined Contribution Pension Plan
Plan Description
Employees of the Department who are also members of the 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
publicly available CAFR which includes additional information on the Voluntary
Investment 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 own contributions, employer contributions and
investment earnings. For the year ended December 31 2020, program members
contributed $866,394.

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 the 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 $238,516 for the year ended December 31,
2020.
OPEB Liabilities, OPEB Expense, Deferred Outflows Of Resources And
Deferred Inflows Of Resources Related To OPEB
At December 31, 2020, the Department reported a liability of $2,736,948 for its
proportionate share of the net OPEB liability. The net OPEB liability for the
HCTF was measured as of December 31, 2019, and the total OPEB liability used
to calculate the net OPEB liability was determined by an actuarial valuation as
of December 31, 2018. Standard update procedures were used to roll forward the
total OPEB liability to December 31, 2019. The Department’s proportion of the
net OPEB liability was based on the Department’s contributions to the HCTF for
the calendar year 2019 relative to the total contributions of participating
employers to the HCTF.
Page 33

TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
At December 31, 2019, the Department’s proportion was 0.2435%, which was a
decrease of 0.0106% from its proportion measured as of December 31, 2018.
For the year ended December 31, 2020, the Department recognized OPEB
expense of $184,678. At December 31, 2020, 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

$

9,086
22,708

$ 459,909
—

—

45,685

130,907
238,516

118,651
—

401,217

$ 624,245

$

$238,516 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, 2021. Other
amounts reported as deferred outflows of resources and deferred inflows of
resources related to OPEB will be recognized in OPEB benefit as follows:
For The Year
Ended December 31,
2021
2022
2023
2024
2025
Thereafter

$

82,769
82,769
69,533
107,715
111,994
6,764

Total

$

461,544
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Actuarial Assumptions
The total OPEB liability in the December 31, 2018 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%
5.60% for 2019, gradually
decreasing to 4.50% in 2029
3.50% for 2019, gradually
rising to 4.5% in 2029
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, 2018 valuation 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 2019 for the PERA Benefit Structure:

Medicare Plan

Premiums For
Cost For Members Members Without
Medicare
Without Medicare
Part A
Part A

Self-Funded Medicare Supplement Plans
Kaiser Permanente Medicare Advantage HMO

$ 601
605

$ 240
237

The 2019 Medicare Part A premium is $437 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
Self-Funded Medicare Supplement Plans
Kaiser Permanente Medicare Advantage HMO

Cost For
Members Without
Medicare Part A
$ 562
571

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.
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 industry methods developed by
health plan actuaries and administrators. In addition, projected trends for the
Federal Hospital Insurance Trust Fund (Medicare Part A premiums) provided by
the Centers for Medicare & Medicaid Services are referenced in the development
of these rates. Effective December 31, 2018, the health care cost trend 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.
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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
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029+

PERACare Medicare Part A
Medicare Plans
Premiums
5.60%
8.60%
7.30%
6.00%
5.70%
5.50%
5.30%
5.10%
4.90%
4.70%
4.50%

3.50%
3.50%
3.50%
3.75%
3.75%
3.75%
4.00%
4.00%
4.25%
4.25%
4.50%

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.
Post-retirement nondisabled 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.

Page 37

TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)
Post-retirement nondisabled 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 2019 plan year.



The morbidity assumptions were updated to reflect the assumed standard
aging factors.



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.

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.
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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

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%.
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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 cost
trend 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
Initial PERACare Medicare trend rate
Ultimate PERACare Medicare trend rate
Initial Medicare Part A trend rate
Ultimate Medicare Part A trend rate
Net OPEB liability

$

4.60%
3.50%
2.50%
3.50%
2,671,933

Current
1% Increase
Trend Rates In Trend Rates

$

5.60%
4.50%
3.50%
4.50%
2,736,948

6.60%
5.50%
4.50%
5.50%
$ 2,812,078

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, 2019 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 in 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 to estimate future actuarially determined
contributions assuming an analogous future plan member growth rate.



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

1% Increase
(8.25%)

$

$

3,706,886

$

2,736,948

2,976,144

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.

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.
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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, 2020, 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.

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.
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TRI-COUNTY HEALTH DEPARTMENT
Notes To Basic Financial Statements (Continued)

13. Concentrations
The Department received approximately 25% of its revenue from Adams,
Arapahoe and Douglas Counties and 62% from state and federal grants for the
year ended December 31, 2020.
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Required Supplementary Information

TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF REVENUES, EXPENDITURES AND CHANGES IN
NET POSITION - BUDGET AND ACTUAL - GENERAL FUND
For The Year Ended December 31, 2020

Actual

Over
(Under)
Budget

13,172,503 $ 22,264,860 $
979,747
1,197,238
1,813,678
1,813,678
59,600
59,600
463,513
463,513
2,834,100
2,834,100
—
—
9,938,317
10,021,949
11,519,388
17,808,978
1,564,162
1,564,162
1,748,000
1,748,000
44,093,008
59,776,078

13,018,974 $
1,010,568
1,800,560
58,515
275,638
2,572,759
32
9,329,726
23,347,411
1,154,627
—
52,568,810

(9,245,886)
(186,670)
(13,118)
(1,085)
(187,875)
(261,341)
32
(692,223)
5,538,433
(409,535)
(1,748,000)
(7,207,268)

23,715,556
7,123,818
5,874,746
1,127,266
2,837,125
1,850,335
1,564,162
44,093,008

30,359,178
7,242,615
5,906,323
1,647,881
11,133,084
1,922,835
1,564,162
59,776,078

24,760,735
7,312,685
5,127,921
863,969
8,321,648
397,243
1,154,627
47,938,828

—

4,629,982

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

$

—

Final
Budget

$

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

(5,598,443)
70,070
(778,402)
(783,912)
(2,811,436)
(1,525,592)
(409,535)
(11,837,250)
$

4,629,982

21,352,010
$

25,981,992

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 Six 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 covered 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

2019

2018

3.1821%
$
$

23,273,634
21,888,142

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

106.3%

184.3%

177.2%

222.8%

194.4%

165.0%

86.26%

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 Six Fiscal Years(1)

2020
3,018,591

2019
$

2,775,417

2018
$

Contribution Deficiency (Excess)

$

—

$

—

$

—

$

—

$

—

$

—

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

$

23,383,905

$

21,888,142

$

22,345,857

$

19,992,923

$

18,673,526

$

17,789,323

12.91%

12.68%

(2,833,590)

12.68%

2,535,103

$

(2,535,103)

12.68%

2,367,802

2015

$

(2,775,417)

$

2016

Contractually required contribution
Contributions in relation to the
contractually required contribution

(3,018,591)

2,833,590

2017

$

(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 Three 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 covered 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

2019

2018

0.2435%
$
$

2,736,948
22,345,857

2017

0.2541%
$
$

3,457,181
22,345,857

0.2473%
$
$

3,213,355
19,992,923

12.2%

15.5%

16.1%

24.49%

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 Three Fiscal Years(1)

2020
238,516

2019

2018

Contractually required contribution
Contributions in relation to the
contractually required contribution

$

Contribution Deficiency (Excess)

$

—

$

—

$

—

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

$

23,383,905

$

21,888,142

$

22,345,857

$

(238,516)

1.02%

223,259

$

(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, 2020, 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, 2021.
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) as a basis for
designing 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 financial
statements. 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, 2021
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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, 2020.
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, 2020.
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, 2021
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For The Year Ended December 31, 2020

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
21.019
93.870
93.354

Coronavirus Relief Fund
Maternal, Infant, And Early Childhood Home Visiting Program
Public Health Crisis Response

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

$1,084,394
 yes

no
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TRI-COUNTY HEALTH DEPARTMENT
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
For The Year Ended December 31, 2020

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, 2020
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
Department of the Treasury
Passed through the Colorado Department of Public Health and Environment
Coronavirus Relief Fund
Passed through Adams County, Colorado
Coronavirus Relief Fund
Passed through Arapahoe County, Colorado
Coronavirus Relief Fund
Passed through Douglas County, Colorado
Coronavirus Relief Fund
Total Department of Treasury
Department Of Health And Human Services
Substance Abuse and Mental Health 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
State Targeted Response to the Opioid Crisis
HIV Care Formula Grants
HIV Prevention Activities
Preventive Health Services - In Kind
Preventative Health and Health Services Block Grant
Maternal and Child Health Services
Passed through the Colorado Department of Human Services
Maternal, Infant And Early Childhood Home Visiting Program Cluster
Passed through the Agency for Healthcare Research and Quality
Research on Healthcare Costs, Quality and Outcomes
Total Department Of Health And Human Services
Total Expenditures Of Federal Awards

See the notes to schedule of expenditures of federal awards.

Federal
CFDA Number

Pass-through Entity
Identifying Number

10.557
10.557
10.557

AL20L

Federal
Expenditures
$

5,549,862
192,513
13,206,973
18,949,348

Expenditures
To Subrecipients
$

—
—
—
—

21.019

2,137,261

—

21.019

3,019,171

—

21.019

3,946,893

—

21.019

1,835,756
10,939,081

—
—

93.243

118,812

100,212

1,254,177
24,724
99,807
550
432,107
553,000
96,286
253,859
1,296,851
216,279
45,940
55,561
53,120
50,000
923,188

—
—
—
—
—
—
—
108,308
—
—
—
—
—
—
—

93.870

753,872

—

93.226

29,899
6,258,032

—
208,520

93.069
93.070
93.136
93.197
93.217
93.268
93.317
93.323
93.354
93.788
93.917
93.940
93.977
93.991
93.994

HX20, HW20CJ
H20EPHTCON
L21FPP
KA201H, JC20CH, H21IMCOTHR, H21IMMCONT
H20EIPCONT

QT19CH, QT20CH
H20HIVCONT
NA20AL, NB20BL, NC20CL, NC20JL

$

36,146,461

$

208,520
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TRI-COUNTY HEALTH DEPARTMENT
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
December 31, 2020

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, 2020 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 $13,206,973 of food vouchers provided to individuals
in the Department’s service area, and Preventative Health Services,
CFDA No. 93.977, included $53,120 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 10, 2021

Brian Hlavacek, Environmental Health
Director

Subject/Title:

Request for Public Hearing for the Review of Proposed Environmental Health Fee Changes for 2021.

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 12, 2021 Board of Health meeting to review the proposed
Environmental Health fee changes and to approve the Environmental Health Fee Schedule for 2021.

Division Director

Executive Director

MEMORANDUM
Date: May 28, 2021
To: TCHD Board of Health
From: Brian Hlavacek, Environmental Health Director
Subject: 2021 Proposed EH Fee Schedule
Dear Board of Health Members,
Attached to this memo is the 2021 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 2021, the formula has again been used in calculating only OWTS fees using total program
expenses. The entire fee schedule is being presented for review and approval by the TriCounty Health Department Board of Health.
HIGHLIGHTS:
Many Environmental Health Division staff were reassigned to work in the COVID-19 pandemic
response for most of 2020. As a result, program work was extremely limited in most programs.
The exception was the Onsite Wastewater Treatment System (OWTS) program. This program
functioned as normal so as to respond to the needs of homeowners to obtain necessary permits
to install a new system or repair an existing system. Additionally, Use Permits (permits typically
associated with the sale of a home) could not be held up. Therefore, we calculated the OWTS
fees as we normally do. Because work was not conducted as normal in most other programs

where the Board of Health adopts a fee, we’re proposing to keep the fees the same as 2020.
To summarize, we’re only proposing slight fee changes in the OWTS program, which consists of
a slight decrease in the fees for New or Repair permit and proposing to keep all other fees the
same as 2020.
We look forward to discussing the proposed EH fees next week.
Sincerely,
Brian Hlavacek

Environmental Health
Proposed Schedule of Fees
September 1, 2021
Fees set by TCHD Board of Health
Environmental Health Fee Type

Current
Fee

Unit of Activity

Calculated
Fee

Proposed
Fee

Authority

Change

Body Art - License / Annual Inspection
Body Art - Temporary Event Inspection

$345.00

Annual

N/A

$345.00

25-1-508

No Change

$60.00

Per Hour

N/A

$60.00

25-1-508

No Change

Child Care - Biennial Inspection

$190.00

Biennial

N/A

$190.00

25-1-508

No Change

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

$215.00

Annual

N/A

$215.00

25-1-508

No Change

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

$255.00

Annual

N/A

$255.00

25-1-508

No Change

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

$320.00

Annual

N/A

$320.00

25-1-508

No Change

Industrial Hygiene - General Consultation / County Agencies

$50.00

Per Hour

N/A

$50.00

25-1-508

No Change

Industrial Hygiene - Mold Complaints - Sampling

$50.00

Per Hour

N/A

$50.00

25-1-508

No Change

Industrial Hygiene - Other Government Agencies

$70.00

Per Hour

N/A

$70.00

25-1-508

No Change

Industrial Hygiene - Private Sector

$75.00

Per Hour

N/A

$75.00

25-1-508

No Change

Industrial Hygiene - Private Sector / Mutual Aid / Non-Emergency (Outside Tri-County)

$85.00

Per Hour

N/A

$85.00

25-1-508

No Change

Land Use Plan Review - Level One

$150.00

Per Plan Review

N/A

$150.00

25-1-508

No Change

Land Use Plan Review - Level Two

$210.00

Per Plan Review

N/A

$210.00

25-1-508

No Change

Land Use Plan Review - Level Three

$360.00

Per Plan Review

N/A

$360.00

25-1-508

No Change

Land Use Plan Review - Level Four

$750.00

Per Plan Review

N/A

$750.00

25-1-508

No Change

Methamphetamine - Number of New Reports of Meth Labs

$310.00

Per Case

N/A

$310.00

25-1-508

No Change

Environmental Assessment File Review (minimum one hour)

$60.00

Per Hour

N/A

$60.00

25-1-508

No Change

Environmental Health Consulting - All Programs Except Industrial Hygiene

$60.00

Per Hour

N/A

$60.00

25-1-508

No Change

Plan Review Application - All Facility Types Except Food

$120.00

Per Plan Review

N/A

$120.00

25-1-508

No Change

Site Assessment / Change of Owner - All Programs Except Food

$60.00

Per Hour

N/A

$60.00

25-1-508

No Change

Retail Food - Special Events License

$165.00

Annual

N/A

$165.00

25-4-1607

No Change

Retail Food - Special Event Plan Review Application (2-15 vendors)

$100.00

Per Event

NA

$100.00

25-4-1607

No Change

Retail Food- Special Event Plan Review Application (16 + vendors)

$200.00

Per Event

NA

$200.00

25-4-1607

No Change

Retail Food - Special Event Plan Review Late Fee

$50.00

Per Late Application

NA

$50.00

25-1-508

No Change

Retail Food - Special Event Inspection (per inspector)

$60.00

Per Hour

N/A

$60.00

25-1-508

No Change

Retail Food - Education, 2 Hour In-Service Training

$120.00

Per Training

N/A

$120.00

25-1-508

No Change

Pool / Spa / Spray Pool - Filtration System

$175.00

Annual

N/A

$175.00

25-1-508

No Change

$1,143.00

Per Permit**

$1,113.29

$1,120.00

25-10-107

($23.00)

On-Site Waste Water - Major Repair or Expansion Permit

$753.00

Per Permit**

$733.64

$740.00

25-10-107

($13.00)

On-Site Waste Water - Minor Repair

$418.00

Per Permit**

$407.52

$415.00

25-10-107

($3.00)

On-Site Waste Water - Use Permit Application Fee

$80.00

Per Permit

$78.53

$85.00

25-10-107

$5.00

On-Site Waste Water - Variance Request (New/Repair Permit)

$70.00

Hourly

N/A

$70.00

25-10-107

No Change

On-Site Waste Water - New Permit

On-Site Waste Water - New/Repair Permit Renewal

$50.00

Per Permit

NA

$50.00

25-10-107

No Change

On-Site Waste Water - Re-Inspection

$120.00

Per Inspection

N/A

$120.00

25-10-107

No Change

On-Site Waste Water - Plan Review per additional hour (first hour free)

$60.00

Per Plan Review

N/A

$60.00

25-10-107

No Change

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

$40.00

Annual

$30.58

$35.00

25-10-109

($5.00)

GIS - Customized Map (Hourly - 1 hour minimum)

$75.00

Per Hour

N/A

$80.00

25-1-508

$5.00

Environmental Health
Proposed Schedule of Fees
September 1, 2021

Fees set by Colorado State Legislature
Environmental Health Fee Type
Retail Food - No fee License (K-12 schools, non-profit)

Current
Fee

Unit of Activity

Calculated
Fee

Proposed
Fee

Authority

Change

$0.00

Annual

NA

$0.00

25-4-1607

No Change

Retail Food - License, Limited Food Service (convenience, other)

$270.00

Annual

NA

$270.00

25-4-1607

No Change

Retail Food - License, Restaurant, Seating 0-100*

$385.00

Annual

NA

$385.00

25-4-1607

No Change

Retail Food - License, Restaurant, Seating 101-200*

$430.00

Annual

NA

$430.00

25-4-1607

No Change

Retail Food - License, Restaurant, Seating >200*

$465.00

Annual

NA

$465.00

25-4-1607

No Change

Retail Food - License, Grocery Store (0-15,000 sq.ft.)*

$195.00

Annual

NA

$195.00

25-4-1607

No Change

Retail Food - License, Grocery Store (>15,000 sq.ft.)*

$353.00

Annual

NA

$353.00

25-4-1607

No Change

Retail Food - License, Grocery Store w/ deli (0-15,000 sq.ft.)*

$375.00

Annual

NA

$375.00

25-4-1607

No Change

Retail Food - License, Grocery Store w/ deli (>15,000 sq.ft.)*

$715.00

Annual

NA

$715.00

25-4-1607

No Change

Retail Food - License, Mobile Unit (prepackaged, non-PHF)*

$270.00

Annual

NA

$270.00

25-4-1607

No Change

Retail Food - License, Mobile Unit (full food service)*

$385.00

Annual

NA

$385.00

25-4-1607

No Change

Retail Food - License, Oil and Gas Temporary*

$855.00

Annual

NA

$855.00

25-4-1607

No Change

Retail Food - Change of Ownership or Site Evaluation (Initial Inspection)

$75.00

Per Inspection

NA

$75.00

25-4-1607

No Change

Retail Food - Change of Ownership or Site Evaluation (Additional Inspections)

$60.00

Per Hour

N/A

$60.00

25-4-1607

No Change

$100.00

Per Plan Review

NA

$100.00

25-4-1607

No Change

Retail Food - Plan Review and Pre-opening Inspection (Not to exceed $580.00)

$60.00

Per Hour

N/A

$60.00

25-4-1607

No Change

Retail Food - HACCP Plan, Written (Not to exceed $100.00)

$60.00

Per Hour

N/A

$60.00

25-4-1607

No Change

Retail Food - HACCP Plan, On-site Evaluation (Not to exceed $400.00)

$60.00

Per Hour

N/A

$60.00

25-4-1607

No Change

Retail Food - Penalty Assessment, Late License Renewal

$250 to $1,000

Per Assessment

NA

$250 to $1,000

25-4-1610

No Change

Retail Food - Penalty Assessment, Enforcement

Retail Food - Plan Review Application

$250 to $1,000

Per Assessment

NA

$250 to $1,000

25-4-1611

No Change

On-Site Waste Water- 0-17 Regulation

$10.00

Per Copy

N/A

$10.00

24-72-205

No Change

Copy Fees: 8.5” by 11” (First 10 Pages Free)

$0.25

Per Page

NA

$0.25

24-72-205

No Change

$0.25
Not to exceed
actual cost

Per Page

NA

24-72-205

No Change

Per Page

NA

$0.25
Not to exceed
actual cost

24-72-205

No Change

Copy Fees: 11” by 17”
Copy Fees: Greater than 11” by 17”

* $ 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
2021 Fee Calculation Worksheet_052021_khomersham.2

Program Number: 657, 660, 662
Year:

OWTS New, Repair, Expand Permits
2021

1 Total Program Cost from Financial Statement

575,784.89 *

2 Total Units (Permits)

537 *

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

1,072.23

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)

(10,470.00)
565,314.89

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2020 Actual

1,052.73

10 Per Unit Cost - 2019 Actual

1,166.64

11 Per Unit Cost - 2018 Actual

1,051.51

12 3-year Mean Per Unit Cost

1,090.29

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

1143.00 **
(52.71)

* As of 12/31/2020

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

3 Year
Mean
Calculated
Cost

Current Fee
1,120.00

** 1,090.29

Major Repair/Expansion Permit ($730+23)

730.00

**

710.64

Minor Repair ($395+23)

395.00

**

384.52

%
Increase
-2.65%

** 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
2021 Fee Calculation Worksheet_052021_khomersham.2

Program Number: 663
Year:

OWTS Use Permits
2021

1 Total Program Cost from Financial Statement

86,155.20 *

2 Total Units (Permits)

946 *

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

91.07

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
86,155.20

8 Food Only: Total Number of For-Profit Facilities

0

9 Per Unit Cost - 2020 Actual

91.07 **

10 Per Unit Cost - 2019 Actual

75.23 **

11 Per Unit Cost - 2018 Actual

69.28 **

12 3-year Mean Per Unit Cost

78.53

13 Current Fee

80.00

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

(1.47)

* As of 12/31/2020
** The OWTS Use Permit program started July 1, 2011.

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

Current Fee
80.00
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**

3 Year
Mean
Calculated
Cost

%
Increase

78.53

-1.84%

Tri-County Health Department
2021 Fee Calculation Worksheet_052021_khomersham.2

Program Number: 661
Year:

OWTS Installers/Cleaners
2021

Total Program Cost from Financial Statement

8,523.14 *

Total Units (License)

196 *

Cost per Unit (#1 divided by #2)

43.49

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)

8,523.14

Food Only: Total Number of For-Profit Facilities

0

Per Unit Cost - 2020 Actual (License Renewal)

43.49

Per Unit Cost - 2019 Actual (License Renewal)

28.77

Per Unit Cost - 2018 Actual (License Renewal)

19.48

3-year Mean Per Unit Cost

30.58

Current Fee Renewal License

40.00

Current Fee New License

40.00

Difference 3-year Mean Per Unit Cost/Current Fee

(9.42)

* As of 12/31/2020

Current Fee

Calculated
3-yr Mean
Cost

%
Increase

License Renewal

40.00

30.58

-23.55%

New License

40.00

30.58

Installers/Cleaners Fees
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Legislative Update and
2021 Engagement Summary (January-May 2021)
Board of Health Meeting
June 10, 2021
Legislative Update – June 3, 2021
The 2021 Legislative Session began on January 13, 2021 with the General Assembly meeting for three
days before a 30-day adjournment due to COVID-19 concerns. They resumed again on February 16th.
June 12, 2021 would be their 120th day, but the General Assembly plans to conclude the session as early
as Friday, June 4, 2021. While introduction deadlines have passed, leadership can grant permission to
introduce bills late. As of this report, 672 bills have been introduced, up from 657 last week.
TCHD’s Policy and Intergovernmental Affairs Manager, with staff support, will continue monitoring bills
as they are introduced and move through the legislative process and will continue using the Board’s
High-Profile Communications Policy to flag all high-profile engagement. A wrap-up summary will be sent
after the legislative session’s official conclusion.
TCHD 2021 Engagement (January – May)
TCHD monitors many bills through CALPHO but also actively engages on legislation as an independent
agency. TCHD may deliver letters of support or opposition and/or written or oral testimony throughout
the legislative process. The Board is notified of activities at this level through the Board’s High-Profile
Communications Policy. Engagement was more limited during the 2021 legislative session due to the
COVID-19 response. In 2021, TCHD has engaged on the following bills:
• HB21-1107: Protections for Public Health Depts. – Passed - Oral testimony was delivered by Dr.
John Douglas, Executive Director, to the House Judiciary Committee on March 2, 2021 and to
the Senate Judiciary Committee on April 14th. See the recording of the House hearing and the
Senate hearing for additional information. The bill was passed by the full House (61-4) and the
full Senate (29-4-2) and was signed into law by the Governor on May 18, 2021.
• HB21-1189: Regulate Air Toxics – Oral testimony was delivered by Brian Hlavacek,
Environmental Health Director, to the House Committee on Energy & Environment on March 25,
2021. See the recording of the House Committee hearing for additional information. The bill
passed out of the Committee on Energy & Environment, House Finance Committee, and the
House Appropriations Committee. TCHD sent letters of support to all TCHD representatives in
the House prior to a vote by the full House Chamber on May 20th, where the bill passed 40-23.
The bill was passed by the full Senate Chamber on June 2nd 22-12. The bill must go back to the
House Floor to confirm amendments made by the Senate before officially passing.
• SB21-243: Colorado Department of Public Health and Environment Appropriation Public
Health Infrastructure – Oral testimony was delivered by Dr. John Douglas, Executive Director, to
the Senate Health & Human Services Committee on May 5, 2021. See the recording of this
hearing here. The bill was passed by the full Senate Chamber 22-13. TCHD sent letters of
support to TCHD Representatives on the House Appropriations Committee on May 27th, prior to
the committee passing the bill on June 3rd. TCHD will send letters of support to all TCHD
Representatives prior to a vote by the full House Chamber.
• SB21-087: Agricultural Workers’ Rights – The bill was heard and passed in the Senate
Committee on Business, Labor, & Technology; Senate Appropriations and the full Senate
Chamber. TCHD submitted written testimony in support to the House Committee on State, Civic,
Military, & Veterans Affairs on June 3rd where the bill was passed 7-4 and sent to the House
Appropriations Committee. If the bill is passed in Appropriations, it will go to a vote of the full
House Chamber, at which point TCHD will send letters of support to all TCHD Representatives in
the House.

Summary Updates
Bills to watch this week
• SB21-027: Emergency Supplies for Colorado Babies and Families
• SB21-087: Agricultural Workers’ Rights
• SB21-137: Behavioral Health Recovery Act
• SB21-199: Remove Barriers to Certain Public Opportunities
• SB21-200: Reduce Greenhouse Gases Increase Environmental Justice
• SB21-243: Colorado Department of Public Health and Environment Appropriation Public Health
Infrastructure.
• HB21-1105: Low-income Utility Payment Assistance Contributions
• HB21-1189: Regulate Air Toxics
• HB21-1232: Standardized Health Benefit Plan Colorado Option
• HB21-1276: Prevention of Substance Use Disorders
• HB21-1305: Mental Health Practice Act
• HB21-1317: Regulating Marijuana Concentrates
Passed Legislation
HB21-1068: Insurance Coverage Mental Health Wellness Exam, HB21-1075: Replace the Term Illegal
Alien, HB21-1097: Establish Behavioral Health Administration, HB21-1099: Policies and Procedures to
Identify Domestic Abuse, HB21-1106: Safe Storage of Firearms, HB21-1107: Protection for Public Health
Department Workers, HB21-1117: Local Government Authority Promote Affordable Housing Units,
HB21-1119: Suicide Prevention, Intervention, & Postvention, HB21-1121: Residential Tenancy
Procedures, HB21-1154: Modification to Child Care Tax Credit to Address Defects, HB21-1195:
Regulation of Radon Professionals, HB21-1221: Bullying Prevention and Education in Schools, HB211222: Regulation of Family Child Care Homes, HB21-1270: Appropriation to Department of Human
Services for Supplemental Assistance Nutrition Program, SB21-011: Pharmacist Prescribe Dispense
Opiate Antagonist, SB21-025: Family Planning Services for Eligible Individuals, SB21-139: Coverage for
Telehealth Dental Services, SB21-154: 988 Suicide Prevention Lifeline Network, SB21-167: Regulation of
Child Care Center, SB21-173: Rights in Residential Lease Agreements, SB21-181: Equity Strategic Plan
Address Health Disparities, SB21-203: Funding for Colorado Proud, SB21-009: Reproductive Health Care
Program, SB21-217: Market Rate Study for Child Care Assistance Program, SB21-231: Energy Office
Weatherization Assistance Grants, SB21-239: 2-1-1 Statewide Human Services Referral System; SB21260: Sustainability of the Transportation System
Failed Legislation
HB21-1191: Prohibit Discrimination COVID-19 Vaccine Status, SB21-125: Alternate Proposals Air Quality
Control Rulemaking
Other Bills of Interest
TCHD is tracking more than 250 bills related to public health, Public Health Improvement Plan priorities,
and public health agency operations. For a full list of bills tracked by TCHD, see TCHD’s 2021 Legislative
Tracking document. For additional information on each bill within the tracking chart, please see the bill’s
main page by clicking the link attached to each bill number. Bills that have failed will be highlighted in
red. Bills that have passed are highlighted in green

Tri-County Health Department
Board of Health
Executive Director’s Report
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1. AWARDS/RECOGNITION
Tri-County Health Department Named Community Organization of the Year
Contact: Kathy Staats, Interim Lead of the COVID-19 Business Recovery Task Force,
kstaats@tchd.org
Tri-County Health Department (TCHD) recently
accepted an award from the Greater Englewood
Chamber of Commerce at their Annual Business
Awards Banquet. The Banquet recognizes
outstanding achievements and contributions made by
businesses and individuals throughout the year. By
an overwhelming majority of votes from chamber
members, TCHD was voted 2020’s Community
Organization of the Year. Accepting the award (and
pictured to the right) are Kathy Staats, Community
Health Promotion Policy Coordinator and Interim
Lead of the COVID-19 Business Recovery Task
Force, and Mellissa Sager, Policy and
Intergovernmental Affairs Manager.
2. TCHD PROGRAMS:
COVID-19 Vaccine Strategy Overview and Update
Contact: Omar Awan, Emergency Preparedness and Response Planner, owan@tchd.org
During the response to COVID-19, TCHD has served the community in a variety of capacities to
enhance the uptake of vaccination as rapidly and equitably as possible. At the highest level,
TCHD is working as a “Chief Community Vaccine Strategist”, tracking data and vaccination
access and closely collaborating with partners and community stakeholders to ensure progress is
made toward common goals. A major component has been attention to vaccine equity. Our four
major strategies for equitably enhancing vaccine uptake include: Vaccine Delivery, Vaccine
Navigation, Stakeholder Engagement, and Communication. For the latest progress update and
overview of our strategic approach going forward, please visit TCHD’s COVID-19 Vaccine
Strategy Overview.
COVID-19 Supplemental Funding Update
Contact: Michele Askenazi, Director of Emergency Preparedness, Response, and Communicable
Disease Surveillance, maskenazi@tchd.org
The Centers for Disease Control and Prevention (CDC) has provided federal pass through
funding through the Colorado Department of Public Health and Environment (CDPHE) to
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strengthen and support local public health agencies responding to COVID-19. A major source of
funding for this effort is from the CDC Epidemiology and Laboratory Capacity (ELC)
cooperative agreement entitled, Enhancing Detection Through Coronavirus Response and Relief
Supplemental Funds. The purpose of this funding is to prevent, prepare, and respond to COVID19 by supporting testing, case investigation and contact tracing, surveillance, containment, and
mitigation.
Initial ELC funding, which began June 2020, is supporting personnel and operating costs needed
to perform critical containment activities such as disease surveillance, case investigation, contact
tracing, testing, and vaccine planning based on jurisdictional needs. This funding also supports
local response to COVID-19 outbreaks, infection prevention efforts in health care and other
settings, strategic communication and health equity promotion. As part of the initial award,
TCHD received $11,331,263. TCHD is now receiving an additional $26,178,194 to sustain
COVID-related work. This second round of ELC funding applies to activities beginning May 10,
2021 through July 31, 2023.
TCHD has also received $5,368,251 in federal pass through dollars via the CDPHE
Immunization Program. This funding supports local public health agencies’ planning and
provision of direct services for COVID-19 vaccine. These dollars also fund expanded operations
(evening/weekend hours) to increase vaccination numbers as well as vaccine promotion to
increase vaccine confidence in racial and ethnic minority populations. Immunization funding
expires at different times with some funding going through June 30, 2024.
Nurse-Family Partnership Program Expansion
Contact: Penny Grande, Director of Nursing, pgrande@tchd.org and Ann Stager, Nurse
Manager, astager@tchd.org
Colorado’s Nurse-Family Partnership (NFP) Program affords all eligible first time, low-income
mothers the opportunity to partner with a registered nurse to support healthy pregnancy
outcomes, positive parenting, healthy attachments, optimal child health and development and
family self-sufficiency. TCHD, Centura Health, Denver Health and Jefferson County Public
Health are the primary providers of NFP services in the Denver Metro area.
In late April 2021, TCHD Nursing Division leadership met with representatives from Invest in
Kids (IIK), Centura Health and St. Anthony Health Foundation and learned that Centura Health
will be ending their NFP program on September 30, 2021. During a time of competing priorities
for hospital systems and the impacts of the pandemic, Centura Health executives made this
difficult decision with the intent to transition their program to another agency that could provide
a seamless continuation of services for the 400 clients they serve (200 in Adams and 200 in
Denver/surrounding counties) and retain their strong NFP workforce.
TCHD has provisionally agreed to move forward with expansion planning efforts commensurate
with the level of grant funding secured. If the proposed expansion is fully actualized, TCHD’s
NFP caseload capacity would increase from 548 to 873 clients.
Page 2 of 9

Executive Director’s Report
Board of Health
June 10, 2021
•

•

•

TCHD’s NFP team is applying for federal Maternal Infant Early Childhood Home
Visiting (MIECHV) funding for 200 client slots to serve Adams County clients, in
addition to reapplying for the caseload of 170 families TCHD is already funded to serve.
The competitive MIECHV Request for Proposals (RFP) is due to Colorado Department
of Human Services (CDHS) on June 17, 2021. A funding decision is expected by the end
of July for an October 1, 2021 implementation. The proposed expansion would add ten
additional staff positions—eight nurse home visitors, one nursing supervisor and an
administrative/data support position.
TCHD NFP is working with CDHS and IIK to secure funding from the Nurse Home
Visitor Program (NHVP) grant, which will allow for the transition of a portion of the
remaining clients and staff from the Centura Health site. This expansion is expected to
add up to 125 client slots and seven new positions (five nurses, one nursing supervisor
and one administrative/data support position). This will expand capacity for services in
Adams, Arapahoe and Douglas Counties in addition to providing overflow coverage for
Denver County clients who Denver Health’s NFP program isn’t able to serve. October 1,
2021 is the target implementation date.
TCHD NFP programmatic needs are being evaluated and several new infrastructure
positions are being considered including an NFP nurse educator and an administrative
coordinator position. These positions will be requested from the NHVP grant in addition
to the above expansion positions.

Given the extremely short timeline and the expansion’s scope, concurrent planning is underway
to address the program’s current and future infrastructure and logistical needs while working to
secure needed grant funding. TCHD NFP staff and nursing leadership remain committed to
working collaboratively with our NFP partners at IIK, CDHS, the NFP National Service Office
and Centura’s NFP team and leadership to ensure a successful transition.
Community Health Assessment Process Overview
Contact: Kelly Weidenbach, Director of Planning and Information Management,
kweidenbach@tchd.org
A Community Health Assessment (CHA) is required every five years by the Public Health
Accreditation Board (PHAB) and by the Colorado Public Health Act (SB 08-194). The Colorado
Health Assessment and Planning System (CHAPS) guides this process:
 Phase 1: Plan the process
 Phase 2: Equity and community engagement
 Phase 3: Conduct a community health assessment
 Phase 4: Assess capacity
 Phase 5: Prioritize issues
 Phase 6: Develop a [public health improvement] plan
 Phase 7: Implement, promote, and monitor
 Phase 8: Participate in statewide public health improvement opportunities
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Equity and Community Engagement
Engaging with our community through partnership with community-based organizations will
allow for positive outreach and interaction with community members. Information gathered will
inform our CHA, programmatic work, possible changes to our Public Health Improvement
Plan, as well as the transition plan for Adams and Arapahoe Counties.
Partnerships with Community-Based Organizations will be a key strategy (*) in our community
engagement plan. This strategy will enable us to hear from populations that are harder for us to
reach as well as continue to build relationships with organizations in the communities we serve.
Stakeholder Groups
Group
Community members
Partners
TCHD Staff
Elected officials and county
senior
leadership

Outreach Method
Community Survey
CBO-contracted focus groups*
CBO-facilitated survey completion*
Partner Survey
Staff Survey
Elected Official Survey
Key Informant Interviews

Timeline

Dietetic Intern Graduation
Contact: Michelle Harris, Dietetic Internship Manager, mharris@tchd.org
Congratulations are in order for TCHD’s 32nd class of Dietetic Interns! On June 10, 2021,
Alexandra Gardner, Amy Flores, Astrid De la Cruz, Theresa Paul, Dana Sobel and Reyna
Thompson will be graduating with all required competencies to sit for the Registered Dietitian
(RD) exam and further pursue their future professional roles as RD’s. Each of the interns
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remained steadfast in pursuing their goal to attain over 1,350 hours of supervised practice during
this COVID-19 internship year. With much gratitude and appreciation, the Dietetic Internship
program would like to thank all of the internal TCHD programs and staff for supporting the
Dietetic Interns this year. Additionally, our external partners, which include hospitals, school
districts, research centers and non-profit agencies, also played a key role in the interns’ success.
Congratulations to all!

Pictured (left to right): Amy Flores, Alexandra Gardner, Reyna Thompson, Dana Sobel, Theresa
Paul, Astrid De la Cruz.
Adams County PFAS Investigation Update
Contact: Brian Hlavacek, Director of Environmental Health, bhlavacek@tchd.org
On June 15, 2021, Environmental Health staff will update the Adams County Commissioners on
the ongoing per- and polyfluoroalkyl substances (PFAS) investigation in Adams County. PFAS
are human-made chemicals which have heat and stain resistant properties. They are found in
Teflon and Scotchgard products and were widely used in firefighting foams, which are a major
source of groundwater contamination at airports and military bases where firefighting training
occurs. Since 2018, TCHD has engaged in a collaborated response with CDPHE, EPA, and the
South Adams County Water and Sanitation District (SACWSD) when PFAS was first discovered
in the District’s source wells. Sampling efforts in Adams County to date have not identified a
health risk and the water being delivered by SACWSD is safe.
TCHD is now working with CDPHE to investigate the potential extent of PFAS in groundwater
in several specific study areas in Adams County. The ten areas shown in the map, below, have
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been identified as potential study areas to further explore whether PFAS contamination is present
in the groundwater and, if so, what levels of PFAS are present. These ten areas were selected
based on results from CDPHE’s 2020 statewide PFAS drinking water sampling project, TCHD’s
previous sampling in Adams County, and data on potential or known PFAS sources.
Additionally, TCHD and CDPHE are offering free well testing for PFAS to homeowners who
live in these areas. TCHD is developing an outreach plan in coordination with CDPHE and
anticipates launching this effort in the next few weeks.

3. COMMUNICABLE DISEASE UPDATE
Communicable Disease Update (Prepared March 26, 2021)
Contact: Bernadette Albanese, MD, Medical Epidemiologist, balbanese@tchd.org
Influenza
• Both nationally and across Colorado, this appears to have been one of the mildest flu
seasons we’ve ever experienced
• Nationally
o Seasonal influenza activity in the US remains lower than usual for this time of
year.
o For the week ending May 22, 2021, the percentage of respiratory specimens
testing positive for influenza at clinical laboratories is 0.1%.
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•

o FluSurv-NET sites have reported 224 laboratory-confirmed influenza
hospitalizations this season for an overall cumulative hospitalization rate of 0.8
per 100,000 population, which is about one-tenth the rate of the low-severity
2011-12 season
o No influenza-associated pediatric deaths occurred during the reporting week
ending May 22, 2021. The total number of pediatric deaths for the 2020-2021
season is one.
o Data on vaccine effectiveness is currently being collated and calculated by CDC
and should be available later in the summer. Once this data becomes available,
additional updates will be provided to the Board of Health.
Colorado specific
o As a reminder, surveillance for the 2020-2021 influenza season officially began
on September 27, 2020 and concluded on May 22, 2021.
o For the week ending May 22, 2021, the geographic spread of influenza activity in
Colorado is “sporadic”.
o One new influenza-associated hospitalization was reported during the week
ending May 22, 2021, for a total of 34 hospitalizations this season.
o Influenza like illness (ILI) patient visits reported by outpatient clinics was 1.57%.
This is below the baseline level of 5.05%
o Syndromic surveillance of ILI patient visits in ED in Denver-metro area was
0.74%. This is below the seasonal baseline level of 2.54%
o There have been no outbreaks associated with influenza in long-term care
facilities (LTCF) reported for the 2020-2021 season. There have been no pediatric
influenza deaths.

Other Respiratory Diseases
As per a recent HAN, circulation of non-influenza and non-COVID respiratory viruses, including
respiratory syncytial virus (RSV), appears to have increased in the last month. Increases in
COVID-19 vaccination and changes in mask use, social distancing, and other behaviors may
affect the circulation of other respiratory viruses in Colorado communities. There is uncertainty
regarding population level susceptibility to non-COVID respiratory viruses following a
suppressed respiratory virus season and how that susceptibility may influence respiratory virus
circulation this summer. CDPHE will continue viral respiratory disease surveillance throughout
the summer months to detect changes in virus circulation and guide public health and clinical
interventions. It should be anticipated that guidance for influenza and other non-COVID-19
respiratory illnesses will change over time based on the transmission of COVID-19.
Ebola Travel Monitoring Update
Since February 2021, there have been 12 cases of Ebola in the Democratic Republic of the
Congo (DRC), including 6 deaths, and 23 cases in the Republic of Guinea, including 12 deaths.
The outbreak in the DRC was declared to be over on May 3rd and there have been no new Ebola
cases identified in the Republic of the Congo since April 3rd.
As of May 14th, CDC has rescinded its March 4, 2021 order for airlines to collect and transmit
contact information for passengers from DRC and the Republic of Guinea. Travelers from both
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countries are no longer being funneled through six designated U.S. airports for enhanced
screening. In addition, CDC is no longer requesting state or local health departments to conduct
risk assessments and post-arrival management of travelers from Ebola outbreak areas. CDPHE
was conducting these risk assessments on behalf of TCHD.
In Colorado, CDPHE conducted travel monitoring for return travelers to Colorado. CDPHE
notified LPHAs when/if individuals needed to be monitored. CDPHE contacted individuals on
their day of arrival with 21-day self-monitoring guidance, including Ebola symptoms
information, instruction on how to report symptoms, and, on Day 21 of monitoring, notified
individuals via email that the monitoring period had ended. After monitoring concluded, CDPHE
kept local public health agencies (LPHAs) apprised of individuals who were being followed up
and any person of concern. A Health Alert Network Broadcast (HAN) was sent on 5/21/21 to
notify both local public health and healthcare providers regarding changes to monitoring. The
HAN was sent to all LPHAs, infection preventionists, clinical labs, emergency departments,
infectious disease physicians and other key health and medical partners across the state.
Meningococcal Disease in an Adams County Resident
On May 21, 2021, CDPHE investigated an individual who was hospitalized with altered mental
status along with fever, encephalopathy, and respiratory failure. Blood cultures and respiratory
cultures were positive for Neisseria meningitidis. Neisseria meningitidis has a high mortality rate
if untreated, but is vaccine preventable. Antibiotic post exposure prophylaxis (PEP) is
recommended for all persons who have had close contact with a case of invasive meningococcal
disease. PEP should be administered as soon as possible (ideally within 24 hours after the case is
identified), because the risk of secondary disease for close contacts is highest during the first few
days after onset of disease in the index case.
Upon investigation, CDPHE discovered that contacts within the infectious period included a
significant other and five work contacts. After further investigation, only the significant other
was determined to have substantial contact requiring PEP. Tri-County Health Department was
notified of the incident and partnered to help arrange PEP.
Rabies
Rabies is regularly found in Colorado wildlife. To protect humans and animals from this serious
threat, CDPHE monitors wild and domestic animals and tests for rabies if an animal shows signs
this disease. The data posted on CDPHE’s rabies data website is used to help determine rabies
risk throughout the state of Colorado. For both the 2020 and current rabies season, rabies
assessments for TCHD were managed by TCHD’s Environmental Health Division and CDPHE,
who coordinated communicable disease efforts.
In 2021, a total of 21 animals have tested positive for rabies in Colorado (as of 6/4/21), including
1 bat, 1 mule, 1 cat, 1 miniature pony, and 17 skunks. Four of the 17 positive skunks were
identified in TCHD’s jurisdiction, including 2 in Adams County, 1 in Arapahoe County, and 1 in
Douglas County. The miniature pony was identified in Adams County. 12 of the 21 positive
animals are known or suspected to have exposed 8 people, 64 livestock animals, and 18 domestic
pets.
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TCHD will be working for the remainder of 2021 to transition all efforts related to the
investigation of rabies cases and rabies exposures to TCHD’s Communicable Disease
Epidemiology Team in coordination with TCHD’s Environmental Health team. Once this
transition is completed, more robust information on exposures will be again be available and
presented, as was provided to the Board of Health in previous years.
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