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SECOND AMENDATORY AGREEMENT

THIS SECOND AMENDATORY AGREEMENT is by and between the 

CITY AND COUNTY OF DENVER, a municipal corporation of the State of 

Colorado (hereinafter, the “City”), and DENVER HEALTH AND HOSPITAL 

AUTHORITY, a body corporate and political subdivision of the State of 

Colorado, with its principal place of business located at 777 Bannock Street, MC 

1952, Denver, CO 80204 (hereinafter, the “Contractor”).  The City and 

Contractor are collectively referred to as the “Parties.”

WITNESSETH:

WHEREAS, the Parties entered into that certain agreement dated March 

9, 2021, and a Revival and Amendatory Agreement dated August 24, 2021 

regarding, among others, the provision of medication-assisted treatment for 

inmates with opioid use disorders (the “Agreement”);

WHEREAS, rather than enter into a new contract, the Parties desire to 

revise and amend the term of the Agreement, amend the maximum amount 

payable under the Agreement, as well as add and/or revise certain other 

provisions in the Agreement;

NOW, THEREFORE, in consideration of the premises and the mutual 

covenants and obligations herein set forth, the Parties agree as follows:

1. Article 3 of the Agreement entitled “TERM” is hereby amended in 

its entirety by deleting it and replacing it with the following:

“3. TERM:  The Agreement will commence on July 1, 2020, 
and will expire, unless sooner terminated, on June 30, 2023 (the 
“Term”).”

2. Article 4.1 of the Agreement sub-headed “Fee” under the main 

heading “COMPENSATION AND PAYMENT” in Article 4 of the Agreement is 
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hereby amended by deleting the language under the “Fee” sub-heading and 

replacing it with the following:

“4. COMPENSATION AND PAYMENT: 

4.1.    Fee: The City shall pay, and the Contractor shall accept, as 
the sole compensation for services rendered and costs incurred 
under the Agreement the amount of FIVE HUNDRED FORTY-
FIVE THOUSAND EIGHT HUNDRED SEVENTEEN DOLLARS 
AND ZERO CENTS ($545,817.00) for fees. Amounts billed may 
not exceed rates set forth in Exhibit B-2.”

3. Article 4.4.1. subsumed under “Maximum Contract Amount” in 

Article 4.4 of the Agreement is hereby amended by deleting it and replacing it 

with the following:

“4.4. Maximum Contract Amount 

4.4.1.   Notwithstanding any other provision of the Agreement, the 
City’s maximum payment obligation will not exceed FIVE 
HUNDRED FORTY-FIVE THOUSAND EIGHT HUNDRED 
SEVENTEEN DOLLARS AND ZERO CENTS ($545,817.00) 
(the “Maximum Contract Amount”).  The City is not obligated to 
execute an Agreement or any amendments for any further 
services, including any services performed by the Contractor 
beyond that specifically described in Exhibit A-2.  Any services 
performed beyond those in Exhibit A-2 or performed outside the 
Term are performed at the Contractor’s risk and without 
authorization under the Agreement.”

4. Article 20 of the Agreement entitled “NO EMPLOYMENT OF 

ILLEGAL ALIENS TO PERFORM WORK UNDER THE AGREEMENT” is 

hereby amended in its entirety by deleting and replacing it with the following:

“20. NO EMPLOYMENT OF A WORKER WITHOUT 
AUTHORIZATION TO PERFORM WORK UNDER THE 
AGREEMENT
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20.1.This Agreement is subject to Division 5 of Article IV of 
Chapter 20 of the Denver Revised Municipal Code, and any 
amendments (the “Certification Ordinance”). 

20.2.The Contractor certifies that: 

20.2.1. At the time of its execution of this Agreement, it does 
not knowingly employ or contract with a worker without 
authorization who will perform work under this Agreement, 
nor will it knowingly employ or contract with a worker without 
authorization to perform work under this Agreement in the 
future.

20.2.2. It will participate in the E-Verify Program, as defined 
in § 8-17.5-101(3.7), C.R.S., and confirm the employment 
eligibility of all employees who are newly hired for 
employment to perform work under this Agreement.

20.2.3. It will not enter into a contract with a subconsultant 
or subcontractor that fails to certify to the Contractor that it 
shall not knowingly employ or contract with a worker without 
authorization to perform work under this Agreement.

20.2.4. It is prohibited from using the E-Verify Program 
procedures to undertake pre-employment screening of job 
applicants while performing its obligations under this 
Agreement, and it is required to comply with any and all 
federal requirements related to use of the E-Verify Program 
including, by way of example, all program requirements 
related to employee notification and preservation of 
employee rights.

20.2.5. If it obtains actual knowledge that a subconsultant 
or subcontractor performing work under this Agreement 
knowingly employs or contracts with a worker without 
authorization, it will notify such subconsultant or 
subcontractor and the City within three (3) days. The 
Contractor shall also terminate such subconsultant or 
subcontractor if within three (3) days after such notice the 
subconsultant or subcontractor does not stop employing or 

DocuSign Envelope ID: F0412EE9-2571-41D8-A6D2-E465D4467D9E



SHERF-202263822-02
DHHA – Inmate Opioid Disorder Trtm.
07/01/2020 - 06/30/2023

4

contracting with the worker without authorization, unless 
during the three-day period the subconsultant or 
subcontractor provides information to establish that the 
subconsultant or subcontractor has not knowingly employed 
or contracted with a worker without authorization.

20.2.6. It will comply with a reasonable request made in the 
course of an investigation by the Colorado Department of 
Labor and Employment under authority of § 8-17.5-102(5), 
C.R.S., or the City Auditor, under authority of D.R.M.C. 20-
90.3.

20.3.The Contractor is liable for any violations as provided in the 
Certification Ordinance.  If Contractor violates any provision of this 
section or the Certification Ordinance, the City may terminate this 
Agreement for a breach of the Agreement.  If the Agreement is so 
terminated, the Contractor shall be liable for actual and 
consequential damages to the City.  Any such termination of a 
contract due to a violation of this section or the Certification 
Ordinance may also, at the discretion of the City, constitute 
grounds for disqualifying Contractor from submitting bids or 
proposals for future contracts with the City.”

5. Article 23 of the Agreement entitled “NO DISCRIMINATION IN 

EMPLOYMENT” is hereby amended in its entirety by deleting it and replacing 

it with the following: 

“23.  NO DISCRIMINATION IN EMPLOYMENT:  In connection with 
the performance of work under the Agreement, the Contractor may not 
refuse to hire, discharge, promote, demote, or discriminate in matters of 
compensation against any person otherwise qualified, solely because of 
race, color, religion, national origin, ethnicity, citizenship, immigration 
status, gender, age, sexual orientation, gender identity, gender 
expression, marital status, source of income, military status, protective 
hairstyle, or disability.  The Contractor shall insert the foregoing provision 
in all subcontracts.”
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6. Effective upon execution, all references to Exhibit A-1 and Exhibit 

B-1 in the Agreement shall be amended henceforth to read as Exhibit A-2 and 

Exhibit B-2 as applicable.

7. Exhibits A-2 and B-2 are attached and incorporated herein by 

reference. 

8. Except as amended here, the Agreement is affirmed and ratified in 

each and every particular.

9. This Second Amendatory Agreement is not effective or binding on 

the City until it has been fully executed by all required signatories of the City 

and County of Denver, and if required by Charter, approved by City Council. 

 [SIGNATURE PAGES FOLLOW]
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Contract Control Number:  SHERF-202263822-02/SHERF-202057071-02 
Contractor Name:   DENVER HEALTH AND HOSPITAL AUTHORITY 
 
 
IN WITNESS WHEREOF, the parties have set their hands and affixed their seals at 
Denver, Colorado as of:   
 
 
 
SEAL CITY AND COUNTY OF DENVER: 

 
 
 

ATTEST: 
 
 
 
 
 
 

By:    
         
 
         
        

  
APPROVED AS TO FORM: REGISTERED AND COUNTERSIGNED: 
 
Attorney for the City and County of Denver 
 
By:   
         
 
         

 
 
 
By:    
          
 
          
 
 
By:     
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         By: _______________________________________ 
 
 
 
         Name: _____________________________________ 
         (please print) 
 
         Title: _____________________________________ 
         (please print) 
 
 
 
 
                    ATTEST: [if required] 
 
 
         By: _______________________________________ 
 
 
 
         Name: _____________________________________ 
         (please print) 
 
 
         Title: _____________________________________ 
         (please print) 
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Exhibit A-2- Statement of Work 
Jail Based Behavioral Health Services 

Definitions and Acronyms 
Definitions and Acronyms. The following list of terms shall be applied to this contract and 
Statement of Work, based on the services that are provided at each respective jail: 
“Behavioral Health Administration (BHA) designated inpatient restoration facility” means 
the facilities that are contracted with BHA to provide inpatient restoration services to individuals. 
“Bridges Program/Court Liaison” means an individual employed or contracted with the State 
Court Administrator’s Office (SCAO) to implement and administer a program that identifies and 
dedicates local behavioral health professionals as court liaisons in each judicial district. These 
individuals are responsible for facilitating communication and collaboration between judicial and 
behavioral health systems. 
https://www.courts.state.co.us/Administration/Unit.cfm?Unit=bridgesThese 
“Case Manager” assists in the planning, coordination, monitoring, and evaluation of services 
for a client with emphasis on quality of care, continuity of services, and cost-effectiveness 
“Certified Addiction Specialist” - CAS (Formerly CAC II & III) requires a bachelor’s degree in 
a Behavioral Health specialty (Psychology, Social Work, Human Services). This does not 
include Criminal Justice, Sociology or Nursing. These individuals are approved to provide 
Clinical Supervision and consultation to individuals working towards CAT or CAS. 2,000 
clinically supervised hours (1,000 direct clinical hours beyond the Technician). Must pass the 
NCAC II exam and Jurisprudence exam. 
“Certified Addition Technician” - CAT (Formerly CAC I) requires 1000 hours of clinically 
supervised work hours (does not require DORA registration prior to the 1000 hours). Once 
these hours are met, the individual is not able to perform duties until the CAT is officially 
approved), in addition to passing the NCAC I Exam and passing the Jurisprudence Exam. 
“Competency Enhancement Program - CEP” means the program funded through SB 19-223 
to provide jail-based mental health services to those awaiting an inpatient competency 
restoration bed. 
“Competency Evaluator” is a licensed physician who is a psychiatrist or licensed psychologist, 
each of whom is trained in forensic competency assessments, or a psychiatrist training and 
practicing under the supervision of a psychiatrist with expertise in forensic psychiatry, or a 
psychologist who is in forensic training and is practicing under the supervision of a licensed 
psychologist with experience in forensic psychology. 
“Court-Ordered Competency Evaluation” means a court-ordered examination of an individual 
before, during, or after trial, directed to developing information relevant to a determination of the 
individual’s competency to proceed at a particular stage of the criminal proceedings, that is 
performed by a Competency Evaluator and includes evaluations concerning restoration to 
Competency. 
“Critical Incidents” means a critical incident is any significant event or condition that must be 
reported to the Department that is of public concern and/or has jeopardized the health, safety 
and/or welfare of individuals or staff. 
“Forensic Navigator” means social workers working within the CDHS that provide proper care 
and coordination of pretrial individuals, which involves working with the courts, court liaisons, 
service providers, and conducting periodic case management evaluations across the 22 judicial 
districts. 
“Forensic Support Team” means a group of individuals working within the CDHS who provide 
evaluation and competency restoration education services, case management, and assertive 
community treatment services to individuals awaiting competency restoration services. 
“High Risk for Transfer” means an individual who has been ordered to receive inpatient 
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restorative treatment; for whom an evaluator has determined either that the individual appears 
to have a mental health disorder and as a result of the mental health disorder, appears to be an 
imminent danger to others or to himself and/or appears to be gravely disabled. 
“LAC”, or Licensed Addiction Counselor, is a behavioral health clinician who can provide 
cooccurring 
services. Master's degree or higher in Substance Use Disorders/Addiction and/or 
related counseling subjects (social work, mental health counseling, marriage & family, 
psychology, medical doctor) from a regionally accredited institution of higher learning. 
3,000 clinically supervised hours (2,000 direct clinical hours). Must pass the MAC and 
jurisprudence exam. Designated providers of Clinical Supervision for all levels of certification 
and licensure, in the addiction’s profession. 
“LCSW”, or Licensed Clinical Social Worker, is a social worker trained in psychotherapy who 
helps individuals deal with a variety of mental health and daily living problems to improve overall 
functioning. 
“LMFT”, or Licensed Marriage and Family Therapist help couples and family members manage 
problems within their relationships. 
“LPC”, or Licensed Professional Counselor, is a person engaged in the practice of counseling 
who holds a license as a licensed professional counselor issued under the provisions of the 
state of Colorado. 
“Long Acting Injectable (LAI)” is an injectable medication that allows for the slow release of 
medicine into the blood. An LAI can last anywhere from 2-12 weeks, which helps to control 
symptoms of mental illness and / or substance use. 
“Low Risk for Transfer” means an individual who has been ordered to receive inpatient 
restorative treatment services and is assessed to need mental health services but does not 
need a referral to a Behavioral Health Administration (BHA) designated inpatient facility. 
“Moderate Risk for Transfer” means an individual who has been ordered to receive inpatient 
restorative treatment, for whom an evaluator has determined either that the individual appears 
to have a mental health disorder or appears to be gravely disabled and does not appear to be 
an imminent danger to others or to himself at that point in time. 
“Memorandum of Understanding” means a type of agreement between two or more parties. 
It expresses a convergence of will between the parties, indicating an intended common line of 
action. 
“Program Level of Care Type” means the level of care a person receives while in jail awaiting 
a bed for inpatient restorative treatment. 
“Regional Accountable Entity” is responsible for building networks of providers, monitoring 
data and coordinating members’ physical and behavioral health care. RAEs replace and 
consolidate the administrative functions of Regional Care Collaborative Organizations (RCCOs) 
and Behavioral Health Organizations (BHOs). 
“Screening Tools” are brief questionnaires or procedures that examine risk factors, 
mental health/trauma symptoms, or both to determine whether further, more in-depth 
assessment is needed on a specific area of concern, such as mental health, trauma, or 
substance use. 

PART ONE - GENERAL PROVISIONS 
Article 1 

General Administration 
1.1 Participation / Catchments. County Sheriffs may develop programs either individually, or 
as multiple Sheriff’s Departments (otherwise known as a catchment), submitting a combined 
work plan. If services are provided to a catchment, the fiscal agent county (the county holding 
this primary Contract with BHA shall enter into subcontracts with its catchment county Sheriff’s 
Departments. BHA reserves the right to change the fiscal agent as necessary. Subcontracts 
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entered into under this provision shall adhere to the requirements of Exhibit C, Miscellaneous 
Provisions, Section II. 
1.2 Program Administrator. The Contractor shall select a JBBS Program Administrator, 
identify the positions’ roles, responsibilities and authority, and develop a management plan that 
supports the JBBS Program Coordination Group. Any changes to the Program Administrator’s’ 
contact information shall be communicated via email to the Behavioral Health Administration 
within one business day of change to cdhs_jbbs@state.co.us 

a. BHA prefers that a staff person from the Sheriff’s Department assume the role of
Program Administrator. The Program Administrator shall be well versed in the JBBS
Program, including contractual requirements. The Program Administrator shall also
participate in the JBBS Quarterly Meetings and shall oversee the JBBS Program and its
operations. The Sheriff’s Department is encouraged to account for this administrative
position in their budget.

1.3 JBBS Program Coordination Group. The Contractor shall develop a process for 
implementing a Program Coordination Group within the facility, to guide and support the JBBS 
program. The Program Coordination Group shall meet on a regular and continual basis to 
ensure project implementation and goals are progressing. In addition to monthly check-ins, the 
JBBS Program Manager(s) will be available to attend periodic Program Coordination Group 
meetings for technical assistance, contract management, and support based on agency need. 
BHA reserves the right to record JBBS meetings as necessary. The Program Coordination 
Group shall: 

a. Oversee program implementation.
b. Make training recommendations.
c. Measure the program’s progress toward achieving stated goals, using data provided
by BHA program manager(s) to guide work.
d. Resolve ongoing challenges to program effectiveness.
e. Inform agency leaders and other policymakers of program costs, developments, and
progress.
f. Develop policies and protocols to ensure clinical staff have the resources and support
required for service provision.
g. For JBBS Programs serving a catchment of counties, a sheriff’s department
representative from each county is required to participate in the JBBS Program
Coordination Group.
h. Ensure the needs of all the jails in the catchment are being met by the resources and
subcontracted service providers.

1.4 Subcontractors. The JBBS Program requires a subcontract, or an MOU be in place for any 
and all subcontractors. See Exhibit C, Miscellaneous Provisions, Section II for requirements 
regarding the use of subcontractors. 
1.5 Audits. As a participant in the JBBS program, participation in regular audits will be required. 
Clinical and financial documentation shall be made available for onsite or virtual review by the 
Behavioral Health Administration, in addition the location(s) where treatment services are being 
provided. 
1.6 The Contractor may serve individuals who are awaiting Medicaid approval or other funds to 
pay for initial treatment services. 
1.6 The Contractor shall provide services in a manner that respects and protects individual 
rights. This requirement includes providing the subcontractor with the required space to offer 
individual and group treatment services described in this Contract. 
1.7 Recovery Support Services. SAMHSA (Substance Abuse and Mental Health Services 
Administration) encourages those involved in substance abuse and / or mental health treatment, 
to address their emotional, spiritual, intellectual, physical, environmental, financial, occupational, 
and social needs. JBBS programs may provide recovery support services for wraparound 
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resources including, but not limited to, clothes, transportation, food, emergency housing/motel 
vouchers, or basic hygiene purchases that will assist in stabilizing the individual in the 
community. 
1.8 The Contractor shall maintain support relationships with all points in the criminal justice 
system, i.e., probation, parole, diversion, Department of Corrections, etc. to ensure continuity of 
care. 
1.9 Cultural Competency. The Contractor shall provide culturally competent and appropriate 
services, per National Standards for Culturally and Linguistically Appropriate Services (CLAS 
Standards), available at https://thinkculturalhealth.hhs.gov/clas/standards 
1.10 The Contractor shall make reasonable accommodations to meet the needs of individuals 
who are physically challenged, deaf or hearing impaired, or blind. 
1.11 Medication Consistency (C.R.S. 27-70-103) 

a. For the sole purpose of ensuring medication consistency for persons with mental
health
disorders involved in the criminal justice system, for individuals participating in the JBBS
program, Contractor shall share patient-specific mental health and treatment information
with all subcontractors, clinicians, and providers involved in the individual's plan of care.
b. All such information sharing must comply with confidentiality requirements, including
any necessary memorandums of understanding between providers, set for in the federal
“Health Insurance Portability and Accountability Act of 1996”, 45 CFR Parts 2, 160, 162,
and 164.
c. Contractor is encouraged, though not required, to participate in the Minnesota
Multistate Contracting Alliance for Pharmacy Cooperative Purchasing Agreement to
purchase medication and to utilize the Medication Consistency formulary developed by
CDHS and HCPF.
d. If Contractor does not utilize the Medication Consistency formulary developed by
CDHS and HCPF, Contractor shall provide a copy of the medication formulary available
at Contractor’s jail. A copy of the CDHS and HCPF formulary is available on the CDHS
Website.
e. Contractor shall not bill inmates for appointments or medications otherwise covered
by JBBS. See Exhibit B, Budget and Rate Schedule for a list of covered meds

Article 2 
Confidentiality and HIPAA / 42 CFR Part Two 

2.1 HIPAA Business Associate Addendum / Qualified Service Organization Addendum. 
The Contractor shall agree to comply with the terms of the HIPAA Business Associate 
Addendum / Qualified Service Organization Addendum, Exhibit D of this Contract. 
2.2 Third Parties and Business Associate Addendum / Qualified Service Organization 
Addendum. 

a. The Contractor shall require that any third parties, including subcontractors or other
partner agencies, that it involves for work to be done pursuant to this Contract agree to
the most recent CDHS version of the HIPAA Business Associate Addendum / Qualified
Service Organization Addendum, found in Exhibit D of this Contract.
b. A HIPAA Business Associate Addendum / Qualified Service Organization Addendum
is required between subcontracted treatment provider agencies for any program that has
more than one treatment subcontractor agency rendering services in the jail in order
to share assessments and screenings between subcontracted treatment provider
agencies.

2.3 Additional Measures. The Contractor shall agree to the following additional privacy 
measures: 

a. Safeguards. The Contractor shall take appropriate administrative, technical and
physical safeguards to protect the data from any unauthorized use or disclosure not
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provided for in this agreement. 
b. Confidentiality. The Contractor shall protect data and information according to
acceptable standards and no less rigorously than they protect their own confidential
information. The Contractor shall ensure that individual level identifiable data or
Protected Health Information (PHI) shall not be reported or made public. The Contractor
shall ensure that all persons (e.g., interns, subcontractors, staff, and consultants) who
have access to confidential information sign a confidentiality agreement.

Article 3 
Financial Provisions 

3.1 Cost Reimbursement / Allowable Expenses. This contract is paid by cost reimbursement. 
See Exhibit B, Budget and Rate Schedule, for a list of reimbursable expenses. The Rate 
Schedule is non-exhaustive; other items expensed to this Contract must be reasonable toward 
completion of the contract terms, are reviewable by BHA, and shall not exceed any detail in the 
budget in this regard. 
3.2 Staff Time Tracking and Invoicing. The Contractor shall ensure expenses and staff are 
tracked and invoiced separately for each program or funding stream. Any other funding sources 
or in-kind contributions supporting the JBBS Program shall be disclosed in the invoice 
submission. Invoices will be submitted to cdhs_bhapayment@state.co.us by the 20th of the 
following month. 
3.3 General Accounting Encumbrances (GAE). Some Parts under this Statement of Work 
may utilize general accounting encumbrances. Detailed information regarding the general 
accounting encumbrances can be found in those Parts. 
3.4 Procurement Card. BHA recommends, although does not require, counties to consider the 
use of a procurement card to be used for expenses related to the JBBS program. Contractor 
shall follow its county’s internal guidance and policies for use of procurement cards. 
3.5 Proportional Reduction of Funds. The Behavioral Health Administration has the unilateral 
authority to proportionately reduce the contract budget amount to match current spending rates. 
If the Sheriff's Department has not spent 40% of the contract budgeted amount by November 
30th, the Behavioral Health Administration may proportionately reduce the contract budget 
amount to match current spending rates. If the Sheriff's Department has not spent 65% of the 
contract budgeted amount by February 28th, the Behavioral Health Administration may again 
proportionately reduce the contract budget amount to match current spending rates. 
3.6 Fiscal Agent County Responsibilities. Where a county is acting as a fiscal agent for other 
counties, the fiscal agent county shall pay invoices received by the catchment counties within 45 
days of receipt. 
3.7 Other Financial Provisions, including invoicing instructions can be found in Exhibit C, 
Miscellaneous Provisions. 

Article 4 
Advance Payment for Jails with Financial Need 

4.1. Purpose. Some county jails are not financially able to support the traditional cost 
reimbursement structure of this Contract. To increase accessibility to JBBS funding, BHA has 
established the following advance payment structure for JBBS services, available to jails that 
demonstrate financial need and agree to the additional financial monitoring provisions included 
in this section. 
4.2 Participation. Contractor’s participation in this program will be noted in Exhibit B - Budget. 
4.3 Application. 

a. Contractors requesting an advance payment model must submit an application to
BHA
by February 151, to cdhs_jbbs@state.co.us. The application must include:
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i. Statement of Financial Need (template provided by BHA), signed by its
financial
representative.
ii. Written plan for compliance with the Advance Payment Fund Controls
described
in this Article 4; and
iii. Projected cost reimbursement budget for the upcoming year on the template
provided by BHA.

b. Contractors that were previously approved for an advance payment model will reapply
using the BHA Advance Payment Reapplication template letter, available from BHA
Program Managers, due to cdhs_jbbs@state.co.us by February 15 annually.
c. BHA will notify Contractor of BHA’s final decision to grant or deny the request for the
advance payment model by March 15.2 

d. Approved Jails will be paid under the advance payment model upon execution of
Contractor’s contract for the following state fiscal year, provided that the contract is
renewed.

4.4 Advance Payment Fund Controls 
a. Contractor shall maintain a separate fund or account for the funds from this
Contract,
which is not commingled with other accounts or funds.
i. Contractor shall describe the type of account, purpose, authorized balance,
custodian, and the fund in which the cash is reported within five business days of
the opening or designation of this account.
ii. No receipts may be deposited to the fund other than approved replenishments
and increases to the authorized balance as described above.
b. Contractor shall submit its balance sheet and ongoing cash report against the
advance
payment to BHA at cdhs_bhapayment@state.co.us after the initial 2-month
payment on July 1 and as a submission for its quarterly reconciliation.
1 Note: applications for Fiscal Year 2022 may be approved on a different timeline.
2 Note: applications for Fiscal Year 2022 may be approved on a different timeline.
c. Advance Funds are public funds and shall never be used for personal cash
advances check cashing services to anyone, including to employees; loans; or
unrelated expenditures.

4.5 Payment Procedure. 
a. BHA shall prepare an initial invoice in the amount of two months of contract services
in
the amount of 2/12ths of the approved budget submitted by Contractor as part of its
application and submit to Contractor for signature by June 15 annually.
i. BHA will make this initial payment to Contractor by July 7 annually.
b. Beginning with July’s expenses, Contractor shall submit regular cost reimbursement
invoices based on actual spending in accordance with the Payment Terms in Exhibit C,
Section V.C.
c. The revolving account balance may be adjusted based upon the results of quarterly
reconciliations.
d. Medication Assisted Treatment services described in Part IV Article I will not be paid
in
advance. MAT services will be paid from the established General Accounting

 Encumbrance according to the terms of Part IV Article III. 
4.6 Reconciliation 
a. Process
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i. Jail submits required documentation from the county accounting system, due to
cdhs_jbbs@state.co.us by the 20th of the month following the end of the quarter:
1. Revenues and expenses for this program.
2. Cash reconciliation for this specific cash account, including Deposits and
disbursements. Actual bank statements may be an appropriate
attachment for confirmation of expenses.
ii. BHA performs reconciliation to actual expenses as indicated
iii. Payment adjustments may be made based on the reconciliation.
iv. Invoiced amounts for the last quarter of the year should be applied against the
remaining balance in the cash fund, to prevent the need for repayment of funds
to BHA.
v. Any funds remaining in the cash fund in excess of the actual invoiced amount for
the full year must be returned to BHA by September 10th for the prior fiscal year.

b. Schedule
i. In the first month of Quarter 2 (October), reconcile BHA payments from July 1
through September 30 to actual expenses utilizing the Jail’s detailed
expenditures from July 1 through September 30, while maintaining up to two
month’s projected expenses for services in the upcoming months.
ii. In the first month of Quarter 3 (January), reconcile BHA payments from
October 1 through December 31 to actual expenses utilizing the Jail’s detailed
expenditures from October 1 through December 31, while maintaining up to two
month’s projected expenses for services in the upcoming months.

iii. In the first month of Quarter 4 (April), reconcile BHA payments from January 1
through March 30 to actual expenses utilizing the Jail’s detailed expenditures
from January 1 through March 30, while maintaining up to two month’s projected
expenses for services in the upcoming months.

iv. A final fiscal year end reconciliation of BHA payments from April 1 - June 30
will occur in July, at which time funds may be payable to the State. A new
revolving fund balance for the new fiscal year will be established to meet jail cash
flow needs.

Article 5 
Renovations 

5.1 Renovations Work Plan (SB137 Funding Only) 
a. Contractor may utilize SB137 funding (only) to renovate its facility in order to facilitate
JBBS services or to meet the requirements of C.R.S. 17-26 Part 3 regarding the use
of restrictive housing in jails.
b. In that event, Contractor shall draft a project request including a work plan and budget
for the expansion or renovation project identifying timelines, necessary zoning,
licensing, fire safety, and budgetary execution milestones prior to initiating this work
by email to cdhs_jbbs@state.co.us.
c. Contractor shall coordinate monthly progress calls with OBH JBBS Program staff
regarding the project management timeline and any barriers to completing the project
on-time.

PART SIX - JAIL MEDICATION ASSISTED TREATMENT (SB 19-008) 
Article 1 

Purpose & Target Population 
1.1 Purpose. Senate Bill 19-008 concerns treatment of individuals with substance use disorders 
who come into contact with the criminal justice system. Section 6 of the bill requires jails that 
receive funding through the jail-based behavioral health services program to allow medicationassisted 
treatment to be provided to individuals in the jail. The jail may enter into agreements 
with community agencies and organizations to assist in the development and administration of 
medication-assisted treatment. "Medication-assisted treatment" or "MAT" means a combination 
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of behavioral therapy and medications approved by the Federal Food and Drug Administration 
to treat SUD disorders. 
1.2 Target Population. 18 years of age and older, residing in county jail(s), SB 19-008 enacts 
policies related to the involvement of persons with substance use disorders in the criminal 
justice system. 

Article 2 
Activities & Services 

2.1 Provision of Medication-Assisted Treatment. Contractors engaging 19-008 funding shall 
expand access to care for persons who are incarcerated with substance use disorder (SUD) 
through the following activities: 

a. Have a policy in place for the provision of Medication-Assisted Treatment (MAT) and 
how it will be implemented. A copy of this policy will be provided to BHA before MAT 
services are provided. If a policy is not provided and MAT services are not offered, an 
explanation as to why will be provided to BHA prior to any BHA JBBS funds being 
issued. See Part Seven, Article 1.5 for more details on how this needs to be submitted.
b. Identify program appropriate individuals via screening.
c. Link persons with SUD with a community based clinical care provider.
d. Initiate MAT for SUD and retain in MAT/optimize retention to MAT while in jail.
e. Provide patient education surrounding SUD and the types of treatment available in 
their community.
f. Develop and routinely review individualized treatment plans.

2.2 Allowable Expenses. The following are allowable expenses in the provision of the services 
above specific to this Part, reimbursable in accordance with the BHA-approved rate schedule. 

a. Fee for service agreements with contractors for treatment, medical staff, and
medications.
b. Required medications, handled subject to Controlled Substance / Medication Assisted
Treatment licensing requirements, including medications for overdose reversal such as
Naloxone.
c. Jail payroll expenses for interventions, medical staff, and medications.
d. Facility and equipment upgrades related to MAT.
e. Training and staff development for MAT Invoice requests are due to BHA as expenses
are incurred. Only one month’s expenses are allowed per invoice.

Article 3 
Standards and Requirements 

3.1 General Accounting Encumbrance. This program will be funded by a General Accounting 
Encumbrance (GAE). Payment to Contractor is made from available funds encumbered and 
shared across multiple contractors. The State may increase or decrease the total funds 
encumbered at its sole discretion and without formal notice to the Contractor. The liability of the 
State for such payments is limited to the encumbered amount remaining of such funds. 
3.2 Program Policies and Plans. 

a. Contractor shall adhere to the policy or plan for its jail submitted to satisfy the
deliverable described in Part Seven, Article 1.5.
b. A Sheriff who is the custodian of a county jail or city and county jail may enter into
agreements with community agencies, behavioral health organizations, and substance
use disorder treatment organizations to assist in the development and administration of
medication-assisted treatment in the jail.

3.3 License Requirements. 
a. Providers licensed as an opioid medication assisted treatment (OMAT) program shall
adhere to 2 CCR 502-1 Behavioral Health Rules regarding 21.320: Opioid Medication
Assisted Treatment (OMAT).
b. Providers handling controlled substances shall adhere to 2 CCR 502-1 Behavioral
Health Rules regarding 21.300: Controlled Substance License Requirements, which
includes direction on the safe storage and handling of controlled substances.

3.4 Level of Program/Care. OMAT provider facilities shall meet ASAM Level 1 Outpatient 
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Treatment or 2.1 Intensive Outpatient level of care. 
3.5 Tiered MAT Funding. 

a. Contractors will be provided with funding for MAT services based on the following
tiered system created by BHA:
TIER 1. This is the base tier, a starting point for jails that may have high barriers and/or
resource shortage. It is primarily for jails that only offer Vivitrol and Buprenorphine
continuations for pregnant individuals. If Contractor at this tier anticipates spending over
$5,000 in a year, it must provide a budget to BHA for pre-approval.
TIER 2. This is the middle tier for established programs, but these programs may have
some barriers and are not offering a full FDA MAT medication list yet. This is primarily
for jails that offer continuations for inmates for Buprenorphine products as well as
Vivitrol. An additional $10,000 may be offered if Methadone is offered as a continuation
for inmates. If Contractor at this tier anticipates spending over $35,000 in a year, it must
provide a budget to BHA for pre-approval.
TIER 3. This is the top tier for established programs. It should include full induction and
continuation of all FDA approved medications. Jails in this group would submit a budget
(could be $150,000 or more) for their MAT program, submit a work plan outlining how
they will screen, refer, provide medications while incarcerated, and transfer care of those
individuals to community MAT providers upon release.
b. MAT funding based on Tiers will be based on Program Manager’s discussion with the
contracted jail. If a program chooses to prove eligibility for a higher tier, this will be taken
into consideration for the following contract year. A jail will stay within one tier for an
entire contract year but can move up or down depending on proved eligibility and need.

Article 4 
Deliverables 

4.1 For Deliverables under this section, please see Below - JBBS Program Deliverables 

Program Deliverable Descriptio 
n 

Due Date Responsible 
Party 

Deliver to 

All Provide 
annual work 

plan 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 

a, above 

By EOB 
April 1, for 

the 
following 
fiscal year 

Contractor cdhs_jbbs@state.co.us 

All BHAH invoice See Part 1, 
Article 3, 
Section 

3.2, above 

By 20th of 
following 
month for 
previous 
month’s 
expenses 

Contractor cdhs_bhapayment@stat 
e.co.us

All Report critical 
incidents 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 
e, above 

Within 24 
hours of 
incident 

Contractor cdhs_bha_ci@state.co.u 
s 
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All Provide JBBS 
annual report 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 

b, above 

By EOB 
July 31 of 

the 
current 

year 

Contractor cdhs_jbbs@state.co.us 

All Workgroup 
attendance 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 
d, above 

Quarterly Contractor Locations TBD 

All Send BHA 
copy of 

proposed 
subcontract 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 

f, above 

Within 30 
days of 
contract 

being 
signed 

Contractor cdhs_jbbs@state.co.us 

All Site Visits See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 

g, above 

Ongoing / 
as needed 

BHA Locations TBD 

All Contract 
Monitoring 

Tool 

See Part 7, 
Article 1, 
Section 

1.1, 
Subsection 

Ongoing, 
by the 
20th of 

each 
month for 

all 

Contractor JBBS Program Manager 

h, above services 
provided 

during the 
previous 
month 
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Mental 
Health 

Expansion 
(SB 18-250) 

Data entry 
specific to SB 

18-250

See Part 7, 
Article 1, 
Section 

1.2, 
Subsection 

a, above 

Ongoing, 
by the 
15th of 

each 
month for 
all services 
provided 

during the 
previous 
month 

Contractor or 
designated 

subcontracto 
r 

JBBS Civicore Database 
Jail Based Behavioral 

Health Services 

Competency 
Enhancemen 
t (SB 19-223) 

Data entry 
specific to SB 

19-223

See Part 7, 
Article 1, 
Section 

1.3, 
Subsection 

a, above 

Ongoing, 
by the 
15th of 

each 
month for 
all services 
provided 

during the 
previous 
month 

Contractor or 
designated 

subcontracto 
r 

JBBS Civicore Database 
Jail Based Behavioral 

Health Services 

Pre-sentence 
Reentry 

Coordinator 
Services 

Data entry 
specific to 

pre-sentence 
Reentry 

coordinator 
services 

See Part 7, 
Article 1, 
Section 

1.4, 
Subsection 

a, above 

Ongoing, 
by the 
15th of 

each 
month for 
all services 
provided 

during the 
previous 
month 

Contractor or 
designated 

subcontracto 
r 

JBBS Civicore Database 
Jail Based Behavioral 

Health Services 

JMAT (SB 19- 
008) 

Organizationa 
l structure

Part 7, 
Article 

1, Section 
1.5, 

Subsection 
a, above 

August 1 
(annually) 

Contractor cdhs_jbbs@state.co.us 

JMAT (SB 19- 
008) 

Policies Part 7, 
Article 

1, Section 
1.5, 

Subsection 
b, above 

Prior to 
MAT 

services 
being 

delivered 

Contractor cdhs_jbbs@state.co.us 

JMAT (SB 19- 
008) 

Barrier 
Reports 

Part 7, 
Article 

1, Section 
1.5, 

August 1 
(annually) 

Contractor cdhs_jbbs@state.co.us 
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Subsection 
c, above 

JMAT (SB 19- 
008) 

Start-Up Plans Part 7, 
Article 

1, Section 
1.5, 

Subsection 
d, above 

August 1 
(annually) 

Contractor cdhs_jbbs@state.co.us 

JMAT (SB 19- 
008) 

Work Plan 
and Budget 

Submission/A 
pproval 

Part 7, 
Article 

1, Section 
1.5, 

Subsection 
e, above 

Within five 
(5) 

business 
days of 

plan 
submissio 

n 

Contractor cdhs_jbbs@state.co.us 

JMAT (SB 19- 
008) 

Data Entry 
Specific to 
JMAT (SB 19- 

008) 

Part 7, 
Article 

1, Section 
1.5, 

Subsection 
f, above 

Ongoing, 
by the 
15th of 

each 
month for 
all services 
provided 

during the 
previous 
month 

Contractor or 
designated 

subcontracto 
r 

JBBS Civicore Database 
Jail Based Behavioral 

Health Services 

PAGE LEFT INTENTIONALLY BLANK

DocuSign Envelope ID: F0412EE9-2571-41D8-A6D2-E465D4467D9E

mailto:cdhs_jbbs@state.co.us
mailto:cdhs_jbbs@state.co.us
https://fw.civicore.com/jbbhs/index.php?action=userLogin&ret=action%3Duserlogin
https://fw.civicore.com/jbbhs/index.php?action=userLogin&ret=action%3Duserlogin
https://fw.civicore.com/jbbhs/index.php?action=userLogin&ret=action%3Duserlogin


BHA Program JBBS

Project Name JBBS

MD/DO *

Pharmascist (Pharm-D)
Registered Nurse *
Data Entry Clerk
Peer Support Specialist
Qualified Medication Administration Person (QMAP)

Mental Health Treatment State General Fund 63,173.00 
Pre-Sentence Coordination Services State General Fund 131,921.00 
Competency Enhancement Services
SB 21-137    Federal Grant 340,125.00 

State General Fund 293,180.00 

Total Contract 1,224,451.00 

General Accounting Encumbrance - Medication Assisted Treatment
MAT Services

GAE Total 1,483,700.00 
   GAE total for all Contractors is $1,483,700. No minimum amount is guaranteed to Contractor. Funds are invoiced as earned per the terms of Exhibit A and the following Rate Schedule.

JBBS RATE SCHEDULE

Statewide Maximum Salaries

Positions should be hired at salary levels indicative of qualifications, experience, and organization pay schedules. This table indicates a maximum salary only. It is 
understood that many positions will be hired at lower salary levels than the state maximum. 

Licensed Therapist (LPC/LCSW/LAC/LMFT)* $82,400/year 
Unlicensed Master's Level Therapist or Substance Abuse Counselor (example CAS)* $66,950/year

Unlicensed Bachelor's Level Therapist or Substance Abuse Counselor (example 
CAS)*

$61,800/year

$56,650/year

JBBS Program Administrator (Primary responsibility of managing the jail's JBBS 
program.) *
Pre-sentence Coordinator *

Case Manager (CM) *
Certified Addiction Technician (CAT) $43,260/year
Physician Assistance (PA) * $123,600/year

$258,805/year
$100,522/year

$70,00/year

 Addendum
FY23 ANNUAL 

BUDGET 

Agency Name City & County of Denver
Program Contact, Title Melanie Pitkin, Director of Programs

Phone 720-913-3773
Email melanie.pitkin@denvergov.org

March 22, 2022

State General Fund 396,052.00 

Email

Date Completed

SERVICE CATEGORIES
Services (Fixed Price per rate Schedule) Funding Source Total
Substance Use Disorder Treatment

Budget Period July 1, 2022 - June 30, 2023
Fiscal Contract, Title Laura Brown, Sr. Accountant

Phone 720-913-4104
laura.brown@denvergov.org

$131,933/year
$74,160/year
$41,200/year
$35,000/year
$15.50/hour

*BHA will reimburse salaries up to the state maximum
*BHA may consider rates 10% above statewide maximum salaries pending justification from jails and written pre-approval by BHA

Travel

Mileage (IRS rate) $0.59/mile 
Operating Expenses

Maximum total percentage of contract budget 10%
Training and continuing education for jail employees/clinicians (including but not limited to QMAP, CIT, Motivational Interviewing, Mental Health First Aid, 
Trauma Informed Care, (Certified Addiction Specialist -Classes only) may be included in the operating expenses
BHA may pay for one licensing test per clinician (NCE, MAC, NCAC). Up to $200 per clinician, per test.

BHA may consider operating expenses above 10% of total contract budget pending justification from jails and written pre-approval by BHA

  **
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Food Assistance

Revised 02_23_2022

Transportation Assistance
Transportation to Residential Treatment
UA / BAs

Indirect Expenses

10%
BHA may consider operating expenses above 10% of total contract budget pending justification from jails and written pre-approval by BHA

RECOVERY SUPPORT SERVICES

Maximum total percentage of contract budget

Utilities

Life Skills Training
Medical Assistance – copays / infectious disease testing
Medications
Personal Care (eg. haircuts)
Phone Cards
Pre-paid Cell Phones

Printed Resources

Out of state travel to treatment will need prior approval by BHA
Limit of $100.00 per person
1 month limit per client

Limit of $250.00 per person
30 day limit per person

Limit of $15.00 per person
To be paid for upon release and after client attends 2 appointments in the community. 
 Cost of the phone and up to 2 months of bills.

* BHA may consider other expenses pending justification from jails and written pre-approval by BHA

MEDICATIONS

Medication reimbursement will be based on a) providers established rate or b) jail purchase agreement rate or c) in the absence of an established rate or jail purchase 
agreement rate the following BHA rate schedule.

Psychotropic Medication will be reimbursed at rate established on Preferred Drug List (PDL) which can be found at https://www.colorado.gov/hcpf/pharmacy 

Medication Rate
Methadone $18/day. Methodone treatment, including medication and integrated psychosocial and 
Naltrexone (oral) Monthly Medication Rate: $85. Monthly Prescriber Rate: $150

$140/month
$140/month

$80/month
Unit Cost: $75. Prescriber Rate: $35

$5.55 / unit @30 days = $166.50 for a 2mg-0.5mg dose;  range can increase from 4mg-
$41/month
$31/month

$1,376/unit; 380mg injection (extended release) per month

Depot-naltrexone (injectable) (Vivitrol) $1,376/unit; 380mg injection (extended release) per month
Buprenorphine (pregnancy) - 8mg $41/month
Buprenorphine (pregnancy) - 2mg $31/month

$275/month

Buprenorphine - 2mg
Sublocade (injectable)

Buprenorphine/naloxone sublingual film (suboxone) - 12mg/3mg
Buprenorphine/naloxone sublingual film (suboxone) - 8mg/2mg
Buprenorphine/naloxone sublingual film (suboxone) - 4mg/1mg
Buprenorphine/naloxone sublingual film (suboxone) - 2mg/0.5mg
Naloxone (Narcan)
Suboxone and generics
Buprenorphine - 8mg

Allowed Services *
Application Fees ID / Birth Certificates
Indigent Backpacks
Basic Hygiene Items
Bicycles

Bus Pass – Daily, Monthly

Additional Notes

May be provided if client is engaged in treatment services for 2 + months post release. 1 
bike per person.

1 month limit per client, per childChild Care
Clothing
Educational Costs ( books, supplies, and fees)
Emergency Housing/Rental Assistance

Gas Vouchers
GED Program / Testing
Job Placement Training

90 day limit per person

**Payment to Contractor is made from available funds encumbered and shared across multiple contractors. The State may increase or decrease the total funds 
encumbered at its sole discretion and without formal notice to Contractor. No minimum payment is guaranteed to Contractor. The liability of the State for such 
payments is limited to the encumbered amount remaining of such funds.
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EXHIBIT B-2 

Budget

SALARY AND FRINGE
Salary % Effort # of Positions Fringe (28.2%)Subtotal

Psychology Candidate for Licensure (10%) 50,000.00$       10% 1 14,100.00$   6,410.00$                         
MAT Nurse 81,577.60$       100% 2 23,004.88$   209,164.97$                    

SUPPLIES
MAT Medication (methadone, 
buprenorphine, naltrexone, vivitrol) 26,000.00$                      
Recovery Support Services 5,000.00$                         

Subtotal 246,574.97$                    
Indirect (18%) 44,383.49$                      
TOTAL 290,958.46$                    
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