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County Contacts:
	County:  Choose Your County

	Email:  Click here to enter text.


	County Contact(s):  Click here to enter text.

	Phone:  Click here to enter text.




Meeting Date, Quarter, and Goals:
To meet the requirements of the Collaboration Incentive, collaboration meetings must occur at least once (1) per calendar quarter.  For every reporting period, counties must report collaboration meetings in each of the two calendar quarters that cover the reporting period.  For instance, reporting period one covers July through December.  A collaboration meeting must occur once in the quarter covering July, August, and September and once in the quarter covering October, November, and December.
Select Quarter:      Select a Quarter
Meeting Date(s): Enter Meeting Date

Please list the 2-3 goals the county and the partner attendees would like to accomplish over the next year to improve clients’ access to care:
1.	Enter Goal 1
2.	Enter Goal 2
3.	Enter Goal 3		
Are the goals and partners being reported for FY 2016-17 the same as those reported for FY 2015-16?  ☐Yes or ☐No
If “Yes” was selected above, please provide a narrative that describes the progress the county and the selected collaboration partners have made towards achieving the stated goals.
Click here to enter text.
Supporting Attachments (please check all that apply):
	☐Agenda      ☐Minutes      ☐Sign-in Sheet      ☐Other:  Please Describe



Partner Attendees (please check all that apply):
	☐Behavioral Health Organization (BHO)
☐Local Public Health Agency (LPHA)
☐Connect for Health Colorado
☐Federally Qualified Health Center (FQHC) serving County
☐Single Entry Point (SEP) Agency serving County
 ☐County Sheriff/Local Law Enforcement serving County
☐Community Mental Health Centers serving County
	☐Regional Collaborative Care Organization (RCCO) 
☐Medical Assistance (MA) Site
☐Hospital/Clinic serving County
☐Private Practice Providers serving County
☐Long-Term Care Facilities serving County
[bookmark: _GoBack]☐Tribes
☐Community Centered Board (CCB)
☐Other:  Please Describe



	Additional Info:
Enter Any Additional Information Here




[bookmark: _LastPageContents]Department Contacts:
Joshua Montoya and Crestina Martinez
HCPFCountyRelations@state.co.us
303-866-2403 / 303-563-9109 cell
Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.
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