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Attachment B

First Regular Session
Sixty-seventh General Assembly
STATE OF COLORADO
UNOFFICIAL PREAMENDED VERSION

LLS NO. 09-0706.01 Christy Chase HOUSE BILL 09-1204

HOUSE SPONSORSHIP
Massey, McGihon
SENATE SPONSORSHIP
(None),
House Committees Senate Committees

Business Affairs and Labor

A BILL FOR AN ACT

CONCERNING HEALTH INSURANCE COVERAGE FOR PREVENTIVE
HEALTH CARE SERVICES, AND, IN CONNECTION THEREWITH,
EXPANDING REQUIRED COVERAGE FOR CERTAIN PREVENTIVE
HEALTH CARE SERVICES THAT RECEIVE HIGH
RECOMMENDATIONS FROM THE UNITED STATES PREVENTIVE
SERVICES TASK FORCE AND THE NATIONAL COMMISSIOGN ON
PREVENTION PRIORITIES.

Bill Summary

(Note: This summary applies to this bill as introduced and does
not necessarily reflect any amendments that may be subsequently
adopted.)

Shading:denotes HOUSE amendment. Double underlining denotes SENATE amendment.
Capital letters indicate new material to be added fo existing statute.
Dashes through the words indicate deletions from existing statute.
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Expands the required coverage for preventive health care services
under a policy or contract providing coverage for health care services to
include the following preventive health care services:

° Alcohol misuse screening and intervention by an outpatient
primary care provider;

Cervical cancer screening;

Cholesterol screening;

Childhood immunizations;

Influenza vaccinations;

Pneumococcal vaccinations; and

Tobacco use screening and intervention by an outpatient
primary care provider.

Specifies that the coverage is for services provided in accordance
with A or B recommendations of the United States preventive services
task force, and indicates the appropriate age of the covered person for the
particular service and the recommended frequency of the service, as
appropriate.

Prohibits the use of deductibles for covered preventive health care
services and caps copayment or coinsurance amounts at 10% of the cost
of the preventive health care service. Adds a 10% cap on copayment and
coinsurance amounts for covered breast cancer screenings and extends the
10% cap on copayment and coinsurance amounts for colorectal cancer
screenings, which is currently available only to enrollees in a health
maintenance organization, to all commercially insured Coloradans.

Be it enacted by the General Assembly of the State of Colorado:
SECTION 1. Legislative declaration. (1) The general assembly

hereby finds and determines that:

(a) There are numerous barriers that limit the delivery of effective
clinical preventive services to insured Coloradans, including the financial
barriers insured Coloradans face because of cost-sharing mechanisms
such as deductibles and copayment or coinsurance requirements that are
often imposed in health insurance policies;

(b) These cost-sharing mechanisms can cause patients to delay or
forego even the most cost-effective preventive services and risk death or

disease that might have been avoided or at least detected at an early stage
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had the patient obtained preventive services;

(c) While reducing cost-sharing for all preventive services would
have the undesired effect of increasing insurance prenmums, which would
likewise increase the number of uninsured individuals in the state,
targeting cost-sharing limitations to those preventive services that are the
most cost-effective will have a significant impact on disease and death
among Coloradans; and

(d) It is therefore important to limit the ability of health insurance
carriers to impose cost-sharing mechanisms for, and thereby encourage
Coloradans to obtain, specific preventive health care services that have
been recognized by the United States preventive services task force and
the national commission on prevention priorities as significantly
cost-effective and having a substantial impact on the prevention of
morbidity and mortality in Coloradans.

SECTION 2. 10-16-104 (1.5), (4), (15), and (18), Colorado

Revised Statutes, are amended to read:

10-16-104. Mandatory coverage provisions - definitions.

(1.5) Chitd-i o _ s ] iy
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employet may purchase health benefit coverage that does:iot include the

coverage for beniefits pursuant to subsections €43 (5); (9); (10), (12), and

(18)of this section through a basic health benefit plan pursuant to section
10-16-105-(7:2) (b)-(I) or (7.2)«(b)(HD):or that does not include coverage
for benefits pursuant to subsections (5), (9), (10), (12), and18) (18) (b)
(D), (18)(B) (1), AND (18).(5) (FV): THROUGH (IX) of this section through

a -medical evidence-based  hedlth -benefit plan authorized:in section

10-16-105 (7.2) (b) (IV).

(18) Preventive health care services. (a) (I) Except as specified
in subparagraph (11) of this paragraph (a), the following policies and
contracts that are delivered, issued, renewed, or reinstated on or after July
126069 JANUARY 1, 2010, shall provide coverage for the total cost of the
preventive health care services specified in paragraph (b) of this
subsection (18):

(A) All individual and all group sickness and accident insurance
policies, except supplemental policies covering a specified disease or

other limited benefit, that are delivered or issued for delivery within the

state by an entity subject to the-provisionsof part 2 of this article;
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(B) All individual and group health care service or indemnity

contracts issued by an entity subject to theprovistons-of part 3 or 4 of this
article; and

(C) Any other individual or group health care coverage offered to
residents of this state.

(II) Nothing in this subsection (18) shall be deemed to apply to a
basic health benefit plan issued pursuant to section 10-16-105 (7.2) (b)
(), (7.2) (b) (1), or (7.2} (b) (IV); EXCEPT THAT THE REQUIRED
COVERAGE FOR: MAMMOGRAPHY: SET FORTH IN' SUBPARAGRAPH (III)-OF
PARAGRAPH (b).OF THIS. SUBSECTION (18) SHALL APPLY TO A BASIC

HEALTH BENEFIT PLANISSUED PURSUANT TO SECTION-10-16-105 (7.2) (b)

(IV).
(IIT) Coverage shall not be subject to policy deductibles. OR
COINSURANEE. Copayments and-coinsurance may apply For-a-healtth

) BY-THE POLICY,:CONTRACT, OR: OTHER-HEALTH

CARE COVERAGE:

(b) The coverage required by this subsection (18) shall include
PREVENTIVE HEALTH CARE SERVICES FOR THE FOLLOWING, IN
ACCORDANCE WITH THE A OR B RECOMMENDATIONS OF THE TASK FORCE
FOR THE PARTICULAR PREVENTIVE HEALTH CARE SERVICE:

(I) ALCOHOL MISUSE SCREENING AND BEHAVIORAL COUNSELING

INTERVENTIONS FOR ADULTSBY PRIMARY CARE PROVIDERS IN OUTPATIENT
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SETTINGS;

(II) CERVICAL CANCER SCREENING;

(HI) (A) BREAST CANCER SCREENING WITH MAMMOGRAPHY;

(B) COVERAGE FOR BREAST CANCER SCREENING ‘WITH
MAMMOGRAPHY SHALL BE THE LESSER OF SIXTY DOLLARS PER
MAMMOGRAPHY SCREENING OR THE ACTUAL CHARGE ‘FOR. SUCH
SCREENING; BUT INNO-CASE SHALL THE COVERED PERSON BEREQUIRED TO
PAY MORE THAN-THE COPAYMENT REQUIRED BY THE POLICY OR CONTRACT
FOR ' PREVENTIVE ‘HEALTH -CARE.:SERVICES. - THE" MINIMUM :BENEFIT
REQUIRED UNDERTHIS  SUBPARAGRAPH (IIT): SHALL BE ‘ADJUSTED: TO
REFLECT INCREASES AND'DECREASES TN THE:CONSUMER PRICE INDEX.

(C) - .BENEFRITS FOR PREVENTIVE MAMMOGRAPHY SCREENINGS
SHAELBE DETERMINED ON A CALENDAR YEAR OR:A CONTRAGT:YEAR
BASIS; WHICH SHALL BE SPECIFIED IN THE POLICY OR CONTRACT: * THE
PREVENTIVE AND DIAGNOSTIC COVERAGES PROVIDED PURSUANT:TOTHIS
SUBPARAGRAPH (III) SHALL IN'NO WAY DIMINISH OR-LIMIT DIAGNOSTIC
BENEFITS OTHERWISE ALLOWABLE UNDER A POLICY. IF A COVERED
PERSON:WHO IS ELIGIBLE FOR A PREVENTIVE MAMMOGRAPHY SCREENING
BENEFIT PURSUANT TO THIS SUBPARAGRAPH (III) HASNOT UTILIZED SUCH
BENEFIT DURING A CALENDAR YEAR OR-A CONTRACT YEAR, THEN.'FHE
COVERAGE SHALL APPLY TO ONE DIAGNOSTIC SCREENING FOR THAT YEAR:
IF-MORE THAN ONE-DIAGNOSTIC SCREENING 1S - PROVIDED: FOR:THE
COVERED PERSON IN A-GIVEN CALENDAR YEAR OR CONTRACT YEAR; THE
OTHER DIAGNOSTIC SERVICE BENEFIT PROVISIONS IN THE POLICY: OR
CONTRACT SHALL APPLY WITH RESPECT TO THE ADDITIONAIL. SCREENINGS.

(IV) CHOLESTEROL SCREENING FOR LIPID DISORDERS;

(V) {A) COLORECTAL CANCER SCREENING coverage for the tests

UNOFFICIAL PREAMENDED VERSION -8- SALLS\TEMPAPREAMENDA1204.01

UNOFFICIAL PREAMENDED VERSION - 5\LLS\TEMPPREAMENDA1204 01




spectiredtrsubparagraph(Hrof thisparagraph(b) for the early detection
of colorectal cancer and adenomatous polyps. forthosecoveredpersons
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(B) INADDITION TO COVEREDPERSONSELIGIBLE FOR COLORECTAL
CANCER. SCREENING" ‘COVERAGE“IN “ACCORDANCE - WITH ‘A OR .B
RECOMMENDATIONS 'OF THE TASK FORCE; . COLORECTAL CANCER
SCREENING COVERAGE REQUIRED BY-THIS SUBPARAGRAPH{ V) SHALLALSO
BE PROVIDED TO covered persons who are at high risk for colorectal
cancer, including covered persons who have a family medical history of
colorectal cancer; a prior occurrence of cancer or precursor neoplastic
polyps; a prior occurrence of a chronic digestive disease condition such

as inflammatory bowel disease, Crohn's disease, or ulcerative colitis; or

other predisposing factors as determined by the provider;

(VEH CHILDHOOD IMMUNIZATIONS PURSUANT TO THE SCHEDULE
ESTABLISHED BY THE ACIP;

(V1 ACCINATIONS'PURSUANT TO THE SCHEDULE

ESTABLISHED'BY THE ACIP;

(VIH): -PNEUMOCOCCAL " VACCINATIONS PURSUANT TO THE
SCHEDULE ESTABLISHED BY THE ACIP; AND

(IX) TOBACCO USE SCREENING OF ADULTS AND TOBACCO

CESSATION INTERVENTIONS BY PRIMARY CARE PROVIDERS INOQUTPATIENT
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SETTINGS FOR PERSONS WHO USE TOBACCO PRODUCTS. THIS COVERAGE
MAY BE SUBJECT TO A POLICY'S BENEFIT SCHEDULE.

(c) For purposes of this subsection (18):

(I) "ACIP" MEANS THE ADVISORY COMMITTEE ON IMMUNIZATION
PRACTICES TO THE CENTERS FOR DISEASE CONTROL AND PREVENTION IN
THE FEDERAL DEPARTMENT OF HEALTH AND HUMAN SERVICES, OR ANY

SUCCESSOR ENTITY.

IT) "A recommmendation” means a recommendation adopted bv
P )

the task force that strongly recommends that clinicians provide a

preventive health care service fortheearty detectiomrofcotorectalcancer

servicesubstantrally outwerghits harms BECAUSE THE TASK FORCE FOUND

THERE IS A HIGH CERTAINTY THAT THE NET BENEFIT OF THE PREVENTIVE

HEALTH CARE SERVICE IS SUBSTANTIAL.

&b (III) "B recommendation" means a recommendation adopted

by the task force that recommends that clinicians provide a preventive

health care service for—the—earty detectronmof—colorectalcancer—or

serviceoutwerghitsharms BECAUSE THE TASK FORCE FOUND THERE IS A

HIGH CERTAINTY THAT THE NET BENEFIT IS MODERATE OR THERE IS

MODERATE CERTAINTY THAT THE NET BENEFIT IS MODERATE TO
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SUBSTANTIAL.

tHH (IV) "Task force" means the U.S. preventive services task
force, or any successor organization, sponsored by the agency for
healthcare research and quality, the health services research arm of the
federal department of health and human services.

(d) The health care service plan issued by an entity subject to the
provistonsof part 4 of this article may provide that the benefits provided
pursuant to this subsection (18) shall be covered benefits only if the
services are rendered by a provider who is designated by and affiliated
with the health maintenance organization.

SECTION 3. 10-3-903 (2) (h), ColotadoRevised: Statutes, is
amended to.read:

;1-05—;"3_.-‘-.903;'-=é_5_-_'5-';;-_-']_)eﬁnit_i'0n-.:-of fransacting - insurance - business.
(2) The provisions of this section do not apply-to:

(h):» Transactions (in this state “involving ‘group sickness and
accident or blanket sickness-and accident insurance where-the master
policy was lawfully isstied and delivered toa single employer in another
state in' which'the company was authorized to do an insurance business,
when. a. master - policy which: covers residents of.this state includes
mammography-benefits at-a level at least as comprehensive as those
requiréd by sectionr30=16=164-(4) SECTION'10-16-104 (18) (b)-(I1I);

SECTION 4. 10-16:105 (7.2)(b) (1), (7.2) (b) (ID),(7:2).(b) (IID),
(7.2) (B)AV) {A), and (7.2)(b) (IV) {C), Colorado Revised Statutes, are
amended to read:

10:16-105. Small group sickness and accident insurance -

sue=mandated provisions for basic health benefit plans

- rules - benefit design advisory committee = repeal..(7.2)- The
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commissioner shall promulgate rules to implement a basic health benefit
plan and a standard health benefit plan to be offered by each small
employer carrier as a condition of transacting business in this state. The
commissioner shall survey small group carriers annually to determine the
range of health benefit plans available. The commissioner shall
implement a basic plan that approximates the lowest level of coverage
offered-in small group health benefit plans. A basic health benefit plan
may be based on the latest medical evidence. The commissioner shall
implement: a standard plan ‘that approximates the average level of

coverage.-offered in small :group-health benefit plans. In determining

:=:;eOVéragé',!:¥ the :commissioner shail consider factors 'such as
coinsurance, -copayments, deductibles, out-of-pocket maximums, and
covered-benefits. - The commissioner shall amend the rules as necessary
to implement the basic and standard health benefit plans. The rules shall
be in conformity with article 4 of title 24, C.R.S., and shall incorporate
the following standard health benefit plan design described in paragraph
(a) of this subsection (7:2) and the various options for the basic health
benefit plan design described in paragraph (b) of this subsection (7.2):

(b).(I) - A basic health benefit plan may reflect a basic health
benefit plan that does not include coverage pursuant to the mandatory
coverage provisions of section 10-16-104 &4¥; (5), (9); (10); (12); and
(18):

(IT) ‘A basic health benefit plan may reflect a health benefit plan
that is-a high  deductible plan that would qualify for a health savings
account pursuant to 26 U.S.C. sec. 223. A carrier may apply deductible

amounts. for. mandatory health benefits for mammography, prostate

5. ¢child supervision serviees, or prosthetic devices pursuant to
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section 10-16-104 4); (10), (11), ard14) (14), AND (18) (b) (III) if such
mandatory benefits are not considered by the federal department of
treasury to be preventive or to have an acceptable deductible amount.
(IIT) A basic health benefit plan may reflect a basic health benefit
plan that does not include coverage pursuant to the mandatory coverage
provisions of section 10-16-104 (4%; (5), (9), (10), (12), and (18)and is a
high deductible plan that would qualify for a health savings account
pursuant to 26 U.S.C. sec. 223. A carrier may apply deductible amounts
for mandatory health benefits for child supervision services or prosthetic

devices pursuant to section 10-16-104 (11) and (14) if such mandatory

benefits are not considered by the federal depattinent of treas
preveéntive or to have an acceptable deductible amount.

(IV) On and after January 1, 2009, a basic health benefit plan may
reflect a medical evidence-based health benefit plan that:

(A) Does not include coverage pursuant to the ‘mandatory
coverage provisions of section 10-16-104 (5), (9), (10), (12), and (18);
EXCEPT THAT A BASIC HEALTH BENEFIT PLAN ISSUED PURSUANT TO THIS
SUBPARAGRAPH (I'V) SHALL INCLUDE COVERAGE FOR MAMMOGRAPHY AS
SPECIFIED IN SECTION 10-16-104 (18) (b) (I1I);

(C) Covers limited prevention and screening based on the latest
medical evidence embodied in recommendations of an independent panel
of:iexperts in primary care and prevention that systematically reviews the
evidence of effectiveness and develops recommendations: for - clinical
preventive services; except that a carrier may apply deductible-amounts
for mandatory health benefits for mammography, child supervision
services, or prosthetic devices pursuant to section 10-16-104 &4); (11),

and—6+4y (14), AND (18) (b) (III) if such mandatory ‘benefits ‘are-not
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considered by the federal department of treasury to be preventive or to
have an acceptable deductible amount;

SECTION 5. 10-16-116 (3), Colorado Revised Statutes, is
amended to read:

10-16-116.  Catastrophic health insurance - coverage.
{3) Insurers shall provide a written disclosure to a covered person that
indi¢ates the mandated benefits of section 10-16-104 (1), (1.7), ¢); (5),
(5.5),:(8), (9), (10), (11), (12), (13), and(14) (14), AND (18) (b) (II)-are
covered benefits of the high deductible health plan offered pursuant to
section: 10:16-105(7.2) (b) (ID); ‘except that the mandated benefits for
mammography, prostate screenings, child health supervision services, and
prosthetic devices shall be subject to policy deductibles.

SECTION 6. 10-16-129;Colorado-Revised Statutes, is amended
to read:

10-16-129. Health savings accounts. Any carrier authorized to
conduct-business in this state that offers coverage pursuant to part 2, 3,.or
4 ofthis-article may offer a high deductible-health plan-that would qualify
forand ‘may be offered in conjunction with a health savings account
pursuant to 26 U.S.C, sec. 223, as amended. A carrier offering a high
deductible health plan that may be offered in-conjunction with a health
savings account may apply the deductible tomandatoryhealth benefits for

mammography, prostate cancer. screening; child -health-supervision

services;:and prosthetic devices pursuant to section 10:16-104¢4); (10),

(11),:md

considered by the federal department of treasury to be preventive or to

45, (14), AND (18) (b) (11I) if such mandatory benefits are not

have an acceptable deductible amount.

SECTION 7. Act subject to petition - effective date -
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applicability. (1) This act shall take effect January 1, 2010.

(2) However, if a referendum petition is filed against this act or
an item, section, or part of this act during the ninety-day period after final
adjournment of the general assembly that is allowed for submitting a
referendum petition pursuant to article V, section 1 (3) of the state
constitution, then the act, item, section, or part, shall not take effect unless
approved by the people at a biennial regular general election and shall
take effect on the date specified in subsection (1) or on the date of the
official declaration of the vote thereon by proclamation of the governor,
whichever is later.

(3} The provisions of this act shall apply to policies or contracts
issued, delivered, renewed, or reinstated on or after the applicable

effective date of this act.
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