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CHAPTER 22

HEALTH CARE POLICY AND FINANCING

HOUSE BILL 16-1081
BY REPRESENTATIVE(S) Ransom and Esgar, Becker K., Brown, Conti, Duran, Ginal, Kagan, Klingenschmitt, Kraft-Tharp,
Landgraf, Lee, Lontine, Mitsch Bush, Neville P., Rosenthal, Saine, Van Winkle, Williams, Windholz;

also SENATOR(S) Lundberg and Newell, Aguilar, Baumgardner, Cooke, Garcia, Grantham, Guzman, Heath, Holbert, Jahn,
Kefalas, Lambert, Marble, Martinez Humenik, Scheffel, Scott, Steadman, Tate, Todd, Woods, Cadman.

AN ACT

CONCERNING REMOVING OBSOLETE REPORTING PROVISIONS IN TITLE 25.5 OF THE COLORADO
REVISED STATUTES.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. In Colorado Revised Statutes, 25.5-1-109.5, repeal (2) (b) as
follows:

Capital letters indicate new material added to existing statutes; dashes through words indicate deletions
from existing statutes and such material not part of act.
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SECTION 3. In Colorado Revised Statutes, 25.5-5-410, amend (2); and repeal
(1) as follows:

25.5-5-410. Data collection for managed care programs. (1) fradditiorrtoany

(2) Mraddition; The state department of human services, in conjunction with the
state department, shall continue its existing efforts, which include obtaining and
considering consumer input, to develop managed care systems for the
developmentally disabled population and to consider a pilot program for a certificate
system to enable the developmentally disabled population to purchase managed care
services or fee-for-service care, including long-term care community services. The
department of human services shall not implement any managed care system for
developmentally disabled services without the express approval of the joint budget
committee. Any proposed implementation of fully capitated managed care in the
developmental disabilities community service system shall require legislative
review.

SECTION 4. In Colorado Revised Statutes, 25.5-5-506, repeal (3) (b) as
follows:

25.5-5-506. Prescribed drugs - utilization review. (3) (b) Thestatedepartment
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SECTION 5. In Colorado Revised Statutes, repeal 25.5-8-113 as follows:

SECTION 6. In Colorado Revised Statutes, repeal 25.5-4-202 as follows:

25.5-4-202. Comprehensive plan for other services and benefits. in

SECTION 7. In Colorado Revised Statutes, 25.5-6-1403, amend (2); and repeal
(1) as follows:

(2) If approved by the joint budget committee

and subject to available appropriations, the state department shall submit to the
federal centers for medicare and medicaid services an amendment to the state
medical assistance plan, and shall request any necessary waivers from the secretary
of the federal department of health and human services, to permit the state
department to expand medical assistance eligibility as provided in this part 14 for
the purpose of implementing a medicaid buy-in program for people with disabilities
who are in the basic coverage group or the medical improvement group. In addition,
the state department shall apply to the secretary of the federal department of health
and human services for a medicaid infrastructure grant, if available, to develop and
implement the federal "Ticket to Work and Work Incentives Improvement Act of
1999", Pub.L. 106-170.

SECTION 8. In Colorado Revised Statutes, repeal 25.5-8-106 as follows:
port. (H—By-October+-ofeach—year;—the

25.5-8-106. Annual savings_ re
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SECTION 9. In Colorado Revised Statutes, 25.5-5-406, amend (1) (f) (I) as
follows:

25.5-5-406. Required features of managed care system. (1) General features.
All medicaid managed care programs shall contain the following general features,
in addition to others that the state department and the state board consider necessary
for the effective and cost-efficient operation of those programs:

(f) Access to prescription drugs. (I) The state department shall encourage an
MCE to solicit competitive bids for the prescription drug benefit and discourage an
MCE that has prescription drugs as a covered benefit from contracting for the
prescription drug benefit with a sole source provider as much as possible. Thestate
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SECTION 10. In Colorado Revised Statutes, 25.5-8-105, amend (6) as follows:
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25.5-8-105. Trust - created. (6) As part of its annual savings report to the
general assembly on November 1 of each year, the department may identify
efficiencies and consolidations that produce savings in the department's annual
budget request that result in actual reductions in administrative and programmatic
costs associated with the implementation of this article and not decreases in the
number of caseloads of such programs. Thesetdentifred-savingsshaltnotdupteate

SECTION 11. Act subject to petition - effective date. This act takes effect at
12:01 a.m. on the day following the expiration of the ninety-day period after final
adjournment of the general assembly (August 10, 2016, if adjournment sine die is
on May 11, 2016); except that, if a referendum petition is filed pursuant to section
1 (3) of article V of the state constitution against this act or an item, section, or part
of this act within such period, then the act, item, section, or part will not take effect
unless approved by the people at the general election to be held in November 2016
and, in such case, will take effect on the date of the official declaration of the vote
thereon by the governor.

Approved: March 18, 2016



