Colo. Rev. Stat. §25-3.5, Emergency Medical Trauma Services, 2001

TITLE 25 HEALTH : HOSPITALS : 

ARTICLE 3.5 EMERGENCY MEDICAL AND TRAUMA SERVICES
PART 1 GENERAL AND ADMINISTRATIVE
25-3.5-101. Short title.  
Statute text 
This article shall be known and may be cited as the "Colorado Emergency Medical and Trauma Services Act".

History Source: L. 77: Entire article added, p. 1278, § 2, effective January 1, 1978.  L. 2000: Entire section amended, p. 525, § 1, effective July 1.
25-3.5-102. Legislative declaration.  

Statute text

(1) The general assembly hereby declares that it is in the public interest to provide available, coordinated, and quality emergency medical and trauma services to the people of this state.  It is the intent of the general assembly in enacting this article to establish an emergency medical and trauma services system, consisting of at least treatment, transportation, communication, and documentation subsystems, designed to prevent premature mortality and to reduce the morbidity that arises from critical injuries, exposure to poisonous substances, and illnesses.

(2) To effect this end, the general assembly finds it necessary that the department of public health and environment assist, when requested by local government entities, in planning and implementing any one of such subsystems so that it meets local and regional needs and requirements and that the department coordinate local systems so that they interface with an overall state system providing maximally effective emergency medical and trauma systems.

(3) The general assembly further finds that the provision of adequate emergency medical and trauma services on highways in all areas of the state is a matter of statewide concern and requires state financial assistance and support.

History Source: L. 77: Entire article added, p. 1278, § 2, effective January 1, 1978.  L. 83: (1) amended, p. 1055, § 2, effective July 1.  L. 89: (3) added, p. 1148, § 1, effective July 1.  L. 94: (2) amended, p. 2757, § 417, effective July 1.  L. 2000: Entire section amended, p. 525, § 2, effective July 1.

25-3.5-103. Definitions.  

Statute text 

As used in this article, unless the context otherwise requires:

(1) "Ambulance" means any privately or publicly owned land vehicle especially constructed or modified and equipped, intended to be used, and maintained or operated by an ambulance service for the transportation, upon the streets and highways in this state, of individuals who are sick, injured, or otherwise incapacitated or helpless.

(2) "Ambulance driver" means any person authorized to drive an ambulance in this state as provided in this article.

(3) "Ambulance service" means the furnishing, operating, conducting, maintaining, advertising, or otherwise engaging in or professing to be engaged in the transportation of patients by ambulance.  Taken in context, it also means the person so engaged or professing to be so engaged.  The person so engaged and the vehicles used for the emergency transportation of persons injured at a mine are excluded from this definition when the personnel utilized in the operation of said vehicles are subject to the mandatory safety standards of the federal mine safety and health administration, or its successor agency.

(3. 5) "Board" means the state board of health created pursuant to section 25-1-103.

(4) "Board of county commissioners" includes the governing body of any city and county.

(5) "Department" means the department of public health and environment.

(6) "Director" means the executive director of the department of public health and environment.

(7) "Emergency" means any actual or self-perceived event which threatens life, limb, or well-being of an individual in such a manner that a need for immediate medical care is created.

(8) "Emergency medical technician" means an individual who holds a valid emergency medical technician certificate issued by the department as provided in this article.

(9) "Patient" means any individual who is sick, injured, or otherwise incapacitated or helpless.

(10) "Permit" means the authorization issued by the governing body of a local government with respect to an ambulance used or to be used to provide ambulance service in this state.

(10. 6) "Refresher course program" means a program establishing a course of instruction designed to keep emergency medical technicians abreast of developments or new techniques in their profession, which course includes an examination or examinations administered at any time during or following such course to facilitate continuing evaluation of emergency medical technician examinees.

(11) "Rescue unit" means any organized group chartered by this state as a corporation not for profit or otherwise existing as a nonprofit organization whose purpose is the search for and the rescue of lost or injured persons and includes, but is not limited to, such groups as search and rescue, mountain rescue, ski patrols (either volunteer or professional), law enforcement posses, civil defense units, or other organizations of governmental designation responsible for search and rescue.

(11. 5) "Service agency" means a fixed-base or mobile prehospital provider of emergency medical services that employs emergency medical technicians to render medical care to patients.

(12) "Volunteer emergency medical technician" means an emergency medical technician who does not receive direct remuneration for the performance of emergency medical services.

History Source: L. 77: Entire article added, p. 1279, § 2, effective January 1, 1978.  L. 80: (1) and (3) amended, p. 633, § 1, effective April 8.  L. 84: (10.6) added, p. 763, § 1, effective July 1.  L. 87: (12) added, p. 1126, § 1, effective July 1.  L. 94: (5) and (6) amended, p. 2757, § 418, effective July 1.  L. 2000: (3.5) and (11.5) added, p. 526, § 3, effective July 1.

25-3.5-104. Emergency medical and trauma services advisory council - creation - duties.  

Statute text

(1) (a) There is hereby created, in the department of public health and environment, a state emergency medical and trauma services advisory council, referred to in this article as the "council", to be composed of thirty-two members, of whom twenty-five shall be appointed by the governor no later than January 1, 2001, and at least one of whom shall be from each of the regional emergency medical and trauma advisory council planning areas established in section 25-3.5-704. The other seven members shall be ex officio, nonvoting members.  Not more than thirteen of the appointed members of the council shall be members of the same political party.  A majority of the members shall constitute a quorum.  The membership of the council shall reflect, as equally as possible, representation of urban and rural members.

(b) The appointed members of the council shall be from the following categories:

(I) A fire chief of a service that provides prehospital care in an urban area;

(II) A fire chief of a service that provides prehospital care in a rural area;

(III) An administrative representative of an urban trauma center;

(IV) An administrative representative of a rural trauma center;

(V) A licensed physician who is a prehospital medical director;

(VI) A board-certified physician certified in pediatrics or a pediatric subspecialty;

(VII) A board-certified emergency physician;

(VIII) A flight nurse of an emergency medical service air team or unit;

(IX) An officer or crew member of a volunteer organization who provides prehospital care;

(X) An officer or employee of a public provider of prehospital care;

(XI) An officer or employee of a private provider of prehospital care;

(XII) A representative of a government provider of prehospital care;

(XIII) Three county commissioners or council members from a city and county, two of whom shall represent rural counties and one of whom shall represent an urban county or city and county;

(XIV) A board-certified surgeon providing trauma care at a level I trauma center;

(XV) A board-certified surgeon providing trauma care at a level II trauma center;

(XVI) A board-certified surgeon providing trauma care at a level III trauma center;

(XVII) A board-certified neurosurgeon involved in providing trauma care at a level I or II trauma center;

(XVIII) A trauma nurse coordinator;

(XIX) A registered nurse involved in rural emergency medical and trauma services care;

(XX) A regional council chair;

(XXI) A county emergency manager; and

(XXII) Two representatives of the general public, one from a rural area and one from an urban area.

(c) Ex officio, nonvoting members of the council shall include members from the following categories:

(I) A representative of the state coroners' association, as selected by the association;

(II) The director of the state board for community colleges and occupational education or the director's designee;

(III) The manager of the telecommunication services of the Colorado information technology services in the department of personnel, general support services, or the manager's designee;

(IV) The executive director of the department of public health and environment or the director's designee;

(V) The director of the office of transportation safety in the department of transportation or the director's designee;

(VI) A representative from the state sheriffs' association; and

(VII) A representative from the Colorado state patrol.

(2) Members of the council shall serve for terms of three years each; except that, of the members first appointed, eight shall be appointed for terms of one year, nine shall be appointed for terms of two years, and eight shall be appointed for terms of three years.  Members of the council shall be reimbursed for actual and necessary expenses incurred in the actual performance of their duties.  All vouchers for expenditures shall be subject to approval by the director.  A vacancy shall be filled by appointment by the governor for the remainder of the unexpired term.  Any appointed member who has two consecutive unexcused absences from meetings of the council shall be deemed to have vacated the membership, and the governor shall fill such vacancy as provided in this subsection (2).

(3) The council shall meet at least quarterly at the call of the chairperson or at the request of any seven members.  At the first meeting after the appointment of new members, the members shall elect a chairperson who shall serve for a term of one year.

(4) The council shall:

(a) Advise the department on all matters relating to emergency medical and trauma services programs;

(b) Make recommendations concerning the development and implementation of statewide emergency medical and trauma services;

(c) Identify and make recommendations concerning statewide emergency medical and trauma service needs;

(d) Review and approve new rules and modifications to rules existing prior to July 1, 2000, prior to the adoption of such rules or modifications by the state board of health;

(e) Review and make recommendations concerning guidelines and standards for the delivery of emergency medical and trauma services, including:

(I) Establishing a list of minimum equipment requirements for ambulance vehicles operated by an ambulance service licensed in this state and making recommendations on the process used by counties in the licensure of ambulance services;

(II) Developing curricula for the training of emergency medical personnel; and

(III) Making recommendations on the verification process used by the department to determine facility eligibility to receive trauma center designation;

(f) Seek advice and counsel, up to and including the establishment of special ad hoc committees with other individuals, groups, organizations, or associations, when in the judgment of the council such is advisable to obtain necessary expertise for the purpose of meeting the council's responsibilities under this article.  The council is authorized to establish special committees for the functions described in this paragraph (f).

(g) Review and make recommendations to the department regarding the amount, allocation, and expenditure of funds for the development, implementation, and maintenance of the statewide emergency medical and trauma system.

History Source: L. 77: Entire article added, p. 1280, § 2, effective January 1, 1978.  L. 82: (1) amended, p. 356, § 17, effective April 30.  L. 83: (1) amended, p. 889, § 4, effective July 1.  L. 84: (4)(j), (4)(k), and (5) added, p. 763, §§ 2, 3, effective July 1.  L. 85: (1) amended, p. 881, § 1, effective July 1.  L. 86: (6) added, p. 420, § 42, effective March 26.  L. 89: (1) amended and (6) repealed, pp.  1146, 1147, §§ 2, 3, effective April 6.  L. 91: (1) amended, p. 1068, § 40, effective July 1.  L. 92: (1) amended, p. 1043, § 9, effective March 12.  L. 94: (1) amended, p. 2757, § 419, effective July 1.  L. 95: (1), (2), (3), IP(4), (4)(f), (4)(g), and (5) amended, p. 1350, § 2, effective July 1.  L. 2000: Entire section R&RE, p. 526, § 4, effective January 1, 2001.

25-3.5-104.3. State trauma advisory council - duties.  

(Repealed) 
History Source: L. 95: Entire section added, p. 1347, § 1, effective July 1.  L. 96: (1)(c)(IV) amended, p. 1541, § 128, effective June 1.  L. 2000: Entire section repealed, p. 547, § 26, effective January 1, 2001.
25-3.5-104.5. Joint advisory council - duties.  

(Repealed) 
History Source: L. 95: Entire section added, p. 1347, § 1, effective July 1.  L. 2000: Entire section repealed, p. 547, § 26, effective January 1, 2001.
25-3.5-105. Rules and regulations.  

Statute text 

All rules and regulations adopted pursuant to the provisions of this article shall be adopted in accordance with the provisions of article 4 of title 24, C.R.S.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.

25-3.5-106. Local standards - uninterrupted service.  

Statute text

(1) Nothing in this article shall be construed to prevent a municipality or special district from adopting standards more stringent than those provided in this article.

(2) In no event shall the providing of service to sick or injured persons be interrupted, between point of origin and point of destination, when an ambulance run traverses one or more jurisdictions whose adopted standards are more stringent than those adopted in the jurisdiction where such ambulance run originates.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.

25-3.5-107. Religious exception.  

Statute text 

Nothing in this article or the rules and regulations adopted pursuant to this article shall be construed to authorize any medical treatment or transportation to any hospital or other emergency care center of an adult who objects thereto on religious grounds and signs a written waiver to that effect.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.

PART 2 TREATMENT SUBSYSTEM
25-3.5-201. Training programs.  
Statute text

(1) The department shall design and establish specialized curricula for personnel who respond routinely to emergencies.  Each curriculum shall be approved by the council in consultation with the state board of medical examiners.  The board of county commissioners may select from the various curricula available those courses meeting the minimum requirements established by said board.

(2) The department shall distribute the curricula and teaching aids to training institutions and hospitals upon request from a recognized training group or hospital.  If any county is unable to arrange for necessary training programs, the department shall arrange such program within the immediate vicinity of the agency requesting such program.  The department shall issue emergency medical technician certificates pursuant to section 25-3.5-203 (1) and may issue certificates of successful course completion to those individuals who successfully complete other emergency medical services training programs of the department.  Such programs may provide for the training of emergency medical dispatchers, emergency medical services instructors, emergency medical services coordinators, and other personnel who provide emergency medical services.  The receipt of such a certificate of course completion shall not be deemed state licensure, approval, or a determination of competency.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.  L. 92: (2) amended, p. 1143, § 1, effective May 29.
25-3.5-202. Personnel - basic requirements.  

Statute text 

Emergency medical personnel employed or utilized in connection with an ambulance service shall meet the qualifications established, by resolution, by the board of county commissioners of the county in which the ambulance is based in order to be certified.  For ambulance drivers, the minimum requirements shall include the possession of a valid driver's license and other requirements to be established by the board by rule pursuant to section 25-3.5-308; for any person responsible for providing direct emergency medical care and treatment to patients transported in an ambulance, the minimum requirement shall be possession of an emergency medical technician certificate issued by the department.  In the case of an emergency in any ambulance service area where no person possessing the qualifications required by this section is present or available to respond to a call for the emergency transportation of patients by ambulance, any person may operate such ambulance to transport any sick, injured, or otherwise incapacitated or helpless person in order to stabilize the medical condition of such person pending the availability of medical care.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.  L. 78: Entire section amended, p. 409, § 1, effective April 4.  L. 79: Entire section amended, p. 1011, § 1, effective July 1.  L. 84: Entire section amended, p. 764, § 4, effective July 1.  L. 2000: Entire section amended, p. 529, § 5, effective July 1.

25-3.5-203. Emergency medical technicians - certification - renewal of certificate - duties of department - rules adopted by the board - criminal history record checks.  

Statute text

(1) (a) The duties and functions of emergency medical technicians, including the acts that they are authorized to perform subject to the medical direction of a licensed physician, shall be regulated by rules adopted by the Colorado state board of medical examiners.  The council shall advise and make recommendations to said board concerning such rules before final adoption.

(b) The department shall certify emergency medical technicians.  The board shall adopt rules for the certification of emergency medical technicians.  Such rules shall include, but not be limited to, the following:

(I) A statement that a certificate is valid for a period of three years after the date of issuance;

(II) A statement that the certificate shall be renewable at its expiration upon the certificate holder's satisfactory completion of the training requirements established pursuant to subsection (2) of this section;

(III) Provisions governing the use of results of national and state criminal history record checks by the department to determine the action to take on a certification application pursuant to subsection (4) of this section.  Notwithstanding the provisions of section 24-5-101, C.R.S., these provisions shall allow the department to consider whether the applicant has been convicted of a felony or misdemeanor involving moral turpitude and the pertinent circumstances connected with the conviction and to make a determination whether any such conviction disqualifies the applicant from certification.

(IV) Disciplinary sanctions, which shall include provisions for the denial, revocation, and suspension of certificates and the suspension and probation of certificate holders; and

(V) An appeals process pursuant to sections 24-4-104 and 24-4-105, C.R.S., that is applicable to department decisions in connection with certifications and sanctions.

(2) The council shall advise the department and the board in establishing the training requirements for certificate renewal.  Such training requirements shall consist of not more than fifty classroom hours and not less than thirty-six classroom hours.

(3) Repealed.

(4) (a) The department may, with reasonable cause, acquire a fingerprint-based criminal history record check from the Colorado bureau of investigation for the purpose of investigating the holder of or applicant for an emergency medical technician certificate.

(b) Any government entity that employs a person as or allows a person to volunteer as an emergency medical technician in a position that would require direct contact with any patient shall require all volunteer and employed emergency medical technicians, who have lived in the state for three years or less at the time of the initial certification or certification renewal, to submit to a federal bureau of investigation fingerprint-based national criminal history record check for the purpose of determining eligibility for employment.  Each emergency medical technician required to submit to a federal bureau of investigation fingerprint-based national criminal history record check shall obtain a complete set of fingerprints taken by a local law enforcement agency or another entity designated by the department.  The local law enforcement agency or other such designated entity that took the fingerprints shall transmit them to the Colorado bureau of investigation, which shall in turn forward them to the federal bureau of investigation for a national criminal history record check.  The department or other authorized government entity shall be the authorized agency to receive and disseminate information regarding the result of any national criminal history record check.  Any such national criminal history record check shall be handled in accordance with P.L. 92-544, as amended.  Each government entity acting as the authorized recipient of the result of any national criminal history record check shall forward the result of any such initial national criminal history record check and any subsequent notification of activity on the record to the department for the purpose of determining the individual's eligibility for initial certification or certification renewal.

(c) (I) Any government entity or any private, not-for-profit, or for-profit organization that employs a person or allows a person to volunteer as an emergency medical technician in a position that would require direct contact with any patient shall require all volunteer and employed emergency medical technicians, who have lived in the state for more than three years at the time of initial certification or certification renewal, to submit to a fingerprint-based criminal history record check by the Colorado bureau of investigation for the purpose of determining eligibility for employment.  The organization shall forward the result of any such criminal history record check and any subsequent notification of activity on the record to the department for the purpose of determining eligibility for initial certification or certification renewal.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph (c), if a person submitted to a fingerprint-based criminal history record check at the time of initial certification or certification renewal, the person shall not be required to submit to a subsequent fingerprint-based criminal history record check.

(d) (I) If an applicant for initial certification or certification renewal is not employed at the time of application, the department shall require such applicant to submit to a fingerprint-based criminal history record check by the Colorado bureau of investigation as defined in rule by the board of health, if the applicant has lived in the state for more than three years.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph (d), if a person submitted to a fingerprint-based criminal history record check at the time of initial certification or certification renewal, the person shall not be required to submit to a subsequent fingerprint-based criminal history record check.

(e) If the applicant is not employed or is employed by a nongovernmental entity at the time of application and has lived in the state for three years or less, the department shall require the applicant to submit to a federal bureau of investigation fingerprint-based national criminal history record check.  The department shall be the authorized agency to receive and disseminate information regarding the result of any national criminal history record check.  Any such national criminal history record check shall be handled in accordance with P.L. 92-544, as amended.

(5) For the purposes of this article, unless the context otherwise requires, "medical direction" includes, but is not limited to, the following:

(a) Approval of the medical components of treatment protocols and appropriate prearrival instructions;

(b) Routine review of program performance and maintenance of active involvement in quality improvement activities, including access to dispatch tapes as necessary for the evaluation of procedures;

(c) Authority to recommend appropriate changes to protocols for the improvement of patient care; and

(d) Provide oversight for the ongoing education, training, and quality assurance for providers of emergency care.

History Source: L. 77: Entire article added, p. 1281, § 2, effective January 1, 1978.  L. 84: Entire section amended, p. 764, § 5, effective July 1.  L. 85: (1) amended, p. 524, § 16, effective July 1.  L. 87: (1) amended and (3) added, p. 1126, § 2, effective July 1.  L. 89: (1) amended and (3) repealed, p. 1152, §§ 3, 5, effective July 1.  L. 94: (1) amended, p. 2758, § 420, effective July 1.  L. 2000: (1) amended and (4) and (5) added, p. 529, § 6, effective July 1.  L. 2001: (1), (2), and (4) amended, p. 1144, § 1, effective June 5.  L. 2003: (1)(b)(III) and (4) amended, p. 1662, § 1, effective May 14.
25-3.5-204. Emergency medical services for children.  

Statute text

(1) The department is authorized to establish a program to improve the quality of emergency care to pediatric patients throughout the state, including a component to address public awareness of pediatric emergencies and injury prevention.

(2) The department is authorized to receive contributions, grants, donations, or funds from any public or private entity to be expended for the program authorized pursuant to this section.

History Source: L. 95: Entire section added, p. 1361, §4, effective July 1.

PART 3 TRANSPORTATION SUBSYSTEM
25-3.5-301. License required - exceptions.  
Statute text

(1) After January 1, 1978, no person shall provide ambulance service publicly or privately in this state unless that person holds a valid license to do so issued by the board of county commissioners of the county in which the ambulance service is based, except as provided in subsection (5) of this section.  Licenses, permits, and renewals thereof, issued under this part 3, shall require the payment of fees in amounts to be determined by the board to reflect the direct and indirect costs incurred by the department in implementing such licensure, but the board may waive payment of such fees for ambulance services operated by municipalities or special districts.

(2) (a) (I) Each ambulance operated by an ambulance service shall be issued a permit and, in order to be approved, shall bear evidence that its equipment meets or is equivalent to the minimum requirements set forth in the minimum equipment list established by the council and approved by the state board of health.  The board of county commissioners of any county may impose by resolution additional requirements for ambulances based in such county.

(II) Repealed.

(a.1) Repealed.

(b) The council shall make available to the board of county commissioners guidelines for ambulance design criteria for use in developing standards for vehicle replacement.

(3) No patient shall be transported in an ambulance in this state after January 1, 1978, unless there are two or more individuals, including the driver, present and authorized to operate said ambulance except under unusual conditions when only one authorized person is available.

(4) (Deleted by amendment, L. 2002, p. 696, § 1, effective May 29, 2002.)

(5) The provisions of subsections (1) to (3) of this section shall not apply to the following:

(a) The exceptional emergency use of a privately or publicly owned vehicle, including search and rescue unit vehicles, or aircraft not ordinarily used in the formal act of transporting patients;

(b) A vehicle rendering services as an ambulance in case of a major catastrophe or emergency when ambulances with permits based in the localities of the catastrophe or emergency are insufficient to render the services required;

(c) Ambulances based outside this state which are transporting a patient in Colorado;

(d) Vehicles used or designed for the scheduled transportation of convalescent patients, individuals with disabilities, or persons who would not be expected to require skilled treatment or care while in the vehicle;

(e) Vehicles used solely for the transportation of intoxicated persons or persons incapacitated by alcohol as defined in section 25-1-302 but who are not otherwise disabled or seriously injured and who would not be expected to require skilled treatment or care while in the vehicle.

History Source: L. 77: Entire article added, p. 1282, § 2, effective January 1, 1978.  L. 81: (2)(a) amended, p. 1944, § 4, effective July 1; (2)(a.1) added, p. 1951, § 18, effective July 1, 1984.  L. 84: (2)(a)(I) amended, p. 1125, § 45, effective July 1; (2)(a)(II) and (2)(a.1) repealed, p. 1080, § 1, effective July 1; (2)(a.1)(I) amended, p. 765, § 6, effective July 1.  L. 93: (5)(d) amended, p. 1664, § 73, effective July 1.  L. 2002: (1) and (4) amended, p. 696, § 1, effective May 29.
25-3.5-302. Issuance of licenses and permits - term - requirements.  

Statute text

(1) (a) After receipt of an original application for a license to provide ambulance service, the board of county commissioners shall review the application and the applicant's record and provide for the inspection of equipment to determine compliance with the provisions of this part 3.

(b) The board of county commissioners shall issue a license to the applicant to provide ambulance service and a permit for each ambulance used, both of which shall be valid for twelve months following the date of issue, upon a finding that the applicant's staff, vehicle, and equipment comply with the provisions of this part 3 and any other requirement established by said board.

(2) Any such license or permit, unless revoked by the board of county commissioners, may be renewed by filing an application as in the case of an original application for such license or permit.  Applications for renewal shall be filed annually but not less than thirty days before the date the license or permit expires.

(3) No license or permit issued pursuant to this section shall be sold, assigned, or otherwise transferred.

History Source: L. 77: Entire article added, p. 1283, § 2, effective January 1, 1978.

25-3.5-303. Vehicular liability insurance required.  

Statute text 

No ambulance shall operate in this state unless it is covered by a complying policy as defined in section 10-4-703, C.R.S.

History Source: L. 77: Entire article added, p. 1283, § 2, effective January 1, 1978.

25-3.5-304. Suspension - revocation - hearings.  

Statute text

(1) Upon a determination by the board of county commissioners that any person has violated or failed to comply with any provisions of this part 3, the board may temporarily suspend, for a period not to exceed thirty days, any license or permit issued pursuant to this part 3.  The licensee shall receive written notice of such temporary suspension, and a hearing shall be held no later than ten days after such temporary suspension.  After such hearing, the board may suspend any license or permit, issued pursuant to this part 3, for any portion of or for the remainder of its life.  At the end of such period, the person whose license or permit was suspended may apply for a new license or permit as in the case of an original application.

(2) Upon a second violation or failure to comply with any provision of this part 3 by any licensee, the board of county commissioners may permanently revoke such license or permit.

History Source: L. 77: Entire article added, p. 1283, § 2, effective January 1, 1978.

25-3.5-305. Alleged negligence.  

Statute text

(1) In any legal action filed against a person who has been issued a license pursuant to this part 3 in which it is alleged that the plaintiff's injury, illness, or incapacity was exacerbated or that he was otherwise injured by the negligence of the licensee, an act of negligence shall not be presumed based on the fact of the allegation.

(2) In the event a judgment is entered against any such licensee, he shall, within thirty days thereof, file a copy of the findings of fact, conclusions of law, and order in such case with the clerk and recorder of the county issuing the license.  Said board shall take note of such judgment for purposes of investigation and appropriate action if a violation of this part 3 is present.  Any and all complaints received directly by said board shall be subject to review.

History Source: L. 77: Entire article added, p. 1283, § 2, effective January 1, 1978.

25-3.5-306. Violation - penalty.  

Statute text 

Any person who violates any provision of this part 3 commits a class 3 misdemeanor and shall be punished as provided in section 18-1.3-501, C.R.S.

History Source: L. 77: Entire article added, p. 1284, § 2, effective January 1, 1978.  L. 2002: Entire section amended, p. 1536, § 264, effective October 1.

25-3.5-307. Licensure of fixed-wing and rotary-wing ambulances - cash fund created.  

Statute text

(1) All fixed-wing and rotary-wing ambulance services shall be licensed by the department.  The board shall promulgate rules specifying licensure requirements, establishing a reasonable fee for licensure, and specifying the procedure and grounds for the suspension, revocation, or denial of a license.  All rules shall be promulgated in consultation with the providers of fixed-wing and rotary-wing ambulance services.  The board shall complete its rule-making no later than January 1, 2003.

(2) (a) The board shall establish the amount of the licensure fee to reflect the direct and indirect costs incurred by the department in implementing such licensure.  The department shall transmit all fees collected pursuant to this section to the state treasurer who shall credit the same to the fixed-wing and rotary-wing ambulances cash fund, which fund is hereby created in the state treasury.

(b) Any interest derived from the deposit and investment of moneys in the fixed-wing and rotary-wing ambulances cash fund shall be credited to such fund.  Any unexpended or unencumbered moneys remaining in such fund at the end of any fiscal year shall remain in the fund and shall not revert or be transferred to the general fund or any other fund of the state.  Moneys in such fund shall be subject to annual appropriation by the general assembly to the department for the costs incurred by the department in implementing this section.

History Source: L. 2002: Entire section added, p. 697, § 2, effective May 29.

25-3.5-308. Rules.  

Statute text

(1) The board shall adopt rules establishing the minimum requirements for ground, fixed-wing, and rotary-wing ambulance service licensing, including but not limited to:

(a) Minimum equipment to be carried on an ambulance pursuant to section 25-3.5-104;

(b) Staffing requirements for ambulances as required in section 25-3.5-104;

(c) Medical oversight and quality improvement of ambulance services pursuant to section 25-3.5-704 (2) (h);

(d) The process used to investigate complaints against an ambulance service; and

(e) Data collection and reporting to the department by an ambulance service.

History Source: L. 2002: Entire section added, p. 697, § 2, effective May 29.

PART 4 TELECOMMUNICATIONS SUBSYSTEM
25-3.5-401. Responsibility for coordination.  

Statute text

(1) The telecommunications subsystem shall be used to maintain effective interface with the other components of the system, which shall include but not be limited to the following:

(a) To dispatch the ambulance;

(b) To maintain contact while en route to the scene of the emergency;

(c) To provide for triage at the scene of the emergency;

(d) To provide for treatment while en route to the primary emergency care center;

(e) To arrange for transfer to advanced emergency care centers.

(2) (a) The department of personnel, in consultation with the office of innovation and technology created in the office of the governor, shall coordinate the telecommunications subsystem with the existing state telecommunications network to the extent possible.

(b) Repealed.

History Source: L. 77: Entire article added, p. 1284, § 2, effective January 1, 1978.  L. 81: IP(1) amended, p. 2028, § 29, effective June 7; (2)(b) repealed, p. 2028, § 31, effective July 14.  L. 83: (2)(a) amended, p. 889, § 5, effective July 1.  L. 84: IP(1) amended, p. 1121, § 26, effective June 7.  L. 95: (2)(a) amended, p. 663, § 96, effective July 1.  L. 2001: (2)(a) amended, p. 125, § 6, effective March 23.

25-3.5-402. Local government participation.  

Statute text 

The department of personnel shall consult with local government entities to ensure that provision is made for their entry into the statewide telecommunications subsystem and that their present resources are being fully utilized.

History Source: L. 77: Entire article added, p. 1284, § 2, effective January 1, 1978.  L. 83: Entire section amended, p. 889, § 6, effective July 1.  L. 96: Entire section amended, p. 1541, § 129, effective June 1.

25-3.5-403. Poison information center - state funding.  

(Repealed) 
History Source: L. 83: Entire section added, p. 1056, § 3, effective July 1.  L. 94: Entire section amended, p. 1665, § 2, effective July 1.
PART 5 DOCUMENTATION SUBSYSTEM
25-3.5-501. Records.  
Statute text

(1) Each ambulance service shall prepare and transmit copies of uniform and standardized records, as specified by regulation adopted by the department, concerning the transportation and treatment of patients in order to evaluate the performance of the emergency medical services system and to plan systematically for improvements in said system at all levels.

(2) The record forms adopted by the department may distinguish between rural ambulance service and urban ambulance service and between mobile intensive care units and basic ambulance service.

History Source: L. 77: Entire article added, p. 1284, § 2, effective January 1, 1978.  L. 78: Entire section amended, p. 270, § 84, effective May 23.
25-3.5-502. Forms and reports.  

Statute text 

The department shall provide the necessary forms and copies of quarterly statistical report forms for local and state evaluation of ambulance service unless specifically exempted by the board of county commissioners of a particular county for that county.

History Source: L. 77: Entire article added, p. 1285, § 2, effective January 1, 1978.  L. 78: Entire section amended, p. 271, § 85, effective May 23.

PART 6 LOCAL EMERGENCY MEDICAL SERVICES
25-3.5-601. Legislative declaration.  
Statute text

(1) The general assembly recognizes that an efficient and reliable statewide emergency medical and trauma network would serve not only to promote the health, safety, and welfare of Colorado residents, but would also, by increasing safety throughout the state, indirectly serve to facilitate tourism and economic development in the state.

(2) The general assembly also finds that accident victims are often transported over state highways and that an improved response to accidents through an efficient and reliable statewide emergency medical and trauma network impacts both directly and indirectly on the maintenance and supervision of the public highways of this state.

(3) Therefore, it is the purpose of this part 6 to enhance emergency medical and trauma services statewide by financially assisting local emergency medical and trauma service providers who operate or wish to operate in the counties in their efforts to improve the quality and effectiveness of local emergency medical and trauma services, including emergency medical and trauma equipment and communications, and by supporting the overall coordination of such efforts by the department.

History Source: L. 89: Entire part added, p. 1148, § 2, effective July 1.  L. 94: (3) amended, p. 2758, § 421, effective July 1.  L. 2000: Entire section amended, p. 532, § 10, effective July 1.
25-3.5-602. Definitions.  

Statute text 

As used in this part 6, unless the context otherwise requires:

(1) "Council" means the state emergency medical and trauma services advisory council created in section 25-3.5-104.

(2) "Department" means the department of public health and environment.

(3) "EMTS" means emergency medical and trauma services.

(4) "Local emergency medical and trauma service providers" includes, but is not limited to, local governing boards, training centers, hospitals, special districts, and other private and public service providers that have as their purpose the provision of emergency medical and trauma services.

History Source: L. 89: Entire part added, p. 1149, § 2, effective July 1.  L. 94: (2) amended, p. 2758, § 422, effective July 1.  L. 2000: (1), (3), and (4) amended, p. 532, § 11, effective July 1.

25-3.5-603. Emergency medical services account - creation - allocation of funds.  

Statute text

(1) (a) There is hereby created a special account within the highway users tax fund established pursuant to section 43-4-201, C.R.S., to be known as the emergency medical services account, which shall consist of all moneys transferred thereto in accordance with section 42-3-134 (28), C.R.S.

(b) All moneys in and state FTE funded by the emergency medical services account shall be subject to annual appropriation by the general assembly for the purposes set forth in subsection (2) of this section.

(c) At the end of any fiscal year, all unexpended and unencumbered moneys in the emergency medical services account shall remain therein and shall not be credited or transferred to the general fund or any other fund.  Any interest earned on the investment or deposit of moneys in the account shall also remain in the account and shall not be credited to the general fund.

(2) From July 1, 2000, to June 30, 2002, moneys in the emergency medical services account shall be appropriated as follows:

(a) (I) At least sixty percent of the moneys appropriated shall be appropriated to the department for distribution as grants to local emergency medical and trauma service providers pursuant to the emergency medical services (EMTS) grant program set forth in section 25-3.5-604.

(II) Of the sixty percent which is appropriated for grants:

(A) One hundred thousand dollars shall remain in the account for unexpected emergencies that arise after the deadline for grant applications has passed.  The department and the council shall promulgate any rules necessary to define the expenditures of such emergency funds.

(B) A minimum of one hundred fifty thousand dollars shall be awarded to offset the training costs of emergency medical technicians, emergency medical dispatchers, emergency medical services instructors, emergency medical services coordinators, and other personnel who provide emergency medical services.  No less than eighty percent of the one hundred fifty thousand dollars appropriated to offset training costs shall be used in the training of emergency medical technicians.

(b) At least twenty percent of the moneys appropriated shall be appropriated to the department for distribution to counties in accordance with the provisions of section 25-3.5-605 for planning and, to the extent possible, coordination of emergency medical and trauma services in the county and between counties, when it would provide for better service geographically.

(c) The remaining moneys appropriated from the emergency medical services account shall be appropriated for the direct and indirect costs of planning, developing, implementing, maintaining, and improving the statewide emergency medical and trauma services system.  Such costs shall include:

(I) The actual direct and indirect costs incurred by the department in issuing emergency medical technician certificates and renewals pursuant to section 25-3.5-203 (1) and certificates of successful completion of a training program as provided for in section 25-3.5-201 (2);

(II) Providing technical assistance and support to local governments and local emergency medical and trauma service providers, operating a statewide data collection system, coordinating local and state programs, providing assistance in selection and purchasing of medical and communication equipment, and administering the EMTS grant program; and

(III) The costs of the department of revenue in collecting the additional motor vehicle registration fee pursuant to section 42-3-134 (28), C.R.S.

(3) On and after July 1, 2002, moneys in the emergency medical services account shall be appropriated:

(a) (I) To the department for distribution as grants to local emergency medical and trauma service providers pursuant to the emergency medical and trauma services (EMTS) grant program set forth in section 25-3.5-604.

(II) Of the amount appropriated pursuant to subparagraph (I) of this paragraph (a) for grants:

(A) One hundred thousand dollars shall remain in the account for unexpected emergencies that arise after the deadline for grant applications has passed.  The department and the council shall promulgate any rules necessary to define the expenditures of such emergency funds.

(B) A minimum of one hundred fifty thousand dollars shall be awarded to offset the training costs of emergency medical technicians, emergency medical dispatchers, emergency medical services instructors, emergency medical services coordinators, and other personnel who provide emergency medical services.  Of said one hundred fifty thousand dollars, no less than eighty percent shall be used in the training of emergency medical technicians.

(b) (I) To the department for distribution for each Colorado county within a RETAC no less than fifteen thousand dollars and seventy-five thousand dollars to each RETAC, in accordance with section 25-3.5-605 for planning and, to the extent possible, coordination of emergency medical and trauma services in the county and between counties when such coordination would provide for better service geographically.  In the event that a RETAC is composed of less than five counties as of July 1, 2002, the council shall recommend that for each Colorado county within such RETAC, the RETAC shall receive fifteen thousand dollars in accordance with section 25-3.5-605 for planning and, to the extent possible, coordination of emergency medical and trauma services in the county and between counties when such coordination would provide for better service geographically.  Any RETAC may apply for additional moneys and may receive such moneys if the request is approved by the council, so long as the moneys are used in accordance with section 25-3.5-605 for planning and, to the extent possible, coordination of emergency medical and trauma services in the county and between counties when such coordination would provide for better service geographically.

(II) A county may request to the council that the county's representative fifteen thousand dollars be divided between two different RETACs pursuant to section 25-3.5-704 (2) (c) (IV) (B).

(c) To the direct and indirect costs of planning, developing, implementing, maintaining, and improving the statewide emergency medical and trauma services system.  Such costs shall include:

(I) Providing technical assistance and support to local governments, local emergency medical and trauma service providers, and RETACs operating a statewide data collection system, coordinating local and state programs, providing assistance in selection and purchasing of medical and communication equipment, and administering the EMTS grant program; and

(II) The costs of the department of revenue in collecting the additional motor vehicle registration fee pursuant to section 42-3-134 (28), C.R.S.

History Source: L. 89: Entire part added, p. 1149, § 2, effective July 1.  L. 92: Entire section amended, p. 1143, § 2, effective May 29.  L. 94: (1)(a) and (2)(c)(III) amended, p. 2559, § 61, effective January 1, 1995.  L. 2000: IP(2), (2)(a)(I), (2)(a)(II)(A), (2)(b), IP(2)(c), (2)(c)(I), and (2)(c)(II) amended and (3) added, p. 533, § 12, effective July 1.

25-3.5-604. EMTS grant program - EMS account - role of council and the department - rules - awards.  

Statute text

(1) (a) The council shall make recommendations to the department concerning the application for and distribution of moneys from the EMS account for the development, maintenance, and improvement of emergency medical and trauma services in Colorado and for the establishment of priorities for emergency medical and trauma services grants.

(b) Any rules that relate to the distribution of grants shall provide that awards shall be made on the basis of a substantiated need and that priority shall be given to those applicants that have underdeveloped or aged emergency medical and trauma services equipment or systems.

(c) The department, upon recommendations from the council, shall allocate moneys pursuant to section 25-3.5-603.

(2) (a) Applications for grants shall be made to the department commencing January, 2001, and each January thereafter, except as otherwise provided in section 25-3.5-603 (3).

(b) The department shall review each application and make awards in accordance with the rules promulgated pursuant to subsection (1) of this section.

(c) Grants awarded under this section shall require local matching funds, unless such requirement is waived by the council upon demonstration that local sources of matching funds are not available.

(3) Grants shall be awarded July 1 of each year.

(4) The council shall review the adequacy of funding for each RETAC for the period beginning July 1, 2002.  The review shall be completed by December 31, 2005.  The council may recommend any necessary changes to the department as a result of the review conducted pursuant to this subsection (4).

History Source: L. 89: Entire part added, p. 1150, § 2, effective July 1.  L. 92: Entire section amended, p. 1145, § 3, effective May 29.  L. 2000: (1), (2)(a), and (2)(b) amended and (4) added, p. 535, § 13, effective July 1.

25-3.5-605. Improvement of county emergency medical and trauma services - eligibility for county funding - manner of distributing funds.  

Statute text

(1) Beginning January 1, 1991, and each January 1 thereafter, until July 1, 2002, moneys in the emergency medical services account that are appropriated for distribution to counties for planning and, to the extent possible, coordination of emergency medical and trauma services in and between the counties, shall be apportioned equally among the counties that satisfy the criteria set forth in subsection (2) of this section.  After July 1, 2002, moneys in the emergency medical services account shall be apportioned pursuant to subsection (2.5) of this section.

(2) In order to qualify for moneys under this section, a county shall:

(a) Comply with all provisions of part 3 of this article regarding the inspection and licensing of ambulances that are based in the county;

(b) Require all licensed ambulance services to utilize the statewide emergency medical and trauma services uniform prehospital care reporting system operated by the department;

(c) Repealed.

(d) Ensure that all moneys received pursuant to this section shall be expended on developing and updating the emergency medical and trauma services plan and other emergency medical and trauma services needs of the county such as:

(I) Training and certification of emergency medical technicians;

(II) Assisting local emergency medical and trauma providers in applying for grants under section 25-3.5-604;

(III) Improving the emergency medical and trauma services system on a county wide or regional basis and implementing the county emergency medical and trauma services plan;

(e) Repealed.

(2. 5) (a) On or before October 1, 2003, and on or before October 1 each year thereafter, each RETAC shall submit to the council an annual financial report that details the expenditure of moneys received.  Such report shall be in a format specified by the council and the department.  In instances where the council finds such report inadequate, the RETAC shall resubmit the report to the council by December 1 of the same year.

(b) On or before July 1, 2003, and on or before July 1 each odd-numbered year thereafter, each RETAC shall submit to the council a biennial plan that details the RETAC's EMTS plan and any revisions pursuant to section 25-3.5-704 (2) (c) (I) (B).  If the RETAC includes a county that has been divided geographically pursuant to section 25-3.5-704 (2) (c) (IV), the plan shall include an evaluation of such division.  Such plan shall be in a format specified by the council and the department.  In instances where the council finds such plan inadequate, the RETAC shall resubmit the plan to the council by September 14 of the same year.

(c) On or before October 15, 2003, and on or before October 15 each odd-numbered year thereafter, the council shall submit to the department a plan for all RETACs in the state.  On or before November 1, 2003, and on or before November 1 each odd-numbered year thereafter, the department, in consultation with the council, shall approve a plan for all RETACs in the state.

(3) Funds distributed to counties and RETACs pursuant to this section shall be used in planning the improvement of existing county emergency medical and trauma service programs and shall not be used to supplant moneys already allocated by the county for emergency medical and trauma services.

(4) (a) Failure to comply with the requirements of subsection (2) of this section shall render a county ineligible to receive moneys from the emergency medical services account until the following January.

(b) At the end of any fiscal year, moneys which are not distributed to a county shall remain in the emergency medical services account until the following January.

History Source: L. 89: Entire part added, p. 1151, § 2, effective July 1.  L. 92: Entire section amended, p. 1145, § 4, effective May 29.  L. 2002: (1), (2), and (3) amended and (2.5) added, p. 697, § 3, effective May 29.

Annotations Editor's note: Subsection (2)(c)(II) provided for the repeal of subsection (2)(c) and subsection (2)(e)(II) provided for the repeal of subsection (2)(e), effective October 1, 2002.  (See L. 2002, p. 697.)

25-3.5-606. Annual report.  

Statute text 

No later than January 1, 1991, and prior to November 1 of each year thereafter, the department, in cooperation with the council, shall submit a report to the health, environment, welfare, and institutions committees and the joint budget committee of the general assembly on the moneys credited to the emergency medical services account and on the expenditure of such moneys during the preceding fiscal year.  Such report shall contain a listing of the grant recipients, proposed projects, and a statement of the short-term and long-term planning goals of the department and the council to further implement the provisions of this part 6.

History Source: L. 89: Entire part added, p. 1152, § 2, effective July 1.  L. 92: Entire section amended, p. § 1147, § 5, effective May 29.  L. 2000: Entire section amended, p. 537, § 15, effective July 1; entire section amended, p. 461, § 3, effective August 2.

25-3.5-607. Repeal of part.  

(Repealed) 
History Source: L. 89: Entire part added, p. 1152, § 2, effective July 1.  L. 92: Entire section amended, p. 1147, § 6, effective May 29.  L. 96: Entire section repealed, p. 170, § 1, effective April 8.
PART 7 STATEWIDE TRAUMA SYSTEM
25-3.5-701. Short title.  
Statute text 
This part 7 shall be known and may be cited as the "Statewide Trauma Care System Act".

History Source: L. 95: Entire part R&RE, p. 1351, § 3, effective July 1.
25-3.5-702. Legislative declaration.  

Statute text

(1) The general assembly hereby finds and declares that trauma is the greatest single cause of death and disability in Colorado for persons under the age of forty-five years and that trauma care is a unique type of emergency medical service.

(2) The general assembly further finds that a trauma system task force made up of various emergency health and trauma care entities submitted a report to the general assembly in 1993 indicating a compelling need to develop and implement a statewide trauma care system in order to assure that appropriate resources are available to trauma victims from the point of injury through rehabilitative care.  In addition, a statewide system is essential to provide Colorado residents and visitors with a greater probability of surviving a life-threatening injury and to reduce trauma-related morbidity and mortality in this state.

(3) The general assembly, therefore, declares that it is necessary to enact legislation directing the board of health to adopt rules that govern the implementation and oversight of the trauma care system.  The general assembly further declares that to ensure the availability and coordination of resources necessary to provide essential care, it is necessary to enact legislation that directs the department of public health and environment to collaborate with existing agencies and organizations, including governing bodies for counties and cities and counties, in implementing and monitoring a statewide trauma care system.

History Source: L. 95: Entire part R&RE, p. 1351, § 3, effective July 1.

25-3.5-703. Definitions.  

Statute text 

As used in this article, unless the context otherwise requires:

(1) (Deleted by amendment, L. 2000, p. 537, § 16, effective July 1, 2000.)

(2) "Board" means the state board of health.

(3) Repealed.

(3. 5) "Council" means the state emergency medical and trauma services advisory council created by section 25-3.5-104.

(4) "Designation" means the process undertaken by the department to assign a status to a health care facility based on the level of trauma services the facility is capable of and committed to providing to injured persons.  Facilities may be designated at one of the following levels:

(a) Nondesignated, which is for facilities that do not meet the criteria required for level I to V facilities, but that receive and are accountable for injured persons, which accountability includes having a transfer agreement to transfer persons to level I to V facilities as determined by rules promulgated by the board;

(a.5) Level V, which is for basic trauma care in rural areas, including resuscitation, stabilization, and arrangement for the transfer of all patients with potentially life- or limb-threatening injuries, consistent with triage and transport protocols as recommended by the council and adopted by the board.  Level V facilities shall transfer patients within their own region or to a higher level facility in another region, as described in paragraphs (c), (d), and (e) of this subsection (4).

(b) Level IV, which is for basic trauma care, including resuscitation, stabilization, and arrangement for appropriate transfer of persons requiring a higher level of care based upon patient criticality and triage practices within each facility, which are consistent with triage criteria and transport protocols as recommended by the council and adopted by the board.  These facilities must transfer appropriate patients to a higher level facility within their own region or to a higher level facility in another region, as described in paragraphs (d) and (e) of this subsection (4).

(c) Level III, which is for general trauma care, including resuscitation, stabilization, and assessment of injured persons, and either the provision of care for the injured person or arrangement for appropriate transfer based upon patient criticality and triage practices within each facility, which are consistent with triage criteria and transport protocols as recommended by the council and adopted by the board.  The facilities must transfer appropriate patients to a higher level facility within its own region or to a higher level facility in another region, as described in paragraphs (d) and (e) of this subsection (4).

(d) Level II, which is for major trauma care based upon patient criticality and triage practices within each facility, which are consistent with triage criteria and transport protocols as recommended by the council and adopted by the board.  This type of facility may serve as a resource for lower level facilities when a level I facility, as described in paragraph (e) of this subsection (4), is not available within its region, but it is not a facility required to conduct research or provide comprehensive services through subspecialty units such as, but not limited to, burn units, spinal cord injury centers, eye trauma centers, and reinplantation centers.

(e) Level I, which is for comprehensive trauma care, including the acute management of the most severely injured patients, which is a facility that may serve as the ultimate resource for lower level facilities or as the key resource facility for a trauma area and which is a facility that provides education in trauma-related areas for health care professionals and performs trauma research;

(f) Regional pediatric trauma center, which is a facility that provides comprehensive pediatric trauma care, including acute management of the most severely injured pediatric trauma patients, and is a facility that may serve as an ultimate resource for lower level facilities on pediatric trauma care, and which is a facility that performs pediatric trauma research and provides pediatric trauma education for health care professionals.  No facility shall be deemed a regional pediatric trauma center unless the facility predominately serves children and is a facility where at least eighty-five percent of hospital admissions are for individuals who are under eighteen years of age.  A separate administrative unit within a general hospital or hospital system shall not be deemed a regional pediatric trauma center.

(5) (Deleted by amendment, L. 2000, p. 537, § 16, effective July 1, 2000.)

(6) "Interfacility transfer" means the movement of a trauma victim from one facility to another.

(6. 5) "Key resource facility" means a level I or level II certified trauma facility that provides consultation and technical assistance to a RETAC, as such term is defined in subsection (6.8) of this section, regarding education, quality, training, communication, and other trauma issues described in this part 7 that relate to the development of the statewide trauma care system.

(6. 8) "Regional emergency medical and trauma services advisory council" or "RETAC" means the representative body appointed by the governing bodies of counties or cities and counties for the purpose of providing recommendations concerning regional area emergency medical and trauma service plans for such counties or cities and counties.

(7) Repealed.

(8) "Statewide trauma registry" means a statewide data base of information concerning injured persons and licensed facilities receiving injured persons, which information is used to evaluate and improve the quality of patient management and care and the quality of trauma education, research, and injury prevention programs.  The data base integrates medical and trauma systems information related to patient diagnosis and provision of care.  Such information includes epidemiologic and demographic information.

(9) "Trauma" means an injury or wound to a living person caused by the application of an external force or by violence.  Trauma includes any serious life-threatening or limb-threatening situations.

(10) "Trauma care system" means an organized approach to providing quality and coordinated care to trauma victims throughout the state on a twenty-four-hour per day basis by transporting a trauma victim to the appropriate trauma designated facility.

(11) "Trauma transport protocols" means written standards adopted by the board that address the use of appropriate resources to move trauma victims from one level of care to another on a continuum of care.

(12) "Triage" means the assessment and classification of an injured person in order to determine the severity of trauma injury and to prioritize care for the injured person.

(13) "Verification process" means a procedure to evaluate a facility's compliance with trauma care standards established by the board and to make recommendations to the department concerning the designation of a facility.

History Source: L. 95: Entire part R&RE, p. 1352, § 3, effective July 1.  L. 99: (4) amended, p. 412, § 1, effective April 22.  L. 2000: (1), (4)(a), (4)(b), (4)(c), (4)(d), (4)(f), (5), and (6.5) amended and (3.5), (4)(a.5), and (6.8) added, pp.  537, 538, §§ 16, 17, effective July 1; (3) and (7) repealed, p. 547, § 26, effective January 1, 2001.

25-3.5-704. Statewide emergency medical and trauma care system - development and implementation - duties of the department - rules adopted by board.  

Statute text

(1) The department shall develop, implement, and monitor a statewide emergency medical and trauma care system in accordance with the provisions of this part 7 and with rules adopted by the state board.  The system shall be implemented statewide no later than July 1, 1997.  In addition, the board shall cooperate with the department of personnel in adopting criteria for adequate communications systems that counties shall be required to identify in regional emergency medical and trauma system plans in accordance with subsection (2) of this section.  Pursuant to section 24-50-504 (2), C.R.S., the department may contract with any public or private entity in performing any of its duties concerning education, the statewide trauma registry, and the verification process as set forth in this part 7.

(2) The board shall adopt rules for the statewide emergency medical and trauma care system, including but not limited to the following:

(a) Minimum services in rendering patient care.  These rules ensure the appropriate access through designated centers to the following minimum services:

(I) Prehospital care;

(II) Hospital care;

(III) Rehabilitative care;

(IV) Injury prevention;

(V) Disaster medical care;

(VI) Education and research; and

(VII) Trauma communications.

(b) Transport protocols.  The board shall set forth trauma transport protocols in these rules, which include but are not limited to a requirement that a facility that receives an injured person provide the appropriate available care, which may include stabilizing an injured person before transferring that person to the appropriate facility based on the person's injury.  These rules ensure that when the most appropriate trauma facility for an injured person is not easily accessible in an area, that person will be transferred as soon as medically feasible to the nearest appropriate facility, which may be in or out of the state.  These rules shall conform with applicable federal law governing the transfer of patients.

(c) Regional emergency medical and trauma advisory councils - plans established - process.  (I) These rules provide for the implementation of regional emergency medical and trauma system plans that describe methods for providing the appropriate service and care to persons who are ill or injured in areas included under a regional emergency medical and trauma system plan.  In these rules, the board shall specify that:

(A) The governing body of each county or city and county throughout the state shall establish a regional emergency medical and trauma advisory council (RETAC) with the governing body of four or more other counties, or with the governing body of a city and county, to form a multicounty RETAC.  The number of members on a RETAC shall be defined by the participating counties.  Membership shall reflect, as equally as possible, representation between hospital and prehospital providers and from each participating county and city and county.  There shall be at least one member from each participating county and city and county in the RETAC.  Each county within a RETAC shall be located in reasonable geographic proximity to the other counties and city and counties within the same RETAC.  In establishing a RETAC, the governing body shall obtain input from health care facilities and providers within the area to be served by the RETAC.  If the governing body for a county or city and county fails to establish a RETAC by July 1, 2002, two counties with a combined population of at least seven hundred fifty thousand residents may apply to the council for establishment of a RETAC of fewer than four counties.  The council shall conduct a hearing with all counties that may be affected by the establishment of a RETAC with fewer than four counties before deciding whether to grant such application.  The decision on such an application shall be completed within sixty days after the date of application.  For all other counties that do not qualify as a two-county RETAC and that have not established a RETAC by July 1, 2002, the council shall designate an established RETAC to serve as the county's or city and county's RETAC.

(B) No later than July 1, 2003, each RETAC with approval from the governing bodies for a multicounty RETAC shall submit a regional emergency medical and trauma system plan to the council for approval by the department.  If the governing body for a county or city and county fails to submit a plan, if a county or city and county is not included in a multicounty plan, or, if a multicounty plan is not approved pursuant to a procedure established by the board for approving plans, the department shall design a plan for the county, city and county, or multicounty area.

(II) In addition to any issues the board requires to be addressed, every regional emergency medical and trauma system plan shall address the following issues:

(A) The provision of minimum services and care at the most appropriate facilities in response to the following factors: Facility-established triage and transport plans; interfacility transfer agreements; geographical barriers; population density; emergency medical services and trauma care resources; and accessibility to designated facilities;

(B) The level of commitment of counties and cities and counties under a regional emergency medical and trauma system plan to cooperate in the development and implementation of a statewide communications system and the statewide emergency medical and trauma care system;

(C) The methods for ensuring facility and county or city and county adherence to the regional emergency medical and trauma system plan, compliance with board rules and procedures, and commitment to the continuing quality improvement system described in paragraph (h) of this subsection (2);

(D) A description of public information, education, and prevention programs to be provided for the area;

(E) A description of the functions that will be contracted services; and

(F) The identification of regional emergency medical and trauma system needs through the use of a needs assessment instrument developed by the department; except that the use of such instrument shall be subject to approval by the counties and city and counties included in a RETAC.

(III) The board shall specify in regional emergency medical and trauma system plan rules the time frames for approving regional emergency medical and trauma system plans and for resubmitting plans, as well as the number of times the plans may be resubmitted by a governing body before the department designs a plan for a multicounty area.  The department shall provide technical assistance to any RETAC for preparation, implementation, and modification, as necessary, of regional emergency medical and trauma system plans.

(IV) (A) A county may request that the county be included in two separate RETACs because of geographical concerns.  The council shall review and approve any request that a county be divided prior to inclusion within two separate RETACs if the county demonstrates such a division will not adversely impact the emergency medical and trauma needs for the county, that such a division is beneficial to both RETACs, and that such division does not create a RETAC with fewer than five contiguous counties, except for RETACs that contain two counties with a combined population of at least seven hundred fifty thousand residents pursuant to sub-subparagraph (A) of subparagraph (I) of this paragraph (c).

(B) A county that is included in two separate RETACs may request that the council allocate any portion of the fifteen thousand dollars received by a RETAC, pursuant to section 25-3.5-603, between the two separate RETACs.

(d) Designation of facilities.  The designation rules shall provide that on and after July 1, 1997, every facility in this state required to be licensed in accordance with article 3 of this title and that receives ambulance patients shall participate in the statewide emergency medical and trauma care system.  On or after July 1, 1997, and no later than January 1, 1998, each such facility shall submit an application to the department requesting designation as a specific level trauma facility or requesting nondesignation status.  A facility that is given nondesignated status shall not represent that it is a designated facility, as prohibited in section 25-3.5-707. The board shall include provisions for the following:

(I) The criteria to be applied for designating and periodically reviewing facilities based on level of care capability providing trauma care.  In establishing such criteria, the board shall take into consideration recognized national standards including, but not limited to, standards on trauma resources for optimal care of the injured patient adopted by the American college of surgeons' committee and the guidelines for trauma care systems adopted by the American college of emergency physicians.

(II) A verification process;

(III) The length of a designation period;

(IV) The process for evaluating, reviewing, and designating facilities, including an ongoing periodic review process for designated facilities, which process shall take into account the national standards referenced in subparagraph (I) of this paragraph (d).  Each facility shall be subject to review in accordance with rules adopted pursuant to this paragraph (d).  In the event a certified facility seeks to be designated at a different level or seeks nondesignation status, the facility shall comply with the board's procedures for initial designation.

(V) Disciplinary sanctions, which shall be limited to the revocation of a designation, temporary suspension while the facility takes remedial steps to correct the cause of the discipline, redesignation, or assignment of nondesignation status to a facility;

(VI) A designation fee established in accordance with section 25-3.5-705; and

(VII) An appeals process concerning department decisions in connection with evaluations, reviews, designations, and sanctions.

(e) Communications system.  (I) The communications system rules shall require that a regional emergency medical and trauma system plan ensure citizen access to emergency medical and trauma services through the 911 telephone system or its local equivalent and that the plan include adequate provisions for:

(A) Public safety dispatch to ambulance service and for efficient communication from ambulance to ambulance and from ambulance to a designated facility;

(B) Efficient communications among the trauma facilities and between trauma facilities and other medical care facilities;

(C) Efficient communications among service agencies to coordinate prehospital, day-to-day, and disaster activities; and

(D) Efficient communications among counties and RETACs to coordinate prehospital, day-to-day, and disaster activities.

(II) In addition, the board shall require that a regional emergency medical and trauma system plan identify the key resource facilities for the area.  The key resource facilities shall assist the RETAC in resolving trauma care issues that arise in the area and in coordinating patient destination and interfacility transfer policies to assure that patients are transferred to the appropriate facility for treatment in or outside of the area.

(f) Statewide trauma registry.  (I) The registry rules shall require the department to establish and oversee the operation of a statewide trauma registry.  The rules shall allow for the provision of technical assistance and training to designated facilities within the various trauma areas in connection with requirements to collect, compile, and maintain information for the statewide central registry.  Each licensed facility, clinic, or prehospital provider that provides any service or care to or for persons with trauma injury in this state shall collect the information described in this subparagraph (I) about any such person who is admitted to a hospital as an inpatient or transferred from one facility to another or who dies from trauma injury.  The facility, clinic, or prehospital provider shall submit the following information to the registry:

(A) Admission and readmission information;

(B) Number of trauma deaths;

(C) Number and types of transfers to and from the facility or the provider; and

(D) Injury cause, type, and severity.

(II) In addition to the information described in subparagraph (I) of this paragraph (f), facilities designated as level I, II, or III shall provide such additional information as may be required by board rules.

(III) The registry rules shall include provisions concerning access to information in the registry that does not identify patients or physicians.  Any data maintained in the registry that identifies patients or physicians shall be strictly confidential and shall not be admissible in any civil or criminal proceeding.

(g) Public information, education, and injury prevention.  The department and local health departments may operate injury prevention programs, but the public information, education, and injury prevention rules shall require the department and local health departments to consult with the state and regional emergency medical and trauma advisory councils in developing and implementing area and state-based injury prevention and public information and education programs including, but not limited to, a pediatric injury prevention and public awareness component.  In addition, the rules shall require that regional emergency medical and trauma system plans include a description of public information and education programs to be provided for the area.

(h) (I) Continuing quality improvement system (CQI).  These rules require the department to oversee a continuing quality improvement system for the statewide emergency medical and trauma care system.  The board shall specify the methods and periods for assessing the quality of regional emergency medical and trauma systems and the statewide emergency medical and trauma care system.  These rules include, but are not limited to, the following requirements:

(A) That RETACs assess periodically the quality of their respective regional emergency medical and trauma system plans and that the state assess periodically the quality of the statewide emergency medical and trauma care system to determine whether positive results under regional emergency medical and trauma system plans and the statewide emergency medical and trauma care system can be demonstrated;

(B) That all facilities comply with the trauma registry rules;

(C) That reports concerning regional emergency medical and trauma system plans include results for the emergency medical and trauma area, identification of problems under the regional emergency medical and trauma system plan, and recommendations for resolving problems under the plan.  In preparing these reports, the RETACs shall obtain input from facilities, counties included under the regional emergency medical and trauma system plan, and service agencies.

(D) That the names of patients or information that identifies individual patients shall be kept confidential and shall not be publicly disclosed without the patient's consent;

(E) That the department be allowed access to prehospital, hospital, and coroner records of emergency medical and trauma patients to assess the continuing quality improvement system for the area and state-based injury prevention and public information and education programs pursuant to paragraph (g) of this subsection (2).  All information provided to the department shall be confidential pursuant to subparagraph (II) of this paragraph (h).  To the greatest extent possible, patient-identifying information shall not be gathered.  If patient-identifying information is necessary, the department shall keep such information strictly confidential, and such information may only be released outside of the department upon written authorization of the patient.  The department shall prepare an annual report that includes an evaluation of the statewide emergency medical and trauma services system.  Such report shall be distributed to all designated trauma centers, ambulance services, and service agencies and to the chairpersons of the health, environment, welfare, and institutions committees of the house of representatives and the senate.

(II) Any data or information related to the identification of individual patient's, provider's, or facility's care outcomes collected as a result of the continuing quality improvement system and any records or reports collected or compiled as a result of the continuing quality improvement system are confidential and are exempt from the open records law in part 2 of article 72 of title 24, C.R.S. Such data, information, records, or reports shall not be subject to subpoena or discovery and shall not be admissible in any civil action, except pursuant to a court order that provides for the protection of sensitive information about interested parties.  Nothing in this subparagraph (II) shall preclude the patient or the patient's representative from obtaining the patient's medical records as provided in section 25-1-801, C.R.S. Nothing in this subparagraph (II) shall be construed to allow access to confidential professional review committee records or reviews conducted under article 36.5 of title 12, C.R.S.

(III) That reports concerning regional emergency medical and trauma system plans include results for the emergency medical and trauma area, identification of problems under the regional emergency medical and trauma system plan, and recommendations for resolving problems under the plan.  In preparing these reports, the RETACs shall obtain input from facilities, counties included under the regional emergency medical and trauma system plan, and service agencies.

(i) Trauma care for pediatric patients.  The trauma care for pediatric patient rules shall provide for the improvement of the quality of care for pediatric patients.

(3) The board shall adopt rules that take into consideration recognized national standards for emergency medical and trauma care systems, such as the standards on trauma resources for optimal care of the injured patient adopted by the American college of surgeons' committee on trauma and the guidelines for emergency medical and trauma care systems adopted by the American college of emergency physicians and the American academy of pediatrics.

(4) The board shall adopt and the department shall use only cost-efficient administrative procedures and forms for the statewide emergency medical and trauma care system.

(5) In adopting its rules, the board shall consult with and seek advice from the council, as defined in section 25-3.5-703 (3.5), where appropriate, and from any other appropriate agency.  In addition, the board shall obtain input from appropriate health care agencies, institutions, facilities, and providers at the national, state, and local levels and from counties and cities and counties.

History Source: L. 95: Entire part R&RE, p. 1354, § 3, effective July 1.  L. 96: (1) amended, p. 1471, § 19, effective June 1.  L. 99: IP(2) and (2)(h) amended, p. 413, § 2, effective April 22.  L. 2002: (1), IP(2), (2)(c), IP(2)(d), (2)(d)(IV), (2)(d)(V), (2)(e), (2)(f)(III), (2)(g), IP(2)(h)(I), (2)(h)(I)(A), (2)(h)(I)(C), (2)(h)(III), (3), (4), and (5) amended and (2)(h)(I)(E) added, p. 699, § 4, effective May 29.  L. 2003: (2)(d)(I) and (2)(d)(IV) amended, p. 2057, § 1, effective May 22; (2)(h)(I)(E) amended, p. 2007, § 85, effective May 22.
25-3.5-705. Creation of fee - creation of trauma system cash fund.  

Statute text

(1) The board is authorized, by rule, to establish a schedule of fees based on the direct and indirect costs incurred in designating facilities.  In addition, the department is authorized to collect the appropriate fee on the schedule.  The board may adjust fees in amounts necessary to cover such costs.  The fees collected pursuant to this section shall be deposited in the trauma system cash fund created by subsection (2) of this section.

(2) There is hereby created in the state treasury a statewide trauma care system cash fund.  All moneys in the fund shall be subject to appropriation by the general assembly for allocation to the department to administer the trauma system.  Any moneys in the fund not appropriated shall remain in the fund and shall not be transferred or revert to the general fund at the end of any fiscal year.  All interest derived from the deposit and investment of moneys in the fund shall remain in the fund.

History Source: L. 95: Entire part R&RE, p. 1359, § 3, effective July 1.

25-3.5-706. Immunity from liability.  

Statute text 

The department, the board, the council as defined in section 25-3.5-703 (3.5), a RETAC as defined in section 25-3.5-703 (6.8), key resource facilities, any other public or private entity acting on behalf of or under contract with the department, and counties and cities and counties shall be immune from civil and criminal liability and from regulatory sanction for acting in compliance with the provisions of this part 7.  Nothing in this section shall be construed as providing any immunity to such entities or any other person in connection with the provision of medical treatment, care, or services that are governed by the medical malpractice statutes, article 64 of title 13, C.R.S.

History Source: L. 95: Entire part R&RE, p. 1360, § 3, effective July 1.  L. 2000: Entire section amended, p. 545, § 19, effective July 1.

25-3.5-707. False representation as trauma facility - penalty.  

Statute text

(1) No facility, or agent or employee of a facility, shall represent that the facility functions as a level I, II, III, IV, or V trauma facility unless the facility possesses a valid certificate of designation issued pursuant to section 25-3.5-704 (2) (d).  In addition, no facility, provider, or person shall violate any rule adopted by the board.

(2) Any facility, provider, or person who violates the provisions of subsection (1) of this section is subject to a civil penalty, which the board shall establish by rule, but which shall not exceed five hundred dollars.  The penalty shall be assessed and collected by the department.  Before a fee is collected, a facility, provider, or person shall be provided an opportunity for review of the assessed penalty.  The procedures for review shall be in accordance with the "State Administrative Procedure Act", article 4 of title 24, C.R.S., and board rules.  Any penalty collected pursuant to this section shall be transmitted to the state treasurer, who shall credit the same to the statewide trauma care system cash fund created in section 25-3.5-705.

History Source: L. 95: Entire part R&RE, p. 1360, § 3, effective July 1.  L. 2000: (1) amended, p. 545, § 20, effective July 1.

25-3.5-708. Financing for statewide trauma system.  

Statute text

(1) The implementation of the statewide trauma system shall be subject to the availability of:

(a) Federal transportation highway safety seed moneys that the department of transportation transfers to the department of public health and environment pursuant to an intergovernmental agreement between the two agencies;

(b) Moneys from the emergency medical services account within the highway users tax fund that are unexpended portions of state administrative funds that may be allocated pursuant to section 25-3.5-603 (2) (c).  Nothing in this paragraph (b) shall be construed to authorize moneys that may be allocated pursuant to section 25-3.5-603 (2) (a) (I) or (2) (b) to be used for the financing of the administration of the statewide trauma system.

(c) Moneys from the statewide trauma care system cash fund created in section 25-3.5-705.

(2) In addition to any funds available pursuant to subsection (1) of this section, the executive director of the department of public health and environment is hereby authorized to accept any grants, donations, gifts, or contributions from any other private or public entity for the purpose of implementing this part 7.

History Source: L. 95: Entire part R&RE, p. 1360, § 3, effective July 1.

25-3.5-709. Annual report.  

Statute text 

No later than January 1, 1999, and prior to November 1 of each year thereafter, the department, in cooperation with the council, as defined in section 25-3.5-703 (3.5), shall submit a report to the health, environment, welfare, and institutions committees and the joint budget committee of the general assembly on the quality of the statewide emergency medical and trauma care system.  Such report shall include an evaluation of each component of the statewide emergency medical and trauma care system and any recommendation for legislation concerning the statewide emergency medical and trauma care system or any component thereof.

History Source: L. 95: Entire part R&RE, p. 1361, § 3, effective July 1.  L. 2000: Entire section amended, p. 545, § 21, effective July 1; entire section amended, p. 462, § 4, effective August 2.

PART 8 TOBACCO EDUCATION, PREVENTION, AND CESSATION PROGRAMS
25-3.5-801. 
Short title.  
Statute text This part 8 shall be known and may be cited as the "Tobacco Education, Prevention, and Cessation Act".

History Source: L. 2000: Entire part added, p. 613, § 13, effective May 18.
25-3.5-802. Legislative declaration.  

Statute text

(1) The general assembly hereby finds that:

(a) The use of all types of tobacco products, including smokeless tobacco, results in a high incidence of addiction, disease, illness, and death;

(b) Persons who begin using and become addicted to tobacco products in their youth often face a lifetime of struggle and recurring illness in coping with and attempting to overcome addiction to tobacco products;

(c) Experimentation with tobacco products by youth is often a first step toward more serious drug experimentation and creates a greater likelihood that the youth who experiment with tobacco will at some point be addicted to even more harmful substances;

(d) Implementation of aggressive tobacco and substance abuse prevention, education, and cessation programs for school-age children is necessary to assist young people in avoiding and ending tobacco use;

(e) School districts, schools, and other entities that provide tobacco and substance abuse prevention, education, and cessation programs for school-age children should reach out to parents and encourage them to participate, either as students or role models, in implementing said programs.

(2) The general assembly hereby finds that persons with mental illness are more likely to abuse tobacco products than any other segment of society.  The general assembly further finds that the unusually heavy pattern of tobacco abuse engaged in by persons with mental illness requires special treatment strategies that are not provided by other alcohol, drug, or tobacco abuse programs.  It is therefore the general assembly's intent that the programs funded pursuant to this part 8 include comprehensive programs to prevent and treat tobacco addiction among persons with mental illness.

(3) The general assembly also finds that:

(a) Each year, thousands of people in this state die from diseases that have been clinically proven to be caused by or directly related to tobacco use;

(b) Once a person starts using tobacco, he or she usually becomes addicted to the nicotine contained in the tobacco, which makes it terribly difficult for the person to quit using tobacco even when the person is aware of the significant health risks that accompany tobacco use;

(c) Studies show that a child is at a substantially greater risk of starting to use tobacco if the child's parents or older siblings use tobacco.  Therefore, reducing tobacco use by adults may significantly reduce the risk that children will begin using tobacco.

(d) Annual direct medical costs from tobacco use in Colorado currently exceed five hundred million dollars;

(e) Comprehensive tobacco education, prevention, and cessation programs may result in millions of dollars in savings to the state and individual residents of the state for generations.

History Source: L. 2000: Entire part added, p. 613, § 13, effective May 18.

25-3.5-803. Definitions.  

Statute text 

As used in this part 8, unless the context otherwise requires:

(1) "Division" means the emergency medical services and prevention division within the department of public health and environment.

(2) "Entity" means any local government, local or regional health department, political subdivision of the state, county department of social services, state agency, state institution of higher education that offers a teacher education program, school, school district, or board of cooperative services or any private nonprofit or not-for-profit community-based organization.

(3) "Master settlement agreement" means the master settlement agreement, the smokeless tobacco master settlement agreement, and the consent decree approved and entered by the court in the case denominated State of Colorado, ex rel.  Gale A. Norton, Attorney General v. R.J. Reynolds Tobacco Co.; American Tobacco Co., Inc.; Brown & Williamson Tobacco Corp.; Liggett & Myers, Inc.; Lorillard Tobacco Co., Inc.; Philip Morris, Inc.; United States Tobacco Co.; B.A.T. Industries, P.L.C.; The Council For Tobacco Research--U.S.A., Inc.; and Tobacco Institute, Inc., Case No.  97 CV 3432, in the district court for the city and county of Denver.

(4) "Program" means the tobacco education, prevention, and cessation grant program created in section 25-3.5-804.

(5) "State board" means the state board of health created in section 25-1-103.

History Source: L. 2000: Entire part added, p. 614, § 13, effective May 18.

25-3.5-804. Tobacco education, prevention, and cessation programs - grants.  

Statute text

(1) There is hereby created the tobacco education, prevention, and cessation grant program to provide funding for community-based and statewide tobacco education programs designed to reduce initiation of tobacco use by children and youth, promote cessation of tobacco use among youth and adults, and reduce exposure to second-hand smoke.  Any such tobacco programs may be presented in combination with other substance abuse programs.  The program shall be administered by the emergency medical services and prevention division within the department and coordinated with efforts pursuant to part 5 of article 35 of title 24, C.R.S. The state board shall award grants to selected entities from moneys appropriated to the tobacco program fund created in section 25-3.5-807.

(2) The state board shall adopt rules that specify, but are not necessarily limited to, the following:

(a) The procedures and timelines by which an entity may apply for program grants;

(b) Grant application contents;

(c) Criteria for selecting those entities that shall receive grants and determining the amount and duration of said grants;

(d) Reporting requirements for entities that receive grants pursuant to this part 8.

(3) (a) The division shall review the applications received pursuant to this part 8 and make recommendations to the state board regarding those entities that may receive grants and the amounts of said grants.  In reviewing grant applications for programs to provide tobacco education, prevention, and cessation programs for persons with mental illness, the division shall consult with the programs for public psychiatry at the university of Colorado health sciences center, the national alliance for the mentally ill, the mental health association of Colorado, and the department of human services.

(b) The state board shall award grants to the selected entities, specifying the amount and duration of the award.  No grant awarded pursuant to this part 8 shall exceed three years without renewal.  Of the amount awarded each year pursuant to the provisions of this part 8, the state board shall award at least one-third of the amount to entities that provide tobacco education, prevention, and cessation programs, solely or in combination with substance abuse programs, to school-age children.

(4) In implementing the program, the division shall survey the need for trained teachers, health professionals, and others involved in providing tobacco education, prevention, and cessation programs.  To the extent the division determines there is a need, the division may provide technical training and assistance to entities that receive program grants pursuant to this part 8.

History Source: L. 2000: Entire part added, p. 615, § 13, effective May 18.

25-3.5-805. Tobacco education, prevention, and cessation programs - requirements.  

Statute text

(1) An entity that applies for a grant pursuant to the provisions of this part 8 shall in the application demonstrate that the tobacco education, prevention, or cessation program provides at least one of the following:

(a) Education designed for school-age children that, at a minimum, addresses tobacco prevention and cessation strategies and the dangers of tobacco use; or

(b) Education programs designed to prevent or reduce the use of all types of tobacco products; or

(c) Counseling regarding the use of all types of tobacco products; or

(d) Programs that address prevention and cessation of the abuse of various types of drugs, with an emphasis on prevention and cessation of tobacco use; or

(e) Programs to help reduce exposure to secondhand smoke, with an emphasis on children and youth; or

(f) Tobacco use and substance abuse prevention and cessation services addressed to specific population groups such as adolescents and pregnant women and provided within specific ethnic and low-income communities; or

(g) Training of teachers, health professionals, and others in the field of tobacco use and prevention; or

(h) Tobacco addiction prevention and treatment strategies that are designed specifically for persons with mental illness; or

(i) Activities to prevent the sale or furnishing by other means of cigarettes or tobacco products to minors.

(2) If the entity applying for a grant pursuant to the provisions of this part 8 is a school district or board of cooperative services, in addition to the information specified in subsection (1) of this section, the entity shall demonstrate in the application that the tobacco education, prevention, and cessation program to be operated with moneys received from the grant is a program that has not been previously provided by the school district or board of cooperative services.  The entity shall also demonstrate that the program is specifically designed to appeal to and address the concerns of the age group to which the program will be presented.

(3) In adopting criteria for awarding grants, the state board shall adopt such criteria as will ensure that tobacco education, prevention, and cessation programs are available throughout the state and that said programs are available to serve persons of all ages.

History Source: L. 2000: Entire part added, p. 616, § 13, effective May 18.

25-3.5-806. Tobacco education, prevention, and cessation programs - reporting requirements.  

Statute text

(1) In adopting rules specifying the reporting requirements for entities that receive grants pursuant to this part 8, the state board shall ensure that such reports, at a minimum, include:

(a) An evaluation of the implementation of the program, including but not limited to the number of persons served and the services provided;

(b) The results achieved by the program, specifying the goals of the program and the criteria used in measuring attainment of the goals;

(c) An explanation of how the results achieved by the program contribute to the achievement of the program goals as stated in section 25-3.5-802.

(2) The division shall compile the annual reports received from entities pursuant to this section and the department shall include the compilation and any other necessary information in the annual report on programs that are funded by moneys received by the state pursuant to the master settlement agreement prepared pursuant to section 25-1-108.5 (3).

(3) (a) The division shall annually review the reports received from entities receiving grants pursuant to this part 8 and shall make recommendations to the state board concerning whether the amount received by an entity should be continued, reduced, or increased.  The division may also recommend that the grant for an entity be immediately terminated or not renewed if the tobacco education, prevention, and cessation program funded by the grant does not demonstrate a sufficient level of success, as determined by the division.

(b) The division may contract with one or more public or private entities to review and compile the reports received pursuant to this section and prepare the recommendations pursuant to paragraph (a) of this subsection (3).

History Source: L. 2000: Entire part added, p. 617, § 13, effective May 18.
25-3.5-807. Tobacco program fund - created.  

Statute text

(1) There is hereby created in the state treasury the tobacco program fund that shall consist of the moneys appropriated thereto pursuant to subsection (2) of this section.  In addition, the state treasurer may credit to the fund any public or private gifts, grants, or donations received by the division for implementation of the program.  The fund shall be subject to annual appropriation by the general assembly to the department for issuance of grants pursuant to this part 8.  In addition, the department may retain up to five percent of the amount annually appropriated from the fund for the actual costs incurred by the division and the state board in implementing the provisions of this part 8.  Notwithstanding the provisions of section 24-36-114, C.R.S., all interest derived from the deposit and investment of moneys in the fund shall be credited to the fund.  Any unencumbered moneys appropriated from moneys received by the state pursuant to the master settlement agreement remaining in the fund at the end of any fiscal year shall be transferred to the tobacco litigation settlement trust fund created in section 24-22-115.5, C.R.S.

(2) (a) Except as otherwise provided in section 24-75-1104 (1.7) (d) or (1.8) (a) (III), C.R.S., beginning in fiscal year 2000-01 and for fiscal years thereafter so long as the state receives moneys pursuant to the master settlement agreement, the general assembly shall annually appropriate to the fund fifteen percent of the amount transmitted to the state treasurer pursuant to the provisions of the master settlement agreement, other than attorney fees and costs, during the preceding fiscal year; except that the amount so appropriated to the fund in any fiscal year shall not exceed fifteen million dollars.  The general assembly shall appropriate the amount specified in this subsection (2) from moneys credited to the tobacco litigation settlement cash fund created in section 24-22-115, C.R.S.

(b) Notwithstanding the provisions of paragraph (a) of this subsection (2), for the fiscal year in which the first payment of moneys pursuant to the master settlement agreement is received, the percentage appropriated to the fund shall be calculated on the total amount of moneys received by the state pursuant to the master settlement agreement, other than attorney fees and costs, during that fiscal year, minus thirty-three million dollars.

(3) It is the intent of the general assembly that general fund moneys not be appropriated to fund the program.

History Source: L. 2000: Entire part added, p. 618, § 13, effective May 18.  L. 2003: (2)(a) amended, p. 465, § 10, effective March 5; (2)(a) amended, p. 2564, § 7, effective June 5.

