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	1016
	Concerning prohibitions against furnishing tobacco products to minors.

The general assembly finds that many of the schools in this state permit the use of tobacco products in and around school property.  The general assembly further finds that secondhand smoke generated by such activity and the negative example set and frequently imitated by our school children are detrimental to the health and well-being of such children as well as to school teachers, staff, and visitors. Accordingly, the general assembly finds and declares that it is appropriate to create a safe and healthy school environment by prohibiting the use of tobacco products on all school property, and this includes electronic cigarettes.


	Signed 3/25 

	1019
	Concerning the waiver of copayments and deductibles by school-based health centers.

The waiver of a required deductible or copayment for health care services provided by a school-based health center, as defined in section 25-20.5-502, C.R.S., is exempt from the provisions of the statute which makes it a crime to routinely waive co-insurance and deductibles.


	Signed 3/27

	1033
	Concerning the elimination of the requirement that certain insurers (including medical malpractice carriers) file Colorado-specific financial information with the Commissioner of Insurance.

The bill eliminates the requirement that each insurer regulated submit to the Commissioner certain financial information that is Colorado specific.


	Signed 4/8

	1101
	Concerning an exemption from state licensure requirements for a community clinic that is a federally qualified health center, and making an appropriation in connection therewith.

The bill states "Community Clinic" does not include a federally qualified health center, as defined in section 1861 (aa) (4) of the federal "Social Security Act", 42 U.S.C. Sec. 1395x (aa) (4), and therefore, is not subject to separate licensure by the CDPHE.


	Signed 4/8

	1105
	Concerning assaults against medical care providers.

Under current law, if a person is convicted of third degree assault and the victim is a peace officer, emergency medical technician, or firefighter, the court must impose a mandatory jail term that exceeds the maximum, but is no more than twice the maximum for a class 1 misdemeanor. The bill adds hospital workers in emergency departments to the category of victims that trigger the enhanced sentencing. 

Under current law, it is third degree assault to throw various bodily fluids at a peace officer, emergency medical technician, or firefighter.

The bill adds hospital workers to that list.


	Senate Reconsideration 5/9

	1143
	Concerning the off-label use of prescription drugs.

Current law allows the off-label use of prescription drugs only for the treatment of cancer. The bill allows the off-label use of prescription drugs for the treatment of life-threatening diseases and conditions and for the treatment of chronic and seriously debilitating conditions as long as certain conditions are met.


	Postponed Indefinitely 2/16

	1144
	Concerning fetal alcohol spectrum disorders (FASD), and, in connection therewith, expanding the number of members of the fetal alcohol spectrum disorders commission and encouraging evaluation and expanded use of health warning information.

The general assembly finds and declares the creation of the fetal alcohol spectrum disorders commission, referred to in this section as the "commission". The commission is created as a temporary commission. The commission shall be composed of no more than twelve members.  The bill also addresses the warnings regarding use of alcohol by pregnant women and studies the effectiveness of such warnings.

	Signed 3/25

	1148
	Concerning the disclosure of employment information to an employer regarding a health care worker, and, in connection therewith, granting immunity from civil liability for the disclosure of information and creating an exception from the prohibition against blacklisting for the disclosure of information.

The general assembly hereby finds, determines, and declares that the intent and purpose of the statutes, which prohibit the maintenance or use of blacklists, is to protect employees from retribution and harassment in the pursuit of their lawful activities. 

In response to a request by a prospective or current employer of a health care worker, it is neither unlawful nor a violation of the prohibitions against blacklisting for an employer, when acting in good faith, to disclose information known about any involvement in drug diversion, drug tampering, patient abuse, violation of drug or alcohol policies of the employer, or crimes of violence, by the health care worker who is an employee or a former employee of the responding employer.

An employer who provides information is immune from civil liability for providing the information or for any consequences that result from the disclosure of the information unless the health care worker shows by a preponderance of the evidence that the information is false and the employer providing the information knew or reasonably should have known that the information is false.


	Signed 3/21

	1164
	Concerning the designation of the presiding officer of the University of Colorado Hospital Authority's board of directors.

The bill is amended to read “the authority shall have the following powers: (n) To appoint one or more persons as secretary and treasurer of the board and such other officers as the board of directors may determine and provide for their duties and terms of office; except that the president of the

University of Colorado shall designate the director who shall be the presiding officer of the board of directors of the authority.


	Signed 4/20

	1175
	Concerning requirements for health care practitioners to identify to patients the type of professional license held by the practitioner, and, in connection therewith, enacting the "Health Care Professional Transparency Act".

The bill would require health care practitioners to identify the type of professional license they hold in an advertisement for health care services. Advertisements for health care services must be free from deceptive or misleading information. 

Health care practitioners working in patient care settings must post and communicate the practitioner's specific licensure by:

· Wearing a photo identification name tag during all patient encounters. The name tag must contain a recent photo, the practitioner's name, the type of license the practitioner holds, and the expiration date of the license. 

· Displaying in the practitioner's office a written notice clearly identifying the type of license held by the practitioner;

· Complying with these requirements at all office locations where the practitioner sees patients; 

· Posting a schedule of regular hours when a medical doctor or osteopathic doctor is present in offices where the practitioner practices in collaborative settings with other non-M.D. or non-D.O. practitioners; and 

· Informing a patient or the patient's family, or both, when a portion of patient care is performed by a qualified provider other than a medical doctor or doctor of osteopathic medicine.

Violations of the bill are punished as acts of unprofessional conduct under the appropriate licensure laws governing the respective health care practitioner. The bill specifies that in the event of violations any fees or charges paid by a patient must be refunded to the patient.


	Postponed Indefinitely 2/24

	1181
	Concerning the Department of Human Services Child Fatality Review Team.

It is the intent of the general assembly to codify the department of human services child fatality review team as well as modify certain aspects of its processes to promote an understanding of the causes of each child's death due to abuse or neglect, identify systemic deficiencies in the delivery of services and supports to children and families, and recommend changes to help mitigate future child deaths.

The team shall have the following objectives:

(a) to assess the records of each case in which a suspicious child fatality occurred and the child or family had previous

Involvement with a county department that was directly related to the fatality within two years prior to the fatality;

(b) to understand the causes of the reviewed child fatalities;

(C) to identify any gaps or deficiencies that may exist in the delivery of services to children and their families by public agencies that are designed to mitigate future child abuse, neglect, or death; and

(d) to make recommendations for changes to laws, rules, and policies that will support the safe and healthy development of Colorado's children.

The team shall have the following duties:

(a) to review the circumstances around the child fatality;

(b) to review the services provided to the child, the child's family, and the perpetrator by the county department for any county with which the family has had previous involvement that was directly related to the fatality in the two years prior to the fatality;

(c) to review records and interview individuals, as deemed necessary and not otherwise prohibited by law, involved with or having knowledge of the facts of the case or fatality, including but not limited to all other state and local agencies having previous involvement with the child or family that was directly related to the fatality within two years prior to the fatality;

(d) to review the county department's compliance with statutes, regulations, and relevant policies and procedures that are directly related to the fatality;

(e) to identify strengths and best practices of service delivery to the child and the child's family;

(f) to identify factors that may have contributed to conditions leading to the fatality, including, but not limited to, lack of or unsafe housing, family and social supports, educational life, physical health, emotional and psychological health, and other safety, crisis, and cultural or ethnic issues;

(g) to review supports and services provided to siblings, family members, and agency staff after the fatality;

(h) to identify the quality and sufficiency of coordination between state and local agencies;

(i) to develop and distribute the following reports, the content of which shall be determined by rules promulgated by the state department pursuant to subsection (7) of this section.


	Signed 4/20

	1183
	Concerning a requirement that a death certificate indicate whether the decedent was pregnant within the twelve months preceding death.

If an autopsy is performed, the certification of death shall indicate whether the decedent was pregnant at the time of death and said information shall be reported on the death certificate.  


	Signed 3/31

	1186
	Concerning reimbursement by health insurance carriers for acupuncture services.

Whenever any policy or plan provides for reimbursement for a service that may be lawfully performed by a person licensed in this state for the practice of osteopathy, medicine, dentistry, dental hygiene, optometry, psychology, chiropractic, or podiatry, or acupuncture, a carrier shall not deny reimbursement under such the policy or plan when the service is rendered by a person so licensed.  Nothing precludes a carrier from setting different fee schedules in an insurance policy for different services performed by different professions, but the carrier shall use the same fee schedule for those portions of health services that are substantially identical although performed by different professions.


	Signed 4/8

	1193
	Concerning integrated system-of-care family advocacy programs for mental health juvenile justice populations.

Develops rules and standards and provides technical assistance and coordination for the family advocacy mental health juvenile justice programs for system-of-care family advocates and family systems navigators for mental health juvenile justice populations who navigate across mental health, physical health, substance abuse, developmental disabilities, juvenile justice, education, child welfare, and other state and local systems to ensure sustained and thoughtful family participation in the planning processes of the care for their children and youth.

The unit of family advocates or family navigators shall promulgate rules and standards, after consultation with family advocacy coalitions and other stakeholders, for family advocacy mental health juvenile justice programs for system-of-care family advocates and family systems navigators for mental health juvenile justice populations.


	Signed 3/29

	1217
	Concerning measures to expand access to health care throughout the state.  

The bill enacts measures to expand access to health care in Colorado, including the following:

· Section 1 of the bill expands the school-based health center grant program administered by the prevention services division in the department of public health and environment to allow the division to award grants to center operators to offer rehabilitative services at existing centers.

· Sections 2 and 3 of the bill expands eligibility for participation in the state loan repayment program to health care providers who do not provide primary care services, practice in a for-profit setting, or are otherwise not currently eligible. These providers' eligibility is contingent upon their agreement to provide services in underserved areas of the state and upon a corresponding expansion of the federal government's national loan repayment program. 

· Section 4 charges the center for improving value in health care (CIVHC), which was established in 2008 by an executive order of the governor, with studying and recommending improvements to the system for reimbursing health care providers who deliver care to recipients of the state's public medical assistance programs as well as to insured individuals. 

· Section 5 requires the department of health care policy and financing to reimburse providers for medical care, services, or goods provided to Medicaid recipients, regardless of the location of the service delivery, and to seek a waiver from the United States Department of Health and Human Services if necessary to implement this requirement.  

· Sections 6 and 7 authorize the state and local governments to enter into agreements with health care providers to allow the providers to use available space in a building owned by the state or local government and located in a federally designated health professional shortage area for purposes of providing access to health care to persons residing in close proximity to the public building. As a condition of the agreement to use space in the public building, the health care provider must agree to accept Medicaid patients at those sites.  

· Section 8 extends governmental immunity to health care practitioners who provide care to patients, including Medicaid patients, in available space in a public building located in a federally designated health professional shortage area.


	Senate Adherence 5/11

Reconsideration 5/11

	1242
	Concerning the provision of integrated health care services pursuant to the Colorado medical assistance program, and making an appropriation therefor.

The bill requires the Department of Health Care Policy and Financing (the “Department”) to review certain issues that relate to the provision of both physical and mental health care services to a patient during the same appointment as part of an integrated system of patient care, and any barriers to the integrated care. The Department shall seek input concerning the issues from behavioral health organizations and community mental health centers, as well as other health care providers as determined by the Department.


	Concurrence 5/11

	1273
	Concerning the enactment of the "health care opportunity and patient empowerment act" to authorize the state to negotiate with other states to develop an interstate compact for purposes of allowing the signatory states to opt out of federal law so as to regulate health care at the state level.

The bill enacts the "Health Care Opportunity and Patient Empowerment Act", which requires the executive directors of the Departments of Health Care Policy and Financing, Public Health and Environment, and Labor and Employment and the Commissioner of Insurance, in consultation with other state agencies and stakeholders they deem appropriate, to develop a health care interstate compact that would allow signatory states to opt out of federal health care reform legislation as well as any other federal law regulating health care and instead regulate health care in each signatory state in the manner determined appropriate for that state by its legislature. The executive directors and commissioner are to keep the general assembly apprised of its progress through periodic reports to specified committees of reference of the Senate and House of Representatives.


	Postponed indefinitely 5/11

	1281
	Concerning health care professional loan forgiveness programs administered by the primary care office in the Department of Public Health and Environment, and making an appropriation therefor.

In exchange for repayment of loans incurred for the purpose of obtaining education in their chosen health care professions, the health care professionals will commit to provide health care services in communities with underserved health care needs throughout the state, and the nursing and health care professional faculty will commit to providing a specified period of service in a qualified faculty position.


	Passed 3rd reading 5/2

	1283
	Concerning the extension of the bioscience discovery evaluation grant program.

Extends to 2018 the Bioscience discovery evaluation grant program.


	Signed 5/9

	1285
	Concerning the authority to implement a stakeholder process for the management of long-term care services under the "Colorado Medical Assistance Act".

The bill removes the restriction on the medical services board from adopting rules to implement a managed care system for Medicaid clients who receive long-term care services.  

The Department of Health Care Policy and Financing is permitted to institute a process for stakeholder input with respect to long-term care services when implementing a managed care system.


	Postponed indefinitely 5/5

	1323
	Concerning an exemption from state licensure requirements for a community clinic that is a rural health clinic, and making an appropriation therefore.

Under current law, community clinics, like some other health facilities, are required to obtain a license from, submit to on-site inspections by, and obtain approval of construction plans from the Department of Public Health and Environment.
The bill excludes from the definition of a community clinic any clinic that is a "rural health clinic" under the federal "Social Security Act", thereby exempting rural health clinics from state licensure and related requirements. The bill clarifies that while a rural health clinic will no longer be licensed by the CDPHE, a rural health clinic continues as a general provider under the Colorado indigent care program.


	Passed 3rd reading 5/11

	
	
	


	Senate Bills
Bill Number
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	008
	Concerning aligning Medicaid eligibility for children.

For state fiscal year 2011-12 and for each fiscal year thereafter, to pay for costs associated with children enrolled in the medical assistance program, whose family income is more than one hundred percent but does not exceed one hundred thirty-three percent of the federal poverty line and who would have been eligible for enrollment in the children's basic health plan prior to September 1, 2011.


	Signed 4/8

	019
	Concerning payment of the costs of health insurance coverage to employees of small employers.
Notwithstanding any other provision of law, a small employer that does not have, and has not had in the previous twelve months, a small group health benefit plan providing coverage to its employees under this article may reimburse an employee, whether through wage adjustments or health reimbursement arrangements, for any portion of the premium for a health coverage plan.


	Signed 3/29

	034
	Concerning also requiring an educator who provides services through the women, infants, and children program to report child abuse or neglect.

Additional persons required to report such abuse or neglect or circumstances or conditions shall include any educator providing services through a federal special supplemental nutrition program for women, infants, and children.

	

	040
	Concerning the requirement that a coach of an organized youth athletic activity follow concussion guidelines, and, in connection therewith, creating the "Jake Snakenberg Youth Concussion Act".

Each public and private middle school, junior high school, and high school shall require each coach of a youth athletic activity that involves interscholastic play, private club or public recreation facility and each athletic league that sponsors youth athletic activities shall require each volunteer coach for a youth athletic activity and each coach with whom the school, club, facility, or league directly contracts with, formally engages, or employs who coaches a youth athletic activity to complete an annual concussion recognition education course, and if coach suspects an athlete has a concussion, the person must be suspended from the game, competition or practice.  If child is removed, cannot come back to play until medically cleared.


	

	84
	Concerning the employment of physicians at long-term care facilities.

The employment of physicians at a long-term care facility may be direct or through a separate entity authorized to conduct business in this state that has common or overlapping ownership as an affiliate or subsidiary of an entity, including a foreign entity, that owns, controls, or manages the long-term care facility.


	Signed 4/13

	88
	Concerning the regulation of direct-entry midwives, and, in connection therewith, implementing the sunset review recommendations of the Department of Regulatory Agencies, and making an appropriation.

The bill extends the requirement of registration of direct-entry midwives by the division of registrations through September 1, 2016, and makes other changes related to the practice, including the inability to hold oneself out as a “nurse midwife” or “certified nurse midwife” and limited prescription authority.


	Con. Committee Report Adopted by Senate & House 5/11

	94
	Concerning the continuation of the State Board of Optometric Examiners, and, in connection therewith, changing the name of the board, implementing the sunset review recommendations of the Department of Regulatory Agencies, and making an appropriation.

The State Board of Optometry is now the new board (formerly Board of Optometric Examiners).

The law is amended to provide that a person licensed to practice optometry may apply to the board for volunteer licensure status. The board shall designate the form and manner of the application.

The law is amended so that the board may enter into an agreement with an optometrist whose practice is or may be affected by a physical or mental illness or condition that renders the optometrist unable to treat with reasonable skill and safety or that may endanger the health and safety of persons under the care of any optometrist.

The law requires financial responsibility on the part of optometrists by maintaining commercial professional liability insurance coverage with an insurance company authorized to do business in this state in a minimum indemnity amount of one million dollars per incident and one three million dollars annual aggregate per year.


	Signed 4/22

	120
	Concerning rights of certain children in foster care, and, in connection therewith, establishing rights for children in foster care except for those in the custody of the division of youth corrections or a state mental hospital.

This statute provides for guidelines to promote the physical, mental, social, and emotional development of youth in foster care and to prepare them for a successful transition back into their families or the community.  It sets forth a patient “bill of rights” for children in foster care (to include 29 separate rights, including rights to adequate food, visits by siblings, medical care, etc.  Also includes protections for 16 to 18 year olds from identity theft).

	Signed 4/8

	128
	Concerning requiring a carrier that participates in the individual health insurance market in Colorado to issue child-only plans on a guaranteed-issue basis, and making an appropriation in connection therewith.

The General Assembly hereby determines and declares that it is important to get all children in Colorado covered by creditable health insurance and that in order to do so, it is important to bring more insurance providers into the market to offer individual health insurance coverage to children through child-only health plans. Establishes that as a condition of issuing health insurance coverage in the individual market until January 1, 2014, carriers offer child-only plan policies during specified open enrollment periods.


	Signed 4/29

	169
	Concerning the regulation of people working within a physical therapist's scope of practice, and making an appropriation therefor.

Creates the state physical therapy board and lists their powers and duties.

The bill also provides for licensure requirements to practice physical therapy.


	Passed 3rd reading 3/29

	183
	Concerning mandating representation by persons with disabilities on certain state boards.

The bill provides that the governor shall include representation by at least one member who is a person with a disability, a family member of a person with a disability, or a member of an advocacy group for persons with disabilities on the state housing board, medical services board and state board of human services.


	Signed 4/26

	187
	Concerning the continuation of the regulation of mental health professionals, and, in connection therewith, continuing the state boards of psychologist examiners, social work examiners, marriage and family therapist examiners, and licensed professional counselor examiners, continuing the state grievance board, renamed as the state board of registered psychotherapists, creating the state board of addiction counselor examiners, implementing the recommendations contained in the sunset review and report of state-regulated mental health professionals, and making an appropriation.

The bill implements the recommendations of the sunset review and report on state-regulated mental health professionals as follows:

Sections 1, 2, and 3 of the bill continue the boards of psychologist examiners, social work examiners, marriage and family therapist examiners, and licensed professional counselor examiners and the state grievance board, and the regulation of psychologists, social workers, marriage and family therapists, licensed professional counselors, psychotherapists, and addiction counselors (oversight boards) through September 1, 2020.

Section 4 defines terms relevant to the practice of addiction counseling. 

Section 5 creates the state board of addiction counselor examiners to regulate addiction counselors, thereby eliminating the authority of the director of the division of registrations to regulate addiction counselors.

Sections 6 and 7 continue indefinitely the ability of the oversight boards to issue a provisional license to a candidate for a mental health professional license or certification if the candidate has satisfied the education requirements for a license or certification but has not yet satisfied the experience requirements. Section 7 also adds the newly created state board of addiction counselor examiners to the definition of "board", changes the name of "unlicensed psychotherapists" to "registered psychotherapists" in recognition of the fact that psychotherapists are required to register with, and are regulated by, the state grievance board, repeals unnecessary definitions, and makes other technical modifications to definitions.

Sections 8 and 9 create a registry for marriage and family therapy and licensed professional counselor licensure candidates who are working toward full licensure, consistent with candidate registries currently available for psychologist, social worker, and addiction counselor licensure candidates. The sections also permit the regulatory boards for marriage and family therapists and licensed professional counselors to administer computer-based examinations to determine an applicant's competency in the particular practice area.

Section 10 repeals a duplicate definition of "psychotherapy" to -2- 187 avoid confusion with another broader definition of that term in another provision of the article and repeals the definition of "unlicensed psychotherapist" to comport with the change, per section 7 of the bill, to "registered psychotherapists". 

Section 11 makes further, conforming changes related to the name change for psychotherapists and allows the state grievance board to administer on-line examinations to psychotherapists applying for registration.

Sections 12 and 13 permit the oversight boards for psychologists and social workers to establish computer-based jurisprudence examinations for license, certification, or registration applicants to increase efficiency in the administration of examinations. These sections also contain technical corrections to the statutes as recommended in the sunset report.

Section 14 amends the statute outlining activities that are prohibited for persons regulated under the act as follows: 

· Eliminates the requirement that a person who has been convicted of a felony can be disciplined only if the felony relates to the ability to practice the person's mental health profession;

· Restates the grounds for discipline regarding use or abuse of alcohol or drugs to eliminate the term "intemperate";

· Eliminates the ability of a board to discipline a licensee, registrant, or certificate holder simply for having a mental or physical illness or condition that impairs the person's ability to practice his or her profession and instead allows the applicable board to discipline the licensee, registrant, or certificate holder for failing to notify the board of the limitation, failing to act within the limitations of the illness or condition, or failing to comply with the conditions in a confidential agreement with the board related to the person's mental or physical illness or condition;

· For purposes of determining whether a person has acted or failed to act in a manner consistent with generally accepted standards of the professional discipline under which the person practices, adds a reference to the standards of practice generally recognized by state and national associations of practitioners in the field of the person's professional discipline;

· Narrows the prohibition against dual relationships to prohibit a mental health professional from maintaining relationships with clients in cases where the person's professional judgment was impaired or the person exploited the client;

· Eliminates the requirement that repeated ordering of unnecessary laboratory tests or studies must be willful in -3- 187 order to be grounds for disciplining the person; and

· Adds as a ground for discipline the failure to respond to a complaint. 

Section 15 authorizes the oversight boards to impose an administrative fine on a licensee, registrant, or certificate holder who violates an administrative requirement of the statutes or rules. The boards are required to adopt rules setting up a schedule of fines, and the administrative fines cannot exceed $5,000 per violation.

Section 16 authorizes the oversight boards to enter into confidential agreements to restrict the practice of a licensee, registrant, or certificate holder who has a mental or physical illness or condition that affects his or her ability to practice the profession with reasonable skill and safety to clients.

Sections 39, 43, 50, 53, and 56 modify the membership on the oversight boards to eliminate one public member on each board and replace that member with a person engaged in or authorized to practice the particular profession. Section 43 also permits the state board of social work examiners, on its own or at the request of a licensee, to appoint advisory committees to assist with the operations of the board.

Sections 40, 54, and 59 modify the definitions of "practice of psychology", "practice of licensed professional counseling", and "practice of addiction counseling", respectively, to conform to model practice act language adopted by the applicable national professional associations.

Section 44 adds counseling to the list of permissible practices of a social worker.

Sections 60 and 61 recodify laws pertaining to the licensure and certification of addiction counselors to specify qualifications for licensure as an addiction counselor and certification as either a level I, II, or III certified addiction counselor and the particular activities in which addiction counselors are permitted to engage based on whether the addiction counselor is licensed or has a level I, II, or III certification.

Sections 17 through 38, 41, 42, 45 through 49, 51, 52, 55, 57, 59, and 62 through 72 make technical and conforming changes to the mental health professional practice act statutes.


	Concurrence5/10

	200
	Concerning a Colorado Health Benefit Exchange, and, in connection therewith, creating a process for the implementation of a health benefit exchange in Colorado.

The General Assembly intends to create a health benefit exchange to fit the unique needs of Colorado, seek Colorado-specific solutions, and explore the maximum number of options available to the state of Colorado. The Colorado health benefit exchange, including an American health benefit exchange, is intended to facilitate the access to and enrollment in health plans in the individual market in this state and include a small business health options program to assist small employers in this state in facilitating the enrollment of their employees in health plans offered in the small employer market. The intent of the Colorado health benefit exchange is to increase access, affordability, and choice for individuals and small employers purchasing health insurance in Colorado.  Federal health care law requires states to establish an exchange on or before January 1, 2013, or the federal government will run the exchange.  The exchange will be a non-profit unincorporated public entity governed by a board of governors (12 members:  9 voting, 3 non-voting); the governor appoints 5 voting members and president of the senate, the senate minority leader, the speaker of the house and the house minority leader each get one appointment.  Governor cannot appoint more than 3 members from a single political party.

Board member must have expertise n 2 of the following areas:

· individual health insurance coverage;

· small employer health insurance;

· health benefits administration;

· health care finance;

· administration of a public or private health care delivery system;

· the provision of health care services;

· the purchase of health insurance coverage;

· health care consumer navigation or assistance;

· health care economics or health care actuarial sciences;

· information technology; or

· starting a small business with fifty or fewer employees.

Ex-officio members are HCPF Executive Director, Commissioner of Insurance, Director of Office Development.
Board will appoint an Executive Director to administer the exchange.

The Board’s activities are overseen by a committee of the legislature.

	Senate Reconsideration 

	213
	Concerning enrollee cost-sharing for children enrolled in the children's basic health plan, and making an appropriation therefor.
For children in families with a family income equal to or greater than one hundred fifty percent of the federal poverty line, but no more than two hundred and five percent of the federal poverty line, the department shall assess an annual enrollment fee.

For children in families with a family income greater than two hundred and five percent of the federal poverty line, the department shall assess a monthly enrollment fee that is not less than twenty dollars for the first child enrolled in the plan and not less than ten dollars for each additional child enrolled in the plan. The total monthly enrollment fee assessed for a family shall not exceed fifty dollars per month. The department may adjust the amounts specified in this subparagraph for inflation.

	House Receded 5/4

	242
	Concerning retired volunteer nurse licensure.

The bill states that a retired volunteer nursing license shall only be issued to an applicant who is at least fifty-five years of age and the board shall deny an application for the reactivation of a practical or professional nurse license for a retired volunteer nurse if the board determines that the nurse requesting reactivation has not actively volunteered as a nurse for the two-year period immediately preceding the filing of the application for license reactivation or has not otherwise demonstrated continued competency to return to the active practice of nursing in a manner approved by the board.

 
	Passed 3rd reading 5/9

	250
	Concerning changing the eligibility for certain pregnant women from the children's basic health plan to Medicaid.

For children under six years of age, the percentage level of the federal poverty line, used to determine eligibility shall be one hundred thirty-three percent. If the federal government establishes a new federal minimum percentage level of the federal poverty line used to determine eligibility that is different from the level, the state department is authorized to meet such federal minimum level without requiring additional legislation; however, such minimum federal level shall be established by rule of the state board.

(ii) For pregnant women, the percentage level of the federal poverty line, used to determine eligibility shall be one hundred eighty-five percent. If the federal government establishes a new federal minimum percentage level of the federal poverty line used to determine eligibility that is different from the level, the state department is authorized to meet such federal minimum level without requiring additional legislation; however, such minimum federal level shall be established by rule of the state board.


	Passed 3rd reading 5/9
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