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Executive SUMMARY

Committes Charg_je

Pursuant to Section 26-15-107, C.R.S., the Colorado Health Care Task Force must study
15 specific hedlth-related i ssues. House Bill 01-1080 requiretwo of theseissuesto be addressed
during the 2001 interim. Specifically, it required the Task Force to study and make
recommendations regarding 1) the implementation of recommendations made by the Footnote
50a Task Force'; and 2) innovative optionsfor housing, home- and community-based sarvices,
and assgted living sarvices for the ederly.

Committee Activities

The Health Care Task Force dedicated most of its meeting time to studying the issue of
long-term care for the elderly. It dso briefly examined issues related to risng hedth insurance
premiums. The Task Force focused on long-term care because of requirements contained in
House Bill 01-1080 (noted above).

Study requirementsof HouseBill 01-1080. The Footnote 50aTask Force made short-
and long-term recommendations to address inadequate reimbursements to long-term care
providers. They included raisng the overdl reimbursement to providers, implementing along-
term care services capitation pilot, creating aconsumer voucher program, and adopting a case-
mix reimbursement. The Task Force found providers were given an overdl increase of six
percent inthe FY 01-02 budget, but similar increasesin FY 02-03 and FY 03-04 are necessary
to raise reimbursements to adequate levels. According to testimony mogt of the long-term
recommendations require further study by the Footnote 50a Task Force before they are
implemented.

The Hedlth Care Task Force heard considerable testimony regarding options for housing,
home- and community-based services, and asssted living services for the ederly. Testimony
indicated Colorado isaleader in home- and community-based services, but there are additiona
long-term care policies the state may condder. For example, Arkansas has implemented

1. Footnote 50a of the 2000 budget bill requested the Department of Health Care Policy and Financing to
"work with long-term care clients and providers, including home- and community-based services, home
health and nursingfacilities, to examineany issuesof ratedisparity and rate shortfall swithinthelong-term
care continuum of care, to evaluate areas of greatest need affecting client services, and waysto control
utilization and costs of these services and overall growth in the long-term care system.”
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vouchersto promote more consumer-directed long-term care, Nebraskahasinitiated aprogram
to convert nurang homesto assisted living centers, and M assachusetts has established incentives
to help providers retain long-term care paraprofessionals. Colorado's attempts to promote
dternativesto nursang home care include PACE (Program of All-Inclusive Carefor the Elderly)
and the Fast Track Project. The PACE program uses a managed care approach to provide
community-based long-term care for the frail elderly, and the Fast Track Project worksto refer
patients to dternative care whenever appropriate upon hospital discharge. Both programs are
currently implemented on alimited basis in the Denver metro area.

Rising health insurance premiums. The Hedth Care Task Force briefly sudied the
rigng cost of health insurance premiumsaafter receiving notice of dramatic priceincreasesfor state
employeesin 2002. Testimony indicated the overdl cost of state employee premiums will rise
by 25 to 40 percent next year. State employees residing in Pueblo, however, will experience
even greater price increases largely due to demographic characteristics. The Task Force found
that theseincreasesreflect those experienced by private sector and local government employees.
According to presenters, factors contributing to rising premium costs include rising prescription
drug utilization and cogts; previous underpricing of hedth plans, cost-shifting due to inadequate
provider reimbursements by public programs; increased consumer demand for services, and
mandated benefits.

Committee Recommendations

Asaresult of committee discuss on and deliberation, the committee recommends seven bills
and one resolution for consderation in the 2002 legidative sesson.

Bill A— Efficient Delivery of Quality Careto Seniors. Thehill givespractica nurses
greater authority to delegate tasksto other practica nurses. Thebill dso directsthe Commission
on Higher Education to develop new admission palicies for state-supported nursing programs.

Bill B— Elimination of Barriersto Quality Care. The bill requires the Department
of Public Health and Environment to etablish and enforce standards that have a demonstrated,
continuing, and positive impact on hedth facility patients. The bill also places new demands on
the department to make investigation information promptly available to the public.

Bill C— Creation of a Nurse Licensure Compact. Thehill directs the Governor to
enter into a multi-state nurse licensure compact to alow nurses from other states to practice in
Colorado without seeking an additional license. Nurses are required to comply with the State
laws where they are practicing and are subject to that Sate's jurisdiction.

Bill D — Case-Mix Reimbursement Methodology for the Reimbursement of
ServicesUnder the" ColoradoMedical AssistanceAct." Thebill authorizesthe Department
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of Health Care Policy and Financing to implement atwo-year pilot project to evaluate acase-mix
system for rembursing home hedlth agencies.

Bill E — Expansion of the Program of All-Inclusive Carefor the Elderly. Thehill
alows the Department of Hedlth Care Policy and Financing to implement sx new stes for the
Program of All-Inclusive Care for the Elderly (PACE).

Bill F — Creation of In-Home Support Services. The bill requires the Department of
Hedlth Care Policy and Financing to offer in-home support services asan option for personswho
receive home- and community-based services.

Bill G — Creation of a Consumer-Directed Care Pilot Program for the Elderly.
The bill establishes a consumer-directed care pilot program for the derly in the Department of
Hedth Care Policy and Financing.

Resolution A — Importance of Long-Term Care Insurance, and, in Connection
Therewith, Encouraging Citizens to Purchase Private Long-Term Care Insurance
Policies. The resolution encourages dl Coloradans to purchaselong-term careinsurance, and
the private sector is encouraged to increase the number of available options for long-term care.

—Xiii —



STATUTORY AUTHORITY AND RESPONSI BILITIES

Pursuant to Section 26-15-107, C.R.S., the Colorado Health Care Task Force must

condder, but is not limited to, the following issues over five years.

emerging trends in Colorado hedth care and their impact on consumers,

including but not limited to:

— relationships among hedth care providers, patients, and payors,

— redrictions in hedth care options available to consumers and professiona
liability issues arising from these redtrictions,

— medicad and patient record confidentiaity,

— hedlth care work force requirements, and

— home carein the continuum of care;

the effect of recent shiftsin the way hedth care is delivered and paid for;

the ability of consumers to obtain and keep adequate, affordable health
insurance coverage, including coverage for catastrophic illnesses;

the effect of managed care on the ability of consumers to obtain timely access
to quality care;

the operation of the Medicaly Indigent Program,;

future trends for hedlth care coverage rates for employees and employers,
therole of public health programs and services,

the socid and financid cogts and benefits of mandated hedlth care coverage;

the cogts and benefits of providing preventive care and early trestment for
people with chronic illnesses who may eventudly need long-term care;

innovative options for housing, home- and community-based services, and
assgted living sarvices for older people who can no longer live independently
in their communities and possible funding options for these levels of care; and

implementation of both short- and long-range recommendations on rate
disparity and shortfalls within long-term care made by the task force crested
pursuant to footnote 50a of the 2000 budget hill.



COMMITTEE ACTIVITIES

During the 2001 interim, the Health Care Task Force received tesimony regarding long-
term carefor the elderly and rising health insurance premiums. The Task Force adopted seven
hills and one resol ution to address efficient ddivery of quality long-term-carefor senior citizens.

Background

The Task Force was enacted through the passage of House Bill 99-1019 and has
conducted meetings during each of the three interims since the 1999 session. The 1999 and
2000 interim meetings were largely focused on issues of the uninsured but aso included
examinations of risng prescription drug costs, Medicaid waivers, and indigent care for the
mentdly ill. Three subcommittees were appointed by the Task Force in 1999 to study
additiond topics such as trendsin Colorado hedth care, consumers ability to obtain adequate
hedth insurance, and mandated benefits. One bill regarding childhood immunizations was
introduced by the Task Force during the 2000 session, but it was vetoed by the Governor.
Three bills were introduced by the Task Force in the 2001 regular session regarding medical
savings accounts, prescription drug savings accounts, and a tax credit for prescription drug
cods. Each of these bills was postponed indefinitely.

Long-Term Carefor the Elderly

Scope of theissue. Colorado's aging population has lead to asgnificant increase in the
demand for long-term care?. Nursing home utilization has remained steady, but high demand
for other long-term care services has lead to waiting lists and higher occupancy rates for
dternative care.  Such dternative services include independent living centers, retirement
communities, and assigted living centers. Although Colorado offersatax incentive to purchase
long-term care insurance, it is currently an underutilized coverage option. Many resdentsrely
ingtead on Medicaid for their long-term care. Largely as a result, the program is the primary
payer for long-term care servicesinthe state, covering 57 percent of Colorado'stotal long-term
care codts. In the interest of cost savings and meeting consumer demand, the state has
promoted aternatives to expensive nursng home care (averaging $138 per day in the Denver
area). In particular, the gate has become anaiond leader in providing home- and community
basad servicesto its Medicaid enrollees.

2. Over thelast decade, the state's 75 and ol der population increased by 41 percent. The average increase
for this age group nationwide was 26 percent.
—-3—



Recommendation. The committee recommended anumber of billsto hep improve the
quality and reduce the cost of long-term care. Recommendations included proposals to give
practical nurses grester authority; expedite investigations againgt hedlth care facilities; alow
fadilities to hire nurses who are licensed by another state; study case-mix reimbursement
systems, expand the Program of All-Inclusive Carefor the Elderly (PACE); creste anin-home
support services option for the Home- and Community-Based Services program; and the
creationof aconsumer-directed care pilot program. Inaddition, the Task Forcerecommended
a resolution encouraging Coloradans to purchase long-term care insurance,

Rising Health I nsurance Premiums

Scope of theissue. Hedth insurance premiums are rising dramaticaly in Colorado and
throughout the country. State employees premiumswill increase by 25 to 40 percent next year
adone. Largely dueto demographic characterigtics, those state employeeswho residein Pueblo
will experience increases of 42 to 75 percent. Such increases reflect those experienced by
private sector and local government employees in Colorado and throughout the country. A
number of factors contribute to rising codts. Increasing prescription drug utilization and costs
is often cited as the most Sgnificant cost contributor. Other factors include: underpricing of
hedlth plansin recent years; cost shifting due to inadequate provider reimbursements by pubic
programs, increased consumer demand for services, advanced medica technology; and
mandated benefits. The Hedth Care Task Force declined to recommend legidation regarding
rigng hedlth insurance premiumsbecause theissue was addressed through legid ation introduced
during the second specid sesson.



SUM MARY OF RECOM MENDATIONS

As a result of the committee's activities, the following bills are recommended to the
Colorado Generd Assembly.

Bill A — Concerning Efficient Delivery of Quality Careto Seniors

Thebill declaresthat in order to meet theincreased demand for quality careamong seniors,
government-sponsored programs must focus thelr resources with greater efficiency and
effectiveness. In order to accomplish these goals, practical nurses are dlowed to delegate
practical nurangtasks. Currently justregistered nurses are authorized to delegate these tasks.
Inaddition, the Commission on Higher Education isdirected to develop new admission policies
for state-supported nurang programs. These policies will incorporate in the tuition schedule a
supplementa tuition for sudentswho would not otherwise beadmitted to anursing program due
to the limitation placed on admittances.

Bill B_— Concerning Elimination of Barriersto Quality Care

The bill requiresthe Department of Public Hedlth and Environment to establish and enforce
standards that protect the public health and have a demonstrated, continuing, and positive
impact on hedth fadility patients. Investigation summaries and other information regarding
complaints and occurrences within hedlth care facilities must be rleased to the public by the
department. When complaintsare received, the department isrequired to begin an invetigation
of the facility within 10 days, unless it finds an investigation is not necessary. No new date
mandate or increases in services by a headth care provider may be required unless additiona
moneys are provided by the state to fund such mandates or services.

Bill C — Concerning Creation of a Nurse Licensure Compact

The bill directs the Governor to enter into a multi-state nurse licensure compact to alow
nurses from other states to practice in Colorado without seeking an additiona license. The
compact developed by the Nationd Council of State Boards of Nursing will be approved and
ratified. The compact includesthefollowing provisons. Nursesare required to comply withthe
state lawswherethey are practicing and are subject to that state'sjurisdiction. Statestaking part
in the contract must participate in the creetion of a coordinated database to include information
ondl nurseparticipants. Suchinformationincludeslicensureinformation, disciplinary history, any
adverse actions, and any current investigative informeation.



Bill D — Concerning Case-Mix Reimbur sement M ethodology for theReimbur sement
of Service Under the" Colorado Medical Assistance Act"

The bill authorizes the Department of Hedth Care Policy and Financing to implement a
two-year pilot project to eva uate acase-mix system for reimbursing home hedlth agencies. Such
asysem will be indituted if the department and the Joint Budget Committee determineit will not
increase sate expenditures for home health care. The department is aso authorized to conduct
astudy of acase-mix rembursement system for dternative carefacilitiesand for homemaker and
personal care services provided by home- and community-based service providers. The study
cannot be conducted, however, if the department does not receive at least 50 percent of the cost
of conducting the study through grants or donations. If the study is conducted and finds a case-
mix reimbursement system can be developed, the department must implement a two-year pilot
project to evauate the system.

Bill E — Concerning Expansion of the Program of All-Inclusive Carefor the Elderly

The bill dlows for the expangon of the Program of All-Inclusve Care for the Elderly
(PACE). The Department of Hedlth Care Policy and Financing is required to perform a
feadbility study to identify viable communities that may support a PACE program site. Based
upon this study, the department must make an effort to implement six new PACE stes within
specific deadlines. The department must coordinate with single entry point agenciesto develop
and implement a plan to promote PACE to dl digible long-term care clients. Program sites
devel oped after January 1, 2003, will be reimbursed 95 percent of the per member per month
cost of nurang home care in their respective counties. After three years, the department must
annudly renegotiate a monthly capitated rate for contracted services based on Medicaid
fee-for-service costs of asmilar population.

Bill F — Concerning Creation of In-Home Support Services

The bill requires the Department of Hedlth Care Policy and Financing to offer in-home
support services as an option for persons who receive home- and community-based services.
Input regarding the design and implementation of these services must be sought by the
department from consumers and providers of home- and community-based services and from
resdents of independent living centers.  The bill specifies that certain professond licensing
requirements do not gpply to personswho are directly employed by an in-home support service
agency. In addition, agencies cannot discontinue a client within the services program until the
dlient or the agency has secured other carefor the client. The department must promulgate rules
for the certification of in-home support service agencies, and report to the JBC, the House
HEWI Committee, and the Senate HECF Committee regarding the implementation of the
support services.



Bill G — Concerning Creation of a Consumer-Directed Care Pilot Program for the
Elderly

Thebill establishesaconsumer-directed carepilot program for theelderly inthe Department
of Hedth Care Policy and Financing. Elderly consumers of home- and community-based
sarvices must beincluded in the department's design and implementation of the program. Upto
150 people may participate in the program. Eligible participants may spend up to $37,000
annudly for rembursement of quaified services. The department must conduct an independent
evauationat the end of the second year of the pilot program and present it to the JBC, the House
HEWI Committee and the Senate HECF Committee.

Resolution A — Concerning the Importance of Long-Term Care Insurance, and, in
Connection Therewith, Encouraging Citizens to Purchase Private Long-Term Care
Insurance Policies

The resolution encourages dl Coloradans to examine the costs of long-term care and the
benefits of private long-term care insurance. Individuas are encouraged to purchase long-term
care insurance, and the private sector is encouraged to increase the number of available options
for long-term care.



Resource M ATERIALS

The resource materials listed below were provided to the committee or developed by
Legidative Council gtaff during the course of the meetings. The summaries of meetings and
attachments are available at the Division of Archives, 1313 Sherman Street, Denver (303) 866-
2055. For alimited time, the meeting summaries and materiads devel oped by Legidative Council
Staff are available on our web Site at:

www. state.co.us/gov_dir/leg_dir/lcsstaff/2001/01interim.

Megting Summaries Topics Discussed
July 18, 2001 Housing and Health Care Options for the Elderly
Footnote 50a Task Force

Home- and Community-Based Services
Home Care and Nursng Home Care
Housing Needs Among the Elderly
Aging and Adult Services

August 6, 2001 Divison of Insurance Senior Counseling Program
Tax Lawsto Asss the Elderly
Demographic Trends Among Seniors
Other States Approachesto Aging in Place
Nurse Licensure Requirements
Program of All-Inclusve Carefor the Elderly

September 5, 2001 Footnote 50a Task Force Update
Innovative Approachesto Long-Term Care
Olmstead Decision
Long-Term Care Insurance
Market-Based Ideas to Help Seniors Agein Place
Seniors Long-Term Care and Housing Needs
Regulaion of Home Hedth Agencies

September 19, 2001 Reasons for Rising Hedlth Insurance Premiums
Busness Community's and Locd Governments
Experience with Risng Premiums
Oversgght and Regulation of Hedth Insurers
Direct Contract Plans for Sdlf-Insured Employers

October 18, 2001 Congderdtion of draft legidation
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Memoranda and Reports

ACF Access: Findings Froma Survey of Colorado Alternative Care Facility Providers
and Single Entry Point Coordinators, McManis Consulting, March 2001.

Assisted Living in the United States, American Association of Retired Persons Research
Center.

Benefits Bulletin for 2002, Colorado Department of Personnel/General Support Services,
September 2001.

Colorado Medicaid, Footnote50a Report, Colorado Department of Health Care Policy and
Financing, November 1, 2000.

Employer Health Benefits 2001, Summary of Findings, TheKaiser Family Foundation, 2001.

Family Caregiving: The Backbone of Our Long-Term Care System, Nationd Conference
of State L egidatures.

Four Year Sate Plan on Aging, Governor Bill Owens, August 1999.

Housing Optionsfor Older Adults, National |ssuesand Specific Denver Metropolitan Area
Issues, ElderCARE Network LLC, August 22, 2000.

Long-Term Care Insurance, Nationd Conference of State L egidaturesHedth Policy Tracking
Service, July 3, 2001.

Personal Care Services: A Comparison of Four States, Nationad Academy for State Hedlth
Policy, March 2001.

Satus of Older Adults Living in the Denver Region, Denver Regiona Council of
Governments, August 1999.

Two Alternative Models for Long-Term Care, CSG-West Committee on Aging, December
2000.
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Bill F
Second Regular Session
Sixty-third General Assembly

STATE OF COLORADO
DRAFT

LLSNO. 02-0203.01 Michele Hanigsberg SENATE BILL

SENATE SPONSORSHIP

Hernandez

HOUSE SPONSORSHIP

Stafford, Mace, and Romanoff

Senate Committees House Committees

101

A BILL FORANACT
CONCERNING THE CREATION OF INNHOME SUPPORT SERVICES.

Bill Summary

(Note: Thissummary appliesto thisbill asintroduced and does
not necessarily reflect any amendments that may be subsequently
adopted.)

Health CareTask For ce. Requiresthedepartment of hedth carepalicy
and financing ("'department”) to offer in-home support sarvices ("sarvices') as an
option for digible persons who receive home- and community-based services.
Soedifiesthat the program will provide in-home support sarvicesto digible persons
who are willing to participate. Requires the department to seek any federd
authorizetion that may be necessary to implement this option.  Reguires the
department to seek input from consumers of home- and community-based services

Shading denotes HOUSE amendment. Double underlining denotes SENATE amendment.
Capital lettersindicate new material to be added to existing statute.

Dashesthrough the words indicate deletions from existing statute.
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and independent living center and home- and community-basad service providers
regarding the desgn and implementation of thesarvices Spedifiesthe requirements
for a person to qudify and remain digible for sarvices Spedifies thet Ingle entry
point agendes are reponsible for determining aperson's digibility for sarvices

Soedifiesthat certain professond licenang requirements do not apply to a
personwho is directly employed by an in-home support sarvice agency (“agency’’)
to provide in-home support services and who is acting within the scope and course
of such employment.  Specifies the redtrictions thet gpply to this professond
licensure exdusion and the dircumstances under which the exdusion does not apply.

Requires agendes participating in the program to provide 24-hour back-up
savicesto thar dients. Specifies thet an agency cannot discontinue a dient under
this program until ether the dient or the agency has secured other carefor thedient.
Requires the department to promulgate rules thet establish guidance on how an
agency can discontinue adient under the program.

Requiresthe department to promulgate rulesfor the certification of in-home
support service agencies and the dandards of care for the provison of saervices
Requires the department to develop the accountability requirements necessary to
safeguard the use of public dallars and to promote effective and efficient service
delivery and to st a separate rate Sructure for in-home support sarvices.

Reped stherequirement that home- and community-based servicesshdl only
be offered to a person whose cogt of sarvices necessary to prevent nurang fadility
placement would not exceed the average cost of nurang fadlity care. Requiresthe
home- and community-based services for the dderly, blind, and dissbled to meet
aggregete federd walver budget neutrdity reguirements

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

SECTION 1. Artide4 of title 26, Colorado Revised Statutes, isamended
BY THE ADDITION OF A NEW PART to read:

PART 13
IN-HOME SUPPORT SERVICES FOR THE
ELDERLY, BLIND, AND DISABLED

26-4-1301. Legislative declaration. THE GENERAL ASSEMBLY
FINDS THAT THERE MAY BE A MORE EFFECTIVE WAY TO DELIVER HOME-
AND COMMUNITY-BASED SERVICESTO THE ELDERLY, BLIND, AND DISABLED
THAT ALLOWS FOR MORE SELF DIRECTION IN THEIR CARE AND A COST

SAVINGSTO THE STATE. THE GENERAL ASSEMBLY ALSOFINDSTHAT EVERY

DRAFT
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PERSON THAT IS CURRENTLY RECEIVING HOME- AND COMMUNITY-BASED
SERVICES DOES NOT NEED THE SAME LEVEL OF SUPERVISION AND CARE
FROM A LICENSED HEALTH CARE PROFESSIONAL IN ORDER TO MEET HISOR
HER CARE NEEDS AND REMAIN LIVING IN THE COMMUNITY. THE GENERAL
ASSEMBLY, THEREFORE, DECLARESTHAT IT ISBENEFICIAL TOTHEELDERLY,
BLIND, AND DISABLED CLIENTS OF HOME- AND COMMUNITY-BASED
SERVICES FOR THE STATE DEPARTMENT TO DEVELOP A SERVICE THAT
WOULD ALLOW THESE PEOPLE TO RECEIVE IN-HOME SUPPORT.

26-4-1302. Definitions. AS USED IN THIS PART 13, UNLESS THE
CONTEXT OTHERWISE REQUIRES:

(1) "ATTENDANT" MEANS A PERSON WHO IS DIRECTLY EMPLOYED
BY AN IN-HOME SUPPORT SERVICE AGENCY TO PROVIDE IN-HOME SUPPORT
SERVICES TO ELIGIBLE PERSONS.

(2 "AUTHORIZED REPRESENTATIVE" MEANS AN INDIVIDUAL
DESIGNATED BY THE ELIGIBLE PERSON RECEIVING SERVICES, OR BY THE
GUARDIAN OF THEELIGIBLE PERSON RECEIVING SERVICES, IFAPPROPRIATE,
TO ASSIST THE ELIGIBLE PERSON RECEIVING SERVICESIN ACQUIRING AND
UTILIZING SERVICES UNDER THIS PART 13. THE EXTENT OF THE
AUTHORIZED REPRESENTATIVE'S INVOLVEMENT SHALL BE DETERMINED
UPON DESIGNATION.

(3) "ELIGIBLE PERSON" MEANS ANY PERSON WHO:

(@ IS ELIGIBLE FOR HOME- AND COMMUNITY-BASED SERVICES
UNDER SUBPART 1 OF PART 6 OF ARTICLE 4 OF THIS TITLE;

(b) ISWILLING TO PARTICIPATE;

(c) OBTAINS A STATEMENT FROM HIS OR HER PRIMARY CARE
PHYSICIAN INDICATING THAT THE PERSON HAS SOUND JUDGMENT OR HAS

AN AUTHORIZED REPRESENTATIVE; AND
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(d) MEETSANY OTHERQUALIFICATIONSESTABLISHED BY THESTATE
DEPARTMENT BY RULE.

(4) "HEALTH MAINTENANCE ACTIVITIES" MEANS HEALTH-RELATED
TASKS ASDEFINED IN RULE BY THE STATE DEPARTMENT AND INCLUDE, BUT
ARE NOT LIMITED TO, CATHETER IRRIGATION, ADMINISTRATION OF
MEDICATION, ENEMAS, AND SUPPOSITORIES, AND WOUND CARE.

(5) "IN-HOME SUPPORT SERVICE AGENCY" MEANS AN AGENCY THAT
IS CERTIFIED BY THE STATE DEPARTMENT AND PROVIDES INDEPENDENT
LIVING CORE SERVICES AS DEFINED IN SECTION 26-8.1-102 (3) AND
IN-HOME SUPPORT SERVICES.

(6) "IN-HOME SUPPORT SERVICES" MEANS SERVICES THAT ARE
PROVIDED BY AN ATTENDANT AND INCLUDE HEALTH MAINTENANCE
ACTIVITIES, SUPPORT FORACTIVITIESOF DAILY LIVING ORINSTRUMENTAL
ACTIVITIES OF DAILY LIVING, PERSONAL CARE SERVICES AS DEFINED IN
SECTION 26-4-603 (17), AND HOMEMAKER SERVICES AS DEFINED IN
SECTION 26-4-603 (11).

26-4-1303. In-home support services- eligibility - licensure
exclusion - in-homesupport serviceagency responsibilities. (1) THE
STATE DEPARTMENT SHALL OFFER IN-HOME SUPPORT SERVICES AS AN
OPTION FOR ELIGIBLE PERSONS WHO RECEIVE HOME- AND
COMMUNITY-BASED SERVICES. IN-HOME SUPPORT SERVICES SHALL BE
PROVIDED TO ELIGIBLE PERSONS. THE STATE DEPARTMENT SHALL SEEK
ANY FEDERAL AUTHORIZATION THAT MAY BE NECESSARY TO IMPLEMENT
THIS PART 13. THE STATE DEPARTMENT SHALL DESIGN AND IMPLEMENT
IN-HOME SUPPORT SERVICESWITH INPUT FROM CONSUMERSOFHOME- AND
COMMUNITY-BASED SERVICES AND INDEPENDENT LIVING CENTER AND

HOME- AND COMMUNITY-BASED SERVICE PROVIDERS.
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(2) AN ELIGIBLE PERSON RECEIVING IN-HOME SUPPORT SERVICES
SHALL BE ALLOWED TO CHOOSE THE PERSON'S SERVICE PROVIDERS.

(3) SecCTIONS 12-38-103 (8), 12-38-103 (11), 12-38-123 (1) (a),
12-38.1-102 (5), AND 12-38.1-117 (1) (b), C.R.S,, SHALL NOT APPLY TO A
PERSON WHO IS DIRECTLY EMPLOYED BY AN IN-HOME SUPPORT SERVICE
AGENCY TO PROVIDE IN-HOME SUPPORT SERVICES AND WHO IS ACTING
WITHIN THE SCOPE AND COURSE OF SUCH EMPLOYMENT. HOWEVER, SUCH
PERSON MAY NOT REPRESENT HIMSELF OR HERSELF TO THE PUBLIC AS A
LICENSED NURSE, A CERTIFIED NURSE AIDE, A LICENSED PRACTICAL OR
PROFESSIONAL NURSE, A REGISTERED NURSE, OR A REGISTERED
PROFESSIONAL NURSE. THISEXCLUSION SHALL NOT APPLY TOANY PERSON
WHO HAS HAD HIS OR HER LICENSE AS A NURSE OR CERTIFICATION AS A
NURSE AIDE SUSPENDED OR REVOKED OR HIS OR HER APPLICATION FOR
SUCH LICENSE OR CERTIFICATION DENIED.

(4) (8 IN-HOME SUPPORT SERVICE AGENCIES PROVIDING IN-HOME
SUPPORT SERVICES SHALL PROVIDE TWENTY-FOUR-HOUR BACK-UP
SERVICES TO THEIR CLIENTS. IN-HOME SUPPORT SERVICE AGENCIESSHALL
EITHER CONTRACT WITH OR HAVE ON STAFF A STATE LICENSED HEALTH
CARE PROFESSIONAL ACTING WITHIN THE SCOPE OF THE PERSON'S
PROFESSION. THE STATE DEPARTMENT SHALL PROMULGATE RULES
SETTING FORTH THE TRAINING REQUIREMENTS FOR ATTENDANTS
PROVIDING IN-HOME SUPPORT SERVICES AND THE OVERSIGHT AND
MONITORING RESPONSIBILITIES OF THE STATE LICENSED HEALTH CARE
PROFESSIONAL THAT ISEITHER CONTRACTING WITH OR ISON STAFF WITH
THE IN-HOME SUPPORT SERVICE AGENCY.

(b) AN IN-HOME SUPPORT SERVICE AGENCY SHALL NOT

DISCONTINUE A CLIENT UNDER THISPART 13UNTIL EITHER THE CLIENT OR
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THE IN-HOME SUPPORT SERVICE AGENCY HAS SECURED OTHER CARE FOR
THE CLIENT. THE STATE DEPARTMENT SHALL PROMULGATE RULES THAT
ESTABLISHHOW AN IN-HOME SUPPORT SERVICE AGENCY CAN DISCONTINUE
A CLIENT UNDER THIS PART 13.

(5) THE SINGLE ENTRY POINT AGENCIES ESTABLISHED IN SECTION
26-4-522 SHALL BE RESPONSIBLE FOR DETERMINING A PERSON'S
ELIGIBILITY FOR IN-HOME SUPPORT SERVICES. THE STATE DEPARTMENT
SHALL PROMULGATE RULES SPECIFYING THE SINGLE ENTRY POINT
AGENCIES' RESPONSIBILITIESUNDER THISPART 13. AT A MINIMUM, THESE
RULES SHALL REQUIRE THAT CASE MANAGERS DISCUSS THE OPTION AND
POTENTIAL BENEFITS OF IN-HOME SUPPORT SERVICESWITH ALL ELIGIBLE
LONG-TERM CARE CLIENTS.

26-4-1304. Provision of services - duties of state department
- gifts- grants. (1) THE PROVISION OF THE IN-HOME SUPPORT SERVICES
SET FORTH IN THIS PART 13 SHALL BE SUBJECT TO THE AVAILABILITY OF
FEDERAL MATCHING MEDICAID FUNDS, PURSUANT TO TITLE XIX OF THE
FEDERAL "SOCIAL SECURITY ACT", AS AMENDED, FOR PAYMENT OF THE
COSTSFORADMINISTRATION AND THE COSTSFOR THE PROVISION OF SUCH
SERVICES.

(2) THE STATE DEPARTMENT SHALL SEEK AND UTILIZE ANY
AVAILABLE FEDERAL , STATE, OR PRIVATE FUNDS THAT ARE AVAILABLE FOR
CARRYING OUT THE PURPOSES OF THIS PART 13, INCLUDING BUT NOT
LIMITED TO MEDICAID FUNDS, PURSUANT TO TITLE XIX OF THE FEDERAL
"SOCIAL SECURITY ACT", AS AMENDED.

(3) THE EXECUTIVE DIRECTOR OF THE STATE DEPARTMENT IS
AUTHORIZED TO ACCEPT AND EXPEND ON BEHALF OF THE STATE ANY

GRANTS OR GIFTS FROM ANY PUBLIC OR PRIVATE SOURCE FOR THE
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PURPOSE OF IMPLEMENTING THIS PART 13.

26-4-1305. Accountability - ratestructure-rules. (1) (& THE
STATEDEPARTMENT SHALL DEVELOPTHEACCOUNTABILITY REQUIREMENTS
NECESSARY TO SAFEGUARD THE USE OF PUBLIC DOLLARSAND TO PROMOTE
EFFECTIVE AND EFFICIENT SERVICE DELIVERY UNDER THIS PART 13.

(b) THE STATE DEPARTMENT, BY RULE, SHALL SET A SEPARATERATE
STRUCTURE FOR IN-HOME SUPPORT SERVICESPROVIDED UNDER THISPART
13.

(©) THE STATE DEPARTMENT SHALL ADOPT RULES AS NECESSARY
FOR THE IMPLEMENTATION AND ADMINISTRATION OF THE IN-HOME
SUPPORT SERVICES AUTHORIZED BY THIS PART 13. AT A MINIMUM, THE
RULES SHALL INCLUDE CERTIFICATION OF IN-HOME SUPPORT SERVICE
AGENCIES AND STANDARDS OF CARE FOR THE PROVISION OF SERVICES
UNDER THIS PART 13.

26-4-1306. Report. ON OR BEFORE JANUARY 1, 2008, THE STATE
DEPARTMENT SHALL PROVIDEA REPORT TOTHE JOINT BUDGET COMMITTEE
OF THE GENERAL ASSEMBLY, THE HEALTH, ENVIRONMENT, WELFARE, AND
INSTITUTIONS COMMITTEE OF THE HOUSE OF REPRESENTATIVES, AND THE
HEALTH, ENVIRONMENT, CHILDREN AND FAMILIES COMMITTEE OF THE
SENATE ON THE IMPLEMENTATION OF IN-HOME SUPPORT SERVICES. AT A
MINIMUM THE REPORT SHALL INCLUDE THE COST EFFECTIVENESS OF
PROVIDING IN-HOME SUPPORT SERVICES TO THE ELDERLY, BLIND, AND
DISABLED AND THE NUMBER OF PERSONS RECEIVING THE SERVICE.

SECTION 2. Repeal. 26-4-606 (1) (d), Colorado Revised Statutes, is
repeded asfollows

26-4-606. Eligiblegroups. (1) Home- and community-based sarvices
under this subpart 1 shdl be offered only to persons
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SECTION 3. Pat 6 of atide4 of title 26, Colorado Revised Statutes, is
amended BY THE ADDITION OF A NEW SECTION to read:

26-4-607.5. Cost of services. HOME- AND COMMUNITY-BASED
SERVICES FOR THE ELDERLY, BLIND, AND DISABLED SHALL MEET
AGGREGATE FEDERAL WAIVER BUDGET NEUTRALITY REQUIREMENTS.

SECTION 4. Safety clause. The generd assembly hereby finds,
determines, and declares that this act is necessary for theimmediate presarvation of
the public peace, hedth, and sfety.
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