Colo. Rev. Stat. §25-4, 2001

TITLE 25 HEALTH : DISEASE CONTROL : 

ARTICLE 4 DISEASE CONTROL
PART 1 SANITARY REGULATIONS
25-4-101.  Premises sanitation - food defined.  

Every building, room, basement, enclosure, or premises occupied, used, or maintained as a bakery, confectionery, cannery, packing house, slaughterhouse, creamery, cheese factory, restaurant, hotel, grocery, meat market factory, shop, or warehouse, or any public place or manufacturing place used for the preparation, manufacture, packing, storage, sale, or distribution of any food, as defined in this section, which is intended for sale shall be properly and adequately lighted, drained, plumbed, and ventilated and shall be conducted with strict regard to the influence of such conditions upon the health of operatives, employees, clerks, or other persons therein employed and the purity and wholesomeness of the food therein produced, prepared, manufactured, packed, stored, sold, or distributed.  For the purposes of this part 1, "food" includes all articles used for food, drink, confectionery, or condiment, whether simple, mixed, or compound, and all substances or ingredients used in the preparation thereof.

History Source: L. 13: p. 510, § 1.  C.L. § 1015.  CSA: C. 69, § 21.  CRS 53: § 66-13-1.  C.R.S. 1963: § 66-13-1.

Annotations Cross references: For safety inspections, see articles 1 and 4 of title 9; for the "Slaughter, Processing, and Sale of Meat Animals Act", see article 33 of title 35.

25-4-102.  Sanitary regulations.  

The floors, sidewalls, ceilings, furniture, receptacles, utensils, dishes, implements, and machinery of every restaurant, hotel kitchen, and establishment or place where such food intended for sale is produced, prepared, manufactured, packed, stored, sold, or distributed and all cars, trucks, and vehicles used in the transportation of such food products shall at no time be kept or permitted to remain in an unclean, unhealthful, or unsanitary condition.  For the purpose of this part 1, unclean, unhealthful, and unsanitary conditions shall be deemed to exist if food in the process of production, preparation, manufacture, packing, storage, sale, distribution, or transportation is not securely protected from flies, dust, dirt, and all other foreign or injurious contamination, as far as may be necessary by all reasonable means; or if the refuse, dirt, or waste products incident to the manufacture, preparation, packing, selling, distributing, or transportation of such food are not removed daily; or if all trucks, trays, boxes, buckets, or other receptacles or the chutes, platforms, racks, tables, shelves, and knives, saws, cleavers, or other utensils, or the machinery used in moving, handling, cutting, chopping, mixing, canning, or other processes are not thoroughly cleaned daily; or if the clothing of operatives, employees, clerks, or other persons therein employed is unclean; or if all dishes, cups, glasses, knives, forks, and spoons are not thoroughly washed in hot or running water and rinsed after each usage; or if dishes, cups, or glasses are used which are so cracked, chipped, or broken as to be detrimental to health; or if all ice-cream cones and straws are not securely covered.

History Source: L. 13: p. 511, § 2.  L. 21: p. 675, § 1.  C.L. § 1016.  CSA: C. 69, § 22.  CRS 53: § 66-13-2.  C.R.S. 1963: § 66-13-2.

25-4-103.  Construction requirements.  

The sidewalls, floors, and ceilings of every bakery, confectionery, creamery, cheese factory, and hotel or restaurant kitchen and every building, room, basement, or enclosure occupied or used for the preparation, manufacture, packing, storage, sale, or distribution of food shall be so constructed that they can easily be kept clean.

History Source: L. 13: p. 511, § 3.  C.L. § 1017.  CSA: C. 69, § 23.  CRS 53: § 66-13-3.  C.R.S. 1963: § 66-13-3.

25-4-104.  Protection from dirt.  

All such factories, buildings, and other places containing food shall be provided with proper doors and screens necessary and adequate to protect against the contamination of the product from flies, dust, or dirt.

History Source: L. 13: p. 511, § 4.  L. 21: p. 676, § 2.  C.L. § 1018.  CSA: C. 69, § 24.  CRS 53: § 66-13-4.  C.R.S. 1963: § 66-13-4.

25-4-105.  Toilet rooms and lavatories.  

Every such building, room, basement, enclosure, or premises occupied, used, or maintained for the production, preparation, manufacture, canning, packing, storage, sale, or distribution of such food shall have adequate and convenient toilet rooms or lavatories.  The toilet rooms shall be separate and apart from the rooms where the process of production, preparation, manufacture, packing, storing, canning, selling, and distributing is conducted.  The floors of such toilet rooms shall be of cement, tile, wood, brick, or other nonabsorbent material and shall be washed and scoured daily.  Such toilets shall be furnished with separate ventilating flues and pipes discharging into soil pipes or shall be on the outside of and well removed from the building.  Lavatories and washrooms shall be maintained in a sanitary condition.

History Source: L. 13: p. 511, § 5.  C.L. § 1019.  CSA: C. 69, § 25.  CRS 53: § 66-13-5.  C.R.S. 1963: § 66-13-5.

25-4-106.  Nuisances - misdemeanor.  

If any such building, room, basement, enclosure, or premises occupied, used, or maintained for the purposes stated in sections 25-4-101 to 25-4-105 or if the floors, sidewalls, ceilings, furniture, receptacles, utensils, implements, appliances, or machinery of any such establishment shall be constructed, kept, maintained, or permitted to remain in a condition contrary to any of the provisions of sections 25-4-101 to 25-4-105, the same is declared a nuisance.  Any toilet room, lavatory, or washroom which shall be constructed, kept, maintained, or permitted to remain in a condition contrary to the requirements of section 25-4-105 is declared a nuisance.  Any car, truck, or vehicle used in the moving or transportation of any food product which shall be kept or permitted to remain in an unclean, unhealthful, or unsanitary condition is declared a nuisance.  Whoever unlawfully maintains, or allows or permits to exist, a nuisance as defined in this section is guilty of a misdemeanor and, upon conviction thereof, shall be punished as provided in section 25-4-111.

History Source: L. 13: p. 512, § 6.  L. 21: p. 677, § 3.  C.L. § 1020.  CSA: C. 69, § 26.  CRS 53: § 66-13-6.  C.R.S. 1963: § 66-13-6.

25-4-107.  Rooms not used for sleeping.  

It is unlawful for any person to sleep or to allow or permit any person to sleep in any workroom of a bakeshop, kitchen, dining room, confectionery, creamery, cheese factory, or other place where food is prepared for sale, served, or sold unless all foods therein handled are at all times in hermetically sealed packages.

History Source: L. 13: p. 512, § 7.  C.L. § 1021.  CSA: C. 69, § 27.  CRS 53: § 66-13-7.  C.R.S. 1963: § 66-13-7.

25-4-108.  Work by diseased persons forbidden.  

It is unlawful for any employer to permit any person who is affected with any contagious, infectious, or venereal disease to work, or for any person so affected to work, in a building, room, basement, enclosure, premises, or vehicle occupied or used for the production, preparation, manufacture, packing, storage, sale, distribution, or transportation of food.

History Source: L. 13: p. 512, § 8.  C.L. § 1022.  CSA: C. 69, § 28.  CRS 53: § 66-13-8.  C.R.S. 1963: § 66-13-8.

25-4-109.  Enforcement.  

(1) It is the duty of the department of public health and environment to enforce this part 1, and, for that purpose, the department has full power at all times to enter every such building, room, basement, enclosure, or premises occupied or used or suspected of being occupied or used for the production, preparation, or manufacture for sale, or the storage, sale, distribution, or transportation of such food, to inspect the premises and all utensils, fixtures, furniture, and machinery used pursuant to the provisions of this subsection (1).  Any refusal to permit such inspection shall be deemed a violation of this part 1.  If upon inspection any such food producing or distributing establishment, conveyance, or employer, employee, clerk, driver, or other person is found to be violating any of the provisions of this part 1, or if the production, preparation, manufacture, packing, storage, sale, distribution, or transportation of such food is being conducted in a manner detrimental to the health of the employees and operatives or to the character or quality of the food therein produced, prepared, manufactured, packed, stored, sold, distributed, or conveyed, the department of public health and environment shall issue a written order to the person, firm, or corporation responsible for the violation or condition to abate such condition or violation or to make such changes or improvements as may be necessary to abate them within a reasonable time.  Notice of such order may be served by delivering a copy thereof to said person, firm, or corporation or by sending a copy thereof by registered mail, and the receipt thereof through the post office shall be prima facie evidence that notice of said order has been received.

(2) Such person, firm, or corporation has the right to appear in person or by attorney before the department of public health and environment, or the person appointed by it for such purpose, within the time limited in the order and shall be given an opportunity to be heard and to show why such order or instructions should not be obeyed.  Such hearing shall be under such rules and regulations as may be prescribed by the department.  If after such hearing it appears that the provisions or requirements of this part 1 have not been violated, said order shall be rescinded.  If it appears that the requirements or provisions of this part 1 are being violated and that the person, firm, or corporation notified is responsible therefor, said previous order shall be confirmed or amended, as the facts shall warrant, and shall thereupon be final, but such additional time as is necessary may be granted within which to comply with said final order.  If such person, firm, or corporation is not present or represented when such final order is made, notice thereof shall be given as provided in subsection (1) of this section.  Upon failure of the parties to comply with the first order of the department within the time prescribed when no hearing is demanded or upon failure to comply with the final order within the time specified, the department of public health and environment shall certify the facts to the district attorney of the county in which such violation occurred, and such district attorney shall proceed against the parties for the fines and penalties provided by this part 1 and also for the abatement of the nuisance.  The proceedings prescribed in this section for the abatement of nuisance as defined in section 25-4-106 shall not in any manner relieve the violator from prosecution in the first instance for any such violation or from the penalties for such violation prescribed by section 25-4-111.

History Source: L. 13: p. 513, § 9.  L. 21: p. 677, § 4.  C.L. § 1023.  CSA: C. 69, § 29.  CRS 53: § 66-13-9.  C.R.S. 1963: § 66-13-9.  L. 94: Entire section amended, p. 2758, § 423, effective July 1.

25-4-109.  Enforcement.  

(1) It is the duty of the department of public health and environment to enforce this part 1, and, for that purpose, the department has full power at all times to enter every such building, room, basement, enclosure, or premises occupied or used or suspected of being occupied or used for the production, preparation, or manufacture for sale, or the storage, sale, distribution, or transportation of such food, to inspect the premises and all utensils, fixtures, furniture, and machinery used pursuant to the provisions of this subsection (1).  Any refusal to permit such inspection shall be deemed a violation of this part 1.  If upon inspection any such food producing or distributing establishment, conveyance, or employer, employee, clerk, driver, or other person is found to be violating any of the provisions of this part 1, or if the production, preparation, manufacture, packing, storage, sale, distribution, or transportation of such food is being conducted in a manner detrimental to the health of the employees and operatives or to the character or quality of the food therein produced, prepared, manufactured, packed, stored, sold, distributed, or conveyed, the department of public health and environment shall issue a written order to the person, firm, or corporation responsible for the violation or condition to abate such condition or violation or to make such changes or improvements as may be necessary to abate them within a reasonable time.  Notice of such order may be served by delivering a copy thereof to said person, firm, or corporation or by sending a copy thereof by registered mail, and the receipt thereof through the post office shall be prima facie evidence that notice of said order has been received.

(2) Such person, firm, or corporation has the right to appear in person or by attorney before the department of public health and environment, or the person appointed by it for such purpose, within the time limited in the order and shall be given an opportunity to be heard and to show why such order or instructions should not be obeyed.  Such hearing shall be under such rules and regulations as may be prescribed by the department.  If after such hearing it appears that the provisions or requirements of this part 1 have not been violated, said order shall be rescinded.  If it appears that the requirements or provisions of this part 1 are being violated and that the person, firm, or corporation notified is responsible therefor, said previous order shall be confirmed or amended, as the facts shall warrant, and shall thereupon be final, but such additional time as is necessary may be granted within which to comply with said final order.  If such person, firm, or corporation is not present or represented when such final order is made, notice thereof shall be given as provided in subsection (1) of this section.  Upon failure of the parties to comply with the first order of the department within the time prescribed when no hearing is demanded or upon failure to comply with the final order within the time specified, the department of public health and environment shall certify the facts to the district attorney of the county in which such violation occurred, and such district attorney shall proceed against the parties for the fines and penalties provided by this part 1 and also for the abatement of the nuisance.  The proceedings prescribed in this section for the abatement of nuisance as defined in section 25-4-106 shall not in any manner relieve the violator from prosecution in the first instance for any such violation or from the penalties for such violation prescribed by section 25-4-111.

History Source: L. 13: p. 513, § 9.  L. 21: p. 677, § 4.  C.L. § 1023.  CSA: C. 69, § 29.  CRS 53: § 66-13-9.  C.R.S. 1963: § 66-13-9.  L. 94: Entire section amended, p. 2758, § 423, effective July 1.

25-4-111.  Penalty.  

Any person who violates any of the provisions of this part 1 or refuses to comply with any lawful order or requirement of the department of public health and environment, duly made in writing as provided in section 25-4-109, is guilty of a misdemeanor and, upon conviction thereof, shall be punished for the first offense by a fine of not more than two hundred dollars and for the second and subsequent offenses by a fine of not more than two hundred dollars, or by imprisonment in the county jail for not more than ninety days, or by both such fine and imprisonment.  Each day of noncompliance after the expiration of the time limit for abating unsanitary conditions and completing improvements to abate such conditions, as ordered by the department of public health and environment, constitutes a separate offense.

History Source: L. 13: p. 514, § 11.  L. 21: p. 679, § 5.  C.L. § 1025.  CSA: C. 69, § 31.  CRS 53: § 66-13-11.  C.R.S. 1963: § 66-13-11.  L. 94: Entire section amended, p. 2759, § 424, effective July 1.

PART 2 PRENATAL EXAMINATIONS
25-4-201.  Pregnant woman to take blood test.  
Every physician licensed to practice medicine attending a pregnant woman in this state for conditions relating to her pregnancy during the period of gestation or at delivery shall take or cause to be taken a sample of blood of such woman at the time of the first professional visit or within ten days thereafter.  The blood specimen thus obtained shall be submitted to an approved laboratory for a standard serological test for syphilis.  Every other person permitted by law to attend pregnant women in this state but not permitted by law to take blood samples shall cause a sample of blood of such pregnant women to be taken by a physician duly licensed to practice medicine and surgery and shall have such sample submitted to an approved laboratory for a standard serological test for syphilis.

History Source: L. 39: p. 413, § 1.  CSA: C. 78, § 170(1).  CRS 53: § 66-11-1.  C.R.S. 1963: § 66-11-1.
25-4-202.  Tests approved by department.  

For the purposes of this part 2, a standard serological test shall be a test for syphilis approved by the department of public health and environment and shall be made at a laboratory approved to make such tests.  Such laboratory tests as are required by this part 2 may be made on request, without charge, at the department of public health and environment laboratory.

History Source: L. 39: p. 413, § 2.  CSA: C. 78, § 170(2).  CRS 53: § 66-11-2.  C.R.S. 1963: § 66-11-2.  L. 94: Entire section amended, p. 2760, § 425, effective July 1.

25-4-203.  Birth certificate - blood test.  

In reporting every birth and stillbirth, physicians and others required to make such reports shall state on the certificate whether a blood test for syphilis has been made upon a specimen of blood taken from the woman who bore the child for which a birth or stillbirth certificate is filed and the approximate date when the specimen was taken.  In no event shall the birth certificate state the result of the test.

History Source: L. 39: p. 413, § 3.  CSA: C. 78, § 170(3).  CRS 53: § 66-11-3.  C.R.S. 1963: § 66-11-3.

25-4-204.  Penalty.  

Any licensed physician and surgeon or other person engaged in attendance upon a pregnant woman during the period of gestation or at delivery or any representative of a laboratory who violates the provisions of this part 2 is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than three hundred dollars.  Every licensed physician and surgeon or other person engaged in attendance upon a pregnant woman during the period of gestation or at delivery who requests such specimen in accordance with the provisions of section 25-4-201 and whose request is refused is not guilty of a misdemeanor.

History Source: L. 39: p. 414, § 4.  CSA: C. 78, § 170(4).  CRS 53: § 66-11-4.  C.R.S. 1963: § 66-11-4.

25-4-205.  District attorneys to prosecute.  

The district attorneys in the several districts in the state shall prosecute for violation of this part 2 as for other crimes and misdemeanors.

History Source: L. 39: p. 414, § 5.  CSA: C. 78, § 170(5).  CRS 53: § 66-11-5.  C.R.S. 1963: § 66-11-5.

PART 3 BLINDNESS IN NEWLY BORN
25-4-301.  Inflammation of eyes defined.  
Any inflammation, swelling, or unusual redness in either one or both eyes of any infant, either apart from or together with any unnatural discharge from the eyes of such infant, independent of the nature of the infection, if any, occurring at any time within two weeks after the birth of such infant shall be known as "inflammation of the eyes of the newly born" (ophthalmia neonatorum).

History Source: L. 37: p. 618, § 1.  CSA: C. 22, § 69.  CRS 53: § 66-6-1.  C.R.S. 1963: § 66-6-1.
25-4-302.  Duties of department.  

(1) It is the duty of the department of public health and environment:

(a) To officially name and approve a prophylaxis to be used in treating the eyes of newly born infants, which may be a solution of nitrate of silver or such other prophylaxis as the board shall from time to time approve;

(b) To enforce the provisions of this part 3;

(c) To promulgate such rules and regulations as shall be necessary for the purpose of this part 3 and such as the department of public health and environment deems necessary for the further and proper guidance of local health officers;

(d) To provide for the gratuitous distribution of one percent solution of silver nitrate outfits or such other prophylaxis as the department may select, together with proper directions for the use and administration thereof, to all physicians engaged in the practice of obstetrics or assisting at childbirth;

(e) To furnish copies of this part 3 to all physicians engaged in the practice of obstetrics or assisting at childbirth.

History Source: L. 37: p. 618, § 2.  CSA: C. 22, § 70.  CRS 53: § 66-6-2.  C.R.S. 1963: § 66-6-2.  L. 77: (1)(d) and (1)(e) amended, p. 284, § 49, effective July 1.  L. 94: IP(1) and (1)(c) amended, p. 2760, § 426, effective July 1.

25-4-303.  Duty to treat eyes.  

It is the duty of any physician, nurse, or other person who assists or is in charge at the birth of any infant or has the care of the same after birth to treat the eyes of the infant with a prophylaxis approved by the department of public health and environment.  Such treatment shall be given as soon as practicable after the birth of the infant and always within one hour.  If any redness, swelling, inflammation, or gathering of pus appears in the eyes of such infant, or upon the lids or about the eyes, within two weeks after birth, any nurse or other person having care of the infant shall report the same to some competent practicing physician within six hours after its discovery.

History Source: L. 37: p. 619, § 3.  CSA: C. 22, § 71.  CRS 53: § 66-6-3.  C.R.S. 1963: § 66-6-3.  L. 77: Entire part added, p. 284, § 50, effective July 1.  L. 94: Entire section amended, p. 2760, § 427, effective July 1.
25-4-304.  Duties of local health officers.  

(1) It is the duty of the local health officer:

(a) To investigate or have investigated each case as filed with him in pursuance of the law and any other cases which may come to his attention;

(b) To conform to such other rules and regulations as the state board of health shall promulgate for his further guidance.

(2) Nothing in sections 25-4-302 and 25-4-303 shall be construed to require medical treatment for the minor child of any person who is a member of a well-recognized church or religious denomination and whose religious convictions, in accordance with the tenets or principles of his church or religious denomination, are against medical treatment for disease.

History Source: L. 37: p. 619, § 4.  CSA: C. 22, § 72.  CRS 53: § 66-6-4.  C.R.S. 1963: § 66-6-4.

25-4-305.  Penalty.  

Any physician, surgeon, obstetrician, nurse, manager or person in charge of a maternity home or hospital, parent, relative, or other person attending upon or assisting at the birth of an infant who violates any of the provisions of this part 3 is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not less than ten dollars nor more than fifty dollars or by imprisonment in the county jail for not more than fifty days.

History Source: L. 37: p. 620, § 5.  CSA: C. 22, § 73.  CRS 53: § 66-6-5.  C.R.S. 1963: § 66-6-5.  L. 77: Entire section amended, p. 285, § 51, effective July 1.

PART 4 VENEREAL DISEASES
25-4-401.  Venereal diseases.  
(1) Syphilis, gonorrhea, and any other type of venereal disease designated by the board by rule and regulation, upon making a finding that a particular venereal disease is contagious, shall be referred to in this part 4 as "venereal diseases", and are declared to be contagious, sexually transmitted, and dangerous to the public health.

(2) It is unlawful for any person who has knowledge or reasonable grounds to suspect that he is infected with a venereal disease to willfully expose to or infect another with such a disease or to knowingly perform an act which exposes to or infects another person with a venereal disease.

History Source: L. 19: p. 247, § 1.  C.L. § 1075.  CSA: C. 78, § 163.  L. 47: p. 519, § 1.  CRS 53: § 66-9-1.  C.R.S. 1963: § 66-9-1.  L. 91: (1) amended, p. 945, § 3, effective May 6.
25-4-402.  Venereal cases shall be reported - physician's immunity.  

(1) Any physician, intern, or other person who makes a diagnosis in, prescribes for, or treats a case of venereal disease and any superintendent or manager of a state, county, or city hospital, dispensary, sanitarium, or charitable or penal institution in which there is a case of venereal disease shall make a report of such case to the health authorities in accordance with the provisions of section 25-1-122 (1).

(2) (Deleted by amendment, L. 91, p. 945, § 4, effective May 6, 1991.)

(3) Reports of venereal disease shall be made in accordance with the requirements set forth in section 25-1-122 (1).

(4) Any physician, upon consultation by a minor as a patient and with the consent of such minor patient, may make a diagnostic examination for venereal disease and may prescribe for and treat such minor patient for venereal disease without the consent of or notification to the parent or guardian of such minor patient or to any other person having custody of or parental responsibilities with respect to such minor patient.  In any such case, the physician shall incur no civil or criminal liability by reason of having made such diagnostic examination or rendered such treatment, but such immunity shall not apply to any negligent acts or omissions.

History Source: L. 19: p. 248, § 3.  C.L. § 1077.  L. 25: p. 420, § 1.  CSA: C. 78, § 165.  CRS 53: § 66-9-2.  C.R.S. 1963: § 66-9-2.  L. 67: p. 287, § 1.  L. 91: Entire section amended, p. 945, § 4, effective May 6.  L. 98: (4) amended, p. 1411, § 78, effective February 1, 1999.

25-4-403.  Medicine sold only on prescription.  

(1) (a) No person, other than a licensed physician, shall treat or prescribe for a case of venereal disease.  No person shall sell or dispense a drug, medicine, remedy, or preparation for the treatment, relief, or cure of such a disease except upon the original written prescription of a duly licensed physician, which prescription shall bear the name and address of the prescribing physician and the name of the municipality or health district in which the patient resides.

(b) The prescription shall not be refilled nor copy given, except to the proper health officer or, on his order, shall be subjected to inspection by authorized health officers and kept on file for at least two years.

(2) No prescription shall be made out or professional services rendered by any physician or other person in case of venereal disease unless the name, address, and occupation of the patient is known.  Any person applying to any physician, pharmacist, hospital, or sanitarium for treatment, medicine, or hospital care in case of venereal disease who falsely reports to any physician, pharmacist, hospital, or sanitarium the name, address, or occupation of the person having such disease or the person for whom the prescription or remedy is intended shall be deemed to have violated the provisions of this part 4.

History Source: L. 19: p. 248, § 4.  C.L. § 1078.  L. 25: p. 421, § 2.  CSA: C. 78, § 166.  L. 47: p. 519, § 2.  CRS 53: § 66-9-3.  C.R.S. 1963: § 66-9-3.

25-4-404.  Examination of suspected cases.  

(1) State, county, and municipal health officers, or their authorized assistants or deputies, within their respective jurisdictions are directed, when in their judgment it is necessary to protect the public health: To make examinations of persons reasonably suspected of being infected with venereal disease and to detain such persons until the results of such examinations are known; to forthwith give a written report of such examination to the confining state, county, or municipal health officer; to require persons infected with venereal disease to report for treatment to a qualified physician and continue treatment until cured; and to isolate or quarantine persons infected with venereal disease.

(2) Such examination and treatment of any person shall be conducted by a qualified physician of his own choice, but, if such person is unable to retain a private physician, he shall submit to examination and treatment provided at public expense.

(3) It is the duty of all local and state health officers to investigate sources of infection of venereal disease, to cooperate with the proper officials whose duty it is to enforce laws directed against prostitution, and otherwise to use every proper means for the repression of prostitution.

History Source: L. 19: p. 249, § 5.  C.L. § 1079.  CSA: C. 78, § 167.  CRS 53: § 66-9-4.  L. 59: p. 477, § 1.  C.R.S. 1963: § 66-9-4.

25-4-405.  Examination of persons confined.  

(1) All persons who are confined, detained, or imprisoned in any state, county, or city hospital for the insane, any institution for the mentally deficient, the Mount View school or Lookout Mountain school, any home for dependent children, any reformatory or prison, or any private or charitable institution where any person may be confined, detained, or imprisoned by order of court in this state shall be examined for and, if infected, treated for venereal diseases by the health authorities having jurisdiction.  The managing authorities of any such institutions are directed to make available to the health authorities such portion of their respective institutions as may be necessary for a clinic or hospital, wherein all persons who may be confined or detained or imprisoned in any such institution and who are infected with venereal diseases may be treated in a manner as prescribed by the director of the agency within the department of public health and environment responsible for control of venereal diseases.

(2) All persons who are suffering with venereal disease at the time of the expiration of their terms of imprisonment or confinement and other persons who may be isolated, quarantined, or treated under the provisions of this section shall be isolated and treated at public expense until cured.  In lieu of such isolation, any of such persons may, in the discretion of the department of public health and environment, be required to report for treatment to a licensed physician or submit to treatment provided at public expense as provided in this section.  The department of public health and environment is authorized to arrange for hospitalization and to provide and furnish such medical treatment as may be determined to be necessary.  Nothing in this section shall be construed to interfere with the service of any sentence imposed by a court as a punishment for the commission of crime.

History Source: L. 19: p. 250, § 6.  L. 21: p. 657, § 1.  C.L. § 1080.  CSA: C. 78, § 168.  CRS 53: § 66-9-5.  C.R.S. 1963: § 66-9-5.  L. 75: (1) amended, p. 929, § 38, effective July 1.  L. 79: (1) amended, p. 1639, § 46, effective July 19.  L. 85: (1) amended, p. 710, § 9, effective March 30.  L. 94: Entire section amended, p. 2760, § 428, effective July 1.

25-4-406.  Rules and regulations.  

The department of public health and environment is directed to make such rules and regulations as are in its judgment necessary for the carrying out of the provisions of this part 4, including rules and regulations providing for the control and treatment of persons isolated or quarantined under the provisions of section 25-4-405, and such other rules and regulations not in conflict with provisions of this part 4 concerning the control of venereal disease and the care, treatment, and quarantine of persons infected therewith as it may from time to time deem advisable.  All such rules and regulations so made shall be of force and binding upon all county and municipal health officers and other persons affected by this part 4 and shall have the force and effect of law.

History Source: L. 19: p. 250, § 7.  C.L. § 1081.  CSA: C. 78, § 169.  CRS 53: § 66-9-6.  C.R.S. 1963: § 66-9-6.  L. 94: Entire section amended, p. 2761, § 429, effective July 1.

25-4-407.  Penalty.  

Any person, firm, or corporation violating any of the provisions of this part 4, other than section 25-4-408, or any lawful rule or regulation made by the department of public health and environment pursuant to the authority granted in this part 4 or failing or refusing to obey any lawful order issued by any state, county, or municipal health officer pursuant to the authority granted in this part 4 is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than three hundred dollars, or by imprisonment in the county jail for not more than ninety days, or by both such fine and imprisonment.

History Source: L. 19: p. 251, § 8.  C.L. § 1082.  CSA: C. 78, § 170.  CRS 53: § 66-9-7.  C.R.S. 1963: § 66-9-7.  L. 83: Entire section amended, p. 1057, § 3, effective July 1.  L. 94: Entire section amended, p. 2761, § 430, effective July 1.

25-4-408.  Distribution of information.  

The department of public health and environment shall prepare for free distribution among the residents of the state printed information and instructions concerning the dangers from venereal diseases, their prevention, and the necessity for treatment.  It is the duty of every physician who, during the course of an examination, discovers the existence of a venereal disease or who treats a person for venereal disease to instruct him in measures for preventing the spread of such disease, to inform him of the necessity for treatment until cured, and to hand him a copy of the circular of information regarding venereal disease from the department of public health and environment.

History Source: L. 83: Entire section added, p. 1057, § 2, effective July 1.  L. 94: Entire section amended, p. 2761, § 431, effective July 1.

PART 5 TUBERCULOSIS
25-4-501.  Tuberculosis declared to be an infectious and communicable disease.
It is hereby declared that tuberculosis is an infectious and communicable disease, that it endangers the population of this state, and that the treatment and control of such disease is a state and local responsibility.  It is further declared that the emergence of multidrug-resistant tuberculosis requires that this threat be addressed with a coherent and consistent strategy in order to protect the public health.  To the end that tuberculosis may be brought better under control and multi-drug-resistant tuberculosis prevented, it is further declared that it is the duty of the department of public health and environment to conduct an active program of hospitalization, as necessary and within the available resources, and treatment of persons suffering from active or latent tuberculosis infection, including assurance that patients receive a full course of therapy.

History Source: L. 67: R&RE, p. 723, § 1.  C.R.S. 1963: § 66-12-1.  L. 73: p. 695, § 1.  L. 94: Entire section amended, p. 2762, § 432, effective July 1.  L. 2002: Entire section amended, p. 1313, § 1, effective August 7.
25-4-502.  Tuberculosis to be reported.  

(1) Every attending physician in this state shall make a report to the department of public health and environment in accordance with the provisions of section 25-1-122 (1) on every person known by said physician to have tuberculosis after such fact comes to the knowledge of said physician.

(2) Any hospital, dispensary, asylum, or other similar private or public institution in this state shall make a report to the department of public health and environment in accordance with the provisions of section 25-1-122 (1) on every patient having tuberculosis who comes into the care or the observation of the hospital.

(3) The reports required to be made under the provisions of subsections (1) and (2) of this section shall be made in accordance with the requirements set forth in section 25-1-122 (1).  In addition, the reporting physician shall also give evidence upon which the diagnosis of tuberculosis has been made, the part of the body affected, and the stage of the disease.  All cases in which sputum, urine, feces, pus, or any other bodily discharge, secretion, or excretion contains the tubercule bacillus shall be regarded as active infectious cases of tuberculosis.

History Source: L. 67: R&RE, p. 723, § 1.  C.R.S. 1963: § 66-12-2.  L. 91: Entire section amended, p. 946, § 5, effective May 6.  L. 94: (1) and (2) amended, p. 2762, § 433, effective July 1.

25-4-503.  Examination of sputum.  

The chief medical health officer of a county, city and county, town, or city, when so requested by any physician or by the authorities of any hospital or dispensary, shall make or cause to be made a microscopical examination of the sputum or other bodily excretion or discharge forwarded to him as that of a person having symptoms of tuberculosis.  The specimen shall be forwarded to such officer in a package supplied by the department of public health and environment, accompanied by forms having spaces for the name, age, sex, race, occupation, place where person was last employed if known, and address of the person on whom reported.  Said officer shall promptly make a report of the result of such examination free of charge to the physician or person upon whose application the same is made.  The examination provided for in this section shall be made by the department of public health and environment.

History Source: L. 67: R&RE, p. 724, § 1.  C.R.S. 1963: § 66-12-3.  L. 94: Entire section amended, p. 2762, § 434, effective July 1.

25-4-504.  Statistical case register.  

The chief medical health officer of a county, city and county, town, or city shall cause all reports made in accordance with the provisions of section 25-4-502 and all results of examinations showing the presence of the bacilli of tuberculosis made in accordance with the provisions of section 25-4-503 to be recorded in a register to be furnished by the department of public health and environment, of which he shall be the custodian and a copy of which he shall transmit quarterly to the department of public health and environment.  Such register shall not be opened to inspection by any person other than the health authorities of the state and of the said county, city and county, town, or city, and said health authorities shall not permit any such report or record to be divulged so as to disclose the identity of the person to whom it relates, except as may be necessary to carry into effect the provisions of this part 5.  All forms, vouchers, registers, and receptacles required by this part 5 shall be furnished by the department of public health and environment.

History Source: L. 67: R&RE, p. 724, § 1.  C.R.S. 1963: § 66-12-4.  L. 94: Entire section amended, p. 2763, § 435, effective July 1.

25-4-505.  Laboratories to report.  

(1) All bacteriological laboratories and pathological laboratories rendering diagnostic service shall report to the department of public health and environment, within twenty-four hours after diagnosis, the full name and other available data relating to the person whose sputa, gastric contents, or other specimens submitted for examination reveal the presence of tubercule bacilli.  Such report shall include the name and address of the physician or any other person or agency referring such positive specimen for clinical diagnosis.

(2) All reports and records of clinical or laboratory examination for or indicating the presence of tuberculosis shall be confidential and recorded in a register maintained by the department of public health and environment as provided in section 25-4-504.

History Source: L. 67: R&RE, p. 724, § 1.  C.R.S. 1963: § 66-12-5.  L. 94: Entire section amended, p. 2763, § 436, effective July 1.

25-4-506.  Investigation and examination of suspected tuberculosis cases - isolation - quarantine.  

(1) (a) Every chief medical health officer is directed to use every available means to investigate immediately and ascertain the existence of all reported or suspected cases of tuberculosis in the infectious stages within the chief medical health officer's jurisdiction, to ascertain the sources of such infections, to identify the contacts of such cases and offer treatment as appropriate.  In carrying out such investigations, such chief medical health officer is invested with full powers of inspection, examination, and quarantine or isolation of all persons known to be infected with tuberculosis in an infectious stage and is directed to make or cause to be made such examinations as are deemed necessary of persons who, on reasonable grounds, are suspected of having tuberculosis in an infectious stage and to isolate or isolate and quarantine such persons whenever necessary for the protection of the public health.

(b) A chief medical health officer may conduct screening programs of populations who are at increased risk of developing tuberculosis or having latent tuberculosis infection, as defined by the centers for disease control and prevention, and offer treatment as appropriate.  Such screening programs shall not be implemented without the approval of the state chief medical health officer.

(2) Whenever the chief medical health officer determines on reasonable grounds that an examination of any person is necessary for the preservation and protection of the public health, he shall issue a written order directing medical examination, setting forth the name of the person to be examined, the time and place of the examination, and such other terms and conditions as he may deem necessary.  A copy of such order shall be served upon the patient.  Such an examination may be made by a licensed physician of the examinee's own choice under such terms and conditions as the health officer shall specify.

(3) Any person who depends exclusively on prayer for healing in accordance with the teachings of any well-recognized religious sect, denomination, or organization and claims exemptions on such grounds shall nevertheless be subject to examination, and the provisions of this part 5 regarding compulsory reporting of communicable diseases and isolations and quarantine shall apply where there is a probable cause to suspect that such person is infected with disease in a communicable stage.  Such person shall not be required to submit to any medical treatment or to go to or be confined in a hospital or other medical institution if he can safely be quarantined or isolated in his own home or other suitable place of his choice.

History Source: L. 67: R&RE, p. 724, § 1.  C.R.S. 1963: § 66-12-6.  L. 2002: (1) amended, p. 1313, § 2, effective August 7

25-4-507.  Quarantine or isolation order.  

(1) Whenever a chief medical health officer determines that quarantine or isolation in a particular case is necessary for the preservation and protection of the public health, he shall make an isolation or quarantine order in writing, setting forth the name of the patient to be isolated and the initial period of time, not to exceed six months, during which the order shall remain effective, the place of isolation or quarantine, and such other terms and conditions as may be immediately necessary to protect the public health.  A copy of such order shall be served upon the patient.  The patient shall be reexamined at the time the initial order expires, or at any other time the patient so requests, to ascertain whether or not the tuberculous condition continues to be infectious.  When it has been medically determined that the patient's disease is no longer infectious and communicable, the patient shall be relieved from all further liability or duty imposed by this part 5.

(2) Upon the receipt of information that any examination, quarantine, or isolation order, made and served as provided in this part 5, has been violated, the chief medical health officer shall advise the district attorney of the pertinent facts relating to the violation.

(3) In a case of a patient with multidrug-resistant tuberculosis, the chief medical health officer may issue a quarantine or isolation order to such patient if it is determined that the patient has ceased taking prescribed medications against medical advice.  Such order may be issued even if the patient is no longer contagious so long as the patient has not completed an entire course of therapy.

History Source: L. 67: R&RE, p. 725, § 1.  C.R.S. 1963: § 66-12-7.  L. 2002: (3) added, p. 1314, § 3, effective August 7.

25-4-508.  Inspection of records.  

Authorized personnel of the department of public health and environment may inspect and have access to all medical records of all medical practitioners, hospitals, institutions, and clinics, both public and private, where tuberculosis patients are treated and shall provide consultation services to officers of state educational, correctional, and medical institutions regarding the control of tuberculosis and the care of patients or inmates having tuberculosis.

History Source: L. 67: R&RE, p. 725, § 1.  C.R.S. 1963: § 66-12-8.  L. 91: Entire section amended, p. 947, § 6, effective May 6.  L. 94: Entire section amended, p. 2763, § 437, effective July 1.

25-4-509.  Violations - penalty.  

(1) Any person who, after service upon him of an order of a chief medical health officer directing his isolation or examination as provided in sections 25-4-506 and 25-4-507, violates or fails to comply with the same or any provision thereof is guilty of a misdemeanor and, upon conviction thereof, in addition to any and all other penalties which may be imposed by law upon such convictions, the court may make an appropriate order providing for isolation, quarantine, or treatment.

(2) Any person, firm, or corporation that fails to make the reports required by this part 5 or knowingly makes any false report is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than one hundred dollars.

History Source: L. 67: R&RE, p. 725, § 1.  C.R.S. 1963: § 66-12-9.

25-4-510.  Jurisdiction.  

District courts shall have original jurisdiction under this part 5.

History Source: L. 67: R&RE, p. 726, § 1.  C.R.S. 1963: § 66-12-10.

25-4-511.  Duties of the state board of health and the department of public health and environment.  

(1) (a) With respect to the tuberculosis program provided for in section 25-4-501, the state board of health is authorized to adopt such rules and regulations as are deemed necessary, appropriate, and consistent with good medical practice in the state of Colorado, in order to insure adequate hospitalization and treatment of tubercular patients.  The state board is further authorized to establish criteria to be considered by the executive director of the department of public health and environment in determining the eligibility of persons applying for assistance under the program provided for in section 25-4-501.

(b) Assistance under section 25-4-501 shall be given to any applicant who is suffering from tuberculosis in any form requiring treatment and is without sufficient means to obtain such treatment or to an outpatient tubercular.

(2) The executive director of the department of public health and environment, with respect to the tuberculosis program provided for in section 25-4-501, shall:

(a) Direct any program of investigation and examination of suspected tuberculosis cases, including persons who have had contact with a person who is a suspected tuberculosis case, and the administration of antituberculosis chemotherapy or the treatment of a latent tuberculosis infection on an outpatient basis where appropriate;

(b) Make the necessary contractual arrangements with hospitals within this state for the care and treatment of patients with either drug-susceptible or drug-resistant tuberculosis as necessary and if resources permit;

(c) Determine eligibility of persons applying for assistance;

(d) Perform such other duties and have such other powers with relation to the provisions, objects, and purposes of this part 5 as the state board of health shall prescribe.

(3) The department of public health and environment shall cooperate with the state and local medical societies, other state and local medical organizations, the secretary of the United States department of health, education, and welfare, or any other agency of the United States government in order to qualify for and procure the aid of the federal government in caring for tuberculosis patients under the program provided for in section 25-4-501.  The department of public health and environment shall make such applications and submit such reports as may be required by agencies of the federal government.

History Source: L. 73: p. 695, § 2.  C.R.S. 1963: § 66-12-11.  L. 94: (1)(a), IP(2), and (3) amended, p. 2763, § 438, effective July 1.  L. 2002: (2)(a) and (2)(b) amended, p. 1314, § 4, effective August 7.

25-4-512.  Residency requirement.  

(1) Eligibility of persons applying for hospitalization assistance under this part 5 shall be limited to persons who:

(a) Have actually resided, as distinguished from legal residence, in the state for one or more years immediately preceding the date of application;

(b) Were born in the state within one year immediately preceding the making of such application; or

(c) Have multidrug-resistant tuberculosis, regardless of their length of residence in this state.

History Source: L. 73: p. 696, § 2.  C.R.S. 1963: § 66-12-12.  L. 2002: Entire section amended, p. 1314, § 5, effective August 7.

25-4-513.  Assistance reimbursements.  

All assistance granted to recipients under the provisions of this part 5 shall be provided eighty percent from state funding sources and twenty percent from the county in which a recipient resides.  If an actual change in place of residence of a recipient shall occur, he shall be entitled to receive assistance from the county to which he has moved, but the placement of a recipient in a sanatorium located in a county other than that of his residence shall not be construed as a change in place of residence.

History Source: L. 73: p. 696, § 2.  C.R.S. 1963: § 66-12-13.

PART 6 RABIES CONTROL
25-4-601.  Definitions.  
As used in this part 6, unless the context otherwise requires:

(1) "County board of health" means the body acting as the board of health of a county under the provisions of section 25-1-608.

(2) "Health department" means the department of public health and environment or any county or district health department organized and maintained under the provisions of part 5 of article 1 of this title.

(3) "Health officer" means the person appointed as the health officer of a county, city, or town under the provisions of section 25-1-610.

(4) "Inoculation against rabies" means the administration of the antirabies vaccine as approved by the department of public health and environment or the county or district department of health.

(5) "Owner" means any person who has a right of property in a dog, cat, other pet animal, or other mammal, or who keeps or harbors a dog, cat, other pet animal, or other mammal, or who has it in his care or acts as its custodian.

History Source: L. 63: p. 545, § 1.  CRS 53: § 66-25-1.  C.R.S. 1963: § 66-23-1.  L. 91: (2) and (5) amended, p. 947, § 7, effective May 6.  L. 94: (4) amended, p. 2764, § 439, effective July 1.
25-4-602.  Notice to health department or officer if animal affected or suspected of being affected by rabies.  

Whenever a dog, cat, other pet animal, or other mammal is affected by rabies or suspected of being affected by rabies or has been bitten by an animal known or suspected to be affected by rabies, the owner of the dog, cat, other pet animal, or other mammal, or any person having knowledge thereof, shall forthwith notify the health department or health officer in the county, city, or town in which such animal is located, stating precisely where such animal may be found.

History Source: L. 63: p. 546, § 1.  CRS 53: § 66-25-2.  C.R.S. 1963: § 66-23-2.  L. 91: Entire section amended, p. 947, § 8, effective May 6.

25-4-603.  Report of person bitten by animal to health department or health officer.  
Every physician after his first professional attendance upon a person bitten by a dog, cat, other pet animal, or other mammal, or any person having knowledge thereof, shall report to the health department or health officer in accordance with the provisions of section 25-1-122 (1).

History Source: L. 63: p. 546, § 1.  CRS 53: § 66-25-3.  C.R.S. 1963: § 66-23-3.  L. 91: Entire section amended, p. 947, § 9, effective May 6.

25-4-604.  Animal attacking or biting person to be confined - examination.  

The health department or health officer shall serve notice upon the owner of a dog, cat, other pet animal, or other mammal which has attacked or bitten a person to confine the animal at the expense of the owner upon his premises or at a pound or other place designated in the notice for a period designated by the department of public health and environment.  The health department, health officer, or his representative shall be permitted by the owner of such dog, cat, other pet animal, or other mammal to examine the animal at any time within the period of confinement to determine whether such animal shows symptoms of rabies.  No person shall obstruct or interfere with the authorized person in making such examination.

History Source: L. 63: p. 546, § 1.  CRS 53: § 66-25-4.  C.R.S. 1963: § 66-23-4.  L. 91: Entire section amended, p. 948, § 10, effective May 6.  L. 94: Entire section amended, p. 2764, § 440, effective July 1.

25-4-605.  Animals bitten by animals known or suspected of having rabies to be confined.  

The health department or health officer shall serve notice in writing upon the owner of a dog, cat, other pet animal, or other mammal known to have been bitten by an animal known or suspected of having rabies requiring the owner to immediately treat and confine such animal by procedures outlined by the department of public health and environment.

History Source: L. 63: p. 546, § 1.  CRS 53: § 66-25-5.  C.R.S. 1963: § 66-23-5.  L. 91: Entire section amended, p. 948, § 11, effective May 6.  L. 94: Entire section amended, p. 2765, § 441, effective July 1.

25-4-606.  Animals to be confined to prevent spread of rabies.  

Whenever the board of health of a health department or the county board of health has reason to believe or has been notified by the department of public health and environment that there is imminent danger that rabies may spread within that county or district, such board shall serve public notice by publication in a newspaper of general circulation in such county or district covered by such department requiring the owners of dogs, cats, other pet animals, or other mammals specified to confine such dogs, cats, pet animals, or mammals for such period as may be necessary to prevent the spread of rabies in such county or district.

History Source: L. 63: p. 546, § 1.  CRS 53: § 66-25-6.  C.R.S. 1963: § 66-23-6.  L. 91: Entire section amended, p. 948, § 12, effective May 6.  L. 94: Entire section amended, p. 2765, § 442, effective July 1.

25-4-607.  Order of board of health requiring inoculation of animals.  

When it is deemed advisable in the interest of public health and safety, the board of health of an organized health department or a county board of health may order that all dogs, cats, other pet animals, or other mammals in the county or district be vaccinated against rabies, such vaccination to be performed by a licensed veterinarian.  Notwithstanding the provisions of this section, no board of health of an organized health department or county board of health shall order the inoculation of animals against rabies any more frequently than is recommended in the "Compendium of Animal Rabies Control" as promulgated by the national association of state public health veterinarians.

History Source: L. 63: p. 547, § 1.  CRS 53: § 66-25-7.  C.R.S. 1963: § 66-23-7.  L. 91: Entire section amended, p. 948, § 13, effective May 6.  L. 99: Entire section amended, p. 275, § 2, effective July 1.

25-4-608.  Notice of order requiring inoculation of animals.  

The order of a board of health of a health department or a county board of health requiring inoculation of all dogs, cats, other pet animals, or other mammals shall not become effective until twenty-four hours after notice of adoption of the order requiring inoculation of all dogs, cats, other pet animals, or other mammals has been published in a newspaper of general circulation in the county or district.

History Source: L. 63: p. 547, § 1.  CRS 53: § 66-25-8.  C.R.S. 1963: § 66-23-8.  L. 91: Entire section amended, p. 949, § 14, effective May 6.

25-4-609.  Effect of order requiring inoculation of animals.  

Sections 25-4-610 and 25-4-611 shall be in force and effect only in those counties, districts, or portions of counties or districts where an order requiring inoculation of all dogs, cats, other pet animals, or other mammals is in effect.

History Source: L. 63: p. 547, § 1.  CRS 53: § 66-25-9.  C.R.S. 1963: § 66-23-9.  L. 91: Entire section amended, p. 949, § 15, effective May 6.

25-4-610.  Uninoculated animals not to run at large - impounding and disposition of animals.  

t is unlawful for any owner of any dog, cat, other pet animal, or other mammal which has not been inoculated as required by the order of the county board of health or board of health of a health department to allow it to run at large.  The health department or health officer may capture and impound any such dog, cat, other pet animal, or other mammal found running at large and dispose of such animal in accordance with local program policy.  Such power to impound and dispose shall extend to any and all animals unclaimed and found or suspected to be affected by rabies, whether wild or domestic.  The division of wildlife shall cooperate with and aid the health department or health officer in the enforcement of this section as it affects animals found or suspected to be affected by rabies when such animals are in its care, jurisdiction, or control.

History Source: L. 63: p. 547, § 1.  CRS 53: § 66-25-10.  C.R.S. 1963: § 66-23-10.  L. 91: Entire section amended, p. 949, § 16, effective May 6.

25-4-611.  Report to state department.  

Each health department or health officer shall furnish information to the department of public health and environment concerning all cases of rabies and the prevalence of rabies within the county at any time such information is requested by the department of public health and environment.

History Source: L. 63: p. 548, § 1.  CRS 53: § 66-25-11.  C.R.S. 1963: § 66-23-11.  L. 94: Entire section amended, p. 2765, § 443, effective July 1.

25-4-612.  Enforcement of part 6.  

The health officer or health department shall enforce the provisions of this part 6, and the sheriff and his deputies and the police officers in each incorporated municipality and the division of wildlife shall be aides and are instructed to cooperate with the health department or health officer in carrying out the provisions of this part 6.

History Source: L. 63: p. 548, § 1.  CRS 53: § 66-25-12.  C.R.S. 1963: § 66-23-12.

25-4-613.  Liability for accident or subsequent disease from inoculation.  

The health departments, their assistants and employees, the department of public health and environment, health officers, or anyone enforcing the provisions of this part 6 shall not be held responsible for any accident or subsequent disease that may occur in connection with the administration of this part 6.

History Source: L. 63: p. 548, § 1.  CRS 53: § 66-25-13.  C.R.S. 1963: § 66-23-13.  L. 94: Entire section amended, p. 2765, § 444, effective July 1.

25-4-614.  Penalties.  

Any person who refuses to comply with or who violates any of the provisions of this part 6 is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than one hundred dollars or by imprisonment in the county jail for not more than thirty days for each offense.

History Source: L. 63: p. 548, § 1.  CRS 53: § 66-25-14.  C.R.S. 1963: § 66-23-14.

25-4-615.  Further municipal restrictions not prohibited.  

(1) Nothing in this part 6 shall be construed to limit the power of any municipality within this state to prohibit dogs from running at large, whether or not they have been inoculated as provided in this part 6; and nothing in this part 6 shall be construed to limit the power of any municipality to regulate and control and to enforce other and additional measures for the restriction and control of rabies.

(2) Notwithstanding subsection (1) of this section, no municipality shall require any animal to be inoculated against rabies any more frequently than is recommended in the "Compendium of Animal Rabies Control" as promulgated by the national association of state public health veterinarians.

History Source: L. 63: p. 548, § 1.  CRS 53: § 66-25-15.  C.R.S. 1963: § 66-23-15.  L. 99: Entire section amended, p. 275, § 3, effective July 1.

PART 7 PET ANIMAL AND PSITTACINE BIRD FACILITIES
25-4-701.  Definitions.  
As used in this part 7, unless the context otherwise requires:

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

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

(3) "Pet animal facility" means any place or premises used in whole or in part for the keeping of pet animals for the purpose of adoption, breeding, boarding, grooming, handling, selling, sheltering, trading, or transferring such animals.

(4) "Psittacine birds" includes all birds of the order psittaciformes.

History Source: L. 83: Entire part R&RE, p. 1059, § 1, effective March 1.  L. 94: Entire section R&RE, p. 1296, § 1, effective July 1; (2) amended, p. 2619, § 31, effective July 1.
25-4-702.  Board to establish rules - department to administer.  

Statute text

(1) The board may establish rules that are necessary to carry out the provisions of this part 7.  Such rules shall set forth procedures to be followed by pet animal facilities in the event of an outbreak of disease or quarantine.  Such rules may include provisions pertaining to the breeding and sale of psittacine birds that are necessary to prevent or minimize the danger of transmission of psittacosis to handlers, the general public, and other pet birds.

(2) This part 7 shall be administered by the department; except that local health departments and animal control personnel may be authorized by the department to assist it in performing its powers and duties pursuant to this part 7.

(3) (Deleted by amendment, L. 94, p. 1296, § 2, effective July 1, 1994.)

History Source: L. 83: Entire part R&RE, p. 1060, § 1, effective March 1.  L. 87: (3) amended, p. 971, § 81, effective March 13.  L. 94: Entire section amended, p. 1296, § 2, effective July 1.

25-4-703.  License required - fee.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1060, § 1, effective March 1  

25-4-704.  Hobby breeders of psittacine birds.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1061, § 1, effective March 1.  L. 94: Entire section repealed, p. 1313, § 17, effective July 1.
25-4-705.  Importation for resale prohibited - when.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1061, § 1, effective March 1.
25-4-706.  Pet animal and psittacine bird dealers - duties.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1062, § 1, effective March 1.
25-4-707.  Psittacine birds - sale or transfer - requirements.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1062, § 1, effective March 1.  L. 94: Entire section repealed, p. 1313, § 17, effective July 1.
25-4-708.  Nonpsittacine birds - when regulated.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1063, § 1, effective March 1.
25-4-709.  Quarantine.  

Statute text 

If at any time it appears to the department that any pet animal is, or was during its lifetime, infected with a disease dangerous to the public health, it may place an embargo on said pet animal and may trace, or cause to be traced, the whereabouts of said animal and determine the identity and whereabouts of any other animals which may have been exposed to such disease.  If the department determines that the interest of the public health requires, it may: Cause any pet animal facility to be quarantined for such time as the department determines to be necessary to protect the public health; prohibit the sale or importation into this state of such pet animals from such places or areas where such danger exists; and require the euthanasia and the proper disposal of infected animals.

History Source: L. 83: Entire part R&RE, p. 1063, § 1, effective March 1.  L. 94: Entire section amended, p. 1297, § 3, effective July 1.

25-4-710.  Right of entry - inspections.  

Statute text 

It is lawful for any employee of the department, any employee of any county or district health department or animal control agency authorized by the department, or any authorized official of the United States department of agriculture when conducting an official disease investigation of a pet animal facility to enter such facility and to inspect the same, any animals, or any health or transaction records relating to the investigation.

History Source: L. 83: Entire part R&RE, p. 1063, § 1, effective March 1.  L. 94: Entire section amended, p. 1297, § 4, effective July 1.

25-4-711.  Suspension or revocation of license.  
(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1063, § 1, effective March 1.
25-4-712.  Unlawful acts.  

Statute text

(1) It is unlawful for any person:

(a) To make a material misstatement or provide false information to the department during an official disease investigation;

(b) To violate a provision of this part 7 or a rule promulgated pursuant to this part 7;

(c) To aid or abet another in a violation of this part 7 or a rule promulgated pursuant to this part 7;

(d) To refuse to permit entry or inspection in accordance with section 25-4-710.

(e) to (k) (Deleted by amendment, L. 94, p. 1298, § 5, effective July 1, 1994.)

History Source: L. 83: Entire part R&RE, p. 1063, § 1, effective March 1.  L. 94: Entire section amended, p. 1298, § 5, effective July 1.

25-4-713.  Penalty for violations - assessments.  

Statute text

(1) Any person who violates any of the provisions of this part 7 is guilty of a class 2 misdemeanor and shall be punished as provided in section 18-1.3-501, C.R.S.

(2) (Deleted by amendment, L. 94, p. 1299, § 6, effective July 1, 1994.)

History Source: L. 83: Entire part R&RE, p. 1064, § 1, effective March 1.  L. 94: Entire section amended, p. 1299, § 6, effective July 1.  L. 2002: (1) amended, p. 1536, § 265, effective October 1.

Annotations Cross references: For the legislative declaration contained in the 2002 act amending this section, see section 1 of chapter 318, Session Laws of Colorado 2002.

25-4-714.  Exemptions from part 7.  

(Repealed) 
History Source: L. 83: Entire part R&RE, p. 1065, § 1, effective March 1.  L. 94: Entire section repealed, p. 1313, § 17, effective July 1.
25-4-715.  Repeal of sections - review of functions.  

(Repealed) 
History Source: L. 88: Entire section added, p. 930, § 14, effective April 28.  L. 91: Entire section amended, p. 688, § 54, effective April 20.  L. 94: Entire section amended, p. 1299, § 7, effective July 1.  L. 97: Entire section repealed.  P. 1023, § 43, effective August 6.
PART 8 PHENYLKETONURIA
25-4-801.  Legislative declaration.  
Statute text 
The general assembly declares that, as a matter of public policy of this state and in the interest of public health, every newborn infant should be tested for phenylketonuria and other metabolic defects in order to prevent mental retardation resulting therefrom and that the people of this state should be extensively informed as to the nature and effects of such defects.

History Source: L. 65: p. 721, § 1.  C.R.S. 1963: § 66-27-1.
25-4-802.  Tests for metabolic defects.  

Statute text

(1) It is the duty of either the chief medical staff officer or other person in charge of each institution caring for newborn infants or, if a newborn infant is not born in an institution or is discharged therefrom prior to the time prescribed for the taking of the specimen designated in this section, the person responsible for the signing of the birth certificate of such child to cause to be obtained from every such infant a specimen of the type designated by the state board of health, which specimen shall be forwarded to the department of public health and environment or other laboratory approved by it for testing for phenylketonuria and testing for such other metabolic defects which may be prescribed from time to time by the state board of health to be conducted with respect to such specimen.

(2) The state board of health has the duty to prescribe from time to time effective tests and examinations designed to detect phenylketonuria and such other metabolic disorders or defects likely to cause mental retardation as accepted medical practice indicates.

(3) The performance of such tests and the reporting of results shall be done at such times and places and in such manner as may be prescribed by the department of public health and environment.

(4) It is the duty of the department of public health and environment to contact as soon as possible all cases suspected of having any such disorders or defects and to do any additional testing required to confirm or disprove the suspected disorder or defect.

History Source: L. 65: p. 721, § 2.  C.R.S. 1963: § 66-27-2.  L. 94: (1), (3), and (4) amended, p. 2765, § 446, effective July 1.

25-4-803.  Rules and regulations.  

Statute text

(1) The state board of health shall promulgate rules and regulations concerning the obtaining of samples or specimens from newborn infants required for the tests prescribed by the state board of health for the handling and delivery of the same and for the testing and examination thereof to detect phenylketonuria or other metabolic disorders found likely to cause mental retardation.

(2) The department of public health and environment shall furnish all physicians, public health nurses, hospitals, maternity homes, county departments of social services, and the state department of human services available medical information concerning the nature and effects of phenylketonuria and other metabolic disorders and defects found likely to cause mental retardation.

History Source: L. 65: p. 722, § 3.  C.R.S. 1963: § 66-27-3.  L. 94: (2) amended, p. 2766, § 447, effective July 1.

25-4-804.  Exceptions.  

Statute text 

Nothing in the provisions of this part 8 shall be construed to require the testing or medical treatment for the minor child of any person who is a member of a well-recognized church or religious denomination and whose religious convictions in accordance with the tenets or principles of his church or religious denomination are against medical treatment for disease or physical defects.

History Source: L. 65: p. 722, § 4.  C.R.S. 1963: § 66-27-4.

PART 9 SCHOOL ENTRY IMMUNIZATION

25-4-901.  Definitions.  

Statute text 

As used in this part 9, unless the context otherwise requires:

(1) "Certificate of immunization" means one of the following forms of documentation that include the dates and types of immunizations administered to a student:

(a) A paper document that includes information transferred from the records of a licensed physician, registered nurse, or public health official; or

(b) An electronic file or a hard copy of an electronic file provided to the school directly from the immunization tracking system, established pursuant to section 25-4-1705 (5) (e).

(1. 5) "Child" means any student less than eighteen years of age.

(2) "School" means a public, private, or parochial nursery school, day care center, child care facility, family child care home, foster care home, head start program, kindergarten, elementary or secondary school through grade twelve, or college or university.  "School" does not include college or university courses of study that are offered off-campus, or are offered to nontraditional adult students, as defined by the governing board of the institution, or are offered at colleges or universities that do not have residence hall facilities.

(3) "Student" means any person enrolled in a Colorado school as defined in subsection (2) of this section.

History Source: L. 78: Entire part, R&RE, p. 427, § 1, effective April 4.  L. 91: Entire section amended, p. 931, § 1, effective April 16.  L. 92: Entire section amended, p. 1273, § 1, effective April 9.  L. 96: (2) amended, p. 266, § 20, effective July 1.  L. 98: (1) amended and (1.5) added, p. 19, § 1, effective August 5.

25-4-902.  Immunization prior to attending school.  

Statute text

(1) Except as provided in section 25-4-903, no child shall attend any school in the state of Colorado on or after the dates specified in section 25-4-906 (4) unless he or she has presented the following to the appropriate school official:

(a) An up-to-date certificate of immunization from a licensed physician or authorized representative of the department of public health and environment or local health department stating that such child has received immunization against communicable diseases as specified by the state board of health, based on recommendations of the advisory committee on immunization practices of the United States department of health and human services or the American academy of pediatrics; or

(b) A written authorization signed by one parent or guardian or an authorization signed by the emancipated child requesting that local health officials administer the immunizations.

(c) (Deleted by amendment, L. 97, p. 408, § 1, effective July 1, 1997.)

(2) If the student's certificate of immunization is not up-to-date according to the requirements of the state board of health, the parent or guardian or the emancipated student or the student eighteen years of age or older shall submit to the school, within fourteen days after receiving direct personal notification that the certificate is not up-to-date, documentation that the next required immunization has been given and a written plan for completion of all required immunizations.  The scheduling of immunizations in the written plan shall follow medically recommended minimum intervals approved by the state board of health.  If the student begins but does not continue or complete the written plan, he or she shall be suspended or expelled pursuant to this part 9.

History Source: L. 78: Entire part R&RE, p. 427, § 1, effective April 4.  L. 94: Entire section amended, p. 2766, § 448, effective July 1.  L. 95: Entire section amended, p. 916, § 14, effective May 25.  L. 97: Entire section amended, p. 408, § 1, effective July 1.

25-4-902.5. Immunization prior to attending a college or university.  

Statute text

(1) Except as provided in section 25-4-903, no student shall attend any college or university in the state of Colorado on or after the dates specified in section 25-4-906 (4) unless such student can present to the appropriate official of the school a certificate of immunization from a licensed physician or authorized representative of the department of public health and environment or local health department stating that such student has received immunization against communicable diseases as specified by the state board of health or a written authorization signed by one parent or guardian or the emancipated student or the student eighteen years of age or older requesting that local health officials administer the immunizations or a plan signed by one parent or guardian or the emancipated student or the student eighteen years of age or older for receipt by the student of the required inoculation or the first or the next required of a series of inoculations within thirty days.

(2) (Deleted by amendment, L. 94, p. 695, §2, effective April 19, 1994.)

History Source: L. 91: Entire section added, p. 931, § 2, effective April 16.  L. 94: Entire section amended, p. 695, § 2, effective April 19; (1) amended, p. 2766, § 449, effective July 1.

25-4-903.  Exemptions from immunization.  

Statute text

(1) (Deleted by amendment, L. 97, p. 409, § 2, effective July 1, 1997.)

(2) It is the responsibility of the parent or legal guardian to have his or her child immunized unless the child is exempted pursuant to this section.  A student shall be exempted from receiving the required immunizations in the following manner:

(a) By submitting to the student's school certification from a licensed physician that the physical condition of the student is such that one or more specified immunizations would endanger his or her life or health or is medically contraindicated due to other medical conditions; or

(b) By submitting to the student's school a statement of exemption signed by one parent or guardian or the emancipated student or student eighteen years of age or older that the parent, guardian, or student is an adherent to a religious belief whose teachings are opposed to immunizations or that the parent or guardian or the emancipated student or student eighteen years of age or older has a personal belief that is opposed to immunizations.

(3) The state board of health may provide, by regulation, for further exemptions to immunization based upon sound medical practice.

(4) All information distributed to parents by school districts regarding immunization shall inform them of their rights under subsection (2) of this section.

History Source: L. 78: Entire part R&RE, p. 428, § 1, effective April 4.  L. 91: (1) and (2) amended, p. 932, § 3, effective April 16.  L. 93: (1) amended, p. 380, § 3, effective April 12.  L. 97: Entire section amended, p. 409, § 2, effective July 1.

25-4-904.  Rules and regulations - immunization rules - rule-making authority of state board of health.  

Statute text

(1) The state board of health shall establish rules and regulations for administering this part 9.  Such rules and regulations shall establish which immunizations shall be required and the manner and frequency of their administration and shall conform to recognized standard medical practices.  Such rules and regulations may also require the reporting of statistical information and names of noncompliers by the schools.  The department of public health and environment shall administer and enforce the immunization requirements.

(2) All rule-making authority granted to the state board of health under the provisions of this article is granted on the condition that the general assembly reserves the power to delete or rescind any rule of the board.  All rules promulgated pursuant to this subsection (2) shall be subject to sections 24-4-103 (8) (c) and (8) (d) and 24-4-108, C.R.S.

History Source: L. 78: Entire part R&RE, p. 428, § 1, effective April 4.  L. 80: (2) amended, p. 788, § 23, effective June 5.  L. 94: (1) amended, p. 2767, § 450, effective July 1.

25-4-905.  Immunization of indigent children.  

Statute text 

The local health department, a public health or school nurse (under the supervision of a licensed physician), or the department of public health and environment in the absence of a local health department or public health nurse shall provide, at public expense to the extent that funds are available, immunizations required by this part 9 to each child whose parents or guardians cannot afford to have the child immunized or, if emancipated, who cannot himself afford immunization and who has not been exempted.  The department of public health and environment shall provide all vaccines necessary to comply with this section as far as funds will permit.  Nothing in this section shall preclude the department of public health and environment from distributing vaccines to physicians or others as required by law or the regulations of the department.  No indigent child shall be excluded, suspended, or expelled from school unless the immunizations have been available and readily accessible to the child at public expense.

History Source: L. 78: Entire part R&RE, p. 428, § 1, effective April 4.  L. 94: Entire section amended, p. 2767, § 451, effective July 1.

25-4-906.  Certificate of immunization - forms.  

Statute text

(1) The department of public health and environment shall provide official certificates of immunization to the schools, private physicians, and local health departments.  Upon the commencement of the gathering of epidemiological information pursuant to section 25-4-1705 (5) to implement the immunization tracking system, such form shall include a notice that informs a parent or legal guardian that he or she has the option to exclude his or her infant's, child's, or student's immunization information from the immunization tracking system created in section 25-4-1705 (5).  Any immunization record provided by a licensed physician, registered nurse, or public health official may be accepted by the school official as certification of immunization if the information is transferred to the official certificate of immunization and verified by the school official.

(2) Each school shall maintain on file an official certificate of immunization for every student enrolled.  The certificate shall be returned to the parent or guardian or the emancipated student or student eighteen years of age or older when a student withdraws, transfers, is promoted, or otherwise leaves the school, or the school shall transfer the certificate with the student's school record to the new school.  Upon a college or university student's request, the official certificate of immunization shall be forwarded as specified by the student.

(3) The department of public health and environment may examine, audit, and verify the records of immunizations maintained by each school.

(4) All students enrolled in any school in Colorado on and after August 15, 1979, shall furnish the required certificate of immunization or shall be suspended or expelled from school.  Students enrolling in school in Colorado for the first time on and after July 1, 1978, shall provide a certificate of immunization or shall be excluded from school except as provided in section 25-4-903.

History Source: L. 78: Entire part R&RE, p. 429, § 1, effective April 4.  L. 91: (2) and (4) amended, p. 932, § 4, effective April 16.  L. 92: (2) amended, p. 1273, § 2, effective April 9.  L. 94: (1) and (3) amended, p. 2767, § 452, effective July 1.  L. 98: (1) amended, p. 19, § 2, effective August 5.  L. 2001: (1) amended, p. 825, § 3, effective August 8.

25-4-907.  Noncompliance.  

Statute text

(1) A school official of each school shall suspend or expel from school, pursuant to the provisions of section 22-33-105, C.R.S., or the provisions established by the school official of a college or university or private school, any student not otherwise exempted under this part 9 who fails to comply with the provisions of this part 9.  No student shall be suspended or expelled for failure to comply with the provisions of this part 9 unless there has been a direct personal notification by the appropriate school authority to the student's parent or guardian or to the emancipated student or the student eighteen years of age or older of the noncompliance with this part 9 and of such person's rights under sections 25-4-902, 25-4-902.5, and 25-4-903.

(2) In the event of suspension or expulsion of a student, school officials shall notify the state department of public health and environment or local department of health.  An agent of said department shall then contact the parent or guardian or the emancipated student or student eighteen years of age or older in an effort to secure compliance with this part 9 in order that the student may be reenrolled in school.

(3) Any student expelled for failure to comply with the provisions of this part 9 shall not be included in calculating the dropout rate for the school from which such student was expelled or the school district in which such student was enrolled prior to being expelled.  Such student shall be included in the annual report of the number of expelled students prepared pursuant to section 22-33-105, C.R.S.

History Source: L. 78: Entire part R&RE, p. 429, § 1, effective April 4.  L. 91: Entire section amended, p. 933, § 5, effective April 16.  L. 94: (2) amended, p. 2768, § 453, effective July 1.  L. 97: Entire section amended, p. 410, § 3, effective July 1.

25-4-908.  When exemption from immunization not recognized.  

Statute text 

If at any time there is, in the opinion of the state department of public health and environment or local department of health, danger of an epidemic from any of the communicable diseases for which an immunization is required pursuant to the rules and regulations promulgated pursuant to section 25-4-904, no exemption or exception from immunization against such disease shall be recognized.  Quarantine by the state department of public health and environment or local department of health is hereby authorized as a legal alternative to immunization.

History Source: L. 78: Entire part R&RE, p. 429, § 1, effective April 4.  L. 94: Entire section amended, p. 2768, § 454, effective July 1.

25-4-909.  Vaccine-related injury or death - limitations on liability.  

Statute text

(1) The general assembly finds, determines, and declares that immunization of the population of this state is vital to the health of Colorado citizens and has demonstrated such finding by requiring such immunization pursuant to the provisions of sections 25-4-901 to 25-4-908.

(2) No person who administers a vaccine which is required under the provisions of this part 9 to an infant or child whose age is greater than twenty days shall be held liable for injuries sustained pursuant to such vaccine if:

(a) The vaccine was administered using generally accepted clinical methods;

(b) The vaccine was administered according to the schedule of immunization as published by the communicable disease control administration of the federal government; and

(c) There were no clinical symptoms nor clinical history present under which prudent health care professionals would not have administered such vaccine.

(3) An action shall not be maintained for a vaccine-related injury or death until action for compensation for such alleged injury has been exhausted under the terms of the "National Childhood Vaccine Injury Act of 1986", 42 U.S.C. section 300aa-10 to 300aa-33, as such law is from time to time amended.

(4) If the injury or death which is sustained does not fall within the parameters of the vaccine injury table as defined in 42 U.S.C. section 300aa-14, as enacted on November 14, 1986, a rebuttable presumption is established that the injury sustained or the death was not due to the administration of vaccine.  Such presumption shall be overcome by a preponderance of the evidence.

History Source: L. 88: Entire section added, p. 624, § 3, effective July 1.

PART 10 NEWBORN SCREENING AND GENETIC COUNSELING AND EDUCATION ACT
25-4-1001.  Short title.  
Statute text 
This part 10 shall be known and may be cited as the "Newborn Screening and Genetic Counseling and Education Act".

History Source: L. 81: Entire part added, p. 1300, § 1, effective July 1.
25-4-1002.  Legislative declaration.  

Statute text

(1) The general assembly hereby finds and declares that:

(a) State policy regarding newborn screening and genetic counseling and education should be made with full public knowledge, in light of expert opinion, and should be constantly reviewed to consider changing medical knowledge and ensure full public protection;

(b) Participation of persons in genetic counseling programs in this state should be wholly voluntary and that all information obtained from persons involved in such programs or in newborn screening programs in the state should be held strictly confidential.

History Source: L. 81: Entire part added, p. 1300, § 1, effective July 1.

25-4-1003.  Powers and duties of executive director - newborn screening programs - genetic counseling and education programs.  

Statute text

(1) The executive director of the department of public health and environment shall have the authority to:

(a) Establish and administer state programs for newborn screening and genetic counseling and education;

(b) Promulgate rules, regulations, and standards for the provision of newborn screening programs and genetic counseling and education programs;

(c) Designate such personnel as are necessary to carry out the provisions of this part 10, disburse and collect such funds as are available to the administration of this part 10, and fix reasonable fees to be charged for services pursuant to this part 10;

(d) Gather and disseminate information to further the public's understanding of newborn screening and genetic counseling and education programs;

(e) Establish systems for recording information obtained in newborn screening and genetic counseling and education programs.

(2) The executive director of the department of public health and environment shall comply with the following provisions:

(a) Newborn screening shall be provided in the most efficient and cost-effective manner possible and newborn screening and diagnostic services should be carried out under adequate standards of supervision and quality control;

(b) No program for genetic counseling shall require mandatory participation, restriction of childbearing, or be a prerequisite to eligibility for, or receipt of, any other service or assistance from, or to participation in, any other program;

(c) Genetic counseling services shall be available to persons in need, such counseling shall be nondirective, and such counseling shall emphasize informing the client and not require restriction of childbearing;

(d) The extremely personal decision to bear children shall remain the free choice and responsibility of the individual, and such free choice and responsibility shall not be restricted by any of the genetic services of the state;

(e) All information gathered by the department of public health and environment, or by other agencies, entities, and individuals conducting programs and projects on newborn screening and genetic counseling and education, other than statistical information and information which the individual allows to be released through his informed consent, shall be confidential.  Public and private access to individual patient data shall be limited to data compiled without the individual's name.

(f) Information on the operation of all programs on newborn screening and genetic counseling and education within the state, except for confidential information obtained from participants in such programs, shall be open and freely available to the public;

(g) All participants in programs on genetic counseling and education shall be informed of the nature of possible risks involved in participation in such a program or project, and shall be informed of the nature and cost of available therapies or maintenance programs for those affected by hereditary disorders, and shall be informed of the possible benefits and risks of such therapies and programs;

(h) Nothing in this section shall be construed to require any hospital or other health facility or any physician or other health professional to provide genetic counseling beyond the usual and customary and accepted practice nor shall any hospital or other health facility be held liable for not providing such genetic counseling.

History Source: L. 81: Entire part added, p. 1300, § 1, effective July 1.  L. 94: IP(1), IP(2), and (2)(e) amended, p. 2768, § 455, effective July 1.

25-4-1004.  Newborn screening.  

Statute text

(1) (a) Repealed.

(b) On or after April 1, 1989, all infants born in the state of Colorado shall be tested for the following conditions: Phenylketonuria, hypothyroidism, abnormal hemoglobins, galactosemia, cystic fibrosis, biotinidase deficiency, and such other conditions as the board of health may determine meet the criteria set forth in paragraph (c) of this subsection (1).  Appropriate specimens for such testing shall be forwarded by the hospital in which the child is born to the laboratory operated or designated by the department of public health and environment for such purposes.  The physician, nurse, midwife, or other health professional attending a birth outside a hospital shall be responsible for the collection and forwarding of such specimens.  The results of the testing shall be forwarded directly to the physician or other primary health care provider for the provision of such information to the parent or parents of the child.  The state board of health may discontinue testing for any condition listed in this paragraph (b) if, upon consideration of criteria set forth in paragraph (c) of this subsection (1), the board finds that the public health is better served by not testing infants for that condition.  The department of public health and environment shall submit a report to the house and senate health, environment, welfare, and institutions committees on or before January 15, 1993, concerning the newborn screening program.  Such report shall include the history of the newborn screening program and criteria used for the addition or deletion of tests utilized under this section.

(c) The board of health shall use the following criteria to determine whether or not to test infants for conditions which are not specifically enumerated in this subsection (1):

(I) The condition for which the test is designed presents a significant danger to the health of the infant or his family and is amenable to treatment;

(II) The incidence of the condition is sufficiently high to warrant screening;

(III) The test meets commonly accepted clinical standards of reliability, as demonstrated through research or use in another state or jurisdiction; and

(IV) The cost-benefit consequences of screening are acceptable within the context of the total newborn screening program.

(2) The executive director of the department of public health and environment shall assess a fee which is sufficient to cover the costs of such testing and to accomplish the other purposes of this part 10.  Hospitals shall assess a reasonable fee to be charged the parent or parents of the infant to cover the costs of handling the specimens, the reimbursement of laboratory costs, and the costs of providing other services necessary to implement the purposes of this part 10.

History Source: L. 81: Entire part added, p. 1302, § 1, effective July 1.  L. 83: (2) amended, p. 1070, § 1, effective May 20.  L. 87: (1) amended, p. 1128, § 1, effective July 1.  L. 88: (1) amended, p. 1009, § 1, effective July 1.  L. 91: (1) amended, p. 949, § 17, effective May 6.  L. 94: (1)(b) and (2) amended, p. 2769, § 456, effective July 1.  L. 96: (1)(b) amended, p. 1107, § 1, effective July 1.

25-4-1004.5. Follow-up testing and treatment - second screening - legislative declaration - fee - rules.  

Statute text

(1) The general assembly finds that:

(a) Newborn screening authorized by section 25-4-1004 is provided for every newborn in the state;

(b) Newborn testing is designed to identify metabolic disorders that cause mental retardation and other health problems unless they are diagnosed and treated early in life;

(c) In order to ensure that children with metabolic disorders are able to lead as normal a life as possible and to minimize long-term health care costs for such children, it is necessary to provide centralized follow-up testing and treatment services;

(d) For over twenty-five years the follow-up testing and treatment services were provided by a federal grant that was discontinued June 30, 1993.  Since that time, follow-up testing and treatment services have been limited.  If alternative sources of funding are not provided, those services will be eliminated.

(e) A nominal increase of the fee on newborn screening to cover the costs of providing follow-up and referral services would allow for those services to be continued;

(f) Over the past ten years, many children with serious health conditions have received timely diagnosis and treatment as a result of the newborn screening required by this part 10.  Such screening has averted the possibility of life-long institutionalization of some children and substantial related health care costs.  The general assembly further finds, however, that many infants who are screened early in life may exhibit false or inaccurate results on certain newborn screening tests.  The general assembly therefore finds and declares that subsequent newborn screening will provide more accurate and reliable test results for the timely and effective diagnosis and treatment of certain health conditions in newborn infants and the best interests of children in Colorado will be served by a new screening program that routinely tests all newborns twice.

(2) (a) Repealed.

(b) On and after July 1, 1994, the executive director of the department of public health and environment shall increase the newborn screening fee as provided in section 25-4-1004 (2) so that the fee is sufficient to include the costs of providing follow-up and referral services to families with a newborn whose test results under a newborn screening indicate a metabolic disorder.  Follow-up services include comprehensive diagnostic testing.  The increase shall not exceed five dollars; except that it may be adjusted annually to reflect any change in the Denver-Boulder consumer price index.  Any fees collected shall be subject to the provisions of section 25-4-1006.

(3) (a) On and after July 1, 1996, all infants born in the state of Colorado who receive newborn screening pursuant to section 25-4-1004 (1) shall have a second specimen taken to screen for the following conditions:

(I) Phenylketonuria;

(II) Hypothyroidism;

(III) Galactosemia;

(IV) Cystic fibrosis; and

(V) Such other conditions as the state board of health may determine meet the criteria set forth in section 25-4-1004 (1) (c) and require a second screening for accurate test results.

(b) The executive director of the department of public health and environment is authorized to promulgate rules, regulations, and standards for the implementation of the second specimen testing specified in this subsection (3), including but not limited to the following:

(I) Identification of those conditions for which a second specimen shall be required;

(II) The age of the infant at which the second screening may be administered;

(III) The method by which the parent or parents of a newborn shall be advised of the necessity for a second specimen test;

(IV) The procedure to be followed in administering the second specimen test;

(V) Any exceptions to the necessity for a second specimen test and the procedures to be followed in such cases; and

(VI) The standards of supervision and quality control that shall apply to second specimen testing.

(c) On and after July 1, 1996, the executive director of the department of public health and environment may adjust the newborn screening fee set forth in section 25-4-1004 (2) so that the fee is sufficient to cover the costs associated with the second screening described in this subsection (3).  Any increase shall be in addition to the fee described in subsection (2) of this section and shall not initially exceed five dollars and seventy-five cents but may be adjusted annually to reflect any actual cost increase associated with the administration of the second screening.  Any fees collected pursuant to this paragraph (c) shall be subject to the provisions of section 25-4-1006.

(4) The provisions of section 25-4-1003 (2) shall apply to second newborn screenings.

History Source: L. 94: Entire section added, p. 833, § 1, effective April 28.  L. 96: (1)(f), (3), and (4) added, p. 1108, §§ 2, 3, effective July 1.
25-4-1004.7. Newborn hearing screening - legislative declaration - advisory committee - report - repeal.  

Statute text

(1) (a) The general assembly finds, determines, and declares:

(I) That hearing loss occurs in newborn infants more frequently than any other health condition for which newborn infant screening is required;

(II) That eighty percent of the language ability of a child is established by the time the child is eighteen months of age and that hearing is vitally important to the healthy development of such language skills;

(III) That early detection of hearing loss in a child and early intervention and treatment has been demonstrated to be highly effective in facilitating a child's healthy development in a manner consistent with the child's age and cognitive ability;

(IV) That children with hearing loss who do not receive such early intervention and treatment frequently require special educational services and that such services are publicly funded for the vast majority of children with hearing needs in the state;

(V) That appropriate testing and identification of newborn infants with hearing loss will facilitate early intervention and treatment and may therefore serve the public purposes of promoting the healthy development of children and reducing public expenditure; and

(VI) That consumers should be entitled to know whether the hospital at which they choose to deliver their infant provides newborn hearing screening.

(b) For these reasons the general assembly hereby determines that it would be beneficial and in the best interests of the development of the children of the state of Colorado that newborn infants' hearing be screened.

(2) (a) (I) There is hereby established an advisory committee on hearing in newborn infants for the purpose of collecting the informational data specified in paragraph (b) of subsection (3) of this section and reporting such information to the general assembly by December 1, 1998, and for the purpose of providing recommendations to hospitals, other health care institutions, the department of public health and environment, and the public concerning, but not necessarily limited to, the following:

(A) Appropriate methodologies to be implemented for hearing screening of newborn infants, which methodologies shall be objective and physiologically based and which shall not include a requirement that the initial newborn hearing screening be performed by an audiologist;

(B) The number of births sufficient to qualify a hospital or health institution to arrange otherwise for hearing screenings; and

(C) Guidelines for reporting and the means to assure that identified children receive referral for appropriate follow-up services.

(II) The advisory committee on hearing in newborn infants shall consist of at least seven members who shall be appointed by the executive director of the department of public health and environment.  Members appointed to the committee shall have training, experience, or interest in the area of hearing conditions in children.

(III) The members of the advisory committee on hearing in newborn infants shall serve without compensation.

(IV) The advisory committee on hearing in newborn infants shall meet as often as necessary to collect the information necessary and report to the general assembly by December 1, 1998, and to develop and make the recommendations specified in subparagraph (I) of this paragraph (a) in a sufficiently timely manner to allow for statewide hearing screening of newborn infants by July 1, 1999.

(b) This subsection (2) is repealed, effective July 1, 2005.

(3) (a) It is the intent of the general assembly that by July 1, 1999, newborn hearing screening be conducted on no fewer than eighty-five percent of the infants born in hospitals, using procedures recommended by the advisory committee on hearing in newborn infants, created in subsection (2) of this section.  Toward that end, on and after July 1, 1997, every licensed or certified hospital shall educate the parents of infants born in such hospitals of the importance of screening the hearing of newborn infants and follow-up care.  Education shall not be considered a substitute for the hearing screening described in this section.  Every licensed or certified hospital shall report annually to the advisory committee concerning the following:

(I) The number of infants born in the hospital;

(II) The number of infants screened;

(III) The number of infants who passed the screening, if administered; and

(IV) The number of infants who did not pass the screening, if administered.

(b) The advisory committee on hearing in newborn infants shall determine which hospitals or other health care institutions in the state of Colorado are administering hearing screening to newborn infants on a voluntary basis and the number of infants screened.  The advisory committee on hearing in newborn infants shall report to the general assembly by December 1, 1998, concerning the following:

(I) The number of hospitals and other health care institutions administering such voluntary screenings;

(II) The number of newborn infants screened as compared to the total number of infants born in such hospitals and institutions;

(III) The number of infants who passed the screening, if administered; and

(IV) The number of infants who did not pass the screening, if administered.

(c) Subject to available appropriations, the advisory committee on hearing in newborn infants shall make the report described in paragraph (b) of this subsection (3) available throughout the state and specifically available to physicians whose practice includes the practice of obstetrics or the care of newborn infants, to consumer groups, to managed care organizations, and to the media.

(4) (a) If the number of infants screened does not equal or exceed eighty-five percent by July 1, 1999, or falls below eighty-five percent at any time thereafter, the board of health shall promulgate rules requiring hearing screening of newborn infants pursuant to section 24-4-103, C.R.S., of the "State Administrative Procedure Act".

(b) Such rules, if promulgated, shall address those hospitals with a low volume of births, as determined by the state board of health based upon recommendations by the advisory committee on hearing in newborn infants, which may arrange otherwise for newborn infant hearing screening.

(5) A physician, nurse, midwife, or other health professional attending a birth outside a hospital or institution shall provide information, as established by the department, to parents regarding places where the parents may have their infants' hearing screened and the importance of such screening.

(6) The department shall encourage the cooperation of local health departments, health care clinics, school districts, and any other appropriate resources to promote the screening of newborn infants' hearing for those infants born outside a hospital or institution.

History Source: L. 97: Entire section added, p. 1118, § 1, effective July 1.

25-4-1005.  Exceptions.  

Statute text 

Nothing in the provisions of this part 10 shall be construed to require the testing or medical treatment for the minor child of any person or of any person who is a member of a well-recognized church or religious denomination and whose religious convictions in accordance with the tenets or principles of his church or religious denomination are against medical treatment for disease or physical defects or has a personal objection to the administration of such tests or treatment.

History Source: L. 81: Entire part added, p. 1302, § 1, effective July 1.

25-4-1006.  Cash funds.  

Statute text

(1) All moneys received from fees collected pursuant to this part 10 shall be transmitted to the state treasurer who shall credit the same to the newborn screening and genetic counseling cash funds, which funds are hereby created.  Such moneys shall be utilized for expenditures authorized or contemplated by and not inconsistent with the provisions of this part 10 relating to newborn screening, follow-up care, and genetic counseling and education programs and functions.  All moneys credited to the newborn screening and genetic counseling cash funds shall be used as provided in this part 10 and shall not be deposited in or transferred to the general fund of this state or any other fund.

(2) Notwithstanding any provision of this section to the contrary, for the fiscal year beginning July 1, 1988, the state treasurer shall transfer to the general fund out of any unappropriated moneys in the newborn screening and genetic counseling cash funds the sum of five hundred thousand dollars.

History Source: L. 81: Entire part added, p. 1302, § 1, effective July 1.  L. 88: Entire section amended, p. 1011, § 1, effective May 23.  L. 94: Entire section amended, p. 834, § 2, effective April 28.

PART 11 KENNELS

25-4-1101 to 25-4-1111.  

(Repealed) 
History Source: L. 94: Entire part repealed, p. 1313, § 17, effective July 1.
PART 12 STREPTOCOCCUS CONTROL
25-4-1201.  Powers and duties of executive director.  
Statute text

(1) The executive director of the department of public health and environment shall have the authority to:

(a) Establish and administer a culture-testing program to test for streptococcus;

(b) Designate such personnel as are necessary to carry out the provisions of this part 12, disburse and collect such funds as are available for the administration of this part 12, and fix reasonable fees to be charged for services pursuant to this part 12.

History Source: L. 84: Entire part added, p. 766, § 1, effective April 5.  L. 94: IP(1) amended, p. 2769, § 458, effective July 1.
25-4-1202.  Streptococcus cash fund.  

Statute text

(1) The executive director of the department of public health and environment shall establish the fees to be collected for any streptococcus culture test performed by the department.

(2) All moneys collected pursuant to this part 12 shall be transmitted to the state treasurer, who shall credit the same to the streptococcus cash fund, which fund is hereby created.  All moneys credited to the streptococcus cash fund shall be subject to appropriation by the general assembly to be used as provided in this section and shall not be deposited in or transferred to the general fund of this state or to any other fund.

(3) (a) The executive director of the department of public health and environment shall propose, as part of the annual budget request of the department of public health and environment, an adjustment in the amount of the fee for the streptococcus culture test which the department is authorized by law to collect.  The budget request and the adjusted fees for the streptococcus culture test shall reflect direct and indirect costs.

(b) Based upon the appropriation made by the general assembly, the executive director of the department of public health and environment shall adjust the streptococcus fee so that the revenue generated from said fee approximates the department's direct and indirect costs.  Such fee shall remain in effect for the fiscal year for which the budget request applies.

(c) Beginning July 1, 1984, and each July 1 thereafter, whenever moneys appropriated to the department of public health and environment for its activities pursuant to this part 12 for the prior fiscal year are unexpended, said moneys shall be made a part of the appropriation to the department for the next fiscal year, and such amount shall not be raised from fees collected by such department.  If a supplemental appropriation is made to the department for such activities, the streptococcus fee of the department, when adjusted for the fiscal year next following the year in which the supplemental appropriation was made, shall be adjusted by an additional amount which is sufficient to compensate for such supplemental appropriation.  Moneys to be appropriated annually to the department in the general appropriation bill for the purposes of this part 12 shall be designated as cash funds and shall not exceed the amount anticipated to be raised from such fee collected by the department.

History Source: L. 84: Entire part added, p. 766, § 1, effective April 5.  L. 94: (1) and (3) amended, p. 2770, § 459, effective July 1.

PART 13 RETAIL FOOD STORE SANITATION ACT

25-4-1301.  Legislative declaration.  

Statute text 

The general assembly hereby declares that the sanitary protection of bulk foods and the sanitary maintenance of equipment used to display and dispense bulk foods are matters of statewide concern and are affected with a public interest and that the provisions of this part 13 are enacted in the exercise of the police powers of this state for the purpose of protecting the health, peace, safety, and general welfare of the people of this state.

History Source: L. 85: Entire part added, p. 883, § 1, effective July 1.

25-4-1302.  Definitions.  

Statute text 

As used in this part 13, unless the context otherwise requires:

(1) "Bulk foods" means unpackaged or unwrapped foods, either processed or unprocessed, in aggregate containers from which quantities desired by the consumer are withdrawn.  "Bulk foods" does not include fresh fruits, fresh vegetables, nuts in the shell, salad bars, bulk pet foods, potentially hazardous foods, and bulk nonfood items.

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

(3) "Display area" means a location, including physical facilities and equipment, where bulk foods are offered for customer self-service.

(4) "Potentially hazardous foods" includes any food that consists in whole or in part of milk or milk products, eggs, meat, poultry, fish, shellfish, edible crustacea, or other food products or ingredients, including synthetic ingredients, in a form capable of supporting rapid and progressive growth of infectious or toxigenic microorganisms.  This term does not include refrigerated, clean, whole, uncracked, odor-free shell eggs.

(5) "Product module" means a food-contact container (multiuse or single-service) designed for customer self-service of bulk foods by either direct or indirect means.

(6) "Servicing area" means a designated location equipped for cleaning, sanitizing, drying, or refilling product modules or for preparing bulk foods.

History Source: L. 85: Entire part added, p. 883, § 1, effective July 1.  L. 89: (4) amended, p. 1154, § 1, effective April 21.  L. 94: (2) amended, p. 2770, § 460, effective July 1.

25-4-1303.  Labeling - product modules - take-home containers.  

Statute text

(1) Product modules shall be labeled with either:

(a) The manufacturer's or processor's bulk food container labeling plainly in view; or

(b) A counter card, a counter sign, or any other appropriate device bearing prominently and conspicuously the common name of the product, a list of ingredients in their proper order of predominance, and a declaration of artificial color or flavor and chemical preservatives if contained in the product.

(2) Any unpackaged bulk food need not comply with the labeling requirements of this section if the unpackaged bulk food is manufactured on the premises of a store or manufactured by the same store at a different location and if the manufactured bulk food is offered for retail sale on the store's premises and if there are no state requirements.

(3) Labels or marking pens shall be available to customers to identify their take-home containers with the common name of the product unless the product is readily identifiable on sight.

History Source: L. 85: Entire part added, p. 884, § 1, effective July 1.

25-4-1304.  Bulk food protection.  

Statute text

(1) Bulk foods and product modules shall be protected from contamination during display, customer self-service, refilling, and storage.

(2) Containers of bulk pet foods and bulk nonfood items shall be separated from product modules by a barrier or open space.

(3) Bulk foods returned to stores by customers shall not be offered for resale.

(4) Only containers provided by stores in their display areas shall be filled with bulk foods; except that any customer may fill or refill his own container with vended or dispensed water; however, the risk that the customer's own container is unsafe, unpure, contaminated, or in a nonsterile condition when it is filled or refilled by the customer, shall be borne solely by the customer, and, except for warranties, no liability shall attach thereto to the manufacturer, seller, or dispenser of such container.

History Source: L. 85: Entire part added, p. 884, § 1, effective July 1.  L. 89: (4) amended, p. 1154, § 2, effective April 21.

25-4-1305.  Bulk food display.  

Statute text

(1) Bulk foods shall be dispensed only from product modules which are protected by close-fitting, individual covers.  If any product module is to be opened by customers, the cover shall be self-closing and shall remain closed when not in use.

(2) Customer access to bulk foods in product modules shall be limited and controlled to avoid the introduction of contaminants.  All product modules shall have an access height of thirty inches or more above the floor and a depth of eighteen inches or less.

(3) Potentially hazardous foods shall not be made available for customer self-service.

History Source: L. 85: Entire part added, p. 884, § 1, effective July 1.

25-4-1306.  Dispensing utensils.  

Statute text

(1) Manual handling of bulk foods by customers during dispensing shall be discouraged.  Mechanical dispensing devices shall be used, including gravity dispensers, pumps, extruders, and augers.  Manual dispensing utensils shall also be used, including tongs, scoops, ladles, and spatulas.

(2) If the dispensing devices and utensils listed in subsection (1) of this section do not discourage manual customer handling of bulk foods, such bulk foods must be wrapped or sacked prior to display.

(3) Manual dispensing utensils shall be protected against becoming contaminated and serving as vehicles for introducing contamination into bulk foods.  A tether of easily cleanable material shall be attached to such a utensil and shall be of such length that the utensil cannot contact the floor.  A sleeve or protective housing attached or adjacent to the display unit shall be available for storing a utensil when not in use.

(4) Ladles and spatulas shall be stored in bulk foods with handles extending to the outside of product modules.  Handles shall not prevent lids from being self-closing.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1307.  Materials.  

Statute text 

Product modules and utensils shall be constructed of safe materials and shall be corrosion resistant, nonabsorbent, smooth, easily cleanable, and durable under conditions of normal use.  Wood shall not be used as a food-contact surface.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1308.  Food-contact surfaces.  

Statute text 

Product modules, lids, dispensing units, and utensils shall be designed and fabricated to meet the requirements for food-contact surfaces, as provided in section 25-4-1307.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1309.  Non-food-contact surfaces.  

Statute text 

Surfaces of product module display units, tethers, and display equipment which are not intended for food contact but which are exposed to splash, food debris, or other soiling shall be designed and fabricated to be smooth, cleanable, durable under conditions of normal use, and free of unnecessary ledges, projections, and crevices.  The materials for non-food-contact surfaces shall be nonabsorbent or made nonabsorbent by being finished and sealed with a cleanable coating.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1310.  Accessibility.  

Statute text 

Individual product modules shall be designed to be easily removable from a display unit for servicing unless the product modules are so designed and fabricated that they can be effectively cleaned and sanitized when necessary through a manual in-place cleaning procedure that will not contaminate or otherwise adversely affect bulk foods or equipment in any adjoining display areas.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1311.  Equipment sanitization.  

Statute text

(1) Tongs, scoops, ladles, spatulas, and other appropriate utensils and tethers used by customers shall be cleaned and sanitized at least daily or at more frequent intervals based on the type of bulk food and the amount of food particle accumulation or soiling.

(2) When soiled, product modules, lids, and other equipment shall be cleaned and sanitized prior to restocking or at intervals of a schedule based on the type of bulk food and the amount of food particle accumulation.

(3) Food-contact surfaces shall be cleaned and sanitized immediately if contamination is observed or suspected.

(4) Facilities and equipment shall be available, either in a servicing area or in place, to provide for the proper cleaning and sanitizing of all food-contact surfaces, including product modules, lids, and dispensing utensils.

(5) Take-home containers, including but not limited to bags, cups, and lids, which are provided in a display area for customer use shall be stored and dispensed in a sanitary manner.

History Source: L. 85: Entire part added, p. 885, § 1, effective July 1.

25-4-1312.  Violation - penalty.  

Statute text 

Any retail food store owner violating any of the provisions of this part 13 is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than five hundred dollars, or by imprisonment in the county jail for not more than ninety days, or by both such fine and imprisonment.  It is the duty of the district attorneys of the several districts of this state to prosecute for violations of this part 13 as for other crimes and misdemeanors.

History Source: L. 85: Entire part added, p. 886, § 1, effective July 1.

25-4-1313.  Rules and regulations.  

Statute text 

The department has the power to promulgate rules and regulations for the implementation of this part 13.

History Source: L. 85: Entire part added, p. 886, § 1, effective July 1.

25-4-1314.  Limitation.  

Statute text 

The provisions of this part 13 shall be expressly limited to retail food store outlets.

History Source: L. 85: Entire part added, p. 886, § 1, effective July 1.
PART 14 HIV INFECTION AND ACQUIRED IMMUNE DEFICIENCY SYNDROME
25-4-1401.  Legislative declaration.  
Statute text 
The general assembly hereby declares that infection with human immunodeficiency virus, the virus which causes acquired immune deficiency syndrome (AIDS), referred to in this part 14 as "HIV", is an infectious and communicable disease that endangers the population of this state.  The general assembly further declares that reporting of HIV infection to public health officials is essential to enable a better understanding of the disease, the scope of exposure, the impact on the community, and the means of control; that efforts to control the disease should include public education, counseling, and voluntary testing; that restrictive enforcement measures should be used only when necessary to protect the public health; and that having AIDS or the HIV infection, being presumed to have the HIV infection, or seeking testing for the presence of such infection should not serve as the basis for discriminatory actions or the prevention of access to services.  The general assembly further declares that the purpose of this part 14 is to protect the public health and prevent the spread of said disease.

History Source: L. 87: Entire part added, p. 1130, § 1, effective June 8.  L. 90: Entire section amended, p. 1309, § 1, effective May 24.

25-4-1402.  Reports of HIV infection.  

Statute text

(1) Every attending physician in this state shall make a report to the state department of public health and environment or local department of health, in a form and within a time period designated by the state department of public health and environment, on every individual known by said physician to have a diagnosis of AIDS, HIV-related illness, or HIV infection, including death from HIV infection.

(2) All other persons treating a case of HIV infection in hospitals, clinics, sanitariums, penal institutions, and other private or public institutions shall make a report to the state department of public health and environment or local department of health, in a form and within a time period designated by the state department of public health and environment, on every individual having a diagnosis of AIDS, HIV-related illness, or HIV infection, including death from HIV infection.

(3) Repealed.

(4) The reports required to be made under the provisions of subsections (1) and (2) of this section shall contain the name, date of birth, sex, and address of the individual reported on and the name and address of the physician or other person making the report.

(5) Good faith reporting or disclosure pursuant to this section or section 25-4-1403 shall not constitute libel or slander or a violation of the right of privacy or privileged communication.

(6) Any person who in good faith complies completely with this part 14 shall be immune from civil and criminal liability for any action taken in compliance with the provisions of this part 14.  Compliance by a physician with the reporting requirements of this part 14 and with any regulations promulgated by the state department of public health and environment relating thereto shall fulfill any duty of such physician to a third party.

History Source: L. 87: Entire part added, p. 1130, § 1, effective June 8.  L. 90: (1) and (2) amended and (3) repealed, pp.  1309, 1314, §§ 2, 10, effective May 24.  L. 94: (1), (2), and (6) amended, p. 2770, § 461, effective July 1.

25-4-1402.5. Exemption from reporting.  

Statute text

(1) The reporting of the name, address, date of birth, or sex of research subjects with AIDS, HIV-related illness, or HIV infection to the state department of public health and environment or local department of health pursuant to the provisions of sections 25-4-1402 and 25-4-1403 shall not be required of any researcher conducting a medical research study of HIV treatment or vaccine effectiveness or conducting basic biomedical research into the cellular mechanisms causing HIV infection or HIV-related disease pursuant to an approved research protocol.  For the purposes of the research exemption authorized in this section, "approved research protocol" means any activity which has been reviewed and approved by the state board of health.  The research exemption authorized in this section does not alter the reporting requirements of persons and researchers otherwise required to make reports when engaged in any treatment or testing outside the scope of or prior to enrollment in an approved research protocol.  The research exemption authorized in this section does not alter the reporting requirement of persons otherwise required to make reports when engaged in any treatment or testing outside the scope of a research protocol and such exemption does not exempt the researcher from reporting other reportable diseases.  The research exemption authorized in this section does not exempt medical researchers from meeting the requirements of section 25-4-1405 (5) to provide post-test counseling to infected enrolled research subjects and referral of such subjects to the state department of public health and environment or local department of health for partner notification services.

(2) The state board of health shall approve research activities for the research reporting exemption specified in subsection (1) of this section based on evidence that the research activity for which an exemption is requested meets the eligibility requirements specified in subsection (3) of this section.

(3) The state board of health shall grant the exemption specified in subsection (1) of this section, if the research activity meets all of the following criteria:

(a) Is fully described by a research protocol;

(b) Is subject to review by and is governed by the federal department of health and human services;

(c) Has as the protocol objectives either: The investigation of the effectiveness of a medical therapy or vaccine in preventing infection or the progression of HIV-related disease; or basic medical research into the cellular mechanisms causing HIV infection or HIV-related disease;

(d) Is reviewed and approved by a duly constituted institutional review board in accordance with the regulations established by the secretary of the federal department of health and human services;

(e) The researcher has provided information that the research activity will be facilitated by an exemption specified in subsection (1) of this section; and

(f) Has been determined to have potential health benefits.

(4) Repealed.

History Source: L. 91: Entire section added, p. 995, § 1, effective April 20.  L. 94: (4) repealed, p. 696, § 3, effective April 19; (1) amended, p. 2771, § 462, effective July 1.
25-4-1403.  Reports of positive HIV tests.  

Statute text 

All laboratories or persons performing laboratory tests for HIV shall report to the state department of public health and environment or appropriate local department of health, in a form and within a time period designated by the state department of public health and environment, the name, date of birth, sex, and address of any individual whose specimen submitted for examination tests positive for HIV as defined by the state board of health.  Such report shall include the test results and the name and address of the attending physician and any other person or agency referring such positive specimen for testing.

History Source: L. 87: Entire part added, p. 1131, § 1, effective June 8.  L. 90: Entire section amended, p. 1310, § 3, effective May 24.  L. 94: Entire section amended, p. 2771, § 463, effective July 1.

25-4-1404.  Use of reports.  

Statute text

(1) The public health reports required to be submitted by sections 25-4-1402 and 25-4-1403 and records resulting from compliance with section 25-4-1405 (1) and held by the state department of public health and environment, any local department of health, or any health care provider or facility, third-party payor, physician, clinic, laboratory, blood bank, or other agency shall be strictly confidential information.  Such information shall not be released, shared with any agency or institution, or made public, upon subpoena, search warrant, discovery proceedings, or otherwise, except under any of the following circumstances:

(a) Release may be made of such information for statistical purposes in a manner such that no individual person can be identified.

(b) Release may be made of such information to the extent necessary to enforce the provisions of this part 14 and related rules and regulations concerning the treatment, control, and investigation of HIV infection by public health officials.

(c) Release may be made of such information to medical personnel in a medical emergency to the extent necessary to protect the health or life of the named party.

(d) An officer or employee of the local department of health or state department of public health and environment may make a report of child abuse to agencies responsible for receiving or investigating reports of child abuse or neglect in accordance with the applicable provisions of the "Child Protection Act of 1987" set forth in part 3 of article 3 of title 19, C.R.S. However, in the event a report is made, only the following information shall be included in the report:

(I) The name, address, and sex of the child;

(II) The name and address of the person responsible for the child;

(III) The name and address of the person who is alleged to be responsible for the suspected abuse or neglect, if known; and

(IV) The general nature of the child's injury.

(e) The state department of public health and environment and any local department of health, upon being contacted by a district attorney pursuant to section 18-3-415.5, C.R.S., shall provide the information specified in said section.

(f) An officer or employee of the state department of public health and environment or of a local department of health, pursuant to section 18-3-415.5, C.R.S., shall provide, for purposes of a sentencing hearing, oral and documentary evidence limited to whether a person who has been bound over for trial for any sexual offense, as described in section 18-3-415.5, C.R.S., was provided notice that he or she had tested positive for the human immunodeficiency virus (HIV) that causes acquired immune deficiency syndrome or had discussion concerning his or her HIV infection, and the date of such notice or discussion.

(2) No officer or employee of the state department of public health and environment or local department of health shall be examined in any judicial, executive, legislative, or other proceeding as to the existence or content of any individual's report retained by such department pursuant to this part 14 or as to the existence of the contents of reports received pursuant to sections 25-4-1402 and 25-4-1403 or the results of investigations in section 25-4-1405.  This provision shall not apply to administrative or judicial proceedings pursuant to section 25-4-1406 or 25-4-1407 or section 18-3-415.5, C.R.S.

(3) Information regarding AIDS and HIV infection in medical records held by a facility that provides ongoing health care is considered medical information, not public health reports, and is protected from unauthorized disclosure as provided in section 18-4-412, C.R.S.

History Source: L. 87: Entire part added, p. 1131, § 1, effective June 8.  L. 90: (1) amended and (3) added, p. 1310, § 4, effective May 24.  L. 93: (1)(d) added, p. 1610, § 4, effective June 6.  L. 94: IP(1), IP(1)(d), and (2) amended, p. 2772, § 464, effective July 1.  L. 99: (1)(e) and (1)(f) added and (2) amended, pp.  1002, 1003, §§ 7, 8, effective May 29.

25-4-1405.  Disease control by the state department of public health and environment and local health departments.  

Statute text

(1) It is the duty of state and local health officers to investigate sources of HIV infection and to use every proper means to prevent the spread of the disease.

(2) It is the duty of state and local health officers, as part of disease control efforts, to provide public information, risk-reduction education, confidential voluntary testing and counseling, educational materials for use in schools, and professional education to health care providers.

(3) The state department of public health and environment shall develop and implement programs under which state and local health departments may perform the following tasks:

(a) Prepare and disseminate to health care providers circulars of information and presentations describing the epidemiology, testing, diagnosis, treatment, medical, counseling, and other aspects of HIV infection;

(b) Provide consultation to agencies and organizations regarding appropriate policies for testing, education, confidentiality, and infection control;

(c) Conduct health information programs to inform the general public of the medical and psychosocial aspects of HIV infection, including updated information on how infection is transmitted and can be prevented.  The department shall prepare for free distribution among the residents of the state printed information and instructions concerning the dangers from HIV infection, its prevention, and the necessity for testing.

(d) Prepare and update an educational program on HIV infection in the workplace for use by employers;

(e) Develop and implement HIV education risk-reduction programs for specific populations at higher risk for infection; and

(f) Develop and update a medically correct AIDS prevention curriculum for use at the discretion of secondary and middle schools.

(4) School districts are urged to provide every secondary school student, with parental consent, education on HIV infection and AIDS and its prevention.

(5) It is the duty of every physician who, during the course of an examination, discovers the existence of HIV infection or who treats a patient for HIV infection to inform the patient of the interpretation of laboratory results and counsel the patient on measures for preventing the infection of others, prophylaxis and treatment of opportunistic infections, treatment to prevent progression of HIV infection, and the necessity of regular medical evaluation.

(6) Any local health department, state institution or facility, medical practitioner, or public or private hospital or clinic may examine and provide treatment for HIV infection for any minor if such physician or facility is qualified to provide such examination and treatment.  The consent of the parent or guardian of such minor shall not be a prerequisite to such examination and treatment.  The physician in charge or other appropriate authority of the facility or the licensed physician concerned shall prescribe an appropriate course of treatment for such minor.  The fact of consultation, examination, and treatment of such a minor under the provisions of this section shall be absolutely confidential and shall not be divulged by the facility or physician to any person other than the minor except for purposes of a report required under sections 25-4-1402 and 25-4-1403 and subsection (8) of this section and a report containing the name and medical information of the minor made to the appropriate authorities if required by the "Child Protection Act of 1975", part 3 of article 3 of title 19, C.R.S. If the minor is less than sixteen years of age or not emancipated, the minor's parents or legal guardian may be informed by the facility or physician of the consultation, examination, and treatment.  The physician or other health care provider shall counsel the minor on the importance of bringing his parents or guardian into the minor's confidence about the consultation, examination, or treatment.

(7) (a) When investigating HIV infection, state and local health departments, within their respective jurisdictions, may inspect and have access to medical and laboratory records relevant to the investigation of HIV infection.

(b) Repealed.

(7. 5) (a) When a public safety worker, emergency medical service provider, or staff member of a detention facility has been exposed to blood or other bodily fluid which there is a reason to believe may be infectious with HIV, state and local health departments within their respective jurisdictions shall assist in evaluation and treatment of any involved persons by:

(I) Accessing information on the incident and any persons involved to determine whether a potential exposure to HIV occurred;

(II) Examining and testing such involved persons to determine HIV infection when the fact of an exposure has been established by the state or local health department;

(III) Communicating relevant information and laboratory test results on the involved persons to such persons' attending physicians or directly to the involved persons if the confidentiality of such information and test results is acknowledged by the recipients and adequately protected, as determined by the state or local health department; and

(IV) Providing counseling to the involved persons on the potential health risks and treatment resulting from exposure.

(b) The employer of an exposed person shall ensure that relevant information and laboratory test results on the involved person are kept confidential.  Such information and laboratory results are considered medical information and protected from unauthorized disclosure.

(c) For purposes of this subsection (7.5), "public safety worker" includes, but is not limited to, law enforcement officers, peace officers, and firefighters.

(8) (a) No physician, health worker, or other person and no hospital, clinic, sanitarium, laboratory, or other private or public institution shall test, or shall cause by any means to have tested, any specimen of any patient for HIV infection without the knowledge and consent of the patient; except that knowledge and consent need not be given:

(I) Where a health care provider or a custodial employee of the department of corrections or the department of human services is exposed to blood or other bodily fluids that may be infectious with HIV;

(II) When a patient's medical condition is such that knowledge and consent cannot be obtained;

(III) When the testing is done as part of seroprevalence surveys if all personal identifiers are removed from the specimens prior to the laboratory testing;

(IV) When the patient to be tested is sentenced to and in the custody of the department of corrections or is committed to the Colorado mental health institute at Pueblo and confined to the forensic ward or the minimum or maximum security ward of such institute;

(V) When a person is bound over for trial of a sexual offense as set forth in section 18-3-415 or 18-3-415.5, C.R.S., or subject to testing under section 18-7-201.5 or 18-7-205.5, C.R.S., and is tested by a health care provider or facility other than one that exclusively provides HIV testing and counseling.

(b) Any patient tested for HIV infection pursuant to this subsection (8) without his knowledge and consent shall be given notice promptly, personally, and confidentially that a test sample was taken and that the results of such test may be obtained upon his request.

History Source: L. 87: Entire part added, p. 1132, § 1, effective June 8; (6) amended, p. 1589, § 66, effective July 10.  L. 88: (8)(a)(V) added, p. 729, § 2, effective July 1.  L. 90: IP(3), (5), and (8)(a)(I) amended, (7.5) added, and (8)(a)(V) R&RE, pp.  1311, 1312, §§ 5, 6, effective May 24.  L. 91: (7) amended, p. 996, § 2, effective April 20; (8)(a)(IV) amended, p. 1145, § 12, effective May 18.  L. 94: IP(3) and (8)(a)(I) amended, pp.  2772, 2702, §§ 465, 256, effective July 1.  L. 99: (8)(a)(V) amended, p. 1003, § 9, effective May 29.  L. 2001: IP(7.5)(a) amended and (7.5)(c) added, p. 825, § 2, effective August 8.

Annotations Editor's note: Subsection (7)(b)(II) provided for the repeal of subsection (7)(b), effective July 1, 1994.  (See L. 91, p. 996.)

25-4-1405.5. Extraordinary circumstances - procedures.  

Statute text

(1) The general assembly hereby finds, determines, and declares that the continued risk to the public health of the citizens of this state resulting from the presence and transmission of HIV infection warrants the implementation of controlled extraordinary measures to further the containment of HIV.

(2) (a) (I) The provision of confidential counseling and testing services for HIV is the preferred screening service for detection of HIV infection.  However, the department shall, consistent with generally accepted practices for the protection of the public health and safety, conduct an anonymous counseling and testing program for persons considered to be at high risk for infection with HIV.  Such program shall be conducted at selected HIV testing sites.  The department may operate sites or contract through local boards of health to conduct such testing in conjunction with counseling and testing sites, subject to maintaining standards for performance set by the state board of health.

(II) The state board of health shall adopt rules specifying the performance standards for anonymous and confidential counseling and testing sites.  Standards shall include, but are not limited to, performance standards for notifying and counseling HIV-infected persons and for partner notification.

(b) (I) The disclosure of an individual's name, address, phone number, or birth date shall not be required under the program as a condition of being tested to determine whether such person is infected with HIV.  Any provision of this part 14 that requires or can be construed to require a person seeking to be tested for HIV to disclose such information shall not apply to persons seeking to be tested at said test sites.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph (b), the age and sex of a person seeking to be tested at the said test sites may be required.  A person may provide personal identifying information after counseling, if the person volunteers to do so.

(c) to (e) (Deleted by amendment, L. 93, p. 539, § 1, effective July 1, 1993.)

(3) and (4) (Deleted by amendment, L. 93, p. 539, § 1, effective July 1, 1993.)

History Source: L. 90: Entire section added, p. 1313, § 9, effective May 24.  L. 93: Entire section amended, p. 539, § 1, effective July 1.

25-4-1406.  Public health procedures for persons with HIV infection.  

Statute text

(1) Orders directed to individuals with HIV infection or restrictive measures on individuals with HIV infection, as described in this part 14, shall be used as the last resort when other measures to protect the public health have failed, including all reasonable efforts, which shall be documented, to obtain the voluntary cooperation of the individual who may be subject to such an order.  The orders and measures shall be applied serially with the least intrusive measures used first.  The burden of proof shall be on the state department of public health and environment or local health department to show that specified grounds exist for the issuance of the orders or restrictive measures and that the terms and conditions imposed are no more restrictive than necessary to protect the public health.

(2) When the executive director of the state department of public health and environment or the director of the local department of health, within his respective jurisdiction, knows or has reason to believe, because of medical or epidemiological information, that a person has HIV infection and is a danger to the public health, he may issue an order to:

(a) Require a person to be examined and tested to determine whether he has HIV infection;

(b) Require a person with HIV infection to report to a qualified physician or health worker for counseling on the disease and for information on how to avoid infecting others;

(c) Direct a person with HIV infection to cease and desist from specified conduct which endangers the health of others, but only if the executive director or local director has determined that clear and convincing evidence exists to believe that such person has been ordered to report for counseling or has received counseling by a qualified physician or health worker and continues to demonstrate behavior which endangers the health of others.

(3) If a person violates a cease and desist order issued pursuant to paragraph (c) of subsection (2) of this section and it is shown that the person is a danger to others, the executive director of the state department of public health and environment or the director of the local department of health may enforce the cease and desist order by imposing such restrictions upon the person as are necessary to prevent the specific conduct which endangers the health of others.  Restrictions may include required participation in evaluative, therapeutic, and counseling programs.  Any restriction shall be in writing, setting forth the name of the person to be restricted and the initial period of time, not to exceed three months, during which the order shall remain effective, the terms of the restrictions, and such other conditions as may be necessary to protect the public health.  Restrictions shall be imposed in the least restrictive manner necessary to protect the public health.  The executive director or the director issuing an order pursuant to this subsection (3) shall review petitions for reconsideration from the person affected by the order.  Restriction orders issued by directors of local departments of health shall be submitted for review and approval of the executive director of the state department of public health and environment.

(4) (a) Upon the issuance of any order by the state department of public health and environment or the local department of health pursuant to subsection (2) or (3) of this section, such department shall give notice promptly, personally, and confidentially to the person who is the subject of the order stating the grounds and provisions of the order and notifying the person who is the subject of the order that he has a right to refuse to comply with such order and a right to be present at a judicial hearing in the district court to review the order and that he may have an attorney appear on his behalf in said hearing.  If the person who is the subject of the order refuses to comply with such order and refuses to cooperate voluntarily with the executive director of the state department of public health and environment or the director of the local department of health, the executive director or local director may petition the district court for an order of compliance with such order.  The executive director or local director shall request the district attorney to file such petition in the district court, but, if the district attorney refuses to act, the executive director or local director may file such petition and be represented by the attorney general.  If an order of compliance is requested, the court shall hear the matter within ten days after the request.  Notice of the place, date, and time of the court hearing shall be made by personal service or, if the person is not available, shall be mailed to the person who is the subject of the order by prepaid certified mail, return receipt requested, at his last-known address.  Proof of mailing by the state department of public health and environment or local department of health shall be sufficient notice under this section.  The burden of proof shall be on the state department of public health and environment or the local department of health to show by clear and convincing evidence that the specified grounds exist for the issuance of the order and for the need for compliance and that the terms and conditions imposed therein are no more restrictive than necessary to protect the public health.  Upon conclusion of the hearing, the court shall issue appropriate orders affirming, modifying, or dismissing the order.

(b) If the executive director or local director does not petition the district court for an order of compliance within thirty days after the person who is the subject of the order refuses to comply, such person may petition the court for dismissal of the order.  If the district court dismisses the order, the fact that such order was issued shall be expunged from the records of the state department of public health and environment or local department of health.

(5) Any hearing conducted pursuant to this section shall be closed and confidential, and any transcripts or records relating thereto shall also be confidential.

History Source: L. 87: Entire part added, p. 1133, § 1, effective June 8.  L. 90: (2)(c) and (3) amended, p. 1312, § 7, effective May 24.  L. 94: (1), IP(2), (3), and (4) amended, p. 2772, § 466, effective July 1.

25-4-1407.  Emergency public health procedures.  

Statute text

(1) When the procedures of section 25-4-1406 have been exhausted or cannot be satisfied as a result of threatened criminal behavior and the executive director of the state department of public health and environment or the director of a local department of health, within his respective jurisdiction, knows or has reason to believe, because of medical information, that a person has HIV infection and that such person presents an imminent danger to the public health, the executive director or local director may bring an action in district court, pursuant to rule 65 of the Colorado rules of civil procedure, to enjoin such person from engaging in or continuing to engage in specific conduct which endangers the public health.  The executive director or local director shall request the district attorney to file such action in the district court, but, if the district attorney refuses to act, the executive director or local director may file such action and be represented by the attorney general.

(2) Under the circumstances outlined in subsection (1) of this section, in addition to the injunction order, the district court may issue other appropriate court orders including, but not limited to, an order to take such person into custody, for a period not to exceed seventy-two hours, and place him in a facility designated or approved by the executive director.  A custody order issued for the purpose of counseling and testing to determine whether such person has HIV infection shall provide for the immediate release from custody and from the facility of any person who tests negative and may provide for counseling or other appropriate measures to be imposed on any person who tests positive.  The person who is the subject of the order shall be given notice of the order promptly, personally, and confidentially stating the grounds and provisions of the order and notifying such person that he has a right to refuse to comply with such order and a right to be present at a hearing to review the order and that he may have an attorney appear on his behalf in said hearing.  If such person contests testing or treatment, no invasive medical procedures shall be carried out prior to a hearing being held pursuant to subsection (3) of this section.

(3) Any order issued by the district court pursuant to subsection (2) of this section shall be subject to review in a court hearing.  Notice of the place, date, and time of the court hearing shall be given promptly, personally, and confidentially to the person who is the subject of the court order.  Such hearing shall be conducted by the court no later than forty-eight hours after the issuance of the order.  Such person has a right to be present at the hearing and may have an attorney appear on his behalf in said hearing.  Upon conclusion of the hearing, the court shall issue appropriate orders affirming, modifying, or dismissing the order.

(4) The burden of proof shall be on the state or local department of health to show by clear and convincing evidence that grounds exist for the issuance of any court order pursuant to subsection (1) or (2) of this section.

(5) Any hearing conducted by the district court pursuant to subsection (1) or (2) of this section shall be closed and confidential, and any transcripts or records relating thereto shall also be confidential.

(6) Any order entered by the district court pursuant to subsection (1) or (2) of this section shall impose terms and conditions no more restrictive than necessary to protect the public health.

History Source: L. 87: Entire part added, p. 1135, § 1, effective June 8.  L. 94: (1) amended, p. 2774, § 467, effective July 1.

25-4-1408.  Rules and regulations.  

Statute text 

The state board of health may adopt such rules and regulations as are in its judgment necessary to carry out the provisions of this part 14.

History Source: L. 87: Entire part added, p. 1136, § 1, effective June 8.

25-4-1409.  Penalties.  

Statute text

(1) Any attending physician or other health care provider required to make a report pursuant to section 25-4-1402 or any laboratory or person required to make a report pursuant to section 25-4-1403 who fails to make such a report commits a class 2 petty offense and, upon conviction thereof, shall be punished by a fine of not more than three hundred dollars.

(2) Any physician or other health care provider, any officer or employee of the state department of public health and environment or a local department of health, or any person, firm, or corporation which violates section 25-4-1404 by releasing or making public confidential public health reports or by otherwise breaching the confidentiality requirements of said section is guilty of a misdemeanor and, upon conviction thereof, shall be punished by a fine of not less than five hundred dollars nor more than five thousand dollars, or by imprisonment in the county jail for not less than six months nor more than twenty-four months, or by both such fine and imprisonment.

History Source: L. 87: Entire part added, p. 1136, § 1, effective June 8.  L. 90: Entire section amended, p. 1312, § 8, effective May 24.  L. 94: (2) amended, p. 2774, § 468, effective July 1.

25-4-1410.  Repeal of part.  

(Repealed) 
History Source: L. 87: Entire part added, p. 1137, § 1, effective June 8.  L. 90: Entire section repealed, p. 1314, § 10 effective May 24.
25-4-1411.  AIDS drug assistance program - legislative declaration - no entitlement created.  

Statute text

(1) (a) The general assembly recognizes that medical science is making strides in treating persons who have AIDS or HIV.  The general assembly recognizes that new pharmaceutical products have been developed that delay the debilitating effects of AIDS and HIV, thereby allowing HIV-infected persons to maintain a higher quality of life and remain productive.  The general assembly also recognizes that many persons with AIDS may eventually have their medical bills paid through some form of government assistance.  The general assembly finds that the state will recognize a savings in medical assistance if persons with HIV can remain working longer.

(b) Therefore, the general assembly declares that the purpose of this section is to implement the drug treatment component of the federal "Ryan White C.A.R.E. Act of 1990", as amended, by creating the AIDS drug assistance program to provide certain pharmaceutical products to qualifying low-income persons who have AIDS or HIV.

(c) Nothing in this section shall be construed to establish any entitlement to services from the department of public health and environment.

(2) Subject to available appropriations, the department of public health and environment is authorized to implement and administer an AIDS drug assistance program, referred to in this section as the "state program", to provide pharmaceutical products to treat HIV disease or prevent the serious deterioration of health arising from HIV disease in eligible individuals.  The general assembly may annually appropriate moneys from the general fund to purchase pharmaceutical products for persons participating in the state program.  The state program shall also be funded with federal funds available under the federal "Ryan White C.A.R.E. Act of 1990", as amended.

(3) To be eligible to participate in the state program, an individual shall:

(a) Have a medical diagnosis of HIV disease;

(b) (Deleted by amendment, L. 2001, p. 332, § 1, effective July 1, 2001.)

(c) Have a prescription from an authorized provider for a pharmaceutical product or combination of pharmaceutical products that are included on the drug formulary for the state program;

(d) Meet income eligibility requirements as determined by the department of public health and environment in consultation with the subcommittee of the advisory group on AIDS policy established in subsection (4) of this section.

(4) A subcommittee of an advisory group convened by the governor to make recommendations for AIDS policy in the state shall serve in an advisory role to the department of public health and environment in implementing the state program and shall advise and recommend to the department of public health and environment what pharmaceutical products should be listed on the drug formulary for the state program.

(5) If at any time the department of public health and environment, in consultation with the subcommittee of the advisory group on AIDS policy established in subsection (4) of this section, determines that the AIDS drug assistance program is reaching the program's fiscal limitations, the department, in consultation with the subcommittee, shall implement a policy of giving preference to applicants of lower income, who otherwise meet the eligibility requirements in subsection (3) of this section, for enrollment into the program.

History Source: L. 98: Entire section added, p. 181, § 1, effective August 5.  L. 2001: (3) amended and (5) added, p. 332, § 1, effective July 1.

PART 15 BREAST CANCER SCREENING

25-4-1501.  Legislative declaration.  

Statute text 

The general assembly hereby finds and declares that the incidence of breast cancer in women of this state is a significant health problem that can and should be reduced through early detection and treatment.  Accordingly, it is the intention of the general assembly in enacting this part 15 to provide breast cancer screening where it is not otherwise readily available for reasons of cost or distance to suitable medical facilities.

History Source: L. 88: Entire part added, p. 1013, § 1, effective April 7.

25-4-1502.  Definitions.  
Statute text 
As used in this part 15, unless the context otherwise requires:

(1) (Deleted by amendment, L. 95, p. 487, § 2, effective July 1, 1995.)

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

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

(3. 5) "Diagnostic screening" means the use of procedures including physical examinations, radiologic imaging, surgical techniques, and any new technologies approved by the board for detecting whether abnormalities of the breast are malignant or benign.

(4) "Fund" means the breast cancer screening fund established in section 25-4-1503.

(5) "Screening" means the conduct of physical examinations, visual inspections, or other medical tests exclusively for the purpose of ascertaining the existence of any physiological abnormality which might be indicative of the presence of disease.  "Screening" includes diagnostic screening services.

History Source: L. 88: Entire part added, p. 1013, § 1, effective April 7.  L. 94: (3) amended, p. 2775, § 469, effective July 1.  L. 95: (1) and (5) amended and (3.5) added, p. 487, § 2, effective July 1.

25-4-1503.  Fund created.  

Statute text

(1) There is hereby established in the state treasury a fund to be known as the breast cancer screening fund, which shall be subject to annual appropriation to the department for the purposes of this part 15.  The fund shall be credited with such appropriations as the general assembly may make from the general fund for the purposes of this part 15, as well as any moneys received by the department pursuant to section 25-4-1505 (2) and (4).  In accordance with section 24-36-114, C.R.S., all interest derived from the deposit and investment of this fund shall be credited to the general fund.

(2) All moneys credited to the breast cancer screening fund which are not expended during the fiscal year shall be retained in the fund for its future use and shall not be credited or transferred to the general fund or any other fund.

History Source: L. 88: Entire part added, p. 1014, § 1, effective April 7.  L. 92: Entire section amended, p. 1296, § 1, effective May 29.

25-4-1504.  Allocation of fund.  

Statute text

(1) All moneys in the fund shall be used by the department for the following purposes:

(a) The creation and development of a breast cancer screening program, undertaken by private contract for services or operated by the department, that will improve the availability of breast cancer screening and which may include the purchase, maintenance, and staffing of a truck, a van, or any other vehicle suitably equipped to perform breast cancer screening;

(a.5) To provide such further breast cancer diagnostic screening services, as may be indicated;

(b) The creation and operation of a referral service for the benefit of women for whom further examination or treatment is indicated by the breast cancer screening.

History Source: L. 88: Entire part added, p. 1014, § 1, effective April 7.  L. 94: (1)(a) amended, p. 2775, § 470, effective July 1.  L. 95: (1)(a) amended and (1)(a.5) added, p. 488, § 3, effective July 1.

25-4-1505.  Powers and duties of the department and the advisory board.  

Statute text

(1) The executive director of the department shall appoint an advisory board which shall recommend guidelines for the services of the program and such rules and regulations as may be necessary to effect the purposes of this part 15.  Members of the advisory board shall be persons interested in health care and the promotion of breast cancer screening drawn from both the private and public sectors.  The board of health shall have the authority to approve recommendations of the advisory board and the authority to promulgate rules and regulations recommended by the advisory board.

(2) The department is authorized to accept any grant or award of funds from the federal government or private sources for the furtherance of the purposes of this part 15.  Any moneys thus received shall be credited to the fund.  Any expenses incurred in the solicitation of donations to the fund shall be paid from the fund.

(3) Any program of breast cancer screening conducted pursuant to this part 15 shall be conducted so as to make such screening available to women whose economic circumstances or geographic location otherwise serve to limit access to similar screening facilities.  Emphasis shall be placed upon providing service to rural areas not otherwise served by alternate providers of breast cancer screening.

(4) The department may adopt a schedule of fees to be charged for breast cancer screening.  The schedule of fees shall be determined so as to make such screening available to the largest possible number of women.  The department shall, where practical, collect any available insurance proceeds or other reimbursement payable on behalf of any recipient of a breast cancer screening under this part 15 and may adjust the schedule of fees to reflect insurance contributions.  All fees collected shall be credited to the fund.

History Source: L. 88: Entire part added, p. 1014, § 1, effective April 7.  L. 94: (1) amended, p. 2775, § 471, effective July 1.  L. 95: (4) amended, p. 488, § 4, effective July 1.

25-4-1506.  Repeal of part.  

(Repealed) 
History Source: L. 88: Entire part added, p. 1015, § 1, effective April 7.  L. 92: Entire section repealed, p. 1296, § 2, effective May 29.
PART 16 FOOD PROTECTION ACT
25-4-1601.  Legislative declaration.  
Statute text

(1) The general assembly hereby finds, determines, and declares that it is in the public interest for the department of public health and environment to establish minimum standards and rules for retail food establishments in Colorado and to provide authority for the administration and enforcement of such minimum standards and rules.  Such standards and rules are established to:

(a) Ensure the safety of food prepared, sold, or served in retail food establishments;

(b) Maximize public health protection;

(c) Identify hazards and potential sources of contamination and take measures to prevent, reduce, or eliminate the physical, chemical, or biological agents in food prepared, sold, or served in retail food establishments; and

(d) Improve the sanitary condition of all retail food establishments, reduce food-borne illness outbreaks, and control the spread of food-borne disease from retail food establishments.

(2) This part 16 is deemed an exercise of the police powers of the state for the protection of the health and social welfare of the people of the state of Colorado.

History Source: L. 98: Entire part R&RE, p. 1244, § 1, effective July 1.
25-4-1602.  Definitions.  

Statute text 

As used in this part 16, unless the context otherwise requires:

(1) "Automated food merchandising enterprise" means the collective activity of the supplying or preparing of food or drink for automated food merchandising machines.

(2) "Certificate of license" means a grant to operate a retail food establishment without a fee, under the conditions set forth in section 25-4-1607 (9).

(3) "Department" means the department of public health and environment, and its authorized employees.

(4) "Food" means any raw, cooked, or processed edible substance, ice, beverage, or ingredient used or intended for use or for sale in whole or in part for human consumption.

(5) "Fund" means the food protection cash fund created in section 25-4-1608.

(6) "HACCP plan" means a written document setting forth the formal procedures for following hazard analysis critical control point principles.

(7) "Inspection" means an inspection of a retail food establishment conducted by the department or a local board of health to ensure compliance by such establishment with rules promulgated by the department pursuant to this part 16.

(8) "License" means a grant to a licensee to operate a retail food establishment.

(9) "Licensee" means a person that is licensed or who holds a certificate of license pursuant to this part 16 and is responsible for the lawful operation of a retail food establishment.

(10) "Local board of health" means a county or district health department, a county or municipal board of health, or a regional health department established pursuant to part 5, 6, or 7 of article 1 of this title.

(11) "Modified atmosphere packaging" means the reduction of the amount of oxygen in a package by mechanically evacuating the oxygen, displacing the oxygen with another gas or combination of gases, or otherwise controlling the oxygen content to a level below that normally found in the surrounding atmosphere, which is twenty-one percent oxygen.

(12) "Nonpotentially hazardous" means any food or beverage that, when stored under normal conditions without refrigeration, will not support the rapid and progressive growth of microorganisms that cause food infections or food intoxications.

(13) "Person" means a natural person, partnership, association, company, corporation, or organization or a manager, agent, servant, officer, or employee of any of such entities.

(14) "Retail food establishment" means a retail operation that stores, prepares, or packages food for human consumption or serves or otherwise provides food for human consumption to consumers directly or indirectly through a delivery service, whether such food is consumed on or off the premises or whether there is a charge for such food.  "Retail food establishment" does not mean:

(a) Any private home;

(b) Private boarding houses;

(c) Hospital and health facility patient feeding operations licensed by the department;

(d) Child care centers and other child care facilities licensed by the department of human services;

(e) Hunting camps and other outdoor recreation locations where food is prepared in the field rather than at a fixed base of operation;

(f) Food or beverage wholesale manufacturing, processing, or packaging plants, or portions thereof, that are subject to regulatory controls under state or federal laws or regulations;

(g) Motor vehicles used only for the transport of food;

(h) Establishments preparing and serving only hot coffee, hot tea, instant hot beverages, and nonpotentially hazardous doughnuts or pastries obtained from sources complying with all laws related to food and food labeling;

(i) Establishments that handle only nonpotentially hazardous prepackaged food and operations serving only commercially prepared, prepackaged foods requiring no preparation other than the heating of food within its original container or package;

(j) Farmers markets and roadside markets that offer only uncut fresh fruit and vegetables for sale;

(k) Automated food merchandising enterprises that supply only prepackaged nonpotentially hazardous food or drink or food or drink in bottles, cans, or cartons only, and operations that dispense only chewing gum or salted nuts in their natural protective covering;

(l) The donation, preparation, sale, or service of food by a nonprofit or charitable organization in conjunction with an event or celebration if such donation, preparation, sale, or service of food:

(I) Does not exceed the duration of the event or celebration or a maximum of fifty-two days within a calendar year; and

(II) Takes place in the county in which such nonprofit or charitable organization resides or is principally located.

(15) "Safe food" means food that does not contain any poisonous, deleterious, or disease-causing substance or microorganisms that may render such food injurious to human health.

(16) "Special event" means an organized event or celebration at which retail food establishments prepare, serve, or otherwise provide food for human consumption.

History Source: L. 98: Entire part R&RE, p. 1245, § 1, effective July 1.

25-4-1603.  Licensing, certification, and food protection agency.  

Statute text 

The department is hereby designated the state licensing, certification, and food protection agency for the purpose of protecting the public health and ensuring a safe food supply in this state.  In addition to such designation, the department is hereby authorized to regulate and control retail food establishments, promulgate rules governing the operation of such establishments, and enforce and administer this part 16.

History Source: L. 98: Entire part R&RE, p. 1247, § 1, effective July 1.

25-4-1604.  Powers and duties of the department.  

Statute text

(1) The department shall have the following powers and duties:

(a) To grant or refuse licenses and certificates of license pursuant to section 25-4-1606, or to suspend or revoke licenses and certificates of license pursuant to section 25-4-1609;

(b) (I) To promulgate rules pursuant to article 4 of title 24, C.R.S., for the implementation, administration, and enforcement of this part 16, and as necessary to ensure a safe food supply in retail food establishments.  Such rules may include provisions for the initial and periodic medical examination by the department or other competent medical authority of all employees of retail food establishments and shall include provisions specifying and regulating the places and conditions under which food shall be prepared for consumption, a uniform code of sanitary rules, and such other rules as the department deems necessary.  Such rules may be modified and changed from time to time.

(II) For purposes of this paragraph (b), a uniform code of sanitary rules means rules for the preparation, sale, and serving of food, including but not be limited to general overall retail food establishment and equipment design and construction; sanitary maintenance of equipment, utensils, and facilities for food preparation, service, and storage; wholesomeness of food and drink; source and protection of food and water; disposal of liquid and solid wastes; and other rules for the effective administration and enforcement of this part 16.

(c) To hear and determine all complaints against licensees or grantees of certificates of license and to administer oaths and issue subpoenas to require the presence of any person necessary to the determination of any such hearing;

(d) To enforce this part 16 and the rules promulgated pursuant to this section;

(e) To enter retail food establishments during business hours and at other times during which activity is evident to conduct inspections and other interventions related to food safety and the protection of public health;

(f) To develop and enforce standards of program conduct and performance to be followed and adhered to by employees of the department and local boards of health;

(g) To provide technical assistance, equipment and product review, training and standardization, program evaluation, and other services necessary to assure the uniform interpretation and application of rules promulgated under this part 16;

(h) To review and approve HACCP plans submitted for evaluation to verify and ensure that food handling risks are reduced to prevent food-borne illness outbreaks;

(i) To delegate to any local board of health the powers and duties described in paragraphs (a), (c), (d), (e), and (h) of this subsection (1) at the request of such local board of health.

History Source: L. 98: Entire part R&RE, p. 1247, § 1, effective July 1.

25-4-1605.  Submission of plans for approval - required.  

Statute text

(1) An owner or operator shall submit plans and specifications to the department or local board of health in the jurisdiction in which a retail food establishment is to be constructed or extensively remodeled before such construction or extensive remodeling is begun or any existing structure is converted for use as a retail food establishment.  Such plans and specifications shall be submitted for review and approval, in such form as the department requires, to ensure that the retail food establishment layout, equipment, and food handling procedures are conducive to providing a safe food product.  Each plan and specification submission shall be accompanied by the fees set forth in section 25-4-1607.  The department and local board of health shall treat such plans and specifications as confidential trade secret information.  Such plans and specifications shall indicate the proposed layout, arrangement, mechanical plants, construction materials of work areas, and the location, type, and model of proposed fixed equipment and facilities.

(2) The construction, extensive remodeling, or conversion of any retail food establishment shall be in accordance with the plans and specifications submitted to and approved by the department or local board of health.  The department or local board of health shall conduct preopening inspections of retail food establishments to assure compliance with the approved plans, as circumstances require.

(3) An owner or operator shall submit an HACCP plan to the department or local board of health for review and approval before beginning a modified atmosphere packaging process or other food preparation method that does not meet rules promulgated by the department.  HACCP plans shall be submitted in such form as the department requires.  Such submission shall ensure that food handling risks are reduced to prevent food-borne illness and outbreaks.  The department and any local board of health shall treat HACCP plans as confidential trade secret information.

(4) The department or local board of health shall respond to any plans and specifications submitted pursuant to subsection (1) of this section and to any HACCP plan submitted pursuant to subsection (3) of this section within fourteen working days after receipt.  If a submitted HACCP plan or other plan or specification is deemed inadequate, the department or the local board of health shall respond in writing to the submitter of the plans or specifications with a statement describing how such deficiencies may be corrected.

History Source: L. 98: Entire part R&RE, p. 1248, § 1, effective July 1.

25-4-1606.  Licensure - exception.  

Statute text

(1) An application for a license or a certificate of license shall be filed with the department or local board of health before any person may operate a retail food establishment in this state.  Such application shall be on a form supplied by the department and shall include such information as the department may require.

(2) Before granting any license or certificate of license, the department or local board of health may visit and inspect the retail food establishment or property on which the applicant conducts or proposes to conduct business to assess whether such establishment can operate in accordance with the rules promulgated by the department to provide a safe food product.  If an applicant complies with the requirements of this subsection (2) and the rules promulgated pursuant to this part 16, the department or local board of health shall approve the application for a license or certificate of license.

(3) Every license and certificate of license granted pursuant to this section shall specify the date granted, the period of coverage, the name of the licensee, and the name and address of the licensed establishment.  All licenses shall be conspicuously displayed at all times in the licensed establishment.

(4) Licenses and certificates of license shall be valid for one calendar year, or such portion thereof as remains after the granting of such license or certificate.  When a license or certificate is valid for only a portion of a calendar year, there shall be no reduction of the fees required by section 25-4-1607.  All licenses and certificates of license shall expire December thirty-first of the year in which they were granted and renewal applications shall be filed with the department during December of each year.  Once a license or certificate of license has been granted, the department or local board of health shall not refuse to renew such license or certificate unless the licensee has engaged in an unlawful act set forth in section 25-4-1610 or is in violation of any rules promulgated pursuant to this part 16.

(5) Subsections (1) and (2) of this section shall not apply in the city and county of Denver, which, by ordinance, may provide for the licensure of retail food establishments.

History Source: L. 98: Entire part R&RE, p. 1249, § 1, effective July 1.

25-4-1607.  Fees - repeal.  

Statute text

(1) Each retail food establishment in this state shall be assessed an annual license fee in accordance with the following provisions:

(a) A retail food establishment preparing or serving food in individual portions for immediate on- or off-premises consumption shall be assessed an annual fee based on the following schedule:

Seating Capacity Fee

0 to 100 $154

101 to 200 175

Over 200 189

(b) A retail food establishment offering food for retail sale to consumers for off-premises consumption shall be assessed an annual fee based on the following schedule:

Square Footage Fee

Less than 3,000 $55

3,001 to 10,000 100

10,001 to 20,000 115

20,001 to 40,000 138

40,001 to 70,000 175

over 70,000 250

(c) A retail food establishment offering food for retail sale to consumers for off-premises consumption and preparing or serving food in individual portions for immediate consumption either on- or off-premises shall be assessed an annual fee based on the following schedule:

Square Footage Fee

Less than 3,000 $138

3,001 to 10,000 225

10,001 to 20,000 240

20,001 to 40,000 263

40,001 to 70,000 300

over 70,000 383

(d) A retail food establishment shall be subject to only one of the fees established in this subsection (1).

(e) (I) Retail food establishment license fees shall be established pursuant to this subsection (1); except that the city and county of Denver may establish such fees by ordinance.

(II) Notwithstanding subparagraph (I) of this paragraph (e), the fees established in this subsection (1) shall be the only annual license fees charged by the state or any county, local, or regional inspection authority, including the city and county of Denver, and shall cover all inspections of a retail food establishment pursuant to this subsection (1) throughout an annual license period.

(2) At the time a plan is submitted for review, an application fee of seventy-five dollars shall be paid to the department or local board of health.  The fee for plan review and preopening inspection of a new or remodeled retail food establishment shall be the actual cost of such review, which shall not exceed two hundred eighty dollars.  Such costs shall be payable at the time the plan is approved and an inspection is completed to determine compliance.

(3) At the time an equipment or product review is submitted, an application fee of seventy-five dollars shall be paid to the department.  The fee for equipment or product review by the department to determine compliance with applicable standards shall be the actual cost of such review, which shall not exceed two hundred eighty dollars.  Such costs shall be payable when the review is completed.

(4) The fee for a HACCP plan review of a specific written process shall be the actual cost of such review, which shall not exceed eighty dollars.  The review of a HACCP plan for a process already conducted at a facility shall be the actual cost of such review, which shall not exceed two hundred dollars.  Costs shall be paid at the time the plan is approved and an inspection is completed.

(5) The fee for services requested by any person seeking department or local board of health review of a potential retail food establishment site shall be seventy-five dollars or the actual cost of such review, whichever is greater.  Seventy-five dollars of such fee shall be billed at the time the review is requested, and the remainder shall be payable when services are completed.

(6) The fee for food protection services provided to special events shall not exceed the actual cost of such services and shall be paid by the organizer of such special event when services are completed.

(7) The fee for any requested service not specifically set forth in this section shall not exceed the actual cost of such service.

(8) The actual cost of a service shall be established by the department or local board of health, whichever provided the service.

(9) (a) A certificate of license may be issued to and in the name and address of any:

(I) Parochial, public, or private school;

(II) Penal institution;

(III) Charitable organization and benevolent, nonprofit retail food establishment conducted for the purpose of assisting elderly, incapacitated, or disadvantaged persons; and

(IV) Nonprofit or charitable organization that donates, prepares, sells, or serves food in conjunction with an event or celebration if such donation, preparation, sale, or service of food:

(A) Does not exceed the duration of the event or celebration or a maximum of fifty-two days within a calendar year; and

(B) Takes place in the county in which such nonprofit or charitable organization resides or is principally located.

(b) No institution or organization listed in paragraph (a) of this subsection (9) shall pay any fee imposed on a retail food establishment pursuant to this section.

(10) Local boards of health created in parts 5, 6, and 7 of article 1 of this title shall collect fees under this section if such local boards of health are authorized by the department to enforce this part 16 and any rules promulgated pursuant to this part 16.

(11) (a) No later than January 1, 2001, the department, working with the retail food industry and local health representatives, shall submit a report to the general assembly with recommended fees for retail food establishments.

(b) If the report described in paragraph (a) of this subsection (11) is not submitted or if the fees set forth in this section decrease after July 1, 1998, this part 16 is repealed, effective January 1, 2002.  If no report is submitted or if the fees decrease, the department shall notify the general assembly and the revisor of statutes of such fact.

(12) Notwithstanding the amount specified for any fee in this section, the state board of health by rule or as otherwise provided by law may reduce the amount of one or more of the fees if necessary pursuant to section 24-75-402 (3), C.R.S., to reduce the uncommitted reserves of the fund to which all or any portion of one or more of the fees is credited.  After the uncommitted reserves of the fund are sufficiently reduced, the state board of health by rule or as otherwise provided by law may increase the amount of one or more of the fees as provided in section 24-75-402 (4), C.R.S.

History Source: L. 98: (12) added, p. 1334, § 46, effective June 1; entire part R&RE, p. 1250, § 1, effective July 1.  L. 2003: (1)(a), (1)(b), and (1)(c) amended, p. 2050, § 1, effective July 1.

25-4-1608.  Food protection cash fund - creation.  

Statute text

(1) Fees collected by the department pursuant to section 25-4-1607 shall be transmitted to the state treasurer who shall credit the same to the food protection cash fund, which fund is hereby created in the state treasury.  The general assembly shall appropriate the moneys in the fund to the department for the payment of salaries and expenses necessary for the administration of this part 16.

(2) Twenty-five dollars of each fee collected by the department and local board of health pursuant to section 25-4-1607 (1) (a), and twenty dollars of each fee collected by the department and local board of health pursuant to section 25-4-1607 (1) (b) and (1) (c) shall be transmitted to the state treasurer, who shall credit such fee to the food protection cash fund created in subsection (1) of this section.  This portion of the fee shall be used by the department to conduct the duties and responsibilities set forth in section 25-4-1604 (1) (a), (1) (b), (1) (c), (1) (f), (1) (g), and (1) (i).  The remainder of such fee shall be retained by the local board of health for deposit in the appropriate local board of health cash fund in accordance with sections 25-1-509 and 25-1-713, or if the fee is collected by the department it shall be deposited pursuant to section 25-4-1608 (1), and used to pay a portion of the cost of conducting a retail food establishment protection program.

(3) Any interest derived from the deposit and investment of moneys in the food protection cash fund shall be credited to such fund.  Any unexpended or unencumbered moneys remaining in such fund at the end of a 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.

History Source: L. 98: Entire part R&RE, p. 1244, § 1, effective July 1.  L. 2003: (2) amended, p. 2051, § 2, effective July 1.
25-4-1609.  Disciplinary actions - revocation - suspension - review.  

Statute text

(1) The department or local board of health may, on its own motion or complaint and after an investigation and hearing at which the licensee is afforded an opportunity to be heard, suspend or revoke a license or certificate of license for any violation of this part 16, any rule adopted pursuant to this part 16, or any of the terms, conditions, or provisions of such license or certificate of license.  A written notice of suspension or revocation, as well as any required notice of hearing, shall be sent by certified mail to the licensee at the address contained in the license or certificate of license.

(2) The revocation and suspension of a license or certificate of license shall be in addition to any other penalties prescribed by this part 16.  No suspension shall be for a period longer than six months.  When a license or certificate of license is suspended or revoked, no part of the fees paid for a license shall be returned to the licensee.

(3) Any suspension or revocation of a license or certificate of license may be reviewed by any court of general jurisdiction having jurisdiction over the retail food establishment for which the application for license or certificate of license was made.  If such court determines that such suspension or revocation was without good cause, it shall order the department to reinstate such license or certificate of license.

History Source: L. 98: Entire part R&RE, p. 1253, § 1, effective July 1.

25-4-1610.  Unlawful acts.  

Statute text

(1) It is unlawful for:

(a) Any person to begin the construction or extensive remodeling of a retail food establishment unless such person has received department or local board of health approval of plans and specifications for such construction or remodeling pursuant to section 25-4-1605;

(b) Any person to operate a retail food establishment without a valid license or certificate of license from the department or local board of health having jurisdiction over such establishment;

(c) Any person to violate this part 16 and any rules promulgated pursuant to this part 16;

(d) Any person or retail food establishment to refuse to permit entry to such establishment in accordance with sections 25-4-1604 (1) (e) and 25-4-1606 (2);

(e) Any retail food establishment to sell or serve food prepared in a private home to any person;

(f) Any person to fail to pay a civil penalty assessed by the department or local board of health.

History Source: L. 98: Entire part R&RE, p. 1254, § 1, effective July 1.

25-4-1611.  Violation - penalties.  

Statute text

(1) If the department or a local board of health finds that a licensee or other person operating a retail food establishment was provided with written notification of a violation of section 25-4-1610 (1) (a), (1) (b), (1) (d), (1) (e), or (1) (f) and was given a reasonable time to comply but remained in noncompliance, such person shall be subject to a civil penalty of not less than two hundred fifty dollars and not more than one thousand dollars, assessed by the department or local board of health.

(2) (a) Upon a finding by the department or a local board of health that a retail food establishment is in violation of this part 16 or the rules promulgated pursuant to this part 16, and that such violation is sufficient to permit the department or local board of health to establish a date and time for correction, the department or local board of health shall, in writing, advise the licensee or other person operating such establishment of the violation, provide such person with a reasonable period of time to comply, and conduct a follow-up inspection.  If, at the time of the follow-up inspection, such establishment is found to be in violation of the same provisions, the department or local board of health shall issue such person a written notification of noncompliance, provide such person with a reasonable time to comply, and conduct a second follow-up inspection.

(b) (I) If, at a second follow-up inspection, a retail food establishment is found to be in compliance with the same provisions as were cited in the written notification issued pursuant to paragraph (a) of this subsection (2), the department or a local board of health shall advise the licensee or other person operating such establishment that noncompliance with such provisions at the next regular inspection shall result in the issuance of a second written notification of noncompliance.

(II) If, at a second follow-up inspection, a retail food establishment is found to be in violation of the same provisions as were cited in the written notification of noncompliance issued pursuant to paragraph (a) of this subsection (2), the department or a local board of health shall issue a second written notification of noncompliance, advising the licensee or other person operating such establishment of the violation and potential civil penalties that may be assessed if such noncompliance continues.  The department or a local board of health shall conduct a third follow-up inspection.

(c) (I) If, at a third follow-up inspection, a retail food establishment is found to be in compliance with the same provisions as were cited in the second written notification of noncompliance issued pursuant to paragraph (b) of this subsection (2), the department or local board of health may assess a civil penalty of not less than two hundred fifty dollars nor more than five hundred dollars and shall advise the person operating such establishment in writing that future noncompliance with the cited provisions in the second notification of noncompliance shall result in the issuance of a third written notification of noncompliance and subject such establishment to an additional civil penalty of not less than two hundred fifty dollars nor more than five hundred dollars.

(II) If, at a third follow-up inspection, a retail food establishment is found to be in violation of the same provisions as were cited in the second written notification of noncompliance issued pursuant to paragraph (b) of this subsection (2), the department or a local board of health may assess a civil penalty of not less than five hundred dollars nor more than one thousand dollars.  When compliance with the provisions cited in the second written notification of noncompliance is obtained, the department or local board of health shall notify the licensee or other person operating such establishment in writing that noncompliance with the cited provisions in the second notification of noncompliance at the next regular inspection will result in the issuance of a third written notification of noncompliance and may result in an additional civil penalty of not less than five hundred dollars nor more than one thousand dollars.

(3) A maximum of three civil penalties may be assessed against a licensee or other person operating a retail food establishment in any calendar year.  Whenever a third civil penalty is assessed in a calendar year, the department or local board of health shall initiate proceedings to suspend or revoke the license of the licensee pursuant to section 25-4-1609.

(4) Neither the department nor a local board of health shall assess a civil penalty pursuant to this section if a disciplinary action is pending against the same licensee under section 25-4-1609.

(5) (a) All penalties collected by the department pursuant to this section shall be transmitted to the state treasurer who shall credit the same to the food protection cash fund created in section 25-4-1608.

(b) Penalties collected by a local board of health shall be deposited in the appropriate local board of health cash fund in accordance with section 25-4-1608, and shall be used to pay expenses related to the inspection of retail food establishments.

(6) To obtain compliance with this part 16, the department or a local board of health may allow the owner of a retail food establishment to use any assessed penalty fee to pay for employee training or the cost of needed improvements to such establishment.

(7) In addition to the remedies provided in this part 16 and other remedies provided by law, the department or local board of health is authorized to apply to the county or district court of the county or district where a retail food establishment is located for a temporary or permanent injunction, and such court shall have jurisdiction to issue an injunction restraining any person from violating section 25-4-1610.

History Source: L. 98: Entire part R&RE, p. 1254, § 1, effective July 1.

25-4-1612.  Judicial review.  

Statute text 

Any person adversely affected or aggrieved by a department decision to refuse to grant a license or certificate of license may seek judicial review in the district court having jurisdiction over the retail food establishment for which the application for license or certificate of license was made.  Any other final order or determination by the department or a local board of health pursuant to this part 16, shall be subject to judicial review in accordance with article 4 of title 24, C.R.S.

History Source: L. 98: Entire part R&RE, p. 1256, § 1, effective July 1.

PART 17 INFANT IMMUNIZATION ACT
25-4-1701.  Short title.  
Statute text 
This part 17 shall be known and may be cited as the "Infant Immunization Act".

History Source: L. 92: Entire part added, p. 1307, § 1, effective July 1.
25-4-1702.  Legislative declaration.  

Statute text

(1) The general assembly hereby finds, determines, and declares that vaccine preventable diseases represent a serious public health threat to the people of this state.  It has been well documented that vaccines are an effective way to save lives and prevent debilitating disease.  Vaccines are among the most cost-effective components of preventive medical care because for every dollar spent on immunization, ten dollars are saved in later medical expenses.

(2) The general assembly further finds, determines, and declares that the rate of routine immunization among preschool children appears to be falling steadily.  Therefore, it is the purpose of this part 17 to fully immunize all infants, subject to available appropriations, at a level that is age-appropriate as determined by the board of health.

(3) The general assembly further finds, determines, and declares that the inability of some parents to personally take their children to health care professionals for the purpose of immunization contributes to the significant number of children who have not been immunized on a timely basis in accordance with this part 17.  Therefore, it is the further purpose of this part 17 to provide an alternative method by which such children may be immunized without circumventing parental authority and control.

History Source: L. 92: Entire part added, p. 1307, § 1, effective July 1.  L. 96: (3) added, p. 583, § 1, effective July 1.

25-4-1703.  Definitions.  

Statute text 

As used in this part 17, unless the context otherwise requires:

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

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

(3) "Infant" means any child up to twenty-four months of age or any child eligible for vaccination and enrolled under the "Colorado Medical Assistance Act", article 4 of title 26, C.R.S.

(3. 5) "Minor" means any child under eighteen years of age.

(4) "Practitioner" means a duly licensed physician or other person who is permitted and otherwise qualified to administer vaccines under the laws of this state.

(5) "Vaccine" means such vaccines as are determined by the board of health to be necessary to conform to recognized standard medical practices.  Such term includes, but is not limited to, the following vaccines:

(a) Diphtheria-tetanus-pertussis (DTP);

(b) Polio: Oral polio vaccine (OPV) or inactivated polio vaccine (IPV);

(c) Measles-mumps-rubella (MMR);

(d) Haemophilus influenzae type B conjugate vaccines (HIB).

History Source: L. 92: Entire part added, p. 1308, § 1, effective July 1.  L. 94: (2) amended, p. 2776, § 474, effective July 1.  L. 96: (3.5) added, p. 583, § 2, effective July 1.

25-4-1704.  Infant immunization program - delegation of authority to immunize minor.  

Statute text

(1) There is hereby created in the department an infant immunization program which is established to immunize infants against vaccine preventable disease.  Such program shall be implemented on and after January 1, 1993.

(2) Every parent, legal guardian, or person vested with legal custody or decision-making responsibility for the medical care of a minor, or person otherwise responsible for the care of an infant residing in this state, shall be responsible for having such infant vaccinated in compliance with the schedule of immunization established by the board of health; except that, failure to vaccinate a child in accordance with this subsection (2) shall not constitute sufficient grounds for any insurance company to deny a claim submitted on behalf of a child who develops a vaccine preventable disease.

(2. 5) (a) Subject to the provisions of this subsection (2.5), a parent, legal guardian, person vested with legal custody of a minor or decision-making responsibility for the medical care of a minor, or such other adult person responsible for the care of a minor in this state, other than any employee of a licensed child care center in which the minor is enrolled, may delegate, verbally or in writing, that person's authority to consent to the immunization of a minor to a stepparent, an adult relative of first or second degree of kinship, or an adult child care provider who has care and control of the minor.  Any immunization administered pursuant to a delegation of authority under this subsection (2.5) shall be administered only at a health care clinic, hospital, office of a private practitioner, or county public health clinic.

(b) If a parent, legal guardian, person vested with legal custody of a minor or decision-making responsibility for the medial care of a minor, or other adult person responsible for the care of a minor in this state verbally delegates his or her authority to consent to the immunization of a minor under this subsection (2.5), the person to whom such authority is thereby delegated shall confirm the verbal delegation in writing and shall verbally relay any relevant health history to the administering practitioner.  The practitioner administering the vaccination shall include the written confirmation in the minor's medical record.  If a parent, legal guardian, person vested with legal custody of a minor or decision-making responsibility for the medical care of a minor, or other adult person responsible for the care of a minor in this state delegates his or her authority to consent to the immunization of a minor under this subsection (2.5) in writing, such writing shall include the relevant health history, and the practitioner administering the vaccination shall include a copy of the written delegation of authority in the minor's medical record.

(c) A person who consents to the immunization of a minor pursuant to a delegation of authority under this subsection (2.5) shall provide the practitioner with sufficient and accurate health information about the minor for whom the consent is given and, if necessary, sufficient and accurate health information about the minor's family to enable the practitioner to assess adequately the risks and benefits inherent in the proposed immunization and to determine whether the immunization is advisable.

(d) A person may not consent to the immunization of a minor pursuant to this subsection (2.5) if:

(I) The person has actual knowledge that the parent, legal guardian, person vested with legal custody of a minor or decision-making responsibility for the medical care of a minor, or other adult person responsible for the care of a minor in this state has expressly refused to give consent to the immunization; or

(II) The parent, legal guardian, person vested with legal custody of a minor or decision-making responsibility for the medical care of a minor, or other adult person responsible for the care of a minor in this state has told the person that the person may not consent to the immunization of the minor or, in the case of a written authorization, has withdrawn the authorization in writing.

(3) In addition to the immunization obligations set forth in section 25-4-905, relating to the immunization of indigent children, and except as provided in subsection (4) of this section, the department shall provide at public expense, subject to available appropriations, systematic immunizations to those infants that are not exempt from such immunization pursuant to paragraph (a) or (b) of subsection (4) of this section.  The manner and frequency of vaccine administration shall conform to recognized standards of medical practice which are necessary for the protection of public health.

(4) An infant shall be exempted from receiving the required immunizations:

(a) Upon submitting certification from a licensed physician that the physical condition of the infant is such that one or more specified immunizations would endanger the infant's life or health; or

(b) Upon submitting a statement signed by one parent or guardian that such parent or guardian adheres to a religious belief whose teachings are opposed to immunizations, or that such parent or guardian has a personal belief that is opposed to immunization.

History Source: L. 92: Entire part added, p. 1308, § 1, effective July 1.  L. 96: (2.5) added, p. 583, § 3, effective July 1.  L. 98: (2), (2.5)(a), (2.5)(b), and (2.5)(d) amended, p. 1412, § 79, effective February 1, 1999.

25-4-1705.  Department of public health and environment - powers and duties.  Statute text

(1) The department shall negotiate for the purchase of and shall purchase vaccines to achieve the purposes of this part 17.

(2) The department shall secure and maintain such facilities as may be necessary for the safe and adequate preservation and storage of such vaccines.

(3) The department shall distribute such vaccines, in accordance with rules promulgated by the board of health, without purchase, shipping, handling, or other charges to practitioners who agree not to impose a charge for such vaccine on the infant recipient, the child's parent or guardian, third-party payor, or any other person; except that a practitioner may charge a reasonable administrative fee in connection with the administration of a vaccine.  The board of health shall determine the amount of such administrative fee that a practitioner may charge.

(4) The department shall collect epidemiological information and shall establish a system for recording such information pursuant to rules and regulations adopted by the board of health.

(5) The board of health, in consultation with the medical services board in the state department of health care policy and financing, and such other persons, agencies, or organizations that the board of health deems advisable, shall formulate, adopt, and promulgate rules governing the implementation and operation of the infant immunization program.  Such rules shall address the following:

(a) The purchase, storage, and distribution of the vaccines by the department;

(b) Requirements that providers, hospitals, and health care clinics must meet before entering into a contract with the department, making such provider, hospital, or clinic an agent of the department for the purposes of the infant immunization program;

(c) Which vaccines shall be required to be administered;

(d) The route and frequency of the vaccine's administration;

(e) (I) The gathering of epidemiological information, including the establishment of a comprehensive immunization tracking system.  Immunization information may be gathered for such tracking system by state and local health departments from the following sources:

(A) Physicians and licensed health care practitioners;

(B) Clinics;

(C) Schools;

(D) A parent of an infant, as defined in section 25-4-1703 (3);

(E) A child or student, as defined in section 25-4-901 (1.5) and (3);

(F) Managed care organizations or health insurers in which a child or student, as defined in section 25-4-901 (1.5) and (3), or an infant is enrolled as a member or insured, if such managed care organization or health insurer reimburses or otherwise financially provides coverage for immunizations;

(G) Hospitals; or

(H) Persons and entities that have contracted with the state pursuant to section 25-4-1705 (7).

(II) Records in the immunization tracking system established pursuant to subparagraph (I) of this paragraph (e) shall be strictly confidential and shall not be released, shared with any agency or institution, or made public upon subpoena, search warrant, discovery proceedings, or otherwise, except under the following circumstances:

(A) Release may be made of medical and epidemiological information in a manner such that no individual person can be identified.

(B) Release may be made of immunization records and epidemiological information to the extent necessary for the treatment, control, investigation, and prevention of vaccine preventable diseases; except that every effort shall be made to limit disclosure of personal identifying information to the minimal amount necessary to accomplish the public health purpose.

(C) Release may be made of immunization records and epidemiological information to the parent of an infant, the physician treating the person who is the subject of an immunization record, a school in which such person is enrolled, or any entity or person described in sub-subparagraph (E), (F), (G), or (H) of subparagraph (I) of this paragraph (e).

(D) No officer or employee or agent of the state department of public health and environment or local department of health shall be examined in any judicial, executive, legislative, or other proceeding as to the existence or content of any infant's report obtained by such department without consent of the infant's parent or guardian.  However, this provision shall not apply to infants who are under isolation, quarantine, or other restrictive action taken pursuant to section 25-1.5-102 (1) (c).

(E) The department may release records of medicaid-eligible infants, children, and students to the department of health care policy and financing for the purposes of the medicaid program.

(III) (A) Any officer, employee, agent of the department, or any other person who violates this section by releasing or making public confidential immunization records or epidemiological information in the immunization tracking system or by otherwise breaching the confidentiality requirements of subparagraph (II) of this paragraph (e) or releasing such information without authorization commits a class 1 misdemeanor and, upon conviction thereof, shall be punished as provided in section 18-1.3-501 (1), C.R.S. The unauthorized release of each record shall constitute a separate offense pursuant to this subparagraph (III).

(B) Any natural person who in exchange for money or any other thing of value violates this section by wrongfully releasing or making public confidential immunization records or epidemiological information in the immunization tracking system or by otherwise breaching the confidentiality requirements of subparagraph (II) of this paragraph (e) or releasing such information without authorization commits a class 1 misdemeanor and, upon conviction thereof, shall be punished as provided in section 18-1.3-501 (1), C.R.S.

(C) Any business entity who, in exchange for money or any other thing of value, violates this section by wrongfully releasing or making public confidential immunization records or epidemiological information in the immunization tracking system or by otherwise breaching the confidentiality requirements of subparagraph (II) of this paragraph (e) or releasing such information without authorization shall be assessed a civil penalty of ten thousand dollars per sale of information per subject of such information.

(IV) The department shall not directly contact the parent or legal guardian for the purpose of notifying the parent or legal guardian of immunizations that are recommended or required by the board of health, unless such contact is necessary to control an outbreak of or prevent the spread of a vaccine-preventable disease pursuant to section 25-1.5-102 (1) (a) or 25-4-908.

(V) A parent or legal guardian who consents to the immunization of an infant, child, or student pursuant to this part 17 or part 9 of this article shall have the option to exclude such information from the immunization tracking system.  The parent or legal guardian shall have the option to remove such information from the immunization tracking system at any time.  The physician, licensed health care practitioner, clinic, or local health department shall inform the parent or legal guardian of the option to exclude such personal information from such system and the potential benefits of inclusion in such system.  In addition, the physician, licensed health care practitioner, clinic, or local health department shall inform such parent or legal guardian of the option to refuse an immunization on the grounds of medical, religious, or personal belief considerations pursuant to section 25-4-903.

(f) The issuance of immunization records to parents or guardians;

(g) The assessment of the vaccination status of infants;

(h) The dissemination of information about the operation of the infant immunization program, including the requirement that such information be distributed by hospitals to parents of newborns.

(6) The department is authorized to accept any gifts or grants or awards of funds from the federal government or private sources for the implementation and operation of the infant immunization program.

(7) The department is authorized to enter into contracts which are necessary for the implementation and operation of the infant immunization program.

(8) Local health departments and the department shall use the birth certificate of any infant to enroll such infant in an immunization tracking system.  Such use of the infant's birth certificate shall be considered an official duty of local health departments and the department.

(9) (a) (Deleted by amendment, L. 2003, p. 2198, § 1, effective August 6, 2003.)

(b) The department or any person who contracts with the department pursuant to subsection (7) of this section shall not establish a universal purchase system for the procurement of vaccines for privately insured persons under federal government contracts.

(10) Physicians, licensed health care practitioners, clinics, schools, licensed child care providers, hospitals, managed care organizations or health insurers in which a student as defined in section 25-4-901 (3) or an infant is enrolled as a member or insured, persons that have contracted with the department pursuant to subsection (7) of this section, and public health officials may release any immunization records in their possession, whether or not such records are in the immunization tracking system, to the persons or entities specified in sub-subparagraphs (A) to (H) of subparagraph (I) of paragraph (e) of subsection (5) of this section to provide an accurate and complete immunization record for the child in order to verify compliance with state immunization law.

History Source: L. 92: Entire part added, p. 1309, § 1, effective July 1.  L. 94: IP(5), (5)(b), and (5)(e)(IV) amended, p. 2776, § 475, effective July 1.  L. 98: (5)(e) amended, p. 20, § 3, effective August 5.  L. 2001: IP(5) and (5)(e) amended and (9) and (10) added, p. 825, § 4, effective August 8.  L. 2002: (5)(e)(III)(A) and (5)(e)(III)(B) amended, p. 1536, § 266, effective October 1.  L. 2003: (5)(e)(II)(D) and (5)(e)(IV) amended, p. 710, § 42, effective July 1; (9) amended, p. 2198, § 1, effective August 6.

25-4-1706.  Infant immunization program - eligibility.  

Statute text 

Any infant shall be eligible for participation in the infant immunization program; except that, for fiscal year 1992-93, only infants born on or after January 1, 1993, shall be eligible for participation in the infant immunization tracking program.

History Source: L. 92: Entire part added, p. 1311, § 1, effective July 1.

25-4-1707.  Moneys targeted for medical assistance for infants - reimbursement.  

Statute text 

The state department of human services shall reimburse the department of public health and environment for the costs of vaccinating infants under the infant immunization program who are medicaid eligible pursuant to the "Colorado Medical Assistance Act", part 1 of article 4 of title 26, C.R.S. Such moneys received from the state department of human services shall be credited to the infant immunization fund.

History Source: L. 92: Entire part added, p. 1311, § 1, effective July 1.  L. 94: Entire section amended, p. 2624, § 44, effective July 1.

25-4-1708.  Fund created.  

Statute text

(1) There is hereby established in the state treasury a fund to be known as the infant immunization fund, which fund shall be subject to annual appropriation to the department of public health and environment by the general assembly for the purpose of purchasing vaccines and implementing, developing, and operating the infant immunization program.  The fund shall be credited with such appropriations as the general assembly may make from the general fund for the infant immunization program, any gifts, grants, or awards received pursuant to section 25-4-1705 (6), and moneys received from the state department of health care policy and financing as reimbursement pursuant to section 25-4-1707.  All income from the investment of moneys in the fund shall be credited to the fund.

(2) If federal funds are not received to implement and operate the infant immunization program created in this part 17, no additional general fund moneys shall be appropriated for such purposes.

(3) All moneys credited to the infant immunization fund which are not expended during the fiscal year shall be retained in the fund for its future use and shall not be credited or transferred to the general fund or any other fund.

(4) Notwithstanding any provision of this section to the contrary, on July 1, 2003, the state treasurer shall deduct two hundred forty thousand dollars from the infant immunization fund and transfer such sum to the general fund.

History Source: L. 92: Entire part added, p. 1311, § 1, effective July 1.  L. 94: (1) amended, p. 2776, § 476, effective July 1.  L. 2003: (4) added, p. 1543, § 3, effective May 1.

25-4-1709.  Limitations on liability.  

Statute text

(1) No person who administers a vaccine required under the provisions of this part 17 shall be held liable for injuries sustained pursuant to such vaccine if:

(a) The vaccine was administered according to the schedule of immunization established by the board of health;

(b) There were no medical contraindications for administering such vaccine; and

(c) The vaccine was administered using generally accepted clinical methods.

(2) An action shall not be maintained for a vaccine-related injury or death until action for compensation for such alleged injury has been exhausted under the terms of the federal "National Childhood Vaccine Injury Act of 1986", 42 U.S.C. secs.  300aa-10 to 300aa-33, as such law is from time to time amended, provided the federal "National Childhood Vaccine Injury Act of 1986" applies to the particular vaccine administered.

(3) If the injury or death which is sustained does not fall within the parameters of the vaccine injury table as defined in 42 U.S.C. sec.  300aa-14, as enacted on November 14, 1986, a rebuttable presumption is established that the injury sustained or the death was not due to the administration of the vaccine.  Such presumption shall be overcome by a preponderance of the evidence.

(4) Where a claim against a hospital, clinic, or provider arises from injuries resulting from the handling, storage, or distribution of vaccines required by this part 17, such hospital, clinic, or provider shall not be liable unless such injuries are the result of the negligent failure of an employee of such hospital, clinic, or provider to conform to recognized standards of practice which are necessary for the protection of public health.

(5) A practitioner licensed to practice medicine pursuant to article 36 of title 12, C.R.S., or nursing pursuant to article 38 of title 12, C.R.S., or the health care clinic, hospital, office of a private practitioner, or county public health clinic at which the immunization was administered that relies on the health history and other information given by a person who has been delegated the authority to consent to the immunization of a minor pursuant to section 25-4-1704 (2.5) is not liable for damages related to an immunization resulting from factual errors in the health history or information given to the practitioner or the health care clinic, hospital, office of a private practitioner, or county public health clinic at which the immunization was administered by the person when such practitioner or health care clinic, hospital, office of a private practitioner, or county public health clinic reasonably relies upon the health history information given and exercises reasonable and prudent care in administering the immunization.

History Source: L. 92: Entire part added, p. 1312, § 1, effective July 1.  L. 96: (5) added, p. 585, § 4, effective July 1.

25-4-1710.  Report to the general assembly.  

(Repealed) 
History Source: L. 92: Entire part added, p. 1313, § 1, effective July 1.  L. 96: Entire section repealed, p. 1257, § 148, effective August 7.
25-4-1711.  Infant immunization advisory committee - creation.  
(Repealed) 
History Source: L. 92: Entire part added, p. 1313, § 1, effective July 1.  L. 94: (1) amended, pp.  2625, 2702, §§ 45, 257, effective July 1.
PART 18 SHELLFISH DEALER CERTIFICATION ACT
25-4-1801.  Short title.  
This part 18 shall be known and may be cited as the "Shellfish Dealer Certification Act".

History Source: L. 97: Entire part added, p. 81, § 1, effective July 1.
25-4-1802.  Legislative declaration.  

The general assembly finds, determines, and declares that the certification of shellfish dealers and the regulation of premises or places wherein shellfish are handled, stored, and processed for distribution in accordance with the guidelines of the national shellfish sanitation program administered by the United States food and drug administration is necessary to protect the public health; will benefit consumers by ensuring that the sale and distribution of shellfish is from safe sources; will assist retailers by ensuring that shellfish have not been adulterated during processing, shipping, or handling; and will contribute to the economic health of the state by assuring that Colorado certified dealers are permitted to ship their product in interstate commerce.

History Source: L. 97: Entire part added, p. 81, § 1, effective July 1.

25-4-1803.  Definitions.  

As used in this part 18, unless the context otherwise requires:

(1) "Certification" means the issuance of a numbered certificate to a person for a particular activity or group of activities that indicates:

(a) Permission from the department to conduct the activity; and

(b) Compliance with the requirements of the department.

(2) "Certification number" means the unique identification number issued by the department to each dealer for each location.

(3) "Dealer" means a person to whom certification is issued for the activities of shell stock shipper, shucker-packer, repacker, reshipper, depuration processor, or wet storage.

(4) "Department" means the Colorado department of public health and environment and its authorized agents and employees.

(5) "Depuration processor" or "DP" means a person who receives shell stock from approved or restricted growing areas and submits such shell stock to an approved, controlled purification process.

(6) "FDA" means the United States food and drug administration.

(7) "Person" means any individual, receiver, trustee, guardian, personal representative, fiduciary, or representative of any kind, and any partnership, association, corporation, or other entity.  "Person" also includes the federal or state government and any other public or private entity.

(8) "Repacker" or "RP" means any person, other than the original certified shucker-packer, who repackages shucked shellfish into other containers.

(9) "Reshipper" or "RS" means a person who purchases shucked shellfish or shell stock from other certified shippers and sells the product without repacking or relabeling to other certified shippers, wholesalers, or retailers.

(10) "Shellfish" means all species of:

(a) Oysters, clams, or mussels, whether:

(I) Shucked or in the shell;

(II) Fresh or frozen; and

(III) Whole or in part; and

(b) Scallops in any form, except when the final product form is the adductor muscle only.

(11) "Shell stock" means live shellfish in the shell.

(12) "Shell stock shipper" or "SS" means a person who grows, harvests, buys, or repacks and sells shell stock.  A shell stock shipper is not authorized to shuck shellfish nor to repack shucked shellfish, but may ship shucked shellfish.

(13) "Shucker-packer" or "SP" means a person who shucks and packs shellfish.  A shucker-packer may act as a shell stock shipper or reshipper or may repack shellfish originating from other certified dealers.

(14) "Wet storage" means the temporary storage of shell stock from growing areas in the approved classification or in the open status of the conditionally approved classification in containers or floats in natural bodies of water or in tanks containing natural or synthetic seawater.

History Source: L. 97: Entire part added, p. 81, § 1, effective July 1.

25-4-1804.  Department designated as certifying and inspecting agency.  

For the purpose of regulating and controlling shellfish dealers, establishing sanitary conditions therein, and the enforcement and administration of this part 18, the department is hereby authorized as the state certifying and inspection agency pursuant to applicable federal law and rules.

History Source: L. 97: Entire part added, p. 83, § 1, effective July 1.

25-4-1805.  Powers and duties of the department.  

(1) The department is hereby authorized to enforce this part 18 and to adopt and enforce reasonable rules and standards to implement this part 18.  Such rules and standards shall be consistent with, and no more stringent than, standards adopted pursuant to the national shellfish sanitation program and may include, but shall not be limited to:

(a) Rules governing applications for initial certification and for annual renewal of certifications;

(b) Requirements for comprehensive on-site inspections of the premises and facilities of applicants for certification;

(c) Standards concerning the form and manner of submission of records required for certification and record keeping pursuant to this part 18;

(d) Establishment of fees required for certification and renewal of certification; and

(e) Grounds for denial, suspension, or revocation of a certificate.

(2) This part 18 shall be administered by the department; except that local health departments may be authorized by the department to assist it in performing its powers and duties pursuant to this part 18.

(3) The department is authorized to conduct hearings in accordance with article 4 of title 24, C.R.S., and to use administrative law judges to conduct such hearings when the use of administrative law judges would result in a net saving of costs to the department.

(4) The department is authorized to enter into cooperative agreements with and to accept grants from any agency or political subdivision of this state or any other state, or with any agency of the United States government, subject to limitations set forth elsewhere in law and the state constitution, to carry out the provisions of this part 18.

(5) (a) When the department determines that a dealer's activity constitutes a major public health threat, the department shall:

(I) Suspend or withdraw certification; and

(II) Immediately notify the FDA and the authorities in known states that receive the dealer's shellfish.

(b) The department shall prohibit any dealer whose certification has been suspended or withdrawn from shipping in interstate or intrastate commerce.

(c) When the department recertifies any dealer, the department shall notify the FDA and the authorities in known states that receive the shellfish.

History Source: L. 97: Entire part added, p. 83, § 1, effective July 1.

25-4-1806.  Shellfish dealers - certificate required - application - fees.  

(1) Any person desiring to do business as a shellfish dealer in Colorado shall apply for and obtain a valid shellfish dealer certification issued by the department pursuant to this part 18 and any rules adopted pursuant thereto.  Any such application shall be accompanied by the appropriate fee, if any, set by the department.

(2) Each shellfish dealer certification shall expire on June 30 in the year following the year of issuance.

(3) Each certificated shellfish dealer shall report to the department, in the form and manner required by the department, any change in the information provided in the dealer's application or in such reports previously submitted, within thirty days of such change.

(4) Certifications issued pursuant to this part 18 are not transferable.

(5) An application for renewal of a shellfish dealer certification shall be in the form and manner prescribed by the department.

(6) The department shall issue only one certification number to any dealer for any location.  A dealer may maintain more than one certification if each business is operated as a separate entity and is not found at the same location.

(7) The certification number issued to any dealer by the department shall be unique.  Each certification number shall consist of a one- to five-digit Arabic number preceded by the two-letter state postal abbreviation ("CO") and followed by a two-letter abbreviation for the type of activity or activities the dealer is qualified to perform in accordance with the following terms as defined in section 25-4-1802:

(a) Shell stock shipper (SS);

(b) Shucker-packer (SP);

(c) Repacker (RP);

(d) Reshipper (RS);

(e) Depuration processor (DP); or

(f) Wet storage (WS).

(8) All fees collected pursuant to this section shall be transmitted to the state treasurer, who shall credit the same to the wholesale food manufacturing and storage protection cash fund created in section 25-5-426.

History Source: L. 97: Entire part added, p. 84, § 1, effective July 1.  L. 2003: (8) amended, p. 1462, § 2, effective May 1.

25-4-1807.  Record-keeping requirements.  

(1) Each certificated shellfish dealer shall keep and maintain records in the form and manner designated by the department.

(2) Records maintained pursuant to subsection (1) of this section shall be retained at the dealer's address of record for at least one year or for such different period as the department may specify by rule.

History Source: L. 97: Entire part added, p. 85, § 1, effective July 1.

25-4-1808.  Unlawful acts.  

(1) Unless otherwise authorized by law, it is unlawful and a violation of this part 18 for any person to:

(a) Perform any of the acts for which certification as a shellfish dealer is required without possessing a valid certification;

(b) Hold oneself out as being so qualified to perform any of the acts for which certification pursuant to this part 18 is required without possessing a valid certification;

(c) Solicit, advertise, or offer to perform any of the acts for which certification under this part 18 is required without possessing a valid certification to perform such acts;

(d) Refuse or fail to comply with the provisions of this part 18;

(e) Refuse or fail to comply with any rules adopted by the department pursuant to this part 18 or to any lawful order issued by the department;

(f) Refuse to comply with a cease and desist order issued pursuant to section 25-4-1810;

(g) Willfully make a material misstatement in the application for a certification or in the application for renewal thereof or to the department during an official investigation;

(h) Impersonate any federal, state, county, city and county, or municipal official or inspector;

(i) Aid or abet another in any violation of this part 18 or of any rule adopted pursuant thereto;

(j) Refuse to permit entry or inspection in accordance with section 25-4-1809;

(k) Allow a certification issued pursuant to this part 18 to be used by an uncertificated person; or

(l) Make any misrepresentation or false promise, through advertisements, employees, agents, or otherwise, in connection with the business operations certificated pursuant to this part 18 or for which an application for a certification is pending.

History Source: L. 97: Entire part added, p. 85, § 1, effective July 1.

25-4-1809.  Inspections - investigations - access - subpoena.  

(1) The department, upon its own motion or upon the complaint of any person, may make any and all investigations necessary to ensure compliance with this part 18.

(2) The department shall have the right of access, at any reasonable time, during regular working hours and at other times during which activity is evident, to any premises for the purpose of any examination or inspection necessary to enforce any of the provisions of this part 18 or the rules or standards adopted thereunder.

(3) Complaints of record made to the department and the results of the department's investigations may, in the discretion of the department, be closed to public inspection, except to the person in interest, as defined in section 24-72-202 (4), C.R.S., or as provided by court order, during the investigatory period and until dismissed or until notice of hearing and charges are served on the person in interest.

(4) (a) The department shall have full authority to administer oaths and take statements, to issue subpoenas requiring the attendance of witnesses and the production of books, memoranda, papers, and other documents, articles, or instruments, and to compel the disclosure by such witnesses of all facts known to them relative to the matters under investigation.

(b) Upon failure or refusal of any witness to obey any subpoena, the department may petition the district court, and, upon a proper showing, the court may enter an order compelling the witness to appear and testify or produce documentary evidence.  Failure to obey such an order of the court shall be punishable as a contempt of court.

History Source: L. 97: Entire part added, p. 86, § 1, effective July 1.
25-4-1810.  Enforcement.  

(1) The department or its designee shall enforce the provisions of this part 18.

(2) (a) If the department has reasonable cause to believe a violation of any provision of this part 18 or any rule adopted pursuant to this part 18 has occurred and immediate enforcement is deemed necessary, it may issue a cease and desist order, which shall require a person to cease violating any provision of this part 18 or any rule promulgated pursuant to this part 18.

(b) A cease and desist order shall set forth the provisions alleged to have been violated, the facts constituting the violation, and the requirement that all violating actions immediately cease.

(c) (I) At any time after service of the order to cease and desist, the person for whom such order was served may request, at such person's discretion, a prompt hearing to determine whether or not such violation has occurred.

(II) A hearing held pursuant to this paragraph (c) shall be conducted in conformance with the provisions of article 4 of title 24, C.R.S., and shall be determined promptly.

(3) If the department possesses sufficient evidence to indicate that a person has engaged in any act or practice constituting a violation of this part 18 or of any rule adopted under this part 18, the department may apply to any court of competent jurisdiction to temporarily or permanently restrain or enjoin the act or practice in question and to enforce compliance with this part 18 or any rule or order under this part 18.  In any such action, the department shall not be required to plead or prove irreparable injury or the inadequacy of the remedy at law.  The court shall not require the department to post a bond.

History Source: L. 97: Entire part added, p. 87, § 1, effective July 1.

25-4-1811.  Disciplinary actions - denial of certification.  

(1) The department, pursuant to the provisions of article 4 of title 24, C.R.S., may issue letters of admonition or may deny, suspend, refuse to renew, restrict, or revoke any certification authorized under this part 18 if the applicant or certificated person has:

(a) Refused or failed to comply with any provision of this part 18, any rule adopted under this part 18, or any lawful order of the department;

(b) Had an equivalent certification denied, revoked, or suspended by any authority;

(c) Refused to provide the department with reasonable, complete, and accurate information when requested by the department; or

(d) Falsified any information requested by the department.

(2) In any proceeding held under this section, the department may accept as prima facie evidence of grounds for disciplinary action any disciplinary action taken against a dealer in another jurisdiction if the violation which prompted the disciplinary action in that jurisdiction would be grounds for disciplinary action under this section.

History Source: L. 97: Entire part added, p. 87, § 1, effective July 1.

25-4-1812.  Civil penalties.  

(1) Any person who violates any provision of this part 18 or any rule adopted pursuant to this part 18 is subject to a civil penalty, as determined by the department.  The maximum penalty shall not exceed fifty dollars per violation.

(2) No civil penalty may be imposed unless the person charged is given notice and opportunity for a hearing pursuant to article 4 of title 24, C.R.S.

(3) If the department is unable to collect such civil penalty or if any person fails to pay all or a set portion of the civil penalty as determined by the department, the department may bring suit to recover such amount plus costs and attorney fees by action in any court of competent jurisdiction.

(4) Before imposing any civil penalty, the department may consider the effect of such penalty on the ability of the person charged to stay in business.

(5) All penalties collected pursuant to this section by the department shall be transmitted to the state treasurer who shall credit the same to the food protection cash fund created in section 25-4-1605.

History Source: L. 97: Entire part added, p. 88, § 1, effective July 1.

25-4-1813.  Criminal penalties.  

Any person who violates any of the provisions of section 25-4-1808 commits a class 3 misdemeanor and shall be punished as provided in section 18-1.3-501 (1), C.R.S.

History Source: L. 97: Entire part added, p. 88, § 1, effective July 1.  L. 2002: Entire section amended, p. 1537, § 267, effective October 1

PART 19 GULF WAR SYNDROME REGISTRY
25-4-1901.  Short title.  
This part 19 shall be known and may be cited as the "Gulf War Syndrome Registry Act".

History Source: L. 98: Entire part added, p. 711, § 2, effective May 18.
25-4-1902.  Definitions.  

As used in this part 19, unless the context otherwise requires:

(1) "Birth defect" means any physical or mental abnormality or condition, including any susceptibility to any illness or condition other than normal childhood illnesses or conditions.

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

(3) "Family member" means a spouse or a child of a veteran who served in the gulf war.

(4) "Gulf war syndrome" means the wide range of physical and mental conditions, problems, and illnesses, including birth defects, experienced by veterans and family members that are connected with a veteran's service in the armed forces of the United States during the gulf war.

(5) "Registry" means the gulf war syndrome registry created in section 25-4-1903.

(6) "Veteran" means a person who is a resident of this state, who served on and after August 2, 1990, but prior to December 31, 1991, during the gulf war in the southwest Asia theater of operations, which includes Iraq, Kuwait, Saudi Arabia, the neutral zone between Iraq and Saudi Arabia, Bahrain, Qatar, the United Arab Emirates, Oman, the Gulf of Aden, the Gulf of Oman, the Persian Gulf, the Arabian Sea, the Red Sea, and the airspace above these locations.

History Source: L. 98: Entire part added, p. 712, § 2, effective May 18.

25-4-1903.  Gulf war syndrome registry - creation - reporting.  

(1) There is hereby created a statewide gulf war syndrome registry that shall be established and maintained by the department.  The registry shall contain the names of veterans and family members of veterans who have been affected by gulf war syndrome as reported by physicians, health care professionals, hospitals, or medical facilities as provided in subsection (2) of this section or as reported by veterans on forms prescribed by the department.  The registry shall also contain the names of children with cancer or birth defects who have at least one parent that is a veteran of the gulf war, and who submit information to the registry as provided in subsection (4) of this section.

(2) A physician or other qualified health care professional who has primary responsibility for treating a veteran or a family member of a veteran and who believes the veteran may have been exposed to certain causative agents while serving in the armed forces of the United States during the gulf war shall submit a report to the department on a form provided by the department.  If there is no physician or other qualified health care professional having primary responsibility for treating the veteran or the veteran's family member, the hospital or other medical facility treating the veteran or family member shall submit the report to the department.  No report shall be submitted pursuant to this subsection (2) unless consent of the veteran or, if the report involves a family member of the veteran, of the affected family member has been obtained.  If the report involves a person who is under the age of eighteen years, consent shall be obtained from a parent or legal guardian of the child.

(3) The form provided by the department to veterans and to physicians or other qualified health care professionals, hospitals, or other medical facilities shall request the following information:

(a) Symptoms of the veteran or family member of the veteran that may be related to exposure to causative agents during the gulf war;

(b) Diagnoses of the veteran or family member of the veteran;

(c) Methods of treatment prescribed;

(d) Outcome or results of any treatment prescribed.

(4) The department shall contact the families of any child born after August 2, 1990, who is on the state cancer registry or who has been reported to the department as having birth defects to determine whether either of the two biological parents of such child is a veteran of the gulf war.  If either parent did serve, the department shall inform the family of the child about the registry.  If the family consents, the child's name and any symptoms, diagnoses, methods of treatment, and treatment outcomes shall be listed in the registry.

History Source: L. 98: Entire part added, p. 712, § 2, effective May 18.

25-4-1904.  Gulf war syndrome advisory committee - creation.  

(1) There is hereby created a gulf war syndrome advisory committee to advise the department on the implementation of the gulf war syndrome registry and to analyze the data collected from the registry.  The advisory committee shall consist of eleven members.  One of the members shall be the state epidemiologist for the department of public health and environment.  The remaining ten members shall be appointed by the governor for terms of three years; except that, of the members first appointed, five shall be appointed for three years and five shall be appointed for two years.  Whenever a vacancy exists, the governor shall appoint a member for the remaining portion of the unexpired term.  Of the members appointed by the governor, one member shall be a toxicologist, one member shall be a licensed physician who specializes in neurology, one member shall be a licensed physician who specializes in obstetrics and gynecology, one member shall be a licensed physician who specializes in pediatrics, one member shall be a licensed physician who specializes in oncology, one member shall be a member of the Colorado board of veterans affairs, three members shall be veterans, at least two of whom shall be veterans of the gulf war, and one member shall be a member of the public.

(2) The advisory committee shall elect a chairperson and shall meet as often as necessary.  Members of the advisory committee shall serve without compensation.

(3) The advisory committee shall have the following powers and duties:

(a) To advise the department on the implementation of the registry;

(b) To assist and advise the department on the kinds of information that should be requested for and compiled in the registry;

(c) To analyze the data collected from the registry and make findings based on the information collected from the registry pursuant to section 25-4-1905;

(d) To monitor studies or other actions that other states and the federal government are taking to address the problems and impacts of the gulf war on veterans and their family members;

(e) To make recommendations about legislation or public health efforts needed to address gulf war syndrome.

History Source: L. 98: Entire part added, p. 713, § 2, effective May 18.  L. 2000: (3)(c) amended, p. 463, § 9, effective August 2.

25-4-1905.  Confidentiality of information collected.  

(1) The advisory committee shall compile, analyze, and evaluate the information and data submitted to the registry.

(2) All information obtained from or concerning a veteran or an individual on the registry shall be confidential; except that release may be made of such information for statistical purposes in a manner such that no individual person can be identified.

(3) A physician or other qualified health care professional, a hospital, or medical facility that complies with the provisions of this part 19 shall not be held civilly or criminally liable for providing information required by this part 19.

History Source: L. 98: Entire part added, p. 714, § 2, effective May 18.  L. 2000: (1) amended, p. 462, § 5, effective August 2.
25-4-1906.  Gulf war syndrome registry fund.  

The department is authorized to accept and expend grants, donations, and gifts-in-kind from private and public sources for the purposes of maintaining and publicizing the registry created in this part 19; except that the registry shall not be implemented until sufficient grants, donations, and gifts are obtained to support its implementation.  Once sufficient funds are obtained to implement the registry, the department shall contract with a private entity to perform any of its duties concerning the registry.  Any grants, donations, and gifts shall be credited to the gulf war syndrome registry fund, which fund is hereby created in the state treasury.  The moneys in said fund shall be subject to annual appropriation by the general assembly for the purpose of implementing the gulf war syndrome registry.  All interest derived from the deposit and investment of moneys in the fund shall be credited to the fund.  Any moneys not appropriated shall remain in the fund and shall not be transferred or revert to the general fund of the state at the end of any fiscal year.

History Source: L. 98: Entire part added, p. 714, § 2, effective May 18.

PART 20 HEPATITIS C EDUCATION AND SCREENING PROGRAM
25-4-2001.  Short title.  
This part 20 shall be known and may be cited as the "Hepatitis C Program Act".

History Source: L. 99: Entire part added, p. 1067, § 1, effective July 1.
25-4-2002.  Legislative declaration.  

(1) The general assembly hereby finds, determines, and declares that:

(a) Hepatitis C is a silent killer, being largely asymptomatic until irreversible liver damage may have occurred;

(b) Hepatitis C has been characterized by the world health organization as a disease of primary concern to humanity;

(c) Currently, approximately four million five hundred thousand Americans are infected with hepatitis C, and there are approximately thirty thousand new infections occurring each year in the United States;

(d) The center for disease control estimates that approximately twelve thousand individuals die each year due to the consequences of hepatitis C, and this number continues to grow each year;

(e) Hepatitis C is considered such a public health threat that the United States department of health and human services has launched a comprehensive plan to address it, beginning with the identification and notification of the hundreds of thousands of persons inadvertently exposed to hepatitis C through blood transfusion; and

(f) In the absence of a vaccine for hepatitis C, emphasis must be placed on other means of disease awareness and prevention, including but not limited to education of police officers, firefighters, health care professionals, and the general public.  This approach may be the only means of halting the spread of this devastating disease.

(2) The general assembly further declares that the purpose of this part 20 is to create and develop a program that will:

(a) Heighten awareness and enhance knowledge and understanding of hepatitis C by disseminating educational materials and information about services and strategies for detection and treatment to patients and the general public;

(b) Promote public awareness and knowledge about the risk factors, the value of early detection, and the options available for the treatment of hepatitis C;

(c) Utilize any available technical assistance from and any educational and training resources and services that have been developed by organizations with appropriate expertise and knowledge of hepatitis C;

(d) Design a model screening process to provide guidelines for health care professionals to use to prevent further transmission of the hepatitis C virus and prevent onset of chronic liver disease caused by hepatitis C by detecting and treating chronic hepatitis C virus infection;

(e) Evaluate existing hepatitis C support services in the community and assess the need for improving the quality and accessibility of these services; and

(f) Provide easy access to clear, complete, and accurate hepatitis C and patient referral services information.

(3) The general assembly further finds, determines, and declares that it is the intent of the general assembly to provide funding for the hepatitis C program created in this part 20 for the fiscal year beginning July 1, 1999, and to review the effectiveness of and the necessity for the hepatitis C program in determining the reasonableness and the amount of future funding, if any.

History Source: L. 99: Entire part added, p. 1067, § 1, effective July 1.

25-4-2003.  Definitions.  

As used in this part 20, unless the context otherwise requires:

(1) "CDC" means the centers for disease control and prevention.

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

(3) "Health care professional" means any person licensed in this state or any other state to practice medicine, chiropractic, nursing, physical therapy, podiatry, dentistry, pharmacy, optometry, or other healing arts.  The term includes any professional corporation or other professional entity comprised of such health care providers as permitted by the laws of this state, as well as certified substance abuse counselors.

(4) "Hepatitis C" means a liver disease caused by the hepatitis C virus and is also known as non-A-non-B hepatitis.

(5) "Outreach service" means services including, but not limited to, provision of educational materials and information on screening and provision of counseling services.

(6) "Program" means the hepatitis C program created in this part 20.

(7) "Screening" means administration of an examination or test exclusively for the purpose of ascertaining the existence of any physiological abnormality that might be indicative of the presence of disease.

History Source: L. 99: Entire part added, p. 1069, § 1, effective July 1.

25-4-2004.  Powers and duties of the executive director - hepatitis C program.  

(1) The executive director of the department shall design and implement a hepatitis C program to:

(a) Coordinate with local public health officials, health care professionals, public institutions, and community organizations to identify high risk populations, including those associated with currently understood means of transmission, to assist in implementing a model screening process, and to provide information on referral services or to otherwise assist in obtaining treatment for those with hepatitis C infection;

(b) Educate and provide outreach services related to hepatitis C to the general public.  At a minimum, public education on these issues shall be designed to:

(I) Provide basic information about the prevalence, transmission, risks, care, and treatment of hepatitis C;

(II) Provide information about co-infection with hepatitis C and the implications of co-infection for other similarly transmitted diseases;

(III) Provide information on screening services available in the community;

(IV) Coordinate with national public education efforts related to the identification and notification of recipients of blood from hepatitis C virus positive donors;

(V) Stimulate interest among and coordinate with community-based organizations to sponsor community forums and to undertake other appropriate community outreach activities; and

(VI) Employ public communication strategies, including the print media, radio, television, video, internet, and any other appropriate form of communication.

(2) The program described in subsection (1) of this section shall be implemented within available appropriations.  If available appropriations are inadequate to fund the entire program described in subsection (1) of this section, the program shall be implemented in stages, commencing with the coordination with local public health officials, health care professionals, public institutions and community organizations, as described in paragraph (a) of subsection (1) of this section, and followed by the education of the general public, as described in paragraph (b) of subsection (1) of this section.

(3) The department is authorized to enter into contracts that are necessary for the implementation and operation of the program.

(4) After implementation of subsection (1) of this section, if funding is available, the executive director of the department shall have the authority to implement a system to:

(a) Collect and analyze reports of cases of hepatitis C, without regard to the distinction between chronic and acute;

(b) Investigate all reported cases of hepatitis C and maintain records of possible sources of transmission;

(c) Prepare a statistical report on the numbers and types of reported hepatitis C cases; and

(d) Report cases to the CDC to the extent permitted by the CDC.

(5) Repealed.

History Source: L. 99: Entire part added, p. 1069, § 1, effective July 1.  L. 2002: (5) repealed, p. 883, § 24, effective August 7.

PART 21 BODY ARTISTS
25-4-2101.  Powers and duties of department - rules.  
In addition to any other powers and duties, the department of public health and environment shall promulgate rules governing the safe and sanitary practice of body art, the safe and sanitary physical environment where body art is performed, and the safe and sanitary conditions of equipment utilized in body art procedures.  Nothing in this section shall be construed to prohibit a city, county, local board of health established pursuant to part 6 of article 1 of this title, or a county or district health department established pursuant to part 5 of article 1 of this title from adopting or enforcing ordinances, resolutions, or rules that impose standards for body art that are at least as stringent as the standards imposed by the rules adopted by the department of public health and environment.

History Source: L. 2000: Entire part added, p. 765, § 2, effective May 23.
25-4-2102.  Penalties for violations.  

Upon a finding by the department of public health and environment or a local board of health that a body art facility is in violation of any rule adopted pursuant to section 25-4-2101, the department or local board of health may assess a penalty not to exceed two hundred fifty dollars for each day of a violation.  Each day of a violation shall be considered a separate offense.  The department or local board of health shall consider the degree of danger to the public caused by the violation, the duration of the violation, and whether such facility has committed any similar violations.

History Source: L. 2000: Entire part added, p. 766, § 2, effective May 23.

25-4-2103.  Parental consent for minors.  

No body artist shall perform a body art procedure upon a minor unless the body artist has received express consent from the minor's parent or guardian.  Failure to obtain such permission before performing body art procedures on a minor shall constitute a petty offense punishable by a fine of two hundred fifty dollars.

History Source: L. 2000: Entire part added, p. 766, § 2, effective May 23.

