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CHAPTER 137

_______________

HEALTH CARE POLICY AND FINANCING
_______________

HOUSE BILL 95-1312

BY REPRESENTATIVES Kaufman, Adkins, Agler, DeGette, and Snyder;

also SENATORS Wham, Mares, Wattenberg, Wells, Blickensderfer, Casey, and Tanner.

AN ACT
CONCERNING THE TRANSFER OF THE "HOSPITAL EFFICIENCY AND COOPERATION ACT" FROM THE

DEPARTMENT OF LOCAL AFFAIRS TO THE DEPARTMENT OF HEALTH CARE POLICY AND
FINANCING.

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

SECTION 1.  24-1-119.5, Colorado Revised Statutes, 1988 Repl. Vol., as
amended, is amended BY THE ADDITION OF A NEW SUBSECTION to read:

24-1-119.5.  Department of health care policy and financing - creation.
(6)  THE COOPERATIVE HEALTH CARE AGREEMENTS BOARD, CREATED IN PART 27 OF
ARTICLE 32 OF THIS TITLE, AND ITS POWERS, DUTIES, AND FUNCTIONS ARE
TRANSFERRED BY A TYPE 2 TRANSFER TO THE OFFICE OF THE EXECUTIVE DIRECTOR
OF THE DEPARTMENT OF HEALTH CARE POLICY AND FINANCING.

SECTION 2.  Article 1 of title 25.5, Colorado Revised Statutes, 1989 Repl. Vol.,
as amended, is amended BY THE ADDITION OF A NEW PART CONTAINING
RELOCATED PROVISIONS, WITH AMENDMENTS, to read:

PART 5
COOPERATIVE HEALTH CARE

AGREEMENTS INVOLVING HOSPITALS

24-32-2701 25.5-1-501.  Short title.  This part 27 PART 5 shall be known as and
may be cited as the "Hospital Efficiency and Cooperation Act".

24-32-2702 25.5-1-502.  Legislative declaration. (1)  The general assembly
hereby finds, determines, and declares that while the technological and scientific
developments in health care have enhanced the prospects for further improvement in
the quality of care provided to Colorado citizens, the cost of such improvements has
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in significant part been responsible for increasing the cost of health care and has
made it increasingly difficult for hospitals to offer affordable care.  The normal forces
of competition have not been effective in controlling increases in the cost of health
care, or the inefficient duplication of facilities and services, and other inefficiencies.
In addition, federal and state regulations governing health care and reimbursement
have constrained the ability of hospitals to acquire and develop new and improved
equipment and methodologies for the provision of health care.

(2)  Federal and state antitrust laws have inhibited the formation of cooperative
health care agreements involving hospitals.  However, such cooperative agreements
are likely to foster improvements in the delivery, quality, or cost effectiveness of
health care, improve access to needed services, enhance the likelihood that rural
hospitals in Colorado will remain open to serve their communities, and provide
flexibility for local communities to design, foster, and develop programs to meet their
specific health care needs.  Such cooperative agreements would also facilitate the
formation of treatment facilities and the acquisition of needed equipment, promote
economies of scale, and prevent the inefficient duplication of services.  The general
assembly hereby determines that a limited exemption and immunity from the antitrust
laws would encourage the development of such cooperative health care agreements,
to the benefit of the citizens of the state of Colorado.

(3)  The general assembly hereby finds that most agreements to which hospitals are
a party do not require state supervision.  Therefore, in an effort to avoid unnecessary
regulation, this part 27 PART 5 limits regulation to cooperative health care agreements
that have been submitted voluntarily for approval to the cooperative health care
agreements board.

(4)  It is the further intent of the general assembly that this part 27 PART 5 regulate
cooperative health care agreements that have been filed with the board and the
conduct of parties under board approved agreements, and displace any competition
that might otherwise exist in the absence of such regulation.

(5)  It is the intent of the general assembly that any immunity from scrutiny under
federal or state antitrust statutes offered under this part 27 PART 5 shall be limited to
such specific agreements as are approved by the board, and shall not be extended or
applied to unforeseen circumstances, parties, acts, or other agreements which were
not part of or contemplated by the approved agreement.

(6)  The general assembly further intends to transfer from the department of local
affairs to the department of health care policy and financing, effective July 1, 1994,
responsibility for the functions and duties of the cooperative health care agreements
board.

24-32-2703 25.5-1-503.  Definitions.  As used in this part 27 PART 5, unless the
context otherwise requires:

(1)  "Board" means the cooperative health care agreements board created by
section 24-32-2704 25.5-1-504.

(2)  "Cooperative agreement" means any joint venture or other agreement to which
one or more hospitals are a party for the purpose of sharing, allocating, consolidating,
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or referring:

(a)  Patients, personnel, instructional programs, support services, and facilities;

(b)  Medical, diagnostic, or therapeutic facilities, services, or procedures; or

(c)  Other services traditionally offered by health care providers.

(3)  "Hospital" means any hospital licensed or certified pursuant to section
25-1-107 (1) (l) (I) or (1) (l) (II), C.R.S., or any entity controlling, controlled by, or
under common control with a licensed or certified hospital.

24-32-2704 25.5-1-504.  Cooperative health care agreements board - creation
- members - repeal. (1)  There is hereby created in the office of the executive
director of the department of local affairs HEALTH CARE POLICY AND FINANCING the
cooperative health care agreements board, which shall consist of eleven members
appointed by the governor with the consent of the senate.  The board shall include at
least one member from each congressional district, no more than six members shall
be affiliated with the same political party, and at least one member shall reside west
of the continental divide.  The board shall be made up of members from the groups
and industries listed in this subsection (1) as follows:

(a)  Two practicing hospital administrators, one from a hospital with fewer than
fifty beds;

(b)  One currently serving hospital board member;

(c)  One practicing licensed physician;

(d)  Two consumers;

(e)  One health care payor;

(f)  Two representatives from business and industry, one of whom shall be an
independent small business owner;

(g)  One practicing attorney who has particular knowledge or expertise in antitrust
law; and

(h)  One health care economist.

(2)  The initial board shall be divided into one group of four members, one group
of three members, and two groups of two members, all as designated by the governor.
The term of the first group shall expire on June 30, 1994, the term of the second
group shall expire on June 30, 1995, the term of the third group shall expire on June
30, 1996, and the term of the fourth group shall expire on June 30, 1997.  Thereafter,
when the term of any member expires the successor shall be appointed for a term of
four years.  Each member shall serve until the member's resignation, death, or
removal during such member's term or, in the case of a member whose term has
expired, until a successor has been appointed and qualified.  The governor, with the
consent of the senate, shall fill any vacancy for the remainder of the unexpired term.
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All members shall be eligible for reappointment; except that they shall serve no more
than two four-year terms.  Initial appointees shall be allowed to serve two four-year
terms in addition to their initial term.  Any member appointed by the governor when
the general assembly is not in regular session shall be deemed to have been appointed
and qualified until such appointment is approved or rejected by the senate.  Such
appointment shall be submitted to the senate for its approval or rejection during the
session of the general assembly that immediately follows the appointment.

(3)  The nominees to membership on the board shall disclose any potential conflicts
of interest to the governor and the president of the senate prior to confirmation.
Members of the board shall be subject to the standards of conduct described in article
18 of this title 24, C.R.S.  The board shall, as one of its first actions, adopt rules to
govern ex parte contacts and communications between its members and applicants,
and shall establish policies to require any member who has a conflict of interest to
immediately disclose such conflict and recuse himself or herself from voting in any
proceeding associated with the conflict of interest.

(4)  One board member, designated by the governor, shall call and convene the
initial organizational meeting of the board and shall serve as its chairperson pro
tempore.  At such meeting and annually thereafter the board shall elect from its
membership a chairperson, a vice-chairperson, and a secretary.  All board officers
shall hold office at the pleasure of the board.  The secretary, with such assistance as
the board may prescribe, shall keep a record of the proceedings of the board and shall
be custodian of the minute books, the board's official seal, and all books, documents,
and papers filed with the board.  Regular meetings shall be held at least once every
three months, at such times as may be fixed by resolution of the board.  Special
meetings may be held in accordance with the bylaws.  All meetings of the board shall
be open to the public, as provided in section 24-6-402, C.R.S.  A majority of the
board shall constitute a quorum for the transaction of its business.  Members shall
receive the same per diem compensation and reimbursement of expenses as those
provided in section 24-34-102 (13), C.R.S., for members of boards and commissions
in the division of registrations.  All board meetings shall be deemed to have been duly
called and regularly held, and all orders and proceedings of the board shall be deemed
to have been authorized, unless proved to the contrary.

(5)  All board members shall serve at the pleasure of the governor; except that any
member shall be removed by the governor if such member fails for any reason to
attend three regular meetings during any twelve-month period, and the board has not
entered its approval of any such absence in its minutes.  During their terms of office
all board members are prohibited from being a party to a contract for profit with the
board.

(6)  The executive director of the department of local affairs HEALTH CARE POLICY
AND FINANCING shall provide such clerical and professional staff and meeting
facilities as are necessary for the board to carry out its functions pursuant to this part
27 PART 5.

24-32-2705 25.5-1-505.  Powers of the board - approval of cooperative
agreement - repeal. (1)  The parties to a cooperative agreement may apply to the
board for approval of the agreement.  A copy of the application shall be served on the
attorney general.  The application shall include:
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(a)  A copy of the agreement together with an identification of the parties to the
agreement and each party receiving immunity from antitrust laws because of
compliance with this part 27 PART 5;

(b)  A description, with particularity, of the nature and scope of the cooperation and
joint activities contemplated by the agreement;

(c)  A description of the consideration passing to any party under the agreement;

(d)  A succinct explanation of how the standard set forth in section 24-32-2706 (1)
25.5-1-506 (1) applies to the agreement; and

(e)  Any material or information that the board may reasonably require by
regulation that is relevant to the standard set forth in section 24-32-2706 (1)
25.5-1-506 (1).

(2)  The board shall review all submitted applications in accordance with the
standard set forth in section 24-32-2706 (1) 25.5-1-506 (1).  Its review shall be
subject to the provisions of section 24-4-103 (2), (3), (4) (a), (4) (c), (13), and (14),
C.R.S., and such other procedures as may be prescribed by regulation, which
regulations shall require a public hearing.  Notice of all applications submitted to the
board shall be officially published as otherwise provided by law, and shall be mailed
to any person requesting such notice.  The attorney general may become a party to
any proceeding under this section by filing a written appearance with the board within
thirty days after service of the application.  The board shall approve or disapprove an
application, in whole or in part, within ninety days after the date the completed
application was filed.  The board's decision shall be in writing and shall include its
specific findings and the basis therefor, as well as any reasonable and related
conditions or restrictions imposed pursuant to section 24-32-2706 (1) 25.5-1-506 (1).
The board shall serve copies of its decision on the applicants, the attorney general,
and any other admitted party.  If the board's approval is partial the decision shall
specify which aspects of the cooperative agreement have been approved and which
have not.  Actions of the board to approve, disapprove, or modify a cooperative health
care agreement shall not be set aside by the executive director of the department of
local affairs HEALTH CARE POLICY AND FINANCING, or the executive director of any
subsequent department to which the board may be transferred, except upon the
grounds set forth in section 24-4-106 (7), C.R.S.

(3)  The approval of a cooperative agreement by the board shall not preclude board
consideration or approval of any other cooperative agreement.

(4)  The board shall not be authorized on or after July 1, 1998, to approve any
cooperative agreements that it has not previously approved.  The board shall continue
to have and to exercise all of its powers as set forth in this part 27 PART 5 with
respect to cooperative agreements approved prior to July 1, 1998, including without
limitation its power to terminate or modify its approval, require the submission of
annual reports and other information, conduct audits, and subpoena witnesses and the
production of books, records, and documents.

(5)  Subsections (1), (2), and (3) of this section and this subsection (5) are
repealed, effective July 1, 1998.
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24-32-2706 25.5-1-506.  Standard for approval - factors. (1)  The board shall
approve a cooperative agreement if it determines that such agreement is likely to
improve the cost effectiveness, availability, quality, or delivery of hospital or health
care services in Colorado and is consistent with other state statutory health care
policies and programs.  The board may impose such reasonable and related conditions
and restrictions on the parties to the cooperative agreement as it deems necessary to
assure compliance with the standard set forth in this subsection (1).

(2)  In determining whether a cooperative agreement meets the standard set forth
in subsection (1) of this section, the board shall consider whether such agreement is
likely to:

(a)  Enhance the availability or quality of hospital or health care provided to
Colorado citizens;

(b)  Preserve hospital or other health care facilities or services within geographic
proximity to the communities traditionally served by such facilities;

(c)  Reduce the cost of services provided by the health care providers involved;

(d)  Increase the efficiency with which services are provided by the health care
providers involved;

(e)  Improve the utilization of health care resources and capital equipment;

(f)  Avoid unnecessary duplication of health care resources;

(g)  Provide services that would not otherwise be available;

(h)  Affect patients and employees of parties to the agreement, if applicable; or

(i)  Affect competition in the health care system, including a consideration of the
benefits of any reduction or elimination of competition and whether such benefits
equal or exceed the disadvantages of any such reduction or elimination of
competition.  While it is the intent of the general assembly to displace competition,
as described in section 24-32-2702 25.5-1-502, it is also the intent of the general
assembly that the board specifically take into consideration the effect of the
cooperative agreement on competition as well as the other factors in this subsection
(2) when determining whether to grant or deny approval of a cooperative agreement
and when performing its continuing oversight responsibilities, as set forth in sections
24-32-2708 and 24-32-2709 25.5-1-508 AND 25.5-1-509.  In addition, if the attorney
general believes that subsequent to approval and implementation of a cooperative
agreement there has been a substantial adverse impact on competition because of such
agreement and because of such adverse impact the agreement is no longer likely to
meet the standard set forth in subsection (1) of this section, then the attorney general
may at any time request the board to take action under sections 24-32-2708 and
24-32-2709 25.5-1-508 AND 25.5-1-509.  Upon such request, the board shall take
action under such sections and may initiate proceedings under the provisions of
section 24-32-2707 25.5-1-507 to terminate or modify its approval of a cooperative
agreement.
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(3)  In addition to the matters described in subsection (2) of this section, the board
shall also consider the extent of community planning and support for the agreement,
if any.

24-32-2707 25.5-1-507.  Termination or modification of board approval.
(1)  The board may terminate or modify its approval of a cooperative agreement if it
determines by a preponderance of the evidence that:

(a)  Its approval of the agreement was procured by material fraud or
misrepresentation;

(b)  The parties have failed, in a material respect, to comply with the terms of the
agreement as approved by the board or with the terms of the board's decision
approving the agreement and have failed, to the reasonable satisfaction of the board,
to cure their noncompliance; or

(c)  The agreement no longer meets the standard for approval set forth in section
24-32-2706 (1) 25.5-1-506 (1) because of materially changed circumstances.

(2)  The board shall not terminate its approval of a cooperative agreement pursuant
to paragraph (c) of subsection (1) of this section if it is reasonably possible for the
parties to modify the agreement to accommodate the effect of the changed
circumstances.

(3)  Any determination made by the board pursuant to subsection (1) of this section
shall be made only after an opportunity for a hearing has been provided in accordance
with the provisions of section 24-4-105, C.R.S., and notice has been given to the
parties to the agreement, the attorney general, and any other parties admitted to any
previous proceeding involving the agreement.

(4)  The attorney general may appear before the board in connection with any
proceeding described in subsection (1) of this section and may provide testimony
relating thereto.  Any party to a proceeding shall have an opportunity to respond to
testimony given by the attorney general.

(5)  The termination of any approval of an agreement by the board pursuant to
paragraph (c) of subsection (1) of this section shall be prospective in application.

24-32-2708 25.5-1-508.  Reports - audits. (1)  The board shall promulgate rules
requiring the parties to any approved cooperative agreement to submit annual reports
that provide information reasonably necessary to enable the board to evaluate the
impact of the agreement on the availability, cost effectiveness, quality, and delivery
of hospital or health care services and to determine whether such parties have
complied with the terms of the agreement and with the order of the board approving
such terms.  For the purposes of this subsection (1), the board shall review each
annual report.

(2)  The board may, or upon request of the attorney general shall, conduct such
audits of the books, records, and other documents pertaining to the agreement and of
the operations under the agreement as the board or the attorney general shall
determine to be reasonably necessary.  Any such audit shall be for the purpose of
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determining whether grounds exist to initiate proceedings to modify or terminate the
approval of an agreement pursuant to section 24-32-2707 25.5-1-507.

(3)  Nothing in this part 27 PART 5 shall be construed to limit or affect any other
investigative authority provided by law to the attorney general.

24-32-2709 25.5-1-509.  Discovery procedures.  The chairperson of the board
or the chairperson's designee may, or upon request of the attorney general shall,
subpoena witnesses and the production of books, records, and documents that are
pertinent to an application or to the modification or termination of the approval of a
cooperative agreement.  Any such subpoena shall be served in the manner provided
by rule 45, Colorado rules of civil procedure, and shall be enforceable in any district
court.

24-32-2710 25.5-1-510.  Open records.  The board shall maintain on file all
cooperative agreements which it has approved and which remain in effect.  All
agreements submitted to the board shall be open for public review and inspection.
Any party to an agreement which has been terminated by agreement of the parties
shall file a notice of the termination with the board within thirty days after the
termination.

24-32-2711 25.5-1-511.  Judicial review of board action.  Any applicant, the
attorney general, or any party aggrieved by a decision of the board with respect to its
approval or disapproval of all or part of an application, its refusal to act on an
application, or its decision to terminate or modify its approval of a cooperative
agreement shall be entitled to judicial review of such action in accordance with
section 24-4-106, C.R.S.

24-32-2712 25.5-1-512.  Immunity - notice requirements. (1)  Any party to a
cooperative agreement which has been approved in whole or in part by the board
pursuant to section 24-32-2705 25.5-1-505 shall be immune from any civil or
criminal antitrust action, if such action is based upon the cooperative agreement or
arises from conduct or activity reasonably necessary and reasonably foreseeable to
implement such agreement or any decision or order issued by the board.

(2)  Any party to a cooperative agreement that has been filed with the board
pursuant to section 24-32-2705 25.5-1-505 shall be immune from any civil or
criminal antitrust action, if such action is based upon or arises from the negotiation
of or entering into the cooperative agreement.

(3)  All persons who participate in community planning, discussions, or
negotiations intended in good faith to culminate in a cooperative agreement to be filed
with the board pursuant to the provisions of this part 27 PART 5 shall be immune from
any civil or criminal antitrust action, if such action is based upon or arises from such
conduct.

(4) (a)  The immunity provided in this section shall apply only to community
planning, discussions, and negotiations that occur after notice of such activities has
been sent to the board, in accordance with the requirements of paragraph (b) of this
subsection (4).
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(b)  The notice to the board shall include a description of the proposed purpose of
the agreement, the potential parties, and the potential nature and scope of the
cooperation and joint activities contemplated.  The persons filing such notice shall
also notify the board if negotiations have terminated, or, if negotiations are continuing
they shall notify the board of the progress of negotiations at least once every six
months.  The board may request additional information from the potential parties and
may communicate with and monitor them in any manner they deem necessary, but
shall not hinder or interfere with negotiations.

(5)  The submission of a cooperative agreement for board approval pursuant to
section 24-32-2705 25.5-1-505 is voluntary, and the failure of the parties to any such
agreement to seek approval shall not be admissible in any civil or criminal antitrust
action, if such action is based upon the cooperative agreement or arises from conduct
or activity reasonably necessary and reasonably foreseeable to implement the
cooperative agreement.

(6)  Nothing in this part 27 PART 5 shall be construed to limit the application of any
other statute concerning the licensure of facilities, services, or professions, and any
activities undertaken pursuant to a cooperative agreement shall comply with
applicable law.

(7)  Nothing in this part 27 PART 5 shall be construed to exempt a licensed provider
network, as defined in section 6-18-102 (11), C.R.S., from regulation by the
commissioner of insurance as required by part 3 of article 18 of title 6, C.R.S.,
notwithstanding the fact that such a provider network may operate completely or
entirely under an approved collaborative COOPERATIVE agreement in accordance with
the provisions of this article PART 5.

24-32-2713 25.5-1-513.  Fees - cooperative health care agreements fund.
(1)  The board by rule shall establish fees for the direct and indirect costs of the
administration of this part 27 PART 5, which fees shall be assessed whenever any
party submits a cooperative health care agreement to the board for approval.  All fees
collected by the board shall be transmitted to the state treasurer, who shall credit the
same to the cooperative health care agreements fund, which fund is hereby created.
The moneys in the fund shall be subject to annual appropriation by the general
assembly for the direct and indirect costs of the administration of this part 27 PART
5.  At the end of any fiscal year, all unexpended and unencumbered moneys in the
fund shall remain therein and shall not be credited or transferred to the general fund
or any other fund.

(2)  The following fees shall be established and assessed by the board pursuant to
subsection (1) of this section:

(a)  An application fee; and

(b)  A processing fee.

24-32-2714 25.5-1-514.  Board may accept donations and grants.  The board
may accept donations and grants for any purpose connected with its work and has the
power to direct the disposition of any such donations and grants for any purpose
consistent with the terms and conditions under which given; except that no grant or
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donation shall be accepted if the conditions attached to such grant or donation require
the expenditure thereof in a manner contrary to law.

24-32-2715 25.5-1-515.  Repeal of board functions. (1)  Before the functions of
the cooperative health care agreements board as set forth in section 24-32-2705 (1),
(2), and (3) 25.5-1-505 (1), (2), AND (3) are terminated on July 1, 1998, as provided
in section 24-32-2705 (5) 25.5-1-505 (5), and no later than July 1, 1997, the
department of local affairs HEALTH CARE POLICY AND FINANCING shall complete an
analysis and evaluation of the performance of the cooperative health care agreements
board.  In conducting its analysis and evaluation the department shall take into
consideration, but need not be limited to considering, the factors listed in section
24-34-104 (9) (b), C.R.S.  The department shall submit a report to the general
assembly no later than July 1, 1997, with such supporting materials as may be
requested, for review by a standing committee, and a copy of the report shall be made
available to each member of the general assembly.  Such report shall include the
department's findings and recommendations, including whether the board should be
terminated, continued, or reestablished, whether its functions should be terminated,
continued, revised, or reestablished, and, if it deems advisable, may include proposed
bills to carry out its recommendations.

(2)  Prior to the termination, continuation, reestablishment, or revision of the board
or its functions, a committee of reference in each house of the general assembly shall
hold a public hearing to consider the report provided by the department of local
affairs HEALTH CARE POLICY AND FINANCING, which hearing shall include the factors
and testimony set forth in section 24-34-104 (9) (b), C.R.S.

25.5-1-516.  Rules.  ANY RULES ADOPTED PURSUANT TO PART 27 OF ARTICLE 32
OF TITLE 24, C.R.S., AND IN EFFECT ON OR PRIOR TO THE PASSAGE OF THIS ACT AND
WHICH ARE NOT IN CONFLICT WITH THIS PART 5, ARE HEREBY TRANSFERRED AND
SHALL CONTINUE IN EFFECT UNTIL MODIFIED, SUPERSEDED, OR REPEALED.

SECTION 3.  24-1-125 (9), Colorado Revised Statutes, 1988 Repl. Vol., as
amended, is repealed as follows:

24-1-125.  Department of local affairs - creation - repeal. (9)  The cooperative
health agreements board, created in part 27 of article 32 of this title, shall exercise
its powers and perform its duties and functions as if the same were transferred by a
type 2 transfer to the office of the executive director of the department of local
affairs.

SECTION 4.  25.5-1-201 (1) (g) and (1) (h) (II), Colorado Revised Statutes, 1989
Repl. Vol., as amended, are amended, and the said 25.5-1-201 (1) is further amended
BY THE ADDITION OF A NEW PARAGRAPH, to read:

25.5-1-201.  Programs to be administered by the department of health care
policy and financing. (1)  Programs to be administered and functions to be
performed by the department of health care policy and financing shall be as follows:

(g)  The treatment program for high-risk pregnant women created pursuant to
section 25-1-212, C.R.S., and as specified in section 26-4-508.4, C.R.S.; and
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(h)  The provision of poison control services as follows:

(II)  For the fiscal year beginning July 1, 1995, and fiscal years thereafter, to
provide poison control services on a statewide basis and to provide for the
dissemination of information concerning the care and treatment of individuals
exposed to poisonous substances pursuant to article 2 of this title; AND

(i)  THE "HOSPITAL EFFICIENCY AND COOPERATION ACT", AS SPECIFIED IN PART 5
OF THIS ARTICLE.

SECTION 5.  Part 27 of article 32 of title 24, Colorado Revised Statutes, 1988
Repl. Vol., as amended, is repealed.

SECTION 6.  6-4-108 (5) (a) and (5) (b), Colorado Revised Statutes, 1992 Repl.
Vol., as amended, are amended to read:

6-4-108.  Exemptions. (5)  Nothing in this article shall prohibit or be construed to
prohibit:

(a)  The formation of a cooperative health care agreement that has been approved
in whole or in part in accordance with the provisions of part 27 of article 32 of title
24, PART 5 OF ARTICLE 1 OF TITLE 25.5, C.R.S.;

(b)  Any conduct or activity reasonably necessary and reasonably foreseeable to
implement a board-approved cooperative health care agreement or a decision or order
issued by the cooperative health care agreements board pursuant to part 27 of article
32 of title 24, PART 5 OF ARTICLE 1 OF TITLE 25.5, C.R.S.;

SECTION 7.  Effective date.  This act shall take effect upon passage.

SECTION 8.  Safety clause.  The general assembly hereby finds, determines, and
declares that this act is necessary for the immediate preservation of the public peace,
health, and safety.

Approved: May 16, 1995


