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COLORADO MEDICAL SOCIETY: COUNCIL ON LEGISLATION 
Agenda 

 
December 9, 2020, 6:00PM 

 

 

 

 

 

Agenda Item  Presenter Page Time 

1) Welcome and Roll Call Dr. Warner  10 min 

2) Council Business: Standards of Conduct 
and Conflict of Interest Agreements 

Dr. Warner/ John Conklin 2 15 min 

3) 2021 Anticipated Legislation 
a) 2020 Special Session summary 
b) Peer Assistance Confidentiality 
c) Liability 
d) Streamlined Credentialing 
e) PDMP Legislation 
 

Dr. Warner 
Jerry Johnson/ Dan Jablan 
Dr. Warner 
 
 
Diana Protopapa/ Kate 
Horle 

8 60 min 

4) Other Business 
a) 2021 COL Schedule 

Dr. Warner  
13 

10 min 

ADJOURNMENT    

 

  

Details to join the Zoom Webinar will be 
emailed to committee members and 
guests ahead of the meeting. 

CMS members can register to attend 
the meeting at the following link: 

https://us02web.zoom.us/webinar/regist
er/WN_NZ2PSa2tQQ2UpqDW1CyeWA 
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Council on Legislation  

STANDARDS OF CONDUCT 
Updated 02/13/2020 

 

Charge 

The Council on Legislation (COL) shall represent and advise the Colorado Medical Society (CMS) 
on all matters pertaining to federal, state, and local legislation and legislative bodies. COL 
members shall seek to inform the policies of CMS, while also being guided by them, in matters 
related to proposed or pending health-related legislation, and the formulation of rules and 
regulations of governmental agencies for implementation of existing laws. COL shall seek advice 
and assistance from other appropriate sources in arriving at policy recommendations and 
legislative positions.  

In an effort to achieve the highest standards of conduct, each COL member is requested to 
acknowledge (by signing) the following standards of conduct by the start of the legislative 
session each year. 

 

2. Fiduciary Duties 

COL members are fiduciaries of CMS. Generally, the term “fiduciary” embraces a relationship of 
trust and honesty. COL members’ fiduciary duties include: 

 

 (a) Duty of Care 

COL members shall be appropriately informed about issues requiring their attention by 
reviewing all provided materials ahead of meetings and seeking further information from 
the Chair and appropriate staff.   

 

COL members shall also act as good stewards by using reasonable care and good 
judgement when making decisions on behalf of CMS and act with the care that an 
ordinarily prudent person would reasonably be expected to exercise in a similar situation. 

 

 (b) Duty to Disclose 

COL members shall disclose information having an effect on the business affairs of CMS 
through the Conflict of Interest Agreement. 

 

COL members shall also maintain confidentiality around strategic and internal 
discussions.  

 

3. Member Conduct and Participation 

(a) Members are expected to RSVP to appropriate staff for all COL meetings; 
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(b) Members are expected to attend meetings either in person, by phone, or by such 
other means as allowed by applicable law and CMS policy, and to actively participate 
in those meetings.  

(c) Members are expected to come prepared to discuss and decide issues and should 
review all provided materials prior to each meeting. 

(d) Members are expected to participate in forum discussions outside of regularly 
scheduled meetings.  

(e) Should members require additional information or clarification, they are encouraged 
to notify the Chair or appropriate staff person. 

(f) Members are expected to conduct themselves in a professional and courteous 
manner at all times and should never criticize fellow COL members or staff. 

 

4. Conflict of Interest 

All COL members must read, understand, and comply with the Conflict of Interest Agreement 
and return a signed copy at the beginning of each legislative session. 

 

 

5. Sharing COL information 

COL votes become CMS positions on legislation and, in that regard, are public. COL members 
may share such information with the societies or organizations they represent and should take 
care that the information is accurate.  When COL members express views that are contrary to 
votes or positions taken by COL and CMS, they should only do so with full disclosure that they are 
expressing only their own views.  COL members may not share internal COL discussions, strategy, 
or working documents with outside legislators, stakeholders, or persons asked to leave a meeting 
during strategy discussions.  

 

I have read and understand the Council on Legislation Standards of Conduct and, in 
acceptance of my fiduciary duties, will comply. 

 

 

 

Signed: ___________________________ 

 

 

 

Date: _________________ 
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COLORADO MEDICAL SOCIETY – COUNCIL ON LEGISLATION 

Conflict of Interest Agreement 

Updated 9/14/2019 

 

 

Overview and Fiduciary Duties 

To support that the affairs of the Colorado Medical Society Council on Legislation will be 
conducted with concern for the avoidance of any real or perceived conflict of interest on the 
part of its members, and with the highest integrity in accordance with the fiduciary duties they 
owe to the Society, this agreement establishes a process for disclosure and remediation for real 
or perceived conflicts of interest. 

 

All real or perceived conflicts of interest that may affect the member’s fiduciary duties to the 
Society shall be disclosed in writing prior to any further activity or action as a Council member.  

 

Broadly speaking, a conflict of interest exists whenever a member finds that his or her ability to 
exercise independent judgement concerning the best interests of the Society and his or her 
fiduciary duties to the Society are compromised. 

  

Questions to ask when determining if a real or perceived conflict exists: 

(1) Do you, your spouse, children, parents, or other familial relations have a direct or 
perceived personal, business, financial, intellectual, or representative interest in the 
outcome? 

(2) Do you have direct authority to speak as an officer or significant stockholder (5% or 
over) of a company, industry association, charitable organization, or government 
entity that has a conflict of interest?  

 

Outside Business or Organizational Affiliation 

If any member has an outside business or organizational affiliation where conflict of interest may 
exist, or may appear to exist, he or she should, in order to avoid the appearance of conflict, 
disclose such affiliation to the Council Chair. 

 

Gifts 

No member should accept a gift of more than nominal value from anyone doing business or 
negotiating with the Society. 

 

Procedure Concerning Conflict of Interest: 

1. A Council member shall promptly disclose to the Chair (and to the Council as a whole if 
conflict involves the Chair) in writing any information on any matter which such person 
believes is or may be perceived to be a conflict of interest with the member’s fiduciary 
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duties to the Society. A written list of any real or perceived conflicts will be provided to 
the Chair at or before the first meeting of the Council in January every year and 
updated promptly as needed throughout the year. 

2. The Chair (or Council as a whole if involving the Chair) shall determine if the disclosure 
constitutes a conflict of interest.  

3. The Chair (or Council as a whole if involving the Chair) can then take one of several 
options for remediation:  

a. Remediation may include: (1) recusing the “interested” member from the vote, (2) recusing  

the “interested” member from strategic discussions, or (3) absolving the “interested” member. 

b.  The “interested” member may, but is not required to, choose to (1) recuse themselves from 
the activity, organization, or business which created the conflict, or (2) withdraw from 
participating in the Council. 

c. If the conflict of interest is unable to be remediated through any of the above options, any 
further action shall be referred to the Board. 

4. At a meeting of the Council, the “interested” member may be counted in determining 
the presence of a quorum. 

5. The “interested” person shall be allowed to appeal a decision made by the Chair to the 
Council on Legislation as a whole. 

 

Summary 

In summary, the purpose of this agreement is to provide the Council Chair with knowledge of 
any situation on the part of committee members that is, or appears to be, in conflict with their 
fiduciary duties to the Society. If instances arise beyond the scope of the agreement or outside 
the procedure adopted for disclosure that may nevertheless lie within the spirit of this policy, it 
will be expected the undersigned will make full disclosure as provided. Moreover, to the extent 
that a conflict arises subsequent to the execution of this agreement, the undersigned 
understands and agrees that his/her duty to disclose shall be continuing and s/he agrees to 
disclose such conflict in a manner prescribed by this document.  

 

I have read and fully understood the above and declare that I have not and am not currently 
engaged in any activity that directly or indirectly would constitute a conflict of interest except as 
disclosed below 

 

_____________________________________________________________________________________________ 

 

 

Signed: _________________________________ 

 

 

 

Date: _____________________________ 
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COLORADO MEDICAL SOCIETY – COUNCIL ON LEGISLATION 

Participant/Attendee Conflict of Interest Agreement 

Updated 9/14/2019 

 

Overview and Fiduciary Duties 

To support that the affairs of the Colorado Medical Society Council on Legislation will be 
conducted with concern for the avoidance of any real or perceived conflict of interest, this 
agreement establishes a process for disclosure and remediation of real or perceived conflicts of 
interest for all non-Council member participants in COL activities and non-Council member 
attendees at COL meetings. 

 

Participants and attendees subject to this agreement include, but are not limited to, contract 
lobbyists, specialty component society representatives, staff, and physicians. 

 

Outside Business or Organizational Affiliation 

If any participant in a COL activity or attendee of a COL meeting has an outside business or 
organizational affiliation where a conflict of interest exists, or may appear to exist, he or she should, 
in order to avoid the appearance of conflict, disclose such affiliation to the Council Chair. 

  

Procedure Concerning Conflict of Interest: 

1. A CMS member, Specialty Society Executive, or lobbyist shall promptly disclose to the Chair 
of the Council, either orally or in writing, any information on any matter which such person 
believes is, or may be perceived to be, a conflict with the interests of the Colorado Medical 
Society. 

2. The Chair shall determine if the disclosure constitutes a conflict of interest. 
3. “Interested persons” may be asked to leave the meeting during discussions of strategy. 
4. Contract lobbyists are required to share a list of their health-related and other pertinent 

clients with the Council prior to the beginning of each legislative session and update the 
Council Chair if the list changes during the session. Contract lobbyists may be asked by 
the Chair to leave the meeting during discussions of strategy. 

 

Summary 

In summary, the purpose of this agreement is to provide the Council Chair with knowledge of any 
situation on the part of non-Council participants and attendees that is, or appears to be, in conflict 
with the interests of the Society. If instances arise beyond the scope of this agreement or outside 
the procedure adopted for disclosure that may nevertheless lie within the spirit of this policy, it is 
expected the undersigned will make full disclosure as provided. Moreover, to the extent that a 
conflict arises subsequent to the execution of this agreement, the undersigned understands and 
agrees that his/her duty to disclose shall be continuing and s/he agrees to disclose such conflict 
in a manner prescribed by this document.  

 

I have read and fully understood the above and declare that I am not engaged in any activity 
that directly or indirectly would constitute a conflict of interest except as disclosed below: 
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Signed: _________________________________ Date:_____________ 
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CONFIDENTIAL COUNSELING FOR PHYSICIANS  
Ensuring physicians have access to confidential peer assistance for the sake 
of patient and provider safety. 

 
Sponsors: Representatives Caraveo and Van Winkle; Senators Fields and Gardner 

Contact: Jerry Johnson (303-905-0227) and Dan Jablan (303-870-6347) 

 

 

The Issue — The peer assistance program provides critical mental health support to physicians and has done so 
confidentially in Colorado for 35 years, funded by physician licensing fees and fundraising. 75% of the hundreds of 
physicians who access the program every year do so voluntarily. During the COVID public health emergency, the 
need for mental health services to combat the immense stress of fighting a pandemic is more acute than ever. 

Earlier this year, in the midst of COVID, DORA made the decision to change the vendor of this program, choosing 
one who will require physicians entering the program to waive their right to confidentiality before receiving 
assistance.  Data from other states where peer assistance confidentiality was breached shows that voluntary 
enrollment in the program halts without confidentiality protections. DORA has stonewalled all attempts by the 
provider community to voice their serious concerns with this decision. 

Preserving access to confidential counseling is a critical patient safety concern, and breaching confidentiality will 
negatively impact the practice of medicine in Colorado. 

 

DORA has stonewalled all attempts to have a dialogue about this issue — Efforts from the provider community to 
voice concerns about this issue began in May 2019 and then intensified immediately after DORA’s June 2020 
announcement, however, DORA has dismissed these concerns or refused to respond. 

• The Colorado Medical Board (CMB) – who under current law “shall select one or more peer assistance 
programs as designated providers” (C.R.S. 12-240-131(1)(b)) – had no knowledge of the change in vendor 
or confidentiality status until after DORA had made the selection. 

o DORA has repeatedly isolated the CMB from communications by the physician community 
voicing their concerns. Most recently, DORA refused to allow public testimony regarding 
confidential counseling at a CMB meeting and then pulled the meeting off the calendar entirely 
when it became clear that Board members would not roll over on this issue.  

• DORA has told legislators and other public officials that this issue is unimportant to physicians and that 
the average physicians will not be impacted by this erosion of privacy.  
 

Physicians are not rolling over — As of November 2020, over 3,000 Colorado physicians have signed a House of 
Medicine petition asking the CMB to take all actions necessary to preserve confidential counseling services. 

Please support physicians’ right to confidential counseling services 
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CONFIDENTIAL COUNSELING FOR PHYSICIANS  
Ensuring physicians have access to confidential peer assistance for the sake 
of patient and provider safety. 

 
Sponsors: Representatives Caraveo and Van Winkle; Senators Fields and Gardner  

Contact: Jerry Johnson (303-905-0227) and Dan Jablan (303-870-6347) 

 

The Timeline — The following illustrates the House of Medicine’s commitment to preserving confidential 
counseling and DORA’s refusal to acknowledge those concerns. 
 

• May 31, 2019 – CMS, COPIC, and the Colorado Hospital Association (CHA) submitted a letter to DPO 
Director Ronne Hines urging the Colorado Medical Board (CMB) prioritize confidentiality as they 
considered renewal of the peer assistance program. We have since learned this letter was never shared 
with CMB members. 

• June 2020 – DORA announced they had awarded the contract for physician peer assistance to Peer 
Assistance Services (PAS), who planned to require voluntary physician participants sign a release of 
information to the CMB, breaching longstanding confidentiality protections. 

• June 29, 2020 – The American Medical Association (AMA) sent a letter to Governor Polis expressing 
opposition to DORA’s decision to award the contract to PAS and strip the program’s confidentiality. 

• July 1, 2020 – The House of Medicine, representing 20 organizations and thousands of physicians, sent a 
letter to Governor Polis urging him to reconsider DORA’s decision. 

• July 7, 2020 – Colorado Physician Health Program (CPHP) who ran the peer assistance program for 35 
years appealed the state’s decision to award PAS the program contract. This appeal was denied by DORA. 

• September 1, 2020 – State Senate Leadership sent a letter to DORA Executive Director Patty Salazar 
expressing concern regarding this issue and DORA’s refusal to reconsider their contract with PAS. 
Executive Director Salazar responded to their concerns by denying the CMB’s right to involvement in 
choosing a vendor for the peer assistance program and assuring them that confidentiality would not be 
breached, despite ample evidence to the contrary and the chilling impact that breach has on physicians 
voluntarily seeking treatment. 

• October 6, 2020 – CMS, in collaboration with COPIC and CHA, submitted a letter to DORA leadership 
requesting an immediate special meeting of the CMB to address the confidentiality status of current peer 
assistance program participants. This request was denied by DORA.  

• October 30, 2020 – CMS, COPIC, and CHA requested a discussion of confidentiality protections for 
licensees currently seeking support through the peer assistance program be included on the November 
19th CMB meeting agenda. This request was ignored by DORA. 

• November 2, 2020 – The House of Medicine began urging their members to sign onto a petition urging 
the CMB to protect confidential counseling services for physicians. That petition currently has over 3,000 
signatures. 

• November 10, 2020 – District court voided the contract with PAS, citing the failure in DORA’s 
procurement process to consult with the CMB, as is required in statute. This extends confidentiality 
through January but is far from a solution. 

• November 19, 2020 – DORA refused to allow public testimony on this issue at their regularly scheduled 
quarterly CMB meeting, then pulled the meeting down without public notice or explanation. 
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ANTICIPATED ATTACKS ON LIABILITY PROTECTIONS IN 2021 
Protecting Colorado’s stable liability climate is a top priority for CMS   

 
Contact: Jerry Johnson (303-905-0227) and Dan Jablan (303-870-6347) 

 

The Issue — While CMS and its partners are always primed to fight legislation aimed at increasing the cap on 
noneconomic damages, we are also always on the lookout for other liability breaches. We anticipate two issues 
that may arise in the 2021 session. 

Respondeat Superior (HB20-1348) — The trial lawyers sponsored HB1348 during the 2020 session in an attempt to 
allow plaintiffs in civil actions to bring duplicative and unnecessary claims against an employer who has already 
admitted they are 100% responsible for the negligent acts of their employees or agents. This bill would a Colorado 
Supreme Court rule established in Ferrar v. Okbamicael. The rule created by the Ferrar decision is well established, 
applied in courts across the United States, and this bill would mean legislative interference in judicial matters.  

CMS is joined in opposition by Colorado’s business community and the House of Medicine. This bill would greatly 
increase health care costs as a result of raised liability premiums, harm Colorado’s ability to recruit and maintain 
businesses, and hinder patient access to providers due to health care employers being unable to afford to hire new 
providers.  

Narrowing the Corporate Practice of Medicine — Trial lawyers have indicated an interest in opening hospitals and 
facilities up to further liability by narrowing the definition of the corporate practice of medicine, which prohibits 
employers and facilities from dictating to a physician how they practice medicine. The doctrine, which exists in one 
form or another in every state, is meant to protect against the commercialization of medicine and a corporation’s 
obligation to shareholders impeding a physician’s obligation to their patients. While on the surface, this may seem 
like an issue upon which physicians and trial lawyers could find common ground, in reality patients will be harmed 
by increased costs as a result of defensive medicine, limited access for high-risk patients, and facilities upon which 
many Coloradoans rely moving out-of-state.  

 

 

 
The Colorado Medical Society champions health care issues that improve patient care, promote physician 

professional satisfaction and create healthier communities in Colorado. To learn more about CMS, visit 
www.cms.org. 
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STREAMLINED PROVIDER CREDENTIALING 
Reducing administrative burden and increasing patient access 

 

Sponsors: Senator Rhonda Fields; Representative Dafna Michaelson Jenet 
Lobbying Contacts: Jerry Johnson (303-905-0227) and Dan Jablan (303-870-6347) 

 

The Issue — Delayed credentialing can compromise patient access to care by impacting in-network availability of 
crucial providers. Currently, there is insufficient incentive for the timely processing of provider’s credentialing 
applications by health care plans. Delayed credentialing makes it impossible for providers to care for patients until 
70, 90, or even 120 days after the provider has submitted their credentialing application. Patients can be exposed 
to significant financial liability when compelled to access out-of-network providers because of this ineffective 
process.  

CMS has partnered with CMGMA and the CAHP to address this issue — CMS, CMGMA, and CAHP have been in 
negotiations on bill language to streamline the credentialing process since 2019. The still-in-negotiations solution 
has the following key points: 

• 60 days to conclude the credentialing process and notify the applicant. 
• 7 days from the carrier receiving an application for them to notify the applicant of said receipt. 
• 10 days from receipt for the carrier to notify an applicant if the application is incomplete and provide the 

applicant with a detailed list of all items required to complete the application. 
• If the carrier does not notify the applicant within the required timeframes and the carrier concludes the 

credentialing process, the applicant shall be considered a participating provider no later than 50 days 
from receipt.  

• 30 days for the carrier to correct discrepancies in the network plan directory after a report of the 
discrepancy from a participating provider. 

• All credentialing criteria made available by the carrier to all applicants and posted on their website.  
• A participating provider remains credentialed and loaded in the carrier’s billing system unless the carrier 

discovers information that the provider no longer meets their participation guidelines. Notification of a 
change in credentialing status must be made in writing with an explanation. 

 

 

 

 

 

 
The Colorado Medical Society champions health care issues that improve patient care, promote physician 

professional satisfaction and create healthier communities in Colorado. To learn more about CMS, visit 
www.cms.org. 
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2021 COL SCHEDULE 
 
Wednesday, December 9th, 2020, 6:00pm 

Wednesday January 27th, 6:00pm 

Wednesday, February 17th, 6:00pm 

Wednesday, March 3rd, 6:00pm 

Wednesday, March 17th, 6:00pm 

Wednesday, March 31st, 6:00pm 

Wednesday, April 14th, 6:00pm 

Wednesday, April 28th, 6:00pm 

 


