DEPARTMENT OF REGULATORY AGENCIES
Colorado Medical Board
MEDICAL RULES AND REGULATIONS

3CCR 7131
[Editor’s Notes follow the text of the rules at the end of this CCR Document.]

1.5 RULES AND REGULATIONS RELATING TO THE UNITED STATES MEDICAL LICENSING
EXAMINATION, THE COMPREHENSIVE OSTEOPATHIC MEDICAL LICENSING
EXAMINATION-USA, AND THE FEDERAL LICENSURE EXAMINATION

G. In order to be eligible for licensure, an applicant must successfully complete USMLE Steps 1, 2,
and 3 or COMLEX-USA Levels 1, 2, 3, within seven years of the date the applicant first sat for
any step of the USMLE or any level of the COMLEX, irrespective of whether the applicant passed
said step or level.

1. This paragraph (G) shall not apply to applicants who are enrolled in a Ph.D. degree program from
a regionally accredited university simultaneously with an LCME accredited medical degree program or an
AOA accredited osteopathic degree program. However, such Ph.D./M.D./D.O. applicants must have
successfully completed USMLE Steps 1, 2, and 3 or COMLEX-USA Levels 1, 2, and 3 within ten years of
the date the applicant first sat for any step of the USMLE or any level of the COMLEX, irrespective of
whether the applicant passed said step or level.

2. Upon applicant’s showing of good cause, the Board may waive the time requirements set
forth in this paragraph (G). Any such waiver shall be based upon the circumstances
relating to the particular individual's application. The decision to grant or deny such a
waiver shall be in the sole discretion of the board.

1.28 USE OF BENZODIAZEPINES

A. Basis: The basis for the Board’s promulgation of these rules and regulations is sections 12-20-
204(1), 12-240-106(1)(a), and 12-240-123, C.R.S. The specific statutory authority for the
promulgation of this Rule is section 12-30-109(6), C.R.S.

B. Scope: The purpose of these rules and regulations is to implement rules required by section 12-
30-109(6), C.R.S., related to requirements for prescribing benzodiazepines to patients who have
not previously prescribed benzodiazepines within the last twelve months.

A. Licensees must limit any prescription for a continuous benzodiazepine to a 30-day supply, for any
patient who has not been prescribed a benzodiazepine in the last 12 months.

Prior to prescribing the second fill of a benzodiazepine for a condition that is not exempt under
section 12-280-404(4)(a.5), C.R.S., a licensee must comply with the requirements of section 12-
280-404(4), C.R.S.
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C. The limitation stated in section (A) of this Rule does not apply to patients for whom licensees
prescribe benzodiazepines for the following conditions:

1. Epilepsy;
2. A seizure, a seizure disorder, or a suspected seizure disorder;
3. Spasticity;
4. Alcohol withdrawal; or
5. A neurological condition, including a post-traumatic brain injury or catatonia.
D. These rules do not require or encourage abrupt discontinuation, limitation, or withdrawal of

benzodiazepines. Licensees are expected to follow generally accepted standards of medical
practice, based on an individual patient’s needs, in tapering benzodiazepine prescriptions.

1.31 CONCERNING HEALTH CARE PROVIDER DISCLOSURES TO CONSUMERS ABOUT THE
POTENTIAL EFFECTS OF RECEIVING EMERGENCY OR NONEMERGENCY SERVICES
FROM AN OUT-OF-NETWORK PROVIDER

A. Basis: The basis for the Board’s promulgation of these rules and regulations is sections
12-20-204, 12-30-112, and 12-240-106(1)(a), C.R.S., in consultation with the Commissioner of
Insurance and the State Board of Health.

B. Purpose: The purpose of these rules and regulations is to establish requirements for health care
providers to provide disclosures to consumers about the potential effects of receiving emergency
or non-emergency services from an out-of-network provider.

C. Definitions, for purposes of this Rule, are as follows:

1. “Publicly available” means, for the purposes of this regulation, searchable on the health
care provider’s public website, displayed in a manner that is easily accessible, without
barriers, and that ensures that the information is accessible to the general public,
including that it is findable through public search engines. The health care provider’s
public website must be accessible free of charge, without having to establish a user
account, password, or other credentials, accept any terms or conditions, and without
having to

submit any personal identifying information.
D. Disclosure requirements.

1. An out of network provider may balance bill a covered person for post-stabilization
services in accordance with section 10-16-704, C.R.S., and covered nonemergency
services in an in-network facility that are not ancillary services if the provider meets the
requirements set forth in section 12-30-112(3.5), C.R.S. If a consumer has incurred a
claim for emergency or nonemergency health care services from an out-of-network
provider, the health care provider shall provide the disclosures contained in Appendix

C in compliance with section 12-30-112(3.5), C.R.S.
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2. The health care provider shall provide the disclosure contained in Appendix C as set forth
in section 12-30-112(3.5), C.R.S.:

E. Noncompliance with this Rule may result in the imposition of any of discipline made available by
section 12-240-125, C.R.S.

APPENDIX C

Your Rights and Protections Against Surprise Medical Bills
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When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a
copayment, coinsurance, or deductible. You may have additional costs or have to pay the entire bill if you
see a provider or visit a health care facility that isn’t in your health plan’s network.

“Out-of-network” means providers and facilities that haven’t signed a contract with your health plan to
provide services. Out-of-network providers may be allowed to bill you for the difference between what
your plan pays and the full amount charged for a service. This is called “balance billing.” This amount is
likely more than in-network costs for the same service and might not count toward your plan’s deductible
or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in
your care—like when you have an emergency or when you schedule a visit at an in-network facility but
are unexpectedly treated by an out-of-network provider. Surprise medical bills could cost thousands of
dollars depending on the procedure or service.

You’re protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-network provider
or facility, the most they can bill you is your plan’s in-network cost-sharing amount (such as copayments,
coinsurance, and deductibles). You can’t be balance billed for these emergency services. This includes
services you may get after you're in stable condition, unless you give written consent and give up your
protections not to be balanced billed for these post-stabilization services.

If you believe you’ve been wrongly billed by a healthcare provider, please contact the Colorado
Medical Board at dora_medicalboard@state.co.us or at 303-894-7800.

Visit the CMS No Surprises Act website (https://www.cms.gov/nosurprises/consumers) for more
information about your rights under federal law.

Visit section 12-30-112, C.R.S., for more information about your rights under state law.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there
may be out-of-network. In these cases, the most those providers can bill you is your plan’s in-network
cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology, laboratory,
neonatology, assistant surgeon, hospitalist, or intensivist services. These providers can’t balance bill you

and may not ask you to give up your protections not to be balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t balance bill
you, unless you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to
get out-of-network care. You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have these protections:

. You’re only responsible for paying your share of the cost (like the copayments, coinsurance, and
deductible that you would pay if the provider or facility was in-network). Your health plan will pay
any additional costs to out-of-network providers and facilities directly.

. Generally, your health plan must:
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o] Cover emergency services without requiring you to get approval for services in advance
(also known as “prior authorization”).

o] Cover emergency services by out-of-network providers.

o] Base what you owe the provider or facility (cost-sharing) on what it would pay an
in-network provider or facility and show that amount in your explanation of benefits.

o] Count any amount you pay for emergency services or out-of-network services toward
your in-network deductible and out-of-pocket limit.

If you believe you’ve been wrongly billed by a healthcare provider, please contact the Colorado
Medical Board at dora_medicalboard@state.co.us or at 303-894-7800.

Visit the CMS No Surprises Act website (https://www.cms.gov/nosurprises/consumers) for more
information about your rights under federal law. Visit section 12-30-112, C.R.S., for more information
about your rights under state law. The federal phone number for information and complaints is:
1-800-985-3059.

Visit the CMS No Surprises Act website (https://www.cms.gov/nosurprises/consumers) for more
information about your rights under federal law.

Visit the Colorado Medical Board (https://dpo.colorado.gov/Medical) website for more information
about your rights under section 12-30-112, C.R.S.
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Editor’s Notes

History
Entire rule eff. 10/15/2010.
Entire rule repealed eff. 07/15/2013.

Entire rule recodified from rules 3 CCR 713-2, 3 CCR 713-7, 3CCR 713-8, 3 CCR 713-11, 3 CCR
713-12,3 CCR 713-17, 3 CCR 713-18, 3 CCR 713-20, 3 CCR 713-22, 3 CCR 713-26, 3 CCR
713-28, 3 CCR 713-29, 3 CCR 713-30, 3 CCR 713-31, 3 CCR 713-32, 3 CCR 713-33, 3 CCR
713-36, 3 CCR 713-38, 3 CCR 713-39, 3 CCR 713-40, 3 CCR 713-41, 3 CCR 713-42, 3 CCR
713-43, 3 CCR 713-44, 3 CCR 713-47, 3 CCR 713-48, 3 CCR 713-49, 3 CCR 713-50 eff.
07/15/2023.

Rule 1.15 emer. rule eff. 08/17/2023.

Rule 1.32 emer. rule eff. 10/01/2023.

Rules 1.15, 1.32 eff. 10/15/2023.

Rule 1.5 D.1 eff. 07/15/2025.
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