
    

Colorado 
 
 
Colo. Const. Art. II  s. 32 is added. Colo. Const. Art.  V. s. 50  is repealed. (ballot measure-
Colorado Amendment 79, the Right to Abortion and Health Insurance Coverage 
Initiative, passed on November 5, 2024. 
 
Colo. Const. Art. II s.32. Abortion. 
The right to abortion is hereby recognized. Government shall not deny, impede, or discriminate 
against the exercise of that right, including prohibiting health insurance coverage for abortion. 
 
 
Colo. Const. Art. V, Section 50 (repealed by ballot measure, November 5, 2024) 
No public funds shall be used by the State of Colorado, its agencies or political subdivisions to pay 
or otherwise reimburse, either directly or indirectly, any person, agency or facility for the 
performance of any induced abortion, PROVIDED HOWEVER, that the General Assembly, by 
specific bill, may authorize and appropriate funds to be used for those medical services necessary to 
prevent the death of either a pregnant woman or her unborn child under circumstances where every 
reasonable effort is made to preserve the life of each 
 
 
10-4-109.6. Medical malpractice insurers - protections relating to reproductive 
health care - definition. 
(1) An insurer that issues medical malpractice insurance shall not take a prohibited action against an 
applicant for or the named insured under a medical malpractice policy in this state solely because 
the applicant or insured has provided, or assisted in the provision of, a legally protected health-care 
activity, as defined in section 12-30-121 (1)(d), in this state, so long as the care provided by the 
applicant or insured was consistent with generally accepted standards of practice under Colorado 
law and did not otherwise violate Colorado law. 
(2) As used in this section, “prohibited action” means: 
(a) Refusing to issue a medical malpractice policy; 
(b) Canceling or terminating a medical malpractice policy; 
(c) Refusing to renew a medical malpractice policy; or 
(d) Imposing any sanctions, fines, penalties, or rate increases. 
C.R.S. 10-4-109.6 
 
10-16-121. Required contract provisions in contracts between carriers and 
providers - definitions. 
(1) A contract between a carrier and a provider or its representative concerning the delivery, 
provision, payment, or offering of care or services covered by a managed care plan must make 
provisions for the following requirements: 
(a) The contract must contain a provision stating that neither the provider nor the carrier is 
prohibited from protesting or expressing disagreement with a medical decision, medical policy, or 
medical practice of the carrier or provider. 
(b) 
(I) The contract must contain a provision that states the carrier may not take an adverse action 
against a provider because the provider expresses disagreement with a carrier’s decision to deny or 
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limit benefits to a covered person or because the provider assists the covered person to seek 
reconsideration of the carrier’s decision or because a provider discusses with a current, former, or 
prospective patient any aspect of the patient’s medical condition, any proposed treatments or 
treatment alternatives, whether covered by the plan or not, policy provisions of a plan, or a 
provider’s personal recommendation regarding selection of a health plan based on the provider’s 
personal knowledge of the health needs of such patients. 
(II) The contract between a carrier and the provider must state that the carrier may not take an 
adverse action against a provider because the provider, acting in good faith: 
(A) Communicates with a public official or other person concerning public policy issues related to 
health-care items or services; 
(B) Files a complaint, makes a report, or comments to an appropriate governmental body regarding 
actions, policies, or practices of the carrier the provider believes might negatively affect the quality 
of, or access to, patient care; 
(C) Provides testimony, evidence, opinion, or any other public activity in any forum concerning a 
violation or possible violation of any provision of this section; 
(D) Reports what the provider believes to be a violation of law to an appropriate authority; or 
(E) Participates in any investigation into a violation or possible violation of any provision of this 
section. 
(c) Any contract providing for the performance of claims processing functions by an entity with 
which the carrier contracts must require such entity to comply with section 10-16-106.5 (3), (4), and 
(5). 
(d) The contract must contain a provision that the provider shall not be subjected to financial 
disincentives based on the number of referrals made to participating providers in the health plan for 
covered benefits so long as the provider making the referral adheres to the carrier’s or the carrier’s 
intermediary’s utilization review policies and procedures. 
(e) The contract must contain a provision that states the carrier shall not take an adverse action 
against a provider or provide financial incentives or subject the provider to financial disincentives 
based solely on a patient satisfaction survey or other method of obtaining patient feedback relating 
to the patient’s satisfaction with pain treatment. 
(f) 
(I) A provision that prohibits the carrier from taking an adverse action against a provider or 
subjecting the provider to financial disincentives based solely on the provider’s provision of, or 
assistance in the provision of, a legally protected health-care activity, as defined in section 12-30-
121 (1)(d), in this state, so long as the care provided did not violate Colorado law. 
(II) As used in this subsection (1)(f), “adverse action” means refusing or failing to pay a provider 
for otherwise covered services as defined in the applicable health benefit plan. 
(2) Nothing in subsection (1) of this section shall be construed to prohibit a carrier from: 
(a) Including in its provider contracts a provision that precludes a provider from making, 
publishing, disseminating, or circulating directly or indirectly or aiding, abetting, or encouraging the 
making, publishing, disseminating, or circulating of any oral or written statement or any pamphlet, 
circular, article, or literature that is false or maliciously critical of the carrier and calculated to injure 
such carrier; or 
(b) Terminating a contract with a provider because such provider materially misrepresents the 
provisions, terms, or requirements of a carrier’s products; or 
(c) Terminating a contract with a provider pursuant to a contract provision that allows either party 
to the contract to terminate the contract without cause pursuant to specific notice requirements that 
are the same for both parties. 



    

(3) Each contract between a carrier and an intermediary shall contain a provision requiring that the 
underlying contract authorizing the intermediary to negotiate and execute contracts with carriers, on 
behalf of the providers, shall comply with the requirements of subsection (1) of this section. 
(4) The commissioner shall not act to arbitrate, mediate, or settle disputes between a carrier, its 
intermediaries, or a provider network arising under or by reason of a provider contract or its 
termination. Existing dispute resolution mechanisms available in contract law shall be used to 
resolve such disputes. Notwithstanding any provision of law to the contrary, the commissioner is 
not prohibited from enforcing the applicable provisions of this article. 
(5) The commissioner shall, after notice and hearing, promulgate reasonable regulations as are 
necessary or proper to carry out the requirements of this section. 
(6) No contract between a carrier and a provider or its representative or between a carrier and an 
intermediary that concerns the delivery, provision, payment, or offering of care or services covered 
by a managed care plan shall be issued, renewed, amended, or extended in this state after January 1, 
1997, unless it complies with the requirements of this section. 
(7) 
(a) A provider who is aggrieved by a violation of this section may bring an action for injunctive 
relief in a court of competent jurisdiction and may seek recovery of reasonable court costs. This 
section does not change the standards for obtaining injunctive relief. 
(b) If a court deems an action frivolous, the court may award costs to the defendant. 
(8) As used in this section: 
(a) “Adverse action” means a decision by a carrier to terminate, deny, or otherwise condition a 
provider’s participation in one or more provider networks, including a decision pertaining to 
participation in a narrow network or allocation within a tiered network. 
(b) “Narrow network” means a reduced or selective provider network that is a subgroup or 
subdivision of a larger provider network and from which providers who participate in the larger 
network may be excluded. 
(c) “Tiered network” means a provider network in which: 
(I) Providers are assigned to, or placed in, different benefit tiers, as determined by tiering; and 
(II) Patients receive benefits and pay the copayment, coinsurance, or deductible amounts that are 
associated with the benefit tier to which the provider from whom services were received is assigned. 
(d) “Tiering” means a system that compares, rates, ranks, tiers, or classifies a provider’s 
performance, quality of care, or cost of care against objective standards or against the practice or 
performance of other health-care providers. “Tiering” includes quality improvement programs, pay-
for-performance programs, public reporting on health-care provider performance or ratings, and the 
use of tiered or narrowed networks. 
C.R.S. 10-16-121 
 
 
 
 
 
12-30-121. Legally protected health-care activity — prohibit adverse action against 
regulated professionals and applicants — definitions. 
(1) As used in this section, unless the context otherwise requires: 
(a) “Civil judgment” means a final court decision and order resulting from a civil lawsuit or a 
settlement in lieu of a final court decision. 
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(b) “Criminal judgment” means a guilty verdict, a plea of guilty, a plea of nolo contendere, pretrial 
diversion, or a deferred judgment or sentence resulting from criminal charges or criminal 
proceedings or the dismissal of charges or the decision not to prosecute charges. 
(c) “Gender-affirming health-care services” means all supplies, care, and services of a medical, 
behavioral health, mental health, psychiatric, habilitative, surgical, therapeutic, diagnostic, 
preventive, rehabilitative, or supportive nature relating to the treatment of gender dysphoria. 
(d) “Legally protected health-care activity” means seeking, providing, receiving, or referring for; 
assisting in seeking, providing, or receiving; or providing material support for or traveling to obtain 
gender-affirming health-care services or reproductive health care that is not unlawful in this state, 
including on any theory of vicarious, joint, several, or conspiracy liability. As it relates to the 
provision of or referral for gender-affirming health-care services or reproductive health by a health-
care provider licensed in this state and physically present in this state, the services and care are 
considered a “Legally protected health-care activity” if the service or care is lawful in this state, 
regardless of the patient’s location. 
(e) “Reproductive health care” means health care and other medical services related to the 
reproductive processes, functions, and systems at all stages of life. It includes, but is not limited to, 
family planning and contraceptive care; gender-affirming health-care services; abortion care; 
prenatal, postnatal, and delivery care; fertility care; sterilization services; and treatments for 
sexually transmitted infections and reproductive cancers. 
(2) A regulator shall not deny licensure, certification, or registration to an applicant or impose 
disciplinary action against an individual’s license, certificate, or registration based solely on: 
(a) The applicant’s, licensee’s, certificant’s, or registrant’s provision of, or assistance in the 
provision of, a legally protected health-care activity in this state or any other state or United States 
territory, so long as the care provided was consistent with generally accepted standards of practice 
under Colorado law and did not otherwise violate Colorado law; 
(b) A civil judgment or criminal judgment against the applicant, licensee, certificant, or registrant 
arising from the provision of, or assistance in the provision of, a legally protected health-care 
activity in this state or any other state or United States territory, so long as the care provided was 
consistent with generally accepted standards of practice under Colorado law and did not otherwise 
violate Colorado law; 
(c) A professional disciplinary action or any other sanction against or suspension, revocation, 
surrender, or relinquishment of the applicant’s, licensee’s, certificant’s, or registrant’s professional 
license, certification, or registration in this state or any other state or United States territory, so long 
as: 
(I) The professional disciplinary action is based solely on the applicant’s, licensee’s, certificant’s, or 
registrant’s provision of, or assistance in the provision of, a legally protected health-care activity; 
and 
(II) The care provided was consistent with generally accepted standards of practice under Colorado 
law and did not otherwise violate Colorado law; 
(d) The applicant’s, licensee’s, certificant’s, or registrant’s own personal effort to seek or engage in 
a legally protected health-care activity in this state or any other state or United States territory; or 
(e) A civil or criminal judgment against the applicant, licensee, certificant, or registrant arising from 
the individual’s own personal legally protected health-care activity in this state or any other state or 
United States territory. 
C.R.S. 12-30-121 

 
13-1-140. Prohibition on issuing subpoena in connection with proceeding in 
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another state. 
(1) A court, judicial officer, court employee, or attorney shall not issue a subpoena in connection 
with a proceeding in another state concerning an individual engaging in a legally protected health-
care activity, as defined in section 12-30-121 (1)(d), or an entity that provides insurance coverage 
for gender-affirming health-care services, as defined in section 12-30-121 (1)(c), or reproductive 
health care, as defined in section 25-6-402 (4). 
(2) This section does not prohibit the investigation of criminal activity that may involve a legally 
protected health-care activity, provided that information relating to a medical procedure performed 
on an individual is not shared with an agency or individual from another state for the purpose of 
enforcing another state’s abortion law. 
C.R.S. 13-1-140 

 
13-21-133. Out-of-state civil action against a person or entity prohibited - legally 
protected health-care activity - out-of-state civil judgment. 
(1) It is against the public policy of this state for the law of another state to authorize a person to 
bring a civil action against another person or entity for engaging or attempting or intending to 
engage in a legally protected health-care activity, as defined in section 12-30-121 (1)(d), or for 
providing insurance coverage for gender-affirming health-care services, as defined in section 12-30-
121 (1)(c), or reproductive health care, as defined in section 25-6-402 (4). 
(2) A court shall not apply another state’s law as described in subsection (1) of this section to a case 
or controversy heard in a Colorado court. 
(3) In any action filed to enforce a foreign judgment issued in connection with any litigation 
concerning a legally protected health-care activity, as defined in section 12-30-121 (1)(d), the court 
shall not give any force or effect to any judgment issued without personal jurisdiction or due 
process or to any judgment that is penal in nature. 
C.R.S. 13-21-133 
 
 
Part 4 Reproductive Health Equity Act 
 

C.R.S. Title 25, Art. 6, Pt. 4 
25-6-401. Short title. 
The short title of this part 4 is the “Reproductive Health Equity Act”. 
Colo. Rev. Stat. § 25-6-401 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25-6-402. Definitions. 
As used in this part 4, unless the context otherwise requires: 
(1) “Abortion” means any medical procedure, instrument, agent, or drug used to terminate the 

pregnancy of an individual known or reasonably believed to be pregnant with an intention 
other than to increase the probability of a live birth. 

(2) “Pregnancy” means the human reproductive process, beginning with the implantation of an 
embryo. 

(3) “Public entity” has the same meaning as set forth in section 24-10-103 (5) and includes 
private contract prisons, as defined in section 17-1-102. 
(4) “Reproductive health care” means health care and other medical services related to the 
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reproductive processes, functions, and systems at all stages of life. It includes, but is not limited 
to, family planning and contraceptive care; abortion care; prenatal, postnatal, and delivery care; 
fertility care; sterilization services; and treatments for sexually transmitted infections and 
reproductive cancers. 
Colo. Rev. Stat. § 25-6-402 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
25-6-403. Fundamental reproductive health-care rights. 

(1) Every individual has a fundamental right to make decisions about the individual’s 
reproductive health care, including the fundamental right to use or refuse 
contraception. 

(2) A pregnant individual has a fundamental right to continue a pregnancy and give 
birth or to have an abortion and to make decisions about how to exercise that right. 

(3) A fertilized egg, embryo, or fetus does not have independent or derivative rights 
under the laws of this state. 

 
Colo. Rev. Stat. § 25-6-403 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25-6-404. Public entity - prohibited actions. 
(1) A public entity shall not: 
(a) Deny, restrict, interfere with, or discriminate against an individual’s fundamental right to use 

or refuse contraception or to continue a pregnancy and give birth or to have an abortion in 
the regulation or provision of benefits, facilities, services, or information; or 

(b) Deprive, through prosecution, punishment, or other means, an individual of the individual’s 
right to act or refrain from acting during the individual’s own pregnancy based on the potential, 
actual, or perceived impact on the pregnancy, the pregnancy’s outcomes, or on the pregnant 
individual’s health. 
 
Colo. Rev. Stat. § 25-6-404 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25-6-405. Application. 
(1) This part 4 applies to all state and local laws, ordinances, policies, procedures, regulatory 

guidelines and rules, practices, executive orders, and governmental actions and their 
implementation, whether statutory or otherwise. The rights protected under this part 4 
are a matter of statewide concern. 

(2) Nothing in this part 4 may be construed to authorize a public entity to burden an individual’s 
fundamental rights relating to reproductive health care. 

 
Colo. Rev. Stat. § 25-6-405 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25-6-406. Severability. 
If any provision of this part 4 or the application thereof to any person or circumstance is held 
invalid, that invalidity does not affect other provisions or applications of this part 4 that can be 
given effect without the invalid provision or application, and to this end the provisions of this 
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part 4 are declared to be severable. 
 
Colo. Rev. Stat. § 25-6-406 (Lexis Advance through all legislation from the 2022 Regular 
Session) 
 

25-6-407. Enforcement. 
The venue to enforce an action pursuant to the provisions of this part 4 is in the Denver district 
court. 

C.R.S. 25-6-407 
 
 
Part 7. Colorado Parental Notification Act 
 
 

C.R.S. Title 13, Art. 22, Pt. 7 
 

13-22-701. Short title. 
The short title of this part 7 is the “Colorado Parental Notification Act”. 
Colo. Rev. Stat. § 13-22-701 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

13-22-702. Legislative declaration. 
(1) The people of the state of Colorado, pursuant to the powers reserved to them in Article V of 
the Constitution of the state of Colorado, declare that family life and the preservation of the 
traditional family unit are of vital importance to the continuation of an orderly society; that the 
rights of parents to rear and nurture their children during their formative years and to be involved 
in all decisions of importance affecting such minor children should be protected and encouraged, 
especially as such parental involvement relates to the pregnancy of an unemancipated minor, 
recognizing that the decision by any such minor to submit to an abortion may have adverse long- 
term consequences for her. 
(2) The people of the state of Colorado, being mindful of the limitations imposed upon them at 
the present time by the federal judiciary in the preservation of the parent-child relationship, 
hereby enact into law the following provisions. 

 
Colo. Rev. Stat. § 13-22-702 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

13-22-703. Definitions. 
As used in this part 7, unless the context otherwise requires: 
(1) “Minor” means a person under eighteen years of age. 
(2) “Parent” means the natural or adoptive mother and father of the minor who is pregnant, if 
they are both living; one parent of the minor if only one is living, or if the other parent cannot be 
served with notice, as hereinafter provided; or the court-appointed guardian of such minor if she 
has one or any foster parent to whom the care and custody of such minor shall have been 
assigned by any agency of the state or county making such placement. 
(3) “Abortion” for purposes of this part 7 means the use of any means to terminate the pregnancy 
of a minor with knowledge that the termination by those means will, with reasonable likelihood, 
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cause the death of the minor’s unborn offspring. 
(4) “Clergy member” means a priest; a rabbi; a duly ordained, commissioned, or licensed 
minister of a church; a member of a religious order; or a recognized leader of any religious body. 
(5) “Medical emergency” means a condition that, on the basis of the physician’s good-faith 
clinical judgment, so complicates the medical condition of a pregnant minor as to necessitate a 
medical procedure necessary to prevent the pregnant minor’s death or for which a delay will 
create a serious risk of substantial and irreversible impairment of a major bodily function. 
(6) “Relative of the minor” means a minor’s grandparent, adult aunt, or adult uncle, if the minor 
is not residing with a parent and resides with the grandparent, adult aunt, or adult uncle. 

 
 

 

13-22-704. Notification concerning abortion. 
 
(1) No abortion shall be performed upon an unemancipated minor until at least 48 hours after 

written notice of the pending abortion has been delivered in the following manner: 
(a) The notice shall be addressed to the parent at the dwelling house or usual place of 
abode of the parent. Such notice shall be delivered to the parent by: 

(I) The attending physician or member of the physician’s immediate staff who is 
over the age of eighteen; or 
(II) The sheriff of the county where the service of notice is made, or by his 
deputy; or 
(III) Any other person over the age of eighteen years who is not related to the 
minor; or 
(IV) A clergy member who is over the age of eighteen. 

(b) Notice delivered by any person other than the attending physician shall be furnished 
to and delivered by such person in a sealed envelope marked “Personal and 
Confidential”, and its content shall not in any manner be revealed to the person making 
such delivery. 
(c) Whenever the parent of the minor includes two persons to be notified as provided in 
this part 7 and such persons reside at the same dwelling house or place of abode, delivery 
to one such person shall constitute delivery to both, and the 48-hour period shall 
commence when delivery is made. Should such persons not reside together and delivery 
of notice can be made to each of them, notice shall be delivered to both parents, unless 
the minor shall request that only one parent be notified, which request shall be honored 
and shall be noted by the physician in the minor’s medical record. Whenever the parties 
are separately served with notice, the 48-hour period shall commence upon delivery of 
the first notice. 

(d) The person delivering such notice, if other than the physician, shall 
provide to the physician a written return of service at the earliest practical time, 
as follows: 

(I) If served by the sheriff or his deputy, by his certificate with a 
statement as to date, place, and manner of service and the time such 
delivery was made. 

(II) If by any other person, by his affidavit thereof with the same statement. 
(III) Return of service shall be maintained by the physician. 

(e)  



    

(I) In lieu of personal delivery of the notice, the same may be sent by 
postpaid certified mail, addressed to the parent at the usual place of abode of 
the parent, with return receipt requested and delivery restricted to the 
addressee. Delivery shall be conclusively presumed to occur, and the 48-hour 
time period as provided in this part 7 shall commence to run at 12:00 o’clock 
noon on the next day on which regular mail delivery takes place. 

Whenever the parent of the minor includes two persons to be notified as provided 
in this part 7 and such persons reside at the same dwelling house or place of abode, 
notice addressed to one parent and mailed as provided in the foregoing 
subparagraph shall be deemed to be delivery of notice to both such persons. 
Should such persons not reside together and notice can be mailed to each 
of them, such notice shall be separately mailed to both parents unless the minor 
shall request that only one parent shall be notified, which request shall be honored 
and shall be noted by the physician in the minor’s medical record. 
(II) Proof of mailing and the delivery or attempted delivery shall be maintained 
by the physician. 

(2)  
(a) Notwithstanding the provisions of subsection (1) of this section, if the minor is 
residing with a relative of the minor and not a parent, the written notice of the pending 
abortion shall be provided to either the relative of the minor or a parent. 
(b) If a minor elects to provide notice to a person specified in subsection (2)(a) of this 
section, the notice shall be provided in accordance with the provisions of subsection (1) 
of this section. 

(3) At the time the physician, licensed health-care professional, or staff of the physician or 
licensed health-care professional informs the minor that notice must be provided to the minor’s 
parents prior to performing an abortion, the physician, licensed health-care professional, or the 
staff of the physician or licensed health-care professional must inform the minor under what 
circumstances the minor has the right to have only one parent notified. 

 

13-22-705. No notice required - when. 
(1) No notice shall be required pursuant to this part 7 if: 

(a) The person or persons who may receive notice pursuant to section 13-22-704 (1) 
certify in writing that they have been notified; or 
(b) The person whom the minor elects to notify pursuant to section 13-22-704 (2) 
certifies in writing that he or she has been notified; or 
(c) The pregnant minor declares that she is a victim of child abuse or neglect by the acts 
or omissions of the person who would be entitled to notice, as such acts or omissions are 
defined in “The Child Protection Act of 1987”, as set forth in article 3 of title 19, and any 
amendments thereto, and the attending physician has reported such child abuse or neglect 
as required by the said act. When reporting such child abuse or neglect, the physician 
shall not reveal that he or she learned of the abuse or neglect as the result of the minor 
seeking an abortion. 
(d) The attending physician certifies in the pregnant minor’s medical record that a 
medical emergency exists and there is insufficient time to provide notice pursuant to 
section 13-22-704; or 
(e) A valid court order is issued pursuant to section 13-22-707. 

 



    

Colo. Rev. Stat. § 13-22-705 (Lexis Advance through all legislation from the 2022 Regular 
Session)-22-704 (Lexis Advance through all legislation from the 2022 Regular Session) 

 

13-22-706. Penalties - damages - defenses. 
(1) Any person who performs or attempts to perform an abortion in willful violation of this part 7 
shall be liable for damages proximately caused thereby. 
(2) It shall be an affirmative defense to any civil proceedings if the person establishes that: 

(a) The person relied upon facts or information sufficient to convince a reasonable, 
careful and prudent person that the representations of the pregnant minor regarding 
information necessary to comply with this part 7 were bona fide and true; or 
(b) The abortion was performed to prevent the imminent death of the minor child and 
there was insufficient time to provide the required notice. 

(3) Any person who counsels, advises, encourages or conspires to induce or persuade any 
pregnant minor to furnish any physician with false information, whether oral or written, 
concerning the minor’s age, marital status, or any other fact or circumstance to induce or attempt 
to induce the physician to perform an abortion upon such minor without providing written notice 
as required by this part 7 commits a class 5 felony and shall be punished as provided in section 
18-1.3-401. 

 
Colo. Rev. Stat. § 13-22-706 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

13-22-707. Judicial bypass - rules. 
(1) 

(a) If any pregnant minor elects not to allow the notification required pursuant to section 
13-22-704, any judge of a court of competent jurisdiction shall, upon petition filed by or 
on behalf of such minor, enter an order dispensing with the notice requirements of this 
part 7 if the judge determines that the giving of such notice will not be in the best interest 
of the minor, or if the court finds, by clear and convincing evidence, that the minor is 
sufficiently mature to decide whether to have an abortion. Any such order shall include 
specific factual findings and legal conclusions in support thereof and a certified copy of 
such order shall be provided to the attending physician of said minor and the provisions 
of section 13-22-704 (1) and section 13-22-706 shall not apply to the physician with 
respect to such minor. 
(b) The court, in its discretion, may appoint a guardian ad litem for the minor and also an 
attorney if said minor is not represented by counsel. 
(c) Court proceedings under this subsection (1) shall be confidential and shall be given 
precedence over other pending matters so that the court may reach a decision promptly 
without delay in order to serve the best interests of the minor. Court proceedings under 
this subsection (1) shall be heard and decided as soon as practicable but in no event later 
than four days after the petition is filed. 
(d) Notwithstanding any other provision of law, an expedited confidential appeal to the 
court of appeals shall be available to a minor for whom the court denies an order 
dispensing with the notice requirements of this part 7. Any such appeal shall be heard and 
decided no later than five days after the appeal is filed. An order dispensing with the 
notice requirements of this part 7 shall not be subject to appeal. 
(e) Notwithstanding any provision of law to the contrary, the minor is not required to pay 
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a filing fee related to an action or appeal filed pursuant to this subsection (1). 
(f) If either the district court or the court of appeals fails to act within the time periods 
required by this subsection (1), the court in which the proceeding is pending shall 
immediately issue an order dispensing with the notice requirements of this part 7. 
(g) The Colorado supreme court shall issue rules governing the judicial bypass procedure, 
including rules that ensure that the confidentiality of minors filing bypass petitions will 
be protected. The Colorado supreme court shall also promulgate a form petition that may 
be used to initiate a bypass proceeding. The Colorado supreme court shall promulgate the 
rules and form governing the judicial bypass procedure by August 1, 2003. Physicians 
shall not be required to comply with this part 7 until forty-five days after the Colorado 
supreme court publishes final rules and a final form. 

 
Colo. Rev. Stat. § 13-22-707 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

13-22-708. Limitations. 
(1) This part 7 shall in no way be construed so as to: 

(a) Require any minor to submit to an abortion; or 
(b) Prevent any minor from withdrawing her consent previously given to have an 
abortion; or 
(c) Permit anything less than fully informed consent before submitting to an abortion. 

(2) This part 7 shall in no way be construed as either ratifying, granting or otherwise establishing 
an abortion right for minors independently of any other regulation, statute or court decision 
which may now or hereafter limit or abridge access to abortion by minors. 

 
Colo. Rev. Stat. § 13-22-708 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
13-64-402.5. Evidence relating to legally protected health-care activity - legislative 
declaration. 
(1) It is the general assembly’s intent to protect persons from liability in Colorado courts for taking 
actions specified in section 12-30-121, personally or professionally, that are not subject to discipline 
by a regulator pursuant to section 12-30-121. 
(2) In any medical malpractice action brought in this state against a health-care provider licensed, 
registered, or certified in this state or in another state or United States territory, a court or arbitrator 
shall not allow evidence or witness testimony relating to professional discipline or criminal or civil 
charges in this state or in another state or United States territory, regardless of disposition or 
outcome, concerning the provision of, or assistance in the provision of, a legally protected health-
care activity, as defined in section 12-30-121 (1)(d), so long as the care provided did not violate 
Colorado law. 
C.R.S. 13-64-402.5 
 
16-5-104. Prohibition on issuing summons - reproductive health care. 
A judge shall not issue a summons in a case when a prosecution is pending, or when a grand jury 
investigation has started or is about to start, for a criminal violation of law of another state involving 
a legally protected health-care activity, as defined in section 12-30-121 (1)(d), or involving an entity 
that provides insurance coverage for gender-affirming health-care services, as defined in section 12-
30-121 (1)(c), or reproductive health care, as defined in section 25-6-402 (4), that is legal in 
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Colorado, unless the acts forming the basis of the prosecution or investigation would also constitute 
a criminal offense in Colorado. 
C.R.S. 16-5-104 

 
16-19-107. Extradition of persons not present where crime committed. 
(1) The governor of this state may also surrender, on demand of the executive authority of any other 
state, any person in this state charged in such other state in the manner provided in section 16-19-
104 with committing an act in this state, or in a third state, intentionally resulting in a crime in the 
state whose executive authority is making the demand, and the provisions of this article 19 that are 
not otherwise inconsistent apply to such cases, even though the accused was not in that state at the 
time of the commission of the crime and has not fled therefrom, provided the acts for which 
extradition is sought would be punishable by the laws of this state if the acts occurred in this state. 
(2) Except as required by federal law, the governor shall not surrender a person charged in another 
state as a result of the person engaging in a legally protected health-care activity, as defined in 
section 12-30-121 (1)(d), unless the executive authority of the demanding state alleges in writing 
that the accused was physically present in the demanding state at the time of the commission of the 
alleged offense and that thereafter the accused fled from the demanding state. 
C.R.S. 16-19-107 
 
12-30-121. Legally protected health-care activity - prohibit adverse action against 
regulated professionals and applicants - definitions. 
(1) As used in this section, unless the context otherwise requires: 
(a) “Civil judgment” means a final court decision and order resulting from a civil lawsuit or a 
settlement in lieu of a final court decision. 
(b) “Criminal judgment” means a guilty verdict, a plea of guilty, a plea of nolo contendere, pretrial 
diversion, or a deferred judgment or sentence resulting from criminal charges or criminal 
proceedings or the dismissal of charges or the decision not to prosecute charges. 
(c) “Gender-affirming health-care services” means all supplies, care, and services of a medical, 
behavioral health, mental health, psychiatric, habilitative, surgical, therapeutic, diagnostic, 
preventive, rehabilitative, or supportive nature relating to the treatment of gender dysphoria. 
(d) “Legally protected health-care activity” means seeking, providing, receiving, or referring for; 
assisting in seeking, providing, or receiving; or providing material support for or traveling to obtain 
gender-affirming health-care services or reproductive health care that is not unlawful in this state, 
including on any theory of vicarious, joint, several, or conspiracy liability. As it relates to the 
provision of or referral for gender-affirming health-care services or reproductive health by a health-
care provider licensed in this state and physically present in this state, the services and care are 
considered a “legally protected health-care activity” if the service or care is lawful in this state, 
regardless of the patient’s location. 
(e) “Reproductive health care” means health care and other medical services related to the 
reproductive processes, functions, and systems at all stages of life. It includes, but is not limited to, 
family planning and contraceptive care; gender-affirming health-care services; abortion care; 
prenatal, postnatal, and delivery care; fertility care; sterilization services; and treatments for 
sexually transmitted infections and reproductive cancers. 
(2) A regulator shall not deny licensure, certification, or registration to an applicant or impose 
disciplinary action against an individual’s license, certificate, or registration based solely on: 
(a) The applicant’s, licensee’s, certificant’s, or registrant’s provision of, or assistance in the 
provision of, a legally protected health-care activity in this state or any other state or United States 

https://plus.lexis.com/api/document/collection/statutes-legislation/id/681M-RVG3-GXF6-80NX-00000-00?cite=C.R.S.%2016-5-104&context=1530671&icsfeatureid=1517130
https://plus.lexis.com/api/document/collection/statutes-legislation/id/6814-JNH3-CGX8-01RD-00000-00?cite=C.R.S.%2016-19-107&context=1530671&icsfeatureid=1517130


    

territory, so long as the care provided was consistent with generally accepted standards of practice 
under Colorado law and did not otherwise violate Colorado law; 
(b) A civil judgment or criminal judgment against the applicant, licensee, certificant, or registrant 
arising from the provision of, or assistance in the provision of, a legally protected health-care 
activity in this state or any other state or United States territory, so long as the care provided was 
consistent with generally accepted standards of practice under Colorado law and did not otherwise 
violate Colorado law; 
(c) A professional disciplinary action or any other sanction against or suspension, revocation, 
surrender, or relinquishment of the applicant’s, licensee’s, certificant’s, or registrant’s professional 
license, certification, or registration in this state or any other state or United States territory, so long 
as: 
(I) The professional disciplinary action is based solely on the applicant’s, licensee’s, certificant’s, or 
registrant’s provision of, or assistance in the provision of, a legally protected health-care activity; 
and 
(II) The care provided was consistent with generally accepted standards of practice under Colorado 
law and did not otherwise violate Colorado law; 
(d) The applicant’s, licensee’s, certificate’s, or registrant’s own personal effort to seek or engage in 
a legally protected health-care activity in this state or any other state or United States territory; or 
(e) A civil or criminal judgment against the applicant, licensee, certificate, or registrant arising from 
the individual’s own personal legally protected health-care activity in this state or any other state or 
United States territory. 
 
18-9-122. Preventing passage to and from a health-care facility - engaging in 
prohibited activities near facility. 
(1) The general assembly recognizes that access to health-care facilities for the purpose of obtaining 
medical counseling and treatment is imperative for the citizens of this state; that the exercise of a 
person’s right to protest or counsel against certain medical procedures must be balanced against 
another person’s right to obtain medical counseling and treatment in an unobstructed manner; and 
that preventing the willful obstruction of a person’s access to medical counseling and treatment at a 
health-care facility is a matter of statewide concern. The general assembly therefore declares that it 
is appropriate to enact legislation that prohibits a person from knowingly obstructing another 
person’s entry to or exit from a health-care facility. 
(2) A person commits a petty offense if such person knowingly obstructs, detains, hinders, impedes, 
or blocks another person’s entry to or exit from a health-care facility. 
(3) No person shall knowingly approach another person within eight feet of such person, unless 
such other person consents, for the purpose of passing a leaflet or handbill to, displaying a sign to, 
or engaging in oral protest, education, or counseling with such other person in the public way or 
sidewalk area within a radius of one hundred feet from any entrance door to a health-care facility. 
Any person who violates this subsection (3) commits a petty offense. 
(4) For the purposes of this section, “health-care facility” means any entity that is licensed, certified, 
or otherwise authorized or permitted by law to administer medical treatment in this state. 
(5) Nothing in this section shall be construed to prohibit a statutory or home rule city or county or 
city and county from adopting a law for the control of access to health-care facilities that is no less 
restrictive than the provisions of this section. 
(6) In addition to, and not in lieu of, the penalties set forth in this section, a person who violates the 
provisions of this section shall be subject to civil liability, as provided in section 13-21-106.7, 
C.R.S. 



    

C.R.S. 18-9-122 
 
18-13-133. Prohibition on prosecuting health-care providers - patient ingests 
abortifacient in another state. 
A licensed health-care provider shall not be prosecuted, investigated, or subjected to any penalty if 
the health-care provider prescribes an abortifacient to a patient and the patient ingests the 
abortifacient in another state so long as the abortifacient was prescribed or administered consistent 
with accepted standards of practice under Colorado law and did not otherwise violate Colorado law. 
C.R.S. 18-13-133 
 
24-116-101. Prohibition on providing information or expending government 
resources - legally protected health-care activity. 
A public agency, or employee, appointee, officer, official, or any other person acting on behalf of a 
public agency, shall not provide any information or expend or use time, money, facilities, property, 
equipment, personnel, or other resources in furtherance of any out-of-state investigation or 
proceeding seeking to impose civil or criminal liability or professional sanction upon a person or 
entity for engaging in a legally protected health-care activity, as defined in section 12-30-121 (1)(d). 
C.R.S. 24-116-101 
 
24-116-102. Prohibition on assisting another state - legally protected health-care 
activity. 
(1) A state agency or executive department shall not provide information or data, including patient 
medical records, patient-level data, or related billing information, or expend time, money, facilities, 
property, equipment, personnel, or other resources for the purpose of assisting or furthering an 
investigation or proceeding initiated in or by another state that seeks to impose criminal or civil 
liability or professional sanction upon a person or entity for engaging in a legally protected health-
care activity, as defined in section 12-30-121 (1)(d). 
(2) Notwithstanding subsection (1) of this section, an agency or executive department may provide 
information or assistance in connection with an investigation or proceeding in response to a written 
request from the subject of the investigation or proceeding. 
(3) This section does not apply to an investigation or proceeding that would be subject to civil or 
criminal liability or professional sanction under Colorado law if the action was committed in 
Colorado. 
C.R.S. 24-116-102 
 
 

 
Part 1. Colorado Indigent Care Program (§§ 25.5-3-101 — 25.5-3-112) 

 

25.5-3-101. Short title. 
This part 1 shall be known and may be cited as the “Colorado Indigent Care Program”. 
 
 
25.5-3-102. Legislative declaration. 
(1) The general assembly hereby determines, finds, and declares that: 
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(a) The state has insufficient resources to pay for all medical services for persons who are indigent 
and must therefore allocate available resources in a manner that will provide treatment of those 
conditions constituting the most serious threats to the health of such medically indigent persons, as 
well as increase access to primary medical care to prevent deterioration of the health conditions 
among medically indigent people; and 
(b) Such allocation of resources will require the prioritization of medical services by providers and 
the coordination of administration and delivery of medical services. 
(2) The general assembly further determines, finds, and declares that the eligibility of medically 
indigent persons to receive medical services rendered under the conditions specified in subsection 
(1) of this section exists only to the extent of available appropriations, as well as to the extent of 
the individual provider facility’s physical, staff, and financial capabilities. The general assembly 
also recognizes that the program for the medically indigent is a partial solution to the health-care 
needs of Colorado’s medically indigent citizens. Therefore, medically indigent persons accepting 
medical services from such program shall be subject to the limitations and requirements imposed 
in this part 1. 
 
Colo. Rev. Stat. § 25.5-3-102 (Lexis Advance through Chapter 447 of the 2024 Regular Session, 
effective as of June 6, 2024. The 2024 legislative changes are not final until compared and 
reconciled to the 2024 work product of the Colorado Office of Legislative Services later in 2024) 
 
 

25.5-3-103. Definitions. 
As used in this part 1, unless the context otherwise requires: 
(1) “Emergency care” means treatment for conditions of an acute, severe nature which are life, limb, or 
disability threats requiring immediate attention, where any delay in treatment would, in the judgment of 
the responsible physician, threaten life or loss of function of a patient or viable fetus. 
(2) “Executive director” means the executive director of the state department. 
(3) “General provider” means a general hospital, birth center, or community health clinic licensed or 
certified by the department of public health and environment pursuant to section 25-1.5-103 (1)(a)(I) or 
(1)(a)(II); a federally qualified health center, as defined in the federal “Social Security Act”, 42 U.S.C. sec. 
1395x (aa)(4); a rural health clinic, as defined in the federal “Social Security Act”, 42 U.S.C. sec. 1395x 
(aa)(2); a health maintenance organization issued a certificate of authority pursuant to section 10-16-
402; and the health sciences center when acting pursuant to section 25.5-3-108 (5)(a)(I) or (5)(a)(II)(A). 
For the purposes of the program, “general provider” includes associated physicians. 
(4) “Health sciences center” means the schools of medicine, dentistry, nursing, and pharmacy 
established by the regents of the university of Colorado under section 5 of article VIII of the Colorado 
constitution. 
(5) “Program” means the program for the medically indigent established by section 25.5-3-104. 
(6) “University hospital” means the university hospital operated pursuant to article 21 of title 23, C.R.S. 

 
Colo. Rev. Stat. § 25.5-3-103 (Lexis Advance through Chapter 447 of the 2024 Regular Session, 
effective as of June 6, 2024. The 2024 legislative changes are not final until compared and 
reconciled to the 2024 work product of the Colorado Office of Legislative Services later in 2024) 

 
 

25.5-3-106. No public funds for abortion - exception - definitions - repeal. 
(1) It is the purpose of this section to implement the provisions of amendment 3 to article V of 
the Colorado constitution, adopted by the registered electors of the state of Colorado at the 



    

general election November 6, 1984, which prohibits the use of public funds by the state of 
Colorado or its agencies or political subdivisions to pay or otherwise reimburse, directly or 
indirectly, any person, agency, or facility for any induced abortion. 
(2) If every reasonable effort has been made to preserve the lives of a pregnant woman and her 
unborn child, then public funds may be used pursuant to this section to pay or reimburse for 
necessary medical services, not otherwise provided for by law. 
(3)  

(a) Any medically necessary services performed pursuant to this section shall be 
performed only by a provider who is licensed by the state and acting within the scope of 
the provider’s license and in accordance with applicable federal regulations. 
(b) (Deleted by amendment, L. 2021.) 
 

(4)  
(a) Any physician who renders necessary medical services pursuant to subsection (2) of 
this section shall report the following information to the state department: 

(I) The age of the pregnant woman and the gestational age of the unborn child at 
the time the necessary medical services were performed; 
(II) The necessary medical services which were performed; 
(III) The medical condition which necessitated the performance of necessary 
medical services; 
(IV) The date such necessary medical services were performed and the name of 
the facility in which such services were performed. 

(b) The information required to be reported pursuant to paragraph (a) of this subsection 
(4) shall be compiled by the state department and such compilation shall be an ongoing 
public record; except that the privacy of the pregnant woman and the attending physician 
shall be preserved. 
(c) The information required to be reported pursuant to paragraph (a) of this subsection 
(5) shall be compiled by the state department and such compilation shall be an ongoing 
public record; except that the privacy of the pregnant woman and the attending physician 
shall be preserved. 

(5) For purposes of this section, pregnancy is a medically diagnosable condition. 
(6) For the purposes of this section: 

(a)  
(I) “Death” means: 

(A) The irreversible cessation of circulatory and respiratory functions; or 
(B) The irreversible cessation of all functions of the entire brain, including 
the brain stem. 

(II) A determination of death under this section shall be in accordance with 
accepted medical standards. 

(b) “Life-endangering circumstance” means: 
(I) The presence of a medical condition, other than a psychiatric condition, as 
determined by the attending physician, which represents a serious and substantial 
threat to the life of the pregnant woman if the pregnancy continues to term; 
(II) The presence of a lethal medical condition in the unborn child, as determined 
by the attending physician and one other physician, which would result in the 
impending death of the unborn child during the term of pregnancy or at birth; or 
(III) The presence of a psychiatric condition which represents a serious and 
substantial threat to the life of the pregnant woman if the pregnancy continues to 
term. In such case, unless the pregnant woman has been receiving prolonged 



    

psychiatric care, the attending licensed physician shall obtain consultation from a 
licensed physician specializing in psychiatry confirming the presence of such a 
psychiatric condition. The attending physician shall report the findings of such 
consultation to the state department. 

(c) “Necessary medical services” means any medical procedures deemed necessary to 
prevent the death of a pregnant woman or her unborn child due to life-endangering 
circumstances. 

(7) If any provision of this section or application thereof is held invalid, such invalidity shall not 
affect other provisions or applications of this section which can be given effect without the 
invalid provision or application and, to this end, provisions of this section are declared severable. 
(8) Use of the term “unborn child” in this section is solely for the purposes of facilitating the 
implementation of section 50 of article V of the state constitution and its use shall not affect any 
other law or statute nor shall it create any presumptions relating to the legal status of an unborn 
child or create or affect any distinction between the legal status of an unborn child and the legal 
status of a fetus. 
(9) This section shall be repealed if section 50 of article V of the Colorado constitution is 
repealed. 

 
Colo. Rev. Stat. § 25.5-3-106 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25.5-4-415. No public funds for abortion - exception - definitions - repeal. 
(1) It is the purpose of this section to implement the provisions of section 50 of article V of the 
Colorado constitution, adopted by the registered electors of the state of Colorado at the general 
election November 6, 1984, which prohibits the use of public funds by the state of Colorado or 
its agencies or political subdivisions to pay or otherwise reimburse, directly or indirectly, any 
person, agency, or facility for any induced abortion. 
(2) If every reasonable effort has been made to preserve the lives of a pregnant woman and her 
unborn child, then public funds may be used pursuant to this section to pay or reimburse for 
necessary medical services, not otherwise provided for by law. 
(3)  

(a) Any medically necessary services performed pursuant to this section shall be 
performed only by a provider who is licensed by the state and acting within the scope of 
the provider’s license and in accordance with applicable federal regulations. 
(b) (Deleted by amendment, L. 2021.) 

(4)  
(a) Any physician who renders necessary medical services pursuant to subsection (2) of 
this section shall report the following information to the state department: 

(I) The age of the pregnant woman and the gestational age of the unborn child at 
the time the necessary medical services were performed; 
(II) The necessary medical services which were performed; 
(III) The medical condition which necessitated the performance of necessary 
medical services; 
(IV) The date such necessary medical services were performed and the name of 
the facility in which such services were performed. 

(b) The information required to be reported pursuant to paragraph (a) of this subsection 
(4) shall be compiled by the state department and such compilation shall be an ongoing 
public record; except that the privacy of the pregnant woman and the attending physician 
shall be preserved. 
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(5) For purposes of this section, pregnancy is a medically diagnosable condition. 
(6) For the purposes of this section: 

(a)  
(I) “Death” means: 

A) The irreversible cessation of circulatory and respiratory functions; or 
(B) The irreversible cessation of all functions of the entire brain, including 
the brain stem. 

(II) A determination of death under this section shall be in accordance with 
accepted medical standards. 

(b) “Life-endangering circumstance” means: 
(I) The presence of a medical condition, other than a psychiatric condition, as 
determined by the attending physician, which represents a serious and substantial 
threat to the life of the pregnant woman if the pregnancy continues to term; 
(II) The presence of a lethal medical condition in the unborn child, as determined 
by the attending physician and one other physician, which would result in the 
impending death of the unborn child during the term of pregnancy or at birth; or 
(III) The presence of a psychiatric condition which represents a serious and 
substantial threat to the life of the pregnant woman if the pregnancy continues to 
term. In such case, unless the pregnant woman has been receiving prolonged 
psychiatric care, the attending licensed physician shall obtain consultation from a 
licensed physician specializing in psychiatry confirming the presence of such a 
psychiatric condition. The attending physician shall report the findings of such 
consultation to the state department. 

(c) “Necessary medical services” means any medical procedures deemed necessary to 
prevent the death of a pregnant woman or her unborn child due to life-endangering 
circumstances. 

(7) If any provision of this section or application thereof is held invalid, such invalidity shall not 
affect other provisions or applications of this section which can be given effect without the 
invalid provision or application, and to this end the provisions of this section are declared 
severable. 
(8) Use of the term “unborn child” in this section is solely for the purposes of facilitating the 
implementation of section 50 of article V of the state constitution, and its use shall not affect any 
other law or statute nor shall it create any presumptions relating to the legal status of an unborn 
child or create or affect any distinction between the legal status of an unborn child and the legal 
status of a fetus. 
(9) This section shall be repealed if section 50 of article V of the Colorado constitution is 
repealed. 

 
Colo. Rev. Stat. § 25.5-4-415 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

Part 12. Medical Record Confidentiality (§§ 25-1-1201 — 25-1-1204) 
 

25-1-1201. Legislative declaration. 
The general assembly hereby finds, determines, and declares that maintaining the confidentiality 
of medical records is of the utmost importance to the state and of critical importance to patient 
privacy for high quality medical care. Most people in the United States consider confidentiality 
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of health information important and worry that the increased computerization of health records 
may result in inappropriate disclosure of such records. Patients have a strong interest in 
preserving the privacy of their personal health information, but they also have an interest in 
medical research and other efforts by health-care organizations to improve the medical care they 
receive. How best to preserve confidentiality within a state health information infrastructure is an 
important discussion that is affected by recent regulations promulgated by the federal department 
of health and human services related to the electronic storage of health information. The purpose 
of this part 12 is to index the provisions that govern medical record confidentiality to facilitate 
locating the law concerning the confidentiality of medical records and health information. It is 
not intended to expand, narrow, or clarify existing provisions. 

 
Colo. Rev. Stat. § 25-1-1201 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

25-1-1202. Index of statutory sections regarding medical record confidentiality and 
health information. 

(1) Statutory provisions concerning policies, procedures, and references to the release, sharing, 
and use of medical records and health information include the following: 

(a) Section 10-16-1003, C.R.S., concerning use of information by health-care 
cooperatives; 
(b) Section 8-43-404, C.R.S., concerning examinations by a physician or chiropractor for 
the purposes of workers’ compensation; 
(c) Section 8-43-501, C.R.S., concerning utilization review related to workers’ 
compensation; 
(d) Section 8-73-108, C.R.S., concerning the award of benefits for unemployment 
compensation benefits; 
(e) Section 10-3-1104.7, C.R.S., concerning the confidentiality and use of genetic testing 
information; 
(f) Section 10-16-113, C.R.S., concerning the procedures related to the denial of health 
benefits by an insurer; 
(g) Section 10-16-113.5, C.R.S., concerning the use of independent external review when 
health benefits have been denied; 
(h) Section 10-16-423, C.R.S., concerning the confidentiality of medical information in 
the custody of a health maintenance organization; 
(i) Section 12-290-113, concerning disciplinary actions against podiatrists; 
(j) Section 12-215-126, concerning confidential communications between a licensed 
chiropractor and a patient; 
(k) [Editor’s note: This version of subsection (1)(k) is effective until January 1, 2023.] 
Section 12-220-201, concerning disciplinary actions against dentists and dental 
hygienists; 
(k) (k) [Editor’s note: This version of subsection (1)(k) is effective January 1, 2023.] 
Section 12-220-201, concerning disciplinary actions against dentists, dental therapists, 
and dental hygienists; 
(l) Section 12-240-125, concerning disciplinary actions against physicians; 
(m) Section 12-240-139 (1), concerning reporting requirements for physicians pertaining 
to certain injuries; 
(n) Section 12-30-204, concerning professional review committees for physicians; 
(o) Section 12-30-205, concerning hospital professional review committees; 
(p) Section 13-22-704, concerning reporting requirements by physicians related to 
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abortions for minors; 
(q) Section 12-255-119, concerning disciplinary proceedings against a practical nurse, a 
professional nurse, or a psychiatric technician; 
(r) Section 12-245-220, concerning the disclosure of confidential communications by a 
mental health professional; 
(s) Section 12-245-226 (4), concerning disciplinary proceedings against a mental health 
professional; 
(t) Section 13-21-110, C.R.S., concerning confidentiality of information, data, reports, or 
records of a utilization review committee of a hospital or other health-care facility; 
(u) [Editor’s note: This version of subsection (1)(u) is effective until July 1, 2024.] 
Section 13-21-117, C.R.S., concerning civil liability of a mental health professional, 
mental health hospital, community mental health center, or clinic related to a duty to 
warn or protect; 
(u) [Editor’s note: This version of subsection (1)(u) is effective July 1, 2024.] Section 
13-21-117, concerning civil liability of a mental health professional, mental health 
hospital, or behavioral health safety net provider related to a duty to warn or protect; 
(v) Sections 13-22-101 to 13-22-106, C.R.S., concerning the age of competence for 
certain medical procedures; 
(w) Section 13-64-502, C.R.S., concerning civil liability related to genetic counseling and 
screening and prenatal care, or arising from or during the course of labor and delivery, or 
the period of postnatal care in a health institution; 
(x) Repealed. 
(y) Section 13-90-107 (1)(d), C.R.S., concerning when a physician, surgeon, or registered 
professional nurse may testify related to the care and treatment of a person; 
(z) Section 14-10-124, C.R.S., concerning the best interests of a child for the purposes of 
a separation or dissolution of marriage; 
(aa) Section 14-10-127, C.R.S., concerning the allocation of parental responsibilities with 
respect to a child; 
(bb) Section 17-27.1-101 (4), C.R.S., concerning nongovernmental facilities for 
offenders and the waiver of confidential information; 
(cc) Section 18-3-203, concerning assault in the second degree and the availability of 
medical testing for certain circumstances; 
(dd) Section 18-4-412, C.R.S., concerning theft of medical records or medical 
information; 
(ee) Repealed. 
(ee.5) Section 18-18-406.3, C.R.S., concerning medical marijuana patient records; 
(ff) Section 18-18-503, C.R.S., concerning cooperative agreements to control substance 
abuse; 
(gg) Section 19-3-304, C.R.S., concerning persons required to report child abuse or 
neglect; 
(hh) Section 19-3-305, C.R.S., concerning postmortem investigation related to the death 
of a child; 
(ii) Section 19-3-306, C.R.S., concerning evidence of abuse or neglect of a child; 
(jj) Section 19-5-103 (2), C.R.S., concerning relinquishment of rights concerning a 
child; 
(kk) Section 19-5-305, C.R.S., concerning access to adoption records; 
(ll) Section 22-1-123 (5), C.R.S., concerning the protection of student data; 
(mm) Sections 22-32-109.1 (6) and 22-32-109.3 (2), C.R.S., concerning specific powers 
and duties of the state board of education; 



    

(nn) Repealed. 
(oo) Section 24-51-213, C.R.S., concerning confidentiality of records maintained by the 
public employees’ retirement association; 
(pp) Section 24-72-204 (3), C.R.S., concerning public records not open to public 
inspection; 
(qq) Section 25-1-122, concerning reporting of certain diseases and conditions for 
investigation of epidemic and communicable diseases, morbidity and mortality, cancer 
in connection with the statewide cancer registry, environmental and chronic diseases, 
sexually transmitted infections, tuberculosis, and rabies and mammal bites by the 
department of public health and environment; 
(rr) Section 25-1-124 (2), concerning health-care facilities and reporting requirements; 
(ss) Sections 27-81-110 and 27-81-113, C.R.S., concerning the treatment of intoxicated 
persons; 
(ss) Sections 27-81-110 and 27-81-113, C.R.S., concerning the treatment of intoxicated 
persons; 
(tt) Section 25-1-801, concerning patient records in the care of a health-care facility; 
(uu) Section 25-1-802, concerning patient records in the care of individual health-care 
providers; 
(vv) Sections 27-81-109 and 27-81-113, concerning the treatment of persons with 
substance use disorders; 
(vv.5) Section 25-1.5-106, concerning the medical marijuana program; 
(ww) Section 25-2-120, concerning reports of electroconvulsive treatment; 
(xx) Section 25-3-109, concerning quality management functions of health-care facilities 
licensed by the department of public health and environment; 
(yy) Section 25-3.5-501, concerning records maintained by ambulance services and 
emergency medical service providers; 
(zz) Section 25-3.5-704 (2)(d) and (2)(f), concerning the designation of emergency 
medical facilities and the statewide trauma system; 
(aaa) Sections 25-4-406 and 25-4-409, concerning the reporting of sexually transmitted 
infections; 
(bbb) Section 25-4-1003, concerning newborn screening programs and genetic 
counseling; 
(ccc) Repealed. 
(ddd) Section 25-4-1705, concerning immunization information; 
(eee) Section 25-4-1905, concerning records collected related to gulf war syndrome; 
(fff) Section 25-32-106, concerning the release of medical information to a poison 
control service provider; 
(ggg) Section 26-3.1-102 (2), C.R.S., concerning reporting requirements related to at- 
risk adults; 
(hhh) Section 26-11.5-108, C.R.S., concerning the long-term ombudsman program and 
access to medical records; 
(iii) Section 27-65-103 (2), C.R.S., concerning voluntary applications for mental health 
services; 
(jjj) Sections 27-65-121 (2) and 27-65-122, C.R.S., concerning records related to mental 
health services for minor children; 
(kkk) Section 30-10-606 (6), C.R.S., concerning postmortem investigations and 
records; 
(lll) Section 35-9-109, C.R.S., concerning confidentiality of information released to the 
commissioner of agriculture related to human exposure to pesticide applications; 



    

(mmm) Section 42-2-112, C.R.S., concerning information supplied to the department of 
revenue for the purpose of renewing or obtaining a license to operate a motor vehicle; 
and 
(nnn) Section 12-280-406, concerning information entered into the prescription drug 
monitoring program database. 

Colo. Rev. Stat. § 25-1-1202 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

Article 3.5. Offenses Against Pregnant Women (§§ 18-3.5-101 — 18-3.5-110) 
C.R.S. Title 18, Art. 3.5 

 

18-3.5-101. Definitions. 
As used in this article, unless the context otherwise requires: 
(1) “Consent” has the same meaning as provided in section 18-1-505. 
(2) “Intentionally” or “with intent” has the same meaning as provided in section 18-1-501. 
(3) “Knowingly” has the same meaning as provided in section 18-1-501. 
(4) “Pregnancy”, for purposes of this article only and notwithstanding any other definition or use 
to the contrary, means the presence of an implanted human embryo or fetus within the uterus of a 
woman. 
(5) “Recklessly” shall have the same meaning as provided in section 18-1-501. 
(6) “Unlawful termination of pregnancy” means the termination of a pregnancy by any means 
other than birth or a medical procedure, instrument, agent, or drug, for which the consent of the 
pregnant woman, or a person authorized by law to act on her behalf, has been obtained, or for 
which the pregnant woman’s consent is implied by law. 
Colo. Rev. Stat. § 18-3.5-101 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
18-3.5-102. Exclusions. 

(1) Nothing in this article shall permit the prosecution of a person for any act of providing 
medical, osteopathic, surgical, mental health, dental, nursing, optometric, healing, wellness, or 
pharmaceutical care; furnishing inpatient or outpatient hospital or clinic services; furnishing 
telemedicine services; or furnishing any service related to assisted reproduction or genetic 
testing. 
(2) Nothing in this article shall permit the prosecution of a woman for any act or any failure to 
act with regard to her own pregnancy. 
 
Colo. Rev. Stat. § 18-3.5-102 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
18-3.5-103. Unlawful termination of pregnancy in the first degree. 

(1) A person commits the offense of unlawful termination of pregnancy in the first degree if, 
with the intent to terminate unlawfully the pregnancy of a woman, the person unlawfully 
terminates the woman’s pregnancy. 
(2) Unlawful termination of pregnancy in the first degree is a class 3 felony but is a class 2 
felony if the woman dies as a result of the unlawful termination of a pregnancy. 
(3) A defendant convicted pursuant to subsection (1) of this section shall be sentenced by the 
court in accordance with the provisions of section 18-1.3-406. 
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Colo. Rev. Stat. § 18-3.5-103 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

18-3.5-104. Unlawful termination of pregnancy in the second degree. 
(1) A person commits the offense of unlawful termination of pregnancy in the second degree if 
the person knowingly causes the unlawful termination of the pregnancy of a woman. 
(2) 

(a) Except as otherwise provided in paragraph (b) of this subsection (2), unlawful 
termination of pregnancy in the second degree is a class 4 felony. 
(b) If unlawful termination of pregnancy in the second degree is committed under 
circumstances where the act causing the unlawful termination of pregnancy is performed 
upon a sudden heat of passion, caused by a serious and highly provoking act of the 
intended victim, affecting the person causing the unlawful termination of pregnancy 
sufficiently to excite an irresistible passion in a reasonable person, and without an 
interval between the provocation and the unlawful termination of pregnancy sufficient for 
the voice of reason and humanity to be heard, it is a class 5 felony. 

(3) A defendant convicted pursuant to subsection (1) of this section shall be sentenced by the 
court in accordance with the provisions of section 18-1.3-406. 

 
Colo. Rev. Stat. § 18-3.5-104 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

18-3.5-105. Unlawful termination of pregnancy in the third degree. 
(1) A person commits the offense of unlawful termination of pregnancy in the third degree if, 
under circumstances manifesting extreme indifference to the value of human life, the person 
knowingly engages in conduct that creates a grave risk of death to another person, and thereby 
causes the unlawful termination of the pregnancy of a woman. 
(2) Unlawful termination of pregnancy in the third degree is a class 5 felony. 
 
Colo. Rev. Stat. § 18-3.5-105 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
18-3.5-106. Unlawful termination of pregnancy in the fourth degree. 
(1) A person commits the offense of unlawful termination of pregnancy in the fourth degree if 
the person recklessly causes the unlawful termination of the pregnancy of a woman at such time 
as the person knew or reasonably should have known that the woman was pregnant. 
(2) 

(a) Unlawful termination of pregnancy in the fourth degree is a class 6 felony. 
(b) Unlawful termination of pregnancy in the fourth degree by any person is a class 5 
felony if the pregnancy of the woman, other than a participant in the crime, is unlawfully 
terminated during the commission or attempted commission of or flight from the 
commission or attempted commission of murder, assault in the first or second degree, 
robbery, arson, burglary, escape, kidnapping in the first degree, sexual assault, sexual 
assault in the first or second degree as such offenses existed prior to July 1, 2000, or class 
3 felony sexual assault on a child, but only to the extent that the person is a principal in 
the criminal act or attempted criminal act, as described in section 18-1-603. 

 
Colo. Rev. Stat. § 18-3.5-106 (Lexis Advance through all legislation from the 2022 Regular 
Session) 
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18-3.5-107. Vehicular unlawful termination of pregnancy. 

(1) If a person operates or drives a motor vehicle in a reckless manner, and this conduct is the 
proximate cause of the unlawful termination of the pregnancy of a woman, such person commits 
vehicular unlawful termination of pregnancy. 
(2) Vehicular unlawful termination of pregnancy in violation of subsection (1) of this section is a 
class 5 felony. 

 
Colo. Rev. Stat. § 18-3.5-107 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
18-3.5-108. Aggravated vehicular unlawful termination of pregnancy - definitions. 

(1) 
(a) If a person operates or drives a motor vehicle while under the influence of alcohol or 
one or more drugs, or a combination of both alcohol and one or more drugs, and this 
conduct is the proximate cause of the unlawful termination of the pregnancy of a woman, 
such person commits aggravated vehicular unlawful termination of pregnancy. This is a 
strict liability crime. 
(b) As used in this subsection (1): 

(I) “Driving under the influence” means driving a vehicle when a person has 
consumed alcohol or one or more drugs, or a combination of alcohol and one or 
more drugs, which alcohol alone, or one or more drugs alone, or alcohol 
combined with one or more drugs affect such person to a degree that such person 
is substantially incapable, either mentally or physically, or both mentally and 
physically, of exercising clear judgment, sufficient physical control, or due care in 
the safe operation of a vehicle. 
(II) “One or more drugs” means all substances defined as a drug in section 12- 
280-103 (16), and all controlled substances defined in section 18-18-102 (5), and 
glue-sniffing, aerosol inhalation, or the inhalation of any other toxic vapor or 
vapors as defined in section 18-18-412. 

(c) The fact that a person charged with a violation of this subsection (1) is or has been 
entitled to use one or more drugs under the laws of this state shall not constitute a defense 
against any charge of violating this subsection (1). 

(2) Aggravated vehicular unlawful termination of pregnancy, in violation of paragraph (a) of 
subsection (1) of this section, is a class 4 felony. 
(3) In any prosecution for a violation of subsection (1) of this section, the amount of alcohol in 
the defendant’s blood or breath at the time of the commission of the alleged offense or within a 
reasonable time thereafter, as shown by analysis of the defendant’s blood or breath, shall give 
rise to the following presumptions: 

(a) If there was at such time 0.05 or less grams of alcohol per one hundred milliliters of 
blood, or if there was at such time 0.05 or less grams of alcohol per two hundred ten liters 
of breath, it shall be presumed that the defendant was not under the influence of alcohol. 
(b) If there was at such time in excess of 0.05 grams but less than 0.08 grams of alcohol 
per one hundred milliliters of blood, or if there was at such time in excess of 0.05 grams 
but less than 0.08 grams of alcohol per two hundred ten liters of breath, such fact may be 
considered with other competent evidence in determining whether or not the defendant 
was under the influence of alcohol. 
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(c) If there was at such time 0.08 or more grams of alcohol per one hundred milliliters of 
blood, or if there was at such time 0.08 or more grams of alcohol per two hundred ten 
liters of breath, it shall be presumed that the defendant was under the influence of 
alcohol. 

(4) The limitations of subsection (3) of this section shall not be construed as limiting the 
introduction, reception, or consideration of any other competent evidence bearing upon the 
question of whether or not the defendant was under the influence of alcohol. 
(5)  

(a) If a law enforcement officer has probable cause to believe that a person was driving a 
motor vehicle in violation of paragraph (a) of subsection (1) of this section, the person, 
upon the request of the law enforcement officer, shall take and complete, and cooperate 
in completing, any test or tests of the person’s blood, breath, saliva, or urine for the 
purpose of determining the alcohol or drug content within his or her system. The type of 
test or tests shall be determined by the law enforcement officer requiring the test or tests. 
If the person refuses to take, complete, or cooperate in completing any test or tests, the 
test or tests may be performed at the direction of a law enforcement officer having 
probable cause, without the person’s authorization or consent. If a person refuses to take, 
complete, or cooperate in taking or completing any test or tests required by this paragraph 
(a), the person shall be subject to license revocation pursuant to the provisions of section 
42-2-126 (3), C.R.S. When the test or tests show that the amount of alcohol in a person’s 
blood was in violation of the limits provided for in section 42-2-126 (3)(a), (3)(b), (3)(d), 
or (3)(e), C.R.S., the person shall be subject to license revocation pursuant to the 
provisions of section 42-2-126, C.R.S. 
(b) Any person who is required to submit to testing shall cooperate with the person 
authorized to obtain specimens of his or her blood, breath, saliva, or urine, including the 
signing of any release or consent forms required by any person, hospital, clinic, or 
association authorized to obtain such specimens. If such person does not cooperate with 
the person, hospital, clinic, or association authorized to obtain such specimens, including 
the signing of any release or consent forms, such noncooperation shall be considered a 
refusal to submit to testing. 
(c) The tests shall be administered at the direction of a law enforcement officer having 
probable cause to believe that the person committed a violation of paragraph (a) of 
subsection (1) of this section and in accordance with rules and regulations prescribed by 
the state board of health concerning the health of the person being tested and the accuracy 
of the testing. Strict compliance with the rules and regulations shall not be a prerequisite 
to the admissibility of test results at trial unless the court finds that the extent of 
noncompliance with a board of health rule has so impaired the validity and reliability of 
the testing method and the test results as to render the evidence inadmissible. In all other 
circumstances, failure to strictly comply with such rules and regulations shall only be 
considered in the weight to be given to the test results and not to the admissibility of the 
test results. It shall not be a prerequisite to the admissibility of test results at trial that the 
prosecution present testimony concerning the composition of any kit used to obtain 
blood, urine, saliva, or breath specimens. A sufficient evidentiary foundation concerning 
the compliance of such kits with the rules and regulations of the department of public 
health and environment shall be established by the introduction of a copy of the 
manufacturer’s or supplier’s certificate of compliance with the rules and regulations if the 
certificate specifies the contents, sterility, chemical makeup, and amounts of chemicals 
contained in such kit. 
(d) No person except a physician, a registered nurse, an emergency medical service 



    

provider certified or licensed under section 25-3.5-203 who is authorized within his or 
her scope of practice to draw blood, or a person whose normal duties include 
withdrawing blood samples under the supervision of a physician or registered nurse may 
withdraw blood for the purpose of determining the alcohol or drug content in the blood. 
In any trial for a violation of subsection (1)(a) of this section, testimony of a law 
enforcement officer that the officer witnessed the taking of a blood specimen by a person 
who the officer reasonably believed was authorized to withdraw blood specimens is 
sufficient evidence that the person was so authorized, and testimony from the person who 
obtained the blood specimens concerning the person’s authorization to obtain blood 
specimens is not a prerequisite to the admissibility of test results concerning the blood 
specimens obtained. Civil liability does not attach to any person authorized to obtain 
blood, breath, saliva, or urine specimens or to any hospital, clinic, or association in or for 
which the specimens are obtained pursuant to this subsection (5) as a result of the act of 
obtaining the specimens from any person if the specimens were obtained according to the 
rules prescribed by the state board of health; except that this subsection (5) does not 
relieve any such person from liability for negligence in obtaining any specimen sample. 
(e) Any person who is dead or unconscious shall be tested to determine the alcohol or 
drug content of his or her blood or any drug content of his or her system as provided in 
this subsection (5). If a test cannot be administered to a person who is unconscious, 
hospitalized, or undergoing medical treatment because the test would endanger the 
person’s life or health, the law enforcement agency shall be allowed to test any blood, 
urine, or saliva that was obtained and not utilized by a health-care provider and shall have 
access to that portion of the analysis and results of any tests administered by the provider 
that show the alcohol or drug content of the person’s blood or any drug content within his 
or her system. Such test results shall not be considered privileged communications, and 
the provisions of section 13-90-107, C.R.S., relating to the physician-patient privilege 
shall not apply. Any person who is dead, in addition to the tests prescribed, shall also 
have his or her blood checked for carbon monoxide content and for the presence of drugs, 
as prescribed by the department of public health and environment. Any information 
obtained shall be made a part of the law enforcement officer’s accident report. 
(f) If a person refuses to take, complete, or cooperate in completing any test or tests as 
provided in this subsection (5) and the person subsequently stands trial for a violation of 
subsection (1)(a) of this section, the refusal to take, complete, or cooperate with 
completing any test or tests shall be admissible into evidence at the trial, and the person 
may not claim the privilege against self-incrimination with regard to the admission of his 
or her refusal to take, complete, or cooperate with completing any test or tests. 
(g) Notwithstanding any provision of section 42-4-1301.1, C.R.S., concerning 
requirements that relate to the manner in which tests are administered, the test or tests 
taken pursuant to the provisions of this section may be used for the purposes of driver’s 
license revocation proceedings under section 42-2-126, C.R.S., and for the purposes of 
prosecutions for violations of section 42-4-1301 (1) or (2), C.R.S. 

(6) In all actions, suits, and judicial proceedings in any court of this state concerning alcohol- 
related or drug-related traffic offenses, the court shall take judicial notice of methods of testing a 
person’s alcohol or drug level and of the design and operation of devices, as certified by the 
department of public health and environment, for testing a person’s blood, breath, saliva, or urine 
to determine his or her alcohol or drug level. This subsection (6) shall not prevent the necessity 
of establishing during a trial that the testing devices used were working properly and that such 
testing devices were properly operated. Nothing in this subsection (6) shall preclude a defendant 
from offering evidence concerning the accuracy of testing devices. 



    

 
Colo. Rev. Stat. § 18-3.5-108 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 
18-3.5-109. Careless driving resulting in unlawful termination of pregnancy - 
penalty. 

(1) A person who drives a motor vehicle, bicycle, electrical assisted bicycle, electric scooter, or 
low-power scooter in a careless and imprudent manner, without due regard for the width, grade, 
curves, corners, traffic, and use of the streets and highways and all other attendant circumstances, 
and causes the unlawful termination of a pregnancy of a woman is guilty of careless driving 
resulting in unlawful termination of pregnancy. A person convicted of careless driving of a 
bicycle, electrical assisted bicycle, or electric scooter resulting in the unlawful termination of 
pregnancy is not subject to section 42-2-127. 
(2) Any person who violates any provision of this section commits a class 1 misdemeanor traffic 
offense. 
Colo. Rev. Stat. § 18-3.5-109 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

18-3.5-110. Construction. 
Nothing in this article shall be construed to confer the status of “person” upon a human embryo, 
fetus, or unborn child at any stage of development prior to live birth. 

 
Colo. Rev. Stat. § 18-3.5-110 (Lexis Advance through all legislation from the 2022 Regular 
Session) 

 

D 2022 032 
EXECUTIVE ORDER 

 
Directing State Agencies to Protect Access to Reproductive Health Care in Colorado 
Pursuant to the authority vested in the Governor of the State of Colorado and, in particular, 
pursuant to Article IV, Section 2 of the Colorado Constitution, I, Jared Polis, Governor of the 
State of Colorado, hereby issue this Executive Order directing State agencies to protect access 
to reproductive health care in Colorado. 

 
I. Background and Purpose 

All people in Colorado have the right to make personal choices about their reproductive health 
care. The recent United States Supreme Court decision in Dobbs v. Jackson Women’s Health 

Organization does not alter or negatively impact anyone’s rights under Colorado law. 
 

In 1973, the United States Supreme Court decided Roe v. Wade, a landmark case in American 
history that held the U.S. Constitution protects a pregnant person’s right to choose to have an 
abortion. This case was affirmed in 1992 by Planned Parenthood of 
Southeastern Pennsylvania v. Casey, where the Supreme Court held that a legal restriction on 
abortion could not pose an undue burden on the constitutional right to abortion. 

 
On June 24, 2022, the Supreme Court issued its decision in Dobbs, reversing almost 50 years of 
precedent by overturning Roe and Casey and holding that the U.S. Constitution does not confer 

https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SB-00000-00?cite=C.R.S.%2018-3.5-108&context=1000516&icsfeatureid=1517130
https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SB-00000-00?cite=C.R.S.%2018-3.5-108&context=1000516&icsfeatureid=1517130
https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SC-00000-00?cite=C.R.S.%2018-3.5-109&context=1000516&icsfeatureid=1517130
https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SC-00000-00?cite=C.R.S.%2018-3.5-109&context=1000516&icsfeatureid=1517130
https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SD-00000-00?cite=C.R.S.%2018-3.5-110&context=1000516&icsfeatureid=1517130
https://advance.lexis.com/api/document/collection/statutes-legislation/id/61P5-WSW1-DYDC-J2SD-00000-00?cite=C.R.S.%2018-3.5-110&context=1000516&icsfeatureid=1517130


    

a right to abortion. This decision strips away freedoms granted to millions of Americans and 
endangers the rights and health of future generations. 

 
Colorado was the first state to remove criminal penalties for terminating pregnancies, with 
Republican Governor John Love signing the law overturning a prior abortion ban in 
1967. This past April, continuing Colorado’s legacy of safeguarding fundamental personal 
healthcare decisions, I signed the Reproductive Health Equity Act, House Bill 22-1279, which 
codifies protections in State law to ensure that choice remains legal in Colorado. 

 
In the wake of the wrong and misguided decision in Dobbs, numerous states have moved and 
will move to ban abortion outright, and many other states already have “trigger laws” that will 
ban abortion within 30 days of the Dobbs decision. This impending loss of freedom for people 
around the country poses a threat to the people of Colorado to the extent that other states may 
seek to infringe on essential rights protected by Colorado law, and impose criminal penalties or 
civil liability for conduct that is now outlawed in other states, but remains legal in Colorado. 

 
Colorado is experiencing a workforce shortage in many professions, and disqualifying people 
because they were prosecuted for taking actions in other states that are fully legal 
under Colorado law would hurt our economy and our State. 

 
Colorado is committed to protecting access to reproductive health care. No one who is lawfully 
providing, assisting, seeking, or obtaining reproductive health care in Colorado should be 
subject to legal liability or professional sanctions in Colorado or any other state, nor 
will Colorado cooperate with criminal or civil investigations for actions that are fully legal in 
our State. This Executive Order ensures that all Coloradans are afforded protections and rights 
under Colorado law and directs state agencies and departments managed by Governor- 
appointed executives to protect access to reproductive health care in Colorado within their 
authority under the law. 

 
II. Declarations and Directives 
A. All state agencies and principal departments shall not, unless pursuant to a court order, provide 
information or data, including patient medical records, patient-level data, or related billing 
information, or expend time, money, facilities, property, equipment, personnel, or other resources 
to assist or further any investigation or proceeding initiated in or by another state that seeks to 
impose criminal or civil liability or professional sanction upon a person or entity for conduct that 
would be legal in Colorado related to providing, assisting, seeking, or obtaining reproductive 
health care. This limitation does not apply to any investigation or proceeding in which the conduct 
that is subject to potential liability under the investigation or proceeding would be subject to civil 
or criminal liability or professional sanction under Colorado law if committed in Colorado. 
Notwithstanding the general prohibition of this section, agencies and departments may provide 
information or assistance in connection with such an investigation or proceeding in response to a 
written request from the subject of such an investigation or proceeding. 

 
B. All state agencies and principal departments shall, to the full extent of their lawful authority, 
pursue opportunities and coordinate with each other to protect people and entities who are 
providing, assisting, seeking, or obtaining reproductive health care in Colorado. 

 
C. I direct the Department of Regulatory Agencies (DORA) to work with all programs and 
boards of professional licensure operating under its purview to promulgate and issue 
necessary rules that will ensure that no person shall be subject to disciplinary action against a 



    

professional license or disqualified from professional licensure for providing or assisting in 
the provision of reproductive health care or as a consequence of any civil or criminal 
judgment, discipline, or 

 

Other sanction threatened or imposed under the laws of another state so long as the care as 
provided is lawful and consistent with professional conduct and standards of care within the 
State of Colorado. DORA shall report to me on the measures implemented by all programs and 
boards under DORA purview within ninety (90) days of the date of this Executive Order. 

 
D. I will exercise the full extent of my discretion to decline requests for the arrest, surrender, or 
extradition of any person charged with a criminal violation of a law of another state where the 
violation alleged involves the provision of, assistance with, securing of, or receipt of 
reproductive health care, unless the acts forming the basis of the prosecution of the crime 
charged would also constitute a criminal offense under Colorado law. 

 
E. For the purposes of this Executive Order, the following definitions apply: 

i. “Reproductive health care” shall have the same meaning as in C.R.S. § 25-6- 
402(4). 
ii. “Agencies and principal departments” means state agencies and principal departments 
under the authority of the Governor and includes employees, appointees, officers, or other 
people acting on behalf of a state agency or principal department. 

 
III. Duration 

This Executive Order shall remain in effect unless modified or rescinded by 
future Executive Order of the Governor. 

GIVEN under my hand and the Executive Seal of the State of Colorado, this sixth day of July 2022. 
 

 
Jared Polis Governor 
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