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CHAPTER 415

EARLY CHILDHOOD PROGRAMS AND SERVICES

SENATE BILL 25-017

BY SENATOR(S) Cutter and Jodeh, Amabile, Exum, Gonzales J., Hinrichsen, Kipp, Michaelson Jenet, Wallace, Weissman,
Winter F., Coleman;

also REPRESENTATIVE(S) Joseph and Zokaie, Bacon, Bird, Boesenecker, Brown, Camacho, Carter, Clifford, Duran, English,
Froelich, Garcia, Gilchrist, Hamrick, Jackson, Lieder, Lindsay, Lukens, Mabrey, Marshall, McCormick, Paschal, Ricks, Rutinel,
Sirota, Smith, Stewart K., Story, Valdez, Woodrow, McCluskie.

AN ACT

CONCERNING MEASURES TO SUPPORT EARLY CHILDHOOD HEALTH BY INTEGRATING EARLY
CHILDHOOD HEALTH-CARE SYSTEMS INTO COMMUNITIES.

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

SECTION 1. In Colorado Revised Statutes, add part 10 to article 3 of title 26.5
as follows:

PART 10
PEDIATRIC PRIMARY
CARE PRACTICE PROGRAM

26.5-3-1001. Definitions. As USED IN THIS PART 10, UNLESS THE CONTEXT
OTHERWISE REQUIRES:

(1) "IMPLEMENTATION PARTNER" MEANS A STATE PUBLIC OR PRIVATE ENTITY
THAT HAS EXPERIENCE IMPLEMENTING AND OPERATING NATIONALLY SUPPORTED
EVIDENCE-BASED, RESEARCH-INFORMED PEDIATRIC PRIMARY CARE PROGRAMS.

(2) "PEDIATRIC PRIMARY CARE PRACTICE EVIDENCE-BASED MODEL" OR
"EVIDENCE-BASED MODEL" MEANS THE TEAM-BASED, RESEARCH-INFORMED
PEDIATRIC PRIMARY CARE PRACTICE EVIDENCE-BASED MODEL DESCRIBED IN
SECTION 26.5-3-1002 (2).

(3) "PEDIATRIC PRIMARY CARE PRACTICE PROGRAM" OR "PROGRAM" MEANS THE
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PEDIATRIC PRIMARY CARE PRACTICE PROGRAM DESCRIBED IN SECTION 26.5-3-1002

(1).

26.5-3-1002. Pediatric primary care practice program - created - model -
rules. (1) (a) THE DEPARTMENT SHALL IMPLEMENT AND OPERATE THE PEDIATRIC
PRIMARY CARE PRACTICE PROGRAM. THE PURPOSE OF THE PROGRAM IS TO PROVIDE
FUNDING AND SUPPORT TO A PEDIATRIC PRIMARY CARE MEDICAL PRACTICE TO
INTEGRATE INTO THE MEDICAL PRACTICE A PROFESSIONAL WHO SPECIALIZES IN
WHOLE-CHILD AND WHOLE-FAMILY HEALTH AND WELL-BEING.

(b) THE DEPARTMENT SHALL CONTRACT WITH AN IMPLEMENTATION PARTNER TO
IMPLEMENT, OPERATE, AND ADMINISTER THE PROGRAM. THE IMPLEMENTATION
PARTNER SHALL DEMONSTRATE EXPERIENCE AND EXPERTISE IN:

(I) PLACING PROFESSIONALS WHO SPECIALIZE IN WHOLE-CHILD AND
WHOLE-FAMILY HEALTH AND WELL-BEING WITH PEDIATRIC PRIMARY CARE MEDICAL
PRACTICES;

(H) IDENTIFYING THE CONCERNS OF FAMILIES AND HEALTH-CARE PROFESSIONALS
ABOUT CHILD DEVELOPMENT AND FAMILY NEEDS; AND

(IH) OFFERING SUPPORT STRATEGIES, GUIDANCE, AND COMMUNITY RESOURCES
TO FAMILIES.

(2) () THE IMPLEMENTATION PARTNER SHALL CREATE AND IMPLEMENT A
TEAM-BASED, RESEARCH-INFORMED PEDIATRIC PRIMARY CARE PRACTICE
EVIDENCE-BASED MODEL. THE EVIDENCE-BASED MODEL MUST BE A COMPREHENSIVE
APPROACH TO GUIDE PEDIATRIC PRIMARY CARE MEDICAL PRACTICES TO DELIVER
SERVICES TO CHILDREN FROM BIRTH TO THREE YEARS OF AGE AND THEIR FAMILIES.
THE EVIDENCE-BASED MODEL MUST DEMONSTRATE IMPROVEMENTS IN PHYSICAL
HEALTH, BEHAVIORAL HEALTH, DEVELOPMENTAL OUTCOMES, AND SOCIAL
OUTCOMES FOR CHILDREN FROM BIRTH TO THREE YEARS OF AGE AND THEIR
FAMILIES.

(b) IN ADDITION TO CREATING AND IMPLEMENTING THE EVIDENCE-BASED MODEL
DESCRIBED IN SUBSECTION (2)(3.) OF THIS SECTION, THE IMPLEMENTATION PARTNER
SHALL:

(I) WITH THE DEPARTMENT, ESTABLISH AN APPLICATION AND SELECTION PROCESS
FOR PEDIATRIC PRIMARY CARE MEDICAL PRACTICES TO PARTICIPATE IN THE
PROGRAM;,

(H) REVIEW APPLICATIONS FROM PEDIATRIC PRIMARY CARE MEDICAL PRACTICES
AND SELECT ELIGIBLE MEDICAL PRACTICES TO PARTICIPATE IN THE PROGRAM;,

(HI) WORK WITH PEDIATRIC PRIMARY CARE MEDICAL PRACTICES SELECTED FOR
THE PROGRAM TO COMPLETE ASSESSMENTS ON THE MEDICAL PRACTICES'
COMMUNITY HEALTH-CARE SYSTEMS, HEALTH AND WELL-BEING PRACTICES, AND
RELATED CONCERNS, WHEN NECESSARY OR AS REQUIRED BY THE EVIDENCE-BASED
MODEL; AND
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(IV) TRAIN AND SUPPORT THE PEDIATRIC PRIMARY CARE MEDICAL PRACTICES
SELECTED FOR THE PROGRAM TO MAINTAIN FIDELITY TO THE EVIDENCE-BASED
MODEL.

(3) (a) To BE ELIGIBLE FOR THE PROGRAM, A PEDIATRIC PRIMARY CARE MEDICAL
PRACTICE MUST INCORPORATE THE EVIDENCE-BASED MODEL INTO THE MEDICAL
PRACTICE. THE DEPARTMENT AND THE IMPLEMENTATION PARTNER SHALL PRIORITIZE
THE SELECTION OF PEDIATRIC PRIMARY CARE MEDICAL PRACTICES THAT OFFER
CHILDREN FROM BIRTH TO THREE YEARS OF AGE AND THEIR FAMILIES THE
FOLLOWING SERVICES:

(I) AN EVALUATION OF THE RELATIONSHIP BETWEEN THE CHILD AND THE
CAREGIVER THROUGH ASSESSMENTS, INTERVENTIONS, AND REFERRALS;

(H) CHILD DEVELOPMENT, SOCIAL-EMOTIONAL, AND BEHAVIORAL HEALTH
SCREENINGS;

(HI) SCREENINGS THAT IDENTIFY FAMILY RISK FACTORS AND NEEDS, INCLUDING
PERINATAL AND POSTPARTUM MOOD DISORDERS, SOCIAL DETERMINANTS OFHEALTH,
AND OTHER RISK FACTORS;

(IV) ACCESS TO SHORT-TERM BEHAVIORAL HEALTH CONSULTATIONS; AND
(V) ONGOING, PREVENTATIVE TEAM-BASED WELL-CHILD VISITS.

(b) APEDIATRIC PRIMARY CARE MEDICAL PRACTICE SELECTED FOR THE PROGRAM
SHALL PARTNER WITH PROFESSIONALS WHO SPECIALIZE IN WHOLE-CHILD AND
WHOLE-FAMILY HEALTH AND WELL-BEING AND WHO USE DATA AND OUTCOMES TO
DEMONSTRATE ADHERENCE TO THE EVIDENCE-BASED MODEL.

(4) THE DEPARTMENT MAY ADOPT RULES TO CARRY OUT THE PURPOSES OF THIS
PART 10.

26.5-3-1003. Funding. (1) THE DEPARTMENT, IN PARTNERSHIP WITH THE
DEPARTMENT OF HEALTH CARE POLICY AND FINANCING AND THE BEHAVIORAL
HEALTH ADMINISTRATION IN THE DEPARTMENT OF HUMAN SERVICES, SHALL
EXPLORE FUNDING SOURCES TO IMPLEMENT THE PROGRAM AND THE REQUIREMENTS
OF THIS PART 10, INCLUDING POTENTIAL FUNDING OPTIONS THROUGH THE
CHILDREN'S BASIC HEALTH PLAN, SET FORTH IN ARTICLE 8 OF TITLE 25.5, AND THE
STATE MEDICAL ASSISTANCE PROGRAM, SET FORTH IN ARTICLES4TO 6 OF TITLE 25.5.

(2) ON OR BEFORE JANUARY 1, 2026, THE DEPARTMENT SHALL REPORT TO THE
JOINT BUDGET COMMITTEE ANY IDENTIFIED FUNDING SOURCES FOR THIS PART 10.

(3) THE DEPARTMENT MAY SEEK, ACCEPT, AND EXPEND GIFTS, GRANTS, OR
DONATIONS FROM PRIVATE OR PUBLIC SOURCES FOR THE PURPOSES OF THIS PART 10.

(4) THE DEPARTMENT IS NOT OBLIGATED TO IMPLEMENT THIS PART 10 UNTIL THE
DEPARTMENT HAS SUFFICIENT APPROPRIATIONS TO COVER THE COSTS OF THE
PROGRAM.
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SECTION 2. Act subject to petition - effective date. This act takes effect at
12:01 a.m. on the day following the expiration of the ninety-day period after final
adjournment of the general assembly; except that, if a referendum petition is filed
pursuant to section 1 (3) of article V of the state constitution against this act or an
item, section, or part of this act within such period, then the act, item, section, or
part will not take effect unless approved by the people at the general election to be
held in November 2026 and, in such case, will take effect on the date of the official
declaration of the vote thereon by the governor.

Approved: June 4, 2025



