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25-1-501. Legislative declaration.

(1) The general assembly hereby finds and declares that:

(a) The public health system reduces health-care costs by preventing disease and
injury, promoting healthy behavior, and reducing the incidents of chronic diseases and
conditions. Thus, the public health system is a critical part of any health-care reform.

(b) Each community in Colorado should provide high-quality public health services
regardless of its location. Thus, the state of Colorado and each local public health
agency should have a comprehensive public health plan outlining how quality public
health services will be provided.

(c) Each county should establish or be part of a local public health agency organized
under a local board of health with a public health director and other staff necessary to
provide public health services;

(d) A strong public health infrastructure is needed to provide essential public health
services and is a shared responsibility among state and local public health agencies
and their partners within the public health system; and

(e) Developing a strong public health infrastructure requires the coordinated efforts of
state and local public health agencies and their public and private sector partners
within the public health system to:

(I) Identify and provide leadership for the provision of essential public health
services;

(II) Develop and support an information infrastructure that supports essential
public health services and functions;

(III) Develop and provide effective education and training for members of the
public health workforce;

(IV) Develop performance-management standards for the public health system
that are tied to improvements in public health outcomes or other measures;
and

(V) Develop a comprehensive plan and set priorities for providing essential
public health services.



25-1-502. Definitions.

As used in this part 5, unless the context otherwise requires:

(1) “Agency” means a county or district public health agency established pursuant to
section 25-1-506.

(2) “Core public health” shall be defined by the state board and shall include, but need
not be limited to, the assessment of health status and health risks, development of
policies to protect and promote health, and assurance of the provision of the essential
public health services.

(2.5) “Dementia diseases and related disabilities” is a condition where mental ability
declines and is severe enough to interfere with an individual’s ability to perform everyday
tasks. Dementia diseases and related disabilities includes Alzheimer’s disease, mixed
dementia, Lewy body dementia, vascular dementia, frontotemporal dementia, and other
types of dementia.

(3) “Essential public health services” means to:

(a) Monitor health status to identify and solve community health problems;

(b) Investigate and diagnose health problems and health hazards in the community;

(c) Inform, educate, and empower individuals about health issues;

(d) Mobilize public and private sector collaboration and action to identify and solve
health problems;

(e) Develop policies, plans, and programs that support individual and community
health efforts;

(f) Enforce laws and rules that protect health and promote safety;

(g) Link individuals to needed personal health services and ensure the provision of
health care;

(h) Encourage a competent public health workforce;

(i) Evaluate effectiveness, accessibility, and quality of personal and population-based
public health services; and



(j) Contribute to research into insightful and innovative solutions to health problems.

(4) “Medical officer” means a volunteer or paid licensed physician who contracts with or is
employed by a county or district public health agency to advise the public health director
on medical decisions if the public health director is not a licensed physician.

(5) “Public health” means the prevention of injury, disease, and premature mortality; the
promotion of health in the community; and the response to public and environmental
health needs and emergencies and is accomplished through the provision of essential
public health services.

(6) “Public health agency” means an organization operated by a federal, state, or local
government or its designees that acts principally to protect or preserve the public’s
health. “Public health agency” includes a county public health agency or a district public
health agency.

(7) “Public health director” means the administrative and executive head of each county
or district public health agency.

(8) “Public health system” means state, county, and district public health agencies and
other persons and organizations that provide public health services or promote public
health.

(9) “State board” means the state board of health created pursuant to section 25-1-103.

(10) “State department” means the department of public health and environment created
pursuant to section 25-1-102.

25-1-503. State board - public health duties.

(1) In addition to all other powers and duties conferred and imposed upon the state board,
the state board has the following specific powers and duties:

(a) To establish, by rule, the core public health services that each county and district
public health agency must provide or arrange for the provision of said services;

(b) To establish, by rule, the minimum quality standards for public health services;

(c) To establish, by rule, the minimum qualifications for county and district public health
directors and medical officers;

(d) To ensure the development and implementation of a comprehensive, statewide public



health improvement plan;

(e) To review all county and district public health agency public health plans, which
review shall be based on criteria established by rule by the state board and against which
each county or district public health plan shall be evaluated; and

(f) To establish, by rule, for the fiscal year beginning July 1, 2009, if practicable, and for
each fiscal year thereafter, a formula for allocating moneys to county or district public
health agencies based on input from the state department and from county or district
public health agencies.

25-1-504. Comprehensive public health plan - development - approval - reassessment -
cash fund.

(1) On or before December 31, 2009, and at a minimum on or before December  31 every
five years thereafter, the state department shall develop a  comprehensive, statewide public
health improvement plan, referred to in this  section as the "plan", that assesses and sets
priorities for the public health  system. The state board may appoint ad hoc or advisory
committees as needed  for the plan development process. The plan shall be developed in
consultation  with the state board and representatives from the state department, county or
district public health agencies, and their partners within the public health  system. The plan
shall rely on existing or available data or other information  acquired pursuant to this part 5,
as well as national guidelines or recommendations concerning public health outcomes or
improvements.

(2)

(a) The plan shall assess and set priorities for the public health system and shall:

(I) Guide the public health system in targeting core public health services and
functions through program development, implementation, and evaluation;

(II) Increase the efficiency and effectiveness of the public health system;

(III) Identify areas needing greater resource allocation to provide essential
public health services;

(IV) Incorporate, to the extent possible, goals and priorities of public health
plans developed by county or district public health  agencies; and

(V) Consider available resources, including but not limited to state  and local
funding, and be subject to modification based on actual  subsequent
allocations.



(b) The plan shall include or address at a minimum the following  elements:

(I) Core public health services and standards for county and  district public
health agencies;

(II) Recommendations for legislative or regulatory action,  including but not
limited to updating public health laws,  eliminating obsolete statutory language,
and establishing an  effective and comprehensive state and local public health
infrastructure;

(III) Identification and quantification of existing public health  problems,
disparities, or threats at the state and county levels;

(IV) Identification of existing public health resources at the state  and local
levels;

(V) Declaration of the goals of the plan;

(VI) Identification of specific recommendations for meeting these  goals;

(VII) Development of public and environmental health  infrastructure that
supports core public health functions and  essential public health services at
the state and local levels;

(VIII) Explanation of the prioritization of one or more conditions of  public
health importance;

(IX) Detailed description of strategies to develop and promote  culturally and
linguistically appropriate services;

(X) Development, evaluation, and maintenance of, and  improvements to, an
information infrastructure that supports  essential public health services;

(XI) Detailed description of the programs and activities that will  be pursued to
address existing public and environmental health  problems, disparities, or
threats;

(XII) Detailed description of how public health services will be  integrated and
public health resources shared to optimize  efficiency and effectiveness of the
public health system;

(XIII) Detailed description of how the plan will support county or  district public
health agencies in achieving the goals of their  county or district public health
plans;



(XIV) Estimation of costs of implementing the plan;

(XV) A timeline for implementing various elements of the plan;

(XVI) A strategy for coordinating service delivery within the public  health
system; and

(XVII) Measurable indicators of effectiveness and successes.

(c) The plan, including core public health services and standards, shall prospectively
cover up to five years, subject to annual revisions and the  implementation schedule
established by the state board.

(3) The state department shall make the plan available to the governor, the  general
assembly, the state board, county and district public health agencies,  and other partners.

(4) The state department is authorized to solicit and accept any gifts, grants,  or donations to
pay for the development of the plan. Any moneys received  pursuant to this subsection (4)
shall be transmitted to the state treasurer, who  shall credit the same to the comprehensive
public health plan cash fund, which  is hereby created and referred to in this subsection (4)
as the "fund". Any  interest derived from the deposit and investment of moneys in the fund
shall  be credited to the fund. Any unexpended and unencumbered moneys remaining  in the
fund at the end of any fiscal year shall remain in the fund and shall not  be credited or
transferred to the general fund or another fund. Moneys in the  fund may be expended by
the state department, subject to annual  appropriation by the general assembly, for the
development of the plan  described in this section.

(5) If the moneys received by the state department through gifts, grants, and  donations are
insufficient to cover the direct and indirect costs of complying  with the provisions of section
25-1-503 and this section, the state department  shall not be required to implement the
provisions of said sections.

25-1-505. County and district public health plans - approval.

(1) As soon as practicable after the approval of each comprehensive, statewide  public
health improvement plan pursuant to section 25-1-504, each county or  district public health
agency shall prepare a county or district public health  plan, referred to in this section as the
"local plan". Each local plan shall not be  inconsistent with the comprehensive, statewide
public health improvement  plan required under section 25-1-504.

(2) Each local plan shall, at a minimum:

(a) Examine data about health status and risk factors in the local community;



(b) Assess the capacity and performance of the county or district public  health
system;

(c) Identify goals and strategies for improving the health of the local community;

(d) Describe how representatives of the local community develop and  implement the
local plan;

(e) Address how county or district public health agencies coordinate with  the state
department and others within the public health system to  accomplish goals and
priorities identified in the comprehensive,  statewide public health improvement plan;
and

(f) Identify financial resources available to meet identified public health  needs and to
meet requirements for the provision of core public health  services.

(3) Subject to available appropriations, the state department shall encourage  and provide
technical assistance to county or district public health agencies  that request such assistance
and otherwise work with county or district public  health agencies to generate their local
plans.

25-1-506. County or district public health agency.

(1) Each county, by resolution of its board of county commissioners, shall  establish and
maintain a county public health agency or shall participate in a  district public health agency.
Any two or more contiguous counties, by  resolutions of the boards of county commissioners
of the respective counties,  may establish and maintain a district public health agency. An
agency shall  consist of a county or district board of health, a public health director, and all
other personnel employed or retained under the provisions of this subpart 3.

(2)

(a)
(I) The jurisdiction of any agency shall extend over all unincorporated areas
and over all municipal corporations within  the territorial limits of the county or
the counties comprising the  district, but not over the territory of any municipal
corporation  that maintains its own public health agency. If the county has a
county public health agency or a district board of health and if  the county is
within a district public health agency, any municipal  corporation not otherwise
within the jurisdiction of an agency, by agreement of its city council, board of
trustees or other governing  body, and the board of county commissioners of
the county wherein the municipal corporation is situated may merge its
department with the county or district public health agency.

(II) In the event of a merger between a health department of a  municipal



corporation with a county or district public health  agency, the agreement of
merger, among other things, shall  provide that a member or members of the
county or district board  of health, as is specified in the agreement, shall be
appointed by  the city council or board of trustees of the municipal corporation
rather than as provided in this section. The city council or board  of trustees
shall appoint the number of members specified in the  agreement of merger,
and the remaining members shall be appointed as provided in this section.

(III) The board of county commissioners, in order to give the  municipal
corporation representation on a county board of health  previously established,
may declare vacancies in the county board  of health and permit the vacancies
to be filled by the city council  or board of trustees of the municipal corporation.

(b) All county or district boards of health existing within the county or  district shall be
dissolved upon the organization of a county or district  public health agency under the
provisions of this part 5 or upon the  acceptance of a county into a district already
established.

(c) In the event of the dissolution of any county or district public health  agency, the
withdrawal of a county from an established district, or the  withdrawal of a municipal
corporation that has voluntarily merged its  health department or agency with a
county or district public health  agency, local boards of health shall be reestablished
under the provisions of this part 5 and assume the powers and duties conferred  upon
such local boards.

(3)

(a) Subject to available appropriations, an agency shall provide or  arrange for the
provisions of services necessary to carry out the public  health laws and rules of the
state board, the water quality control  commission, the air quality control commission,
and the solid and  hazardous waste commission according to the specific needs and
resources available within the community as determined by the county  or district
board of health or the board of county commissioners and as  set out in both the
comprehensive, statewide public health improvement  plan developed pursuant to
section 25-1-504 and the county or district  public health plan developed pursuant to
section 25-1-505.

(b) In addition to other powers and duties, an agency shall have the following duties:

(I) To complete a community health assessment and to create the  county or
district public health plan at least every five years  under the direction of the
county or district board and to submit  the plan to the county or district board
and state board for review;



(II) To advise the county or district board on public policy issues necessary to
protect public health and the environment;

(III) To provide or arrange for the provision of quality, core public  health
services deemed essential by the state board and the  comprehensive,
statewide public health improvement plan;  except that the agency shall be
deemed to have met this  requirement if the agency can demonstrate to the
county or  district board that other providers offer core public health  services
that are sufficient to meet the local needs as determined  by the plan;

(IV) To the extent authorized by the provisions of this title or  article 20 of title
30, C.R.S., to administer and enforce the laws  pertaining to:

(A) Public health, air pollution, solid and hazardous waste,  and water
quality;

(B) Vital statistics; and

(C) The orders, rules, and standards of the state board and any other
type 1 agency created pursuant to the provisions  of this title;

(V) To investigate and control the causes of epidemic or communicable
diseases and conditions affecting public health;

(VI) To establish, maintain, and enforce isolation and quarantine,  and in
pursuance thereof, and for this purpose only, to exercise  physical control over
property and over the persons of the people  within the jurisdiction of the
agency as the agency may find  necessary for the protection of the public
health;

(VII) To close schools and public places and to prohibit gatherings  of people
when necessary to protect public health;

(VIII) To investigate and abate nuisances when necessary in order  to
eliminate sources of epidemic or communicable diseases and  conditions
affecting public health;

(IX) To establish, maintain, or make available chemical,  bacteriological, and
biological laboratories, and to conduct such laboratory investigations and
examinations as it may deem  necessary or proper for the protection of the
public health;

(X) To purchase and distribute to licensed physicians and  veterinarians, with
or without charge, as the county or district  board may determine upon



considerations of emergency or need,  approved biological or therapeutic
products necessary for the  protection of public health;

(XI) To initiate and carry out health programs consistent with  state law that are
necessary or desirable by the county or district  board to protect public health
and the environment;

(XII) To collect, compile, and tabulate reports of marriages,  dissolutions of
marriage, and declarations of invalidity of  marriage, births, deaths, and
morbidity, and to require any  person having information with regard to the
same to make such  reports and submit such information as is required by law
or the  rules of the state board;

(XIII) To make necessary sanitation and health investigations and inspections,
on its own initiative or in cooperation with the state department, for matters
affecting public health that are within  the jurisdiction and control of the
agency;

(XIV) To collaborate with the state department and the state  board in all
matters pertaining to public health, the water quality  control commission in all
matters pertaining to water quality, the  air quality control commission and the
division of administration  of the state department in all matters pertaining to
air pollution,  and the solid and hazardous waste commission in all matters
pertaining to solid and hazardous waste; and

(XV) To establish or arrange for the establishment of, by January  1, 2015, and
subject to available appropriations, a local or  regional child fatality prevention
review team pursuant to section  25-20.5-404.

(c) If a county or district board of health does not receive sufficient appropriations to
fulfill all the duties described in paragraph (b) of this  subsection (3), the county or
district board shall set priorities for  fulfilling the duties and shall include the list of
priorities in its county or  district public health plan submitted pursuant to section
25-1-505.

25-1-507. Municipal board of health.

Except as otherwise provided by law, the mayor and council of each incorporated  town or
city, whether incorporated under general statutes or special charter in this  state, may
establish a municipal public health agency and appoint a municipal board  of health. If
appointed, the municipal board of health shall have all the powers and  responsibilities and
perform all the duties of a county or district board of health as  provided in this part 5 within
the limits of the respective city or town of which they  are the officers.



25-1-508. County or district boards of public health - public health directors.

(1) Within ninety days after the adoption of a resolution to establish and maintain a  county
public health agency or to participate in a district public health agency, the  respective board
of county commissioners shall proceed to organize the agency by the  appointment of a
county or district board of health, referred to in this part 5 as a  "county or district board".

(2)

(a)

(I) Each county board of health shall consist of at least five members to  be
appointed by the board of county commissioners for five-year terms; except
that the board of county commissioners shall stagger the terms of  the initial
appointments. Thereafter, full-term appointments shall be for  five years.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph  (a), a
county with a population of less than one hundred thousand  people may have
a county board of health that consists of at least three members to be
appointed by the board of county commissioners for five year terms; except
that the board of county commissioners shall stagger the terms of the initial
appointments. Thereafter, full-term
appointments shall be for five years.

(b) Each member of the county board of health shall be a resident of the  county in
which the county agency is located. Appointments shall be made to  the board so that
no business or professional group or governmental entity shall  constitute a majority
of the board. Any vacancy on the board shall be filled in  the same manner as
full-term appointments by the appointment of a qualified  person for the unexpired
term.

(c) In a county with a population of less than one hundred thousand people  that, as
of July 1, 2008, does not have a board of health that is separate from  the board of
county commissioners, the board of county commissioners may  designate itself as
the county board of health as of July 1, 2008. The terms of  the members of the
county board of health shall coincide with their terms as
commissioners. Such county boards shall assume all the duties of appointed  county
boards.

(d) Notwithstanding the provisions of paragraphs (a) to (c) of this subsection  (2), a
county board of health in a home-rule county shall comply with the  requirements of
its home-rule charter.

(3)



(a) Each district board of health shall consist of a minimum of five members.  The
membership of each district board of health shall include at least one  representative
from each county in the district. The members of the board  shall be appointed by an
appointments committee composed of one member of  each of the boards of county
commissioners of the counties comprising the  district. The appointments committee
for each district board shall designate  the number of members of its district board
and shall establish staggered terms  for the initial appointments. Thereafter, full-term
appointments shall be for  five years.

(b) Each member of the district board shall be a resident of one of the counties
comprising the district, and there shall be at least one member from each of  the
counties comprising the district. Appointments shall be made to the district  board so
that no business or professional group or governmental entity shall  constitute a
majority of the district board. The appointments committee shall  fill any vacancy on
the district board by the appointment of a qualified person  for the remainder of the
unexpired term.

(c) Upon establishment of a district board, all county boards previously existing
within the county or district shall be dissolved. Upon the acceptance of a new  county
into an established district, the county or district board previously  existing for the
county being added shall be dissolved and the chair of the  previous county or district
board or the chair's designee shall represent the new  county on the district board
until a new member is appointed by the  appointments committee.

(4)

(a) A county or district board, at its organizational meeting, shall elect from its
members a president and other officers as it shall determine. The public health
director of the agency, at the discretion of the board, may serve as secretary  but
shall not be a member of the board. All officers and the public health  director shall
hold their positions at the pleasure of the board.

(b)

(I) Regular meetings of a county or district board shall be held at least  once
every three months at such times as may be established by
resolution of the board. Special meetings of a board may be called by  the
president, by the public health director, or by a majority of the  members of the
board at any time on three days' prior notice; except  that, in case of
emergency, twenty-four hours' notice shall be sufficient.

(II) A county or district board may adopt, and at any time may amend, bylaws
in relation to its meetings and the transaction of its business. A majority of the



board shall constitute a quorum. Members of the board
shall serve without compensation but shall be reimbursed for their  actual and
necessary travel and subsistence expenses to attend
meetings.

(5) In addition to all other powers and duties conferred and imposed upon a county  board of
health or a district board of health by the provisions of this subpart 3, a  county board of
health or a district board of health shall have and exercise the  following specific powers and
duties:

(a) To develop and promote the public policies needed to secure the conditions
necessary for a healthy community;

(b) To approve the local public health plan completed by the county or district
agency, and to submit the local plan to the state board for review;

(c)

(I) To select a public health director to serve at the pleasure of the  county or
district board. The public health director shall possess such  minimum
qualifications as may be prescribed by the state board. A  public health
director may be a physician, a public health nurse, or  other qualified public
health professional. A public health director may  practice medicine or nursing
within his or her license and scope of  practice, as necessary, to carry out the
functions of the office of the  public health director. The qualifications shall
reflect the resources and needs of the county or counties covered by the
agency. If the public  health director is not a physician, the county or district
board shall  employ or contract with at least one medical officer to advise the
public  health director on medical decisions. The public health director shall
maintain an office location designated by the county or district board  and shall
be the custodian of all property and records of the agency.

(II) A person employed or under contract to act as a medical officer  pursuant
to this paragraph (c) shall be covered by the "Colorado  Governmental
Immunity Act", article 10 of title 24, C.R.S., for duties  performed for the
agency.

(d)

(I) In the event of a vacancy in the position of public health director or  medical
officer, to either employ or contract with a person deemed  qualified to fill the
position or to request temporary assistance from a  public health director or a
medical officer from another county. The  county or district board may also
request that an employee of the state  department, such as a qualified
executive director or the chief medical  officer, serve on an interim basis with



all the powers and duties of the  position.

(II) A person filling a temporary vacancy as public health director or  medical
officer shall be covered by the "Colorado Governmental  Immunity Act", article
10 of title 24, C.R.S., for duties performed for the  agency.

(e) To provide, equip, and maintain suitable offices and all necessary facilities  for the
proper administration and provision of core public health services, as  defined by the
state board;

(f) To determine general policies to be followed by the public health director in
administering and enforcing public health laws, orders, and rules of the county  or
district board, and orders, rules, and standards of the state board;

(g) To issue orders and to adopt rules not inconsistent with the public health  laws of
this state nor with the orders or rules of the state board as the county  or district board
may deem necessary for the proper exercise of the powers and  duties vested in or
imposed upon an agency or county or district board by this  part 5;

(h) To act in an advisory capacity to the public health director on all matters
pertaining to public health;

(i) To hold hearings, administer oaths, subpoena witnesses, and take testimony  in all
matters relating to the exercise and performance of the powers and  duties vested in
or imposed upon a county or district board;

(j) To provide environmental health services and to assess fees to offset the  actual,
direct cost of such services; except that no fee for a service shall be  assessed
against any person who has already paid a fee to the state or federal  government for
the service, and except that the only fee that shall be charged  for annual retail food
establishment inspections shall be the fee set forth in  section 25-4-1607;

(k) To accept and, through the public health director, to use, disburse, and  administer
all federal aid, state aid, or other property, services, or moneys  allotted to an agency
for county or district public health functions or allotted  without designation of a
specific agency for purposes that are within the  functions of an agency, and to
prescribe, by rule consistent with the laws of  this state, the conditions under which
the property, services, or moneys shall  be accepted and administered. The county or
district board is empowered to  make agreements that may be required to receive
such moneys or other  assistance.

(l) To approve, as provided for in section 25-1-520, a clean syringe exchange
program proposed by an agency. A county board of health or district board of  health
shall not be required to approve a proposed program.



(6) Repealed.

(7) Members of a county board of health or a district board of health, and the members of the
state board of health shall attend both:

(a) Annual public health training provided by the Department of Public Health and
Environment and developed by the Department of Public Health and Environment
along with the Colorado School of Public Health; and

(b) Annual public health training developed and provided by the Department of Public
Health and Environment and the director of the Office of Emergency Management
created in section 24-33.5-705 concerning the role of a board of health in preparing
for, responding to, and recovering from an emergency disaster.

(8) The Department of Public Health and Environment shall provide guidance on recruiting
persons who are eligible and willing to serve on county and district boards of health. The
Department of Public Health and Environment shall provide the guidance in an electronic
format to any board of county commissioners, county board of health, or district board of
health that requests it.

(9) Changes to this section made by House Bill 21-1115, enacted in 2021, take effect
January 1, 2022.

25-1-509. County and district public health directors.

(1)

(a) The director of each agency shall be the public health director.

(b) All other personnel required by an agency shall be selected by the public  health
director. All personnel shall perform duties as prescribed by the public  health
director.

(c) In the event of a public health emergency, the agency shall issue orders and
adopt rules consistent with the laws and rules of the state as the public health
director may deem necessary for the proper exercise of the powers and duties
vested in or imposed upon the agency or county or district board.

(2) In addition to the other powers and duties conferred by this part 5 or by the  agency, a
public health director has the following powers and duties:

(a) To administer and enforce:

(I) The public health laws of the state and, as authorized by the provisions of
this title or article 20 of title 30, C.R.S., the public health orders, rules, and



standards of the state department or the state board; and

(II) The orders and rules of the county or district board;

(b) To exercise all powers and duties conferred and imposed upon agencies not
expressly delegated by the provisions of this part 5 to a county or district  board;

(c) To hold hearings, administer oaths, subpoena witnesses, and take testimony in all
matters relating to the exercise and performance of his or her powers and  duties;

(d) To act as the local registrar of vital statistics or to contract out the responsibility of
registrar in the area over which the agency has jurisdiction;

(e) To direct the resources needed to carry out the county or district public health plan
developed pursuant to section 25-1-505; and

(f) If requested by the county or district board, to serve as secretary to the  board
responsible for maintaining all records required by part 2 of article 72 of  title 24,
C.R.S., and ensuring public notice of all meetings in accordance with  part 4 of article
6 of title 24, C.R.S. The director shall be the custodian of all  properties and records
for the agency.

25-1-510. County or district board unable or unwilling to act.

(1) If the county or district board is unable or unwilling to efficiently or promptly  abate a
nuisance or prevent the introduction or spread of a contagious or infectious  disease, the
county or district board or agency shall notify the state department and  request assistance
to take measures that will abate the nuisance or prevent the  introduction or spread of
disease.

(2) Upon receipt of the notice and request described in subsection (1) of this section,  or
upon determination that the county or district board is unable or unwilling to act,  the state
department has full power to take measures to ensure the abatement of the  nuisance or
prevent the introduction or spread of disease. The state department, for  this purpose, may
assume all powers conferred by law on the county or district board.

(3) The state department may reallocate state moneys from an agency that is not able  to
provide core public health services or standards to another entity to deliver  services in that
agency's jurisdiction.

25-1-511. County treasurer - agency funds.

(1)

(a) In the case of a county public health agency, the county treasurer, as a part of his
or her official duties as county treasurer, shall serve as treasurer of the agency, and



the treasurer's official bond as county treasurer shall extend to and cover his or her
duties as treasurer of the agency. In the case of a district public health agency, the
county treasurer of the county in the district having the largest population as
determined by the most recent federal census, as a part of his or her official duties as
county treasurer, shall serve as treasurer of the district agency, and the treasurer's
official bond as county treasurer shall extend to and cover his or her duties as
treasurer of the district agency.

(b) Notwithstanding paragraph (a) of this Subsection (1), in a district where the
combined population of the counties is four thousand or fewer, the boards of the
county commissioners of the counties may, by consent of all counties in the district,
select the county whose treasurer shall serve as treasurer of the district.

(2) The treasurer of an agency, upon organization of the agency, shall create a county  or
district public health agency fund, to which shall be credited:

(a) Any moneys appropriated from a county general fund; and

(b) Any moneys received from state or federal appropriations or any other  gifts,
grants, donations, or fees for local public health purposes.

(3) Any moneys credited to a fund created pursuant to subsection (2) of this section  shall be
expended only for the purposes of this part 5, and claims or demands against  the fund shall
be allowed only if certified by the public health director and the  president of the county or
district board or any other member of the county or district  board designated by the
president for such purpose.

(4) On or before September 1, 2008, and on or before September 1 of each year  thereafter,
a county board of health shall estimate the total cost of maintaining the  county public health
agency for the ensuing fiscal year, and the amount of moneys  that may be available from
unexpended surpluses or from state or federal funds or  other grants or donations. On or
before September 1 of each year, the estimates shall  be submitted in the form of a budget
to the board of county commissioners. The  board of county commissioners is authorized to
provide any moneys necessary, over  estimated moneys from surpluses, grants, and
donations, to cover the total cost of  maintaining the agency for the ensuing fiscal year by an
appropriation from the  county general fund.

(5)

(a) On or before September 1, 2008, and on or before September 1 of each year
thereafter, a district board of health shall estimate the total cost of maintaining the
district public health agency for the ensuing fiscal year, and the amount of moneys
that may be available from unexpended surpluses or from state or federal funds or
other grants or donations. On or before September 1 of each year, the estimates shall
be submitted in the form of a budget to a committee composed of the chairs of the



boards of county commissioners of all counties comprising the district. The cost for
maintaining the agency, over estimated moneys from surpluses, grants, or donations,
shall be apportioned by the committee among the counties comprising the district in
the proportion that the population of each county in the district bears to the total
population of all counties in the district, population figures to be based on the most
recent federal census. The boards of county commissioners of the respective
counties  are authorized to provide any moneys necessary to cover the proportionate
shares of  their counties by an appropriation from the county general fund.

(b) Notwithstanding paragraph (a) of this Subsection (5), in a district where the
combined population of the counties is four thousand or fewer, the boards of the
county commissioners of the counties may apportion the costs for each county
maintaining the agency by consent of all the counties in the district.

25-1-512. Allocation of moneys - public health services support fund - created.

(1)

(a) The state department shall allocate any moneys that the general assembly  may
appropriate for distribution to county or district public health agencies organized
pursuant to this part 5 for the provision of local health services. The  state board shall
determine the basis for the allocation of moneys to the agencies. In determining the
allocation of moneys, the state board shall take  into account the population served
by each agency, the additional costs  involved in operating small or rural agencies,
and the scope of services  provided by each agency.

(b)

(I) In order to qualify for state assistance, each county and city and  county
shall contribute a minimum of one dollar and fifty cents per  capita for its local
health services and may contribute additional  amounts as it may determine to
be necessary to meet its local health  needs.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph  (b),
for a district public health agency, the counties or cities and  counties of the
district in total shall contribute a minimum of one dollar  and fifty cents per
capita for local health services within the district.

(c) Federally funded and state-funded special projects and demonstrations  shall be
in addition to the allotments specified in paragraph (b) of this  subsection (1).

(2) Repealed.

25-1-513. Enlargement of or withdrawal from public health agency.



(1) Any county contiguous to a district maintaining a district public health agency may
become a part of the district by agreement between its board of county  commissioners and
the boards of county commissioners of the counties comprising the  district. The county,
upon being accepted into the district, shall thereupon become  subject to the provisions of
this part 5.

(2) Any county in a district maintaining a district public health agency may withdraw  from the
district by resolution of its board of county commissioners. A county may not withdraw from a
district within the two-year period following the establishment of  the district or the county
becoming a part of the district. A county may only withdraw  from a district after one year's
written notice given to the agency. In the event of  withdrawal of a county from a district, any
moneys that had been appropriated by the  county before withdrawal to cover its
proportionate share of maintaining the district  may be returned to the county. A county shall
establish a county public health agency  or join another district public health agency once the
county withdraws from a  district.

(3) A municipal corporation that has voluntarily merged its public health agency with  a
county or district public health agency under the authority of section 25-1-506 may  withdraw
from the county or district public health agency by resolution of its city  council, board of
trustees, or other governing body. A municipal corporation may not  withdraw from an
agency within the two-year period following the municipal  corporation becoming a part of the
agency. A county may only withdraw from a  district ninety days after a written notice is given
to the agency.

25-1-514. Legal actions - county attorney - actions.

The county attorney for the county or the district attorney of the judicial district in  which a
cause of action arises shall bring any civil or criminal action requested by a county or district
public health director to abate a condition that exists in violation of, or to restrain or enjoin
any action that is in violation of, or to prosecute for the violation of or for the enforcement of,
the public health laws and the standards, orders, and rules of the state board or a county or
district board of health. If the county attorney or the district attorney fails to act, the public
health director may  bring an action and be represented by special counsel employed by him
or her with the approval of the county or district board. An agency, through its county or
district board of health or through its public health director with the approval of the state
board, may employ or retain and compensate an attorney to be the legal adviser of the
agency and to defend all actions and proceedings brought against the agency or  the officers
and employees of the age

25-1-515. Judicial review of decisions.

(1) Any person aggrieved and affected by a decision of a county or district board of  health or



a public health director acting under the provisions of this part 5 shall be  entitled to judicial
review by filing, in the district court of any county over which the county or district board or
public health director has jurisdiction, an appropriate action requesting the review within
ninety days after the public announcement of the decision. The court may make any
interested person a party to the action. The review shall be conducted by the court without a
jury and shall be confined to the record, if a complete record is presented. In a case of
alleged irregularities in the record or in the procedure before the county or district board or
public health director, testimony may be taken in the court. The court may affirm the decision
or may reverse or modify it if the substantial rights of the appellant have been prejudiced as
a result of the findings and decision of the county or district board being:

(a) Contrary to constitutional rights or privileges;

(b) In excess of the statutory authority or jurisdiction of the county or district  board or
public health director;

(c) Affected by any error of law;

(d) Made or promulgated upon unlawful procedure;

(e) Unsupported by substantial evidence in view of the entire record as submitted; or

(f) Arbitrary or capricious.

(2) Any party may have a review of the final judgment or decision of the district court  by
appellate review in accordance with law and the Colorado appellate rules.

25-1-516. Unlawful acts - penalties.

(1) It is unlawful for any person, association, or corporation and the officers thereof  to:

(a) Willfully violate, disobey, or disregard the provisions of the public health laws or
the terms of any lawful notice, order, standard, or rule;

(b) Fail to make or file a report required by law or rule of the state board relating to
the existence of disease or other facts and statistics relating to the public health;

(c) Willfully and falsely make or alter a certificate or certified copy of any certificate
issued pursuant to the public health laws;

(d) Willfully fail to remove from private property under his or her control at his or her
own expense, within forty-eight hours after being ordered to do so by the county or
district public health agency, any nuisance, source of filth, or cause of sickness within
the jurisdiction and control of the agency whether the person, association, or
corporation is the owner, tenant, or occupant of the private property; except that,
when the condition is due to an act of God, it shall be removed at public expense; or



(e) Pay, give, present, or otherwise convey to any officer or employee of an agency
any gift, remuneration, or other consideration, directly or indirectly, that the officer or
employee is forbidden to receive by the provisions of this part 5.

(2) It is unlawful for any officer or employee of any agency or member of any county or
district board of health to accept any gift, remuneration, or other consideration, directly or
indirectly, for an incorrect or improper performance of the duties imposed  upon him or her
by or on behalf of the agency or by the provisions of this part 5.

(3) [Editor’s note: This version of subsection (3) is effective until March 1, 2022.] Any person,
association, or corporation, or the officers thereof, who violates any  provision of this section
is guilty of a class 1 misdemeanor and, upon conviction thereof, shall be punished pursuant
to the provisions of section 18-1.3-501, C.R.S. In addition to the fine or imprisonment, the
person, association, or corporation shall be liable for any expense incurred by health
authorities in removing any nuisance, source of filth, or cause of sickness. Conviction under
the penalty provisions of this part 5 or any other public health law shall not relieve any
person from any civil action in damages that may exist for an injury resulting from any
violation of the public health laws.

(3) [Editor’s note: This version of subsection (3) is effective March 1, 2022.] Any person,
association, or corporation, or the officers thereof, who violates any provision of this section
commits a class 2 misdemeanor and, upon conviction thereof, shall be punished pursuant to
the provisions of section 18-1.3-501. In addition to the fine or imprisonment, the person,
association, or corporation shall be liable for any expense incurred by health authorities in
removing any nuisance, source of filth, or cause of sickness. Conviction under the penalty
provisions of this part 5 or any other public health law shall not relieve any person from any
civil action in damages that may exist for an injury resulting from any violation of the public
health laws.

25-1-517. Mode of treatment inconsistent with religious creed or tenet.

Nothing in this part 5 authorizes a county or district board of health to impose on any  person
any mode of treatment inconsistent with the creed or tenets of any religious  denomination of
which he or she is an adherent if the person complies with sanitary  and quarantine laws and
rules.

25-1-518. Nuisances.

(1) Removal of nuisances. The county or district board of health shall examine all
nuisances, sources of filth, and causes of sickness, which, in its opinion, may be  injurious to
the health of the inhabitants, within its town, city, county, city and  county, or district, and it
shall destroy, remove, or prevent the nuisance, source of  filth, or cause of sickness, as the
case may require.



(2) Unhealthy premises cleaned - structures removed. If any cellar, vault, lot, sewer, drain,
place, or premises within any city is damp, unwholesome, offensive, or filthy,  or is covered
for any portion of the year with stagnant or impure water, or is in a  condition as to produce
unwholesome or offensive exhalations, the county or district  board of health may cause the
area to be drained, filled up, cleaned, amended, or  purified; or may require the owner or
occupant or person in charge of the lot,  premises, or place to perform such duty; or may
cause the removal to be done by the  proper officers of the city.

(3) Expense for abating nuisance. If any person or company neglects to remove or abate
any nuisance or to perform any requirement made by or in accordance with any ordinance or
resolution of the county or district board of health for the protection of  the health of the
inhabitants and if any expense is incurred by the board in removing  or abating the nuisance
or in causing such duty or requirement to be performed, such expense may be recovered by
the board in an action against such person or company. In all cases where the board incurs
any expense for draining, filling, cleaning, or purifying any lot, place, or premises, or for
removing or abating any nuisance found  upon such lot or premises, the board, in addition to
all other remedies, may provide  for the recovery of such expense, charge the same or such
part thereof as it deems  proper to the lot or premises upon or on account of which such
expense was incurred  or from which such nuisance was removed or abated, and cause the
same to be  assessed upon such lot or premises and collected as a special assessment.

(4) Removal of nuisance on private property - penalty. Whenever any nuisance, source  of
filth, or cause of sickness is found on private property, the county or district board of health
shall order the owner or occupant or the person who has caused or permitted such
nuisance, at his or her own expense, to remove the same within twenty-four hours. In default
thereof, he or she shall forfeit a sum not to exceed one  hundred dollars at the suit of the
board of county commissioners of the proper county  or the board of the proper city, town, or
village for the use of the county or district  board of health of the city or town where the
nuisance is found.

(5) Board to remove - when. If the owner or occupant does not comply with an order  of the
county or district board of health, the board may cause the nuisance, source of  filth, or
cause of sickness to be removed, and all expense incurred thereby shall be  paid by the
owner or occupant or by such other person who has caused or permitted  the nuisance,
source of filth, or cause of sickness.

(6) Conviction - nuisance to be abated. Whenever any person is convicted of  maintaining a
nuisance that may be injurious to the public health, the court, in its  discretion, may order the
nuisance abated, removed, or destroyed at the expense of  the defendant under the
direction of the county or district board of health of the  town, city, county, or district where
the nuisance is found, and the form of the  warrant to the sheriff or other officer may be
varied accordingly.

(7) Stay warrant of conviction. The court, on the application of the defendant, may  order a
stay of a warrant issued pursuant to subsection (6) of this section for such  time as may be
necessary, not exceeding six months, to give the defendant an  opportunity to remove the
nuisance upon giving satisfactory security to do so within  the time specified in the order.



(8) Expense of abating. The expense of abating and removing the nuisance pursuant to  a
warrant issued pursuant to subsection (6) of this section shall be collected by the  officer in
the same manner as damages and costs are collected upon execution;  except that the
materials of any buildings, fences, or other things that may be  removed as a nuisance may
be sold by the officer in like manner as goods are sold on  execution for the payment of
debts. The officer may apply the proceeds of the sale to  defray the expenses of the removal
and shall pay over the balance thereof, if any, to  the defendant upon demand. If the
proceeds of the sale are not sufficient to defray  the expenses incurred pursuant to this
subsection (8), the sheriff shall collect the  residue thereof as provided in subsection (3) of
this section.

(9) Refusal of admittance to premises.

(a) Whenever a county or district board of health finds it necessary for the
preservation of the lives or health of the inhabitants to enter any building, car, or train
of cars in its town, city, county, or district for the purpose of examining and abating,
removing, or preventing any nuisance, source of filth, or cause of sickness and is
refused entry, any member of the board may make complaint under oath to the
county court of his or her county stating the facts of the case as far as he or she has
knowledge thereof.

(b) The court may thereupon issue a warrant directed to the sheriff commanding him
or her to take sufficient aid and, being accompanied by any two or more members of
the county or district board of health, during daylight hours, to return to the place
where the nuisance, source of filth, or cause of sickness complained of may be and
destroy, remove, or prevent the nuisance, source of filth, cause of sickness, or danger
to life or limb under the direction of the members of the board of health.

(10) Damages occasioned by nuisance - action. Any person injured either in his or her
comfort or in the enjoyment of his or her estate by any nuisance may have an action  for
damages sustained thereby.

25-1-519. Existing intergovernmental agreements.

Nothing in this part 5 shall void the terms of any intergovernmental agreement  concerning
public health entered into as of July 1, 2008, so long as all core and  essential public health
services continue to be provided.

25-1-520. Clean syringe exchange programs - operation - approval - reporting requirements.

(1) A county public health agency or district public health agency may request approval from
its county board of health or district board of health, referred to in this section as the "board",
for a clean syringe exchange program operated by the agency or by a nonprofit organization
with which the agency contracts to operate the clean syringe exchange program. Prior to
approving or disapproving any such optional  program, the board shall consult with the



agency and interested stakeholders concerning the establishment of the clean syringe
exchange program. Interested stakeholders shall include, but need not be limited to, local
law enforcement agencies, district attorneys, substance abuse treatment providers, persons
in recovery, nonprofit organizations, hepatitis C and HIV advocacy organizations, and
members of the community. The board and interested stakeholders shall consider, at a
minimum, the following issues:

(a) The scope of the problem being addressed and the population the program  would
serve;

(b) Concerns of the law enforcement community; and

(c) The parameters of the proposed program, including methods for identifying
program workers and volunteers.

(2) Each proposed clean syringe exchange program shall, at a minimum, have the ability to:

(a) Provide an injection drug user with the information and the means to  protect
himself or herself, his or her partner, and his or her family from  exposure to
blood-borne disease through access to education, sterile injection  equipment,
voluntary testing for blood-borne diseases, and counseling;

(b) Provide thorough referrals to facilitate entry into drug abuse treatment,  including
opioid substitution therapy;

(c) Encourage usage of medical care and mental health services as well as  social
welfare and health promotion;

(d) Provide safety protocols and classes for the proper handling and disposal of
injection materials;

(e) Plan and implement the clean syringe exchange program with the clear  objective
of reducing the transmission of blood-borne diseases within a specific  geographic
area;

(f) Develop a timeline for the proposed program and for the development of  policies
and procedures; and

(g) Develop an education program regarding the legal rights under this section  and
section 18-18-428 (1) (b), C.R.S., that encourages participants to always  disclose
their possession of hypodermic needles or syringes to peace officers or  emergency
medical technicians or other first responders prior to a search.

(2.5)

(a) A nonprofit organization with experience operating a clean syringe exchange program
or a health facility licensed or certified by the state may operate a clean syringe



exchange program without prior board approval.

(b) Prior to operating a clean syringe exchange program pursuant to this subsection
(2.5), a nonprofit organization shall consult with interested stakeholders and discuss the
issues described in subsection (1) of this section.

(c) Each nonprofit organization and health facility that operates a clean syringe exchange
program pursuant to this subsection (2.5) shall annually report to the state department
specifying the nonprofit organization’s or health facility’s number of syringe access
episodes in the previous year and the number of used syringes collected by the nonprofit
organization or health facility.

(3) The board may approve or disapprove the proposed clean syringe exchange program
based on the results of the meetings held pursuant to subsection (1) of this section.

(4) If the board approves a clean syringe exchange program that is operated through a
contract with a nonprofit organization, the contract shall be subject to annual review  and
shall be renewed only if the board approves the contract after consultation with  the county
or district public health agency and interested stakeholders as described in  subsection (1) of
this section.

(5) One or more counties represented on a district board of health may at any time opt out of
a clean syringe exchange program proposed or approved pursuant to this section.


