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KAISER FOUNDATION HEALTH PLAN OF COLORADO 
Summary of 2024 Benefit Changes 

Large Group/Non-Medicare 
Traditional HMO Plans 

(Unless otherwise noted, changes are effective upon Renewal on or after January 1, 2024) 

CLARIFICATIONS 

No clarifications at this time 

BASE PLAN CHANGES 

Intensive Outpatient (IOP) and Partial Hospitalization – There will be no cost share for IOP and Partial 
Hospitalization Services for Mental Health and Substance Use Disorders. 

CHANGES DUE TO LEGISLATION 

HRSA Women and Pediatric Preventive Service Guidelines – The following changes apply: 

 Cover screening for pregnant women with risk factor of type 2 diabetes and gestational
diabetes before 24 weeks of gestation at no cost share.

 Cover diabetes screening after pregnancy at no cost share.
 Increasing the upper age limit for adolescent universal HIV screening to 21 years with

no cost share.

Colorado HB21-1276 – Prevention of Substance Use Disorders – The bill requires health benefit plans to 
align cost-sharing amounts for nonpharmacological treatment for a patient with a pain diagnosis where an 
opioid might otherwise be prescribed. Health benefit plans must include a cost-sharing amount for each 
visit not to exceed the cost-sharing amount for a primary care visit for non-preventive services for a 
minimum of six (6) physical therapy visits, six (6) occupational therapy visits, six (6) chiropractic visits, 
and six (6) acupuncture visits. A carrier that provides prescription drug benefits must provide coverage for 
at least one atypical opioid that has been approved by the FDA for the treatment of acute or chronic pain at 
the lowest tier of the carrier's drug formulary and not require step therapy or prior authorization. This 
change is effective for health benefit plans issued or renewed on or after January 1, 2024. 
• Conditionality. The coverage requirements in HB21-1276 only apply if the Commissioner of Insurance

determines that the coverage does not require a state defrayal pursuant to the federal Affordable Care
Act, and the federal Department of Health and Human Services confirms this determination or fails to
reply by November 8, 2023.
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Colorado SB21-016 – Protecting Preventive Health Care Coverage – The current law requires health 
benefit plans cover certain preventive health care services without cost sharing, in accordance with the A or 
B recommendations of the U.S. Preventive Services Task Force. This bill expands certain preventive health 
care services to include counseling, prevention, and screening for a sexually transmitted infection (STI). 
Additionally, health benefit plans must provide coverage for the total cost of contraception without being 
subject to deductibles, copayments or coinsurance. This provision regarding contraception does not apply to 
grandfathered health benefit plans. This change is effective for health benefit plans issued or renewed on or 
after January 1, 2024. 
• Conditionality. The coverage requirements in SB21-016 only apply if the Commissioner of Insurance

determines that the coverage does not require a state defrayal pursuant to the federal Affordable Care
Act, and the federal Department of Health and Human Services confirms this determination or fails to
reply by November 8, 2023.

Colorado HB23 1002 – Epinephrine Auto-injectors – The bill requires a health plan that provides 
coverage for prescription epinephrine auto-injectors to cap the total amount that the member is required to 
pay for all covered prescription epinephrine auto-injectors at an amount not to exceed $60 (sixty dollars) for 
a 2-pack of epinephrine auto-injectors. This change is effective for health benefit plans issued or renewed 
on or after January 1, 2024. 

Colorado SB23 284 – Twelve (12) Month Contraceptive Coverage – Under current law, health plans 
must cover a 3-month supply of contraceptives the first time the prescription is filled and a 12-month supply 
for refills. This new law requires health plans to cover up-front an initial 12-month supply of all FDA-
approved contraceptives (or their therapeutic equivalent) when permitted by the prescription and supply, 
and health plans may not impose prior authorization or step therapy requirements. This change is effective 
for health benefit plans issued or renewed on or after January 1, 2024. 

REMINDERS 

In accord with the “WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998,” and as determined 
in consultation with the attending physician and the patient, we provide the following coverage after a 
mastectomy: 
• Reconstruction of the breast on which the mastectomy was performed.
• Surgery and reconstruction of the other breast to produce a symmetrical (balanced) appearance.
• Prostheses (artificial replacements).
• Services for physical complications resulting from the mastectomy.

NOTE:  To the extent this Summary of 2024 Benefit Changes conflicts with, modifies or supplements the information contained in 
your 2024 renewal packet, the information contained in your 2024 renewal packet shall supersede what is set forth above. 
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