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specified in C.R.S. §10-16-705(7)  has not been provided to the covered person.  In the circumstance that coverage is 
terminated for any reason other than nonpayment of the premium, fraud, or abuse, every managed care plan shall 
provide for continued care for covered persons being treated at an in-patient facility until the patient is discharged.  

 

2.8 As required by C.R.S. §10-16-705 (9), participating providers shall not discriminate, with respect to the provision of 
medically necessary covered benefits, against covered persons that are participants in a publicly financed program. 

 

2.9 As required by C.R.S. §10-16-705 (14), the sole responsibility for obtaining any necessary preauthorization rests with 
the participating provider that recommends or orders said services, treatments, or procedures, not with the covered 
person.  Covered person may receive a standing referral for medically necessary treatment pursuant to C.R.S. §10-16-
705 (14)(b). 
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