
 

 

Scope of Practice – Next Steps—For Action - See 
Methodology below 

 
TO:  Alfred Gilchrist 
 Executive Director, Colorado Medical Society 
From: Joe Gagen 
Date:  December 15, 2014 
Re:  Next Steps-Scope of Practice 
 
Thank you again for this opportunity to be of assistance on this most difficult issue. I think there 
is no question that you have a significant majority of your active members that are ready to 
consider alternative approaches to addressing legislative changes on scope issues.  
 
Recommended Approach 
Based on the feedback from your Council on Legislation and delegates at the HOD meeting, 
there are three areas to examine for possible change. Listed below is each area and specific ideas 
provided by COL and HOD members. Any new approach could select one area or include 
elements from each area. 

1.  Change the criteria and/or process CMS uses to decide when to contest scope legislation or 
regulation 

• Establishing clear criteria for evaluating expansion issues using the six elements 
developed by the Institute of Medicine (safe, effective, patient-centered, timely, efficient, 
and equitable). 

• Focus on developing a collaborative approach with some or all groups seeking to expand 
scope/be willing to compromise. 

• Increase support for systems that support all providers operating at the top of their level 
of expertise and training. 

• Ensure all discussion and tactics are patient focused. 
• Place more emphasis on regulatory issues rather than strictly lobbying the General 

Assembly.  
• Build collaborations with other health care providers so they utilize the expertise of 

medicine. 
• Protecting the public as the highest priority. 
• Ensure scope bills require full disclosure so patients have the most complete and 

understandable information. 

2.  Increase the political (endorsements-contributions)/lobbying/media effort on scope legislation 

• Public relations/public education campaign.  
• Changing the level of rhetoric; being less dogmatic. 



 

 

• Help with outcome studies. 
• Greater participation in COMPAC with an emphasis on SOP  

3.  Change the process the legislature uses to consider scope issues 

• Creation of an impartial council to advise, recommend or decide SOP issues. 
• Create a “sunrise” requirement for all scope bills, whether they be practitioners wishing 

to expand their SOP or those wishing to be regulated for the first time (new entrants into 
the field). 

• Other opportunities available through the state’s movement to address workforce, 
transparency and outcomes in the Governor’s Healthiest State Vision.   

 
Considerations 
Based on our discussions, I am making the follow assumptions about any new approach to scope 
issues. 

• Must address the following concerns set out in the AMA SOP environmental scan that 
were fully supported by the Council of Legislation: 

o Some past and current legislative strategies have: 
! Not been particularly effective in limiting scope expansion, 
! Undermined legislative respect for physicians as quality of care 

advocates and as a political force; and 
! Impacted legislative effectiveness on other issues important to 

organized medicine.   
  

• Must be understood by CMS membership as a viable new approach but not free of risk 
 

Methodology 

I recommend that the Board of Directors (Board) request the Council on Legislation 
(COL) chair to appoint a Special SOP Task Force (SOPTF) of the COL, or to use the 
current SOP subcommittee and charge this group with developing recommendations. The 
SOPTF recommendations would be submitted directly to the full COL with the COL 
having the opportunity to discuss and debate the recommendations and provide additional 
comments on the recommendations prior to submission to the Board.  

I also recommend that the Board instruct you to assemble a technical advisory task force 
(TATF) comprised of legislative experts from Colorado and other physician medical 
associations including the AMA, national specialty societies and other state medical 
associations. The TATF’s job would be to serve as a resource for the SOPTF. Specially, 
TAFT should meet, identify viable alternative approaches for the SOPTF’s consideration 
and serve as a technical resource to them.  



 

 

The SOPTF should have at least two meetings, the first meeting would be a brief meeting to 
review the work to be done and receive a report on the TAFT work plan.  

The second meeting would focus on recommendation(s) from the TAFT.  Any additional 
meetings would be held as necessary. For instance, the SOPTF may ask its members to solicit 
feedback from colleagues before voting on a final report to the COL. 

Timeframe  

The SOPTF would hold its first meeting in February on the same day as a COL meeting. The 
TATF would meet initially within the first or second quarter of the year. The deadline for 
completion of the subcommittee’s work and COL review is one month prior to the July 2015 
Board meeting. This timeframe would allow all recommendations to flow to the HOD through 
the board. 


