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Wrap-Up of 2020 Session

Overview Statistics
Overall Results for the Session: 651 bills introduced, 335 passed (51% success rate)
Total Bills Tracked: 145 bills: 73 passed (1 vetoed), 47 postponed indefinitely, 25 lost1
Board Positions: The Health District Board of Directors considered 23 pieces of legislation
and 2 budgetary issues during the 2020 legislative session, and took positions on 21 bills and
the two budgetary issues.
Session Summary
The 2020 legislative session began on January 8, 2020, and ended on June 15, 2020.
Although session reached into the summer months, the General Assembly was technically
only in session for 84 days. The General Assembly recessed for 72 days due to the COVID19 pandemic. Before the March recess, there were just over 550 bills in various stages of
the legislative process, including nearly 100 bills ready to be signed into law. When the
General Assembly reconvened on May 26, a swath of bills were expected to die as a result
of the combination of the public health emergency, shortened session, and a $3.3 billion
shortfall in the state budget. Of the bills that were still active on May 26, only about 1/3
passed. More than 50 new bills were introduced after May 26, in addition to the Long Bill
and its 41 related bills. In comparison to previous sessions, during the 2019 session 460 of
598 (77%) of introduced bills passed and 2018 when 432 of 721 (60%) introduced bills
passed.
Legislation of Significant Importance Presented to the Health District Board of Directors
The following charts summarize the bills on which the Health District board took a position
during the 2020 legislative session. The bill summary reflects what was included in the final
version of the bill before it passed or was lost. Policy staff has added post-session notes
on the bills to discuss potential next steps and issues. Staff are looking at all bills that were
passed during the session to determine implications to programs, Health District
operations, or to key services in our community to help understand their impact and
ensure compliance. For a complete list of bills monitored in the 2020 session, including
more in-depth summaries, see the Legislative Matrix dated July 14, 2020 The titles of the
bills include hyperlinks to the official General Assembly bill page, which includes the all
versions of the bill, fiscal notes, bill history, and further information.

1 Lost

bills are ones that did not get final action before the end of the session, were lost during a vote on the
House or Senate floor, or were placed on the calendar for after the session, effectively postponing action until
after the time that the General Assembly can take such action.
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HB20-1001: Nicotine Product Regulation
The amended bill raises the minimum age of a person to whom
cigarettes, tobacco products, and nicotine products may be sold
from 18 years of age to 21 years of age. The bill repeals the
criminal penalty for purchasing or attempting to purchase the
products as a minor. A retailer cannot allow a minor (under 18
years old) to sell or participate in the sale of nicotine products. It
also increases the number of required compliance checks of
retailers. Every retailer of tobacco and nicotine products in the
state must be licensed by the Liquor Enforcement Division of the
Department of Revenue. New retail locations are prohibited
from being located within 500 feet of a school. Retailers that sell
electronic smoking devices cannot advertise them where the ads
are visible from outside the store. The bill also adjusts the fine
amounts for violating selling to a minor and creates fines for
selling without a license. The bill only allows delivery directly to a
consumer by an owner or employee of a licensed retailer who is
at least 21 years of age who checks the identification and age of
the person receiving the delivery.

The Board voted
to strongly
support this bill
on January 28.

The amended
bill passed on
June 12 and
was signed by
the Governor
on July 14.

The bill was amended to not completely
prohibit the direct delivery of products but
rather put parameters on the practice. The
county and other municipalities within Larimer
may continue to pursue a licensure framework.
It is unknown at this time if that framework will
mirror the requirements of the state or go
further in some aspects. Staff will continue to
be involved with the local work on licensing
frameworks and will monitor any
implementation work by the state.
Key Dates:
● Upon Signature the bill takes effect
● July 1, 2021 deadline for the Department of
Revenue to promulgate rules regarding
enforcement against smuggling products
● July 1, 2021 deadline for retailers to be
licensed by the state

HB20-1006: Early Childhood Mental Health Consultants
The bill, as amended, required the Department of Human
Services to develop and implement a statewide program of
mental health consultation. The program is intended to increase
the number of qualified mental health consultants supporting
professionals who work with young children and to give
guidance and support to families, caregivers, and providers in
addressing the social-emotional developmental needs of
children through age eight.

The Board voted
to support this bill
on February 13.

The bill was
referred to
House
Appropriations
by House
Public Health
Care & Human
Services on
January 24 but
was never
heard. This bill
was lost.

Due to the current economic forecast it is
unlikely that this bill would be proposed in the
next session as it requires General Fund
expenditures.

HB20-1008: Health Care Cost-Sharing Consumer Protections
The introduced bill required operators of health care costsharing arrangements to report specified information to the
Commissioner of Insurance, within the Department of
Regulatory Agencies (DORA), provide disclosures to consumers,

The Board voted
to strongly
support this bill
on February 13.

The bill was
laid over in the
House for
Second
Reading until

The bill was lost after the General Assembly
reconvened, likely due to the shortened nature
of the legislative session. This bill could be
proposed in the next legislative session.
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periods.
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December 31,
which means it
was lost.

HB20-1017: Substance Use Disorder Treatment in Criminal Justice System
The bill addresses a variety of issues related to the general topic
of substance use disorder (SUD) treatment in the criminal justice
system. The bill:
● Allows the Department of Corrections (DOC), jails, and
Department of Human Services (DHS) facilities to make
available opioid agonists and opioid antagonists to a
person in custody with an opioid use disorder and
strongly encourages them to maintain the treatment
throughout their incarceration/commitment. The
entities can contract with community providers to
implement a program.
● Allows for controlled substance disposal and referral to
the behavioral health crisis system at “safe stations.” If
practicable, the “safe station” is to provide transport for
the person to the most appropriate treatment facility.
Defines a "safe station" as any municipal police station,
county sheriff's office, or municipal, county, or fire
protection district fire station.
● DOC and jails required to ensure continuity of care for a
person that was treated in the facility. Before release the
facility must provide post-release resources, a list of
available SUD providers, and Medicaid reenrollment
paperwork must be filed upon release.
● If a person who is the subject of a petition to seal
criminal records has entered into or successfully
completed a licensed SUD treatment program, the court
is required to favorably consider the factor in
determining whether to issue the order to seal
● Allows the Office of Behavioral Health (OBH) to contract
with cities and counties for the creation, maintenance,
or expansion of diversion programs.
● Allows for mobile crisis services to be delivered by
criminal justice diversion programs approved by DHS or
a crisis system contractor

The Board voted
to support this bill
but urged
legislators to
expand the
language in
regards to
medication
assisted
treatment
programs in jails,
prisons, and DHS
facilities to be
more
encompassing by
using “substance
use disorder”
instead of “opioid
use disorder,”
while also
requiring at least
one opioid agonist
and opioid
antagonist be
made available.
Additionally, the
Board of Directors
urged legislators
to provide funding
for entities to
implement an
effective MAT
program. The
Board took this
position on
February 25.

The amended
bill passed on
June 11 and
was signed by
the Governor
on July 17.

The bill no longer requires the DOC, jails, and
DHS to make an opioid agonist and antagonist
available, instead they are allowed to institute
such programs. The continuity of care
requirements for those in a facility’s treatment
program was pared down to be more
straightforward, without the variety of levels of
the continuity of care. There is no
appropriation included in this bill.
Key Dates:
● September 14, 2020 the bill becomes
effective
● By November 1, 2021 (and each year after)
the Department of Human Services is to
include an update regarding the current
status of funding and the criminal justice
diversion programs in its SMART Act reports
to the Judiciary Committees of the House
and Senate as well as the Senate Health &
Human Services, House Public Health Care &
Human Services, and House Health &
Insurance Committees

7/24/2020

Wrap-Up of 2020 Session

Page | 5

HB20-1065: Harm Reduction Substance Use Disorders
The bill addresses a variety of issues related to the general topic
of SUD harm reduction measures. This includes:
● Requiring insurers to reimburse hospitals for prescribing
naloxone upon discharge of a covered person
● Pharmacists dispensing an opioid prescription are to
notify the patient about the availability of naloxone
when, in their professional judgement, the patient
would benefit from the notification
● Allowing pharmacists to sell syringes or needles without
a prescription
● Expanding immunity to those who administer expired
naloxone
● Allowing experienced nonprofits and health facilities to
operate syringe access programs without county board
of health approval

The Board voted
to support this bill
on February 25.

The amended
bill passed on
June 15 and
was signed by
the Governor
on July 13.

An amendment was adopted after the General
Assembly reconvened that removed the
provision in the bill that would have increased
funding for the Harm Reduction Grant
Program. Staff will monitor implementation,
any relevant rulemaking, and any changes that
arise within the Health District due to these
provisions. Staff will ensure that relevant
Health District staff and programs are aware of
the content of the bill.
Key Date:
● September 14, 2020 the bill becomes
effective

HB20-1085: Prevention of Substance Use Disorders
The bill addresses a variety of issues related to the general topic
of substance use disorder (SUD) prevention. This includes:
● Requiring coverage of nonpharmacological treatment as
an alternative to opioids. The coverage must include at
least 6 physical therapy visits, 6 occupational therapy
visits, 6 chiropractic visits, and 6 acupuncture visits per
year.
● Requiring an insurance carrier that provides prescription
drug benefits to provide coverage for at least one
atypical opioid
● Requiring the Department of Regulatory Agencies
(DORA) to promulgate rules that limit the supply of a
benzodiazepine that a prescriber may prescribe to a
patient who has not had a prescription for the drug in
the past 12 months.
● Continuing the opioid prescribing limitation indefinitely;
● Continuing indefinitely the requirement for providers to
query the prescription drug monitoring program (PDMP)
before a second fill of an opioid;
● Modifying requirements for adding prescription
information to the PDMP

The Board voted
to support this bill
on February 25.

The amended
bill passed on
June 11 and
was vetoed by
the Governor
on July 2.

Due to the strain on the state budget, the bill
was amended to remove the specified
appropriations to the screening, brief
intervention, and referral to treatment (SBIRT)
program, the disbursements to local public
health agencies from CDPHE, as well as
activities by DHS relating to continuing
education for prescribers.
Staff will monitor implementation, any relevant
rulemaking, and any changes that arise within
the Health District due to these provisions.
Staff will ensure that relevant Health District
staff are aware of the content of the bill.
Key Dates:
● September 14, 2020 the bill becomes
effective
● January 1, 2021 when the PDMP inputs
must include the name of a person paying
for the prescription
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● Plan Year 2022 when the requirements
regarding health insurance coverage take
effect

Requiring providers to query the PDMP before a second
fill of a benzodiazepine;
Addressing continuing education requirements
concerning opioid prescribing for physicians and
physician assistants
Allowing medical examiners and coroners to query the
PDMP when conducting a death investigation, currently
allowed access for autopsies

HB20-1092: Reimbursement to Federally Qualified Health Centers
The introduced bill required Medicaid to reimburse federally
qualified health centers for telemedicine and clinical pharmacy
services.

The Board voted
to strongly
support this bill
on February 13.

The bill was
referred to
House
Appropriations
by House
Public Health
Care & Human
Services on
February 5 but
was never
heard. This bill
was lost.

Due to the current economic forecast it is
unlikely that this bill would be proposed in the
next session as it requires General Fund
expenditures. There may be opportunity in
future to advocate for similar policy at the
federal level.

HB20-1160: Drug Price Transparency Insurance Premium Reductions
The bill, as amended, required reporting on prescription drugs by
manufacturers, insurers, and pharmacy benefit managers (PBMs)
with the intent of promoting cost reduction. The Division of
Insurance (DOI) was to post certain information gathered by the
report. Drug manufacturers were to provide at least one day
advance notice to purchasers when drug prices are increasing
beyond a specified threshold.

The Board voted
to support this bill
on February 13.

The bill was
laid over in the
House for
Second
Reading and
was not
considered
before the end
of session,
which means it
was lost.

Staff expects some iteration of this bill to be
introduced in the next session. Although, due
to the economic forecast it may need to be
redeveloped so it would not require a
significant appropriation.

HB20-1198: Pharmacy Benefits Carrier & PBM Requirements
The bill imposes requirements regarding the administration of
prescription drug benefits under health plans. The bill prohibits
pharmacy benefit managers (PBMs) and insurers from modifying
their prescription drug formulary at any time during the benefit
year. Insurers and PBMs are required to submit their programs

The Board voted
to support this bill
on March 10. The
Board voted to
strongly support

The bill was
postponed
indefinitely by
the House
Health &

The bill was lost after the General Assembly
reconvened, likely due to the shortened nature
of the legislative session. Staff expects some
iteration of this bill to be introduced in the next
session.
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for compensating pharmacies/pharmacists and their prescription
drug formularies ̶ the Commissioner of Insurance is authorized to
review the programs to ensure they are fair and reasonable.

the provision that
prohibits changes
in the formulary
mid-year. The
Board encouraged
legislators to
include language
that specifies the
formularies can
add newly
approved drugs
by the FDA and
allowing for
removal of drugs
from the
formulary at the
direction of the
FDA.
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Insurance
Committee on
June 10.

HB20-1236: Health Care Coverage Easy Enrollment Program
The bill creates the Colorado affordable health care coverage
easy enrollment program in order to utilize the tax filing process
to connect uninsured Coloradans to free or subsidized health
care coverage. The program will allow Coloradans to ask on their
state income tax returns for Connect for Health Colorado to
assess whether uninsured household members are potentially
eligible for coverage through the marketplace, Medicaid or
CHP+. The bill includes establishment of an advisory committee
that will guide the administration of this program.

The Board voted
to strongly
support this bill
on March 10.

The amended
bill passed on
June 10 and
was signed by
the Governor
on July 6.

Staff will monitor implementation and the
creation of the advisory committee. Staff will
ensure that Larimer Health Connect staff are
aware of the creation of the easy enrollment
program.

Key Dates:
● By September 1, 2020 appointment of the
nine other members of the advisory
committee (two mandated members are the
executive directors of Connect for Health
Colorado and the Department of Revenue
(DOR)
● September 14, 2020 the bill becomes
effective

HB20-1294: Replace Illegal Alien with Undocumented Immigrant
The amended bill replaces the term "illegal alien" with
"unauthorized worker" as it relates to public contracts for
services.

The Board voted
to strongly

This bill was
postponed
indefinitely by

The bill was lost by the request of the sponsor,
as the debate over the language had the
possibility of holding up the planned end of the
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support this bill
on February 25.

the Senate
State,
Veterans, and
Military Affairs
Committee on
May 27.
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legislative session. It is possible that this bill
will be reintroduced in the next session.

HB20-1319: Prohibit Sale of Flavored Nicotine Products
After September 1, 2020, the amended bill would have
prohibited the sale of flavored cigarettes, tobacco products, and
nicotine products, and products that are intended to be added
to those products to produce a flavor other than tobacco in
retail locations that are not age-restricted. However, agerestricted retail locations would not have to comply with the
prohibition.

The Board voted
to strongly
support this bill
on March 10.

The bill was
laid over in the
House for
Second
Reading until
December 31,
which means it
was lost.

It is unknown if this bill will be introduced in
the next session, as it was lost due to the
shortened nature of the end of session. The
amendment in the House Health & Insurance
Committee allowed for the exemption of agerestricted locations in the prohibition of
flavors.

SB20-001: Expand Behavioral Health Training for K-12 Educators
The amended bill required that the Colorado Department of
Education (CDE) offer a train-the-trainer program for employees
of local education providers. The program must be designed to
improve overall school climate and promote youth behavioral
and mental health. Participation would have been voluntary.

The Board voted
to support this bill
on February 13.

The bill was
laid over in the
Senate for
Second
Reading until
December 31,
which means it
was lost.

This bill was lost, most likely due to its fiscal
note. It is unknown if it would be introduced in
the 2021 session since its fiscal note is nearly
$1 million.

SB20-007: Treatment Opioid and Other Substance Use Disorders
The bill addresses a variety of issues related to the general topic
of SUD treatment. For private health insurance plans regulated
by the DOI:
● Requires insurance carriers to provide coverage for the
treatment of substance use disorders in accordance with
the American Society of Addiction Medicine (ASAM)
criteria
● Allows the commissioner of insurance to promulgate
rules, or to seek a revision of the essential health
benefits package, for prescription medications for MAT
to be included on formularies
● Requires carriers to report on the number of in-network
providers who are licensed to prescribe MAT, the

The Board voted
to strongly
support this bill
on February 25
and urged
legislators to
amend the bill
text to ensure
person-centered
language.

The amended
bill passed on
June 13 and
was signed by
the Governor
on July 13.

Staff will monitor implementation, any relevant
rulemaking, and any changes that arise within
the Health District due to these provisions.
Staff will ensure that relevant Health District
staff and programs are aware of the content of
the bill.
Key Dates:
● Upon Signature portions of the bill takes
effect
● Plan Year 2022 when the requirements
regarding health insurance coverage take
effect
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● July 1, 2022 the section regarding the
consolidating of statute takes effect

number of prescriptions for MAT filled, and their efforts
to ensure sufficient capacity for and access to MAT
● Requires carriers to provide coverage for naloxone, or at
least one similarly acting drug (opiate antagonist)
This bill prohibits a variety of providers from denying access to
services to persons who are participating in prescribed MAT and
prohibits courts and parole, probation, and community
corrections from prohibiting the use of prescribed MAT as a
condition of participation or placement. Also, Medicaid managed
care entities (RAEs) must provide coordination of care for the full
continuum of SUD and mental health treatment and recovery
services, including support for transitioning between levels of
care. Finally, it consolidates statutes relating to emergency
treatment and voluntary and involuntary commitment for drug
treatment into the statute relating to emergency treatment and
voluntary and involuntary commitment of persons for treatment
of alcohol use disorders, in order to create a single process that
includes all substances.

SB20-028: Substance Use Disorder Recovery
The amended bill addresses a variety of issues related to the
general topic of SUD recovery, including:
● continuing the Opioid and Other Substance Use Disorder
Study Committee for the 2021 and 2023 interims
● the Substance Abuse Trend and Response Task Force is
to convene stakeholders to review progress on passed
and enacted Study Committee bills and recommend
other policies
● modifying how the determination of child abuse,
neglect, or dependency is determined to include
newborn children affected by alcohol or drug exposure
when the “newborn child’s health or welfare is
threatened by substance use” instead of a positive
newborn drug test alone being considered child abuse or
neglect

The Board voted
to strongly
support this bill
on February 25.

The bill passed
on June 15 and
was signed by
the Governor
on June 30.

Due to the economic circumstances, the
provision that appropriated funds for peer
coaching and peer specialist training was
removed from the final version of the bill.
Additionally, the section that established a
program to provide individuals with a SUD
temporary financial housing assistance was
amended out. Finally, the bill no longer
requires the designing and conducting a
comprehensive review of SUD treatment and
recovery services.
Key Dates:
● Upon Signature the bill takes effect

SB20-029: Cost of Living Adjustment for Colorado Works Program
The amended bill provides a $500 one-time basic cash assistance
(BCA) payment to enrollees in the Colorado Works program
(Temporary Assistance for Needy Families (TANF)) in addition to
the amount of BCA the household currently receives. Recipients

The Board voted
to support this bill
on February 13.

The amended
bill passed on
June 10 and
was signed by

The economic forecast meant that the
sponsors and proponents of this bill had to
rework it to be cognizant of the cost of
increasing the BCA each year. The introduced
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enrolled in BCA on the effective date of the law will be eligible
for these payments. The bill caps the aggregate amount of
payments that can be made at $10 million.

the Governor
on July 2.
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version of the bill required that beginning July
1, 2020, the bill would increase Basic Cash
Assistance (BCA) to at least 110 percent of the
BCA in 2019. Starting on July 1, 2021, the
Department of Human Services must annually
increase the BCA by a cost of living adjustment
(COLA) equal to 1.5 percent.
It is not expected that the one-time payments
to these families will exceed the specified cap.
Key Dates:
● Upon Signature the bill takes effect
● July 1, 2021, each year after, the Joint
Budget Committee is to review the
sustainability of the Colorado long-term
works reserve

SB20-065: Limit Mobile Electronic Devices While Driving
Colorado currently prohibits the use of wireless telephones while
driving for teenagers and young adults. This bill proposed to
expand that ban to encompass all drivers regardless of age and
all mobile electronic devices. The bill includes fines and points on
a driver’s license as penalties for the use of a mobile electronic
device. This bill would also create an exemption for the use of a
hands-free device accessory as well as exemptions for use in
certain situations, including emergencies.

The Board voted
to support this bill
on January 28, but
urged clarification
of the definition
of “use.”

This bill was
postponed
indefinitely by
the House
Transportation
and Local
Government
Committee on
May 27.

Staff relayed the Board’s position and ask to
clarify the definition of “use” to both the
sponsors of the bill and the Department of
Public Safety, Colorado State Patrol. The
definition was amended to be more clear and
reflect the template (Georgia state statute)
provided by staff. It is unknown if this bill will
be introduced in future sessions. The legislator
that was the main proponent of the bill left the
General Assembly at the beginning of session
due to medical issues. Therefore, it is unknown
if there are legislative champions for this bill
currently.

SB20-107: Drug Production Costs Transparency Analysis Report
The bill required the state to collect, analyze, and report
prescription drug production cost data regarding the 20 highestcost prescription drugs per course of therapy and the 20 highestcost prescription drugs by volume that were purchased or paid
for by HCPF and other state agencies.

The Board voted
to support this bill
on February 13.

The bill was
laid over in the
House for
Second
Reading and
was not
considered

Staff believes that some sort of drug price
transparency bill will be back in the next
session; however, it is unlikely to be this exact
iteration as the fiscal note for this bill was
around $250,000 in the first fiscal year of
implementation.
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before the end
of session,
which means it
was lost.

SB20-127: Committee Actuarial Review Health Care Plan Legislation
The bill creates a committee to conduct actuarial reviews of
state legislation that creates new health insurance coverage
requirements.

The Board voted
to take a neutral
position on this
bill on February
13.

This bill was
postponed
indefinitely by
the Senate
Appropriations
Committee on
June 13.

This legislation may be introduced in the next
session.

SB20-163: School Entry Immunization
The amended bill combines the personal and religious childhood
immunization exemptions into one exemption called a nonmedical exemption. Requires use of a state-issued standardized
form when electing an exemption and requires those forms to
be signed by an immunizing provider or for the parent to
complete a state-issued online vaccine education class. Homeschooled children are exempt. The bill also establishes a
statewide vaccination goal, provides additional resources and
supports to help schools and communities meet the statewide
vaccination goal, and requires schools to proactively notify
parents of school immunization rates. The bill requires all
immunizing health care providers to use the state’s voluntary
immunization data system

The Board voted
to strongly
support this bill
on March 10. The
Board encouraged
legislators to have
the requirements
apply to all
children in the
state and have an
option to allow
for individuals to
access a printed
version of the
education module
upon request.

The amended
bill passed on
June 13 and
was signed by
the Governor
on June 26.

The bill continues to exempt home-schooled
children. Staff will monitor implementation,
specifically the statewide vaccination goal and
to see if the change improves rates in Colorado
and Larimer County.
Key Dates:
● Upon Signature the bill takes effect
● By January 1, 2021 CDPHE is to post a
standardized certificate of exemptions to its
website
● By January 15, 2021 CDPHE to create a
standardized childhood immunization
document and provide it to DHS and CDE
● By January 31, 2021 and each year after
the document is to be posted on the
websites of DHS and CDE
● By February 15, 2021 and each year after
each school is to add its specific
immunization rates for the measles,
mumps, and rubella vaccine during the prior
school year to the document
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SB20-212: Reimbursement for Telehealth Services
The amended bill extends patients’ ability to receive care via
telehealth that has been granted during the public health
emergency for Medicaid and state regulated health insurance
plans.
For private plans, the bill:
 Prohibits carriers from imposing
requirements/limitations on HIPAA-compliant
technologies used to deliver telehealth
 Prohibits requiring a person to have an established
patient-provider relationship with a specific provider to
receive medically necessary services
 Prohibits imposing additional certification, location, or
training requirements as a condition of reimbursement
For Medicaid, the bill:
● Requires HCPF) to allow home care agencies to supervise
services through telemedicine/telehealth
● Clarifies the methods of communication that may be
used for telemedicine (to include telephone) and
requires the same standard of care for telehealth visits
as for in-person visits
● Requires HCPF to reimburse rural health clinics, the
federal Indian health service, and federally qualified
health centers (FQHCs) for telemedicine services and at
the same rate as it does for a comparable in person visit
● Requires HCPF to post telemedicine utilization data to
their website regularly through state fiscal year 20202021
● Specifies that services reimbursable for telehealth
include speech therapy, physical therapy, occupational
therapy, hospice care, home health care, and pediatric
behavioral health care

The Board voted
to strongly
support this bill
on May 26.

The amended
bill passed on
June 13 and
was signed by
the Governor
on July 6.

Staff will monitor implementation and watch
the utilization data published by HCPF to
inform future policy issues and the
implementation by Medicaid providers.
Key Dates:
● Upon Signature the bill takes effect

SB20-215: Health Insurance Affordability Enterprise
The bill creates the Colorado Health Insurance Affordability
Enterprise fund. This enterprise will assess a fee on health
insurance carriers. The enterprise will allocate its revenue to
continue the state’s reinsurance program, make insurance more
affordable for individual-market consumers that do not benefit
from reinsurance, namely lower income Coloradans that receive

The Board
considered and
took no position
on this bill on May
26.

The amended
bill passed on
June 15 and
was signed by
the Governor
on June 30.

Staff will monitor the implementation of the
bill. Specifically, staff will monitor the creation
of the enterprise and board. Staff will watch
the rulemaking process and will bring issues to
the attention of relevant program staff.
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federal subsidies under the Affordable Care Act (ACA), and
create affordable health insurance options for people left out of
the ACA, including individuals in the "family glitch" and those
excluded because of documentation status. The enterprise will
also collect funds from hospitals to fund the reinsurance
program.
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Key Dates:
● By October 1, 2020 Governor to make initial
appointments to the Board
● By November 1, 2020 and each year after
the DOI is to report to the General Assembly
on the reinsurance program during SMART
Act hearings
● By July 15, 2021 and each year after the
enterprise is to assess and collect the
affordability fee from carriers
● Not before October 1, 2022 the enterprise is
to assess and collect from hospitals $20
million
● 2023 Calendar Year the enterprise is to
assess and collect from hospitals $20 million
● Upon Signature the bill takes effect

SCR20-001: Repeal Property Tax Assessment Rates
The resolution would place a question on the November 2020
ballot for voters to consider regarding repealing the Gallagher
Amendment, which concerns property tax assessments.

The Board voted
to support this bill
on May 26.

The resolution
passed on June
12 and was
adopted on
June 23.

Staff will keep the Board, the Executive
Director, and the Finance Director appraised of
the results of the election.
Key Dates:
● November 3, 2020 the referred question will
be on the ballot for Colorado voters

Budgetary Issues of Significant Importance Presented to the Health District Board of Directors
The Health District board also took positions on budgetary issues during the 2020 legislative session. The following chart summarizes these issues,
the results, and details relevant post-session notes to both topics. The “Long Bill” (HB20-1360) includes the following topics as well as all other
appropriations for state fiscal year 2020-2021.

Medicaid Adult Dental Benefit (HB20-1361)
When the Joint Budget Committee (JBC) reconvened in the
beginning of May to prepare a new budget due to the economic
forecast, they were presented with a variety of
recommendations and options for balancing the budget. One
option that JBC staff proposed was the complete elimination of
the benefit along with other variations. The variations included
reducing the benefit cap back to $1,000 as well as removing the
denture benefit. The JBC opted to just reduce the benefit cap

The bill passed on June 6 and was
signed by the Governor on June 29.

Staff will work with dental staff to determine a
course of action to track the effect on patients
of decreasing the benefit cap to $1,000.
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from $1,500 to $1,000 but this required legislation to change
statute.

Senior Dental Program
In order to balance the budget, JBC staff recommended a
decrease in the program’s appropriation from $4.0 million to
$3.0 million. This brings the program’s funding back to where it
was in state fiscal year 2018-2019.

The decreased funding was included
in the Long Bill, which passed on
June 12 and was signed by the
Governor on June 22.

Staff will monitor the implementation of the
decrease in the appropriation to the program.
The program is exploring decreases in rates for
grantees to have the funds serve more
individuals. Staff will work with dental and
finance staff to determine if the proposed rate
changes would negatively affect the
operations of the Health District’s program.

Others Issues of Note
Due to the extraordinary events during the 2020 legislative session, staff was unable to present many bills that would have typically been brought to
the Board’s attention. The following issues may be of particular interest to the Board as they address issues of significant importance to the
community served by the Health District or to the District’s operations.

HB20-1349: Colorado Affordable Health Care Option
The bill would have created a public insurance option in
Colorado beginning in plan year 2022.

The bill was referred to House
Appropriations by House Health &
Insurance on March 11 but was
never heard. This bill was lost.

The sponsors of the bill indicated in the
beginning of May 2020 that the bill may be
back in the 2021 legislative session. It is
unknown if it would be in the same fashion as
it is currently modeled.

HB20-1427: Cigarette Tobacco & Nicotine Products Tax
The bill refers a question to voters for the November 2020 ballot
to raise taxes on cigarettes and other tobacco products and to
start taxing other nicotine products, including vaping products.
The funds initially go to K-12 education and housing assistance,
but eventually towards supporting free preschool statewide and
expanded tobacco prevention and cessation grants.

The bill passed on June 15 and was
signed by the Governor on July 8.

Staff will watch to see if this referred measure
passes and, if it does, what it means for
community services and programs.

SB20-188: Plain Language in Hospital Bills
Beginning January 1, 2021, the bill would have required health
facilities to issue clear itemized statements or bills to patients.

This bill was postponed indefinitely
by the Senate Health & Human
Services Committee on May 27.

It is possible that this bill will be reintroduced
in the next session. Staff intends to do
background research on the information
before the next session to determine the
policy’s effectiveness for consumers and
transparency.
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SB20-205: Sick Leave for Employees
The bill requires employers to provide paid sick leave to
Colorado employees as follows:
● Requires employers to provide each employee paid sick
leave for reasons related to the COVID-19 pandemic (as
required by Federal law) through December 31, 2020
● Starting January 1, 2021, all employers with 16+
employees in Colorado are required to a provide a
minimum level of paid sick leave to their employees
● Starting January 1, 2022, this requirement applies to
employers of all sizes

The bill passed on June 15 and was
signed by the Governor on July 14.

Staff is working to determine how this will
affect the Health District’s current leave
policies.

SB20-223: Assessment Rate Moratorium & Conforming Changes
The bill is a companion to SCR20-001, and goes into effect if the
voters pass the repeal of Gallagher. It would place a moratorium
on any changes to the assessment rate for any class of property.
Therefore, it keeps the residential assessment rate at 7.15%.

The bill passed on June 12 and was
signed by the Governor on July 13.

Staff will monitor the bill issue related to
repeal of Gallagher to determine if this bill will
go into effect.

About this 2020 Legislative Session Wrap-Up
This legislative session summary was prepared by staff of the Health District of Northern Larimer County to assist the Health District Board of Directors in determining
whether to take an official stand on various health-related issues. The Health District is a special district of the northern two-thirds of Larimer County, Colorado,
supported by local property tax dollars and governed by a publicly elected five-member board. The Health District provides medical, mental health, dental, preventive
and health planning services to the communities it serves. This document is accurate to staff knowledge as of date printed. For more information about this document
or the Health District, please contact Alyson Williams, Policy Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.

