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[Colo. Rev. Stat. §§ 25.5-11-101 through 25.5-11-106.] 

§§ 25.5-11-101 through 25.5-11-106: Health Care Cost Savings Act of 2019 

§ 25.5-11-101. Short title. 

The short title of this article 11 is the "Health Care Cost Savings Act of 2019". 

§ 25.5-11-102. Definitions. 

As used in this article 11, unless the context otherwise requires:   

(1)  "Federal act" means the federal "Patient Protection and Affordable Care Act", Pub.L. 111-148, as amended 
by the federal "Health Care and Education Reconciliation Act of 2010", Pub.L. 111-152.   

(2)  "Health benefit exchange" means the Colorado health benefit exchange created in article 22 of title 10.   

(3)  "Medicaid" means the program established pursuant to the "Colorado Medical Assistance Act", articles 4, 
5, and 6 of this title 25.5.   

(4)  "Medicare" means federal insurance or assistance as provided by Title XVIII of the federal "Social Security 
Act", as amended, 42 U.S.C. sec. 1395 et seq.   

(5)  "Public option system" means a health care system under which every resident of the state is able to 
purchase a health benefit plan managed by the state or through the health benefit exchange.   

(6)  "Task force" means the health care cost analysis task force created in section 25.5-11-103.   

(7)  "Universal health care" means a health care system under which every resident of the state has access to 
adequate and affordable health care. 

§ 25.5-11-103. Health care cost analysis task force - creation - membership - duties - reports. 

(1)  There is created in the state department the health care cost analysis task force for the purpose of 
developing comprehensive fiscal analyses of current and alternative health care financing systems.   

(2)  (a) On or before September 1, 2019, the president of the senate, the minority leader of the senate, the 
speaker of the house of representatives, and the minority leader of the house of representatives shall each 
appoint one member of the general assembly to the task force.   

(b)  On or before September 1, 2019, the governor shall appoint four members to the task force. In making the 
appointments, the governor shall ensure that the appointees:   
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(I)  Have a demonstrated ability to represent the interests of all Coloradans and, regardless of the appointees' 
backgrounds or affiliations, are able to present objective, nonpartisan, factual, and evidence-based ideas and 
to objectively advise the analyst concerning the health care financing systems; and   

(II)  Reflect the social, demographic, and geographic diversity of the state.   

(c)  The executive directors of the department of human services, the department of public health and 
environment, and the state department, the commissioner of insurance, and the chief executive officer of the 
health benefit exchange, or their designees, shall serve on the task force.   

(3)  The task force shall select a chair and vice-chair from among its members. A member of the task force 
appointed pursuant to subsection (2)(b) of this section may be removed by a majority vote of the remaining 
members of the task force. If a vacancy occurs on the task force, the original appointing authority shall appoint 
a new member to fill the vacancy.   

(4)  Nonlegislative task force members are not entitled to receive per diem or other compensation for 
performance of services for the task force but may be reimbursed for actual and necessary expenses while 
engaged in the performance of official duties of the task force. Legislative task force members are reimbursed 
pursuant to section 2-2-307 (3).   

(5)  The task force shall:   

(a)  On or before October 1, 2019, issue a competitive solicitation under the "Procurement Code", articles 101 
to 112 of title 24, in order to select an analyst to provide a detailed analysis of fiscal costs and other impacts of 
the health care financing systems specified in this article 11;   

(b)  By majority vote, select and contract with an analyst who:   

(I)  Has experience conducting health care cost analyses;   

(II)  Is familiar with different methodologies used; and   

(III)  Is, in the opinion of the task force, employed by an organization that is nonpartisan and unbiased;   

(c)  On or before January 1, 2021, submit a preliminary report to the general assembly that contains the 
analyst's methodology for studying the health care financing systems specified in this article 11; and   

(d)  On or before September 1, 2021, deliver to the general assembly a final report of the task force's findings 
received from the analyst selected pursuant to this section.   

(6)  In carrying out its duties pursuant to this section, the task force may hire staff and consultants for the 
purposes of this article 11.   

(7)  The task force is subject to articles 6 and 72 of title 24. 
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§ 25.5-11-104. Analyst - duties. 

(1)  The analyst selected pursuant to section 25.5-11-103 (5) shall host at least three stakeholder meetings in 
different geographic regions of the state to determine the methodology to be used to study the health care 
financing systems specified in subsection (2) of this section.   

(2)  The analyst shall analyze, at a minimum, the following health care systems:   

(a)  The current Colorado health care financing system in which residents receive health care coverage from 
private insurers and public programs or are uninsured;   

(b)  A multi-payer universal health care system in which all residents of Colorado are covered under a plan 
with a mandated set of benefits that is publicly and privately funded and also paid for by employer and 
employee contributions; and   

(c)  A publicly financed and privately delivered universal health care system that directly compensates 
providers.   

(3)  The analyst shall prepare a detailed analysis of each health care financing system. Each analysis may:   

(a)  Include the first, second, fifth, and tenth year costs;   

(b)  Set compensation for licensed health care providers at levels that result in net income that will attract and 
retain necessary health care providers;   

(c)  Include health care benefits reimbursed at one hundred twenty percent of medicare rates for residents of 
Colorado who are temporarily living out of state;   

(d)  Define, describe, and quantify the number of uninsured, underinsured, and at-risk insured individuals in 
each system;   

(e)  Include in each system the provision of benefits that are the same as the benefits required by the federal 
act;   

(f)  Identify health expenditures by payer;    

(g)  Identify out-of-pocket charges including coinsurance, deductibles, and copayments;   

(h)  Describe how the system provides the following:   

(I)  Services required by the federal act;   

(II)  Medicare-qualified services;   

(III)  Medicaid services and benefits equal to or greater than current services and benefits and with equivalent 
provider compensation rates;   
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(IV)  Medicaid services and benefits for individuals with disabilities who do not meet asset or income 
qualifications, who have the right to manage their own care, and who have the right to durable medical 
equipment;   

(V)  Coverage for women's health care and reproductive services;   

(VI)  Vision, hearing, and dental services;   

(VII)  Access to primary specialty health care services in rural Colorado and other underserved areas or 
populations; and   

(VIII)  Behavioral, mental health, and substance use disorders services;   

(i)  Provide a review of existing literature regarding the collateral costs to society of high health care costs, 
which may include:   

(I)  The cost of emergency room, urgent care, and intensive care treatment for individuals who are unable to 
afford preventive or primary care in lower-cost settings;   

(II)  The cost in lost time from work, decreased productivity, or unemployment for individuals who, as a result 
of being unable to afford preventive or primary care, develop a more severe, urgent, or disabling condition;   

(III)  The cost of bankruptcies caused by unaffordable medical expenses, including the cost to the individuals 
who are forced to file for bankruptcy and the cost to health care providers that do not get paid as a result;   

(IV)  The costs to and effects on individuals who do not file bankruptcies because of medical expenses and who 
are financially depleted by these costs;   

(V)  Medical costs caused by the diversion of funds from other health determinants, such as education, safe 
food supply, or safe water supply; and   

(VI)  Other collateral costs as determined by the task force.   

(4)  The analyst shall model sufficient and fair funding systems that may be viable for each system studied 
pursuant to this section that may raise revenue from:   

(a)  The general fund;   

(b)  Federal waivers available under medicaid and the federal act, as appropriate for each system studied;   

(c)  Progressive income taxes;   

(d)  Payroll taxes that may be split between employer and employee;   

(e)  Other taxes; and   

(f)  Premiums based on income.   
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(5)  The analyst shall carry out the duties of this section to the extent feasible with funding provided through 
moneys appropriated by the general assembly and with gifts, grants, and donations and as prioritized by the 
task force. 

§ 25.5-11-105. Appropriation - gifts, grants, and donations. 

(1)  For each fiscal year 2019-20 and 2020-21, the general assembly may appropriate one hundred thousand 
dollars to the state department for the implementation of this article 11.   

(2)  The state department and the task force may seek, accept, and expend gifts, grants, or donations, 
including in-kind donations, from private or public sources for the purposes of this article 11.   

(3)  The task force may use money available pursuant to subsections (1) and (2) of this section for the 
implementation of this article 11 to:   

(a)  Compensate any necessary staff and consultants hired pursuant to section 25.5-11-103 (6);   

(b)  Pay the analyst selected pursuant to section 25.5-11-103 (5) for the costs associated with the 
development of the methodology and analyses conducted pursuant to section 25.5-11-104; and   

(c)  Reimburse the task force members' actual and necessary expenses in performing their duties. 

 

§ 25.5-11-106. Repeal of article. 

This article 11 is repealed, effective September 1, 2022. 
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