
 
 
 
 

 
 
 
 
 
 
 
 
 
 

BOARD OF DIRECTORS 
SPECIAL MEETING 

 
 
 
 
 
 

February 12, 2019 
4:00 pm 

 
 
 
 
 
 
 
 
 
 
 

Health District of Northern Larimer County 
120 Bristlecone Drive 

Fort Collins, CO 
 
 
 
 
 
 



 
 

BOARD OF DIRECTORS SPECIAL MEETING 
February 12, 2019 

4:00 pm 
Health District, 1st Floor Conference Room 

 
 
 

AGENDA 
 
 

4:00 p.m. Board Refreshments 
 
4:05 p.m. Call to Order; Introductions; Approval of Agenda .............................................................. Michael Liggett 
 
4:10 p.m. PUBLIC COMMENT 
 Note: If you choose to comment, please follow the “Guidelines for Public Comment” provided on the back of the agenda. 
 
4:15 p.m. DISCUSSION & ACTIONS 
 Policy 

• State Legislative Proposals ....................................................................................................... Alyson Williams 
o HB1004:  Public Option for Health Insurance 
o HB1033:  Local Regulation of Nicotine Products 
o HB1076:  Electronic Smoking Device Addition to Clean Indoor Air Act 
o SB 005:  Importation of Prescription Drugs From Canada 
o Questions/comments on bills on the Matrix? 

 Other 
• City of Fort Collins Social Sustainability Application .................................. Jessica Shannon, Lin Wilder 

 
5:10 p.m. STAFF REPORT:  NATIONAL HEALTH POLICY AND ISSUES 

• National Issues Discussed at National Health Conferences 
o Key Considerations ...................................................................... Alyson Williams, Carol Plock 

 
5:20 p.m. ANNOUNCEMENTS 

• February 26, 4:00 pm – Board of Directors Regular Meeting 
 
5:25 p.m. EXECUTIVE SESSION 

• For the purpose of discussion of matters pursuant to C.R.S. §24-6-402(4)(e) regarding negotiations 
 
5:50 p.m. ADJOURN 



 MISSION 
 

The Mission of the Health District of Northern Larimer County is 

to enhance the health of our community. 
 
 

 
 
 District residents will live long and well. 

 VISION 

 Our community will excel in health assessment, access, promotion and policy development. 

• Our practice of assessment will enable individuals and organizations to make informed decisions regarding 

health practices. 

• All Health District residents will have timely access to basic health services. 

• Our community will embrace the promotion of responsible, healthy lifestyles, detection of treatable 

disease, and the prevention of injury, disability and early death. 

• Citizens and leaders will be engaged in the creation and implementation of ongoing systems and health 

policy development at local, state, and national levels. 

• Like-minded communities across the country will emulate our successes. 
 

 

 STRATEGY 
 

The Health District will take a leadership role to: 

 Provide exceptional health services that address unmet needs and opportunities in our community, 
 Systematically assess the health of our community, noting areas of highest priority for improvement, 

 Facilitate community-wide planning and implementation of comprehensive programs, 

 Educate the community and individuals about health issues, 

 Use Health District funds and resources to leverage other funds and resources for prioritized projects, and avoid 

unnecessary duplication of services, 

 Promote health policy and system improvements at the local, state and national level, 

 Continuously evaluate its programs and services for quality, value, and impact on the health of the community, 

 Share our approaches, strategies, and results, and 

 Oversee and maintain the agreements between Poudre Valley Health System, University of Colorado Health 

and the Health District on behalf of the community. 

 
 

 
 

 Dignity and respect for all people

 VALUES 

 Emphasis on innovation, prevention and education 

 Shared responsibility and focused collaborative action to improve health 
 Information-driven and evidence-based decision making 

 Fiscal responsibility/stewardship 

 An informed community makes better decisions concerning health 
 

 
 

GUIDELINES FOR PUBLIC COMMENT 
 

The Health District of Northern Larimer County Board welcomes and invites comments from the public. 

If you choose to make comments about any agenda item or about any other topic not on the agenda, 

please use the following guidelines. 
 

• Before you begin your comments please: Identify yourself – spell your name – state your 

address. Tell us whether you are addressing an agenda item, or another topic. 

• Limit your comments to five (5) minutes.   
 

Revised 1/26/2016 



 
2/8/2019 

STAFF: ALYSON WILLIAMS  POLICY ANALYSIS 

 

HB19-1004: PROPOSAL FOR AFFORDABLE HEALTH COVERAGE OPTION   
Concerning a proposal for implementing a competitive state option for more affordable health care 
coverage in Colorado, and, in connection therewith, requesting authorization to use existing federal 

money for the proposed state option and taking other actions toward the implementation of the 
state option 

 
Details 

  
Bill Sponsors:  House – Roberts (D) and Catlin (R) 

Senate – Donovan (D) 
Committee:  House Health & Insurance and House Appropriations  
Bill History: 1/4/2019- Introduced in House 
 1/23/2019- House Committee on Health & Insurance Refer Amended to 

Appropriations 
Next Action:   Hearing in House Committee on Appropriations 
Fiscal Note:    1/18/2019 Version  

 
Bill Summary 

The bill requires the Colorado Department of Health Care Policy and Financing (HCPF), Division of Insurance 
(DOI), and Department of Regulator Agencies (DORA) to develop and submit a proposal to the General 
Assembly in regards to the design, costs, benefits, and implementation of a state option for health insurance 
coverage. The proposal must have a detailed analysis of the state option and identify the most effective 
implementation based on affordability, burden to the state, ease of implementation, and likelihood of 
meeting outlined objectives. In developing the proposal, the three departments will engage in a stakeholder 
process that includes health insurance experts, consumers, consumer advocates, employers, providers, and 
carriers. Any necessary federal waivers and/or state plan amendments necessary to implement the proposal 
shall be submitted to the federal government.  
 

Issue Summary 

Health Insurance in Colorado 
Coloradans can get health insurance coverage in a variety of different 
manners. There are public programs, such as Medicare, Medicaid, 
and Child Health Plan Plus (CHP+), or private insurance through an 
employer or through the marketplace run by Connect for Health 
Colorado.  This figure from the Colorado Health Institute (CHI) 
demonstrates the proportion of residents in the different types of 
insurance coverage offered in Colorado.1 
 
Each of the 64 counties in Colorado has at least one carrier providing 
insurance.  According to the 2017 Colorado Health Access Survey 

                                                           
1 Colorado Health Institute (Dec. 14, 2018). Affordability in Colorado: Questions and Answers about Health Care Costs. Retrieved from 
https://www.coloradohealthinstitute.org/research/affordability-colorado  

https://leg.colorado.gov/sites/default/files/documents/2019A/bills/fn/2019a_hb1004_00.pdf
https://www.coloradohealthinstitute.org/research/affordability-colorado
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(CHAS), 93.5 percent are Coloradans are insured.2  In Larimer County, 59 percent of residents reported being 
somewhat or very worried about health insurance becoming so expensive that they will not be able to afford 
it.3  Only 4 percent of residents within the boundaries of the Health District of Northern Larimer County 
reported having no health insurance in 2016. 4  Additionally, 86 percent of Health District residents reported 
having continual health insurance during the preceding 3 years in the same survey.3 For those who are 
uninsured, 78.4 percent cited that the cost of the insurance was a barrier to purchasing coverage.1 The 
mountain resort region of Summit, Pitkin, Eagle, and Garfield were found in 2014 to be the most expensive 
for insurance in the entire United States.5 For the 2019 plan year, 14 of Colorado’s 64 counties had only one 
carrier offering plans.6 
 
The following table from CHI demonstrates the variability that has occurred in Colorado’s individual health 
insurance marketplace since 2015.7 

 
1332 Waiver 

Within the Affordable Care Act (ACA), section 1332 allows for states to implement elements of the ACA in 
alternative manners.  Section 1332 waivers are limited as these novel approaches must be as successful in 
providing affordable, quality health coverage and cost the federal government either the same amount or 
less than the standard implementation.  There are four specific limitations for this waiver, known colloquially 
as “guardrails.” The innovation must: 

1. Provide coverage that is the same or more comprehensive than the original;   

                                                           
2 Colorado Health Institute (2017). Colorado’s New Normal: Findings from the 2017 Colorado Health Access Survey. Retrieved from 
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/2017%20CHAS%20DESIGN%20FINAL%20for%20Web.pdf 
3 Larimer Health Tracker (2016). Retrieved from larimerhealthtracker.org.  
4 2016 Community Health Survey; note: 5 percent reported that they did not know if they had health insurance or not. 
5 Rau, J. (Feb. 2 2014) The 10 Most Expensive Insurance Markets in the United States. Kaiser Health News. Retrieved from 
https://khn.org/news/most-expensive-insurance-markets-obamacare/.  
6 Norris, L. (Jan. 16, 2019). Colorado health insurance marketplace: history and news of the state’s exchange. Retrieve from 
https://www.healthinsurance.org/colorado-state-health-insurance-exchange/  
7 Colorado Health Institute (July 17, 2018). 2019 Insurance Prices Bring Stability at Last. Retrieved from 
https://www.coloradohealthinstitute.org/research/2019-insurance-prices-bring-stability-last  

https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/2017%20CHAS%20DESIGN%20FINAL%20for%20Web.pdf
https://khn.org/news/most-expensive-insurance-markets-obamacare/
https://www.healthinsurance.org/colorado-state-health-insurance-exchange/
https://www.coloradohealthinstitute.org/research/2019-insurance-prices-bring-stability-last
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2. Provide coverage that is at least as affordable; 
3.  Provide coverage for the same amount or more people; and   
4. Not add to the federal deficit.   

 
These guardrails were set forth in the statutory language, but can be interpreted differently by each 
administration.  The Centers for Medicare and Medicaid Services (CMS) has created a detailed page guiding 
states through the 1332 waiver process, which was updated in October 2018.8  The new guidance outlined 
that waiver applications that incorporate one or all of the dictated principles that are preferred by the 
agency: 

1. Provide increased access to affordable private market coverage over public programs, and increase 
insurer participation and promote competition; 

2. Encourage sustainable spending growth by promoting more cost-effective coverage, restraining 
growth in federal spending, and eliminating state regulations that limit market choice and 
competition; 

3. Foster state innovation; 
4. Support and empower those in need; and 
5. Promote consumer-driven health care. 

The new guidance largely maintains the 2015 guidance’s approach to budget neutrality.9 However, a 
sentence was removed that stated that a waiver application that increases the deficit in any given year may 
not meet the deficit neutrality 
requirement. This suggests that 
a waiver could increase the 
federal deficit during the 
waiver’s effect and still be 
approved (so long as the overall 
waiver does not increase the 
federal deficit). 
 

Case Study: New Mexico 
During New Mexico’s 2018 
legislative session, the legislature 
passed memorials (Senate 
Memorial 3 and House Memorial 
9) that tasked a committee with 
“exploring the policy and fiscal 
implications of offering a 
Medicaid buy-in coverage option 
to New Mexico residents.”10,11 

The figure demonstrates the 
options targeted by Manatt 
Health, who is conducting a 
study of Medicaid buy-in for the 

                                                           
8 The Centers for Medicare and Medicaid Services [CMS]. (2018) State Relief and Empowerment Waivers. Retrieved from 
https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-23182.pdf  
9 Keith, K. (Oct. 23, 2018). Feds Dramatically Relax Section 1332 Waiver Guardrails. Health Affairs Blog. DOI: 10.1377/hblog20181023.512033 
10 New Mexico State Legislature (2018). 2018 Regular Session- HM 9. Retrieved from 
https://www.nmlegis.gov/Legislation/Legislation?Chamber=H&LegType=M&LegNo=9&year=18  
11 New Mexico State Legislature (2018). 2018 Regular Session- HM 9. Retrieved from 
https://www.nmlegis.gov/Legislation/Legislation?Chamber=S&LegType=M&LegNo=3&year=18  

https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-23182.pdf
https://www.nmlegis.gov/Legislation/Legislation?Chamber=H&LegType=M&LegNo=9&year=18
https://www.nmlegis.gov/Legislation/Legislation?Chamber=S&LegType=M&LegNo=3&year=18
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state and recently released the first phase of the report, which is a qualitative assessment of the options.12  
 
The first option, a targeted Medicaid buy-in, would offer a lower-cost option to individuals that are ineligible 
for Medicaid, Medicare, or tax subsidies from the marketplace. It is assumed that the state would need to 
subsidize the coverage for low-income individuals and families to afford the product.  Option two, a qualified 
health plan offered on the marketplace, would be effective at providing a lower-cost option to those that do 
not receive subsidies through the marketplace and requires a 1332 waiver. The third option, a basic health 
program offered off the marketplace for those under 200% of the federal poverty level (FPL), would be 
effective at aiding in affordability for those with incomes between 138% and 200% of FPL but could disrupt 
coverage for individuals with higher incomes. The last option would create a Medicaid Buy-In for all residents 
of New Mexico and could improve affordability for the largest amount of people but could increase financial 
risk to the state and disrupt the existing private insurance markets (mainly the individual marketplace and 
employer sponsored insurance). 
 

Initial Study for a Medicaid Buy-In for Colorado 
A preliminary study13 from December 2018 has found that a buy-in option holds promise for implementation 
in Colorado and warrants additional debate and analysis.14 The product that was modeled in this analysis is 
offered off-marketplace and operates outside of that risk pool. The following figure demonstrates the other 
design elements of the product. 

 
In this design, one element is cost sharing assistance that mirrors what occurs for Connect for Health 
Colorado coverage. This is due to the assumption that the bulk of the estimated $27.9 million in pass-
through funding from the federal government for plan year 2020 would be used to provide subsidies to 
advance premium tax credit (APTC) eligible individuals that are comparable to those they would receive 
through coverage on the marketplace. The scenario ran by the study demonstrates a 28 percent decrease in 
premiums for the buy-in product, relative to projected individual market premiums for plan year 2020. This 
translates to approximately $2,228 in annual savings for an unsubsidized individual, who is above 400 
percent of the federal poverty level (FPL).15 
 

This Legislation 

The bill tasks the Department of Health Care Policy and Financing (HCPF) and Division of Insurance (DOI) with 
developing a proposal that considers the feasibility and cost of implementing a state option for health care 

                                                           
12 Manatt (Dec. 2018). Evaluating Medicaid Buy-In Options for New Mexico. Retrieved from 
https://www.manatt.com/Manatt/media/Documents/Articles/Evaluating-Medicaid-Buy-in-Options-for-New-Mexico.pdf  
13 The study was supported by the Colorado Center on Law and Policy, Colorado Consumer Health Initiative, and Bell Policy Center. 
14 Manatt Health & Wakely Consulting Group (Dec. 2018). A Promising Strategy for an Affordable Medicaid Buy-In Option in Colorado. 
Retrieved from https://www.manatt.com/getmedia/21be89cc-b059-4af7-a458-2c6b2801ea21/Manatt-Health_A-Promising-Strategy-for-an-
Affordable-Medicaid-Buy-In-Opt 
15 400% FPL for an individual is $49,960 for 2019 and $48,560 for 2018 when the study was conducted. 

https://www.manatt.com/Manatt/media/Documents/Articles/Evaluating-Medicaid-Buy-in-Options-for-New-Mexico.pdf
https://www.manatt.com/getmedia/21be89cc-b059-4af7-a458-2c6b2801ea21/Manatt-Health_A-Promising-Strategy-for-an-Affordable-Medicaid-Buy-In-Opt
https://www.manatt.com/getmedia/21be89cc-b059-4af7-a458-2c6b2801ea21/Manatt-Health_A-Promising-Strategy-for-an-Affordable-Medicaid-Buy-In-Opt
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coverage that leverages the existing state infrastructure, increases competition, improves quality, and 
provides stable access to affordable insurance.  The proposal will enable policymakers to consider and 
possibly create an innovative state option for health insurance coverage in the state. 
 
On or before November 15, 2019, HCPF and the DOI shall develop and submit such a proposal to the Joint 
Budget Committee, House Public Health and Services Committee, House Health and Insurance Committee, 
and the Senate Health and Human Services Committee. In addition to the submission to these committees, 
HCPF and the DOI shall present a summary of the proposal at the annual joint meeting of the Senate and 
House health committees in the interim prior to the 2020 legislative session. 
 
The proposal must describe a state option for health insurance coverage. It must identify the most effective 
implementation of an option based on affordability to consumers at different income levels, the state’s 
administrative and financial burden, ease of implementation, and likelihood of success in meeting outlined 
objectives. While HCPF and the DOI are developing the proposal, they shall: 

 Conduct actuarial research to identify potential cost of premiums and cost-sharing to pay claims in a 
plan that is essential health benefit-compliant, at a minimum 

 Evaluate provider rates that are necessary to incentivize participation, encourage network adequacy, 
and have high-quality delivery 

 Evaluate eligibility criteria for individuals and small business to participate 

 Determine impact on state budget, if any 

 Determine impact on stability of individual market, small group market, and Connect for Health 
Colorado, the state’s health benefit exchange 

 Determine whether a state option plan should be offered on or off the exchange 

 Determine whether the plan should be a fully at-risk, managed care, fee-for-service, accountable 
care collaborative plan, or a combination thereof. 

 Determine whether the option should be offered through HCPF, and any expected impact to the 
state’s Medicaid program 

 Identify any expected impact to the state’s Children’s Health Insurance Program, known as the Child 
Health Plan Plus 

 Investigate funding options, including (but not limited to) state and federal funds secured through 
waivers 

 Evaluate the feasibility, legality, and scope of any necessary federal waivers 

 Review information that may be gathered from the pilot program as created in SB19-004, if enacted 
 
While developing the proposal, HCPF and the DOI shall consult with Connect for Health Colorado and engage 
in a stakeholder process that includes: public and private health insurance experts, consumers, consumer 
advocates, employers, providers, and carriers. 
 
The proposal submitted to the committees of the General Assembly must include a detailed analysis of the 
proposed state option, the various methods for implementing the option, and any identified statutory or rule 
changes necessary to implement the option. After the proposal is submitted and presented to the 
committees, HCPF and the DOI shall prepare and submit any federal waivers or state plan amendments that 
are necessary to fund and implement the option. These requests for federal authorization must seek to 
obtain the maximum amount of federal money available to the state and individuals participating in the 
coverage option.  
 
The preparation and submission of the federal waivers or amendments must be delayed if a State Senator or 
State Representative files a bill during the 2020 legislative session by the regular bill filing deadline that 
substantially alters the federal authorization required for the implementation of the coverage option and the 
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bill is not postponed indefinitely in the first committee of reference.  If the bill is postponed indefinitely, 
HCPF’s and the DOI’s waiver preparation will resume after that time.  If the bill is passed by the General 
Assembly, the requested federal waivers and amendments must reflect the requirements that were included 
in the legislation. 
 
HCPF and the DOI may promulgate necessary rules for the preparation and submission of federal waivers or 
amendments necessary to fund and implement the proposal. 
 

Reasons to Support 

Many Colorado residents continue to struggle with health insurance costs and too few options. A public 
option program could offer consumers across the state, particularly those who do not get ACA subsidies 
through the marketplace, a lower-cost plan option than would otherwise not be available. Analysis of a 
public option has demonstrated that this is a feasible option to provide savings to Coloradans. This proposal 
has the opportunity to increase competition in those counties that only have one carrier that provides 
individual insurance on the marketplace. Additionally, providing this option could ensure an option for 
individual coverage even if insurer participation in the marketplace changes over time. Another issue that 
this proposal may be able to fix is the “family glitch,” or how some low-to-moderate income families may be 
unable to receive financial assistance to purchase coverage on the marketplace if they have access to 
“affordable” employer-sponsored insurance.  The proposal may be able to offer more affordable coverage 
than what is offered by an employer to those that fall within the “family glitch.” 
 

Supporters 

 American Diabetes Association 

 Bell Policy Center 

 Center for Health Progress 

 Colorado Association of Local Public 
Health Officials 

 Colorado Children’s Campaign 

 Colorado Consumer Health Initiative  

 Counties and Commissioners Acting 
Together  

 Colorado Division of Insurance 

 Good Business Colorado 

 Healthier Colorado 
 

Reasons to Oppose 

If too many people move to the public option, some believe it may could negatively impact the private 
marketplace and possibly increase prices for those who buy health insurance without the use of tax credits. 
There is limited data for analyzing the potential impact of a Medicaid buy-in could be on the entire system. 
Some assert that increased government intervention in the marketplace could destabilize both the private 
and public insurance markets. Finally, it is unknown if the federal government would approve any needed 
waivers for such options to be implemented; therefore, some may assert that it is a waste of finite state 
resources to develop a proposal and submit it for approval. 
 

Opponents 

 Any opposition has not been made publicly available at this time. 
 

About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff 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 analysis is accurate to staff knowledge as of 
date printed. For more information about this summary or the Health District, please contact Alyson Williams, Policy 
Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  

 

mailto:awilliams@healthdistrict.org


 

 

Memo  

To: Board of Directors, Health District of Northern Larimer County 

From: Alyson Williams, Policy Coordinator 

Date: February 8, 2019 

Re: 

 
Staff Recommendation on HB19-1004: Proposal for Affordable Health Coverage 
Option 

  

The Health District Public Policy Strategy Team recommends that the Board of Directors 
strongly support HB19-1004. 



 
2/8/2019 

STAFF: ALYSON WILLIAMS  POLICY ANALYSIS 

 

HB19-1033: LOCAL GOVERNMENTS MAY REGULATE NICOTINE PRODUCTS   
Concerning a local government’s authority to regulate products containing nicotine. 

Details 

  
Bill Sponsors:  House –  Tipper (D) and Kennedy (D) 

Senate – Fields (D) and Priola (R) 
Committee:  House Health & Insurance 
Bill History: 1/4/2019 Introduced 
 2/1/2019 Hearing in House Health & Insurance Committee 
 2/5/2019 Passed Second Reading in House with Amendments 
 2/6/2019 Passed Third Reading in House 
Next Action:   Introduction in the Senate 
Fiscal Note:    1/28/2019 Version 

 
Bill Summary 

This bill authorizes counties to enact a resolution or ordinance that prohibits a minor from possessing or 
purchasing nicotine products. It also allows counties to impose regulations on nicotine products that are 
more stringent than state regulations, this includes prohibiting sales to young adults under the age of 21. 
The bill removes the prohibition on counties imposing fees, licenses, or taxes on cigarettes as a condition of 
receiving their share of the state cigarette tax revenues. The bill allows counties, with the consenting vote of 
the people, to impose a special sales tax on the sale of cigarettes, tobacco products, or nicotine products. 
 

Issue Summary 

Nicotine Products 
A "cigarette, tobacco product, or nicotine product" is a product that is contains nicotine or tobacco, or is 
derived from tobacco that is ingested, inhaled, or applied to skin.1 These products include, but are not 
limited to: cigarettes, cigars, e-cigarettes, pipe tobacco, chewing tobacco and hookah tobacco. The nicotine 
in all of these products may impair prefrontal brain development in adolescents, which can lead to attention 
deficits.2 Tobacco use remains the leading cause of preventable death and disease in the United States and 
in Colorado. For those that use cigarettes and other traditional tobacco products, smoking can cause cancer, 
heart disease, stroke, lung diseases, diabetes, and chronic obstructive pulmonary disease (COPD).3 
Additionally, secondhand smoke can lead to many of those same diseases and contributes to approximately 
41,000 deaths among nonsmoking adults and 400 deaths in infants each year.3  

 
Nicotine Products in Colorado & Larimer County 

In 2017, 5.3 percent of Colorado adults reported currently using e-cigarettes4 and 14.6 percent currently 
using cigarettes.5 During the same time, 27 percent of high school students in Colorado reported currently 

                                                           
1 As defined in C.R.S. 18-13-121(5) 
2 Goriounova, N. A., & Mansvelder, H. D. (2012). Short- and long-term consequences of nicotine exposure during adolescence for prefrontal 
cortex neuronal network function. Cold Spring Harbor perspectives in medicine, 2(12), a012120. doi:10.1101/cshperspect.a012120 
3 Centers for Disease Control and Prevention (2018). Health Effects. Retrieved from 
https://www.cdc.gov/tobacco/basic_information/health_effects/index.htm  
4 The survey used the wording “electronic vapor device” 
5 CO Department of Public Health and Environment (n.d.) VISION: Visual Information System for Identifying Opportunities and Needs. 
Retrieved from https://www.colorado.gov/pacific/cdphe/vision-data-tool  

https://leg.colorado.gov/sites/default/files/documents/2019A/bills/fn/2019a_hb1033_00.pdf
https://www.cdc.gov/tobacco/basic_information/health_effects/index.htm
https://www.colorado.gov/pacific/cdphe/vision-data-tool
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using e-cigarettes and 44.2 percent of students had ever used e-cigarettes. Further, the majority of high 
school students, 55 percent, reported having ease of access to cigarettes. Between 2016 and 2017, 5.5 
percent of Larimer County adults reported currently using e-cigarettes.6 From 2015 to 2017, 13.4 percent 
reported currently using traditional cigarettes. 
 

Tobacco Control Policies  
In the United States, a 10 percent price increase on a pack of cigarettes results in anywhere from a 2.5 
percent to a 5.0 percent overall decline in smoking, with most studies showing an average 4.0 percent drop.7 
Studies have found that this effect is more pronounced on teen and young smokers as they are likely less 
addicted, more sensitive to price hikes and more present-oriented than adults, so they may react more 
immediately to price hikes. However, this is not universal as some just starting to use tobacco might smoke 
only one or two cigarettes a week, so a price hike due to a tax would have a minimal impact. 
 
The movement behind increasing the legal age for purchasing nicotine products from 18 to 21 has been 
dubbed “Tobacco 21.” Eight states and territories (California, the District of Columbia, Guam, Hawaii, Maine, 
Massachusetts, New Jersey, and Oregon) and over 360 cities and towns have enacted Tobacco 21 laws.8 A 
2015 study from the National Academies of Sciences, Engineering, and Medicine reported that raising the 
age to 21 would translate to a 12 percent decrease in smoking prevalence.9 The report also asserts that if the 
legal age was raised nationwide, there would be approximately 223,000 fewer premature deaths, 50,000 
fewer deaths from lung cancer, and 4.2 million fewer years of life lost for those born between 2000 and 
2019.  
 
Tobacco retail licensing policies typically require businesses to purchase licenses and follow all tobacco 
control laws in order sell nicotine products. Studies show that if retailers decide to stop selling tobacco and 
there are fewer retailers located near a smoker’s home, this can support their decision to quit.10 Local 
licensing has the potential to decrease youth sales by businesses by up to 30 percent in some cases.11 
 

Local Efforts in Colorado 
Currently, if a local government opted to implement a local regulation to control nicotine products, such as 
fees, licenses, or taxes, they would forfeit money from the state. For example, if Fort Collins chose to license 
all nicotine products they would lose an estimated $350,000 of tobacco share-back dollars from the state. 
These funds are currently placed in the city’s general fund as intergovernmental revenue. In addition to Fort 
Collins, Timnath receives an estimated $16,000 and Wellington receives $5,000 from the state, which they 
would currently forfeit if they opted to regulate. 
 
Many communities do not want to risk losing funds and are opting to pass a less comprehensive retail 
licensing policy that does not include cigarettes. Some communities are passing a full tobacco licensing 
policy, forfeiting revenue funds, and asking voters to tax tobacco products locally to make-up the lost funds 
and dedicate even more to substance use prevention and tobacco control. And some communities may not 
want to touch licensing policies at all because of the potential risk of losing the revenue from the 

                                                           
6 CO Department of Public Health and Environment (n.d.) VISION: Visual Information System for Identifying Opportunities and Needs. 
Retrieved from https://www.colorado.gov/pacific/cdphe/vision-data-tool 
7 Goldman, T.R. (Sept. 2016). Tobacco Taxes. Health Affairs. Retrieved from 
https://www.healthaffairs.org/do/10.1377/hpb20160919.471471/full/  
8 American Academy of Pediatrics (n.d.) Tobacco 21. Retrieved from https://www.aap.org/en-us/advocacy-and-policy/aap-health-
initiatives/Richmond-Center/Pages/Tobacco-21.aspx  
9 National Academies of Sciences, Engineering, Medicine (Mar. 2015). Public Health Implications of Raising the Minimum Age of Legal Access 
to Tobacco Products. Retrieved from http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx  
10 Upstream Public Health (Oct. 2015). Tobacco Retail Licensing Policy: A Health Equity Impact Assessment. Retrieved from 
https://www.pewtrusts.org/~/media/assets/external-sites/health-impact-project/upstream-2015-tobacco-licensing-report.pdf  
11 Tobacco Control Legal Consortium (Apr. 2010). License to Kill?: Tobacco Retailer Licensing as an Effective Enforcement Tool. Retrieved from 
https://publichealthlawcenter.org/sites/default/files/resources/tclc-syn-retailer-2010.pdf  

https://www.colorado.gov/pacific/cdphe/vision-data-tool
https://www.healthaffairs.org/do/10.1377/hpb20160919.471471/full/
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Richmond-Center/Pages/Tobacco-21.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Richmond-Center/Pages/Tobacco-21.aspx
http://www.nationalacademies.org/hmd/Reports/2015/TobaccoMinimumAgeReport.aspx
https://www.pewtrusts.org/~/media/assets/external-sites/health-impact-project/upstream-2015-tobacco-licensing-report.pdf
https://publichealthlawcenter.org/sites/default/files/resources/tclc-syn-retailer-2010.pdf
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state. Aspen, Basalt, and Avon have all enacted nicotine product laws in the last couple years. In 2017, Aspen 
was the first to enact a Tobacco 21 policy in the state.  The city opted to implement a tax, increase the legal 
age of purchase and possession to 21, and license businesses selling nicotine products.12 The city has opted 
to use the revenues for health and human services, tobacco-related health issues, and substance use issues. 
Additionally, cities such as Steamboat Springs, Fountain, Manitou Springs, Golden, Pueblo, and Rocky Ford 
has passed tobacco retailer licensing policies within their respective jurisdictions. 
 

This Legislation 

Law currently allows home rule municipalities to enact an ordinance that prohibits a person under the age of 
18 from purchasing cigarettes, tobacco products, or nicotine products. The bill amends the language to 
include counties as well as city and counties to be permitted to enact ordinances or resolutions that prohibit 
minors13 from purchasing such products. 
 
The bill amends the definition of “tobacco product” to be the same set forth in statute for “cigarette, 
tobacco product, or nicotine product.” The definition of “cigarette, tobacco product, or nicotine product” is a 
product that contains nicotine or tobacco or is derived from tobacco and is intended to be ingested, inhaled, 
or applied to the skin or any device that can be used to deliver tobacco or nicotine to the person inhaling 
from the device, including electronic cigarette, cigar, cigarillo, or pipe.14 The bill clarifies that nothing 
included in the Teen Tobacco Use Prevention Act prohibits a statutory or home rule municipality, county, or 
city and county from enacting an ordinance or resolution that prohibits the possession of nicotine products 
by a minor. 
 
The bill adds that a city council of a statutory or home rule city or the town council of a statutory town can 
adopt an ordinance for the purpose of regulating the possession or purchasing of cigarettes, tobacco 
products or nicotine products by a minor or to the sale of these products to minors. 
 
The bill adds the power to regulate the possession or purchasing of cigarettes, tobacco products, or nicotine 
products to minors or to regulate the sale of these products to minors to boards of county commissioners. 
 
The bill amends the current law regarding the share back of state cigarette tax. The bill removes language 
the stipulates that in order to qualify for the funds from the state tax, local governments are prohibited from 
imposing fees, licenses, or taxes on any business selling cigarettes or from attempting to impose a tax on 
cigarettes. The bill adds that any city, town, or county that was previous disqualified from receiving its 
portion of the state tax due to imposing a fee, license, or tax related to the sale of cigarettes, the city, town, 
or county is eligible for allocation after the effective date of the bill but not for an allocation of funds from 
before the effective date. 
 
The bill clarifies that the article concerning the state cigarette tax does not prevent statutory or home rule 
municipalities, counties, or city and counties from imposing, levying, and collecting any special sales tax upon 
cigarettes, tobacco products, or nicotine products nor does it affect the existing authority to impose a special 
sales tax to be used for local and governmental purposes.  The bill states that each county is authorized to 
levy, collect, enforce, and administer a special sales tax on these products under certain following 
conditions. The first circumstance is allowing for the special sales tax in the unincorporated areas of the 
county. Another circumstance is allowing for the special sales tax in the municipalities within the county that 
do not levy a special sales tax on these products. The county may only levy the special sales tax in a 
municipality until the municipality obtains voter approval to levy a municipal sales tax on cigarettes, tobacco 

                                                           
12 City of Aspen (Dec. 2017). Changes in Tobacco Law and Taxes Coming to Aspen. Retrieved from 
https://www.cityofaspen.com/CivicAlerts.aspx?AID=20  
13 The bill does not define “minors” as it leaves it open to local governments to decide if that means 18 or 21. 
14 C.R.S. 18-13-121(5) 

https://www.cityofaspen.com/CivicAlerts.aspx?AID=20
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products, or nicotine products. Once the municipality gains voter approval, the county sales tax is invalid 
within the limits of the municipalities unless the two entities enter into an intergovernmental agreement 
that authorizes the county to continue to levy, collect enforce, and administer the sales tax within the 
municipality. This intergovernmental agreement may include a provision that would allocate a certain 
percentage of the gross county tax revenue to the municipality. A county may also levy, collect, enforce, and 
administer a special sales tax in less than the entire county if it meets one or more of the conditions above.   
No special sales tax can be levied until it has been referred to and approved by the county’s eligible electors. 
The proposal shall appear on the ballot on election day in November in odd-numbered years. If a county 
levies a sales tax in a municipality that has already obtained voter approval to levy such a sales tax, the 
county’s sales tax is invalid within the municipality unless the two entities sign an intergovernmental 
agreement. The bill adds that each municipality is allowed to levy, collect, enforce, and administer a special 
sales tax on all sales of cigarettes, tobacco products, or nicotine products.  The tax cannot be levied until the 
proposal has been referred to and approved by the voters of the municipality. The proposal shall appear on 
the ballot on election day in November in odd-numbered years or on the date of a municipal biennial 
election.  If a county or municipality obtained approval from the voters to levy a special sales tax prior to the 
effective date of this bill, the tax remains valid and the governmental entity can continue to levy, collect, 
enforce, and administer the tax. Except, the county can continue if it complies with the previously outlined 
conditions regarding where the sales tax can be levied and under what circumstances. 
 
The bill clarifies that the Colorado Department of Revenue is not collecting, administering, or enforcing the 
special sales tax, but this responsibility falls to the county or municipality that has imposed the tax. Counties 
or municipalities that levy a special sales tax may allow a retailer to retain a percentage of the tax to cover 
the expense of collecting and remitting the tax to the county or municipality. The county or municipality 
determines the amount that retailers may retain. The revenues from a special sales tax is credited to the 
general fund or a special fund in a county’s or municipality’s treasury.  The revenues may be used by the 
county or municipality for any purpose that the governing bodies of the entities see fit. 
 
The bill clarifies that the state tax on tobacco products does not prevent a statutory or home rule 
municipality, county, or city and county from levying a special sales tax on cigarettes, tobacco products, or 
nicotine products to be used for local and governmental purposes. 
 
This bill is effective July 1, 2019. 
  

Reasons to Support 

This would allow for local governments to enact regulations and ordinances that they believe are in the best 
interest of their communities without being penalized by the state.  Certain tobacco control policies have 
been demonstrated that they are effective in decreasing youth access to and use of nicotine products, which 
has a beneficial downstream effect. Increasing the legal age to 21 could reduce the likelihood that a high 
school student or young college student will be able to legally purchase tobacco products for other students 
and underage friends. Additionally, allowing for taxation of nicotine products would likely decrease the 
prevalence of smokers and increase the health of residents while raising revenue for the local government to 
fund priority health projects. By decreasing the prevalence of smokers in a community it is likely that there 
would be less smoking-related disease and fewer deaths. Furthermore, some assert that compliance checks 
by the state for nicotine product sales to minors are too few and allowing for local control would allow for 
increased enforcement. 
 

Supporters 

 American Cancer Society- Cancer Action 
Network 

 Campaign for Tobacco Free Kids 

 City of Northglenn 

 City of Rocky Ford 
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 Colorado Association of Local Public 
Health Officials (CALPHO) 

 Colorado Children’s Hospital 

 Colorado Counties, Inc. 

 Colorado Department of Public Health 
and Environment (CDPHE) 

 Colorado Parent Teacher Association 

 Colorado Public Health Association 

 Town of Avon 

 Town of Carbondale 

 
Reasons to Oppose 

Some may assert that a tobacco tax increase would disproportionately negatively impact low-income 
populations, as they are more likely to currently use nicotine products. Some may declare it inappropriate 
for the government to intervene in personal decisions by prohibiting adults ages 18 to 21 from purchasing 
legal products. Others may wonder whether it is appropriate for the government to restrict the ability of 
individuals who are between 18 and 21 to purchase these products when the age restriction is not extended 
to the military draft or voting. With the availability of online stores, some argue that this does little to 
hamper youth access to and use of nicotine products, especially e-cigarettes. 
 

Opponents 

 Absolute Vapor 

 Colorado Chamber of Commerce 

 Colorado Retail Council 

 Core-Mark International 

 Gasamat/Smoker Friendly 

 Heartland Institute 

 International Premium Cigar & Pipe 
Retailers Association 

 Petroleum Marketers Association 

 Rocky Mountain Smoke Free Alliance 

 Vapor Source 

 
About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff 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 analysis is accurate 
to staff knowledge as of date printed. For more information about this summary or the Health District, please 
contact Alyson Williams, Policy Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  

 
  

mailto:awilliams@healthdistrict.org


 

 

Memo  

To: Board of Directors, Health District of Northern Larimer County 

From: Alyson Williams, Policy Coordinator 

Date: February 8, 2019 

Re: 

 
Staff Recommendation on HB19-1033: Local Governments May Regulate 
Nicotine Products 

  

The Health District Public Policy Strategy Team recommends that the Board of Directors 
strongly support HB19-1033. 



2/8/2019 

STAFF: ALYSON WILLIAMS  POLICY ANALYSIS 

          & TRENTEN ROBINSON 

 

HB19-1076: CLEAN INDOOR AIR ACT ADD E-CIGARETTES REMOVE EXCEPTIONS   
Concerning updates to the “Colorado Clean Indoor Air Act”, and, in connection therewith, removing 

certain exceptions and adding provisions relevant to the use of electronic smoking devices. 
Details 

  
Bill Sponsors:  House –  Michaelson Jenet (D) and Larson (R), Caraveo (D), Cutter (D), Jackson (D), 
      Mullica (D) 

Senate – Priola (R) and Donovan (D), Ginal (D) 
Committee:  House Health & Insurance Committee 
Bill History: 1/11/2019- Introduced in House 
Next Action:   2/6/2019- Hearing in House Health & Insurance Committee 
Fiscal Note:    1/28/2019 Version 

 
Bill Summary 

HB19-1076 amends the “Colorado Clean Indoor Air Act” to include of electronic smoking devices (ESDs) into 
the prohibitions.1 Additionally, the bill amends the smoke-free radius around the entryway of locations 
subject to the act from 15 feet to 25 feet. The bill also removes certain current exceptions to the Clean 
Indoor Air Act. 
 

Issue Summary 

Electronic Smoking Devices (ESDs) 
E-cigarettes and ESDs are battery-powered devices that are a variety of shapes and sizes that produce an 
aerosol (or vapor) by heating a liquid that contains a variety of chemicals, which can include nicotine, 
ultrafine chemicals, flavorings, heavy metals, and other volatile compounds.2  Users inhale the aerosol into 
their lungs. Bystanders can also breathe in this aerosol when the user exhales into the air. The figure below 
from the Centers for Disease Control and Prevention (CDC) demonstrates the variability in the products.2 

                                                           
1 It is important to note that Colorado already has e-cigarettes legally included in the definition of tobacco product but that definition does 
not extend to the “Colorado Clean Indoor Air Act.” 
2 CDC. (Nov. 2018). About Electronic Cigarettes (E-Cigarettes). Retrieved from https://www.cdc.gov/tobacco/basic_information/e-
cigarettes/about-e-cigarettes.html.  

https://leg.colorado.gov/sites/default/files/documents/2019A/bills/fn/2019a_hb1076_00.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/about-e-cigarettes.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/about-e-cigarettes.html
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Use of ESDs 
In the United States, 4.5 percent of adults reported being currently using e-cigarettes in 2016.3 Of those, 15 
percent had never smoked a traditional cigarette. Of note, more than half, 51.2 percent, of the current e-
cigarette users were under the age of 35. In 2017, 5.3 percent of Colorado adults reported currently using e-
cigarettes4 and 14.6 percent currently using cigarettes.5 Three communities in Larimer County, Fort Collins, 
Berthoud, and Timnath, have already passed ordinances that prohibit the use of ESDs in areas where 
smoking has been previously banned. 
 
One other trend in e-cigarette use is regarding youth consumption. According to the CDC, many young 
Americans that consume ESDs also use traditional cigarettes and there is some evidence that young people 
that start with ESDs are more likely to smoke in the future.6 The Surgeon General reports that current e-
cigarette use increased 78 percent among high school students in one year, from 11.7 percent in 2017 to 
20.8 percent in 2018.7 In 2017, 27 percent of high school students in Colorado reported currently using e-
cigarettes and 44.2 percent of students had ever used e-cigarettes.5  
 
In recent years, one-third of U.S. adults perceive e-cigarettes as equally or more harmful than traditional 
cigarettes (up from approximately 10 percent in 2012).8 Youth, however, have more nuanced opinions. 
Nearly a third of U.S. youth thought that e-cigarettes were less harmful than traditional cigarettes. About 
two-thirds of U.S. youth believe that the harms of e-cigarettes are dose-dependent.9  

 
Research on ESDs 

The recent prevalence of ESDs in the United States has led to much speculation regarding the potential 
benefits and costs of using these devices in place of/in tandem with traditional combustible cigarette 
products. Primarily due to the nicotine, ESDs and e-cigarettes are dangerous for development in youth and 
pregnant women.10  
 
According to the National Academies of Sciences’ Committee on the Review of the Health Effects of 
Electronic Nicotine Delivery Systems, there is conclusive evidence that e-cigarette use decreases the quality 
of indoor air and contributes particulate matter that can be harmful to health. 11 Despite variability in the 
type, brand, and use of ESD liquids, there is broad evidence that ESDs emit toxic chemicals in addition to 
nicotine. The Committee also concluded that use of e-cigarettes results in dependence on the devices, 
though with apparently less risk and severity than that of traditional tobacco cigarettes. However, the 

                                                           
3 Mirbolouk, M.., et al. (Oct. 2018). Prevalence and Distribution of E-Cigarette Use Among U.S. Adults: Behavioral Risk Factor Surveillance 
System, 2016. Ann Intern Med 169 (7): 429-438. doi: 10.7326/M17-3440 
4 The survey from CDPHE used the wording “electronic vapor device” 
5 CO Department of Public Health and Environment (n.d.) VISION: Visual Information System for Identifying Opportunities and Needs. 
Retrieved from https://www.colorado.gov/pacific/cdphe/vision-data-tool  
6 Centers for Disease Control (Dec. 2018).Quick Facts on the Risks of E-cigarettes for Kids, Teens, and Young Adults. Retrieved from 
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-
Adults.html  
7 U.S. Surgeon General (2018). Surgeon General’s Advisory on E-cigarette Use Among Youth. Retrieved from https://e-
cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf  
8 Maheed, Ban A., et al. (2017). Changing Perceptions of harm of E-Cigarettes Among U.S. Adults, 2012-2015. American Journal of 
Preventative Medicine 52 (3): 331-338. 
9 Ambrose, Bridget K., et al. (2014). Perceptions of the Relative harm of Cigarettes and E-cigarettes among U.S. Youth. American Journal of 
Preventative Medicine 47 (2): 53-60. 
10 CDC. (Nov. 2018). About Electronic Cigarettes (E-Cigarettes). Retrieved from https://www.cdc.gov/tobacco/basic_information/e-
cigarettes/about-e-cigarettes.html.  
11 Committee on the Review of the Health Effects of Electronic Nicotine Delivery Systems (Jan. 2018). Public Health Consequence of E-
Cigarettes. National Academies of Sciences, Engineering, and Medicine. Retrieved from 
http://nationalacademies.org/hmd/Reports/2018/public-health-consequences-of-e-cigarettes.aspx  

https://www.colorado.gov/pacific/cdphe/vision-data-tool
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://e-cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf
https://e-cigarettes.surgeongeneral.gov/documents/surgeon-generals-advisory-on-e-cigarette-use-among-youth-2018.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/about-e-cigarettes.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/about-e-cigarettes.html
http://nationalacademies.org/hmd/Reports/2018/public-health-consequences-of-e-cigarettes.aspx
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implications for long-term effects on morbidity and mortality are not yet clear. Finally, the committee found 
that evidence suggests that while e-cigarettes might cause youth who use them to transition to use of 
traditional tobacco products, they might also increase adult cessation of the traditional tobacco products.  
 
A recent study adds to the body of evidence that supports the concept of e-cigarette use being associated 
with increased risk for cigarette initiation and use by youth.12 Additionally, another recent study 
demonstrated that e-cigarettes were more effective for smoking cessation than nicotine-replacement 
therapy, when both products were accompanied by behavioral support.13 
 

Other States 
Similar pieces of legislation exist in other states. As of 2017, 11 other states and DC have included e-
cigarettes in state indoor clean air regulations and laws.14 These states run the gamut, including: California, 
Connecticut, the District of Columbia, Delaware, Hawaii, Maine, North Dakota, New Jersey, Oklahoma, 
Oregon, Utah, and Vermont.  

 
This Legislation 

The bill amends the legislative declaration of the Colorado Clean Indoor Act. It clarifies that it is in the best 
interest of the public, rather than just nonsmokers, to be protected from emissions from secondhand smoke 
and ESDs in most indoor areas open to the public. The bill strikes the previous language that asserted that 
there should be a balance between the health concerns of non-consumers of tobacco products and 
marijuana and the need to minimize unwarranted government intrusion into private spheres. That language 
is replaced with a section that states that “ESD emissions consist of ultrafine particles that are significantly 
more highly concentrated than particles within conventional tobacco smoke.” The bill asserts that there is 
conclusive evidence that demonstrates that most ESDs emit nicotine and other potentially toxic substances, 
while increasing airborne concentrations of particulate matter and nicotine in indoor areas. The bill states 
that studies show that people exposed o ESD emissions absorb nicotine at levels comparable to the levels 
experienced by passive smokers. Elements within those emissions are known to cause respiratory distress 
and disease, and that exposure damages lung tissue.  The bill gives the example of lung cells that are 
exposed to ESD aerosol and flavorings show increased oxidative stress and inflammatory responses.15 The 
bill strikes the language that the purpose of the act is to limit exposure to tobacco and marijuana smoke to 
preserve and improve the health, comfort, and environment of Coloradans. New language is amended in to 
make the purpose of the act to be protecting the right of people to breathe clean, smoke-free air to preserve 
and improve the health, comfort, and environment of Coloradans. 
 
The bill strikes the definition of an “airport smoking concession” from statute. It adds the definition of an 
electronic smoking device or ESD as any product that contains or delivers nicotine or any other substance 
intended for human consumption and that can be used by a person to enable the inhalation of vapor or 
aerosol from the product and any device whether it is manufactured, distributed, marketed, or sold as an e-
cigarette, e-cigar, e-pipe, e-hookah, vape pen, or any other product name/description.  The bill amends the 
definition of “entryway”, specifically the area of public or private property within a specified radius outside 
of a doorway. Current law states that the specified radius shall be determined by local authority but if the 
local authority has not acted the radius is to be 15 feet. The bill alters this to state that local authorities may 

                                                           
12 Berry KM, Fetterman JL, Benjamin EJ, et al. (Feb. 2019). Association of Electronic Cigarette Use With Subsequent Initiation of Tobacco 
Cigarettes in US Youths. JAMA Netw Open.2(2):e187794. doi:10.1001/jamanetworkopen.2018.7794 
13 Hajek, P., Phillips-Waller, A., Przulj, D., et al. (Jan. 2019). A Randomized Trial of E-Cigarettes versus Nicotine-Replacement Therapy. New 
England Journal of Medicine. doi: 10.1056/nejmoa1808779 
14 National Conference of State Legislatures. (May 2017). State E-Cigarette Regulations Postcard. Retrieved from 
http://www.ncsl.org/research/health/state-e-cigarette-regulations-postcard.aspx  
15 Lung diseases such as asthma and chronic obstructive pulmonary disease (COPD) have been linked to oxidative stress.  See: Holguin, F. 
(2013). Oxidative Stress in Airway Diseases. Annals of the American Thoracic Society, 10(Supplement), S150-S157. 
doi:10.1513/annalsats.201305-116aw 

http://www.ncsl.org/research/health/state-e-cigarette-regulations-postcard.aspx
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determine the radius but it must be at least 25 feet and if the local authority has not acted the radius shall 
be set at 25 feet.  In current law, “smoking” is defined as the burning of a lighted cigarette, cigar, pipe, or any 
other matter or substance that contains tobacco or marijuana.  The bill amends the definition to be the 
inhaling, exhaling, burning, or carrying any lighted or heated cigar, cigarette, or pipe, or any other lighted or 
heated tobacco or plant product intended for inhalation, including marijuana, whether natural or synthetic, 
in any manner or any form, and includes the use of an ESD. The bill strikes the definition of “tobacco 
business.” 
 
The bill clarifies current language that smoking is not permitted and a person shall not smoke in any indoor 
area. Currently, employers who own facilities that are exempted to the act shall provide a smoke-free work 
area for employees that request to not have to breathe secondhand smoke, the bill adds ESD emissions. The 
bill adds assisted living facilities to the list of indoor areas where smoking is not allowed. 
 
The bill removes exceptions to the smoking restrictions for: 

 A hotel or motel room if the total percentage of smoking rooms in the hotel or motel does not 
exceed 25 percent 

 Any retail tobacco business 

 An airport smoking concession 

 A place of employment that is not open to the public that is under the control of an employer that 
employs three or fewer employees 

 Areas of an assisted living facility that are designated for smoking for residents, fully enclosed and 
ventilated, and access is restricted to residents and guests. 

 
The bill repeals the section that allows places that are not specifically exempted under the law to post signs 
that prohibit smoking or provide smoking and nonsmoking areas. 
 
The bill clarifies language that allows local authorities to enact, adopt, and enforce smoking regulations that 
cover the subject matter covered in the Clean Indoor Air Act except that they may not adopt any local 
regulation that is less stringent.  Current law allows for local authorities to specify an entryway radius that is 
less than 15 feet; the bill amends the language to state that local authorities are authorized to specify a 
radius of more than 25 feet. 
 
The bill adds to the powers of the board of county commissioners by allowing them to adopt a resolution or 
an ordinance that limits smoking in any manner that is no less restrictive than the limitations that are set 
forth in the Clean Indoor Air Act. 
 
The bill takes effect July 1, 2019. 
 

Reasons to Support 

Nicotine is extremely harmful to health and addictive, no matter its means of consumption. There is 
evidence that e-cigarettes and ESDs are harmful to indoor air quality and will have comparable effects to 
secondary smoke. The primary intent of this bill, presumably, is to reduce indirect exposure to ESD aerosols. 
This legislation also moves Colorado towards a more all-encompassing indoor air quality standard by 
removing many exemptions such as hotels and motels and increasing the radius from entryways that are 
subject to the act. Making these public areas smoke- and aerosol-free makes them better accessible to more 
of the community, including those with asthma and other conditions that can be seriously irritated by smoke 
and pollutants found in ESD aerosol. Additionally, by limiting the public areas where ESD use is permitted, it 
decreases the likelihood of normalizing the behavior for teens and young adults. Additionally, the removal of 
the exclusion of a block hotel rooms from the “Colorado Clean Indoor Air Act” is not as large of a burden as 
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many may assume. Many hotels, such as Marriott, already have a smoke-free hotel policy and have opted to 
not allow smoking within their buildings.16 
 

Supporters 

 Campaign for Tobacco Free Kids 

 Colorado Association of Local Public Health Officials (CALPHO) 

 Colorado Children’s Campaign 
 

Reasons to Oppose 

Despite some evidence regarding the harms of e-cigarettes, much of the science surrounding ESDs remains 
unsettled. Research continues to flood in regarding the health impacts of e-cigarette use, both harmful and 
potential benefits. If research continues to demonstrate that ESDs are helpful in helping traditional tobacco 
users quit smoking, this legislation may discourage that option. Some may perceive this to be an overly 
restrictive increase in the constraints under the “Colorado Clean Indoor Air Act.” Additionally, the removal of 
the language that intends the legislation to balance public health and government intrusion into private 
spheres may be worrisome to private entities. Additionally, the bill removes several current exceptions to 
the “Colorado Clean Indoor Air Act.” Removing the allowance for blocks of “smoking” rooms in hotels may 
place a burden on out-of-state travelers that expect to be provided with a room where they can smoke. 
Those individuals who are in assisted living facilities currently expect to be able to smoke in public areas, if 
the facility’s internal policies allow, and the removal of this exclusion may place a burden on older adults in 
these settings.  
 

Opponents 

 Any opposition has not been made publicly available at this time. 
 

About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff 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 analysis is accurate 
to staff knowledge as of date printed. For more information about this summary or the Health District, please 
contact Alyson Williams, Policy Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  

 
  

                                                           
16 Marriott (n.d.) The Marriott Smoke-free Hotel Policy. Retrieved from https://www.marriott.com/marriott.mi?page=smokefree#question4  

mailto:awilliams@healthdistrict.org
https://www.marriott.com/marriott.mi?page=smokefree#question4
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SB19-005: IMPORT PRESCRIPTION DRUGS FROM CANADA   
Colorado Wholesale Importation of Prescription Drugs Act 

Details 

  
Bill Sponsors:  House – Jaquez Lewis (D) 

Senate – Rodriguez (D) and Ginal (D) 
Committees:  Senate Health & Human Services 
   Senate Appropriations 
Bill History: 1/4/2019- Introduced in Senate 

1/31/2019- Hearing in Senate Health & Human Services Committee 
Next Action:   Hearing Senate Appropriations Committee 
Fiscal Note:    1/28/2019 Version 

 
Bill Summary 

This bill directs the Department of Health Care Policy and Financing (HCPF) to design a program to import 
prescription drugs from Canada to be sold to Colorado residents.  The program must ensure the safety of the 
products and cost savings for consumers.  The federal government must approve the program for 
implementation to occur. If approved, HCPF must create and adopt a funding mechanism to cover the 
program’s administrative costs. 
 

Issue Summary 

Prescription Drugs in the United States 
Recently there has been renewed attention on the cost of prescription drugs and the increase of these prices 
over the past decade. There were more than 5.8 billion dispensed prescriptions in 2017.1 Approximately 58 
percent of Americans report that they are currently taking at least one prescription drug while 25 percent 
take four or more prescription drugs.2 Prices of individual drugs have been high and/or increasing over the 
last decade and the cost of these drugs as a whole have been encompassing a greater share of health care 
costs and the country’s gross domestic product (GDP).3 From 2017 until 2026 prescription drug spending is 
anticipated to increase 6.3 percent per year.4 According to the Centers for Medicare & Medicaid Services 
(CMS), $325 billion was spent on retail prescription drugs in 2015.5 Net per-capita spending was $896 per 
person in 2016 and dropped to $876 in 2017.6 Out-of-pocket costs for patients was $57.8 billion in 2017, but 
each patient’s exposure to these costs varied dramatically. For example, only 0.2 percent of the 5.8 billion 
prescriptions cost more than $250 for the patient; however, these prescriptions were 9 percent of all the 
out-of-pocket costs for patients. Conversely, the majority of patients only had prescriptions that cost less 
than $10 to fill. However, a 2015 Consumer Reports poll found that 30 percent of people who take at least 

                                                           
1 IQVIA Institute (Apr. 19, 2018). Medicine Use and Spending in the U.S.: A Review of 2017 and Outlook to 2022. Retrieved from 
https://www.iqvia.com/institute/reports/medicine-use-and-spending-in-the-us-review-of-2017-outlook-to-2022  
2 Henry J Kaiser Family Foundation (2018). Public opinion on prescription drugs and their prices. Retrieved from 
https://www.kff.org/slideshow/public-opinion-on-prescription-drugs-and-their-prices/  
3 Olson, P. & Sheiner, L. (Apr. 16, 2017). The Hutchins Center Explains: Prescription Drug Pricing. Brookings Institution. Retrieved from 
https://www.brookings.edu/blog/up-front/2017/04/26/the-hutchins-center-explains-prescription-drug-spending/  
4 Cuckler, G.A. et al. (2018). National Health Expenditure Projections, 2017-26: Despite Uncertainty, Fundamentals Primarily Drive Spending 
Growth. Health Affairs, 37(3). DOI: 10.1377/hlthaff.2017.1655 
5 Olson, P. & Sheiner, L. The Hutchins Center Explains: Prescription Drug Pricing. 
6 IQVIA Institute. Medicine Use and Spending in the U.S.: A Review of 2017 and Outlook to 2022.  

http://leg.colorado.gov/sites/default/files/documents/2019A/bills/fn/2019a_sb005_00.pdf
https://www.iqvia.com/institute/reports/medicine-use-and-spending-in-the-us-review-of-2017-outlook-to-2022
https://www.kff.org/slideshow/public-opinion-on-prescription-drugs-and-their-prices/
https://www.brookings.edu/blog/up-front/2017/04/26/the-hutchins-center-explains-prescription-drug-spending/
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one prescription drug a month had unexpected spikes in the out-of-pocket cost of their drug(s) in the past 
year.7   
 

Prescription Drugs in Colorado 
In 2017, more than 45.9 million prescription drugs were filled at pharmacies in Colorado, resulting in $6.28 
billion of retail sales.8 On average, there are approximately 10.8 medications dispensed per year per person 
in Colorado; of those, 8.7 are generic medications.9 This approximation utilizes data from the Center for 
Improving Value in Health Care (CIVHC), which does not reflect the uninsured, some people covered by self-
insured employer plans, and those covered under Federal programs like TRICARE, Indian Health Services, or 
Veterans Affairs (VA). According to the Colorado Health Institute’s (CHI) 2017 Colorado Health Access Survey, 
10.7 percent of Coloradans cited the cost of prescription drugs as reason that they did not fill the medicines 
they were prescribed.10 Another study by CHI found that in 2015 the median out-of-pocket expenditures on 
prescription drugs was $149 per year per person.11 In the 2016 Community Health Survey conducted by the 
Health District of Northern Larimer County, 8.6 percent of adult residents within the Health District reported 
being unable to have a prescription filled because they could not afford it during the preceding two years.12 
This rate is much higher among those who reported being 
uninsured (28 percent). 

 
Prescription Drugs in Canada vs U.S. 

The United States remains an outlier for prescription drug 
spending compared to other high-income countries.  The 
following graph demonstrates the difference in per capita 
spending between the U.S., Canada, and other countries.13 
While Lyrica14 costs $6.04 in the United States and 63 cents in 
Canada, Xarelto15 cost $12.44 here compared to Canada’s $2.11 
price, and Eliquis 15 costs $6.21 compared to $1.60 in Canada, 
per course of treatment.16 

 
Federal Food Drug and Cosmetic Act 

Under Federal Food Drug and Cosmetic Act (FDCA) Section 804, 
Congress permits importation and re-importation of 
prescription drugs from Canada by a pharmacist or wholesaler, 
provided the drugs meet certain minimum standards and the Secretary of the U.S. Department of Health and 

                                                           
7 Impact of Surging Drug Prices on Consumers: Hearings before the Democratic Steering and Policy Committee, House, 114th Congress (2015) 
(Testimony of Lynn Quincy). Retrieved from 
http://www.healthcarevaluehub.org/files/3214/4969/6175/Consumers_Union_Drug_Prices_Testimony.pdf  
8 Henry J Kaiser Family Foundation (2018). Health Costs & Budgets Indicators, Retrieved from https://www.kff.org/state-category/health-
costs-budgets/prescription-drugs/  
9 Center for Improving Value in Health Care (n.d.) Utilization. Retrieved from http://www.civhc.org/get-data/interactive-data/statewide-
metrics/utilization/  
10 Colorado Health Institute [CHI] (2017). Colorado’s New Normal: Findings from the 2017 Colorado Health Access Survey. Retrieved from 
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/2017%20CHAS%20DESIGN%20FINAL%20for%20Web.pdf  
11 CHI (2016). Sticker Shock: Prescription Drug Affordability in Colorado. Retrieved from 
https://www.coloradohealthinstitute.org/research/sticker-shock-prescription-drug-affordability-colorado  
12 With a 95% confidence interval ranging from 7.3% to 10.0%. 
13 Sarnak, D.O., Squires, D., Kuzmak, G., & Bishop, S. (Oct. 2017) Paying for Prescription Drugs around the World: Why Is the U.S. an Outlier? 
Commonwealth Fund. Retrieved from 
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2017_oct_sarnak_paying_for
_rx_ib_v2.pdf  
14 Intended to treat muscle and nerve pain, such as fibromyalgia 
15 Acts as a blood thinner 
16 National Academy for State Health Policy [NASHP] (n.d.) Is It Safe and Cost-Effective to Import Drugs from Canada?.  Retrieved from 
https://nashp.org/is-it-safe-and-cost-effective-to-import-drugs-from-canada/  

http://www.healthcarevaluehub.org/files/3214/4969/6175/Consumers_Union_Drug_Prices_Testimony.pdf
https://www.kff.org/state-category/health-costs-budgets/prescription-drugs/
https://www.kff.org/state-category/health-costs-budgets/prescription-drugs/
http://www.civhc.org/get-data/interactive-data/statewide-metrics/utilization/
http://www.civhc.org/get-data/interactive-data/statewide-metrics/utilization/
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/2017%20CHAS%20DESIGN%20FINAL%20for%20Web.pdf
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https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2017_oct_sarnak_paying_for_rx_ib_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2017_oct_sarnak_paying_for_rx_ib_v2.pdf
https://nashp.org/is-it-safe-and-cost-effective-to-import-drugs-from-canada/
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Human Services (HHS) certifies to Congress that implementation of such a program will (1) pose no 
additional risk to the public’s health and safety; and (2) result in a significant reduction in the cost of covered 
products to the consumer.17 The Secretary may certify a program if both stipulations of safety and savings 
are assured. By law, prescription drugs may only be imported from Canada, laboratory testing is required, 
and there are prohibitions on the importation of a controlled substance, biological product, infused drug, 
intravenously injected drug, or a drug inhaled during surgery. Section 804 has not been used previously as no 
state has officially requested permission for such a program. 
 

Drug Supply Chain Security Act 
Effective January 1, 2015, the Drug Supply Chain Security Act requires all healthcare entities that distribute, 
dispense, and administer prescription drugs to patients to purchase these products only from authorized 
“trading partners” that are licensed by or registered with the state or federal government.18  These 
authorized "trading partners" include wholesale distributors, manufacturers, re-packagers and dispensers 
licensed in the United States.  Due to this legislation, providers like pharmacies and physicians are required 
to assure that their immediate suppliers are authorized. The act is intended to create uniform national 
standards in regards to, among other things, product identification, verification, and tracing as well as 
wholesaler licensing, and the creation of an enhanced system to perform some of these tasks.19 There are 
strict penalties for violations under this act. 
 

Case Study: Vermont 
During 2018, wholesale drug important legislation was introduced in eight states, but only one state, 
Vermont, enacted this type of legislation.20 Vermont became the first state to allow such a program with the 
passage of S175. However, the state needs to first create the design of the program and then a proposal for 
federal approval from HHS. A recent report from Vermont’s Agency of Human Services (VAHS) outlined the 
preliminary design of the state’s importation program.  It found that commercial insurers in the state could 
see savings of between $1 and $5 million dollars by purchasing prescription drugs imported from Canada.21 
However, as the report notes, the substantial administrative and other upfront costs to adhere with the 
conditions of the FDCA have not been calculated, so it is unknown how the costs could affect the projected 
savings. 

 
Case Study: Utah 

Utah’s legislature considered H.B. 163 in 2018, which would have created a program and reporting 
requirements for safely importing certain prescription drugs at lower costs from Canada. Despite passing the 
House, the bill did not get through the Senate. However, the bill did gain bipartisan interest so legislative 
leadership requested a study from the Utah Department of Health on how to make drug importation work 
for the state in advance of a future legislative session.22  A brief study was recently released that noted the 
federal law, existing infrastructure, and issues for the program to tackle if it were to be implemented by the 
state’s legislature during its session.23 
 

                                                           
17 21 U.S. Code § 384 
18 Friedman, R. (Sept. 2018). Importing Prescription Drugs Remains Risky Business Due to FDA and DEA Regulation. American Bar Association, 
Retrieved from https://www.americanbar.org/groups/health_law/publications/aba_health_esource/2017-2018/march2018/importing/  
19 U.S. Food and Drug Administration (2018). Drug Supply Chain Security Act (DSCSA). Retrieved from 
https://www.fda.gov/Drugs/DrugSafety/DrugIntegrityandSupplyChainSecurity/DrugSupplyChainSecurityAct/  
20 NASHP. (Oct. 2018). Twenty States Passed 37 Bills to Curb Rising Rx Drug Costs in the Short 2018 Legislative Session. Retrieved from 
https://nashp.org/twenty-states-passed-37-bills-to-curb-rising-rx-drug-costs-in-the-short-2018-legislative-session/  
21 Vermont Agency of Human Services (Dec. 31, 2018). Wholesale Importation Program for Prescription Drugs Legislative Report. Retrieved 
from https://nashp.org/wp-content/uploads/2019/01/Report-to-VT-Legislature-on-Rx-Wholesale-Importation-1_3_2019.pdf  
22 NASHP. (Oct. 2018). Twenty States Passed 37 Bills to Curb Rising Rx Drug Costs in the Short 2018 Legislative Session. Retrieved from 
https://nashp.org/twenty-states-passed-37-bills-to-curb-rising-rx-drug-costs-in-the-short-2018-legislative-session/  
23 Utah Department of Health (2018). Feasibility of Canadian Drug Importation to lower prescriptions costs for Utahns 
A Report for the Utah State Legislature/Health Reform Task Force. Retrieved from https://le.utah.gov/interim/2018/pdf/00004242.pdf  
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This Legislation 

The bill declares the following: Consumers in the U.S. pay some of the high prescription drug prices in the 
world, and pay twice as much as Canadians for brand drugs and 20 percent more for generics. Federal law 
allows for wholesale importation of drugs from Canada and the importation is shown to be both safe and 
less costly for U.S. consumers. Although it is assumed to be less costly to import drugs, there may be risks to 
the consumer if source, quality, and purity of prescription drugs cannot be verified. Canada has a rigorous 
system to license drug products that is equivalent to the system in the U.S. The “Drug Supply Chain Security 
Act” at the federal level has improved drug security and safety through “track-and-trace” procedures. The 
creation of a wholesale drug importation program for the exclusive benefit of Colorado residents is meant to 
provide access to safe and less expensive prescription drugs. 
 
The bill adds the wholesale importation program to the list of programs that the Department of Health Care 
Policy and Financing (HCPF) is to administer.  
 
The bill defines “actual acquisition cost” as the price paid for an imported prescription pharmaceutical 
product by a wholesaler under the importation program. The “importation program” is meant to be a 
program that is administered by HCPF in accordance with the bill language that follows. The bill defines 
“licensed provider” as a person who is licensed to prescribe pharmaceutical products to consumers by a 
health care prescriber board. 
 
On or before July 1, 2020, HCPF, in consultation with stakeholders and federal agencies, shall design an 
importation program to import prescription drug products from one or more licensed Canadian suppliers for 
distribution to participating pharmacies and other licensed providers that may then dispense the drugs to 
Colorado residents with a valid prescription. In its design, HCPF is to ensure that the program satisfies 
applicable federal law.24 HCPF shall include in the program design information that indicates how the 
program will: 

 Designate an office or division of a state agency that will become a licensed pharmaceutical 
wholesaler or contract with a wholesaler 

 Ensure drug safety and cost savings 

 Meet the requirements for wholesaler licenses set in Colorado law25 

 Select qualified Canadian suppliers licensed under national or provincial laws 

 Sample imported products for purity, chemical composition, and potency to the extent required by 
federal law 

 Determine which products will be imported and ensure that all products are significantly less costly 
to residents than U.S.-licensed equivalent 

 Ensure that the products are not distributed, dispensed, or sold outside of Colorado 

 Ensure that participating pharmacies and licensed providers charge individuals, carriers, and other 
payers no more than the limit established by HCPF for each product 

 Ensure that each payment made by a carrier for reimbursement of the product component of a 
claim does not exceed the limit set by HCPF 

 Ensure that carriers maintain up-to-date formularies and claims payment systems that are consistent 
with the importation program 

 Ensure that participating carriers base their plans’ coinsurance and cost-sharing on prices that are no 
higher than the limit established by HCPF for each imported product 

 Ensure that participating carriers demonstrate to HCPF how savings in imported products are 
reflected in health plan premiums 

                                                           
24 21 U.S.C. sec. 384 
25 C.R.S. 12-42.5-301-7 
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 Set a maximum profit margin so a participating wholesaler, distributor, pharmacy, or other licensed 
provider maintains a profit margin that is no greater than the margin it would have earned on the 
equivalent non-imported product 

 Exclude generic products if the importation would violate federal patent laws that apply to brand-
name products 

 Comply with requirements pertaining to track-and-trace requirements26 

 Determine a method for covering the administrative costs of the program, which may include a fee 
imposed on each product sold or any other appropriate method as long as it would not significantly 
decrease consumer savings 

 
On or before July 1, 2020 HCPF is to prepare and publicly release a draft report that describes the program 
and any other importation options that the department may include. The draft report is to be posted on 
HCPF’s website and the document submitted to the Joint Budget Committee, Senate Health and Human 
Services Committee, House Health and Insurance Committee, and the House Public Health Care and Human 
Services Committee. Fifteen to forty-five days after posting the draft report on its website, HCPF is to hold at 
least two public meetings (at least one in Denver-metro area and at least one in western Colorado) to 
receive comments. After the public meetings, and no later than November 15, 2020, HCPF shall prepare and 
publicly release a final report. As before, the final report is to be posted on the website and submitted to the 
designated committees of the General Assembly. This section is repealed effective December 1, 2020. 
 
On or before January 1, 2021, HCPF is to submit a formal request for the Secretary of the U.S. Department of 
Health and Human Services to review and approve the program. HCPF is to provide any information 
requested by the Secretary. HCPF can modify the design of the program as required by the Secretary as long 
as the modifications are consistent with the bulleted list above. 
 
The following sections of the bill only take effect if the federal government approves the program. 
 
Once approved, HCPF shall approve a method of financing the administrative costs for the program. Rules 
are to be promulgated by HCPF as necessary to implement and administer the program. 
 
In order to implement the program, HCPF is to complete certain tasks. The department is to develop and 
issue a request for proposals from one or more pharmaceutical wholesalers and is to select wholesaler(s) 
best suited to import the products. The wholesaler is to agree to the following stipulations: 

 Develop registration system to enroll distributors, pharmacies, other licensed providers, and carriers 
in the program 

 Establish outreach and marketing plan to foster public awareness 

 Establish a telephone hotline and create an internet portal to address questions and assist 
pharmacies, licensed providers, and carriers in registering for the program 

HCPF is to require participating providers, licensed providers, and Canadian suppliers to contract directly 
with the wholesaler(s) selected. Finally, HCPF is to establish and make public the initial list of imported 
products covered by the program and the actual acquisition cost for each product.  At any time, HCPF can 
add or remove products from the program. The public list is to be updated at least quarterly. 
 
On or before January 1, 2022, and each January 1 thereafter, HCPF is to submit a report to the Joint Budget 
Committee, Senate Health and Human Services Committee, House Health and Insurance Committee, and the 
House Public Health Care and Human Services Committee. The report is to include the following: 

 Specific products imported through the program 

                                                           
26 21 U.S.C. sec 360ee-360ee-4, as enacted in Pub.L. 113-54, “Drug Quality and Security Act” 
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 Number of wholesalers, distributors, pharmacies, licensed providers, and carriers that are 
participating 

 Number of imported prescription products dispensed and sold 

 Estimated savings to consumers, carriers, and employers from the program 

 Information collected pursuant the monitoring of anticompetitive behavior (to be explained below) 

 Any other information that HCPF deems relevant 
 
HCPF and the Attorney General are to identify the potential for anticompetitive behavior in pharmaceutical 
and other health care industries that are affected by the program. 
 
The act takes effect August 2, 2019 if no referendum petition is filed against this act. 
 

Reasons to Support 

Significant increases in the price of both branded and generic drugs negatively impact consumers that may 
already have a difficult time affording their drugs or do not expect their costs to radically change. About 25 
percent of people in the U.S. have a hard time affording their prescription drugs27; for those Coloradans that 
are in these types of circumstances, this bill may help them afford their drug and adhere to the guidelines 
from their prescriber to manage their condition. The increasing costs of prescription drugs also impact health 
insurance coverage for all individuals, as it is a factor that insurance carriers take into consideration in 
determining premium rates each year. As Vermont’s report was not robust, Colorado has the opportunity to 
develop a comprehensive proposal that takes into account the possible costs, savings, and issues that need 
to be addressed by the state. Since no state has ever submitted a proposal, Colorado can be the first and 
provide reliable information on the possible results of such a program. Furthermore, the safety of the drugs 
from Canada should be the same as Colorado residents are accustomed to, as a 2016 bipartisan report from 
the U.S. Senate Special Committee on Aging stated that pharmaceutical manufacturing in Canada is stringent 
and comparable to U.S. standards.28 
 

Supporters 

 AARP 

 Center for Health Progress 

 Colorado Consumer Health Initiative 

 Colorado Senior Lobby 
 

Reasons to Oppose 

Industry associations may assert that this may reduce their sales and profit, and reduce the amount of funds 
available for research and development, which dampens innovation for patients and the vibrancy of the 
sector. Opponents assert that such a program may expose patients to counterfeit, altered or unapproved 
drugs that lack oversight and quality control. The enforcement of the program is concerning to some, such 
as: how will the program ensure that the products are only sold to Colorado residents and how will the 
program ensure that the products do not cross state lines? Some have demonstrated there are gaps in 
Health Canada’s (the equivalent to the Food and Drug Administration) regulatory framework as a result of a 
decentralized health care system, a lack of transparency, and insufficient communication.29 Opponents point 
to this framework as a reason to be wary of the safety of the pharmaceutical products from Canada. 
 

                                                           
27 Kamal, R., Cox, C., & McDermott, D. (Dec. 10, 2018). What are the recent and forecasted trends in prescription drug spending?. Peterson-
Kaiser Health System Tracker. Retrieved from https://www.healthsystemtracker.org/chart-collection/recent-forecasted-trends-prescription-
drug-spending/#item-people-taking-rx-drugs-say-can-afford-treatment-1-4-difficult-time-affording-medicine_2017  
28 Senate Special Committee on Aging (Dec. 2016). Sudden Price Spikes in Off-Patent Prescription Drugs: The Monopoly Business Model that 
Harms Patients, Taxpayers, and the U.S. Health Care System. Retrieved from 
https://www.aging.senate.gov/imo/media/doc/Drug%20Pricing%20Report.pdf  
29 White J, and Reid G. (Jan. 2018). A suggestion for evolution of Canada’s health regulatory system. FACETS 3: 45–60. doi: 10.1139/facets-
2017-0049 

https://www.healthsystemtracker.org/chart-collection/recent-forecasted-trends-prescription-drug-spending/#item-people-taking-rx-drugs-say-can-afford-treatment-1-4-difficult-time-affording-medicine_2017
https://www.healthsystemtracker.org/chart-collection/recent-forecasted-trends-prescription-drug-spending/#item-people-taking-rx-drugs-say-can-afford-treatment-1-4-difficult-time-affording-medicine_2017
https://www.aging.senate.gov/imo/media/doc/Drug%20Pricing%20Report.pdf
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Opponents 

 AstraZeneca  

 Biotechnology Innovation Organization 
(BIO) 

 Colorado BioScience Association 

 Colorado Chamber of Commerce 

 Colorado Competitive Council 

 Healthcare Distribution Alliance 

 Pharmaceutical Research and 
Manufacturers of America (PhRMA) 

 
Other Considerations 

The bill does not include an “escape hatch” for the state to opt to end the development of a proposal if it has 
not shown “substantial savings” or if it will cost the state a large amount of money that is untenable in a 
possible future state budget.  Furthermore, the bill does not define what is an acceptable level of savings to 
be considered “substantial” and it is unknown how the federal government may define it. Medicaid’s ability 
to participate in such a program remains unclear. Insurance programs may, or may not, cover the cost of 
imported prescription drugs, and this could force retail sales pharmacies have duplicate stocks of some drugs 
(imported drugs and non-imported drugs), just as 340B pharmacies must separate those medications from 
the products available to sell to the general public.  
 
Carriers and pharmacy benefit managers and other entities at all levels of the supply chain have the option 
of participating in this program.  It is important to consider how rebates may make non-imported drugs 
more attractive as it will decrease the price for certain entities, but these rebates may not make the non-
imported drug cheaper than the imported drug for the consumer. As the federal government has recently 
proposed regulation surrounding the issue of rebates, it will be important to note how the final regulation 
would impact the entities within the supply chain and their willingness to participate in an importation 
program. 
 
Note that time constraints have limited the reasons to support and oppose this legislation, as well as the 
other considerations for such a complex topic.  This analysis may be expanded in the future. 
 

About this Analysis 

This analysis was prepared by Health District of Northern Larimer County staff 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 analysis is accurate to staff knowledge as of 
date printed. For more information about this summary or the Health District, please contact Alyson Williams, Policy 
Coordinator, at (970) 224-5209, or e-mail at awilliams@healthdistrict.org.  
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HB19-1001 Hospital Transparency Measures To Analyze Efficacy 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Hospital Transparency Measures To Analyze Efficacy
Sponsors: C. Kennedy / D. Moreno
Summary: The bill requires the department of health care policy and financing (department), in consultation with the Colorado healthcare affordability and

sustainability enterprise board, to develop and prepare an annual report detailing uncompensated hospital costs and the different categories of expenditures
made by hospitals in the state (hospital expenditure report). In compiling the hospital expenditure report, the department shall use publicly available data
sources whenever possible. Each hospital in the state is required to make available to the department certain information.

Prior to issuing the hospital expenditure report, each hospital referenced in the report shall have 15 days to review the report and submit
clarifications or corrections to the department. Additionally, the department is required to provide a statewide hospital association any information it
receives from hospitals in the development of the hospital expenditure report.

The department is required to submit the hospital expenditure report to the governor, specified committees of the general assembly, and the medical
services board in the department by January 15, 2020 and each year thereafter. The department is also directed to post the hospital expenditure report on the
department's website.

The bill requires the department, in consultation with the department of public health and environment and the division of insurance, to determine
whether the hospital report card and the hospital charge report that exist under current law require any structural or substantive changes. Any such
recommendations to that effect are required to be made to the general assembly by November 1, 2019.

 
(Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/16/2019 House Committee on Health & Insurance Refer Amended to House Committee of the Whole

 1/28/2019 House Second Reading Laid Over Daily - No Amendments
 1/29/2019 House Second Reading Passed with Amendments - Committee, Floor

 1/30/2019 House Third Reading Laid Over Daily - No Amendments
 1/31/2019 House Third Reading Passed - No Amendments

 2/4/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04

2/8/2019

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1001


Amendments: Amendments

 

HB19-1004 Proposal For Affordable Health Coverage Option 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Proposal For Affordable Health Coverage Option
Sponsors: D. Roberts | M. Catlin / K. Donovan
Summary: The bill requires the department of health care policy and financing and the division of insurance in the department of regulatory agencies (departments) to

develop and submit a proposal (proposal) to certain committees of the general assembly concerning the design, costs, benefits, and implementation of a
state option for health care coverage. Additionally, the departments shall present a summary of the proposal at the annual joint hearings with the legislative
committees of reference during the interim before the 2020 legislative session.

The proposal must contain a detailed analysis of a state option and must identify the most effective implementation of a state option based on
affordability to consumers at different income levels, administrative and financial burden to the state, ease of implementation, and likelihood of success in
meeting the objectives described in the bill. The proposal must also identify any necessary changes to state law to implement the proposal.

In developing the proposal, the departments shall engage in a stakeholder process that includes public and private health insurance experts,
consumers, consumer advocates, employers, providers, and carriers. Further, the departments shall review any information relating to a pilot program
operated by the state personnel director as a result of legislation that may be enacted during the 2019 legislative session.

The departments shall prepare and submit any necessary federal waivers or state plan amendments to implement the proposal, unless a bill is filed
within the filing deadlines for the 2020 legislative session that substantially alters the federal authorization required for the proposal and the bill is not
postponed indefinitely in the first committee.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/23/2019 House Committee on Health & Insurance Refer Amended to Appropriations

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1009 Substance Use Disorders Recovery 
Comment: Priority 1
Position:
Calendar
Notification:

Friday, February 15 2019
 Public Health Care & Human Services

 Upon Adjournment Room 0107
 (3) in house calendar.

Short Title: Substance Use Disorders Recovery
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Sponsors: C. Kennedy | J. Singer / K. Priola | B. Pettersen
Summary: Opioid and Other Substance Use Disorders Study Committee. The bill:

 Expands the housing voucher program currently within the department of local affairs to include individuals with a substance use disorder and
appropriates $4.3 million each of the next 5 fiscal years to support the program ( section 1 );
 Requires each recovery residence operating in Colorado to be licensed by the department of public health and environment ( section 2 ); and
 Creates the opioid crisis recovery fund for money the state receives as settlement or damage awards resulting from opioid-related litigation ( section
3 ).

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Public Health Care & Human Services + Appropriations
 

Date Introduced: 2019-01-04
Amendments:

 

HB19-1010 Freestanding Emergency Departments Licensure 
Comment: Priority 1
Position: Support
Calendar
Notification:

Tuesday, February 12 2019
 Appropriations

 7:30 a.m. Room LSB-A
 (3) in house calendar.

Short Title: Freestanding Emergency Departments Licensure
Sponsors: K. Mullica | L. Landgraf / B. Gardner
Summary: The bill creates a new license, referred to as a "freestanding emergency department license", for the department of public health and environment to issue

on or after July 1, 2022, to a health facility that offers emergency care, that may offer primary and urgent care services, and that is either:

 Owned or operated by, or affiliated with, a hospital or hospital system and located more than 250 yards from the main campus of the hospital; or
 Independent from and not operated by or affiliated with a hospital or hospital system and not attached to or situated within 250 yards of, or
contained within, a hospital.

A facility licensed as a community clinic before July 1, 2010, and that serves a rural community or ski area is excluded from the definition of "freestanding
emergency department".

The bill allows the department to waive the licensure requirements for a facility that is licensed as a community clinic or that is seeking community
clinic licensure and serves an underserved population in the state.

The state board of health is to adopt rules regarding the new license, including rules to set licensure requirements and fees and safety and care
standards.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/16/2019 House Committee on Health & Insurance Refer Amended to Finance

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1010


1/24/2019 House Committee on Finance Refer Unamended to Appropriations
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1019 Psychotherapists Continuing Competency Requirements 
Comment: Priority 1
Position:
Calendar
Notification:

Tuesday, February 12 2019
 GENERAL ORDERS - SECOND READING OF BILLS

 (1) in house calendar.
Short Title: Psychotherapists Continuing Competency Requirements
Sponsors: J. Coleman / A. Williams
Summary: The bill establishes continuing professional competency requirements for psychotherapists registered in Colorado by the state board of registered

psychotherapists (board). The requirements mirror the continuing professional competency requirements established for social workers, marriage and
family therapists, licensed professional counselors, and addiction counselors.

On or before March 1, 2020, the board is required to adopt rules establishing a continuing professional competency program that includes the
following elements:

 A self-assessment of the knowledge and skills of a registered psychotherapist;
 The development, execution, and documentation of a learning plan; and
 Periodic demonstration of knowledge and skills through documentation of activities.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/29/2019 House Committee on Health & Insurance Refer Amended to House Committee of the Whole

 2/4/2019 House Second Reading Laid Over to 02/12/2019 - No Amendments
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1027 Clean Syringe Exchange Environmental Impact Report 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Clean Syringe Exchange Environmental Impact Report
Sponsors: S. Beckman
Summary: The bill requires an agency or nonprofit organization operating a clean syringe exchange program to submit an annual environmental impact mitigation

plan (plan) to its county or district board of health detailing:
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 The number of syringes received from clean syringe exchange program participants in the previous calendar year;
 The number of syringes given to clean syringe exchange program participants in the previous calendar year;
 The agency's or nonprofit organization's plan to minimize the number of syringes near the clean syringe exchange program location that have not
been disposed of safely; and
 The agency's or nonprofit organization's plan to minimize the environmental impacts of unsafe or improper syringe disposal.

The county or district must forward the plan to the department of public health and environment (department). The department must compile the
information received from all county and district boards of health and report the information to the general assembly during the department's "State
Measurement for Accountable, Responsive, and Transparent (SMART) Government Act" hearing.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Public Health Care & Human Services
 1/23/2019 House Committee on Public Health Care & Human Services Postpone Indefinitely

 
Date Introduced: 2019-01-04
Amendments:

 

HB19-1033 Local Governments May Regulate Nicotine Products 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Local Governments May Regulate Nicotine Products
Sponsors: K. Tipper | C. Kennedy / R. Fields | K. Priola
Summary: Sections 1, 2, and 4 of the bill authorize a county to enact a resolution or ordinance that prohibits a minor from possessing or purchasing cigarettes,

tobacco products, or nicotine products. Sections 1 and 2 also authorize a county to impose regulations on cigarettes, tobacco products, or nicotine products
that are more stringent than statewide regulations, including prohibiting sales to a person under 21 years of age, and section 4 expressly authorizes a county
to enact a resolution or ordinance regulating the sale of cigarettes, tobacco products, or nicotine products to minors. Section 3 expressly authorizes a
statutory or home rule city or town to enact an ordinance regulating the sale of cigarettes, tobacco products, or nicotine products to minors.

From state income tax money, the state currently apportions an amount equal to 27% of state cigarette tax revenues to cities, towns, and counties in
proportion to the amount of state sales tax revenues collected within their boundaries. In order to receive their allocation of this money, cities, towns, and
counties are prohibited from imposing their own fees, licenses, or taxes on cigarette sales or from attempting to impose a tax on cigarettes. Section 5
removes this prohibition, thus allowing cities, towns, and counties to impose fees, licenses, or taxes on cigarette sales without losing their apportioned state
cigarette tax revenues.

Section 6 authorizes a statutory or home rule city or town or a county, if approved by a vote of the people within the statutory or home rule city or
town or county, to impose a special sales tax on the sale of cigarettes, tobacco products, or nicotine products and provides a mechanism by which a county's
special sales tax applies to a municipality within the boundary of the county unless the municipality, if approved by a vote of the people within the
municipality, enacts its own such special sales tax; however, the county and municipality may then enter into an intergovernmental agreement authorizing
the county to continue to levy, collect, and enforce its special sales tax within the corporate limits of the municipality.

Section 7 makes a conforming amendment.
 (Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1033


Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 2/1/2019 House Committee on Health & Insurance Refer Amended to House Committee of the Whole

 2/5/2019 House Second Reading Passed with Amendments - Committee
 2/6/2019 House Third Reading Passed - No Amendments

 2/7/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1038 Dental Services For Pregnant Women On Children's Basic Health Plan Plus 
Comment: Priority 1
Position: Strongly Support
Calendar
Notification:

NOT ON CALENDAR

Short Title: Dental Services For Pregnant Women On Children's Basic Health Plan Plus
Sponsors: M. Duran | S. Lontine / J. Ginal | T. Story
Summary: Current law requires the medical services board to include dental services for eligible children enrolled in a children's basic health plan. The bill requires

the board to include dental services to all eligible enrollees, which includes children and pregnant women.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Public Health Care & Human Services
 1/23/2019 House Committee on Public Health Care & Human Services Refer Amended to Appropriations

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1044 Advance Behavioral Health Orders Treatment 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Advance Behavioral Health Orders Treatment
Sponsors: T. Kraft-Tharp | L. Landgraf / N. Todd | D. Coram
Summary: Under current law, an adult may establish advance medical orders for scope of treatment, allowing an adult to establish directives for the administration of

medical treatment in the event the adult later lacks decisional capacity to provide informed consent to, withdraw from, or refuse medical treatment.

The bill creates a similar order for behavioral health orders for scope of treatment so that an adult may communicate his or her behavioral health
history, decisions, and preferences.
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The bill:

 Lists the requirements for a behavioral health orders for scope of treatment form;
 Details the duties and immunities of emergency medical services personnel, health care providers, and health care facilities with respect to treating
an adult with behavioral health orders for scope of treatment;
 Details how a behavioral health orders for scope of treatment form is executed, amended, or revoked; and
 Prohibits an effect on a health insurance contract, life insurance contract, or annuity, by executing or failing to execute a behavioral health orders for
scope of treatment.

 (Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/4/2019 Introduced In House - Assigned to Public Health Care & Human Services
 1/23/2019 House Committee on Public Health Care & Human Services Refer Amended to House Committee of the Whole

 1/25/2019 House Second Reading Passed with Amendments - Committee, Floor
 1/28/2019 House Third Reading Passed - No Amendments

 1/29/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1076 Clean Indoor Air Act Add E-cigarettes Remove Exceptions 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Clean Indoor Air Act Add E-cigarettes Remove Exceptions
Sponsors: D. Michaelson Jenet | C. Larson / K. Priola | K. Donovan
Summary: The bill amends the "Colorado Clean Indoor Air Act" by:

 Adding a definition of "electronic smoking device" (ESD) to include e-cigarettes and similar devices within the scope of the act;
 Citing the results of recent research on ESD emissions and their effects on human health as part of the legislative declaration;
 Eliminating the existing exceptions for certain places of business in which smoking may be permitted, such as airport smoking concessions,
businesses with 3 or fewer employees, designated smoking rooms in hotels, and designated smoking areas in assisted living facilities; and
 Repealing the ability of property owners and managers to designate smoking and nonsmoking areas through the posting of signs.

 (Note: This summary applies to this bill as introduced.)

Status: 1/11/2019 Introduced In House - Assigned to Health & Insurance
 

Date Introduced: 2019-01-14
Amendments:

 

HB19-1077 Pharmacist Dispense Drug Without Prescription In Emergency 
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Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Pharmacist Dispense Drug Without Prescription In Emergency
Sponsors: D. Roberts / J. Tate | B. Pettersen
Summary: The bill allows a pharmacist to dispense an emergency supply of a chronic maintenance drug to a patient without a prescription if:

 The pharmacist is unable to obtain authorization to refill the prescription from a health care provider;
 The pharmacist has a record of a prescription in the name of the patient who is requesting the emergency supply of the chronic maintenance drug or,
in the pharmacist's professional judgment, the refusal to dispense an emergency supply will endanger the health of the patient;
 The amount of the chronic maintenance drug dispensed does not exceed the amount of the most recent prescription or the standard quantity or unit
of use package dispensed of the drug;
 The pharmacist has not dispensed an emergency supply of the chronic maintenance drug to the same patient in the previous 12-month period; and
 The prescriber of the drug has not indicated that no emergency refills are authorized.

The bill requires the state board of pharmacy to promulgate rules to establish standard procedures for dispensing chronic maintenance drugs. A pharmacist,
the pharmacist's employer, and the original prescriber of the drug are not civilly liable for dispensing a chronic maintenance drug unless there is negligence,
recklessness, or willful or wanton misconduct.

 
(Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/11/2019 Introduced In House - Assigned to Health & Insurance
 1/23/2019 House Committee on Health & Insurance Refer Amended to House Committee of the Whole

 1/25/2019 House Second Reading Passed with Amendments - Committee, Floor
 1/28/2019 House Third Reading Passed - No Amendments

 1/29/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-11
Amendments: Amendments

 

HB19-1108 Nonresident Electors And Special Districts 
Comment: Priority 1
Position:
Calendar
Notification:

Friday, February 8 2019
 GENERAL ORDERS - SECOND READING OF BILLS

 (1) in house calendar.
Short Title: Nonresident Electors And Special Districts
Sponsors: L. Liston | E. Hooton / J. Tate
Summary: Section 1 of the bill expands the definition of "eligible elector", as used in reference of persons voting in special district elections, to include a natural

person who owns, or whose spouse or civil union partner owns, taxable real or personal property situated within the boundaries of the special district or the
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area to be included in the special district and who has satisfied all other requirements in the bill for registering to vote in an election of a special district but
who is not a resident of the state.

Section 2 prohibits a person from voting in a special district election unless that person is an eligible elector as defined by the bill. The section also
requires any natural person desiring to vote at any election as an eligible elector to sign a self-affirmation that the person is an elector of the special district.
The bill specifies the form the affirmation must take.

Section 3 specifies procedures by which the eligible elector who is an eligible elector in another state becomes registered to be able to vote in the
special district election. This section also contains an affirmation to be executed by the voter upon completing his or her application for registration. The
oath or affirmation must be notarized by the elector.

Section 3 also permits any special district organized under the laws of the state, upon passage of a resolution by the board of the district (board), to
allow an elector whose eligibility has been established through the procedures specified in the bill to vote for candidates for the board of directors of the
special district. The bill makes clear that no person who is designated as an eligible elector is permitted to cast a ballot at any special district election
without first having been registered within the time and in the manner required by the bill. The bill only applies to a special district whose board, by
resolution, permits an eligible elector who is not a resident of the state to vote in elections of the special district.

A person who is designated as an eligible elector in accordance with the bill is only permitted to vote in an election of the special district with
which the person has registered and for a candidate for the board of directors of the special district who is listed on the ballot of the special district with
which the elector is registered. A person who is designated as an eligible elector in accordance with the bill is only permitted to vote for candidates for the
board and is not authorized to vote for any other candidates or ballot issues or ballot questions that may appear on the regular ballot of the special district.

The bill describes procedures by which an eligible elector who is a resident of another state registers to vote with the special district.

The form used to register an eligible elector under the bill must contain a question asking the elector to confirm that he or she desires to receive a
ballot from the special district. Unless the elector has executed the form to indicate that he or she desires to receive a ballot from the special district, the
designated election official is not required to send a ballot to the elector. The special district is solely responsible for maintaining the list of nonresident
owners of property within the special district who are eligible to vote in an election of the special district.

Section 4 authorizes each special district board to select, in an exercise of its own discretion and by majority vote of the board's voting members,
one or more additional board members, each of whom shall serve as a nonvoting member of the board. A member of the board appointed for this purpose
must be a person who is a nonresident of the state but is otherwise eligible to cast a ballot in elections of the special district in accordance with the bill. A
board with 3 members may appoint no more than one nonvoting member of the board. A board with 5 members may appoint no more than 2 nonvoting
members of the board. The term of such board members is 4 years subject to renewal of one or more additional 4-year terms in the discretion of a majority
of the voting members of the board. Any board member appointed for this purpose may be removed for cause at any time by a majority of the voting
members of the board.

 (Note: This summary applies to this bill as introduced.)

Status: 1/14/2019 Introduced In House - Assigned to State, Veterans, & Military Affairs
 1/31/2019 House Committee on State, Veterans, & Military Affairs Refer Amended to House Committee of the Whole

 2/5/2019 House Second Reading Laid Over Daily - No Amendments
 2/8/2019 House Second Reading Laid Over to 02/11/2019 - No Amendments

 
Date Introduced: 2019-01-14
Amendments: Amendments

 

HB19-1120 Youth Mental Health Education And Suicide Prevention 
Comment: Priority 1
Position:
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Calendar
Notification:

Wednesday, February 20 2019
 Public Health Care & Human Services

 Upon Adjournment Room 0107
 (1) in house calendar.

Short Title: Youth Mental Health Education And Suicide Prevention
Sponsors: D. Michaelson Jenet | D. Roberts / S. Fenberg
Summary: The bill allows a minor 12 years of age or older to seek and obtain psychotherapy services with or without the consent of the minor's parent or guardian. A

registered psychotherapist or licensed social worker providing psychotherapy services to a minor may, with the consent of the minor, advise the minor's
parent or legal guardian of the psychotherapy services provided.

The bill requires the department of education, in consultation with the office of suicide prevention (office), the youth advisory council, and the
suicide prevention commission, to create and maintain a mental health education literacy resource bank. The resource bank is available to the public free of
charge.

The bill requires the state board of education to adopt standards related to mental health, including suicide prevention.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/16/2019 Introduced In House - Assigned to Public Health Care & Human Services + Appropriations
 

Date Introduced: 2019-01-16
Amendments:

 

HB19-1131 Prescription Drug Cost Education 
Comment: Priority 1
Position:
Calendar
Notification:

Wednesday, February 20 2019
 Health & Insurance

 1:30 p.m. Room 0107
 (1) in house calendar.

Short Title: Prescription Drug Cost Education
Sponsors: S. Jaquez Lewis / F. Winter
Summary: The bill requires a drug manufacturer or wholesaler, or an agent or an employee of the manufacturer or wholesaler, to provide, in writing, the wholesale

acquisition cost of a prescription drug to an entity or individual with whom the manufacturer, wholesaler, agent, or employee is sharing information
concerning the drug.

The bill also requires the drug manufacturer or wholesaler, or an agent or employee of the manufacturer or wholesaler, to provide educational
materials about the acquisition costs of other prescription drugs in the same therapeutic class.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/25/2019 Introduced In House - Assigned to Health & Insurance
 

Date Introduced: 2019-01-25
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Amendments:

 

SB19-004 Address High-cost Health Insurance Pilot Program 
Comment: Priority 1
Position:
Calendar
Notification:

Thursday, February 21 2019
 SENATE HEALTH & HUMAN SERVICES COMMITTEE

 1:30 PM LSB-B
 (1) in senate calendar.

Short Title: Address High-cost Health Insurance Pilot Program
Sponsors: K. Donovan / D. Roberts
Summary: Sections 1 and 2 of the bill authorize the state personnel director to explore the feasibility of offering and, if feasible, to develop and implement a one-year

pilot program in a limited geographic region of the state affected by high health insurance premiums to provide access to individuals in that region to
participate in the group medical benefit plans offered to state employees. The pilot program would be available:

 In the portions of Eagle and Garfield counties that are within the service area of the state group benefit plans;
 To a limited number of individuals whose household income is more than 400 % but not more than 500 % of the federal poverty line; and
 In the 2019-20 benefit plan year.

Section 2 outlines the factors for the state personnel director to consider in determining the feasibility of the pilot program.

Sections 3 through 15 modernize laws authorizing health care cooperatives in the state to incorporate consumer protections such as coverage for
preexisting conditions and to encourage consumers to help control health care costs by negotiating rates on a collective basis directly with providers. 

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04
Amendments:

 

SB19-005 Import Prescription Drugs From Canada 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Import Prescription Drugs From Canada
Sponsors: R. Rodriguez | J. Ginal / S. Jaquez Lewis
Summary: The bill creates the "Colorado Wholesale Importation of Prescription Drugs Act", under which the department of health care policy and financing

(department) shall design a program to import prescription pharmaceutical products from Canada for sale to Colorado consumers. The program design
must ensure both drug safety and cost savings for Colorado consumers. The department shall submit the program design to the secretary of the United
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States department of health and human services and request the secretary's approval of the program, as required by federal law, to import Canadian
pharmaceutical products.

If the secretary approves the program, the department shall implement the program. The department shall adopt a funding mechanism to cover the
program's administrative costs, and the department shall annually report on the program to the general assembly.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 1/31/2019 Senate Committee on Health & Human Services Refer Amended to Appropriations

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

SB19-008 Substance Use Disorder Treatment In Criminal Justice System 
Comment: Priority 1
Position: Strongly Support
Calendar
Notification:

NOT ON CALENDAR

Short Title: Substance Use Disorder Treatment In Criminal Justice System
Sponsors: K. Priola | B. Pettersen / C. Kennedy | J. Singer
Summary: Opioid and Other Substance Use Disorders Study Committee. Section 1 of the bill requires the Colorado commission on criminal and juvenile justice

to study and make recommendations concerning:

 Alternatives to filing criminal charges against individuals with substance use disorders who have been arrested for drug-related offenses;
 Best practices for investigating unlawful opioid distribution in Colorado; and
 A process for automatically sealing criminal records for drug offense convictions.

Section 2 of the bill requires the department of corrections (DOC) to allow medication-assisted treatment to be provided to persons who were receiving
treatment in a local jail prior to being transferred to the custody of the DOC. The DOC may enter into agreements with community agencies and
organizations to assist in the development and administration of medication-assisted treatment.

Section 3 of the bill contains a legislative declaration that the substance abuse trend and response task force should formulate a response to current
and emerging substance abuse problems from the criminal justice, prevention, and treatment sectors that includes the use of drop-off treatment services,
mobile and walk-in crisis centers, and withdrawal management programs as an alternative to entry into the criminal justice system for offenders of low-
level drug offenses.

Section 4 of the bill directs the department of health care policy and financing to seek federal authorization under the Medicaid program for
treatment of substance use disorders for persons confined in jails.

Section 5 of the bill creates a simplified process for sealing convictions for level 4 drug felonies, all drug misdemeanors, and any offense
committed prior to October 1, 2013, that would have been a level 4 drug felony or drug misdemeanor if committed on or after October 1, 2013. A
defendant may file a motion to seal records 3 years or more after final disposition of the criminal proceedings. Conviction records may be sealed only after
a hearing and upon court order.
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Section 6 of the bill requires jails that receive funding through the jail-based behavioral health services program to allow medication-assisted
treatment to be provided to individuals in the jail. The jail may enter into agreements with community agencies and organizations to assist in the
development and administration of medication-assisted treatment.

Section 7 of the bill provides an appropriation, including for the following programs funded through the annual long appropriations act:

 Increasing from 4 to 10 the number of the law-enforcement-assisted diversion pilot programs; and
 Increasing coresponder funding for criminal justice diversion pilot programs in the office of behavioral health in the department of human services.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Judiciary
 

Date Introduced: 2019-01-04
Amendments:

 

SB19-010 Professional Behavioral Health Services For Schools 
Comment: Priority 1
Position: Strongly Support
Calendar
Notification:

NOT ON CALENDAR

Short Title: Professional Behavioral Health Services For Schools
Sponsors: R. Fields / B. McLachlan | D. Valdez
Summary: The bill allows grant money to be used for behavioral health care services at recipient schools and specifies that grants may also fund behavioral health

services contracts with community providers. The bill requires the department of education (department) to prioritize grant applications based on the
school's need for additional health professionals, and grant applicants must specify the extent to which the school has seen an increase in activities or
experiences that affect students' mental well-being.

The bill allows a community provider to commit money to schools. It also changes the amount the department can expend to offset the costs
incurred in implementing the program from 3% to 5% of money appropriated for the program.

The bill allows school districts to enter into agreements with specified groups to implement evidence-based, school-wide behavior supports and
strategies to build and support positive school climates, including providing behavioral health services and supports; implement strategies to reduce the
incidence of suspension and expulsion; and implement alternatives to suspension or expulsion.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 1/17/2019 Senate Committee on Health & Human Services Refer Amended to Appropriations

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

SB19-012 Use Of Mobile Electronic Devices While Driving 
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Comment: Priority 1
Position:
Calendar
Notification:

Thursday, February 14 2019
 SENATE TRANSPORTATION & ENERGY COMMITTEE

 Upon Adjournment SCR 352
 (1) in senate calendar.

Short Title: Use Of Mobile Electronic Devices While Driving
Sponsors: L. Court / J. Melton
Summary: Current law prohibits the use of wireless telephones while driving for individuals who are younger than 18 years of age. The bill:

 Extends the prohibition to drivers of all ages;
 Extends the existing prohibition of the use of wireless telephones to include all mobile electronic devices;
 Establishes the penalties as $300 and 4 points for a first violation, $500 and 6 points for a second violation, and $750 and 8 points for a third or
subsequent violation;
 Creates an exception to the prohibition of the use of mobile electronic devices for drivers who use a mobile electronic device while a hands-free
accessory is engaged; and
 Repeals a sentence enhancement for a violation that causes bodily injury or death.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Transportation & Energy
 

Date Introduced: 2019-01-04
Amendments:

 

SB19-015 Create Statewide Health Care Review Committee 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Create Statewide Health Care Review Committee
Sponsors: J. Ginal / S. Beckman
Summary: The bill recreates the former health care task force, renamed as the statewide health care review committee, to study health care issues that affect Colorado

residents throughout the state. The committee consists of the members of the house of representatives committees on health and insurance and public health
care and human services and the senate committee on health and human services. The committee is permitted to meet up to 2 times during the interim
between legislative sessions, including 2 field trips.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 1/17/2019 Senate Committee on Health & Human Services Refer Unamended to Appropriations

 
Date Introduced: 2019-01-04
Amendments:

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-015


 

SB19-041 Health Insurance Contract Carrier And Policyholder 
Comment: Priority 1
Position:
Calendar
Notification:

Thursday, February 14 2019
 SENATE HEALTH & HUMAN SERVICES COMMITTEE

 1:30 PM LSB-B
 (1) in senate calendar.

Short Title: Health Insurance Contract Carrier And Policyholder
Sponsors: J. Smallwood
Summary: Current law requires a contract between a health insurance carrier and a policyholder to contain a provision that requires the policyholder to pay premiums

for each individual covered under the policy through the date that the policyholder notifies the carrier that an individual covered under the policy is no
longer covered. The bill requires the contract to state that, in the alternative, the policyholder is required to pay premiums to the carrier through the date
that the individual covered under the policy is no longer eligible or covered if the policyholder notifies the carrier within 10 business days after the date of
ineligibility or noncoverage.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04
Amendments:

 

SB19-062 Limit Agency Rule-making Authority To Amend Rules 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Limit Agency Rule-making Authority To Amend Rules
Sponsors: J. Sonnenberg
Summary: The bill requires an executive agency with rule-making authority to obtain additional statutory rule-making authority to amend or reinterpret an existing

rule unless the rule is amended or reinterpreted based on:

 The rule's expiration or pending expiration as a result of its inclusion in the annual rule review bill; or
 A determination that the existing rule has been rendered unconstitutional or otherwise in contravention of the law based on a court decision or
changes made to state or federal statutes, federal regulations, or the state or federal constitution.

Any rule that an agency promulgates or reinterprets without complying with the requirement to obtain additional statutory rule-making authority is void.

 
(Note: This summary applies to this bill as introduced.)

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-041
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-062


Status: 1/10/2019 Introduced In Senate - Assigned to State, Veterans, & Military Affairs
 1/28/2019 Senate Committee on State, Veterans, & Military Affairs Postpone Indefinitely

 
Date Introduced: 2019-01-10
Amendments:

 

SB19-079 Electronic Prescribing Controlled Substances 
Comment: Priority 1
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Electronic Prescribing Controlled Substances
Sponsors: N. Todd | K. Priola / D. Esgar | L. Landgraf
Summary: Sections 1 to 14 of the bill require podiatrists, physicians, physician assistants, advanced practice nurses, and optometrists, starting July 1, 2021, and

dentists and practitioners serving rural communities or in a solo practice, starting July 1, 2023, to prescribe schedule II, III, or IV controlled substances only
via a prescription that is electronically transmitted to a pharmacy unless a specified exception applies. Prescribers are required to indicate on license
renewal questionnaires whether they have complied with the electronic prescribing requirement.

Section 15 specifies that pharmacists need not verify the applicability of an exception to electronic prescribing when they receive an order for a
controlled substance in writing, orally, or via facsimile transmission and may fill the order if otherwise valid under the law.

 (Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/14/2019 Introduced In Senate - Assigned to Business, Labor, & Technology
 2/4/2019 Senate Committee on Business, Labor, & Technology Refer Amended - Consent Calendar to Senate Committee of the Whole

 2/6/2019 Senate Second Reading Special Order - Passed with Amendments - Committee
 2/7/2019 Senate Third Reading Passed - No Amendments

 
Date Introduced: 2019-01-14
Amendments: Amendments

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-079
https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=SB19-079&mode=pinstripe


 
Priority 2 Bills

 
 

HB19-1017 Kindergarten Through Fifth Grade Social And Emotional Health Act 
Comment: Priority 2
Position:
Calendar
Notification:

Thursday, February 14 2019
 Education

 1:30 p.m. Room 0107
 (1) in house calendar.

Short Title: Kindergarten Through Fifth Grade Social And Emotional Health Act
Sponsors: D. Michaelson Jenet / R. Fields
Summary: The bill creates the "Colorado K-5 Social and Emotional Health Act" (act). The act requires the department of education (department) to select a pilot

school district (pilot district) to participate in a pilot program that ensures that a school social worker, as defined in the act, is dedicated to each of grades
kindergarten through fifth grade. To the extent possible, the school social worker shall follow the same students through each grade. The general assembly
shall appropriate the resources necessary for the pilot district to hire or contract with the additional school social workers.

The department shall select a pilot district that meets the characteristics outlined in the bill, including high poverty, ethnic diversity, and a large
concentration of students in the foster care system.

Among other responsibilities consistent with the school social worker license, the school social worker shall provide needed services to students
and their families in the pilot district, including identifying learning disabilities, conducting functional behavior assessments and developing behavior
intervention plans, identifying food insecurities, and helping eligible students and their families access public benefits. Services must be provided at school
and during school hours, as appropriate.

The pilot program begins operation during the 2020-21 school year and repeals in July 2027. The department shall contract with a professional
program evaluator (evaluator) to conduct a preliminary evaluation in 2024 and a final evaluation before the repeal of the pilot program. The evaluator shall
establish the method for the pilot district's data collection and monitor data throughout the pilot program.

The evaluator shall evaluate the effectiveness of services provided by the pilot program on the academic, mental, and physical health and well-
being of the student cohorts within the scope of the pilot program.

The bill requires the department to request money for pilot program administration, employment contracts for social workers, and the pilot program
evaluation through the annual budget process.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Education + Appropriations

2/8/2019

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1017


Date Introduced: 2019-01-04
Amendments:

 

HB19-1021 Repeal Ammunition Magazine Prohibition 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Repeal Ammunition Magazine Prohibition
Sponsors: L. Saine | S. Humphrey
Summary: The bill repeals statutory provisions:

 Prohibiting the possession of certain ammunition magazines; and
 Requiring each of certain ammunition magazines that are manufactured in Colorado on or after July 1, 2013, to include a permanent stamp or
marking indicating that the magazine was manufactured or assembled after July 1, 2013.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to State, Veterans, & Military Affairs
 1/24/2019 House Committee on State, Veterans, & Military Affairs Postpone Indefinitely

 
Date Introduced: 2019-01-04
Amendments:

 

HB19-1028 Medical Marijuana Condition Autism 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Medical Marijuana Condition Autism
Sponsors: E. Hooton | K. Ransom / D. Coram | S. Fenberg
Summary: The bill adds autism spectrum disorders to the list of disabling medical conditions that authorize a person to use medical marijuana for his or her condition.

Under current law, a child under 18 years of age who wants to be added to the medical marijuana registry for a disabling medical condition must be
diagnosed as having a disabling medical condition by 2 physicians, one of whom must be a board-certified pediatrician, a board-certified family physician,
or a board-certified child and adolescent psychiatrist who attests that he or she is part of the patient's primary care provider team. The bill removes the
additional requirements on specific physicians to align with the constitutional provisions for a debilitating medical condition.

The bill encourages the state board of health when awarding marijuana study grants to prioritize grants to gather objective scientific research
regarding the efficacy and the safety of administering medical marijuana for pediatric conditions, including but not limited to autism spectrum disorder.

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1021
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1028


 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/23/2019 House Committee on Health & Insurance Refer Unamended to House Committee of the Whole

 1/25/2019 House Second Reading Passed - No Amendments
 1/28/2019 House Third Reading Laid Over to 01/30/2019 - No Amendments

 1/30/2019 House Third Reading Laid Over Daily - No Amendments
 2/6/2019 House Third Reading Re-referred to House Committee of the Whole - No Amendments

 2/6/2019 House Second Reading Passed with Amendments - Floor
 2/7/2019 House Third Reading Passed - No Amendments

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1032 Comprehensive Human Sexuality Education 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Comprehensive Human Sexuality Education
Sponsors: S. Lontine / N. Todd | D. Coram
Summary: The bill moves provisions of the statutory legislative declaration to a nonstatutory legislative declaration.

The bill clarifies content requirements for public schools that offer comprehensive human sexuality education and prohibits instruction from
explicitly or implicitly teaching or endorsing religious ideology or sectarian tenets or doctrines, using shame-based or stigmatizing language or instructional
tools, employing gender norms or gender stereotypes, or excluding the relational or sexual experiences of lesbian, gay, bisexual, or transgender individuals.

Current law provides for a comprehensive human sexuality education grant program. The bill amends certain provisions of the grant program to:

 Require the department of public health and environment to submit an annual report concerning the outcomes of the grant program indefinitely;
 Add 8 representatives to the oversight entity and require membership of the oversight entity to be comprised of at least 7 members who are
members of groups of people who have been or might be discriminated against;
 Require grant applicants to demonstrate a need for money to implement comprehensive human sexuality education; and
 Require that rural public schools or public schools that do not currently offer comprehensive human sexuality education receive priority when
selecting grant applicants.

The bill provides a general appropriation of at least $1 million annually for the grant program.

The bill prohibits the state board of education from waiving the content requirements for any public school that provides comprehensive human
sexuality education.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance

https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=HB19-1028&mode=pinstripe
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1032


1/30/2019 House Committee on Health & Insurance Refer Amended to Appropriations
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1036 Annual Stipends For Certified School Professionals 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Annual Stipends For Certified School Professionals
Sponsors: J. Arndt | B. McLachlan / N. Todd
Summary: The bill adds nationally certified school psychologists as school professionals eligible for annual stipends awarded by the department of education

(department) if the school psychologist meets the requirements set forth in the bill.

The bill clarifies that school counselors, who hold a certification from the national board for certified counselors or from the national board for
professional teaching standards, are school professionals who have been eligible for annual stipends awarded by the department since the initial award was
distributed during the 2009-10 school year.

The bill corrects the name of the national board for professional teaching standards by removing the word "principal" from the title.

 
(Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/4/2019 Introduced In House - Assigned to Education
 1/22/2019 House Committee on Education Refer Amended to House Committee of the Whole

 1/25/2019 House Second Reading Passed with Amendments - Committee
 1/28/2019 House Third Reading Passed - No Amendments

 1/29/2019 Introduced In Senate - Assigned to Education
 2/7/2019 Senate Committee on Education Refer Unamended - Consent Calendar to Senate Committee of the Whole

 
Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1041 Require Surgical Smoke Protection Policies 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Require Surgical Smoke Protection Policies
Sponsors: J. Buckner / R. Rodriguez
Summary: The bill requires each hospital with surgical services and each ambulatory surgical center to adopt and implement on or before May 1, 2021, a policy that

https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=HB19-1032&mode=pinstripe
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1036
https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=HB19-1036&mode=pinstripe
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1041


prevents human exposure to surgical smoke via the use of a surgical smoke evacuation system during any planned surgical procedure that is likely to
generate surgical smoke. Surgical smoke is a gaseous by-product produced by energy-generating surgical medical devices.

 
(Note: This summary applies to the reengrossed version of this bill as introduced in the second house.)

Status: 1/4/2019 Introduced In House - Assigned to Health & Insurance
 1/22/2019 House Committee on Health & Insurance Refer Amended to House Committee of the Whole

 1/25/2019 House Second Reading Passed with Amendments - Committee
 1/25/2019 House Second Reading Passed with Amendments - Committee
 1/28/2019 House Third Reading Passed - No Amendments

 1/29/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-04
Amendments: Amendments

 

HB19-1049 Concealed Handguns On School Grounds 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Concealed Handguns On School Grounds
Sponsors: P. Neville
Summary: With certain exceptions, current law limits the authority of a person who holds a valid permit to carry a concealed handgun by prohibiting a permit holder

from carrying a concealed handgun on public elementary, middle, junior high, or high school grounds. The bill removes this limitation.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to State, Veterans, & Military Affairs
 1/24/2019 House Committee on State, Veterans, & Military Affairs Postpone Indefinitely

 
Date Introduced: 2019-01-04
Amendments:

 

HB19-1058 Income Tax Benefits For Family Leave 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Income Tax Benefits For Family Leave

https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=HB19-1041&mode=pinstripe
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1049
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1058


Sponsors: L. Landgraf | S. Beckman / K. Priola
Summary: Section 2 of the bill establishes leave savings accounts. A leave savings account is an account with a financial institution for which the individual uses

money to pay for any expense while he or she is on eligible leave, which includes:

 The birth of a child of the individual and in order to care for the child;
 The placement of a child with the individual for adoption or foster care;
 Caring for a spouse, child, or parent of the individual if the spouse, child, or parent has a serious health condition;
 A serious health condition that makes the individual unable to perform the functions of the position of the individual; or
 Any qualifying exigency, as determined by the United States secretary of labor, arising out of the fact that a spouse, child, or parent of the individual
is on covered active duty, or has been notified of an impending call or order to covered active duty, in the United States armed forces.

An individual may annually contribute up to $5,000 of state pretax wages to a leave savings account. Employers may also make a matching contribution to
an employee's leave savings account. The department of revenue is required to establish a form about a leave savings account, and the individual must
annually file this form to be eligible for the tax benefit.

Sections 3 and 4 allow an employee and an employer to claim a state income tax deduction for amounts they contribute to the employee's leave
savings account. Section 3 also allows a taxpayer to deduct any interest or other income earned on the investment during the taxable year from their leave
savings account.

Regardless of how the money is deposited in the leave savings account, if an individual uses money in the account for an unauthorized purpose,
then the money is subject to recapture in the year it is withdrawn and to a penalty equal to 10% of the amount recaptured.

Section 5 creates an income tax credit for an employer that pays an employee for leave that is between 6 and 12 weeks long for one of the
following reasons:

 The birth of a child of the employee and in order to care for the child;
 Placement of a child with the employee for adoption or foster care;
 Caring for a spouse, child, or parent of the employee if the spouse, child, or parent has a serious health condition;
 A serious health condition that makes the employee unable to perform the functions of the position of the employee; or
 Any qualifying exigency, as determined by the United States secretary of labor, arising out of the fact that a spouse, child, or parent of the employee
is on covered active duty, or has been notified of an impending call or order to covered active duty, in the United States armed forces.

For employers with fewer than 50 employees, the credit is equal to 50% of the amount paid, and for employers with 50 or more employees it is equal to
25% of the amount paid. The credit is not refundable, but it may be carried forward up to 5 years.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In House - Assigned to Finance
 1/31/2019 House Committee on Finance Postpone Indefinitely

 
Date Introduced: 2019-01-04
Amendments:

 

HB19-1087 Local Public Meeting Notices Posted On Website 
Comment: Priority 2
Position:
Calendar Wednesday, February 13 2019

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1087


Notification: Transportation & Local Government
 1:30 p.m. Room 0112

 (1) in house calendar.
Short Title: Local Public Meeting Notices Posted On Website
Sponsors: M. Soper | C. Hansen / R. Woodward
Summary: The bill requires a local government to post notices of public meetings required by the state open meetings law on the local government's website. The

notices are accessible to the public at no charge. The notices shall be searchable, if feasible, by type of meeting, date and time of meeting, and agenda
contents.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/14/2019 Introduced In House - Assigned to Transportation & Local Government
 

Date Introduced: 2019-01-14
Amendments:

 

HB19-1089 Exemption From Garnishment For Medical Debt 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Exemption From Garnishment For Medical Debt
Sponsors: K. Tipper | A. Valdez / B. Pettersen | D. Moreno
Summary: The bill exempts a person's earnings from garnishment if the person's family income does not exceed 400% of current federal poverty guidelines and the

judgment is for medical debt. A writ of continuing garnishment must include notice that a person's earnings may be exempt if those criteria are met, notice
of the judgment debtor's right to object and have a hearing on that objection, and a statement that, to the best of the judgment creditor's knowledge, the
judgment debtor's earnings are not exempt.

The bill takes effect on January 1, 2020, and applies to judgments entered on or after that date.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/14/2019 Introduced In House - Assigned to Finance
 2/4/2019 House Committee on Finance Postpone Indefinitely

 
Date Introduced: 2019-01-14
Amendments:

 

HB19-1095 Physician Assistants Supervision And Liability 
Comment: Priority 2/3

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1089
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1095


Position:
Calendar
Notification:

Tuesday, February 19 2019
 Health & Insurance

 Upon Adjournment Room 0107
 (1) in house calendar.

Short Title: Physician Assistants Supervision And Liability
Sponsors: L. Cutter | L. Landgraf / R. Fields
Summary: The bill establishes supervisory requirements for physician assistants who:

 Have practiced for less than 3 years;
 Have practiced for 3 years or more; or
 Have practiced for at least 12 months and are making a substantive change in their scope of practice or practice area.

Current law states that a licensed physician may be responsible for the direction and supervision of up to 4 physician assistants at any one time and may be
responsible for the direction and supervision of more than 4 physician assistants upon receiving specific approval from the Colorado medical board (board).
The bill eliminates this restriction.

The bill adds 2 more physician assistants as members of the board, for a total of 3 physician assistant members. Current law requires the president
of the board to establish a licensing panel consisting of 3 members of the board. The bill adds a fourth member to the licensing panel; that is, a person who
is a physician assistant member of the board.

The bill states that a physician assistant who has practiced for at least 3 years may be liable for damages resulting from negligence in providing care
to a patient; except that a physician assistant is not liable for any such damages that occur as a result of the physician assistant following a direct order from
a supervising physician.

Current law requires that when persons licensed to practice medicine form professional service corporations for the practice of medicine, the
articles of incorporation of such corporations must state that one or more licensed physician assistants may be a shareholder of the corporation as long as
the physician shareholders maintain majority ownership of the corporation. The bill removes this requirement.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/14/2019 Introduced In House - Assigned to Health & Insurance
 

Date Introduced: 2019-01-14
Amendments:

 

HB19-1109 Convalescent Centers As Pharmacies 
Comment: Priority 2/3
Position:
Calendar
Notification:

Tuesday, February 12 2019
 GENERAL ORDERS - SECOND READING OF BILLS

 (2) in house calendar.
Short Title: Convalescent Centers As Pharmacies
Sponsors: E. Hooton | C. Larson / B. Pettersen | J. Tate

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1109


Summary: The bill allows licensed convalescent centers to procure, store, order, dispense, and administer prescription medications.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/14/2019 Introduced In House - Assigned to Public Health Care & Human Services
 2/1/2019 House Committee on Public Health Care & Human Services Refer Unamended to House Committee of the Whole

 2/5/2019 House Second Reading Laid Over to 02/12/2019 - No Amendments
 

Date Introduced: 2019-01-14
Amendments:

 

HB19-1117 Regulation Of Professions And Occupations Reform 
Comment: Priority 2
Position:
Calendar
Notification:

Wednesday, February 13 2019
 Business Affairs & Labor

 1:30 p.m. Room LSB-A
 (3) in house calendar.

Short Title: Regulation Of Professions And Occupations Reform
Sponsors: S. Sandridge
Summary: Current law requires the department of regulatory agencies to analyze whether to begin or continue the regulation of a profession or occupation based on

several factors. The bill elaborates on these factors and requires the department to find a present, significant, and substantiated harm to consumers before
recommending regulation. The bill further requires the department to recommend only the least restrictive regulation necessary to address the harm and sets
guidelines for recommended regulation.

 (Note: This summary applies to this bill as introduced.)

Status: 1/16/2019 Introduced In House - Assigned to Business Affairs and Labor + Appropriations
 1/16/2019 Introduced In House - Assigned to Business Affairs & Labor + Appropriations

 
Date Introduced: 2019-01-16
Amendments:

 

HB19-1122 Colorado Department Of Public Health And Environment Maternal Mortality Review Committee 
Comment: Priority 2
Position:
Calendar
Notification:

Wednesday, February 13 2019
 Public Health Care & Human Services

 Upon Adjournment Room 0107
 (2) in house calendar.

Short Title: Colorado Department Of Public Health And Environment Maternal Mortality Review Committee

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1117
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=HB19-1122


Sponsors: J. Buckner | L. Landgraf / R. Fields | B. Gardner
Summary: The bill creates the Colorado maternal mortality review committee (committee), which is required to review maternal deaths, identify the causes of

maternal mortality, and develop recommendations to address preventable maternal deaths, including legislation, policies, rules, and best practices that will
support the health and safety of the pregnant and postpartum population in Colorado and prevent maternal deaths. The chief medical officer of the
department of public health and environment (department) is directed to appoint at least 11 members to serve on the committee.

The bill requires certain health care providers and law enforcement officials to provide medical records to the department concerning each maternal
death for access by the members of the committee. The records, notes, information, and activities of the committee are confidential.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/16/2019 Introduced In House - Assigned to Public Health Care & Human Services
 

Date Introduced: 2019-01-16
Amendments:

 

SB19-001 Expand Medication-assisted Treatment Pilot Program 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Expand Medication-assisted Treatment Pilot Program
Sponsors: L. Garcia
Summary: In 2017, the general assembly enacted Senate Bill 17-074, which created a 2-year medication-assisted treatment (MAT) expansion pilot program,

administered by the university of Colorado college of nursing, to expand access to medication-assisted treatment to opioid-dependent patients in Pueblo
and Routt counties. The 2017 act directs the general assembly to appropriate $500,000 per year for the 2017-18 and 2018-19 fiscal years from the
marijuana tax cash fund to the university of Colorado board of regents, for allocation to the college of nursing to implement the pilot program. The pilot
program repeals on June 30, 2020.

The bill:

 Expands the pilot program to the counties in the San Luis valley and 2 additional counties in which a need is demonstrated;
 Shifts responsibility to administer the pilot program from the college of nursing to the center for research into substance use disorder prevention,
treatment, and recovery support strategies;
 Adds representatives from the San Luis valley and any other counties selected to participate in the pilot program to the advisory board that assists in
administering the program;
 Increases the annual appropriation for the pilot program to $5 million for the 2019-20 and 2020-21 fiscal years; and
 Extends the program an additional 2 years.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 2/7/2019 Senate Committee on Health & Human Services Refer Amended to Appropriations

 
Date Introduced: 2019-01-04

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-001


Amendments:

 

SB19-013 Medical Marijuana Condition Opiates Prescribed For 
Comment: Priority 2
Position:
Calendar
Notification:

Monday, February 11 2019
 GENERAL ORDERS - SECOND READING OF BILLS

 (1) in senate calendar.
Short Title: Medical Marijuana Condition Opiates Prescribed For
Sponsors: V. Marble | J. Ginal / E. Hooton | K. Ransom
Summary: The bill adds a condition for which a physician could prescribe an opiate to the list of disabling medical conditions that authorize a person to use medical

marijuana for his or her condition. Under current law, a child under 18 years of age who wants to be added to the medical marijuana registry for a disabling
medical condition must be diagnosed as having a disabling medical condition by 2 physicians, one of whom must be a board-certified pediatrician, a board-
certified family physician, or a board-certified child and adolescent psychiatrist who attests that he or she is part of the patient's primary care provider team.
The bill removes the additional requirements on specific physicians to align with the constitutional provisions for a debilitating medical condition.

 (Note: This summary applies to this bill as introduced.)

Status: 1/4/2019 Introduced In Senate - Assigned to Health & Human Services
 2/6/2019 Senate Committee on Health & Human Services Refer Amended to Senate Committee of the Whole

 
Date Introduced: 2019-01-04
Amendments:

 

SB19-052 Emergency Medical Service Provider Scope Of Practice 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Emergency Medical Service Provider Scope Of Practice
Sponsors: L. Garcia
Summary: Emergency medical service (EMS) providers are authorized to practice under the medical direction of a physician. Section 1 of the bill expands an EMS

provider's scope of practice by authorizing a provider to practice under the medical direction of an advanced practice nurse or a physician assistant.

Section 1 also:

 Specifies that a provider may practice in a hospital or clinic; and
 Authorizes the state board of health to promulgate rules to authorize other types of medical professionals to provide medical direction to EMS
providers or to allow EMS providers to practice in other types of licensed health care facilities or health care-related settings.

Section 3 adds an advanced practice nurse and a physician assistant to the membership of the emergency medical practice advisory council and requires the
governor to make initial appointments of the additional advisory council members on or before November 1, 2019.

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-013
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-052


Sections 2, 4, and 5 make conforming amendments.
 (Note: This summary applies to this bill as introduced.)

Status: 1/8/2019 Introduced In Senate - Assigned to Health & Human Services
 

Date Introduced: 2019-01-08
Amendments:

 

SB19-063 Infant And Family Child Care Action Plan 
Comment: Priority 2
Position:
Calendar
Notification:

Friday, February 8 2019
 SENATE APPROPRIATIONS COMMITTEE

 8:00 AM LSB-B
 (2) in senate calendar.

Short Title: Infant And Family Child Care Action Plan
Sponsors: K. Priola | T. Story / B. Buentello | A. Valdez
Summary: The bill requires the department of human services (department), in consultation with the early childhood leadership commission (commission) and various

stakeholders, to draft a strategic action plan addressing the declining availability of family child care homes and infant child care.

The bill requires the department to submit the completed strategic action plan to the commission, the state board of human services, the joint budget
committee, the health and human services and education committees of the senate or any successor committees, and the public health care and human
services and education committees of the house of representatives or any successor committees no later than December 1, 2019.

 (Note: This summary applies to this bill as introduced.)

Status: 1/10/2019 Introduced In Senate - Assigned to Health & Human Services
 1/24/2019 Senate Committee on Health & Human Services Refer Amended to Appropriations

 2/8/2019 Senate Committee on Appropriations Refer Amended - Consent Calendar to Senate Committee of the Whole
 

Date Introduced: 2019-01-10
Amendments: Amendments

 

SB19-073 Statewide System Of Advance Medical Directives 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Statewide System Of Advance Medical Directives
Sponsors: J. Ginal / L. Landgraf
Summary: The bill requires the department of public health and environment (department) to create and administer a statewide electronic system (system) that allows

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-063
https://www.statebillinfo.com/sbi/index.cfm?fuseaction=Public.AmendLink&bill=SB19-063&mode=pinstripe
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-073


qualified individuals to upload and access advance medical directives.

The bill defines an advance medical directive as a directive concerning medical orders for scope of treatment and requires the department to
contract with one or more health information organization networks for the administration and maintenance of the system. The bill also requires the
department to promulgate rules to administer the system.

The bill clarifies that it is the responsibility of the adult whose medical treatment is the subject of the advance medical directive, or the authorized
surrogate decision-maker, to ensure that the advance medical directive uploaded to the system is current and accurate.

The bill does not allow for any civil or criminal liability or regulatory sanctions for any emergency personnel, health care provider, health care
facility, or any other person that complies with a legally executed advance medical directive that is accessed from the system.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/10/2019 Introduced In Senate - Assigned to Health & Human Services
 2/6/2019 Senate Committee on Health & Human Services Refer Amended to Appropriations

 
Date Introduced: 2019-01-10
Amendments:

 

SB19-096 Collect Long-term Climate Change Data 
Comment: Priority 2
Position:
Calendar
Notification:

NOT ON CALENDAR

Short Title: Collect Long-term Climate Change Data
Sponsors: K. Donovan / C. Hansen
Summary: The bill requires the air quality control commission in the department of public health and environment to collect greenhouse gas emissions data from

greenhouse gas-emitting entities, report on the data, including a forecast of future emissions, and propose a draft rule to address the emissions by July 1,
2020.

 (Note: This summary applies to this bill as introduced.)

Status: 1/23/2019 Introduced In Senate - Assigned to Transportation & Energy
 

Date Introduced: 2019-01-24
Amendments:

 

SB19-098 Cost-based Reimbursement For Rural Hospitals 
Comment: Priority 2
Position:
Calendar
Notification:

Tuesday, February 12 2019
 SENATE FINANCE COMMITTEE

https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-096
https://statebillinfo.com/SBI/index.cfm?fuseaction=Bills.View&billnum=SB19-098


2:00 PM SCR 357
 (1) in senate calendar.

Short Title: Cost-based Reimbursement For Rural Hospitals
Sponsors: L. Crowder
Summary: The bill requires Colorado's program of medical assistance to pay rural critical access hospitals and sole community hospitals for outpatient hospital

services pursuant to a cost-based reimbursement methodology using 100% of actual cost.

Prior to implementing the cost-based reimbursement methodology for outpatient hospital services, the department of health care policy and
financing (state department) shall convene a stakeholder group consisting of representatives of the affected hospitals and other persons or entities to consult
with the state department on the elements of the cost-based reimbursement methodology and its implementation.

The bill makes a conforming amendment.

 
(Note: This summary applies to this bill as introduced.)

Status: 1/23/2019 Introduced In Senate - Assigned to Finance + Appropriations
 

Date Introduced: 2019-01-24
Amendments:



CAYAC Grant Funding Ending After 2019 
_________________________________________________________________________________
 
Denver Foundation: $151,135  
Funding scheduled to end 12/31/2019  
  

• Psychologist (1FTE) 
• CSU Interns  
• Evaluation  
• Indirects 

 

 
Colorado Department of Public Health and 
Environment: $105,607 
Funding scheduled to end 7/31/2019 
 

• Community Navigator (1 FTE) 
• School Liaison (.8 FTE) 
• Evaluation  
• MHFA Certification Training  
• Indirect

 

Sustainability Progress for Key FTE  
_________________________________________________________________________________
 

Positon Grant Funded HD Operations 2020 Need 
Program Manager  .5 (.5 in Connections)  
Program Assistant   1 FTE  
Program Operations Specialist  .2 FTE   
Care Coordinator  1 FTE   
Community Navigator (1)  .8 FTE  
Mental Health Specialist  1.9 FTE (3 people)  
PRN  .4   
Psychiatrist   1 FTE  
Psychologist  1 FTE .6 FTE  .4 FTE 
Community Navigator (2) 1 FTE  1 FTE 
CSU Interns  .4 FTE  .4 FTE  
School Liaison* / CAYAC School 
Navigator  

.8 FTE  .8 FTE 

 Total: 3.2 FTE Total: 8.2 FTE  
                                                                                                                 

Funds Needed in 2020: $235,630 
*A $23,000 match was budgeted in reserves for 2019 to bridge the position through December 2019.  
 

Additional Lost Grant Revenue in 2020 
_________________________________________________________________________________ 

Item  Amount 
Indirects  $14,825 
Evaluation  $13,000 
MHFA Training Certification and Mileage $4,100 
                                                                                                                                                                                                                                                                                                                                                                                                                                                             Additional lost revenue:  $31,925 

*This revenue has offset program budgets by funding evaluation staff FTE, finance FTE, etc. The figures above 
represent the average additional revenue through indirects over the past three years. 
  



2019  
BUDG ETED 

2018  ACTUAL  

2017  ACTUAL  

$760,780 

$589,934 

$345,849 

$152,851

$70,849 

$65,199 

$256,742

320,443

$327,700 

CAYAC PROGRAM FUNDING SOURCES 2017-2019
HD OPS HD RESERVES GRANTS

Health District (56%): $411,048
Grants (44%): $327,700

*2019 Reserves: Includes lease, match for School 
Liaison, and a bridge for the Navigator position 
funded with flexible grant revenue from another grant.  

Program fully funded and operational beginning 2017

Health District (67%): $660,783
Grants (33%): $320,443

Health District (78%): $913,631
Grants (22%): $256,742

TOTAL: $1,170,373

TOTAL: $981,181

TOTAL: $738,748
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