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SENATE BILL 14-187

BY SENATOR(S) Aguilar and Roberts, Guzman, Heath, Johnston, Jones,
Kefalas, Kerr, Newell, Nicholson, Schwartz, Steadman, Tochtrop, Todd,
Ulibarri, Carroll;

aso REPRESENTATIVE(S) Stephens and Schafer, Becker, Buckner,
Exum, Ginal, Hamner, Hullinghorst, Kraft-Tharp, Labuda, Lee, McCann,
Melton, Moreno, Pettersen, Primavera, Rosenthal, Tyler, Young.

CONCERNING CREATION OF THE COLORADO COMMISSION ON AFFORDABLE
HEALTH CARETOANALYZEHEALTH CARE COSTSIN COLORADO, AND,
IN CONNECTION THEREWITH, MAKING AN APPROPRIATION.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. In Colorado Revised Statutes, add article 46 to title
25 asfollows:

ARTICLE 46
Colorado Commission on Affordable Health Care

25-46-101. Legidativedeclaration. (1) THE GENERAL ASSEMBLY
FINDS AND DECLARES THAT:

(2) ENSURINGACCESSTOQUALITY AFFORDABLEHEALTH CAREISOF

Capital lettersindicate new material added to existing statutes; dashes through words indicate
deletions from existing statutes and such material not part of act.



PARAMOUNT CONCERN TO THE CITIZENS OF COLORADO;

(b) IMPROVING THE AFFORDABILITY OF HEALTH CARE INVOLVES A
COMPREHENSIVE EXAMINATION OF AND RECOMMENDATIONS REGARDING
THE MAJOR AND FUNDAMENTAL DRIVERS OF HEALTH CARE COSTS;

(C) CURRENT COMMITMENTSOF THE DEPARTMENT OFHEALTH CARE
POLICY AND FINANCING REQUIRE THE EXPENDITURE OF A SIGNIFICANT
PERCENTAGE OF THE ANNUAL STATE BUDGET ON HEALTH CARE;

(d) INCREASED COSTS OF HEALTH CARE WILL REQUIRE THAT AN
EVEN GREATER PERCENTAGE OF THE STATE BUDGET BE DEDICATED TO
HEALTH CARECOSTS, CONSTRAINING THEPRIVATESECTORBY RESTRICTING
AVAILABLEDOLLARSFORINFRASTRUCTURE IMPROVEMENT AND EXPANSION
AND HAMPERING COLORADO'S ECONOMIC COMPETITIVENESS;

(e) FACTORSTHATMAY CONTRIBUTETOESCALATINGHEALTH CARE
COSTSINCLUDE!:

(|) PAYMENTS THAT REWARD VOLUME OF SERVICESRATHER THAN
OUTCOMES;

(I1) REGULATIONSTHAT IMPAIRRATHER THAN PROMOTE CREATIVE,
LOCALLY DEVELOPED SOLUTIONS TO CONTROLLING HEALTH CARE COSTS;

(I111) LACK OF TRANSPARENT INFORMATION ABOUT PRICES;
(IV) TYPE, QUALITY, AND DISTRIBUTION OF PROVIDERS;
(V) HIGH AND REDUNDANT ADMINISTRATIVE COSTS;

(VI) POOR QUALITY OF CARE;

(VI1) INEFFICIENT DELIVERY OF CARE;

(VII1) PATIENT NONCOMPLIANCE;

(IX) LIFESTYLE;

(X) POPULATION DEMOGRAPHICS;
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(X1) LACK OF COMPETITION OR SUPPRESSED COMPETITION DUE TO
GOVERNMENT REGULATIONS;

(XI1)  CoST IMPLICATIONS OF ESSENTIAL HEALTH BENEFITS
REQUIREMENTS IMPOSED BY FEDERAL LAW AND REGULATIONS;

(XI11) FRAUD, WASTE, AND ABUSE; AND

(XIV) MISSED PREVENTION OPPORTUNITIES;

(f) PRIVATE SECTOR INITIATIVES THAT CONTROL HEALTH CARE
COSTS AND IMPROVE QUALITY OF CARE SHOULD BE ENCOURAGED AND
PROMOTED;

(g) PRIVATE SECTOR INITIATIVES ALREADY EXIST TO ANALYZE
COSTS AND IMPROVE QUALITY OF HEALTH CARE IN COLORADO, BUT THEY
LACK THE VISIBILITY AND EMPHASIS THAT A LEGISLATIVE CHARGE WILL
PROVIDE;

(h) ITISIN THE BEST INTERESTS OF THE PUBLIC THAT THE GENERAL
ASSEMBLY REQUIREA COMPREHENSIVE, EVIDENCE-BASED ANALY SISOF THE
MAJOR COST DRIVERS IN HEALTH CARE AND THE EFFECTIVENESS OF
STRATEGIES FOR CONTROLLING EXPENDITURES, INCLUDING:

(I) PREVENTION PROGRAMS;

(I1) ACCESSTOHEALTH CARE PROVIDERS;

(I11) NEw APPROACHES TO DELIVERING AND PAYING FOR HEALTH
CARE;

(IV)  THE REDUCTION OF UNNECESSARY OR REDUNDANT
REGULATIONS;

(V) THE EFFECTIVENESS OF INSURANCE LAWS; AND

(V1) OTHER POLICIES AND MARKET INITIATIVES TO MAKE HEALTH
CARE MORE AFFORDABLE WHILE IMPROVING PATIENT CARE; AND

(i) THEREFORE, THE GENERAL ASSEMBLY ISENACTING THISARTICLE
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TO FORM A COMMISSION OF EXPERTS IN HEALTH CARE ADMINISTRATION,
FINANCING, DELIVERY AND CONSUMPTION, AND OTHER PERTINENT
DISCIPLINESTO ENGAGE IN ANALY SISOFHEALTH CARECOSTSIN THISSTATE
AND MAKE RECOMMENDATIONS FOR ACTION TO THE GOVERNOR, THE
SENATE COMMITTEE ON HEALTH AND HUMAN SERVICES OR ITS SUCCESSOR
COMMITTEE, AND THEHOUSE OF REPRESENTATIVESCOMMITTEEON HEALTH,
INSURANCE, AND ENVIRONMENT AND PUBLIC HEALTH CARE AND HUMAN
SERVICES OR THEIR SUCCESSOR COMMITTEES.

25-46-102. Definitions. ASUSED IN THISARTICLE:

(1) "ComMmISSION" MEANS THE COLORADO COMMISSION ON
AFFORDABLE HEALTH CARE ESTABLISHED UNDER SECTION 25-46-103.

(2) "FUND" MEANS THE COLORADO COMMISSION ON AFFORDABLE
HEALTH CARE CASH FUND CREATED IN SECTION 25-46-105.

(3) "HIPAA" MEANS THE FEDERAL "HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT OF 1996", PuB. L. 104-191, AS
AMENDED.

(4) "HIPAA COVERED ENTITY" MEANS AN ENTITY DEFINED AS A
"COVERED ENTITY" UNDER HIPAA.

(5) "HITECH ACT" MEANS THE FEDERAL "HEALTH INFORMATION
TECHNOLOGY FORECONOMICAND CLINICALHEALTHACT",PuB.L.111-5,
AS AMENDED.

(6) "MEDICAID PROGRAM" MEANS THE PROGRAM ESTABLISHED
UNDER THE "COLORADO MEDICAL ASSISTANCE ACT", ARTICLES4 TO 6 OF
TITLE 25.5, C.R.S.

25-46-103. Colorado commission on affordable health care -
creation - member ship - operation. (1) THERE ISHEREBY CREATED THE
COLORADO COMMISSION ON AFFORDABLE HEALTH CARE, WHICH HAS THE
POWERS AND DUTIES SPECIFIED IN THIS ARTICLE.

(2) (@) THE COMMISSION CONSISTS OF:

(I) TWELVE VOTING MEMBERSAS FOLLOWS:
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(A) ONE PERSON REPRESENTING HOSPITALS, RECOMMENDED BY A
STATEWIDE ASSOCIATION OF HOSPITALS;

(B) TWO HEALTH CARE PROVIDERS WHO ARE NOT EMPLOYED BY A
HOSPITAL, ONLY ONE OF WHOM IS A PHYSICIAN. THE PHYSICIAN MUST BE
RECOMMENDED BY A STATEWIDE SOCIETY OR ASSOCIATION WHOSE
MEMBERSHIPINCLUDESAT LEAST ONE-THIRD OF THEDOCTORSOFMEDICINE
OR OSTEOPATHY LICENSED IN THE STATE.

(C) TWO REPRESENTATIVES FROM ORGANIZATIONS REPRESENTING
CONSUMERS, AT LEAST ONE OF WHOM UNDERSTANDS CONSUMERS WITH
CHRONIC MEDICAL CONDITIONS;

(D) ONEINDIVIDUAL REPRESENTING SMALL COLORADOBUSINESSES
AND ONE INDIVIDUAL REPRESENTING SELF-INSURED LARGE COLORADO
BUSINESSES, NEITHER OF WHOM ISORREPRESENTSA CARRIER, HEALTH CARE
PROVIDER, OR HEALTH CARE FACILITY AND ONE OF WHOM HAS
DEMONSTRATED SUCCESS INNOVATING MARKET-ORIENTED SOLUTIONS TO
CONTROL HEALTH CARE COSTS AND IMPROVE QUALITY OF CARE;

(E) ONE HEALTH CARE ECONOMIST;

(F) ONE REPRESENTATIVE OF CARRIERSOFFERING HEALTH PLANSIN
THISSTATE;

(G) ONE REPRESENTATIVE OF LICENSED HEALTH INSURANCE
PRODUCERS;

(H) ONE PERSON WITH EXPERTISE IN HEALTH CARE PAYMENT AND
DELIVERY; AND

() ONE PERSON WITH EXPERTISE IN PUBLIC HEALTH AND THE
PROVISION OF HEALTH CARE TO POPULATIONS WITH LOW INCOMES AND
SIGNIFICANT HEALTH CARE NEEDS; AND

(I1) FIVENONVOTING, EX OFFICIO MEMBERS AS FOLLOWS:

(A) THE COMMISSIONER OF INSURANCE;

(B) THE EXECUTIVE DIRECTORS OF THE DEPARTMENTS OF PUBLIC
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HEALTH AND ENVIRONMENT, HUMAN SERVICES, AND HEALTH CARE POLICY
AND FINANCING OR THEIR DESIGNEES; AND

(C) A REPRESENTATIVE OF THE ALL-PAYER HEALTH CLAIMS
DATABASE ESTABLISHED UNDER SECTION 25.5-1-204, C.R.S.

(b) (1) THE GOVERNOR SHALL APPOINT FOUR OF THE VOTING
MEMBERS DESCRIBED IN SUBPARAGRAPH (I) OF PARAGRAPH (@) OF THIS
SUBSECTION (2) TO THE COMMISSION. THE PRESIDENT AND MINORITY
LEADER OF THE SENATE AND THE SPEAKER AND MINORITY LEADER OF THE
HOUSE OF REPRESENTATIVES EACH SHALL APPOINT TWO OF THE VOTING
MEMBERS DESCRIBED IN SUBPARAGRAPH () OF PARAGRAPH (@) OF THIS
SUBSECTION (2) TO THE COMMISSION, NONE OF WHOM MAY BE CURRENT
MEMBERSOF THE GENERAL ASSEMBLY . THE GOVERNOR SHALL COORDINATE
APPOINTMENTSWITH THE PRESIDENT, SPEAKER, AND MINORITY LEADERSTO
ENSURE:

(A) REPRESENTATION AS SPECIFIED IN SUBPARAGRAPH (l) OF
PARAGRAPH (@) OF THIS SUBSECTION (2);

(B) AT LEAST ONE APPOINTMENT FROM A RURAL REGION OF THE
STATE; AND

(C) REPRESENTATION FROM AT LEAST THREE DIFFERENT
CONGRESSIONAL DISTRICTSIN THE STATE.

(1) NOT MORE THAN SIX OF THE TWELVE VOTING MEMBERSMAY BE
FROM THE SAME POLITICAL PARTY, AND THE APPOINTING AUTHORITIES
SHALL ENSURE THAT THE STATE'STWO MAJOR POLITICAL PARTIESHAVE AN
EQUAL NUMBER OF MEMBERS ON THE COMMISSION.

(c) THE APPOINTING AUTHORITIES SHALL NAME THE INITIAL
MEMBERS TO THE COMMISSION BY JuLY 7, 2014. MEMBERS OF THE
COMMISSION MAY BE REMOVED BY THEIR RESPECTIVE APPOINTING
AUTHORITIESFOR CAUSE. [FA VACANCY OCCURSON THE COMMISSION, THE
APPOINTING AUTHORITY FOR THE MEMBER WHOSE POSITION IS VACATED
SHALL APPOINT A MEMBER TO FILL THE VACANT POSITION.

(d) THE COMMISSION SHALL SELECT A CHAIR AND VICE-CHAIR OF
THE COMMISSION FROM ITS MEMBERSHIP.
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(3) MEMBERSOF THE COMMISSION SERVEWITHOUT COMPENSATION
BUT MAY BE REIMBURSED FOR THEIR ACTUAL AND NECESSARY TRAVEL
EXPENSES INCURRED IN THE PERFORMANCE OF THEIR OFFICIAL DUTIES.

(4) THECOMMISSION MAY ESTABLISHBYLAWSASAPPROPRIATEFOR
ITSEFFECTIVE OPERATION.

(5) THE CHAIR OF THE COMMISSION SHALL ESTABLISH A SCHEDULE
FOR COMMISSION MEETINGS. THE COMMISSION SHALL MEET AT LEAST ONCE
A MONTH ON AVERAGE.

(6) MEMBERS OF THE COMMISSION, STAFF, AND CONSULTANTSARE
NOT LIABLE FOR AN ACT OR OMISSION IN THEIR OFFICIAL CAPACITY
PERFORMED IN GOOD FAITH IN ACCORDANCE WITH THISARTICLE.

(7) () THE COMMISSION IS EXEMPT FROM THE "PROCUREMENT
CoDE", ARTICLES 101 TO 112 OF TITLE 24, C.R.S.

(b) (I) EXCEPT AS PROVIDED IN SUBPARAGRAPH (Il) OF THIS
PARAGRAPH (b), THE COMMISSION ISSUBJECT TO THE OPEN MEETINGSLAW,
PART 4 OF ARTICLE 6 OF TITLE 24, C.R.S., AND THE "COLORADO OPEN
RECORDS ACT", PART 2 OF ARTICLE 72 OF TITLE 24, C.R.S.

(1) MEMBERSOF THE COMMISSION MAY CONVENE IN GROUPSOFNO
MORE THAN FIVE MEMBERS FOR THE FOLLOWING PURPOSES WITHOUT
COMPLYINGWITH THE OPEN MEETINGSLAW ASLONG ASNO FORMAL ACTION
ISTAKEN AT THE MEETING:

(A) TOGATHER AND UNDERSTAND DATA; OR
(B) TOORGANIZEAND PLAN FOR THE BUSINESSOF THE COMMISSION.

25-46-104. Duties of commission - mission - staffing - report.
(1) THE MISSION OF THE COMMISSION IS TO ENSURE THAT COLORADANS
HAVE ACCESS TO AFFORDABLE HEALTH CARE IN COLORADO. THE
COMMISSION SHALL FOCUS ITS RECOMMENDATIONS ON EVIDENCE-BASED
COST CONTROL, ACCESS, AND QUALITY IMPROVEMENT INITIATIVESAND THE
COST-EFFECTIVE EXPENDITURE OF LIMITED STATEMONEY STOIMPROVE THE
HEALTH OF THE STATE'S POPULATION.
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(2) THE COMMISSION HAS THE FOLLOWING POWERS AND DUTIES.

(a) TOIDENTIFY, EXAMINE, AND REPORT ON THE PRINCIPAL HEALTH
CARE COST DRIVERS FOR COLORADO BUSINESSES AND THEIR EMPLOYEES,
INDIVIDUALSWHO PURCHASE THEIR OWN HEALTH INSURANCE, COLORADO'S
MEDICAID PROGRAM, AND THE UNINSURED BASED ON DATA-DRIVEN,
EVIDENCE-BASED ANALY SES;

(b) TO CONDUCT EMPIRICAL ANALY SIS OF AND COLLECT DATA ON
EVIDENCE-BASED INITIATIVES DESIGNED TO REDUCE HEALTH CARE COSTS
WHILE MAINTAINING OR IMPROVING ACCESS TO AND QUALITY OF CARE;

(C) TO ANALYZE THE IMPACT OF INCREASED AVAILABILITY OF
INFORMATION ON HEALTH CAREPRICING, COST, AND QUALITY ON PROVIDER,
PAYER, PURCHASER, AND CONSUMER BEHAVIOR,;

(d) To REVIEW, ANALYZE, AND SEEK PUBLIC INPUT ON STATE
REGULATIONSIMPACTINGDELIVERY AND PAYMENT SY STEM INNOVATIONS;

(e) TOANALYZETHEIMPACT THAT OUT-OF-POCKET COSTSAND HIGH
DEDUCTIBLEHEALTHPLANSHAVEON PATIENT SPENDING, UNCOMPENSATED
CARE, OUTCOMES, AND ACCESSTO CARE;

(f) TOEXAMINE ACCESSTO CARE AND ITSIMPACT ON HEALTH CARE
COSTS, INCLUDING THE ADEQUACY, COMPOSITION, AND DISTRIBUTION OF
COLORADO'SHEALTH CARE WORKFORCE;

(9) TO REVIEW REPORTS AND STUDIES FOR POTENTIAL
IMPLEMENTATION, INCLUDING REPORTS, STUDIES, WORK, AND RESOURCES
COMPILED BY COLORADOORGANIZATIONS, OUT-OF-STATE ORGANIZATIONS,
THE FORMER BLUE RIBBON COMMISSION FOR HEALTH CARE REFORM
ESTABLISHED PURSUANT TO SENATE BILL 06-208, ENACTED IN 2006, THE
ACCOUNTABLE CARE COLLABORATIVE PROGRAM IN THE DEPARTMENT OF
HEALTH CARE POLICY AND FINANCING, THE COLORADO FOUNDATION FOR
MEDICAL CAREORITSSUCCESSORENTITY,AND COLORADO'SSTATEHEALTH
INNOVATION PLAN DEVELOPED THROUGH THE STATE INNOVATION MODEL
PROJECT;

(h) TO REPORT ON THE OUTCOMES OF THE IMPLEMENTATION OF
RECOMMENDATIONS OF THE FORMER BLUE RIBBON COMMISSION FOR
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HEALTH CARE REFORM ESTABLISHED PURSUANT TO SENATE BILL 06-208,
ENACTED IN 2006, AND THE IMPACT OF IMPLEMENTATION OF THE
RECOMMENDATIONS ON HEALTH CARE COSTS, ACCESS TO CARE, AND
QUALITY OF CARE;

(i) TO COLLECT DATA, INCLUDING RATE REVIEW PROCESS DATA,
FROM THE DIVISION OF INSURANCE AND PAYMENT INFORMATION FROM THE
DEPARTMENT OF HEALTH CARE POLICY AND FINANCING, FOR WHICH THE
COMMISSION SHALL PAY THE DIVISION'S AND DEPARTMENT'S DATA
GATHERING COSTS IF THE DATA ARE NOT ALREADY AVAILABLE IN AN
ACCESSIBLE FORMAT;,

(J) TO REVIEW THE IMPACT OF MEDICAID EXPANSION ON HEALTH
CARE COSTS, ACCESS TO CARE, AND COMMERCIAL INSURANCE;

(k) TOEVALUATE THE IMPACT OF A GLOBAL MEDICAID WAIVER ON
HEALTH CARE COSTS, ACCESSTO CARE, AND QUALITY OF CARE;

(|) TO REVIEW THE FOLLOWING, AS PUBLICLY AVAILABLE AND
SUBJECT TO PAYMENT OF COSTS FOR GATHERING INFORMATION AS
NECESSARY':

(I) PRICING TRANSPARENCY;

(1) ADEQUACY, COMPOSITION, AND DISTRIBUTION OF PHYSICIAN
AND HEALTH CARE NETWORKS;

(111) DRUG FORMULARIES;

(IV) COINSURANCE, COPAYMENTS, AND DEDUCTIBLES; AND

(V) HEALTH PLAN AVAILABILITY;

(m) To WORK WITH OTHER COLORADO BOARDS, TASK FORCES,
COMMISSIONS, OR OTHER ENTITIES OR ORGANIZATIONS THAT STUDY OR
ADDRESSHEALTH CARE COSTS, ACCESS, AND QUALITY TOENSURE THAT THE
COMMISSION'S EFFORTS ARE FULLY INTEGRATED AND COORDINATED WITH

ONGOING COST CONTAINMENT AND PAYMENT REFORM EFFORTS;

(n) TOENTERINTOBUSINESSASSOCIATEAGREEMENTSWITHHIPAA
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COVERED ENTITIES;

(0) TOMAKERECOMMENDATIONSABOUT OTHERPUBLICORPRIVATE
ENTITIES THAT SHOULD CONTINUE TO STUDY HEALTH CARE COST DRIVERS
IN COLORADO;

(/) TO MAKE RECOMMENDATIONS TO THE COLORADO
CONGRESSIONAL DELEGATION ABOUT CHANGESIN FEDERAL LAW THAT MAY
BE NEEDED TO MAKE HEALTH CARE AFFORDABLE IN COLORADO;

(@ ANY OTHER AUTHORITY NECESSARY TO PERFORM ITS
ADMINISTRATIVE DUTIES; AND

(r) ANY OTHER DUTIESNECESSARY TO FULFILL ITSMISSION.

(3) RECOMMENDATIONS OF THE COMMISSION FOR PRIVATE SECTOR
ACTIONS, MARKET-BASED INITIATIVES, AND POLICY INTERVENTIONS THAT
CAN CONTROL COSTS WHILE MAINTAINING ACCESS TO AND QUALITY OF
HEALTH CARE MUST BE CENTERED ON EVIDENCE-BASED ANALYSIS AND
DATA. THE COMMISSION SHALL PRIORITIZE AREAS FOR ACTION BASED ON
THE POTENTIAL IMPACT ON HEALTH CARE COSTS, ACCESS, AND QUALITY.

(4) (8 THE COMMISSION SHALL CREATE ADVISORY COMMITTEES
THAT FOCUSON SPECIFIC SUBJECT MATTERSAND MAKE RECOMMENDATIONS
TOTHE FULL COMMISSION. THE CHAIR OF THE COMMISSION SHALL APPOINT
MEMBERS OF THE COMMISSION TO SERVE ON ADVISORY COMMITTEES AND
SHALL APPOINT A COMMISSION MEMBER AS CHAIR OF EACH ADVISORY
COMMITTEE FORMED PURSUANT TO THIS SUBSECTION (4).

(b) THE CHAIR OF AN ADVISORY COMMITTEE SHALL SELECT
INTERESTED MEMBERSOF THE COMMUNITY WHO ARENOT MEMBERS OF THE
COMMISSION TO SERVE ON THE ADVISORY COMMITTEE HE OR SHE CHAIRS.
WHEN APPOINTING NONCOMMISSION MEMBERS TO AN ADVISORY
COMMITTEE, THE CHAIR OF THE ADVISORY COMMITTEE SHALL ENSURE
REPRESENTATION FROM BROAD AND DIVERSE INTERESTS. NONCOMMISSION
MEMBERSOFAN ADVISORY COMMITTEE SERVEWITHOUT COMPENSATION OR
REIMBURSEMENT OF EXPENSES.

(5) THE COMMISSION MAY RESPOND TO INQUIRIES REFERRED BY
MEMBERS OF THE GENERAL ASSEMBLY, THE GOVERNOR, BUSINESSES, OR
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CONSUMERS, AS RESOURCES ALLOW.

(6) (8 THECOMMISSION MAY HIRE STAFF TOFACILITATE ITSWORK,
INCLUDING AN ADMINISTRATOR AND OTHER STAFF AS NECESSARY TO
COLLECT EVIDENCE-BASED RESEARCH, ANALYSIS, AND MODELING TO
INFORM THE COMMISSION ABOUT COST DRIVERS AND COST CONTAINMENT
APPROACHES.

(b) ASFUNDSALLOW, THECOMMISSION MAY ALSOCONTRACT WITH:

(|) NONPARTISAN, INDEPENDENT CONTRACTORS TO PROVIDE
RESOURCES FOR DATA COLLECTION, RESEARCH, ANALYSIS, AND
PUBLICATION OF THE COMMISSION'S FINDINGS AND REPORTS; AND

(I1) HEALTH CARE COST EXPERTSWITH DEMONSTRATED EXPERIENCE
CONTROLLING HEALTH CARE COSTS THROUGH MARKET-ORIENTED
APPROACHES TO ADVISE THE COMMISSION.

(c) THE ADMINISTRATOR OF THE ALL-PAYER HEALTH CLAIMS
DATABASE ESTABLISHED UNDER SECTION 25.5-1-204, C.R.S., SHALL MAKE
CLAIMS DATA AVAILABLE TO THE COMMISSION IN ACCORDANCE WITH
APPLICABLE STATE AND FEDERAL LAWS, WHICH DATA MAY INCLUDE
CUSTOM REPORTS, DE-IDENTIFIED AND LIMITED DATA SETS, AND OTHER
DATA THE COMMISSION MAY REQUIRE. THE COMMISSION MAY PROVIDE THE
DATA FROM THE ALL-PAYER HEALTH CLAIMS DATABASE TO THE
COMMISSION'S STAFF AND THIRD-PARTY INDEPENDENT CONTRACTORS TO
ENABLE THEM TO PERFORM ANALYSES TO SUPPORT THE COMMISSION IN
PERFORMING ITS DUTIES. RELEASE AND SUBSEQUENT USE OF DATA FROM
THE ALL-PAYER HEALTH CLAIMS DATABASE, AS WELL AS ANY OTHER
PERSONAL HEALTH INFORMATION THE COMMISSION OBTAINS, AND
ANALYSES OF THAT DATA MUST BE CONDUCTED:

() IN coMPLIANCE WITH HIPAA, THE HITECH ACT, AND
ANTITRUST COMPLIANCE CRITERIA DEVELOPED AND INTERPRETED JOINTLY
BY THE UNITED STATESDEPARTMENT OF JUSTICE AND THE FEDERAL TRADE
COMMISSION; AND

(1)  UNDER THE TERMS OF A HIPAA-COMPLIANT DATA USE
AGREEMENT.
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(7) INADDITION TOITSREGULARMEETINGS, THECOMMISSION SHALL
HOLD PUBLIC HEARINGS TO SOLICIT INPUT ON HEALTH COST DRIVERS AND
WAYSTO CONTROL HEALTH CARE COSTS. THE COMMISSION SHALL ACCEPT
WRITTEN AND ORAL TESTIMONY AND SHALL CONDUCT AT LEAST ONEPUBLIC
HEARING IN EACH CONGRESSIONAL DISTRICT IN THE STATE.

(8) (8 BY NovEMBER15, 2015, AND BY NOVEMBER 15, 2016, THE
COMMISSION SHALL PREPARE AND SUBMIT AN ANNUAL REPORT ON ITS
FINDINGS AND RECOMMENDATIONS, EACH OF WHICH FINDINGS AND
RECOMMENDATIONSMAY BE INCLUDED IN THE REPORT ONLY IF APPROVED
BY AT LEAST TWO-THIRDS OF THE VOTING MEMBERS OF THE COMMISSION,
TOTHE GOVERNOR, THE HEALTH AND HUMAN SERVICESCOMMITTEE OF THE
SENATEORITSSUCCESSOR COMMITTEE, AND THEHEALTH, INSURANCE, AND
ENVIRONMENT AND THE PUBLIC HEALTH CARE AND HUMAN SERVICES
COMMITTEES OF THE HOUSE OF REPRESENTATIVES OR THEIR SUCCESSOR
COMMITTEES. THE LEGISLATIVE COMMITTEES SHALL CONSIDER THE
COMMISSION'SRECOMMENDATIONSFORLEGISLATION, AND THE GOVERNOR
SHALL CONSIDER THE COMMISSION'SRECOMMENDATIONSFOR REGULATORY
ACTION. THE COMMISSION SHALL PRESENT ITSREPORT TOTHELEGISLATIVE
COMMITTEESDURING THE COMMITTEES HEARINGSHELD UNDERTHE " STATE
MEASUREMENT FOR ACCOUNTABLE, RESPONSIVE, AND TRANSPARENT
(SMART) GOVERNMENT ACT", PART 2 OF ARTICLE 7 OF TITLE 2, C.R.S.

(b) WITH REGARD TO ANY LEGISLATIVE RECOMMENDATIONS
CONTAINED IN ITSREPORT, THECOMMISSION SHALL SPECIFY THELAWSTHAT
NEED TO BE CREATED, AMENDED, OR REPEALED TO ENSURE THAT HEALTH
CARE REMAINS AFFORDABLE AND ACCESSIBLE IN COLORADO. THE
COMMISSION SHALL ONLY SUBMIT TOTHEGENERAL ASSEMBLY LEGISLATIVE
RECOMMENDATIONS THAT RECEIVED APPROVAL OF AT LEAST TWO-THIRDS
OF THE VOTING MEMBERS OF THE COMMISSION.

(c) THE COMMISSION SHALL SUBMIT A FINAL REPORT TO THE
GOVERNOR AND THE COMMITTEES SPECIFIED IN PARAGRAPH (&) OF THIS
SUBSECTION (8) BY JUNE 30, 2017, DETAILING THE WORK OF THE
COMMISSION AND THE FINAL OUTCOME OF ITS EFFORTS.

(9) NOTHING IN THISSECTION, NOR IN ANY RECOMMENDATIONS OF
THE COMMISSION, ALTERSTHE DEPARTMENT OF HEALTH CARE POLICY AND
FINANCING'S FINAL POLICY DECISION-MAKING AUTHORITY, PURSUANT TO
FEDERAL REGULATIONS, FOR THE MEDICAID PROGRAM AND THE CHILDREN'S
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BASICHEALTH PLAN ESTABLISHED UNDER THE "CHILDREN'SBASICHEALTH
PLAN ACT", ARTICLE BOF TITLE 25.5, C.R.S.

25-46-105. Coloradocommission on affordablehealth carecash
fund - creation - funding sour ces- useof fund. (1) (dQ) THERE ISHEREBY
CREATED THE COLORADO COMMISSION ON AFFORDABLEHEALTH CARE CASH
FUND. THE FUND CONSISTS OF MONEY S APPROPRIATED BY THE GENERAL
ASSEMBLY TO THE FUND AND ANY GIFTS, GRANTS, OR DONATIONS FROM
PRIVATE ORPUBLIC SOURCESMADE TO THE COMMISSION FOR THE PURPOSES
OF THISARTICLE.

(b) MONEYS IN THE FUND ARE CONTINUOUSLY APPROPRIATED TO
THE COMMISSION FOR THE PURPOSES OF THIS ARTICLE. THE STATE
TREASURER SHALL CREDIT TO THE FUND ALL INTEREST AND INCOME
DERIVED FROM THE INVESTMENT AND DEPOSIT OF MONEY S IN THE FUND.
ANY UNEXPENDED AND UNENCUMBERED MONEY SREMAINING IN THE FUND
AT THE END OF ANY FISCAL YEAR REMAIN IN THE FUND AND MUST NOT BE
CREDITED OR TRANSFERRED TO THE GENERAL FUND OR ANY OTHER FUND.

(C) THE COMMISSION MAY SOLICIT AND ACCEPT GIFTS, GRANTS, OR
DONATIONS, INCLUDING IN-KIND DONATIONS, FROM ANY SOURCE FOR THE
PURPOSES OF THIS ARTICLE.

(d) FORTHE2014-15FISCAL YEAR, THE GENERAL ASSEMBLY SHALL
APPROPRIATE FOUR HUNDRED THOUSAND DOLLARS TO THE FUND.

(2) THE COMMISSION MAY USE MONEYS IN THE FUND FOR THE
IMPLEMENTATION OF THIS ARTICLE AND IN FURTHERANCE OF THE
COMMISSION'S MISSION, INCLUDING:

(a) TO COMPENSATE THE COMMISSION'S STAFF AND INDEPENDENT
CONTRACTORS;

(b) TOPAY THE COSTS OF OBTAINING DATA AND ANALY SES FROM
ORGANIZATIONSAND ENTITIES, INCLUDING THEALL-PAYERHEALTH CLAIMS
DATABASE; AND

(C) PAYING THE COMMISSION MEMBERS' NECESSARY EXPENSES IN
PERFORMING THEIR DUTIES.
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25-46-106. Repeal. THISARTICLE ISREPEALED, EFFECTIVEJULY 1,
2017, UNLESS THE GENERAL ASSEMBLY, ACTING BY BILL, EXTENDS THE
ARTICLE BEYOND THAT DATE.

SECTION 2. Appropriation. In addition to any other
appropriation, for the fiscal year beginning July 1, 2014, there is hereby
appropriated, out of any moneys in the genera fund not otherwise
appropriated, to the department of public health and environment, for
allocation to the Col orado commission on affordable health care cash fund
created in section 25-46-105, Colorado Revised Statutes, the sum of
$400,000, to be used for purposes consistent with the creation of the fund.

SECTION 3. Safety clause. The general assembly hereby finds,
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determines, and declares that this act is necessary for the immediate
preservation of the public peace, health, and safety.

Morgan Carroll Mark Ferrandino

PRESIDENT OF SPEAKER OF THE HOUSE

THE SENATE OF REPRESENTATIVES

Cindi L. Markwell Marilyn Eddins

SECRETARY OF CHIEF CLERK OF THE HOUSE

THE SENATE OF REPRESENTATIVES
APPROVED

John W. Hickenlooper
GOVERNOR OF THE STATE OF COLORADO
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