


STATEMENT OF BASIS AND PURPOSE
AND SPECIFIC STATUTORY AUTHORITY 
for Amendments to 

6 CCR 1011-1, Standards for Hospitals and Health Facilities:
Chapter 2 -  General Licensure Standards
Chapter 4 -  General Hospitals
Chapter 5 -  Nursing Care Facilities
Chapter 7 -  Assisted Living Residences
Chapter 8 -  Facilities for Persons with Intellectual and Developmental Disabilities
Chapter 9 -  Community Clinics and Community Clinics and Emergency Centers
Chapter 10 - Rehabilitation Hospitals
Chapter 13 – Freestanding Emergency Departments
Chapter 15 - Dialysis Treatment Clinics
Chapter 18 - Psychiatric Hospitals
Chapter 19 – Licensed Hospital Units
Chapter 20 – Ambulatory Surgical Center and Ambulatory Surgical Center with a Convalescent Center
Chapter 21 – Hospices
Chapter 26 – Home Care Agencies
Adopted by the Board of Health on April 16, 2025; effective July 1, 2025

Basis and Purpose. 

The Health Facilities and Emergency Medical Services Division’s (the Division’s) proposed rules align all impacted rule chapters of 6 CCR 1011-1, Standards for Hospitals and Health Facilities with House Bill 24-1417 (HB24-1417). HB24-1417 removes health facility licensing fees from the Board’s rulemaking authority, automates fee increases, and requires the Division to publish its fees annually. To align the impacted rule chapters with statute, the Division proposes removing fee dollar amounts currently in rule, while keeping requirements regarding how and when to pay fees in rule alongside requirements about the types of fees facilities may be subject to and when fees may apply.

By law, health facilities must have a state-issued license to operate in Colorado, which helps ensure that facilities meet minimum standards that protect the health, safety, and welfare of consumers. As part of licensing, facilities are subject to a number of fees, including initial license, annual license renewal, change of name, change of ownership, and change in license capacity, among a number of other license and license-related actions. The Division’s licensing and oversight activities are primarily funded through the collection of these fees, which have historically been approved by the Board of Health (the Board) under their rulemaking authority. The fees paid by facilities licensed by the Division are deposited into three different statutorily-created cash funds based on the type of facility paying the fee, including the health facilities General Licensure Cash Fund, the Assisted Living Residence Cash Fund, and the Home Care Agency Cash Fund. Monies from those funds are then appropriated by the legislature to the Division for its licensure and oversight activities, including issuing licenses, inspecting facilities to ensure standards are met, and investigating complaints. 

Fees are meant to be set at a level sufficient to meet the direct and indirect costs of the Division’s health facility oversight activities according to Sections 25-3-105(1)(a)(I)(A) and 25-27-107(1.5), C.R.S. However, the Division has been unable to set fees at a level sufficient to cover the cost for many years, and the gap between fee collection revenue and the cost of oversight activities has grown larger and larger each year. Pursuant to limitations in Sections 25-3-103(1)(c), 25-3-105(1)(a)(I)(B), and 25-27-107(1.5), C.R.S. prior to HB 24-1417, health facility licensing fees could historically only be increased by the annual percentage change of the consumer price index for Denver-Aurora-Lakewood (CPI). In addition, fee dollar amounts in regulation could only be increased by the Board of Health (the Board) and were subject to rulemaking. The Division has therefore regularly requested relatively small fee increases at the Board to help cover costs. The Division has also explored a variety of sustainable funding solutions, as it risked not being able to meet its statutory charge to oversee health and safety requirements in health facilities. 

HB24-1417 represents a part of the effort to implement long-term funding solutions. The statute created a system whereby the Division’s fees will increase automatically each year. The statute also removed the authority to increase health facility and agency licensing fees from the Board. HB24-1417 stipulates that impacted fees payable to the General Licensure Cash Fund, Assisted Living Residence Cash Fund, and Home Care Agency Cash Fund must increase by 8% in the state fiscal year of 2025-26 and then 6% in state fiscal years 2026-27, 2027-28, and 2028-29. After the state fiscal year of 2028-29, the Division’s impacted fees will increase automatically by CPI each year. Additionally, HB24-1417 requires that the Division publish a schedule of fees annually by March 1, with increased fees effective July 1. The changes brought about HB24-1417 represent a shift in the Division’s methodology for updating and communicating fees, and ultimately will implement the automatic process for increasing impacted fees as laid out in the bill. 

To implement the requirements in HB24-1417, the Division is proposing changes to all relevant chapters of 6 CCR 1011-1, Standards for Hospitals and Health Facilities to remove impacted fee dollar amounts from rule and add language regarding where the fee schedule can be found and which fees may apply, depending on a particular facility’s characteristics. Chapter 2 – General Licensure Standards contains proposed changes that require health facilities and agencies to use the fee schedule to determine all future licensing fees. The proposed chapter also contains a URL to the Division’s fee schedule and general licensing fee requirements that apply to all facility types. The changes in Chapter 2 also outline general fee types that can be found on the fee schedule, such as initial licensure fees, conditional licensure fees, and annual renewal fees, among others. The other chapters (4, 5, 7, 8, 9, 10, 13, 15, 18, 19, 20, 21, and 26) have proposed changes that remove fee amounts that historically required regular updating via rulemaking. Though impacted fee dollar amounts have been removed from each chapter that historically contained them, each chapter’s unique fee types have been retained as examples of fees that facilities may have to pay as part of their licensing. All requirements about how and when fees apply remain in each chapter.

On February 28, 2025, the Division made its fee schedule available in advance of the statutory deadline on March 1, 2025. Stakeholders were notified via the Division’s provider messaging system that the fee schedule for impacted fees taking effect on July 1, 2025 could be found on the Division of Health Facilities and Emergency Medical Services website. To accommodate the variety of facilities and agencies that the Division licenses, facility-specific fee schedules were created alongside the general fee schedule for all types. The Division also made guidance documents available on the website to provide additional assistance to facilities during the transition period from March 1, 2025 to July 1, 2025. Going forward, facilities will be able to find their future licensing fees online and the impacted fee dollar amounts will no longer reside in rule.

Specific Statutory Authority.  
Statutes that require or authorize rulemaking:

Section 25-3-105(1)(a)(I)(B.5), C.R.S.
Section 25-3-103(1)(c), C.R.S.
Section 25-27-107(1.7), C.R.S.
Section 25-27.5-104(1)(g)(II), C.R.S. 

Is this rulemaking due to a change in state statute?  
___X__ Yes, the bill number is _HB24-1417_. Rules are ___ authorized 
_X__ required.  
______ No 
Does this rulemaking include proposed rule language that incorporate materials by reference?
______ Yes		___ URL  
___X__ No		
Does this rulemaking include proposed rule language to create or modify fines or fees?
_____ Yes
__X__ No. This rulemaking removes fees from rules, but does not create or change fee dollar amounts.
Does the proposed rule language create (or increase) a state mandate on local government?
		__X___ No. 

· The proposed rule does not require a local government to perform or increase a specific activity for which the local government will not be reimbursed;
· The proposed rule requires a local government to perform or increase a specific activity because the local government has opted to perform an activity, or;  
· The proposed rule reduces or eliminates a state mandate on local government.
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