



REGULATORY ANALYSIS
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

1. A description of the classes of persons affected by the proposed rule, including the classes that will bear the costs and the classes that will benefit from the proposed rule. 

	Group of Persons/entities Affected by the Proposed Rule
	Size of the Group
	Relationship to the Proposed Rule
Select category: C/S/B

	Number of active licensed health facilities (as of January 6, 2025)
	2,295
	C



While all are stakeholders, groups of persons/entities connect to the rule and the problem being solved by the rule in different ways. To better understand those different relationships, please use this relationship categorization key:

	C     = 	individuals/entities that implement or apply the rule.
	S     =	individuals/entities that do not implement or apply the rule but are 			interested in others applying the rule.
B     =	the individuals that are ultimately served, including the customers of our customers. These individuals may benefit, be harmed by or be at-risk because of the standard communicated in the rule or the manner in which the rule is implemented. 

More than one category may be appropriate for some stakeholders.

2.	To the extent practicable, a description of the probable quantitative and qualitative impact of the proposed rule, economic or otherwise, upon affected classes of persons.

Economic outcomes
Summarize the financial costs and benefits, include a description of costs that must be incurred, costs that may be incurred, any Department measures taken to reduce or eliminate these costs, any financial benefits.

C: The proposed rule chapters implement House Bill 24-1417 (HB24-1417), which makes certain fee increases automatic. Those increases are statutory, not rule-based, and therefore are not a financial cost of the proposed rules. The proposed rules remove impacted dollar amounts of fees from the rules. 

Please describe any anticipated financial costs or benefits to these individuals/entities. 

S: N/A

B: The Division anticipates neither financial costs nor financial benefits to consumers and has not received any communication from facilities that would suggest otherwise. 

Non-economic outcomes
Summarize the anticipated favorable and non-favorable non-economic outcomes (short-term and long-term), and, if known, the likelihood of the outcomes for each affected class of persons by the relationship category.  

	C: In both the short-term and long-term, it is likely that health facilities will benefit from the increased accessibility and transparency of fee-related information that will result from this rulemaking. Licensing fees will be more quickly and easily available in a digital format on the Division’s website rather than enshrined in rule, making it easier for facilities to locate their fees. Facilities will also be able to plan for specific increases each year at least 3 months in advance, if not more, due to the fee increases mandated in statute. Also, the proposed changes are expected to clarify how and when fees apply and thus reduce confusion.

	B: The Division’s impacted fees will increase automatically and the Division will not be pursuing periodic rulemaking to increase regulatory licensing fees. As the Division will no longer require rulemaking to increase impacted fees, these changes are expected to reduce administrative burden, allowing Division resources to be redirected to program activities to better protect the health, safety, and welfare of patients in Colorado health facilities. 

3.	The probable costs to the agency and to any other agency of the implementation and enforcement of the proposed rule and any anticipated effect on state revenues.

A. Anticipated CDPHE personal services, operating costs or other expenditures:

N/A

Anticipated Other State Agency Costs: 

N/A

Anticipated CDPHE Revenues:  

N/A

This rulemaking modifies fees: 

N/A

Anticipated Revenues for another state agency:

	N/A

4.	A comparison of the probable costs and benefits of the proposed rule to the probable costs and benefits of inaction.

Inaction would leave the Division’s impacted rule chapters inconsistent with statute and would cause confusion about which fees apply. If current fees remain in rule while the fee schedule on the Division’s website reflects fees adjusted as required by statute, health facilities may pay the incorrect fee or refuse to pay the correct fee. As the statute requires rulemaking and fees are no longer subject to future rulemaking, the Division has determined that the best course of action is to update its rules.

	Along with the costs and benefits discussed above, the proposed revisions:

_X_Comply with a statutory mandate to promulgate rules. 
__Comply with federal or state statutory mandates, federal or state regulations, and department funding obligations.
___Maintain alignment with other states or national standards.
___Implement a Regulatory Efficiency Review (rule review) result
_X_Improve public and environmental health practice.
___Implement stakeholder feedback.
___Advance the following CDPHE Strategic Plan priorities (select all that apply): 

___	Improve outcomes in public health and environmental protection for all
	people of Colorado.
___Realize a human-first, progress-forward culture!
	___	Accomplish bold and Wildly Important Goals (WIGs) with an annual focus on a few key issues.
_X_Continuously pursue operational excellence in support of our programs. 
___Strengthen Colorado’s governmental public health system and promote
	effective public health practice.
___Advance CDPHE Division-level strategic priorities.
	
	The costs and benefits of the proposed rule will not be incurred if inaction was chosen. Costs and benefits of inaction not previously discussed include:

N/A—inaction would result in inconsistency between the statute and the rules.

5.	A determination of whether there are less costly methods or less intrusive methods for achieving the purpose of the proposed rule.

No other less costly or less intrusive method was available. This rulemaking aligns impacted chapters with a statutory update that removes the authority to increase fees from the Board of Health’s authority. In order to comply with statute, the Division is proposing to remove relevant fee dollar amounts from rule.
	
6.	Alternative Rules or Alternatives to Rulemaking Considered and Why Rejected.
	
Removal of the fee langue from is the only way to ensure that facilities are not confused by inconsistent fee amounts, so no alternatives were considered.  

7.	To the extent practicable, a quantification of the data used in the analysis; the analysis must take into account both short-term and long-term consequences.

No quantitative data was used in the analysis.
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