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During the legislative session the Colorado Children’s Campaign, Children’s Hospital Colorado and Clayton 

Early Learning monitor, support or oppose legislation related to child health, early childhood and child well-

being. Listed below are key bills that our organizations are following this session. 

 

� LEGISLATION UNDER CONSIDERATION  

 

HB16-1227: Exemptions from Child Support Enforcement Requirements As A Condition of Receiving Child 

Care Assistance for Teen Parents & Domestic Violence Survivors 

Bill Sponsors: Reps. Kagan & DelGrosso/Sens. Hill & Crowder, 38 other cosponsors 

Ensuring that young children have access to quality early learning and that teen parents can complete their 

high school education is a two-generation strategy to breaking the cycle of poverty. This bill would eliminate 

one of the key barriers for teen parents and domestic violence survivors seeking to access child care. Current 

law requires nearly all applicants for child care assistance to engage child support enforcement prior to 

receiving a subsidy. This bill would eliminate that condition for teen parents and domestic violence survivors. 

What We Think: Support. Ensuring that young children have access to quality early learning and that teen 

parents can complete their high school education is a two-generation strategy to breaking the cycle of 

poverty. Lowering the barriers to accessing the assistance these parents need at a sensitive point in their lives 

is vitally important to ensuring children are given a strong start in life. 

Status on February 26: This bill is scheduled to be heard in the House Public Health Care & Human Services 

Committee.  

 

SB16-022: CCCAP Cliff Effect Pilot Expansion 

Bill Sponsors: Sen. Martinez Humenik/Rep. Pettersen 

This bill would eliminate the 10-county limit in the “cliff effect” pilot program under the Colorado Child Care 

Assistance Program (CCCAP) and allow additional counties to participate in the pilot program. The pilot 

program addresses the “cliff effect” that occurs when working parents receive a minor increase in their 

income that makes them ineligible for child care assistance. However, the increase in wages is not enough to 

cover the costs for child care without assistance subsidy. The pilot program allows families to avoid a dramatic 

loss of assistance as their income increases. 

What We Think: Support. We support this common-sense expansion of an important pilot program as there 

are counties in Southern Colorado, the Eastern Plains and parts of the Western Slope that should be permitted 

to participate in the program as well. Ensuring continuity of care and minimal disruptions in child care 

arrangements for families as their economic circumstances improve is good for the child, good for the family 

and good for businesses. 

Status on February 26: This bill has passed out of both the House and the Senate and will be sent to the 

governor to be signed.  
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HB16-1047: Interstate Compact for Physician Licensure 

Bill Sponsors: Rep. Buck and Rep. Winter/Sen. Newell and Sen. Roberts 

Only about 11 percent of the nation’s physicians work in rural areas, despite nearly 20 percent of Americans 

living in these communities. As health care continues to rapidly change with innovations in the health care 

delivery system, including the increasing demand for telehealth services, a bill to establish the Interstate 

Medical Licensure Compact would help remove the time-consuming administrative barriers for physicians 

seeking to practice in multiple states. 

What We Think: Support. The Compact would make it easier and faster for physicians to obtain a license to 

practice in multiple states, thus extending the availability of their care at a time when demand is expected to 

grow significantly. The proposal aims to increase access to health care for individuals in underserved or rural 

areas and allow patients to more easily consult medical experts through the use of telehealth technologies. 

The Compact is a state-based solution that preserves states’ regulatory authority and retains state oversight of 

both professional licensure and the practice of medicine that are traditionally reserved for state jurisdictions.  

Status on February 26: The House Health, Insurance, & Environment Committee passed this bill and it is now 

scheduled to be heard in the House Finance Committee.  

 

HB16-1242: CDHS Supplemental Budget Request 

Bill Sponsors: Rep. Hamner/Sen. Lambert and all members of the Joint Budget Committee 

This bill would increase funding within the current fiscal year for a number of Colorado Department of Human 

Services priorities, most notable early childhood mental health specialists. Colorado only has 17 Early 

Childhood Mental Health Specialists to support more than 400,000 children under the age of 6 who live in our 

state and this bill would double that number to 34 full-time equivalent specialists. 

What We Think: Support. Early Childhood Mental Health Specialists can support parents and educators in 

implementing prevention-oriented strategies. They help head-off challenges before they worsen or are left 

unaddressed until children show up at school and exhibit disruptive or concerning behaviors.  These 

professionals implement practices that have a strong evidence base to support a high return on investment. 

Mental health consultation models for young children have been shown to enhance children’s healthy 

development, improve child behavior, reduce suspensions and expulsions, and improve the overall quality of 

child care settings. These interventions save the downstream costs that challenging behaviors can create in 

our K-12 system, the expenses of 504 and special education referrals, and the heavy burden that mental 

health issues can create for systems and families. 

Status on February 26: This bill has passed out of both the House and the Senate and will be sent to the 

governor to be signed.  

 

HB16-1164: Transfer Immunization Exemptions Duties to CDPHE 

Bill Sponsors: Rep. Pabon/Sen. Aguilar & Martinez Humenik 

Under current law, parents or students seeking an exemption from immunization requirements are currently 

required to submit documentation in support of the exemption to the student’s school. This bill would require 

parents or students to submit the documentation to the Colorado Department of Public Health and 

Environment (CDPHE) instead of the school in order to reduce the burden on schools. 
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What We Think: Support. This bill would allow the state to have more accurate information about 

immunization exemption rates in Colorado, which is important in the event of a communicable disease 

outbreak and the transparency that parents need about the vaccination rates at their children’s schools. The 

proposal would also standardize the process for parents claiming exemptions from immunizations, reducing 

the burden of collecting immunization exemption records on schools. 

Status on February 26: The House Committee on Health, Insurance, & Environment passed this bill and it is 

now scheduled to be heard by the whole House of Representatives.  

 

 

� LEGISLATION TO BE INTRODUCED  

 

HB16-XXXX (TBA): Concerning Disciplinary Actions for Students in Preschool and Early Grades 

Bill Sponsors: Rep. Lontine/TBA 

Under current law, there is an inadequate distinction between older children and children under 8 years old 

when public schools consider suspending or expelling a child. This bill is still in development and is likely going 

to be designed to engage stakeholders in addressing the standards for suspensions and expulsions of children 

in public preschool, kindergarten, first and second grades 

 

What We Think: Support. The use of exclusionary discipline for very young children has profound effects on 

their later academic and life success. Young children who have been suspended or expelled from school are 

several times more likely to drop out or fail out of high school, report feeling disconnected from the school 

environment, and be incarcerated later in life. In addition, out-of-school suspension was used over 5,400 times 

for more than 2,700 children in K-2 last year and disproportionately impacted boys, African-American children, 

Latino boys, and children with special needs. Addressing this practice will help ensure children benefit from 

the supports that can be provided in school, rather than face exclusionary disciplinary action for what is often 

developmentally common behavior. 

Status on February 26: To be introduced. 

 

HB16-XXXX (TBA): State Budget or “The Long Bill” 

Bill sponsors: TBA 

Each year, the state legislature must pass a budget that is known as "The Long Bill."  This year, there are 

several key budget priorities for children and families. The budget process will heat up in late March or early 

April. 

Budget Issue 1: Significant Cuts to Primary Care in Medicaid 

The Governor and state lawmakers are considering a reduction of approximately 23 percent to primary care 

providers caring for Medicaid patients.  

What We Think: Oppose. Primary care doctors are on the front lines of our health care system. They provide 

preventative care to all children, including Coloradans in rural areas and those with very low incomes. Primary 

care providers play a critical role in coordinating care and making sure kids get all the services they need—

physical, oral and mental—to keep kids healthy and take care of them when they are injured or sick. This 
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budget proposal takes a step backward by slashing fair Medicaid payments to primary care doctors in order to 

balance the state budget.  

Issue 2: Hospital Provider Fee 

When lawmakers set Colorado’s state budget each year, they decide on our collective priorities. Yet this year, 

quirks in our state Constitution have lawmakers’ hands tied. If nothing changes, they will be forced to make 

dramatic cuts to core state services at a time when our economy is one of the strongest in the country. There 

is a way to avoid this: by properly categorizing a program called the hospital provider fee (as a state-owned 

business structure known as an “enterprise.”) By doing this we could mitigate the impact of the fiscal 

peculiarities in our state Constitution. While there are a variety of legal and political opinions around the topic, 

enterprise funds are allowed under TABOR and there are many other examples of other state enterprise 

funds, including unemployment insurance.  

What We Think: Support. Although a similar effort to re-classify the hospital provider fee failed last year, a 

broad coalition of businesses, education leaders, health care advocates, and transportation stakeholders 

continue to push for this common-sense budget fix to more adequately fund critical areas such as K-12 

education, higher education, and transportation—by simply allowing the state to spend the money it has 

already collected under approved tax rates. 

Status on February 26: To be introduced  

 

 

� LEGISLATION THAT HAS BEEN KILLED 

 

HB16-1137: Labeling of Nicotine Products 

Bill Sponsors: Rep. Klingenschmitt/Sen. Lundberg 

This bill would require packaged nicotine products that do not contain tobacco to be labeled with a warning 

message that states, “Warning: Contains Addictive Nicotine.” These products are not regulated at the federal 

level. This comes at a time when poison control centers and hospitals around the country are reporting 

exponential growth in the number of cases for unintentional ingestion of these liquid nicotine products. The 

Centers for Disease Control and Prevention estimates that nationally, approximately 215 calls per month to 

poison control centers are related to liquid nicotine or e-cigarette products. 

What We Think: Amending/Support. We support this bill to protect consumers including teens and youth. We 

believe the proposal can be strengthened by amending the bill to require additional language to include: 

“Keep out of the reach of children.” Requiring warning labels on liquid nicotine products aligns with what is 

already required in the toxic chemical, pharmaceutical and retail marijuana industries. Adding child safety 

language to labels will add another layer of protection to help ensure these dangerous products do not get 

into the hands of young children.   

Status on February 26: The House Health, Insurance, & Environment Committee voted to postpone this bill 

indefinitely. 

 


