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MEMORANDUM1
 

TO: Statutory Revision Committee 

FROM: Kristen Forrestal, Office of  Legislative Legal Services 

DATE: October 1, 2019 

SUBJECT:  Correction to H.B. 19-1174, concerning the reimbursement rate for out-of-

network health care provider services 

Summary 

H.B. 19-1174, which takes effect January 1, 2020, requires health insurance carriers to 

reimburse health care providers for services provided to covered persons at an in-network 

facility by an out-of-network health care provider at a rate specified in statute. The 

reimbursement rate is correctly stated in two sections of  the act, but is incorrectly stated in 

one section, specifically section 24-30-113, C.R.S. 

The error was discovered by the Office of  Legislative Legal Services after the bill was 

passed by the General Assembly in the 2019 legislative session. 

Analysis 

Section 10-16-704 (3)(d)(I), C.R.S., of the act requires health insurance carriers to re-

imburse providers for services provided to covered persons at an in-network facility by an 
out-of-network health care provider at a rate that is the greater of: 1) 110% of the carrier's 

median in-network rate of reimbursement for that service in the same geographic area; or 
2) the 60th percentile of the in-network rate of reimbursement for the same service in the 

                                                 

1 This legal memorandum was prepared by the Office of  Legislative Legal Services (OLLS) in the course of  

its statutory duty to provide staff  assistance to the Statutory Revision Committee (SRC). It does not 

represent an official legal position of  the OLLS, SRC, General Assembly, or the state of  Colorado, and is 

not binding on the members of  the SRC. This memorandum is intended for use in the legislative process 

and as information to assist the SRC in the performance of  its legislative duties. 
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same geographic area for the prior year based on commercial claims data from the all-payer 
health claims database. This reimbursement rate is stated correctly in section 10-16-704 

(3)(d), C.R.S., and in section 24-34-114 (4)(a), C.R.S., of the act. However, section 12-30-
113 (4), C.R.S., states that the reimbursement rate is the greater of: 1) 105% of the median 

rate; or 2) the median in-network rate of reimbursement.  
The reimbursement rate in all three sections was intended to be identical, and in the 

case of sections 24-34-114 and 12-30-113, C.R.S., the sections were intended to be identical 
because only one section could pass and become law, depending on the passage of HB19-
1172. (See relevant language below. Section 24-34-114, C.R.S., is shown below in small caps because 

this section did not become law because H.B. 19-1172, the title 12 recodification bill, passed.) 

 

 10-16-704.  Network adequacy - rules - legislative declaration - defi-

nitions. (3) (d)(I)  If  a covered person receives covered services at an in-net-

work facility from an out-of-network provider, the carrier shall pay the out-of-

network provider directly and in accordance with this subsection (3)(d). At the 

time of  the disposition of  the claim, the carrier shall advise the out-of-network 

provider and the covered person of  any required coinsurance, deductible, or 

copayment. 

 (II)  When the requirements of  subsection (3)(b) of  this section apply, 

the carrier shall reimburse the out-of-network provider directly in accordance 

with section 10-16-106.5 the greater of: 

 (A)  One hundred ten percent of  the carrier's median in-network rate of  

reimbursement for that service in the same geographic area; or 

 (B)  The sixtieth percentile of  the in-network rate of  reimbursement for 

the same service in the same geographic area for the prior year based on com-

mercial claims data from the all-payer health claims database created in section 

25.5-1-204. 

 

 24-34-114.  Out-of-network health care providers - out-of-network ser-

vices - billing – payment. (4)  IN ACCORDANCE WITH SUBSECTIONS (1) AND (2) 

OF THIS SECTION: 

 

 (a)  AN OUT-OF-NETWORK HEALTH CARE PROVIDER MUST SEND A 

CLAIM FOR A COVERED SERVICE TO THE CARRIER WITHIN ONE HUNDRED 

EIGHTY DAYS AFTER THE RECEIPT OF INSURANCE INFORMATION IN ORDER TO 

RECEIVE REIMBURSEMENT AS SPECIFIED IN THIS SUBSECTION (4)(a). THE RE-

IMBURSEMENT RATE IS THE GREATER OF: 

 

 (I)  ONE HUNDRED TEN PERCENT OF THE CARRIER'S MEDIAN IN-NET-

WORK RATE OF REIMBURSEMENT FOR THAT SERVICE PROVIDED IN THE SAME 

GEOGRAPHIC AREA; OR 

 (II)  THE SIXTIETH PERCENTILE OF THE IN-NETWORK RATE OF REIM-

BURSEMENT FOR THE SAME SERVICE IN THE SAME GEOGRAPHIC AREA FOR 



 

3 

THE PRIOR YEAR BASED ON COMMERCIAL CLAIMS DATA FROM THE ALL-PAYER 

HEALTH CLAIMS DATABASE CREATED IN SECTION 25.5-1-204.  

 

12-30-113.  Out-of-network health care providers - out-of-network services 

- billing - payment. (4) (a)  An out-of-network health care provider must send a 

claim for a covered service to the carrier within one hundred eighty days after the 

receipt of  insurance information in order to receive reimbursement as specified in 

this subsection (4)(a). The reimbursement rate is the greater of: 

 (I)  One hundred five percent of  the carrier's median in-network rate of  re-

imbursement for that service provided in the same geographic area; or 

 (II)  The median in-network rate of  reimbursement for the same service in 

the same geographic area for the prior year based on claims data from the all-payer 

health claims database created in section 25.5-1-204. 

The incorrect reimbursement rate in section 12-30-113 (4)(a), C.R.S., does not reflect 

the rate that carriers are required to reimburse providers pursuant to section 10-16-704 

(3)(d), C.R.S. For this reason, section 12-30-113 (4)(a), C.R.S., needs to be corrected. 

Statutory Charge2 

Because section 12-30-113, C.R.S., reflects an error in the law that is contrary to the 

legislative intent of  the 2019 General Assembly and is in conflict with other existing law, 

the proposed bill fits within the charge of  the Statutory Revision Committee. 

Proposed Bill 

The attached bill corrects the error in H.B. 19-1174. 

                                                 

2 The Statutory Revision Committee is charged with "[making] an ongoing examination of  the statutes of  

the state and current judicial decisions for the purpose of  discovering defects and anachronisms in the law 

and recommending needed reforms" and recommending "legislation annually to effect such changes in the 

law as it deems necessary in order to modify or eliminate antiquated, redundant, or contradictory rules of  

law and to bring the law of  this state into harmony with modern conditions." § 2-3-902 (1), C.R.S. In 

addition, the Committee "shall propose legislation only to streamline, reduce, or repeal provisions of  the 

Colorado Revised Statutes." § 2-3-902 (3), C.R.S. 


