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Questions We’ll Answer Today

1. How are the requirements in HB 22-1401 
different from the existing Chapter 4 
regulations that went into effect in 
October 2021?

2. What are the requirements in the 
emergency rule that hospitals should be 
aware of?

3. What do I need to add to my hospital's 
emergency plan?

4. How is “staff” defined?
5. What types of hospitals are exempt and 

from what sections?
6. What do I need to do to comply by the 

Sept. 1 effective date?



History of How We Got Here

May 2019

• Rep. Mullica first 
approaches CHA 
about Nurse 
Staffing Ratios

July 2019

• Credible threat

• CHA BOT first 
authorizes staff to 
pursue regulatory 
solution

November 2019

• Based on 
negotiations, CHA 
BOT formally 
supports Chapter 4 
update process and 
agreed upon 
parameters 

February 2020

• CDPHE agrees to 
form Nursing 
Services 
Workgroup to 
update nursing 
services regs

June-November 
2020

• Chapter 4 process

• New rules adopted 
in November

October 2021

• New Chapter 4 
rules take effect



History of How We Got Here (cont’d)

April 14

• Draft bill 
posted online 
including 
mandated 
nurse staffing 
ratios

April 14 – 25

•CHA works 
with Rep. 
Mullica and 
stakeholders to 
reach 
agreement on 
language

April 25

• HB 1401 
introduced 
without ratios

May 2

• First legislative 
hearing in 
House

• CHA secures 
22 changes to 
the bill

May 5

• Bill passes 
House with 
over 20 
changes 
secured by 
CHA

May 11

•Bill passes Senate

•Governor 
commits to 
adding a signing 
letter clarifying 
that responsibility 
for the nurse 
staffing plan lies 
with the hospital

May 18

• Governor Polis 
signs bill into 
law



How are the requirements in HB 22-1401 
different from the existing Chapter 4 regulations 
that went into effect in October 2021?



Current Chapter 4 Regulations

Issue Area Chapter 4 Nursing Regulation Changes Developed by CHA, CNA, CONL & Rep. Mullica—Effective October 2021

Shared Governance To give frontline nurses a process by which they can safely raise concerns and provide continuous feedback about nurse staffi ng, patient acuity, nurse resources, work 
environment, etc. to hospital leadership that will lead to improvement and action, the rule requires hospitals to implement a master nurse staffing plan using a shared 
leadership model with equal representation of nurse leaders and staff. 

Accountability Master nurse staffing plans and annual reports on staffing and patient outcomes must be provided to CDPHE upon request. Hospitals found to be out of compliance with 
statute or regulations will be cited and must take corrective action. Further noncompliance or subsequent deficiencies could result in actions against a hospital’s l icense.

Employees or health care providers who feel that their work environment is unsafe or impacting quality of care may anonymously report the incidence through the CDPHE 
Health Facilities Division complaint process. Hospitals found to be out of compliance with statute or regulations will be cited and must take corrective action. Further 
noncompliance or subsequent deficiencies could result in actions against a hospital’s l icense.

An annual report shall be made to the hospital governing body on the master nurse staffing plan, including patient and staff outcomes. If the results of the review, and the 
written report, indicate that the current master plan has not resulted in adequate staffing, and/or the health care needs of the patients are not met, the staffing plan shall be 
modified through the nurse staffing process.

Master nurse staffing plans must be reviewed periodically and revised as necessary, no less than every three years. 

Worker Safety Updated language requires a Master Nurse Staffing Plan which provides for continuous registered nurse coverage, for distribut ion of nursing and auxiliary personnel, and for 
forecasting future needs.

Each open inpatient care unit and emergency department within the hospital must now have a 24-hour nurse staffing plan.

Patient Outcomes An annual report shall be made to the hospital governing body on the master nurse staffing plan, including patient and staff outcomes. If the results of the review and the 
written report indicate that the current master plan has not resulted in adequate staffing, and/or the health care needs of the patients are not met, the staffing plan shall be 
modified through the nurse staffing process.

Increased Staffing The rule increases the minimum standard for staffing to 1 registered nurse (RN) and 1 auxiliary personnel in each open inpatient care unit and adds the Emergency 
Department (ED) for the first time. 

Culture and Communication 
with Nursing Staff

Nurse leaders shall share unit-based master nurse staffing plans with each nursing employee annually. The hospital will maintain documentation of these annual master 
nurse staffing and patient care unit plan reviews.

When updates are made to the master nurse staffing plan or to the patient care unit plan, these updates shall be made availab le to each member of the nursing staff.



Chapter 4 Regs vs. HB 22-1401- What’s the Same?

ISSUE AREA HB 22-1401 – EFFECTIVE SEPT. 1, 2022

Shared Governance

• Requires hospitals to implement a master nurse staffing plan developed by a 
nurse staffing committee using a shared leadership model

Accountability

• Staffing plans tied to licensure and associated penalty authorities
• Annual reporting to governing body of hospital
• Ultimate authority for staffing decisions rests with hospital governing body and 

senior nurse executive

Worker Safety

• Must establish a process for complaints and feedback related to nurse staffing
• If results of master nurse staffing plan evaluation indicate plan has not resulted 

in adequate staffing, the master nurse staffing plan must be modified

Patient Outcomes
• Annual report including patient and staff outcomes

Increased Staffing

• Minimum staffing in each IP unit and ED as established in rule (1 RN, 1 Aux)
• Staffing based on type of patients, skill mix of staff, specialized qualifications 

and level of competency



ISSUE AREA HB 22-1401 – EFFECTIVE SEPT. 1, 2022

Shared Governance
• Staffing committee must be comprised of at least 60% or greater participation by clinical 

staff nurses in addition to auxiliary personnel and nurse management

Accountability

• Staffing plan recommended by at least 60% of staffing committee
• Staffing plan must be submitted to governing body and CDPHE annually
• Quarterly evaluation and reporting by hospital to staffing committee
• Annual evaluation report to CDPHE based on quarterly evaluations
• Unit-based staffing plan shared with each new hire (upon offer of employment) and 

patients upon request

Worker Safety

• Staffing plan shall include guidance and a process for reducing nurse-to-patient assignments 
to align with demand based on patient acuity

• Nurse staffing committee can request CDPHE review for compliance with regs with 60% vote
• Nursing sensitive measures to be determined by BOH, adds recorded incidences of violence 

against staff and contracted staff

Patient Outcomes • Hospital Report Card moving to CDPHE, updated every three years

Increased Staffing

• New reporting to CDPHE on staffed bed capacity
• Notify CDPHE if the hospital's ability to meet staff-bed capacity falls below 80% of the 

hospital's reported baseline for between 7-14 days

Chapter 4 Regs vs. HB 22-1401- What’s New?



Changes to the Hospital Report Card

• The State Board of Health will promulgate rules that establish 
nursing-sensitive quality measures based upon a nationally 
recognized standard.

• Rules are to be revised every three years.

• The nursing-sensitive quality measures must include at a 
minimum:
• Skill mix;
• Nursing hours per patient per day;
• Voluntary turnover;
• Patient falls prevalence rate;
• Patient falls with injury; and
• Recorded incidences of violence against staff and contracted staff.

• Hospitals with fewer than 100 beds are exempt.



What requirements are included in the 
emergency rule?

Amends 6 CCR 1011-1, Chapter 4, General Hospitals



Part 2: Definitions

“Staffed-bed capacity”
Means the total number of all staffed acute care inpatient beds.

Acute care beds INCLUDE all Adult Intensive Care Unit (ICU), 
Progressive Care Unit (PCU)/Stepdown, Med/Surge/Tele and 
Surge/Overflow areas and EXCLUDE Rehabilitation, Psychiatric, Labor 
& Delivery, Mom/Baby, Pediatric beds in non-pediatric hospitals, and 
Neonatal ICU. For pediatric hospitals only, staffed-bed capacity 
means the total number of all staffed acute care pediatric inpatient 
beds.

Red = amendment language adopted by the Board of Health on Aug. 17
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Part 3: Department Oversight

• The Department is authorized to and shall enter, survey, and 
investigate each hospital as necessary to ensure compliance with 
the emergency management plan, staffed-bed capacity reporting, 
and nurse staffing standards pursuant to section 25-3-128, et seq., 
71 C.R.S.

• Placeholder: Staffed-bed capacity fees and fines*
• Gov. Polis specified in his signing statement for HB 22-1401 that fines and 

fees will not be imposed during State Fiscal Year 2022-23.

* Will be determined later during permanent rulemaking
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Part 7: Emergency Plan Requirements

• Applies to hospitals with more than 25 beds, must be updated 
annually

• Demonstrated ability to expand hospital's staffed-bed capacity up to 
125% of hospital's baseline staffed-bed capacity and ICU capacity 
within 14 days of:
• Statewide Public Health Emergency (PHE) is declared
• CDPHE surge capacity notification
• State has used all available authority 

• Actions the hospital will take to maximize staffed-bed capacity 
through:
• Cross-training, just-in-time training, and redeployment of staff
• Supporting facilities to provide preventive care, vaccine administration, 

diagnostic testing, and therapeutics
• Maximizing hospital throughput
• Reducing the number of scheduled procedures in the hospital
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Part 7: Staffed-bed Capacity Reporting

• Does not apply to Rehabilitation, Psychiatric, Labor & Delivery, 
Mom/Baby, Pediatric beds in non-pediatric hospitals, and 
Neonatal ICU. For pediatric hospitals only, staffed-bed capacity 
means the total number of all staffed acute care pediatric 
inpatient beds.

• Baseline staffed-bed capacity is calculated using the average 
number of staffed beds reported in EMResource between Jan. 1 
and June 30, 2022.

• Reporting to the Department remains the same. Hospitals will 
continue to report their staffed-bed capacity into EMResource 
on Tuesdays and Fridays. 

• Hospitals may request an alternate baseline before Sept. 1.
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Part 7: Staffed-bed Capacity Reporting (cont’d)

• Reporting may include:
• Seasonal or other anticipated variances in staffed-bed capacity*; and

• Anticipated factors impacting staffed-bed capacity

• Beginning Sept. 1, 2022, the hospital must notify CDPHE if the 
hospital’s ability to meet staffed-bed capacity falls below 80% of 
the hospital’s reported baseline for between 7-14 days. The 
hospital must also submit:
• A plan to ensure staff is available to return to a staffed-bed capacity 

level that is 80% of the reported baseline within 30 days; or

• Request for a waiver due to a hardship that makes the hospital unable 
to meet the required staffed-bed capacity.

* Will be determined later during permanent rulemaking
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Part 9: Personnel

• The hospital shall maintain personnel records on each member 
of the hospital staff, to include:
• Employment application;
• Verification of licensure, certification, or registration, including 

maintaining procedures to ensure that staff for whom state and/or 
federal licenses, registrations, or certificates are required have a current 
license, registration, or certificate; and

• Competencies, including documentation that the training and 
demonstration of competency were successfully completed during 
orientation and on a periodic basis consistent with hospital policies.

• Proper training: The hospital shall not assign a clinical nurse 
staff, nurse aide, or EMS provider to a hospital unit unless, 
consistent with the conditions of participation adopted for 
federal Medicare and Medicaid programs, personnel records 
include such documentation (per HB 22-1401).
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Part 12: Patient Rights

• Hospitals must comply with the visitation rights for all hospital 
patients in accordance with Section 25-3-125, et seq., C.R.S. (SB 
22-053).
• The law requires health care facilities to allow their patients and residents 

to have at least one visitor of their choosing. Health care facilities are 
required to have written policies and procedures concerning visitation 
and prohibits disallowing visitation if the sole reason is to reduce the risk 
of transmission of a pandemic disease, but allows health care facilities to 
impose various requirements and limitations on visitors to reduce the risk 
of transmission of a pandemic disease.
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Part 14: Nurse Staffing Committee

The nurse 
staffing 
committee 
is 
responsible 
for:

Developing and implementing the process for addressing any concerns or complaints 
brought forth by staff;

Annually developing and overseeing a master nurse staffing plan for the hospital;

Having at least 60% or greater participation by clinical staff nurses, in addition to 
auxiliary personnel and nurse management;

Including a designated leader of workplace violence prevention and reduction efforts;

Describing in writing the process for receiving, tracking, and resolving complaints and 
receiving feedback on the master nurse staffing plan from clinical staff nurses and 
other staff*; and

Making the complaint and feedback process available to all providers, including 
clinical staff nurses, nurse aides, and EMS providers.
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Part 14: Nurse Staffing Plan

Plan should include, at a minimum:

Current best 
practices, 
taking into 

consideration 
community 
standards, & 

benchmarking 
or evidence-

based metrics, 
as applicable

Patient 
census

Patient 
acuity or 
workload

Churn 
(admissions/ 
discharges/ 
transfers)

Skill mix
RN 

education
Patient 

Outcomes

Workforce 
metrics & 

staff 
feedback

The nurse staffing plan can be modified through the nurse staffing committee if needed.
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Part 14: Nurse Staffing Plan (cont’d)

The nurse staffing committee is to annually develop and oversee a master nurse 
staffing plan that:

Provides for continuous registered nurse coverage, for distribution of nursing and auxiliary personnel, 
and for forecasting future needs;

Includes minimum staffing requirements for each inpatient unit and emergency department that are 
aligned with nationally recognized standards and guidelines;

Includes strategies that promote the health, safety, and welfare of the hospitals’ employees and 
patients;

Includes guidance and a process for reducing nurse-to-patient assignments to align with the demand 
based on patient acuity;

Is voted on and recommended by at least sixty 60% of the nurse staffing committee; and

May include innovative staffing models.
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Part 14: Nurse Staffing Plan (cont’d)

• Plan approval:

• The nurse staffing committee must submit the recommended 
master nurse staffing plan to the hospital’s senior nurse 
executive and the hospital’s governing body for approval.
• If the final staffing plan approved by the hospital changes materially 

from the recommendations put forth by the nurse staffing committee, 
the senior nurse executive must provide the nurse staffing committee 
with a written explanation for the changes.

• If, after receiving the explanation referenced above, the nurse staffing 
committee believes the final staffing plan does not meet the nurse 
staffing standards established in Part 14, the staffing committee, with a 
vote of 60% or more of the members, may request the Department 
review the final adopted staffing plan to ensure compliance with these 
rules.
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Part 14: Nurse Staffing Plan (cont’d)

• The hospital must evaluate the master nurse staffing plan and 
prepare a report for internal review by the nurse staffing 
committee on a quarterly basis.

• The hospital will report to the Department on an annual basis:
• The final approved master nurse staffing plan, and

• An annual report containing the details of the quarterly evaluation, in the 
form and manner determined by the Department*.

• The hospital is to provide the relevant unit-based staffing plan to:
• Each applicant for a nursing position on a given unit upon an offer of 

employment, and

• A patient upon request.

* To be determined in the stakeholder process
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How is “staff” defined?



“Staff” is not defined

The Department does not define staffing, or staffing ratios, for the 
hospitals. It is up to the nurse staffing committees/oversight 

process, and the nurse staffing plans developed by those 
committees to determine what constitutes a staffed bed and what 

constitutes safe staffing. 



Exemptions



Known Exemptions

• In the emergency rule and HB 22-1401, the only stated exemptions 
include:
• Exemptions from emergency plan requirements: A hospital with fewer than 25 

beds does not have to include in its emergency plan a demonstrated ability to 
surge to 125% after a statewide emergency (Section 25-3-128(6), et seq., C.R.S.). 
This is the only part of the bill that hospitals with fewer than 25 beds are exempt 
from.

• Exemptions from staffed-bed capacity reporting requirements: Rehab, Psych, 
Labor & Delivery, Mom/Baby, Ped beds in non-pediatric hospitals, and Neonatal 
ICU.

• Exemptions from hospital report card reporting requirements: Hospitals with 
fewer than 100 beds.

• CHA requested during the Aug. 17 Board of Health rulemaking hearing 
that CDPHE clarify requirements and exemptions for different hospital 
types, specify exemptions from the rule by Part, and articulate where 
hospitals have discretionary authority.



What do I need to do to comply by the Sept. 1 
effective date? 



Implementation Timeline

Aug. 8, 2022

CDPHE published the 
proposed emergency 
rules packet.

Aug. 17, 2022

The State Board of 
Health adopted the 
proposed emergency 
regulations necessary 
for implementation.

Sept. 1, 2022

Hospitals must establish 
a nurse staffing 
committee, begin 
reporting to CDPHE on 
staffed-bed capacity (or 
have submitted a 
request for an 
adjustment), and be in 
compliance with 
emergency plan 
requirements.

Fall 2022

Stakeholder 
engagement process 
will begin in late 
September.

The State Board of 
Health will adopt final 
rules necessary for 
implementation.

Jan. 1, 2023 (and 
annually thereafter)

The Office of Saving 
People Money on 
Health Care will 
release a report on 
hospital preparedness 
and continuing effects 
of the COVID-19 
pandemic.



What Is Due by/on Sept. 1

Submit request for alternate baseline number to CDPHE

Begin/continue reporting staffed-bed capacity in EMResource

Emergency plan established

• Does not need to be submitted to the Department at this time

Nurse staffing committee in place

• Does not need to be submitted to the Department at this time

Nurse staffing plan established internally

• Does not need to be submitted to the Department at this time



Reporting Requirements (during emergency rule)

Staffed-bed capacity 
reported in EMResource

(Tuesdays & Fridays)

Emergency Management 
Plan

(Updated annually)

Master Nurse Staffing 
Plan

(Submitted annually to 
CDPHE)

Internal review by the 
nurse staffing committee 

of the plan

(Quarterly) 

Report containing details 
of quarterly evaluation

(Submitted annually to 
CDPHE)

During the Board of Health meeting, CHA asked that the Department provide a minimum of 90 days 
following adoption of the permanent rule or any subsequent rule changes for hospitals to begin 
submitting routine quarterly or annual reports.



What’s next?



Next Steps

• Adopted emergency rules are valid for 120 days.

• Beginning in September, the Department will hold a robust 
stakeholder engagement process to develop permanent rules.

• The Department plans to request a second emergency rulemaking 
in November with modified rules based on the initial stakeholder 
engagement process.





Questions regarding Chapter 4 / HB 22-1401, contact:

Katherine Mulready, Katherine.Mulready@cha.com

Bridget Garcia, Bridget.Garcia@cha.com

CHA Resources Available:
Staffed-bed Baseline Adjustment Template

Hardship Waiver Template

HB 22-1401 Issue Brief
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