PROTECT HEALTH CARE ACCESS IN COLORADO,
PROTECT CAPS

Colorado is ranked as the BEST STATE IN THE NATION for health care affordability and quality (Becker’s Hospital Review, 2023).
Unfortunately, the effort to achieve these outcomes for the patients of Colorado is now at risk. Ballot measures filed by the Colorado
Trial Lawyers Association will eviscerate nationally recognized quality improvement processes and make it unaffordable for
physicians to provide high risk specialty care, especially in rural and underserved areas.

Threat To Healthcare Access

Colorado’s health care
sector employs 1in 5
Coloradans (744,000) and
provides $148 Billion in
direct economic impact.

Colorado’s Health Care Availability Act (HCAA)
established a cap on non-economic damages in 1988
in an effort to stabilize medical liability insurance for
the hospitals and licensed medical professionals in
the state. The cap was increased in 2003.

Eliminating the cap on non-economic damages, such
as pain and suffering and inconvenience, would raise
costs for health care by at least $155 Million per year 108 Hospitals
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Eliminating caps would increase the cost of
medical liability insurance by no less than 30 to
40% annually. This equates to significant increases.
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Tough Choices For
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Disrupt The Equilibrium

Colorado has always worked to strike a balance
between ensuring patients receive fair compensation
when injured and stabilizing costs to ensure access to
health care providers. Current law allows patients
awarded medical liability claims to be fully
compensated for their economic losses (past and
future medical expenses and lost wages). The only
limit is on what patients can receive for non-economic
damages (pain and suffering and inconvenience). This
protects patients and the medical community from
increasing health care expenses and preserves access
across all of Colorado. Eliminating the cap would
disrupt this critical balance.

What YOU Can Do
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Colorado is in line with the rest of the country when it comes to compensating

injured patients. Costs in states without a cap are 50% to 200% higher than the
national average.



