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Subject: Request for Rulemaking Hearing

Proposed Repeal of 6 CCR 1015-6, “Rules Concerning the Certification of Health Care
Professionals Practicing in Rural Health Professional Shortage Areas to Qualify for the
State Income Tax Credit” for the rulemaking hearing to occur in September of 2014.

The Prevention Services Division proposes to repeal the rules pertaining to the Rural Health Care
Professional Tax Credit, pursuant to statute §39-22-126, C.R.S. The program reached its “sunset” date in
statute on July 1, 2008. There is, therefore, no statutory authority for the rules so the rules must be
repealed.

Although the division’s Primary Care Office no longer administers this program, the Office has since
replaced it with the Colorado Health Service Corps (July 1, 2009). The Corps provides educational loan
debt forgiveness for health professionals in exchange for a period of service in a rural or underserved
community. Service terms are typically three years and, unlike the tax credit, the clinician is required to
provide some care to publicly insured and uninsured individuals. Applicants to the program are selected
based on characteristics that are believed to support long-term provider retention. The Corps is
significantly more effective than the tax credit in supporting the clinical workforce in rural communities.



STATEMENT OF BASIS AND PURPOSE
AND SPECIFIC STATUTORY AUTHORITY
for Amendments to
6 CCR 1015-6, “Rules Concerning the Certification of Health Care Professionals Practicing in Rural
Health Professional Shortage Areas to Qualify for the State Income Tax Credit”

Basis and Purpose.

The Rural Health Care Professional Tax Credit Program allowed practicing physicians, physician
assistants, nurse practitioners and dentists in a rural Health Professional Shortage Areas to apply
for a state income tax credit pursuant to Article 22 of Title 39, Colorado Revised Statutes if the
clinician had outstanding student loan debt. To be eligible for the tax credit, the applicant had to
complete a minimum of three years of service in the qualified rural practice. The purpose of the
program was to create a financial incentive to encourage health care professionals to serve in the
medically underserved areas of Colorado. The legislative authority for the program reached its
“sunset” date on July 1, 2008. The Primary Care Office no longer administers the program.

Specific Statutory Authority.
The existing rules were promulgated pursuant to §39-22-126, C.R.S. The rules are being repealed
pursuant to the program “sunset” date of July 1, 2008.

SUPPLEMENTAL QUESTIONS
Is this rulemaking due to a change in state statute?

XX  Yes
No

Is this rulemaking due to a federal statutory or regulatory change?

Yes

XX No
Does this rule incorporate materials by reference?

Yes

XX No

Does this rule create or modify fines or fees?

Yes

XX No



REGULATORY ANALYSIS
for
Proposed Repeal of 6 CCR 1015-6, Rules pertaining to Certification of Health Care Professionals
Practicing in Rural Health Professional Shortage Areas to Qualify for the State Income Tax Credit
November 14, 2001

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

The statutory authority for the program was ended July 1, 2008, thus no program activity
has been conducted since that date. There is no negative impact on any classes of persons
resulting from the repeal of this rule.

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.
There is no quantitative, qualitative or economic impact due to the repeal of this rule.

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.
There is no cost to the agency or to any other agency due to the repeal of this rule.

A comparison of the probable costs and benefits of the proposed rule to the probable
costs and benefits of inaction.
There are no differential costs or benefits between repeal of this rule and no action.

A determination of whether there are less costly methods or less intrusive methods
for achieving the purpose of the proposed rule.
There are no less costly or less intrusive methods for achieving the purpose of repeal.

A description of any alternative methods for achieving the purpose of the proposed
rule that were seriously considered by the agency and the reasons why they were
rejected in favor of the proposed rule.

There are no other alternative methods for achieving the purpose of the proposed rule
repeal.

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.
Not applicable.
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