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Summary of Policy Recommendations

1. Build a portable system of stackable credentials for
direct care workers

2. Evaluate the effectiveness of Tailored Care Assessment
and Referral (TCARE) pilots and consider statewide
expansion

3. Compile and publicize cross-department data on the
gaps and availability of caregiver services

4. Work with the private sector to expand the availability
of caregiver supports

5. Create a state-facilitated innovation fund to support
underserved caregivers

6. Create a refundable tax credit for those f inancially
supporting older adults

7. Develop a system of universal portable benef its

Leverage Existing 
Systems

Broaden Network of 
Service Providers & 

Recipients

Create New, 
Relevant Resources

Approximately 18 percent of all Coloradans provide unpaid care to an older f riend 
or family member.1 These unpaid caregivers, who play an essential role in helping 
older adults remain in their homes and communities, are vital to the health and 
well-being of our state.2 As Colorado’s population continues to age, their unpaid 
work will only grow in importance.

Yet, there are signif icant gaps in the support systems unpaid caregivers rely upon 
to maintain their own and their loved one’s health. Too often, this results in inad-
equate access to resources like respite, f inancial assistance, training, and paid 
leave. The absence of these services impacts caregivers’ mental, physical, and 
f inancial well-being, but can also lead to worse health outcomes for older adults, 
higher nursing home costs for the state, and lost productivity for businesses. 

A three-pronged approach is needed to address current holes in the network of 
supports available to Colorado’s unpaid caregivers. Policies must leverage exist-
ing systems; broaden the network of service providers and recipients; and create 
new, relevant, resources. When enacted in tandem, proactive public policy can 
foster better outcomes for unpaid caregivers, but also for the many others who 
depend upon them.

https://www.bellpolicy.org/2019/12/12/colorados-unpaid-caregivers/
https://www.bellpolicy.org/AGING-ROADMAP/
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Who Are Colorado’s Caregivers?3

• Approximately 870,000 individuals, or 18 percent of all Coloradans
over the age of 15, provide unpaid care to an older adult

• Unpaid caregivers provide a variety of services and supports,
which often include meal preparation, personal and medical care,
housework, and transportation

• Over 50 percent of caregivers provide support at least once a week

• Median age is 49 years old, and the majority of caregivers (60
percent) are women

• 73 percent participate in the workforce; more than one-quarter of
employed caregivers work part time

• Slightly over one-third have a child of their own living with them

Current Gaps, Implications, & Growing Need
for Additional Caregiver Supports

Supportive services can mitigate the signif icant challenges that often accom-
pany unpaid caregiving. However, recent analysis f rom the Bell Policy Center 
shows sizable gaps between the availability and need for these services.4

Availability of Select Caregiver Supports & Services in Colorado (2020 Estimates)

Services and Supports

Respite: Temporary relief that provides 
caregivers with a short break to rest 
and recharge

Paid Family & Medical Leave:  Provides 
job-protected paid leave to care for one’s 
own or a family member’s major health 
needs

Paid Sick Leave: Provides job-protected 
paid leave to care for one’s own or a family 
member’s short-term health needs 

Financial Support: Financial relief to 
offset out-of-pocket caregiving costs

Trainings & Education: Provides care-
givers with information on a range 
of subjects and issues to help them 
better care for their own health and 
the health of their loved one

% of Caregivers with Access

Between 1% - 15% of caregivers4

Approximately 18% of caregivers

Approximately 73% of caregivers

Very limited availability

Inadequate data & signif icant variation 
across topics & areas

Source: “Caregiving in Colorado: 2020 & Beyond”

https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.bellpolicy.org/2018/12/29/respite-care/
http://www.bellpolicy.org/wp-content/uploads/2018/04/Paid-Family-Medical-Leave.pdf
https://www.abetterbalance.org/resources/fact-sheet-paid-sick-time/
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
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The absence of these supports is broadly felt by a multitude of stakeholders.

• Unpaid caregivers: The short and long-term f inancial, physical, and mental
impacts of unpaid caregiving are well-documented. They include:

• Greater prevalence of chronic health conditions, higher levels of obesity,
increased risk of heart disease and cancer

• Reduced workforce participation, decreased investments in retirement
savings accounts, and signif icant f inancial strain

• Higher levels of depression, stress, and substance abuse

• Older adults: Over three-quarters of all older adults want to remain in their
homes and communities. However, to do so, almost half need some type of
daily assistance. A majority of this support is provided by unpaid f riends or
family members. High stress levels, which can be mitigated by supports like
respite and trainings, play a role in individuals’ ability to continue providing
care to their older loved ones, which impacts older adults and decisions to
use out-of-home placements.

• State budget: Inadequate caregiver supports impact both state revenue and
expenses by:

• Increasing Medicaid expenses: When older adults don’t have support
to remain in their homes and communities, they’re more likely to move
into institutional facilities. In addition to being a less desirable choice for
older adults, out-of-home placements are more expensive than in-home
care. Importantly, Medicaid, a jointly state and federally funded program,
is the prime payer for nursing home care.

• Lowering tax revenue: Over 65 percent of caregivers alter participation in
the workplace to accommodate their care responsibilities. While affecting
individual, family incomes, these changes also impact the state budget
by decreasing revenue f rom taxed wages.

• Businesses: With a workplace participation rate of over 70 percent, unpaid
caregivers are a major contributor to Colorado’s economy. However, without
adequate supports, caregivers report reducing their hours, turning down
promotions, and even leaving the workforce. These changes have signif icant
repercussions for businesses and can lower productivity rates and increase
turnover and absenteeism costs.

Whether through caregivers’ f inancial insecurity, increased nursing home utiliza-
tion rates, lower tax revenue, or unnecessarily high turnover costs for businesses, 
Colorado is already experiencing the impacts of an inadequate system of supports 
for caregivers. If left unchanged, these challenges and costs will be far greater in 
the coming years. Analysis f rom the Bell estimates Colorado will need an addi-
tional 270,000 caregivers by 2030 to keep up with the projected growth in older 
adults. Without an infusion of resources, the already strained system caregivers 
reply upon simply won’t be able to keep up with the growing demand for services.

https://pubmed.ncbi.nlm.nih.gov/16118908/
https://academic.oup.com/jpubhealth/article/27/3/292/1511145
https://pubmed.ncbi.nlm.nih.gov/16118908/
https://pubmed.ncbi.nlm.nih.gov/1656478/
https://www.aarp.org/content/dam/aarp/ppi/2018/08/breaking-new-ground-supporting-employed-family-caregivers-with-workplace-leave-policies.pdf
https://www.transamericainstitute.org/caregivers-research
https://www.transamericainstitute.org/caregivers-research
https://www.aarp.org/caregiving/financial-legal/info-2019/out-of-pocket-costs.html
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1741-3737.2002.00657.x
https://pubmed.ncbi.nlm.nih.gov/12825775/
https://www.johnahartford.org/images/uploads/reports/Family_Caregiving_Report_National_Academy_of_Medicine_IOM.pdf
https://www.aarp.org/research/topics/community/info-2018/2018-home-community-preference.html
https://www.milbank.org/quarterly/articles/disability-and-care-needs-among-older-americans/
https://longtermcare.acl.gov/the-basics/who-will-provide-your-care.html
https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
https://aspe.hhs.gov/basic-report/does-high-caregiver-stress-lead-nursing-home-entry
https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.healthaffairs.org/doi/10.1377/hlthaff.2009.0535
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/ltc/2012/understanding-impact-family-caregiving-work-AARP-ppi-ltc.pdf
https://aspe.hhs.gov/basic-report/economic-impacts-programs-support-caregivers-final-report
https://www.aarp.org/content/dam/aarp/ppi/2018/08/breaking-new-ground-supporting-employed-family-caregivers-with-workplace-leave-policies.pdf
https://www.aei.org/wp-content/uploads/2019/01/The_Caring_Company.pdf
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Caregiving%20Report.pdf
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Caregiving%20Report.pdf
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
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A Multi-Pronged Path Forward
The gap in needed services combined with the high cost of inaction calls for 
concerted effort to bolster the network of supports available to Colorado care-
givers. To accomplish this, Colorado must simultaneously leverage existing 
systems, broaden the network of service providers and recipients, and create 
new, relevant resources. 
• Leverage Existing Systems: An extensive provider network comprised of

community agencies, advocates, and state/local entities currently exists to
support Colorado caregivers. While effective in serving thousands of Colo-
radans, there are opportunities to strengthen this system. By doing so, poli-
cymakers can build upon existent infrastructure to provide needed services,
connect to more caregivers, and collect the essential information necessary
for the creation of strong public policy.

• Broaden the Network of Service Providers & Recipients: Even with additional
resources, the enormity of the gap between available and needed caregiver
supports is too large to f ill solely through existing providers. As a result, poli-
cies must:

• Expand the network of service providers: As detailed in Appendix C, the
cost to provide an adequate amount of respite in Colorado, only one of many
needed caregiver supports, is estimated at between $1 billion to $2 billion.
Government and philanthropy alone can’t cover these expenses. This reality,
combined with the fact other stakeholders — including both businesses
and the health care system — benef it f rom supported caregivers, grows the
need to diversify how services are provided and funded.

• Expand service recipients: In addition
to growing how services are provided,
there’s a need to simultaneously ensure
available supports reflect the diversity
of Colorado’s caregivers. This specif i-
cally means expanding the availability
of services in rural communities, which
as found in a recent analysis by the Bell,
have a disproportionate need for and
prevalence of caregivers; and communi-
ties of color, which generally have more
onerous care burdens, faster than aver-
age growth rates of older adults, and an
especially inadequate supply of tailored
supports.

• Create New, Relevant Resources: Finally,
there’s a need to continuously evaluate
whether currently available services are 
adequate to meet the breadth of caregiver 
challenges and concerns. As caregiver needs change, policymakers must 
consider and implement new supports. Currently, there’s a demonstrable need 
to grow the prevalence of workplace and f inancial resources, both of which are 
only minimally available to Colorado caregivers.

Outside of private pay 
and grant/state/federally 
funded services, there are 
currently limited ways to 
access many caregiver 
supports.
• No private health

insurer covers non-hos-
pice respite in Colorado

• Only 8 percent of busi-
nesses offer subsidies
for elder care. This
compares to 19 percent
which offer subsidies 
for child care.

https://www.hbs.edu/managing-the-future-of-work/Documents/The_Caring_Company.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5808833/
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419-2Fres.00138.001.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419-2Fres.00138.001.pdf
https://rcfdenver.org/wp-content/uploads/2017/06/2012assessment.pdf
https://rcfdenver.org/wp-content/uploads/2017/06/2012assessment.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.bellpolicy.org/2019/09/24/respite-private-insurance/
https://www.bellpolicy.org/2019/09/24/respite-private-insurance/
https://www.bellpolicy.org/2019/09/24/respite-private-insurance/
https://www.aei.org/wp-content/uploads/2019/01/The_Caring_Company.pdf
https://www.aei.org/wp-content/uploads/2019/01/The_Caring_Company.pdf
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Recommendations to Leverage Existing Systems

Recommendation 1: Build a Portable System of Recommendation 1: Build a Portable System of 
Stackable Credentials for Direct Care WorkersStackable Credentials for Direct Care Workers

Providers regularly report respite, or temporary relief so individuals can take a 
break f rom their care responsibilities, as one of the most f requently requested 
services by unpaid caregivers. A growing body of research points to the value of 
this service, and its ability to reduce caregiver stress and depression, hospital-
ization, and Medicaid spending. An in-depth analysis of the Colorado-specif ic 
benef its of respite can be found in Appendix C.

Despite the need for respite services, availability challenges abound. While fund-
ing is certainly an issue, there’s also a need for a stronger, better trained direct 
care workforce (the workforce comprised of the paid individuals who provide 
respite, among other services). In its f inal report, the legislatively created Respite 
Care Task Force f inds 75 percent of all Medicaid funds authorized for respite 
services went unused. In follow-up surveys, Colorado caregivers cited the lack of 
a qualif ied workforce as a signif icant reason why they didn’t use available funds. 

While a multitude of interconnected policies are needed to build the direct 
care workforce Colorado needs, one of the most important solutions centers 
on creating a portable system of stackable credentials. In practice, this means 
credentials are:

• Portable, or travel with the worker between positions and agencies. Porta-
bility is a current challenge within Colorado’s direct care workforce, stem-
ming largely f rom the lack of standardized entry-level training recognized
across employers.

• Stackable, or built progressively upon one another. This type of system
allows workers to gradually build a more enhanced set of skills without
needing to retake core, introductory courses.

As the Bell has previously documented, creating a stackable credential system 
for direct care workers in Colorado will require the development of:

• Standardized, universally recognized, entry level training courses for workers

• Sequential training modules which build on previously learned skills and
foster advanced abilities to meet community identif ied care needs

• A graduated pay structure which provides higher compensation for workers
who obtain advanced credentials

Similar recommendations were developed by the Training Advisory Committee, 
a legislatively created body required by the passage of SB19-238. The Depart-
ments of Public Health and Environment and Health Care Policy and Financing 
should look to this report for additional details on what to include in training 
curriculums.

https://www.bellpolicy.org/2018/12/29/respite-care/
https://archrespite.org/images/Facts_TalkingPts/Cost_Fact_Sheet_Feb_2019_References.pdf
https://www.bellpolicy.org/2020/01/21/colorado-direct-care-workforce/
https://www.bellpolicy.org/2020/01/21/colorado-direct-care-workforce/
https://www.colorado.gov/pacific/sites/default/files/Respite%20Care%20Task%20Force%20Final%20Report%201%2027%2016%20FNL.pdf
https://www.colorado.gov/pacific/sites/default/files/Respite%20Care%20Task%20Force%20Final%20Report%201%2027%2016%20FNL.pdf
https://www.bellpolicy.org/2019/05/07/stronger-direct-service-workforce/
https://www.jff.org/resources/portable-stackable-credentials-new-education-model-industry-specific-career-pathways/
https://www.bellpolicy.org/2019/08/12/long-term-care-workers-career-ladders/
https://www.colorado.gov/pacific/sites/default/files/Training%20Advisory%20Committee%20Final%20Report.pdf
https://leg.colorado.gov/bills/sb19-238
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In building a new system of stackable credentials for direct care workers, 
Colorado should look to already existent efforts in: 
• Tennessee: As part of a widescale overhaul of their long-term care 

services and supports system, the state developed a progressive, curricu-
lum with stackable credentials for direct care workers. To ensure workers 
understand available pathways and opportunities, Tennessee’s program 
includes mentoring, career coaching and planning, as well as an online 
registry so individuals can easily track their progress.

• Washington State: In creating and implementing their stackable 
credential system, the state of Washington relied heavily upon a broad 
range of stakeholders, including community colleges, the state’s home 
care union, and the U.S. Department of Labor. Similar to Tennessee, 
Washington uses an online platform to help workers learn about avail-
able trainings, but also connect to other needed community resources.

In addition to creating a stackable credential system, other states are work-
ing to strengthen their direct care workforce by:
• Conducting promotional campaigns to raise awareness about the value

of direct care workers (Wisconsin)
• Leveraging existing funding sources to bring nontraditional workers,

such as men and older adults, into the f ield (New York, New Jersey, and
Pennsylvania)

• Partnering with universities to allow workers to receive college credit
for certain trainings received as part of their direct care work (Maine)

Recommendation 2: Evaluate the Effectiveness of Tailored Care
Assessment and Referral (TCARE) Pilots & Consider Statewide Expansion

Even when community resources exist, caregivers often don’t connect with services 
because they’re unaware of their presence or don’t know how to access them. A 
lack of explicit focus on caregiver needs contribute to these challenges. Increas-
ingly recognized by policymakers as a problem, solutions focus on using already 
existent networks — like those established through Medicaid and Area Agencies 
on Aging — to better assess the needs of and connect caregivers to services.

Colorado’s made progress in this work, as evidenced through recent pilot projects 
which provide several community organizations with monies to purchase TCARE. 
An evidence-based tool, TCARE exists to help agencies provide caregivers with 
assessments, person-centered care plans, and connections to resources. To build 
upon this progress, policymakers should:
• Evaluate the impact of current TCARE pilots
• As need be and based upon evaluation results, tailor how the tool is used to best

meet caregiver needs, and consider expanding use of the tool to the state’s 16
Area Agencies on Aging

https://www.chcs.org/media/Promising-State-Innovation-Model-Approaches.pdf
https://www.chcs.org/media/Promising-State-Innovation-Model-Approaches.pdf
http://www.myseiubenefits.org/wp-content/uploads/2015/05/SEIU-CaseStudy.pdf
http://www.myseiubenefits.org/wp-content/uploads/2015/05/SEIU-CaseStudy.pdf
https://www.myseiubenefits.org/
https://phinational.org/wisconsin-partnership-could-transform-nursing-assistant-field/
https://www.ncoa.org/wp-content/uploads/Securing-Health-Care-Jobs-Issue-Brief.pdf
https://lhccinc.com/app/uploads/2019/01/LHCC-RFI-Report_Caregiver.pdf
https://www.tailoredcare.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202705/
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Recommendation 3: Compile & Publicize Cross-Department
Data on Gaps & Availability of Caregiver Services

While some data exists, there is little comprehensive information on the number 
of caregivers served by state-supported programs. Limited information compli-
cates efforts to develop the targeted, effective programs Coloradans need. Data 
challenges stem from caregivers often being a secondary client behind the older 
adults they support, diffuse funding streams that cross state agencies and sectors, 
and the lack of a centralized entity responsible for collecting and disseminating 
information relating to caregiver services.

To address these data gaps, the Senior Advisor on Aging should work with state 
agencies including the Departments of Health Care Policy and Financing, Human 
Services, and Labor and Employment to collect information on:

• Who (with specif ic attention paid to capturing demographic details)
receives caregiver services

• How they receive services
• Cost of services
• Service effectiveness
• Service gaps and unmet need

After an initial round of data is collected, the Senior Advisor on Aging in partnership 
with state agencies should consider and then implement new data collection strat-

• Give priority to high-need communities when considering expansion
• Provide extra funding to the organizations responsible for meeting

additional caregiver needs
• Fund ongoing evaluation work

An extensively researched tool, TCARE has been shown to decrease inten-
tion for nursing home placement and reduce depressive symptoms and 
stress burden. The tool is used widely in Washington, Minnesota, and Mich-
igan, but also to more limited degrees in Wyoming, Illinois, and Hawai’i.

Washington was one of the f irst states to adopt TCARE, and it is still used by 
their Family Caregiver Support Program. Washington credits the program 
with saving its Medicaid budget $20 million, reducing long-term care claim 
costs by 20 percent and delaying nursing home placements by almost two 
years.

However, in studying how to widely implement TCARE, some states 
have highlighted potential challenges. For example, though an analysis 
completed in Hawai’i shows TCARE could prove widely benef icial, research-
ers note high up-front costs and the need to simultaneously bolster the 
broader system of caregiver supports in order for the tool to be effective.

https://acl.gov/sites/default/files/programs/2017-03/Tailored_Caregiver_Assessment_and_Referral__ISR_08_20-2014.pdf
https://www.tailoredcare.com/blog/federal-grant-awarded-to-implement-tcare-in-wyoming/
https://www.prnewswire.com/news-releases/tcare-family-caregiver-solution-awarded-900-000-contract-by-washington-dshs-300786207.html
https://www.hawaiiadrc.org/Portals/_AgencySite/TCARE_Eval.pdf
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egies as needed. This may, for example, include adding questions about caregiver 
services to existing program evaluations. Once collected, this information should 
be compiled into a single report and publicly posted on the state’s website. This 
process should be conducted once a year and when possible, include input from 
outside stakeholders.

To address data gaps related to unpaid caregivers, other states are:

• Placing new questions on already existent data collection instruments.
Texas for example, uses Medicaid cost reports to collect information
about direct care workforce recruitment, compensation, benef its, and
retention.

• Creating new survey and assessment tools. This includes Hawai’i’s
creation and use of the Family Caregiver Needs Assessment. This assess-
ment, conducted at the behest of the state legislature, was intentionally
developed to understand caregiver demographics, service utilization,
and the impact care responsibilities have on well-being, health, and
employment.

• Massachusetts uses the Global Care Survey to better understand care-
giver needs. The state’s 2019 survey specif ically asked about caregiver
health, f inances, employment, and emotional well-being.

Recommendations to Broaden the Network of
Service Providers & Recipients

Recommendation 4: Work with the Private Sector to
Expand the Availability of Caregiver Supports

The enormity of the gap between needed and available supports makes it a real-
ity that, even with an infusion of resources, existing providers can’t adequately 
meet caregiver needs. As a result, new stakeholders, specif ically those f rom the 
private sector, must be engaged in ongoing efforts. The current lack of privately 
provided resources stems partly f rom a lack of knowledge on the prevalence 
and impact caregiving has on workplace behavior. Analysis f rom the Harvard 
Business Review f inds:
• Only 52 percent of employers track their employees’ care responsibilities,

despite 73 percent of workers reporting they provide unpaid care to f riends
or family.

• 24 percent of employers believe care responsibilities influence their workers’
performance. This compares to 80 percent of workers who believe outside
care responsibilities impact their productivity.

To grow the availability of privately provided caregiver supports in Colorado, 
policymakers—primarily members of the Departments of Health Care Policy and 
Financing, Human Services, and Labor and Employment, as well as the Division 

https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2018/2018-cr-ins-dahs.pdf
https://www.capitol.hawaii.gov/session2008/studies/FamilyCaregiverNeedsAssessment.pdf
https://www.embracingcarers.com/en_US/home/carerfacts/global-carer-survey.html
https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/MA-Survey-Results-FINAL.pdf
https://hbswk.hbs.edu/item/why-business-should-support-employees-who-are-caregivers
https://hbswk.hbs.edu/item/why-business-should-support-employees-who-are-caregivers
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of Insurance—should implement recommendations laid out in the Bell’s brief, 
“Respite Coverage & Private Insurance” by:
• Educating the private sector on the prevalence of caregiving and the preven-

tative value of supports like respite and paid leave; and
• Convening private health insurers, hospitals, businesses, and advocates to

share best practices and innovative methods to support caregivers. Conven-
ings should include distribution of already existent materials like the “Care-
giving-Friendly Workplace Toolkit”.

In addition to the recommendations laid out in the above-mentioned brief, 
departments should pilot three separate cohort programs, one each for insurers, 
businesses, and health care providers. Participants will receive hands-on assis-
tance on how to integrate policies supportive of caregivers into their ongoing 
work, while also benef iting f rom discussing issues with a cohort of like-minded 
professionals. Evaluations should be conducted to determine best practices, 
effectiveness, and how to continue and expand these efforts.

Collaborative, cross-sector efforts to support caregivers exist across the 
country.
• The Massachusetts Caregiver Coalition brings together state agen-

cies, businesses, and health care leaders to promote more supportive
policies for unpaid caregivers. Among its many efforts, the group has
created and disseminated an employer toolkit of best practices.

• Used in hospitals throughout New York City, the Next Steps Program,
developed by the United Hospital Fund, helps educate health care
providers on the value of integrating caregiver services and supports
into ongoing work.

In addition to learning f rom efforts specif ic to unpaid caregivers of older 
adults, policymakers can also benef it by examining state initiatives to 
leverage private sector investment in support of child care. State and local 
governments have found success in engaging the private sector on this 
issue because they’ve made such a clear connection between child care 
and employee/business well-being.
• Oklahoma’s efforts to support child care have included creating

public-private pilot programs to provide early childhood education. An
ongoing, intentionally cultivated partnership, the state works closely
with the private sector, including through matching fund programs.

• Michigan created the Early Childhood Investment Corporation with
monies f rom the state and private sectors. The corporation exists to
strengthen child care infrastructure in local communities, and does so
in part by providing capacity-building grants and sharing best prac-
tices.

• To more formally include the private sector in ongoing child care efforts,
states like South Carolina, Virginia, and Washington have created new
nonprof it organizations to bring together and move forward with jointly
agreed upon public-private priorities.

https://www.bellpolicy.org/2019/09/24/respite-private-insurance/
https://www.colorado.gov/pacific/sites/default/files/Caregiving-Friendly%20Workplace%20Toolkit_Final%202019.pdf
https://www.colorado.gov/pacific/sites/default/files/Caregiving-Friendly%20Workplace%20Toolkit_Final%202019.pdf
https://www.prnewswire.com/news-releases/leaders-in-business-health-care-education--government-launch-new-massachusetts-caregiver-coalition-300961460.html
http://www.maroundtable.com/caregiving/MAEmployersToolkit.pdf
https://www.nextstepincare.org/Provider_Home/
https://www.tandfonline.com/doi/abs/10.1080/15240750903075248?journalCode=hnhd20&
https://www.michigan.gov/whitmer/0,9309,7-387-90501_90626-250478--,00.html
https://files.eric.ed.gov/fulltext/ED504089.pdf
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Recommendation 5: Create a State-Facilitated Innovation
Fund to Support Underserved Caregivers

Leveraging private sector resources will expand the availability of caregiver 
supports to thousands more Coloradans. However, it’s likely, even with these 
efforts, service gaps will remain. Those least likely to benef it f rom an expansion 
of private support include those who are uninsured or under insured, don’t regu-
larly receive medical care, are undocumented, work low-wage jobs, and have less 
attachment to a single employer.

To meet remaining needs, the state should look to community-based organiza-
tions, and bolster their ability to provide tailored services to traditionally under-
served caregivers. Policymakers should do this by:

• Creating a state-facilitated fund to provide monies for innovative, local efforts
that support caregivers. The fund should receive regular allocations f rom
the state legislature, while also remaining eligible to accept gift, grants, and
donations.

• The fund should live within and be managed by the Department of Human
Services, which will also be responsible for regular reporting and evaluation
efforts. When possible, the department should partner with other public and
private efforts to spread best practices and conduct outreach activities.

• Funding priority should be given to efforts that pay specif ic attention to
caregivers in underserved communities, including those f rom rural areas
and communities of color, and leverage untapped community resources and
networks to create sustainable and innovative solutions.

• To ensure funded programs adequately meet community need, the Depart-
ment of Human Services should set up an advisory council, which should
include consumers and caregivers f rom underserved communities to provide
feedback and recommendations on proposals.

There are few state-facilitated grant programs specif ically designated to 
support either caregivers or older adults. With its Live Well at Home grant 
program, Minnesota is an exception. For nearly 20 years, the legislatively 
funded program has been effective in promoting localized, capacity build-
ing efforts that support unpaid caregivers and older adults. Importantly, 
the program also offers funding for longer three- to f ive-year pilot projects 
to help build necessary infrastructure for long-term change.

Colorado can also look to other non-caregiver/older adult specif ic efforts 
when creating its own grant program, including:

https://mn.gov/dhs/partners-and-providers/grants-rfps/live-well/
https://mn.gov/dhs/partners-and-providers/grants-rfps/live-well/
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(continued)

• The Corporation for National & Community Service’s (CNCS) Social Inno-
vation Fund: In place since 2009, CNCS provides funding, which must
be matched by the grant recipient, to help community-based organi-
zations explore and implement locally tailored solutions to challenging
problems. In addition to funding, CNCS offers evaluation assistance,
and has developed intentional methods to help other communities
learn f rom identif ied best practices.

• Nebraska’s Department of Education Innovative Grant Program: In 2015,
Nebraska passed legislation creating a designated fund to support
local, innovative education practices. In addition to being “suff iciently
innovative,” programs must have a high chance of replication in other
parts of the state, are required to conduct independent evaluations,
and are given priority if they provide services to high need students.

Recommendations to Create New, Relevant, Resources

Recommendation 6: Create a Refundable Tax Credit for
Those Financially Supporting Older Adults

Analysis f rom the Bell estimates Coloradans spend over $4 billion a year in out-of-
pocket caregiving costs. This has signif icant short and long-term consequences. 
For example, AARP f inds approximately 20 percent of caregivers experience 
signif icant f inancial strain as a result of caring for their loved one, which can 
lead them to stop saving, take on additional debt, or either leave bills unpaid or 
paid late.

Colorado currently offers very limited f inancial relief to caregivers of older adults. 
A f irst step to addressing this gap is to create a refundable tax credit for those 
who spend their own money supporting an older adult. This tax credit should:

• Be refundable, which will benef it lower income Coloradans who may not have
tax liability

• Provide a credit for up to $700, which is approximately 10 percent of average
out-of-pocket caregiving costs, in allowable health and housing expenses
accrued as a result of supporting an adult 65 and older

• Involve an extensive outreach campaign to inform caregivers of available relief,
with special attention paid to informing those in traditionally underserved
communities

• Limit eligibility to those with household incomes under $50,000/year

https://www.nationalservice.gov/about
https://www.nationalservice.gov/programs/social-innovation-fund
https://www.nationalservice.gov/programs/social-innovation-fund
https://www.education.ne.gov/pmo/innovation-grant/about/
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.aarp.org/caregiving/financial-legal/info-2019/out-of-pocket-costs.html
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Though a popular mechanism to support those who care for young chil-
dren, tax credits for unpaid caregivers of older adults are less prevalent. 
However, they do exist, and a full list, along with eligibility requirements, 
can be found in Appendix B. 

Efforts in other states show that to be effective, tax credits for older adult 
care:

• Must be robust enough to offset a substantial amount of out-of-pocket
costs

• Apply to a meaningful set of expenses

• Be intuitive and easy to use

• Upon introduction, involve a substantial public awareness campaign

If these elements are not in place, tax credits won’t be used. This was the 
case in both California and Oregon, which offered tax credits for unpaid 
caregivers, but discontinued them due to low utilization.

In addition to tax credits, several other states offer more immediate f inan-
cial assistance to unpaid caregivers, as seen in:

• Hawai’i: The state’s Kupuna Caregivers Program provides up to $70/
day for working caregivers to cover costs like respite, personal care,
transportation, or adult day services.

• Pennsylvania: The Family Caregiver Support Program offers up to
$2,000 to help caregivers offset home modif ication costs and up to
$200/month to cover out-of-pocket expenses.

• Arizona: The state is currently piloting the Family Caregiver Reim-
bursement program, which reimburses 50 percent of certain caregiving
costs, like renovations or equipment expenses, up to a total of $1,000

Recommendation 7: Develop a System of
Universal Portable Benefits

The need for these benef its, which are commonly referred to as universal porta-
ble benef its, are increasingly important because of the dual reality they produce 
evidence-based outcomes which bolster family health, well-being, and economic 
security; and are currently unavailable to thousands of working Coloradans. These 
benef its are especially important for unpaid caregivers, given the well-docu-
mented impact care responsibilities have on decisions to reduce hours, work 
part time, and switch positions.

While policymakers have taken some steps to create the portable benef it system 
Colorado caregivers need, work remains to implement the following benef its.

https://www.healthpolicyinstitute.pitt.edu/sites/default/files/CaregiverRiskPolicyStrategy_April2016_0.pdf
https://www.oregonlegislature.gov/lro/Documents/RR%202-15%202016%20Expiring%20Tax%20Credits%202.pdf
https://hawaiiadrc.org/Portals/_AgencySite/KCG%20Info%20sheet%20071117_FINAL.pdf
https://qa-ncoa-forms.s3.amazonaws.com/pa_health_caregivers_brochure.pdf
https://des.az.gov/services/older-adults/family-caregiver-support
https://des.az.gov/services/older-adults/family-caregiver-support
https://www.bellpolicy.org/2019/07/01/universal-portable-benefits/
https://www.bellpolicy.org/2019/07/01/universal-portable-benefits/
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/ltc/2012/understanding-impact-family-caregiving-work-AARP-ppi-ltc.pdf
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/ltc/2012/understanding-impact-family-caregiving-work-AARP-ppi-ltc.pdf
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Paid Family 
&

Medical 
Leave

Earned Paid
Sick Leave

Workplace
Retirement

Plans

Provides job-pro-
tected paid leave 
to care for one’s 
own, or a family 
member’s major 
health needs
In other states, 
maximum 
amounts of leave 
are generally 
between 12 weeks 
and 14 weeks/year

Paid family & 
medical leave 
only:
• Reduced

nursing home
utilization

Through legis-
lation, create a 
state-supported 
social insur-
ance program to 
provide benefits  
as recommended 
by the FAMLI Task 
Force

Department of 
Labor & Employ-
ment

Through legis-
lation, mandate 
businesses offer an 
earned paid sick 
leave benefit

Department of 
Labor & Employ-
ment

Through legislation, 
create a state-facil-
itated retirement 
savings plan for 
Coloradans with-
out an employ-
er-sponsored plan, 
as recommended 
by the Colorado 
Secure Savings 
Plan Board

Department of 
Treasury

18%

73%

57% 
(Access to a 
retirement 

plan at one’s 
workplace)

Paid sick, family & 
medical leave:
• Greater work-

force participa-
tion & produc-
tivity

• Reduced
employee turn-
over

• Better indi-
vidual and
family health
outcomes

• Increased use
of preventative
health care

• Increased
retirement
security

• Reduced reli-
ance on state/
federal support
programs

Provides job-pro-
tected paid leave 
to care for one’s 
own, or a family 
member’s short-
term health needs
In other states, 
businesses are 
generally able to 
cap maximum 
earned leave at 40 
hours of leave/year

Creates a state-fa-
cilitated retire-
ment option for 
those who don’t 
have one offered 
through an 
employer

Workplace
Benefit

What the
Benefit Does

Evidence-Based 
Benefits

Current
Availability
in Colorado

How to Implement 
& Responsible State 

Agency

Portable Benefits in Colorado

https://www.bellpolicy.org/2018/04/24/paid-leave/
https://www.bellpolicy.org/2018/04/24/paid-leave/
https://www.bellpolicy.org/2018/04/24/paid-leave/
https://www.bellpolicy.org/2018/04/24/paid-leave/
https://www.nationalpartnership.org/our-work/resources/economic-justice/coalition/paid-sick-days-policy-metrics.pdf
https://www.nationalpartnership.org/our-work/resources/economic-justice/coalition/paid-sick-days-policy-metrics.pdf
https://www.bellpolicy.org/2019/10/23/colorado-retirement-crisis/
https://www.bellpolicy.org/2019/10/23/colorado-retirement-crisis/
https://www.bellpolicy.org/2019/10/23/colorado-retirement-crisis/
https://sites.google.com/state.co.us/famli/home
https://sites.google.com/state.co.us/famli/home
http://Colorado Secure Savings Plan Board
http://Colorado Secure Savings Plan Board
http://Colorado Secure Savings Plan Board
https://www.bls.gov/ncs/ebs/benefits/2019/ownership/private/table31a.pdf
https://www.colorado.gov/pacific/sites/default/files/atoms/files/The%20Fiscal%20Impacts%20of%20Insufficient%20Retirement%20Savings%20in%20Colorado%20Feb%202020.pdf
https://www.colorado.gov/pacific/sites/default/files/atoms/files/The%20Fiscal%20Impacts%20of%20Insufficient%20Retirement%20Savings%20in%20Colorado%20Feb%202020.pdf
https://www.colorado.gov/pacific/sites/default/files/atoms/files/The%20Fiscal%20Impacts%20of%20Insufficient%20Retirement%20Savings%20in%20Colorado%20Feb%202020.pdf
https://www.colorado.gov/pacific/sites/default/files/atoms/files/The%20Fiscal%20Impacts%20of%20Insufficient%20Retirement%20Savings%20in%20Colorado%20Feb%202020.pdf
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The time to enact meaningful policy change to support Colorado caregivers 
is now. Delaying action will only intensify the multitude of challenges unpaid 
caregivers already face, and increase costs for businesses, families, and the state. 
By implementing a robust and holistic set of policies, Colorado will strengthen 
communities and build the support system Colorado caregivers need.

A growing number of states are creating universal portable benef its, 
including:
• 14 states that have passed earned paid sick leave legislation
• 8 states that have passed paid family and medical leave legislation

• 10 states that have created some type of retirement savings option

Learn more about each of these programs by taking a look at the Bell’s 
“Universal Portable Benef its State Scan”

To support unpaid caregivers, best practices f rom other states show:

• Paid leave programs should allow:

• Workers to take time off for an extended list of family members. This
has the potential to benef it the almost half of all caregivers who
support a f riend or neighbor, grandparent, or other relative outside
of a spouse or parent.

• Incremental leave, which allows paid time off to be used in small
increments. This can be especially helpful for those who are respon-
sible for taking their loved one to multiple and f requent appoint-
ments.

• Meaningful wage replacement so workers are f inancially able to take
time off

• All programs should be user f riendly and easily accessible, especially
for those who may need benef its in times of crisis or stress

https://www.bellpolicy.org/2019/08/26/universal-portable-benefits-state-scan/
https://www.pewresearch.org/fact-tank/2015/11/18/5-facts-about-family-caregivers/


15

Strengthen Existing Systems

Broaden Network of Service Providers & Recipients

Create New, Relevant Resources

Broaden Network of Service Providers & Recipients

1. Build a portable
system of stack-
able credentials
for direct care
workers

2. Evaluate the
effectiveness
of Tailored Care
Assessment
and Referral
(TCARE) pilots and
consider state-
wide expansion 11

3. Compile
and publicize
cross-department
data on the gaps
and availability of
caregiver services

4. Work with the
private sector to
expand the avail-
ability of caregiver
supports

6. Create a refund-
able tax credit for
those financially
supporting older
adults

7. Develop a
system of univer-
sal portable bene-
fits

5. Create a
state-facilitated
innovation fund
to support under-
served caregivers

$500,000 8

$7 million 12 *

$100,000*

$500,000*

$90 million 19 *

Paid Family & 
Medical Leave

$400,000
Paid Sick:*
$300,000

State-Facilitated 
Retirement 

Option:
$500,000

$2.5 million 16 *

5,500 caregivers 9

5,000 caregivers 13

Minimal

1,000 caregivers 14

130,000 caregivers

Paid Family &
Medical Leave: 21

520,000 caregivers
Paid Sick Leave:

170,000 caregivers 
State-Facilitated 

Retirement Option:
 270,000
caregiver

3,000 caregivers 17

3-5 Years

5+ Years

3-5 Years

5+ Years

5+ Years

0-2 Years

0-2 Years

Medium 10

Medium

Low

High 15

Medium 20

Medium 22

Low 18

Medium

Medium

Low

High

High

High

Low

Recommendation

Initial
Implementation 

Costs 5

New Service 
Beneficiaries 
Upon Initial 

Implementation

Length of 
Time to 

Implement 
& Begin 

Realizing 
Meaningful 

Benefits

Growth in 
New Service 
Beneficiaries 

through 2030 6

Estimated 
Financial Benefit 
to State Budget 

(2030 Estimates) 7

Appendix A: Estimated Policy Recommendations Impacts
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Georgia
Qualified Caregiving 
Expenses Tax Credit

Idaho
Idaho Elderly Depen-
dent Credit & Elderly 
and Disabled Deduc-
tion

Missouri
Shared Care Tax Credit

Montana
Elderly Care Tax Credit

North Dakota
Family Member Care 
Tax Credit

Provides job-protected paid 
leave to care for one’s own, 
or a family member’s major 
health needs
In other states, maximum 
amounts of leave are gener-
ally between 12 weeks and 14 
weeks/year

Older adult dependents for 
both the credit and deduc-
tion must be: 65+, live with 
the caregiver, and receive 
more than ½ of their support 
from the caregiver for over ½ 
of the year

Older adult dependents 
must be: 60+, live with the 
caregiver for at least ½ of the 
year, cannot operate a motor 
vehicle, and cannot receive 
Medicaid or Social Services 
Block Grant Funding

Older adult dependents 
must be 65+
Caregivers must have 
incomes under $15,000 if 
single and under $30,000 if 
married

Older adult dependents 
must be 65+ and income 
must be under $20,000

Credit: $100 credit per older 
adult for up to 3 older adults
Deduction: $1,000 deduction 
per older adult for up to 3 
older adults

Up to $500 of state tax liabil-
ity

Between 20% and 30% of 
qualified expenses for up to 
a maximum credit of $5,000 
per single dependent and up 
to a maximum of $10,000 if 
spread between dependents

Between 20% and 30% of 
qualified expenses for up to 
a maximum credit of $2,000 
per dependent. Is not to 
exceed a combined $4,000 
between multiple depen-
dents

Paid family & medical 
leave only:
• Reduced nursing

home utilization

State Eligibility Amount of Credit

Appendix B: State Tax Credits for Unpaid Caregivers of Older Adults

* Denotes the need for ongoing state funding

Growth in New Service Benef iciaries
Through 2030:
Low: Below 50,000 caregivers
Medium: Between 50,000-150,000 caregivers
High: Over 150,000 caregivers

Financial Benef it to State Budget,
2030 Estimates:
Low: Below $10 million/year
Medium: Between $10 million and $50 million/year
High: Above $50 million/year

https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=c92fdc9f-2a0f-47db-8274-da7e02e7a622&config=00JAA1MDBlYzczZi1lYjFlLTQxMTgtYWE3OS02YTgyOGM2NWJlMDYKAFBvZENhdGFsb2feed0oM9qoQOMCSJFX5qkd&pddocfullpath=%2fshared%2fdocument%2fstatutes-legislation%2furn%3acontentItem%3a5STN-9C10-004D-81MC-00008-00&pddocid=urn%3acontentItem%3a5STN-9C10-004D-81MC-00008-00&pdcontentcomponentid=234186&pdteaserkey=sr0&pditab=allpods&ecomp=-_n8kkk&earg=sr0&prid=d3d8160a-6ff1-48cf-a160-214aa1939071
https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=c92fdc9f-2a0f-47db-8274-da7e02e7a622&config=00JAA1MDBlYzczZi1lYjFlLTQxMTgtYWE3OS02YTgyOGM2NWJlMDYKAFBvZENhdGFsb2feed0oM9qoQOMCSJFX5qkd&pddocfullpath=%2fshared%2fdocument%2fstatutes-legislation%2furn%3acontentItem%3a5STN-9C10-004D-81MC-00008-00&pddocid=urn%3acontentItem%3a5STN-9C10-004D-81MC-00008-00&pdcontentcomponentid=234186&pdteaserkey=sr0&pditab=allpods&ecomp=-_n8kkk&earg=sr0&prid=d3d8160a-6ff1-48cf-a160-214aa1939071
http://Idaho Elderly Dependent Credit
http://Idaho Elderly Dependent Credit
https://legislature.idaho.gov/statutesrules/idstat/Title63/T63CH30/SECT63-3022E/
https://legislature.idaho.gov/statutesrules/idstat/Title63/T63CH30/SECT63-3022E/
https://legislature.idaho.gov/statutesrules/idstat/Title63/T63CH30/SECT63-3022E/
https://dor.mo.gov/taxcredit/sct.php
https://mtrevenue.gov/taxes/tax-incentives/elderly-care-credit/
https://www.nd.gov/tax/user/individuals/exemptionsrefundscredits---individuals/income-tax-exemptionscredits---individuals/family-member-care-tax-credit
https://www.nd.gov/tax/user/individuals/exemptionsrefundscredits---individuals/income-tax-exemptionscredits---individuals/family-member-care-tax-credit
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Short-Term Costs/Benefits of Respite in Colorado (2020 Estimates)

Low Estimate Middle Estimate High Estimate

Benefits to the State Budget

Summary of Findings:

Benefits to Businesses

Financial Benefits to Families

Benefits to Health System

Cost of Respite $1.3 billion $1.9 billion $2.5 billion

Reductions in Nursing Home Utilization $22 million $31 million $39 million

Additional Revenue from Taxed Wages $35 million $56 million $77 million

Estimated Total Benefits to the State $57 million $87 million $116 million

Reduced Costs from Absenteeism $28 million $56 million $85 million

Reduced Costs from Turnover $18 million $36 million $54 million

Estimated Total Benefits to Businesses $46 million $92 million $139 million

Reduced Out-of-Pocket Nursing Home Costs $20 million $30 million $40 million

Additional Wages $770 million $1.3 billion $1.7 billion

Estimated Total Benefits to Families $790 million $1.3 billion $1.7 billion

Reduced Depression Costs $30 million $60 million $90 million

Reduced Stress/Anxiety Costs $15 million $30 million $45 million

Estimated Total Health Benefits $45 million $90 million $135 million

Total Estimated Short-Term Benefits 23 $938 million $1.5 billion $2.1 billion

Appendix C: Estimated Cost/Benef it of Respite in Colorado
Though one of the most f requently requested supports for unpaid caregivers of 
older adults, there’s little comprehensive information about the costs and bene-
f its of respite in Colorado. The following analysis quantif ies the most signif icant 
short-term costs and benef its, and concludes with several considerations for 
policymakers.
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Low Estimate Middle Estimate High Estimate

Average Hours Needed/Week to Realize Respite Benefits (2020 Estimates)

Caregivers Providing Daily Support
(148,000 Caregivers) 4 5 6

Caregivers Providing Support Multiple Times
a Week (190,000 Caregivers) 2 3 4

Caregivers Providing Support Multiple Times
a Week (190,000 Caregivers) 1 1 2

Total Hours Respite Needed/Year 50 million 75 million 100 million

Total Cost of Respite 25 $1.3 million $1.9 billion $2.5 billion

Cost of Respite
In determining total respite needed and subsequent costs, this analysis makes the 
following assumptions:

• Respite does not benef it all caregivers equally. Instead offering respite to those
with high care burdens, or those providing support at least once a week, will result
in the most benef it.

• To realize benef its, caregivers need a minimum amount of respite each week. This
assumption is based upon f indings f rom a recent evaluation of the National Family
Caregiver Support Program. 24

• Because there are still unknowns about which caregivers benef it f rom respite and
how much respite is needed to realize benef its, three scenarios were modeled which
assume different hours of respite needed, based upon the frequency of unpaid care
each individual provides. Assumptions are based upon f indings f rom the National
Family Caregiver Support Program which f inds caregivers begin to realize mean-
ingful benef its when they receive four hours of respite a week. It is assumed this
four-hour requirement most likely applies to those with the highest care burdens.

https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
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Benefits to the State Budget
• To determine respite’s benefit to the state, the following assumptions were made:

• The two main benef its of respite to the state come from reduced caregiver stress
that result in: a) lower, Medicaid funded, nursing home utilization; and b) greater
caregiver workforce participation, which results in higher tax revenue.

• Assumptions about nursing home utilization rate changes include:
• Though there is limited research on the exact amount of respite needed to reduce

nursing home placements, it is assumed, with adequate amounts of respite,
reductions will be similar to those for paid family and medical leave.

• Assumptions about additional tax revenue include:
• Caregivers most likely to positively change their workforce behavior and work

additional hours as a result of respite are:
• Caregivers who are either not in the workforce or are working part-time;
• Are under the age of 65; and
• Have higher care burdens, assumed here to be those caring for someone

multiple times a week

Low EstimateBaseline Middle Estimate High Estimate

Benefits of Respite to the State Budget (2020 Estimates)

Nursing Home Utilization Reduction 26

Rate Reduction in Nursing 
Home Utilization 27 -- 8% 11% 14%

Reduction in Full-Time Equiv-
alent Nursing Home Enrollees/
Year

8,300 60 900 1,200

Reductions in Nursing Home 
Costs $280 million $22 million $31 million $39 million

Revenue from Taxed Wages 28

23 Hours 3 6 9
Additional Average Hours 
Worked/Week for Part-Time 
Employees (40,000 Caregivers)

$47 million $6 million $12 million $18 millionAdditional Tax Revenue from 
Part-Time Workers

0 Hours 8 12 16

Additional Average Hours 
Worked/Week for Those Not 
Currently in the Workforce 
(72,000 Caregivers)

$0 $29 million $44 million $59million
Additional Tax Revenue from 
Those Not Currently in the 
Workforce

$47 million $35 million $56 million $77 millionAdditional Total Revenue from 
Taxed Wages

-- $57 million $87 million $116 millionTotal Estimated Benefit to the 
State from Respite

https://aspe.hhs.gov/basic-report/does-high-caregiver-stress-lead-nursing-home-entry#execsum
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5926991/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5926991/
https://equitablegrowth.org/californias-paid-family-leave-policy-is-decreasing-nursing-home-use-and-saving-medicaid-dollars/
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Benefits to Business
• In determining benef its to businesses from respite, the following assumptions

were made:

• The benef its of respite to business stem from changes to the workforce behav-
ior of current employees and primarily center on reduced turnover and absen-
teeism costs.

• Respite will only lead to meaningful employment change for those providing
care at least once a week.

• Strong research doesn’t exist on the specif ic connection between workforce
behavior and respite. As a result, relatively low impact ranges of between 10
percent and 30 percent were modeled.

• Assumptions about absenteeism include:

• Full-time, employed caregivers are currently absent f rom work more often
than those working part time (53 percent vs. 39 percent).

• Respite will not reduce absenteeism for all workers. Instead, it will only impact
those who currently report caregiving causes them to be absent f rom work.

• For workers who change their workforce behavior as a result of respite, it is
assumed full-time workers will increase total hours worked/week by two hours,
and part-time workers will increase total hours worked/week by one hour. This
assumption is based upon analysis that f inds the average caregiver misses
approximately one hour of work/week due to care responsibilities. Because the
caregivers analyzed for this report are providing more intense levels of care,
this number was doubled for full-time employees.

• Assumptions about turnover include:

• Individuals with higher care burdens are more likely to leave their job (12
percent) than those with moderate care burdens (4 percent).

• High-intensity caregivers are assumed to be those providing care at least
several times a week, and moderate intensity caregivers are assumed to be
those providing care at least once a week.

• Respite will not reduce turnover rates for all workers. Instead, it will only
impact those who currently report caregiving impacts decisions to leave their
job.

https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
https://www.agingcare.com/articles/employee-benefits-for-working-caregivers-149872.htm
https://www.agingcare.com/articles/employee-benefits-for-working-caregivers-149872.htm
https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
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Low Estimate
(10% of Caregivers 
Change Workforce 

Behavior)

Middle Estimate
(20% of Caregivers 
Change Workforce 

Behavior)

High Estimate
(30% of Caregivers 
Change Workforce 

Behavior

Benefits of Respite to the State Budget (2020 Estimates)

Reduced Absenteeism 29

3,000 6,000 9,000Number of Part-Time Workers 
with Reduced Absenteeism

$10 million$6 million$3 millionIncreased Productivity from 
Part-Time Workers

34,00023,00011,000Number of Full-Time Workers 
with Reduced Absenteeism

$75 million$50 million$25 millionIncreased Productivity from 
Full-Time Workers

$85 million$56 million$28 millionTotal Increased Productivity

Reduced Turnover 30

6,0004,0002,000
Number of High Intensity Care-
givers Who Remain with their 
Employer 

$49 million$33 million$16 million
Reduced Turnover Costs 
Connected to High-Intensity 
Caregivers

700450200
Number of Moderate Intensity 
Caregivers Who Remain with 
their Employer

$5 million$3 million$2 million
Reduced Turnover Costs 
Connected to Moderate Inten-
sity Caregivers

$54 million$36 million$18 millionTotal Reduction in Turnover 
Costs

$139 million$92 million$46 millionTotal Financial Benefit to 
Businesses
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Low EstimateBaseline Middle Estimate High Estimate

Benefits of Respite to Family Finances (2020 Estimates)

Additional Revenue from 
Wages 31

23 Hours 3 6 9
Additional Average Hours 
Worked/Week for Part-Time 
Employees (40,000 Caregivers)

$130 million $270 million $400 million$1 billionAdditional Wages Earned by 
Part-Time Workers

8 12 160 Hours

Additional Average Hours 
Worked/Week for Those Not 
Currently in the Workforce 
(72,000 Caregivers)

$640 million $1 billion $1.3 billion$0
Additional Wages Earned by 
Those Not Currently in the 
Workforce

$770 million $1.3 billion $1.7 billion$1 billionAdditional Wages Earned

Reduced Out-of-Pocket Private Nursing Care Costs 32

8% 11% 14%--Rate Reductions in Private 
Nursing Home Utilization 31

210 290 3702,700
Reduction in Full-time Equiva-
lent Nursing Home Enrollees/
Year

$20 million $30 million $40 million$270 millionReductions in Out-of-Pocket 
Nursing Home Costs

$790 million $1.3 billion $1.7 billion--Total Benefits to Families

Financial Benefits for Families
• In determining the f inancial benef its to families f rom respite, the following 

assumptions were made:

• The two largest quantif iable benef its of respite for families are increased 
wages as a result of higher workforce participation and reduced out-of-pocket 
nursing home costs.

• It’s likely there are signif icant long-term benef its that result f rom the addi-
tional money families either earn/save as a result of respite. Because of the 
diff iculties involved with predicting consumer behavior, these long-term 
benef its were not modeled. However, they could possibly include increased 
retirement savings or educational investments.

• It is assumed benef its will be primarily realized by those providing unpaid care at 
least once a week.
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Benefits to the Health System
• More so than other areas, estimating benef its to the health system as a result of

respite is diff icult because of the following:

• Health issues are multifaceted, and tying outcomes to specif ic, singular inter-
ventions is very challenging

• Many individuals have co-morbid conditions, making it diff icult to attribute
costs to one specif ic illness/disease/condition, thus increasing the possibility of
double counting possible benef its

• Health care costs vary widely, even within the same geographic area

• Impacts to health are often long-term. Without long-term, longitudinal stud-
ies, of which few exist relating to the impacts of unpaid caregiving and respite,
total benef it estimates are likely incomplete.

• Due to the above-mentioned challenges, only two benef its to the health care
system as a result of respite were estimated: reduced depression and reduced
stress/anxiety. Though additional health benef its likely exist, they were not
modeled here. However, it’s likely many of the short-term costs f rom other medi-
cal conditions were captured in estimated reductions of depression and stress/
anxiety.

• Depression and stress/anxiety were specif ically chosen because multiple eval-
uation efforts have shown: a) caregivers experience increased depression and
stress/anxiety as a result of their care responsibilities; and b) the provision of
respite is tied to reductions in both.

• For both depression and stress/anxiety, it is assumed only those providing care at
least once a week will experience benef its f rom respite.

• Estimated reductions in depression costs account for inpatient stays, off ice
visits, and prescription medications individuals would have incurred as a result of
depression.

• Estimated reductions in anxiety/stress costs account for lower inpatient, outpa-
tient, emergency room, and off ice-based visits, prescription medications, and
other medical services used in comparison to caregivers with anxiety disorders.

• It is assumed respite will not reduce depression and stress/anxiety for all care-
givers. Instead, it will only impact those who currently report caregiving causes
higher depression, stress, and/or anxiety.

https://www.caregiver.org/pilotIntegration/indexPersistent.html?uri=%2Fcaregiver-health
https://www.ncbi.nlm.nih.gov/books/NBK2665/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104642/
https://www.ncbi.nlm.nih.gov/books/NBK2665/
https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4779740/
https://dc.uthsc.edu/cgi/viewcontent.cgi?article=1370&context=dissertations
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Baseline

Benefits of Respite to the Health System (2020 Estimates)

Rate Reduction in Nursing Home Utilization 34

Reduced Anxiety/Stress-Related Health Care Costs 35

Reduction in Total 
Number of Caregivers 
Suffering from Depres-
sion

80,000 8,000 16,000 24,000

Reduction in Total 
Number of Caregivers 
Suffering from Stress/
Anxiety

90,000 9,000 18,000 27,000

Total Reduction in Anxi-
ety/Stress Costs $150 million $15 million $30 million $45 million

Total Benefits to Health 
System -- $45 million $90 million $135 million

Total Reduction in 
Depression Costs $300 million $30 million $60 million $90 million

Low Estimate
(10% of Caregivers 
Change Workforce 

Behavior)

Middle Estimate
(20% of Caregivers 
Change Workforce 

Behavior)

High Estimate
(30% of Caregivers 
Change Workforce 

Behavior

Considerations for Policymakers
• Minimum Amounts of Respite are Needed to Realize Benefits: Evaluation of

the National Family Caregiver Support Program f inds caregivers need a certain,
minimum amount of respite to meaningfully reduce stress. This means it’s possi-
ble even if some respite is provided, but does not meet a minimum threshold,
meaningful benef its won’t be realized. As a result, policymakers must ensure
caregivers are receiving adequate, minimum, and sustained amounts of respite,
the quantity of which will vary based upon individual care burden.

• Differences Between Short- & Long-Term Benefits: This analysis estimates the
short-term benef its of respite. However, long-term, generational benef its, espe-
cially in relation to family f inancial health and the health care system, likely exist.
They were not modeled here primarily because of the lack of comprehensive
information about the long-term impacts of caregiving/benef its of respite. These
likely long-term benef its, however, should be considered in decisions regarding
whether to invest in respite services.

• Need for Additional Research & Evaluation: The above estimates are based
upon available research regarding the impacts of both caregiving and respite.
However, little comprehensive, longitudinal research exists on these topics. Addi-
tional evaluation is needed to further ref ine and expand calculations.

https://acl.gov/sites/default/files/programs/2018-12/Caregiver_Outcome_Evaluation_Final_Report.pdf
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Endnotes
1   Source: Bell analysis of 2017 -2018 American Time Use Survey (ATUS) data of Colora-
dans who provided unpaid care to an older adult in the past three months.

2   This report focuses solely on unpaid caregivers of older adults. A secondary, but 
equally important group of caregivers provides support for individuals with disabilities. 
Though not examined here, it’s likely many of the same challenges and opportunities 
detailed in this report exist for the larger population of caregivers.

3   Source: Bell analysis of 2011 – 2018 ATUS data of Coloradans who provided unpaid 
care to an older adult in the past three months.

4   This numeric range reflects the differences in the provision of respite through 
state/federally funded sources (1 percent) and all sources, including private/volunteer 
sources (15 percent). While data challenges exist around both estimates, there is an 
especially signif icant dearth of information regarding respite provided through private/
volunteer sources.

5   Unless otherwise noted, cost estimates were developed by examining f iscal notes 
for Colorado legislation which would have created a program/initiative similar to the 
recommended policy.

6   Estimates assume optimal implementation of recommended policies.

7   Relative impact values were determined using f indings f rom the Bell’s “Caregiving 
in Colorado: 2020 & Beyond” brief. Analysis in this report f inds a strong, holistic set 
of unpaid caregiver policies could benef it the state by approximately $200 million/
year by 2030. These benef its primarily stem from reduced Medicaid funded nursing 
home utilization and higher tax revenue as a result of increased workplace participa-
tion. Policy recommendations in this report with strong evidence as to their ability to 
impact either nursing home rates or workforce participation were assumed to have a 
f inancial benef it in proportion to the number of caregivers benef iting f rom the policy. 
Two additional points of note include: though not captured in this column, it is likely 
several of these policies have long-term benef its to the f inancial health of the state, 
but because they are diff icult to model, are not accounted for in this analysis; and 
though recommendations are given individual valuations, it’s likely that, if enacted in 
tandem, benef its would be intensif ied.

8   Estimate based upon the f iscal note for legislation in Iowa which would have created 
a stackable credential program for direct care workers similar to the one proposed in 
this report.

9   Estimate based upon Bell analysis of unused dollars for respite as documented 
in the “Respite Care Task Force Report”. Using previous research conducted by the 
Bell on the direct care workforce, it is estimated approximately 30 percent of unused 
funds would have been expended if caregivers had access to better trained workers. 
Behavior changes for caregivers using private pay/volunteer respite services were not 
estimated because of data limitations.

10   Estimate assumes state/federal funding for respite services will not change substan-
tially through 2030, and as a result, a similar number of caregivers each year after 2020 
will benef it f rom this recommendation. Behavior changes for caregivers using private 

https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
http://direct care workers similar to the one proposed in this report
http://direct care workers similar to the one proposed in this report
https://www.colorado.gov/pacific/sites/default/files/Respite%20Care%20Task%20Force%20Final%20Report%201%2027%2016%20FNL.pdf
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pay/volunteer respite services are not included because of data limitations related 
to how Coloradans use respite f rom these providers. While not accounted for in this 
analysis, it is also important to note this policy will do more than simply expand the 
number of Coloradans receiving services, but will also benef it those who are already 
using respite.

11   Implementation of this recommendation is assumed to follow a path similar to 
that in Washington state. Initial adoption of TCARE in Washington was paired with 
additional funding to meet the needs of caregivers who were referred to community 
services. Service referrals were limited to those with the highest care burdens. In subse-
quent years, this was expanded to include those with less intense care burdens. While 
this analysis assumes an implementation similar to Washington’s, projections of cost 
and caregivers served could vary signif icantly with different implementation decisions.

12   Estimate based upon initial funding for Washington’s Family Caregiver Support 
Program in the f irst year after TCARE was implemented, and estimates f rom Hawai’i 
on implementation costs.

13   Estimate based upon the number of caregivers served in Washington upon the 
integration of TCARE within the Family Caregiver Support program.

14   Estimate assumes the creation of three cohorts/pilots, including separate ones 
for businesses, community health providers, and insurers. For the business cohort it is 
assumed 20 businesses will participate and will have a workforce reflective of the state-
wide average with respect to both size and number of caregivers. For the community 
health provider cohort, it is assumed 300 total caregivers will be served the f irst year. 
For the insurance cohort, the total number of caregivers benef itting f rom additional 
support is estimated to be a very small f raction of those with access to new caregiving 
benef its. This is due in large part to the assumed need for signif icant and repeated 
outreach to benef iciaries about available services before meaningful utilization will 
occur. It is assumed upon initial implementation of this recommendation few in the 
private sector will signif icantly change their behavior due solely to convenings held by 
the state. Instead, it is assumed private sector behavior will be most likely to change 
only after intentional and repeated outreach.

15   Estimate assumes initial and ongoing public outreach and pilots will be successful 
in both reaching and influencing the private sector to grow available supports for care-
givers. Growth in impacted caregivers is assumed to be large given both the current 
lack of supports offered by this sector and its wide reach.

16   The cost for this program can be adjusted, but a suggested amount is based upon 
Minnesota’s Live Well at Home grant program. Relative effectiveness will likely be 
impacted by how robustly the program is funded.

17   Estimate assumes the average grant will be similar in size to those awarded by 
Minnesota’s Live Well at Home grant program, or approximately $150,000 per grantee, 
and the average grantee will serve 200 caregivers/year with these funds.

18   Estimate assumes similar funding and awardee behavior through 2030. However, 
if infrastructure and capacity building efforts are prioritized, it’s likely these estimates 
are conservative.

19   Estimate based upon Bell analysis of 2011 - 2018 ATUS family income data of Colo-

http://leg.wa.gov/JointCommittees/ADJLEC/Documents/2014-05-19/Expanding_Eligibility_FCS_Report.pdf
http://www.wsipp.wa.gov/ReportFile/1110/Wsipp_Did-Expanding-Eligibility-for-the-Family-Caregiver-Support-Program-Pay-for-Itself-by-Reducing-the-Use-of-Medicaid-Paid-Long-Term-Care_Full-Report.pdf
http://www.wsipp.wa.gov/ReportFile/1110/Wsipp_Did-Expanding-Eligibility-for-the-Family-Caregiver-Support-Program-Pay-for-Itself-by-Reducing-the-Use-of-Medicaid-Paid-Long-Term-Care_Full-Report.pdf
https://www.hawaiiadrc.org/Portals/_AgencySite/TCARE_Eval.pdf
http://leg.wa.gov/JointCommittees/ADJLEC/Documents/2014-05-19/Expanding_Eligibility_FCS_Report.pdf
https://mn.gov/dhs/media/news/#/detail/appId/1/id/336088
https://mn.gov/dhs/partners-and-providers/grants-rfps/live-well/
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radans who provided unpaid care to an older adult in the past three months. It is 
assumed only those experiencing mid to high f inancial stress as a result of caregiving 
will either apply/be eligible for the benef it. Per analysis f rom AARP, this is assumed to 
be 38 percent of caregivers.

20   Estimate based upon Bell analysis found within the publication “Caregiving in 
Colorado: 2020 & Beyond” of changes to the number of f inancially burdened caregivers 
through 2030. It is assumed the same proportion of caregivers in 2020 will have family 
incomes below $50,000 as in 2030.

21   Estimate based upon Bell analysis of 2011-2018 ATUS workforce data of Coloradans 
providing unpaid care to an older adult in the past three months.

22   Estimate based upon Bell analysis found within the publication “Caregiving in 
Colorado: 2020 & Beyond” of the number of likely caregivers in 2030. It is assumed the 
same proportion of caregivers in 2030 as in 2020 will participate in the workforce.

23   The quantif ied benef its in this appendix show the short-term benef its of respite. 
However, there are very likely long-term benef its which are not accounted for in this 
appendix. These long-term benef its are not modeled due to: limited long-term data 
on the benef its of respite; and the specif ic challenges related to modeling both long-
term consumer behavior and health costs/outcomes.

24   Though the National Family Caregiver Support Program evaluation made a 
connection between four hours of respite/week and reduced caregiver burden, addi-
tional research is needed to further explore and quantify this f inding. Future evalua-
tions on this topic may change the calculations in this report.

25   Frequency of care estimates come from Bell analysis of 2017 – 2018 ATUS data of 
Coloradans providing care to an older adult in the past three months. It is assumed 
the hourly cost of respite care is $26/hour—or the hourly cost of a personal care aide 
in Colorado in 2020 as documented by Genworth.

26   Estimates for nursing home savings were developed using Medicaid nursing home 
utilization and costs f indings f rom the Colorado Health Institute’s study “State Costs 
and Revenue-Related to Long-Term Care for Older Coloradans”.

27   Assumptions regarding the range of nursing home utilization rate reductions are 
based upon an evaluation of California’s paid family and medical leave program. The 
evaluation found paid family and medical leave reduced nursing home utilization rates 
by 11 percent. It is assumed adequate amounts of respite will lead to similar reductions.

28   Caregiver employment estimates come from Bell analysis of 2017-2018 ATUS data of 
Coloradans providing unpaid care to an older adult in the past three months. To develop 
estimates, the following assumptions were made: caregivers most likely to change their 
workforce behavior as a result of adequate respite are those providing care multiple 
times a week and are under the age of 65; employed caregivers will earn the 2020 state 
median wage of $21.28/hour; and the tax rate will remain flat at 4.63 percent.

29   Caregiver employment estimates come from Bell analysis of 2017-2018 ATUS data of 
Coloradans providing unpaid care to an older adult in the past three months. Financial 
benef its as a result of increased productivity are based upon the 2020 state median 
wage of $21.28/hour.

https://www.aarp.org/content/dam/aarp/ppi/2020/05/full-report-caregiving-in-the-united-states.doi.10.26419-2Fppi.00103.001.pdf
Estimate based upon Bell analysis found within the publication “Caregiving in Colorado: 2020 & Beyond” of changes to the number of financially burdened caregivers through 2030. It is assumed the same proportion of caregivers in 2020 will have family incomes below $50,000 as in 2030.
Estimate based upon Bell analysis found within the publication “Caregiving in Colorado: 2020 & Beyond” of changes to the number of financially burdened caregivers through 2030. It is assumed the same proportion of caregivers in 2020 will have family incomes below $50,000 as in 2030.
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.bellpolicy.org/2020/06/08/caregiving-2020/
https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Long%20Term%20Care%20Cost%20Study.pdf
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Long%20Term%20Care%20Cost%20Study.pdf
https://equitablegrowth.org/californias-paid-family-leave-policy-is-decreasing-nursing-home-use-and-saving-medicaid-dollars/
https://www.bls.gov/oes/current/oes_co.htm
https://www.bls.gov/oes/current/oes_co.htm
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30   Caregiver employment estimates come from Bell analysis of 2017-2018 ATUS data 
of Coloradans providing unpaid care to an older adult in the past three months. Turn-
over costs are assumed to be 21 percent of an employee’s salary, which is assumed to 
be the 2020 statewide median wage of $21.28/hour. Differential turnover costs were 
calculated for part and full-time workers.

31   Caregiver employment estimates come from Bell analysis of 2017-2018 ATUS data 
of Coloradans providing unpaid care to an older adult in the past three months. To 
develop estimates, the following assumptions were made: caregivers most likely to 
change their workforce behavior as a result of adequate respite are those providing 
care multiple times a week and are under the age of 65; and employed caregivers will 
earn the 2020 state median wage of $21.28/hour.

32   To estimate the percentage of nursing home stays paid for out-of-pocket, research 
f rom Health Affairs was used. This research estimates approximately 20 percent of 
nursing home stays are paid for out-of-pocket. This information was paired with anal-
ysis f rom the Kaiser Health Foundation on the percentage of nursing home stays paid 
for by Medicaid and nursing home utilization information in Colorado compiled by the 
Colorado Health Institute, to calculate the number of full-time nursing home enroll-
ees using private pay. Nursing home costs were calculated using information f rom 
Genworth on the average cost of a semi-private skilled nursing facility in Colorado in 
2020.

33   Assumptions regarding the range of nursing home utilization rate reductions are 
based upon an evaluation of California’s paid family and medical leave program. The 
evaluation found paid family and medical leave reduced nursing home utilization 
rates by 11 percent. It is assumed adequate amounts of respite will lead to a similar 
rate reduction in private pay nursing home utilization.

34   Estimates are based upon analysis which f inds the total number of caregivers 
impacted by depression is 26 percent. It is assumed 8 percent of these individuals 
would have depression regardless of their care responsibilities, as is consistent with the 
prevalence of depression nationwide. To calculate a baseline of caregivers that could 
see a meaningful reduction in depression as a result of respite, the above estimates 
were paired with Bell f requency of care analysis of 2017-2018 ATUS data of Coloradans 
providing unpaid care to an older adult in the past three months. The average health 
costs of depression are estimated to be $3,708/year.

35   Estimates are based upon analysis which f inds the total number of caregivers 
impacted by stress/anxiety is 38 percent. It is assumed 18 percent of these individuals 
would have stress/anxiety regardless of their care responsibilities, as is consistent with 
the prevalence of stress/anxiety nationwide. To calculate a baseline of caregivers that 
could see a meaningful reduction in stress/anxiety as a result of respite, the above 
estimates were paired with Bell f requency of care analysis of 2017-2018 ATUS data 
of Coloradans providing unpaid care to an older adult in the past three months. The 
average health costs of depression are estimated to be $1,657/year.

https://www.americanprogress.org/issues/economy/reports/2012/11/16/44464/there-are-significant-business-costs-to-replacing-employees/
https://www.americanprogress.org/issues/economy/reports/2012/11/16/44464/there-are-significant-business-costs-to-replacing-employees/
https://www.bls.gov/oes/current/oes_co.htm
https://www.bls.gov/oes/current/oes_co.htm
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2009.0535
https://www.kff.org/infographic/medicaids-role-in-nursing-home-care/
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Long%20Term%20Care%20Cost%20Study.pdf
https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://equitablegrowth.org/californias-paid-family-leave-policy-is-decreasing-nursing-home-use-and-saving-medicaid-dollars/
https://www.nap.edu/catalog/23606/families-caring-for-an-aging-america
http://cdc.gov/nchs/products/databriefs/db303.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4779740/
https://www.cdc.gov/aging/caregiving/caregiver-brief.html
https://dc.uthsc.edu/cgi/viewcontent.cgi?article=1370&context=dissertations
https://dc.uthsc.edu/cgi/viewcontent.cgi?article=1370&context=dissertations



