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• Thank you, Chair Gonzales and members of the committee. 

• My name is Erin Miller and I’m the Vice President of Health Initiatives at the Colorado 
Children’s Campaign. 

• I am here in strong support of this bill and with appreciation to Senators Moreno and 
Donovan for bringing it forward.  

• This bill will improve access to health insurance coverage across the state and help get 
more kids covered. 

• As you have heard today, kids with health insurance have better access to the physical, 
mental and oral health care they need to be healthy and are also less likely to drop out 
of high school, more likely to graduate from college, and have higher incomes as adults. 

• Health insurance coverage has been shown to protect family financial resources, 
improve mental health and reduce depression, and decrease infant, child, and maternal 
mortality rates. 

• Colorado has made significant progress in covering children, but still more than 60,000 
Colorado kids still lack coverage -- and this was before our current economic crises.  

• One thing I think we can all agree on here is that this bill intentionally goes beyond 
reinsurance. Reinsurance will improve affordability of coverage for families who make 
too much to qualify for tax credits on the exchange. But the other provisions of this bill 
will increase the purchasing power of families who buy coverage on the Exchange and 
do receive financial assistance, and create pathways to coverage for the Colorado kids, 
parents and families who have been left out. This bill directly addresses the remaining 
challenges to get all Colorado kids covered.  

• It will also help women have affordable coverage before they decide to start their family 
and become pregnant so that they are able to access health care early in their 
pregnancy -- leading to better outcomes for our moms and babies. 

• Now, I’d like to spend some of my remaining time discussing the funding for these 
programs. The insurance affordability programs included in this bill are primarily funded 
by a fee on carriers. The state has a unique opportunity to begin collecting this fee 
without increasing costs to carriers. That is because a similar federal assessment has 
been discontinued. As a result of this bill, the fees that had been collected at the federal 
level would simply be collected at the state level and invested in helping more 
Coloradans access affordable coverage and enter the marketplace, which would directly 
benefit the insurers. 

• The fee amounts to 1% of previous year premiums for non-profit carriers and 2.5% of 
previous year premiums for for-profit carriers. The premiums subject to the fee will 



include both group and individual market premiums but Medicaid and CHP+ MCOs will 
be exempt from paying the fee.  

• The 1% and 2.5% fee amounts are comparable to what the fee cost carriers at the 
federal level – and is consistent with the fee amount that carriers are passing onto 
individuals and businesses now.  

• In addition, there is no evidence to support that this fee will increase premiums. The 
data we have – which directly correlates to the proposed Colorado Health Insurance 
Affordability Fund – suggests that the current health insurance fee, which has been 
collected off and on for many years, is not tied to premium costs in the individual or 
small group market. If fees were to predictably drive premium prices in either the 
individual or small-group market, the price changes in the US overall and in most states 
would be doing the opposite of what they do in the data.  

• One thing I would like to highlight in closing is that by itself, we know that reinsurance 
benefits those above 400% of the federal poverty line at some cost of those below it. 
People who receive financial assistance on the exchange are paying an average of $20 
more a month per person for their coverage now than they were before. Therefore, it is 
critical that a reinsurance program be implemented alongside the other policy 
components – a premium wrap and fixing current coverage glitches – in this bill.  

• We urge your support of this bill and I am happy to take any questions. 
 

 
 

 


