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

• My name is Erin Miller and I’m Vice President of Health Initiatives at the 
Colorado Children’s Campaign, where we fight for every chance for every 
child. 

• I am here in strong support of this bill and with appreciation to 
Representatives Roberts and Jodeh for bringing it forward.  

• This bill will improve the availability, quality, affordability and equity of health 
insurance coverage in Colorado and is an important policy to support the 
health and wellbeing of our families and children. 

• The affordability of health insurance coverage is a critical issue for Colorado 
kids and families. Insurance coverage – particularly publicly-financed 
coverage, reduces rates of eviction, improves family financial security, health 
status, mental health, and access to health care, and decreases infant, child, 
and adult mortality rates. Kids with health insurance coverage are less likely to 
drop out of high school, more likely to graduate from college, and have higher 
incomes as adults. 

• And for years, Colorado was making progress at covering all kids, but recently 
our progress has stalled and begun to reverse. 10,000 Colorado kids lost 
health insurance coverage between 2018 and 2019 – when they economy was 
strong – the single largest one-year climb in more than a decade. And it meant 
that 73,000 Colorado kids went into the public health and economic crises 
caused by COVID-19 without the financial security and access to health 
services that health insurance provides. That is enough children to fill nearly 
every seat in Mile High Stadium.  

• Further, these coverage losses have not been uniform. Like everything else 
related to health care, their impacts have been felt disproportionately on 
those groups that have been systemically marginalized and under-resourced. 
The rate of uninsured Latino children more than tripled between 2017 and 
2019.  

https://coloradokids.sharepoint.com/sites/CCCNewPolicyTeam/Shared%20Documents/Policy%20Agenda%20Development/2020-21%20Policy%20Agenda/2021%20Session%20Testimony/Sign%20Up%20for%20Remote%20Testimony/Submit%20Written%20Testimony


• We know that health insurance products have historically been designed to 
better meet the needs of white, able-bodied, cis-gendered men over other 
groups, but the standardized plan established in this bill is required to improve 
health equity. The plan must be designed specifically to improve racial health 
equity and reduce racial health disparities through a variety of means, 
including through first-dollar coverage of high-value services such as primary 
and behavioral health care and improved perinatal health coverage.  

• Improved perinatal coverage is also critical to improving health equity. The 
United States is the only developed country experiencing a sharp rise in the 
rate of maternal mortality, and Colorado is not immune from these national 
trends. Colorado’s rate of maternal mortality has roughly doubled since 2008. 
And due to systemic racism, there are striking inequities in rates of maternal 
death as well. Across the country, African American people are 3-4 times more 
likely to die than their white peers even when income and education are held 
constant. And in Colorado, people of Native American descent are nearly 5 
times more likely to die during pregnancy or the first year postpartum than 
non-Native people. 

• People of any immigration status would be eligible to purchase this plan and 
the federal funds drawn down under the federal waiver established due to 
reduced premiums in our state under this bill would be directed to the Health 
Insurance Affordability Enterprise. These funds would provide increased 
funding for reinsurance, state premium assistance and cost-sharing 
reductions, and importantly, allow additional state dollars to fund additional 
coverage expansions for people left out of health reform, including 
undocumented Coloradans.   

• The demographic note on this bill was clear – This policy is expected to 
improve health and economic outcomes for Coloradans, with the potential to 
reduce economic and health disparities by ethnicity, race, education, 
geography, age, and income. The impacts on Coloradans – and especially 
those facing the greatest barriers to health and wellbeing are clear. This bill 
will improve the equity of our health coverage in Colorado. 

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


