
HB25-1297
Opposition to HB25-1297:  
Risking Market Stability by Undermining Reinsurance  
HB25-1297 Threatens the Core of Colorado’s 
Individual Market Stability
The Health Insurance Affordability Enterprise (HIAE) was 
created to make coverage more affordable through strategic 
investments in subsidies, reinsurance, and targeted enrollment 
programs. HB25-1297 would dramatically shift HIAE’s funding 
priorities — cutting core reinsurance support in order to expand 
other programs.

Reinsurance is the Foundation of  
Market Affordability

  �Colorado’s reinsurance program has reduced individual 
market premiums by more than 20% since its inception.

  �HB25-1297 proposes reducing reinsurance funding by nearly 
10-percent in FY27 compared to FY25, despite persistent 
affordability challenges in the market and a significant 
increase in the health insurance fee.

  �The DOI’s own fiscal analysis shows that under current law, 
federal support for reinsurance funding is projected to decline 
by more than $60 million between FY25 and FY27.

  �Lower reinsurance funding means higher premiums, reduced 
affordability, and potential destabilization of the individual 
market as insurers adjust rates to reflect higher actuarial risk.

OmniSalud: Transparency and Process 
Questions Remain
HB25-1297 also shifts substantial new HIAE funding into the 
OmniSalud program, increasing state support by more than $58 
million annually. Yet serious transparency issues remain:

  �The State has claimed it submitted a 1332 waiver amendment 
to CMS to restructure OmniSalud funding and reduce reliance 
on federal pass-through dollars — but no documentation is 
currently available on CMS’s State Innovation Waiver website.

  �1332 amendments typically require federal and state 
comment periods and CMS review, yet none of this appears 
to have occurred publicly.

  �Legislators and stakeholders deserve clarity about whether 
CMS has reviewed or approved the proposed funding 
changes — particularly before enacting statutory changes 
based on them.
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Key Questions for Policymakers
  �Why is the State cutting reinsurance funding, when it remains 
a proven and essential tool to control premium growth and 
support market participation?

  �What happens if CMS denies or delays approval of the 
OmniSalud 1332 waiver amendment?

  �Should the Legislature approve a major fee increase and 
funding shift without full transparency or regulatory certainty?

CAHP Position
The Colorado Association of Health Plans supports maintaining 
a balanced approach to affordability, with a continued emphasis 
on reinsurance as a cornerstone of individual market stability. 
CAHP urges lawmakers to:

  �Reject HB25-1297 in its current form.
  �Preserve adequate and sustainable reinsurance funding.
  �Demand full transparency on the status and content of the 

1332 waiver amendment before restructuring the HIAE fee.

Setting the Record Straight: Health Plans Are 
Complying with Colorado Law 

  �Carriers have never opposed any coverage mandate based 
on the type of care being offered. Colorado’s health plans 
have consistently implemented all legislative mandates - 
including those related to gender-affirming care, abortion 
services, and coverage for undocumented individuals - fully, 
faithfully, and on time. Concerns raised have always centered 
on cost transparency and affordability, not the nature of the 
services themselves. 

  �Health plans are obligated to assess and communicate the 
financial impact of new mandates - that is not opposition. Just 
like the Division of Insurance evaluates fiscal notes, carriers 
assess how benefit expansions affect premiums, cost-sharing, 
and long-term affordability. That analysis helps policymakers 
make informed decisions - it should not be mistaken for moral 
or political opposition to care. 

  �Colorado carriers are delivering on every legislative mandate 
as written. Plans are covering gender-affirming services, 
abortion care, and OmniSalud enrollees in compliance with 
the law. If helpful, we are prepared to provide data showing 
the total number of claims paid for each of these services to 
underscore our commitment to equitable implementation.


