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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be 
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Section 1332 of the Patient Protection and Affordable Care Act (ACA) 
 State Innovation Waivers – C o l o r a d o  O p t i o n  a n d  Reinsurance 

Waiver Annual Report 

Reporting Instructions: Please capture data for annual 1332 waiver grant reporting in this template, which 
has been developed based on your specific terms and conditions (STCs), and in accordance with 45 CFR 
155.1324(b)-(c). For any items that are marked “if applicable,” please refer to the requirements in your STCs to 
determine whether you need to fill in those data fields. Draft annual reports are due within 90 days of the end 
of each calendar year that your waiver is in effect. 

STATE: 

A. GRANTEE INFORMATION
1. Reporting Period End Date 2. Report Due Date 3. Report Submitted On (Date)

4. Federal Agency and Organization Element to Which Report is Submitted

Consumer Information & Insurance Oversight
5. Federal Grant Number Assigned

by Federal Agency
6a. UEI Number 6b. EIN 

7. Recipient Organization Name

Address Line 1 

Address Line 2 

Address Line 3 

City State ZIP Code 

ZIP Extension 8. Grant Period Start Date 9. Grant Period End Date

10. Other Attachments (attach other documents as needed or as instructed by the awarding federal agency)

Colorado 



Colorado Option and Reinsurance 
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B. REPORT CERTIFICATION 

11. Certification: I certify to the best of my knowledge and belief that this report is correct and complete for 
performance of activities for the purposes set forth in the award documents. 

11a. Typed or printed name and title of Authorized Certifying Official 

11b. Signature of Authorized Certifying Official 

11c. Telephone (area code, number, and extension) 

11d. Email address 

11e. Date report submitted (month/day/year) 

C. PROGRESS OF SECTION 1332 WAIVER – General 

12. Provide an update on progress made in implementing and/or operating the state's approved 1332 waiver 
program. 

13. Describe any implementation and/or operational challenges to meet the 1332 statutory guardrails, and 
plans for and results of associated corrective actions. If challenges were described in a prior annual 
report, only report on changes and/or updates, as appropriate. 
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D. PROGRESS OF SECTION 1332 WAIVER – State-Specific
14. Metrics to assist evaluation of the waiver's compliance with statutory requirements in Section 1332(b)(1). Please
report data for the full plan year unless otherwise specified; if information for the full plan year is not available, please
provide the most complete responses possible and specify the timeframe covered.

Value Comments (if applicable) 

a. Projected and actual individual market enrollment
(total annual member months) on the Exchange in the
state for the plan year.

b. Projected and actual individual market enrollment
(total annual member months) off the Exchange in the
state for the plan year.

c. Projected and actual small group market enrollment
(total annual member months) in the state for the plan 
year.

d. Projected and actual individual market total annual
collected premiums on the Exchange for the plan year. 

e. Projected and actual average individual market
premium rate on the Exchange (i.e., total individual
market premiums divided by total member months of
all enrollees) for the plan year.

f. Projected and actual individual market total annual
collected premiums off the Exchange for the plan
year.

g. Projected and actual average individual market
premium rate off the Exchange (i.e., total individual
market premiums divided by total member months
of all enrollees) for the plan year.

h. Projected and actual small group market total annual
collected premiums for the plan year.
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i. Projected and actual average small group market 
premium rate (i.e., total small group market 
premiums divided by total member months of all 
enrollees) for the plan year. 

  

 
j. Actual Second-Lowest Cost Silver Plan (SLCSP) premium 

for Exchange plans under the waiver for a 
representative consumer (e.g., a 21-year-old non- 
smoker) in each rating area for the plan year. 

  

 
k. Estimate of the SLCSP premium for Exchange plans as it 

would have been without the waiver for a 
representative consumer (e.g., a 21-year-old non- 
smoker) in each rating area for the plan year. 

  

l. Estimate of the SLCSP premium for Exchange plans as 
it would have been with the Colorado Option alone for 
a representative consumer (e.g., a 21-year-old non-
smoker) in each rating area for the plan year. 

  

m. Large group market enrollment (total member 
months) and total collected premiums for the plan 
year.  

  

n. Describe the state’s network adequacy requirements, including but not limited to: 

 
i. The number of Colorado Option plans that 

meet the network adequacy requirements for 
ACA plans. 

 

  

ii. The number of Colorado Option plans that 
meet the state’s enhanced requirements 
related to essential community providers. 

  

iii. The number of plans that were required to 
submit corrective action plans based on 
inability to meet certain enhanced network 
adequacy requirements for the Colorado 
Option. 
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iv. Qualitative data from stakeholders relating to
network adequacy requirements shared during
the annual post-award forum.

o. For states with State-based Exchanges: actual amount
of Advanced Premium Tax Credit (APTC) paid to
issuers, by rating area for the plan year.

p. For states with State-based Exchanges: actual number
of APTC recipients for the plan year. This should be
reported as number summed over all 12 months and
divided by 12 to provide an annualized measure.
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15. Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit
(EHB) benchmark.

16. Describe any technical changes to the state’s waiver plan during the reporting year, including but not limited to:
changes to the funding level the program will be operating at for the next plan year; changes to the approved
payment parameters for reinsurance program reimbursement (if there were no changes, please still describe
the final parameters); changes to eligibility criteria for enrollees' claims to be reimbursed under the reinsurance
program.

17. Describe any changes in state law or regulation that might impact the waiver and the date(s) these changes
occurred or are expected to occur.

18. Report on spending for the full plan year. If information for the full plan year is not available, please provide the
most complete responses possible and specify the timeframe covered.

Value Comments (if applicable) 

a. Amount of federal pass-through funding spent on
individual claim payments to issuers from the
reinsurance program for the plan year.

b. Amount of federal pass-through funding spent on
operation of the reinsurance program (e.g.,
administrative costs, EDGE server fees, etc.) for the
plan year.

c. Amount of federal pass-through funding spent on the
state subsidy or cost-sharing program for the plan
year.
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d. Amount of any unspent balance of federal pass-
through funding for the plan year.

e. Amount of state funding contributed to fully fund the
program for the plan year, specifically: 1) any funds
designated by the state to provide reinsurance to
issuers or any other money from any other source
accepted for the benefit of the fund to fully fund the
state’s reinsurance program for the plan year, and 2)
any state funds that are going to the state subsidy or
cost-sharing program.
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19. If applicable, provide a claims breakout at an aggregate level for the top five conditions or cost drivers of the
five conditions, including settings of care in the individual market.

20. If applicable, report on any strategies or incentives for providers, enrollees, and plan issuers to continue
managing health care cost, claims, and utilization for individuals eligible for reinsurance.

21. If applicable, report any reconciliation of reinsurance payments that the state wishes to make for any
duplicative reimbursement through the state reinsurance program for the same high-cost claims reimbursed
through the Department of Health and Human Services (HHS)-operated high-cost risk adjustment program.

Value Comments (if applicable) 

a. Reinsurance payment (before reconciliation) for high- 
cost claims to issuers who also receive payment
through the HHS risk adjustment program under the
high-cost risk pool.

b. Risk adjustment amount paid by HHS for those claims.

c. Reinsurance reconciliation (or true-up) amount applied.

E. POST-AWARD FORUM

22. Was the date, time, and location of the Post-Award Forum advertised 30 days in advance?

Yes
No

23. State website address where Post-Award Forum was advertised and where the Annual Report is posted. In
addition, please ensure prior years’ Annual Reports are posted on the state’s website.
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24. Date Post-Award Forum took place

25. Summary of Post-Award Forum, held in accordance with §155.1320(c), including all public comments received,
number of participants in the forum, and actions taken in response to concerns or comments.

26. Other Attachments (attach other documents as needed pertaining to Post-Award Forum)

F. STATE INTERNAL IMPLEMENTATION REVIEW – ATTESTATION
27. Attestation: The state attests that periodic implementation reviews related to the implementation of the
waiver have been conducted in accordance with 31 CFR 33.120(b) and 45 CFR 155.1320(b).

28. Describe the state's implementation review process.

Yes
No


	Section 1332 of the Patient Protection and Affordable Care Act (ACA)
	State Innovation Waivers – Colorado Option and Reinsurance Waiver Annual Report

	Address Line 2: Suite 850
	Address Line 3: 
	City: Denver
	State: Colorado 
	ZIP Code: 80202
	ZIP Extension: 4910
	8 Grant Period Start Date: January 1, 2020
	9 Grant Period End Date: December 31, 2027
	10 Other Attachments attach other documents as needed or as instructed by the awarding federal agencyRow1: (1) Amended Regulation 4-2-80 - Concerning Network Adequacy Standards for CO Option- clean- for adoption
(2) Regulation-4-2-53-Network-Adequacy-Standards-And-Reporting-Requirements-For-Health-Benefit-Plans
(3) Regulation-4-2-54-Network-Access-Plan-Standards-And-Reporting-Requirements-For-Health-Benefit-Plans
(4) Regulation-4-2-55-Standards-And-Reporting-Requirements-For-Health-Benefit-Plan-Provider-Directories
(5) Amended Regulation 4-2-56 Continuity of Care.pdf
(6) SBE EXP-StatePremium-Pass-through-Calculations 2024_2024.08.02_FINAL
(7) 2024 Annual 1332 Waiver Public Forum.pdf
(8) Bulletin No. B-4.145: “Concerning Preliminary Disbursement of Colorado Reinsurance Program Payments for Plan Year 2024 in January 2025:
	12 Provide an update on progress made in implementing andor operating the states approved 1332 waiver program: 2024 Quarter 4 Updates:

1332 Pass-Through Report for 2025:
The Division submitted the annual 1332 pass-through report to CMS for program year 2025 in November 2024. Following the submission of the report, the Division responded to questions and requests for additional information and analysis from CMS and the Department of Treasury. 

1332 Waiver Technical Change:
On December 18, 2024 the Division informed the Departments of a technical change to its 1332 Waiver plan. The Departments have approved this technical change. Please see Question 16 in this report for more information.

Reinsurance:
The Division issued Bulletin No. B-4.145: “Concerning Preliminary Disbursement of Colorado Reinsurance Program Payments for Plan Year 2024 in January 2025.” This bulletin informed health insurance carriers about the reinsurance payment timeline for Plan Year 2024. Based on the Division’s monitoring of 2024 health insurance claims data, and to help address potential carrier cash flow issues due to higher than normal utilization in 2024, the Division informed carriers that it would issue preliminary reinsurance payments for Plan Year 2024 in early 2025. The Division will finalize and issue the remaining 2024 reinsurance payments by August 15, 2025. 

Colorado Option:
The Division adopted updates to its Colorado Option regulations (Colorado Insurance Regulations 4-2-91 and 4-2-92) to reflect lessons learned during the Plan Year 2025 Public Hearing process. The Division also made updates to the Colorado Option Premium Rate Reduction templates and other templates required of issuers for their Colorado Option Premium Rate Reduction filing for Plan Year 2026. 
	13 Describe any implementation andor operational challenges to meet the 1332 statutory guardrails and plans for and results of associated corrective actions If challenges were described in a prior annual report only report on changes andor updates as appropriate: The implementation of Colorado’s Section 1332 waiver programs in 2024 complied with all Section 1332 statutory guardrails. No implementation or operational challenges impacted Colorado’s ability to comply with the 1332 guardrails. 

Coverage – Increase in individual market enrollment, compared to no waiver
Affordability – Statewide average premium decrease, compared to no waiver
Comprehensiveness – No changes to Essential Health Benefits
Federal Deficit Neutrality – Federal savings from reduced APTC payments, compared to no waiver
	23 State website address where PostAward Forum was advertised and where the Annual Report is posted In addition please ensure prior years Annual Reports are posted on the states website: Colorado Reinsurance Program website (meeting slide deck & annual report are posted under the “2024” tab): https://doi.colorado.gov/insurance-products/health-insurance/health-insurance-initiatives/reinsurance-program 
	28 Describe the states implementation review process: In preparation for submitting the quarterly 1332 waiver implementation reports to CMS, the Division of Insurance conducts periodic implementation reviews of the state's Colorado Option and reinsurance programs. Reviews are conducted by the Reinsurance Program Director and Colorado Option Director, with support from the Health Insurance Affordability Enterprise Program Analyst and other Division staff. These reviews focus on identifying and addressing any implementation and/or operational challenges associated with the programs. Any challenges, along with solutions, are documented in the 1332 quarterly reports and this annual report. The Division will continue to monitor the state's Colorado Option and reinsurance program implementation to ensure the programs comply with all Section 1332 guardrails and specific terms and conditions (STCs) agreed to by the state and the Departments of Health and Human Services and the Treasury. 
		2025-03-31T17:56:12-0600
	Laura Mortimer


	Group17: Choice1
	Comments if applicable n(iii): Issuers submitted corrective action plans due to an inability to meet some of the enhanced network adequacy requirements for the Colorado Option 
	Comments if applicable p: Source: C4HCO
	Comments if applicablee Amount of state funding contributed to fully fund the program for the plan year specifically: As the State has done in prior years, due to its program payment schedule in state statute, Colorado will submit its response to this question once final program payments have been made for 2024 – on 8/15/25. 
	Valueb Projected and actual individual market enrollment total annual member months off the Exchange in the state for the plan year: Projected: 729,559

Actual: 891,066.36


	Comments if applicableb Projected and actual individual market enrollment total annual member months off the Exchange in the state for the plan year: Source: Carrier-Reported Data (Reported Directly to DOI) (projected and actual)


	Valuec Projected and actual small group market enrollment total annual member months in the state for the plan year: Projected: 2,376,585 

Actual: 
2,316,253 

	Valued Projected and actual individual market total annual collected premiums on the Exchange for the plan year: Projected: $1,310,295,128.93

Actual: $1,504,468,470.42

	Comments if applicabled Projected and actual individual market total annual collected premiums on the Exchange for the plan year: Source: Carrier-Reported Data (Reported Directly to DOI) (projected),
Calculation based on C4HCO Data (actual)

	Valuee Projected and actual average individual market premium rate on the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: Projected: $563.87

Actual: $550.89


	Comments if applicablee Projected and actual average individual market premium rate on the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: Source: Calculation based on Carrier-Reported Data (Reported Directly to DOI) (projected), C4HCO (actual)

	Comments if applicablef Projected and actual individual market total annual collected premiums off the Exchange for the plan year: Source: Carrier-Reported Data (Reported Directly to DOI) (projected and actual)



	Valuef Projected and actual individual market total annual collected premiums off the Exchange for the plan year: Projected: $382,036,606.00

Actual: $428,338,447.57

	Valueg Projected and actual average individual market premium rate off the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: Projected: $523.65


Actual: $480.70

	Comments if applicableg Projected and actual average individual market premium rate off the Exchange ie total individual market premiums divided by total member months of all enrollees for the plan year: Source: Calculation based on Carrier-Reported Data (Reported Directly to DOI) (projected and actual)


	Comments if applicableh Projected and actual small group market total annual collected premiums for the plan year: Source: Carrier-Reported Data (URRT) (projected),
Carrier-Reported Data (Reported Directly to DOI) (actual)

	Valueh Projected and actual small group market total annual collected premiums for the plan year: Projected: $1,468,668,257.55

Actual: $1,417,080,598.57

	iv Qualitative data from stakeholders relating to network adequacy requirements shared during the annual postaward forum: No data from stakeholders was shared during the annual post-award forum. 
	Comments if applicable n(iv): n/a
	o For states with Statebased Exchanges actual amount of Advanced Premium Tax Credit APTC paid to issuers by rating area for the plan year: Rating Area 1: $62,663,716.72
Rating Area 2: $82,606,889.12
Rating Area 3: $417,395,232.03
Rating Area 4: $67,275,132.57
Rating Area 5: $30,802,385.36
Rating Area 6: $39,799,302.14
Rating Area 7: $19,279,378.02
Rating Area 8: $74,980,407.94
Rating Area 9: $177,309,936.14
	1 Reporting Period End Date: December 31, 2024
	2 Report Due Date: March 31, 2025
	3 Report Submitted On Date: March 31, 2025
	6b EIN: 84-0644739
	15 Please confirm whether there was any impact of the waiver on the scope of benefits or Essential Health Benefit EHB benchmark: Colorado’s 1332 waiver has had no impact on the scope of benefits or Essential Health Benefits (EHB) benchmark.
	16 Describe any technical changes to the states waiver plan during the reporting year including but not limited to changes to the funding level the program will be operating at for the next plan year changes to the approved payment parameters for reinsurance program reimbursement if there were no changes please still describe the final parameters changes to eligibility criteria for enrollees claims to be reimbursed under the reinsurance program: The Division of Insurance informed the Departments of the following technical change to its ACA section 1332 State Innovation Waiver to implement the Colorado Option and Colorado Reinsurance Program (“waiver”). The technical change focuses the use of pass-through funding to solely support the reinsurance program and the state cost sharing subsidies offered through Colorado’s marketplace. The Departments have approved the Division's technical change.
	Comments if applicablea Amount of federal passthrough funding spent on individual claim payments to issuers from the reinsurance program for the plan year: n/a
	Valueb Amount of federal passthrough funding spent on operation of the reinsurance program eg administrative costs EDGE server fees etc for the plan year: $780,500
	Comments if applicableb Amount of federal passthrough funding spent on operation of the reinsurance program eg administrative costs EDGE server fees etc for the plan year: n/a
	Valuec Amount of federal passthrough funding spent on the state subsidy or costsharing program for the plan year: $0 
	Comments if applicablec Amount of federal passthrough funding spent on the state subsidy or costsharing program for the plan year: n/a
	d Amount of any unspent balance of federal pass through funding for the plan year: $0


	Comments if applicabled Amount of any unspent balance of federal pass-through funding for the plan year: 
	e Amount of state funding contributed to fully fund the program for the plan year specifically 1 any funds designated by the state to provide reinsurance to issuers or any other money from any other source accepted for the benefit of the fund to fully fund the states reinsurance program for the plan year and 2 any state funds that are going to the state subsidy or costsharing program: See note
	5 Federal Grant Number Assigned by Federal Agency: 1 SIWIW200011-01-00
	6a UEI Number: 142124507
	7 Recipient Organization Name: State of Colorado, Division of Insurance - DORA 
	Address Line 1: 1560 Broadway
	11a Typed or printed name and title of Authorized Certifying Official: Laura Mortimer
	11c Telephone area code number and extension: 720-701-0075
	11d Email address: laura.mortimer@state.co.us
	11e Date report submitted monthdayyear: March 31, 2025
	Valuea Projected and actual individual market enrollment total annual member months on the Exchange in the state for the plan year: Projected: 2,323,743

Actual: 
2,730,978

	Comments if applicablea Projected and actual individual market enrollment total annual member months on the Exchange in the state for the plan year: Source: Carrier-Reported Data (Reported Directly to DOI) (projected), and C4HCO (actual)



	i Projected and actual average small group market premium rate ie total small group market premiums divided by total member months of all enrollees for the plan year: Projected: $617.97

Actual: $611.80

	Comments if applicable i: Source: Calculations based on Carrier-Reported Data (URRT) (projected), Calculations based on Carrier-Reported Data (Reported Directly to DOI) (actual)


	j Actual SecondLowest Cost Silver Plan SLCSP premium for Exchange plans under the waiver for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: See attached XLS (SLCSP tab)
	Comments if applicable j: Source: Carrier reported data
	k Estimate of the SLCSP premium for Exchange plans as it would have been without the waiver for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: See attached XLS (SLCSP tab)
	Comments if applicable k: Source: Carrier reported data
	Comments if applicable l: Source: Carrier reported data
	m Large group market enrollment total member months and total collected premiums for the plan year: Enrollment: 4,929,581.31

Total Premiums: $2,992,411,525.67

	i The number of Colorado Option plans that meet the network adequacy requirements for ACA plans: 52 of 52 (IND market only)
	ii The number of Colorado Option plans that meet the states enhanced requirements related to essential community providers: 52 of 52 (IND market only)
	Comments if applicable n(ii): n/a
	iii The number of plans that were required to submit corrective action plans based on inability to meet certain enhanced network adequacy requirements for the Colorado Option: 3 out of 6 issuers (IND market only)
	Comments if applicable o: Source: Calculation based on C4HCO Data


	p For states with Statebased Exchanges actual number of APTC recipients for the plan year This should be reported as number summed over all 12 months and divided by 12 to provide an annualized measure: 181,625
	19 If applicable provide a claims breakout at an aggregate level for the top five conditions or cost drivers of the five conditions including settings of care in the individual market: n/a
	20 If applicable report on any strategies or incentives for providers enrollees and plan issuers to continue managing health care cost claims and utilization for individuals eligible for reinsurance: Colorado’s reinsurance program does not currently offer incentives for providers, enrollees, or plan issuers; however, the Division does require all issuers that participate in the reinsurance program to implement care management protocols for enrollees whose claims may be eligible for reinsurance payments. These protocols promote more cost-effective health care coverage by ensuring that enrollees with the highest claims costs and significant health care needs receive coordinated care management. Additionally, the Colorado Option standardized plan benefit design promotes cost-effective care by making it easier and more affordable for enrollees to access preventative care – including free primary care and mental health office visits. These plans are designed to contain costs and keep people healthy. 
	Valuea Reinsurance payment before reconciliation for high cost claims to issuers who also receive payment through the HHS risk adjustment program under the highcost risk pool: n/a
	Comments if applicablea Reinsurance payment before reconciliation for high cost claims to issuers who also receive payment through the HHS risk adjustment program under the highcost risk pool: n/a
	Comments if applicableb Risk adjustment amount paid by HHS for those claims: n/a
	Valueb Risk adjustment amount paid by HHS for those claims: n/a
	24 Date PostAward Forum took place: The 2024 1332 waiver annual forum took place on Thursday, December 12, 2024 from 9:00 - 10:00 am MDT. It was hosted in a virtual format with attendees participating via Zoom. 
	25 Summary of PostAward Forum held in accordance with 1551320c including all public comments received number of participants in the forum and actions taken in response to concerns or comments: There were 89 participants registered, 42 in attendance, including staff from the Division of Insurance, Colorado
Attorney General’s Office, health insurance carrier representatives, members of the public, and representatives
from community organizations enrolling Coloradans in health insurance. All attendees joined the meeting virtually.

Will the state apply for a waiver extension beyond 2026? 
The State’s current Section 1332 waiver goes through December 31, 2027. 
Will the meeting recording be available?
Slides will be posted on the website.
	26 Other Attachments attach other documents as needed pertaining to PostAward Forum: 2024 1332 Waiver Public Forum Meeting Slide Deck

	Comments if applicablec Projected and actual small group market enrollment total annual member months in the state for the plan year: Source: Carrier-Reported Data (URRT) (projected),
Carrier-Reported Data (Reported Directly to DOI) (actual)

	l Estimate of the SLCSP premium for Exchange plans as it would have been with the Colorado Option alone for a representative consumer eg a 21yearold non smoker in each rating area for the plan year: See attached XLS (SLCSP tab)
	Comments applicable m: Source: Carrier-Reported Data (Reported Directly to DOI)
	Comments if applicable n(i): All Colorado Option individual market plans meet all Colorado network adequacy standards, except ECPs, as defined in Colorado Insurance Regulation 4-2-80
	17 Describe any changes in state law or regulation that might impact the waiver and the dates these changes occurred or are expected to occur: 

The Colorado General Assembly passed and Governor Polis signed House Bill 24-1470 on June 7, 2024. This legislation eliminates the allocation of insurance premium tax revenues to the Health Insurance Affordability Enterprise, starting in state fiscal year 2024. All other revenue sources to the Enterprise, including the annual fee on insurance carriers, remain the same. The DOI began holding stakeholder meetings in June to discuss long term funding sustainability for the Enterprise. 
	Valuea Amount of federal passthrough funding spent on individual claim payments to issuers from the reinsurance program for the plan year: $362,320,087.63
	Valuec Reinsurance reconciliation or trueup amount applied: n/a
	Comments if applicablec Reinsurance reconciliation or trueup amount applied: n/a


