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Senat e GCeneral Assenbly Substit-uteFi| e-Bid-4- No.

842640 January Session, 2021 ANSubstitute ACFSenat e CONCERMN-NGBI | | HEALFHN0. —-NSURANCE-ANDHEALTH-CARE
LN COMNNECT L CLT

842 Senate, May 10, 2021 The Committee on Finance, Revenue and Bonding reported through SEN.

FONFARA of the 1st Dist., Chairperson of the Conmittee on the part of the Senate, that the substitute
bill ought to pass.

AN _ACT CONCERNI NG HEALTH | NSURANCE AND HEALTH CARE | N CONNECTI CUT.

(2) " Heal t henhancenent prograni neanst he progranestabl i shedin accordance with the provisions of the

Revi sed State Enpl oyees Bargai ning Agent Coalition agreenent, approved by the General Assenbly on August
22, 2011, for state enployees, as may be anended bysSB842 siipulated/ ageerents—File No.

640 1 sSB842 File No.

640 by stipul ated agreenents.

LCd (2)] \\-PRDES1\SCOJSERS\-FORZANOR\WE\2021SB-00842-R1(4) of"Nonstate 59public SB~doecxenpl oyee"
Substitut-eneans Bi--any Ne—erml oyee or _elected officer of a nonstate public _enployer.

[(5) "Health enhancenent progrant’ nmeans the program established in accordance with the provisions of the
Revi sed State Enpl oyees Bargai ning Agent Coalition agreenment, approved by the General Assenbly on August
22, 2011, for state enpl oyees as rray be anended by sti pul ated agreements ] {-@6-)-]-588842 91 u.laJ-ue-

basedFl le hns-ul’-a-n-e-el\lo

842640 coverage[ (6) o-f-f-e:-ed.(_)_ by-“ Val ue- based nRenstateinsurance pu-bl-l-e esign" erployers~neans
Hhekudi-rg-heal th but-benefit retdesi gns H-wi-tedt hat te| ower eceverageor fe~renove afinanci al

AoAstatebarriers pu-bl-l-et o] e@l—oy-ee-.—essentl aI AoAstatehi gh- val ue publi-cclini cal erployeeservices. —pkus

[(7) "Health care coverage type" neans the type of health care coverage offered by nonstate public
enployers, including, but not Ilimted to, coverage for a nonstate public enployee, nonstate public

enpl oyee plus spouse and nonstate public enployee plus famly.] Sec.

(C) Family size, provided prem um paynents for fam |y coverage shal-sSB842 not/ exceedFile theNo. tesser
of—

640 3 sSB842 File No.

640 shal |l not exceed the | esser of:

or LC(ii) \-RRDESL\-SCOJSERS\-EORZANOR\WE\-20218B-0083The sum of 59t he RO2-SB~deexpren um paynents
Substitut-ef or Bial |l Ne~covered family nenbers who are twenty-one vears of age or older and the el dest
three covered dependents who are younger than twenty-one years of age;

(B) The health and wel fare fee assessed by the | nsurance Conm ssioner agai nst multienpl oyer plans,
nonprofit enployers and snall enployers pursuant to section 19a-7] of the general statutes, as anended
by this act, which the Conptroller shall annually collect fromthe adm nistrators of nultienployer

pl ans, nonprofit enployers and snmall enployers, and pay to the Insurance Conm ssioner, pursuant to
Se6t-0hsSB842 18a~+H-/ efFile theNo. —@nﬂm

(5-640 Fhed pu-bl-l-esSBB42 healt-hFil e

Lnsu&anee—@om&a—one{-,—pur—sua;%e@h—on—ﬂa—lp of t he general statutes, as anmended by this act;

(C) The public health fee assessed by the Insurance Conmi ssioner against nultienployer plans, nonprofit

enpl oyers and snal |l _enployers pursuant to section 19a-7p of the general statutes, as anended by this
act, which the Conptroller shall annually collect fromthe administrators of multienployer plans,
nonprofit enployers and snmall enployers, and pay to the Insurance Conmi ssioner, pursuant to section 19a-




7p of the general statutes, as anmended by this act;

(D) Be approved by the I nsurance Departnent and Heal th Care Cost Gom-a-l-nm-t-sSB842 Gom—t—t—ee/ dungFil e
pub--cNo. .
o640 {-\A—DRDFSQQCGJSERS\-FQZZAI@AAS\-@Q&LSB—OO&SS ofsSB842 59Fi | e—ROLSB—deeHéubs-t—n—t—u-t—e—Bo—l—l— No.

842640 (E-Cont ai nnent kaekudeConmi ttee cowerageduring fe~-public neetings of the Insurance Departnent
and Health Care Cost_ Contai nment Conmittee;

(E) Include coverage for:
and (-5-sSB842 Newnprotit/ enployerskil e that-No. —are—hot—shall—onployers-
o640 L6 H--PRDOESL-SCOJSERS\-FORZANCEMEL 2021 SR-00865 SB842 of-Fi | e~50-RBo2-—SE—dosw—-—Substitutc—Bi--- No.

842640 H--(11) OnaeNonprofit yearenplovers fothat are not snall| employers—enployers;
or (ii) One vear for small enployers.

and LCCsSB842 {A\-RPRDES1I\-SCOJSERS\FORZANCE\WE\-2021SB-0087/ ofFi | e-59-R02-SBdocx—}—Substitute—Bi- No.
842640 (-D)-? 2&9&94%95588842 toFile egl-l-es-t-No —dmgLa-phhc—dat-a,—ms-LudJ-ng-.—but—mt—Lhm-Led—Le,—ael-L-

640 (D) Procedures to collect denographic data, including, but not linited to, self-reported ethnic and
racial data, concerning the plan participants and beneficiaries in this state under a nultienployer
plan, nonprofit enployers in this state, their enployees and their enployees' dependents and snall
enployers in this state, their enployees and their enployees' dependents receiving coverage provided by
the Conptroller pursuant to this section.

LCCsSB842 {-\-\-DRDFSL\SW/ ofFi | e&—%&SB.—d@s#}—Su-bs-t—l—t—u-t—e—Bl—l—l— No.
8-4-2640 (-l-)-8 FhesSB842 n-u-n%er—Fl | e o&No..

640 (1) The nunber of nultienployver plans, nonprofit enployers and small enployers that received coverage
provided by the Conptroller pursuant to this section during the inmmediately preceding fiscal year;

and (B) Such services, including, but not Iimted to, any services to ensure conpliance with the

Enpl oyee Retirenent |ncone Security Act of 1974,

LCCasanendedf ronti net oti ne, andr equl ati onsadopt edt her eunder, t hat AA-RRDESI\-SCOJSERS\-FORZANCF\\AE\-2021SB-

00805SB842 of/ 59Fi | e—F@-Z-sB—d-OG#}—Su-bs-t-l-t-u-t-e—Bl-l-l- No.

9 thesSB842 Conpi+ollerFile deersNo.

640 the Conptroller deems necessary to adm nister coverage provided by the Conptroller pursuant to this
section.

and (2) Establish a risk fund to pay clains that exceed the prem uns LCCccol | ected

F-RPRDESI\-SCOJSERS\-FORZANCR\\AS\-2021SB--0010f or ofa 59nul ti enpl oyer RO2-SB~doexpl an, jnonprofit
Substituteenpl oyer Bior snml | _enpl oyer receiving coverage provided by the Conptroller pursuant to

sSB842 / File No.
842640 egl-l-ec-t-edlo f0rsSB842 aFil e mu-tienployerNo. —p

640 this section, fund such risk fund through a risk fund fee assessed by the Conptroller against such

nul tienployer plan, nonprofit enployer or smallenployer andestablishoperating proceduresfor use

of suchf und.

(3) The Conptroller shall promnently display a link to each report card prepared pursuant to
subdivision (1) of this subsection on the LCGComptroller's AA-RROESI-SCOJSERS\EORZANOE\AE\-2021SB-

004l nternet ofweb 59sit e. -RO2--SB~docx—}—Substitut-e—Bitt—No—~

842(f) Conptroller—sAny lnaternetadnm nistrator webof site~a nultienployer plan, nonprofit enployer sSB842
| _File No.

{-f-)-640 An-y-ll ad-m-m-s-t-r—a-t-o:—sSBB42 ofFile aNo..

640 or _snmll enployer that files an application with the Conptroller for the coverage offered by the

Conptroller pursuant to this section may submit a request to the Conptroller, in a formand nanner
prescribed by the Conptroller, for a provider disruption report.




g42-See—

(NEW (Effective July 1, 2021) (a) For each fiscal year beginning on or after July 1, 2021, the
Conmptroller shall assess a fee against all nultienployer plans, nonprofit enployers and snall enployers

Les-eJ—m—ng»sSB842 e-o-v-er-ag-e/ pr-ow-ded.Fl le b-y-No —Lhe—CemLL@J—Ler—paL&uaM—t—oﬂsi—h@n—L@i—LhJ@—aﬁ-,—and—t—he

640 12 sSB842 File No.

640 receiving coverage provided by the Conptroller pursuant to section 2 of this act, and the

admi ni strator of each such multienployer plan and each such nonprofit enployer and snmall enployer shall
pay such assessnent to the Conptroller pursuant to this section for deposit in the Connecticut Health

I nsurance Exchange account established under section 13 of this act.

The admi ni strator of LCCeach {\-RRDESI\-SCOJSERS\-FORZANCOE\-E\-20218B-0013nmul tienpl oyer ofpl an 58and RO2-
SB—doexeach }such Substitutenonprofit Bi-enployer and snmall enployer shall pay to the Conptroller, on
or _before the follow ng Decenber thirty-first and March thirty-first, annually, the proposed sSB842 /

Eile No.

640 assessnent _due from such multienployer plan, nonprofit enployer or snall enployer in two equal
install nents.

LCQ(3) A -RRDESI\-SCOJSERS\-FORZANCE\\AB\-2021SB-0014" Nonst ate public enployer" has the sane neaning as
provided in sections 3-123aaa and 3-123rrr of 858t he RO2-SB—deexgeneral }-statutes, Substituteas
Billanended Ne—by this_act;

8425SB842 (3)/ —NenstateFile publ-eNo.. 3 3
and—3-123rr+of the—general—statutes—as—arended—by this—act

(-4-)-640 LRa-r-t-ner-s-h-l-pM pJ-a-anSBS42 :ma-nsFl le (-A)-No MMM

640 (4) "Partnership plan" neans (A) a health care benefit plan offered by theConptroller to (i)nonstate
publ i cenpl oyersor_nonprofit enployers pursuant to section 3-123bbb _of the general statutes, (ii)
graduat e assistants at The University of Connecticut and The University of Connecticut Health Center,
(iii) postdoctoral trainees at The University of Connecticut and The University of Connecticut Health
Center, (iv) graduate fellows at The University of Connecticut and The University of Connecticut Health
Center, and (v) graduate students of The University of Connecticut participating in university-funded
internships as part of their graduate program and (B) a group hospitalization, nedical, pharmacy and
surgical insurance plan devel oped by the Conptroller pursuant to (i) subsection (a) of section 3- 123sss
of the general statutes, or (ii) section 2 of this act;

(b) Beginning on July 1, 2021, the Auditors of Public Accounts shall audit the books and accounts of the
State Conptroller, and any third- party admi nistrator engaged by the State Conptroller, naintained for
the partnership plan or plans or the state enployee plan and certify the LCoresults

FAPRDEST) SCOJSERS\-FORZANCE\ S\ 2021 SB-008415t 0 oft he 59CGover nor . —RO2-SB-docx—}—Substitute—Bit+—No—

842 resultstothe Governor—

a)sSB842 As/ usedFil e iANo. —thi-s—secti-on+
640 15 sSB842 File No.
640 (a) As used in this section:

LCQ(i) A-RRDESI\-SCOJSERS\-EORZANCE\\AB\-2021SB--0016[ vacci nes] Vaccines to prevent hepatitis A and B in
persons_of 58all RO2-SB-docxages, }as Substituterecommended Bi-by Ne~the schedule for inmunizations
published by the National Advisory Conmittee for |nmunization Practices;

[the] (-l—)-sSBB42 Fhe/ t+eatrment-File ofNo. —t-u-be&c-u-l-es-l-s—a-nd—bhel—eg-a—cs—
640 16 sSB842 File No.

640 (1) The treatnent of tuberculosis and biol ogics;




[(b) (1) As used in this subsection, (A) "health insurance" means health insurance of the types
specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469, and (B) "exenpt insurer"
means a donestic insurer that administers self-insured health benefit plans and is exenpt fromthird-
party administrator |icensure under subparagraph (C) of LCGOsubdivision
F-RRDOESI\-SCOJSERS\-FORZANCE\\AS\-2021SB-001/( 11) of 8&8section RO2-SB—deex38a- 720 }and Substitut-esection
Bil-38a-720a.] Ne~[(2)] (c) (1) (A Each donmestic insurer [or] and donmestic health care center doing
heal th insurance business in this state shall annually pay to the | nsurance Comm ssioner, for deposit in
the Insurance Fund established under section 38a-52a, a health and welfare fee assessed by the |nsurance
Conmi ssioner _pursuant to this section

640 (B) Each third-party administrator |licensed pursuant to section 38a- 720a that

provi desadm ni strative servicesforself-insuredhealthbenefit plans and each exenpt insurer shall, on
behal f of the self-insured health benefit plans for which such third-party adm nistrator or exenpt
insurer provides adnministrative services, annually pay to the |Insurance Conmissioner, for deposit in the
I nsurance Fund established under section 38a-52a, a health and welfare fee assessed by the |Insurance
Conmi ssioner_pursuant to this section

[, each such] (A) Each donestic insurer [,] and donestic health care center [,] described in

subpar agraph (A) of subdivision (1) of this subsection, and each third-party adm nistrator and exenpt

i nsurer described in subparagraph (B) of subdivision (1) of this subsection, shall report to the

I nsurance Conmi ssioner, on a form designated by [said conmi ssioner] the Insurance Conmi ssioner, the
nunber of insured or enrolled lives in this state as of the May first i mediately preceding for which
such donestic insurer, donmestic health care center, third-party adm nistrator or exenpt insurer [is] was
provi ding health insurance or adnministering a self-insured health benefit plan [that provides] providing

coverage of LCCthe AA-RRDESL-SCOJSERS\-EORZANCOE\-WE\-20218B-0018t ypes ofspecified 58i n Ro2~
SBdocxsubdi vi sions (1), Substitute(2), Bi-(4), Ne—~(11) and (12) of section 38a-469, [.

.1 _and (B) The Conptroller shall report to the Insurance Conmi ssioner, in the formand manner
prescribed by the |nsurance Conmi ssioner:

QL}SSBS42 Eor/ eachFile auLLLeangyeth

640 18 sSB842 File No

640 (i) For each multienployer plan described in subparagraph (C) of subdivision (1) of this subsection
the nunber of such nultienployer plan's plan participants and beneficiaries in this state for whomthe
Conptroller was providing coverage pursuant to section 2 of this act as of the May first inmediately

preceding;

Such fee shall be calculated by nultiplying the nunber of lives reported to [said LCCconmi ssioner

£\ PRDES1I\ SCOJSERS\-FORZANCE\\WE\ 2021 SB-0019t he | nsurance Conmi ssi oner pursuant to subparagraph (A) of
88subdi vi si on RO2-SB—deex[ (3)] }(2) Substitwuteof Bi--this subsection, and the nunber of plan
participants, beneficiaries, enployees and dependents reported to the Insurance Conmi ssioner pursuant to
subpar agraph (B) of subdivision (2) of this subsection, by a factor, deternined annually by [said

commi ssioner] the Insurance Conmi ssioner _as set forth in this subdivision, to fully fund the anpunt

det ermi ned under _subdi vision (1) of subsection [(a)] (b) of this section, adjusted for a health and
welfare fee, by subtracting, if the anmpunt appropriated was nore than the sSB842 / File No.

842640 Genans+eneL+19 LhesSBB42 LnsupaneeFlle Com-ssionrerNo. —puLsuanL—Le—subpa&ag#aph—éﬁ}—eL




section—
640 anpunt expended or by adding, if the anmpunt expended was nore than the anount appropriated, the
anount cal cul at ed under subdivision (2) of subsection [(a)] (b) of this section.

[Each] The Conptroller shall collect such fee fromeach such multienployer plan, nonprofit enployer and
smal | enpl oyer described in subparagraph (C) of subdivision (1) of this subsection and pay such fee to
the I nsurance Conmmi ssioner, and each such donestic insurer, LSedonestic
FA-RPRDESI\-SCOJSERS\-FORZANCE\\AB\-2021SB-0020heal t h efcare 59center, RO2-SB-~docxthird-party j}adm nistrator
Substituteand BH--exenpt MNe—insurer shall pay such fee to the |nsurance Conmissioner, not |ater than
February first, annually.

842(B) Any [such] donestic insurer [.] or domestic health care center—center described in subparagraph
(A) of subdivision (1) of this subsection, third-party administrator ardor exenpt insurer shakldescribed

payi n suchsubpar agr aph £ee(B) teof subdivision (1) of this subsection or the laswanreeadni nistrator
Cormi-ssi-oher—0of reta laternul tienpl oyer tharpl an, Februarya H+st—nonprofit arkuay—enployer or a small
enpl oyer described in subparagraph (C of subdivision (1) of this subsection that sSB842 / File No.

(-B)-640 An-y-20 {-s-uc-h-]-sSB842 d-ms-t-l-eFl le J—HS-H-I’-GI’-NO —[-,-]—ar—dgn:es-u-c—han-Lh—eaLe—wu-er—deaethed—m

640 is aggrieved by an assessnent |evied under this subsection nmay appeal therefromin the same nanner
as provided for appeals under section 38a-52, as anended by this act.

[(7)]1(6)(A) The I nsurance Conm ssioner shallapply anoverpaynent LCQof
F-RROEST\-SCOJSERS\-EORZANCE\\AB\-2021SB--0021t he health and welfare fee by [an] a donmestic insurer,
donestic health care center, third-party adninistrator or exenpt insurer, or by the Conptroller on
behal f of 58a RO2-SB—deexnultienpl oyer }plan, Substitutenonprofit Bi-enpl oyer Ne—or small enpl oyer
described in subparagraph (C) of subdivision (1) of this subsection, for any fiscal year as a credit
agai nst_the health and welfare fee due from such donestic insurer, donestic health care center, third-
party adm nistrator, [or] exenpt insurer, multienployer plan, nonprofit enployer or snmall enployer for
the succeeding fiscal year, subject to an adjustnent under subdivision [(4)] (3) of this subsection:

8-4-2[_,_ ofif thesSB842 hea-l-t-h/ anRdFil e uel-f-a-r-eNo —f-ee—by—[-an;—a—dmmsﬂ-e—u—ns-m&.—dmmsﬂ-e—hedA—h—eape

640 =321 )-sSB842 [FhelFile H-No.. =¥ae ot
640 (i) [The] If the amount of the overpayment exceeds five thousand dollars;

LCQ(C) A -RRDESI\-SCOJSERS\-FORZANCE\\AB\-2021SB--00822Fai | ure of 58[an] RO2-SB-docxa }donestic

Substitutei nsurer, Bi-donestic Ne—health care center, third-party adninistrator, [or] exenpt insurer,
nul tienployer plan, nonprofit enployer or snall enployer to notify the conmi ssioner of the anpount of an
overpaynent within the tinme prescribed in subparagraph [(A] (A (ii) of this subdivision constitutes a
wai ver of any denmand of the donestic insurer, donestic health care center, third-party adm nistrator,
[or] exenpt insurer, nultienployer plan, nonprofit enployer or small enployer against the state on

account of such overpaynent.
84-2( ) £S-Not hi ng i

pJ-a-n-,—non-p:—o-f—l—t—emaJ—oye{—or s-n:a-l-l-l i mt enqal-o-y-e{-sSBB42 ag-a-l-ns-t-/ I—h-OFI le s-t-a-t-eNo —on—ac-c-ou-n-t—o-f—s-uc-h
overpayreat—

(-D)-640 Ne-t-h-l-ng.zz =AsSB842 t-h-l-sFl | e subdiv-sierNo. qsha-u—be—eensx-pued—pe—pmm-bu—er—u-mA—t-he—H-g-hx—eL

640 the right of [an] a donestic insurer, donestic health care center, third- party admnistrator, [or]
exenpt _insurer, nultienployer plan, nonprofit enployer or snall enployer to appeal pursuant to
subparagraph (B) of subdivision [(5)] (4) of this [section] subsection.

LCd (a)] A -RPRDESI\-SCOJSERS\-FORZANOR\\AS\-20218SB-0023(b) Not later than Septenber first, annually, the
Secretary of 58the RO2-SB-docxOfice }of SubstitutePolicy Biand Ne~Managenent, in consultation with




the Conmi ssioner _of Public Health, shall:

(A) "Health insurance" neans health ihsuahreesSB842 of/ theFil e typesNo. —speciiied—ih—subdiv-si-ohrs—()—
(23— (1) and (12} of sectiohR—38a-469-

640 23 sSB842 File No.

640 insurance of the types specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469;
Such nunber shall not include] excluding any |ives enrolled in Medicare, any nedical assistance program
admi ni stered by the LCCDepart nent {A-\-RRDESL\-SCOJSERS\-EORZANCOR\-E\20218SB-0024—0f 59Soci al RO2-
SB—deexServi ces, }workers' Substituteconpensation B nsurance Ne—or Medicare Part C plans;

842[ .] Departrentand of(B) SeciakThe Services-Conptroller werkers—shal | cenrpenrsati-ohreport hsw-ahesto
ort he Medi-carel nsurance Rart-Conmi ssioner, &in plars-the form and manner prescribed by the |nsurance
Conmi ssi oner:

640 24 sSB842 File No.

640 (ii) For each nonprofit enployer described in subdivision (1) of this subsection, the nunber of such
nonprofit enployer's enployees and their dependents in this state for whomthe Conptroller was providing
coverage pursuant to section 2 of this act as of the May first inmmediately preceding;

Such fee shall be calculated by nultiplying the nunber of lives reported to [said conm ssioner] the

I nsurance Conmi ssi oner pursuant to subparagraph (A) of subdivision [(3)] (2) of subsection [(b)] (c) of
this section, and the nunber of plan participants, beneficiaries, enployees and dependents reported to
the I nsurance Conmi ssioner pursuant to subparagraph (B) of subdivision (2) of subsection (c) of this
section, by a factor, determ ned annually by [said comm ssioner] the |nsurance LCOConmm ssioner
F-RPRDESI\-SCOJSERS\-FORZANCR\\AB\-2021SB-008425as set forth in this subsection, to fully fund the aggregate
anmount _det erm ned under subdivision (1) of 88subsection R82-SB—deex[(a)] }(b) Substituteof BH--this
Ne—sect i on.

[(d)] (e) Not later than Decenber first, annually, the |Insurance Conmi ssioner shall subnit a statenent
to each [such] donestic insurer anrdsSB842 domestic/ healthFil e careNo. —cent-er—descri-bed—in—subdivi-sion

640 25 sSB842 File No.

640 and donestic health care center described in subdivision (1) of subsection (c¢) of this section, and
to the Conptroller for each nultienployer plan, nonprofit enployer or snall enployer described in

subdi vision (1) of subsection (c¢) of this section, that includes the proposed fee, identified on such
statenent _as the "Public Health fee", for [the] such donestic insurer, [or] donestic health care center,
nul tienployer plan, nonprofit enployer or small enployer, calculated in accordance with this section.

[ Each such] The Conptroller shall collect such fee fromeach such nultienpl oyer plan, nonprofit enployer

and smal | enpl oyer and pay such fee to the |nsurance LCOConmi ssioner

F\PRDES1\ SCOJSERS\-FORZANCE\V\WE\-20218B-0026and efeach 59such RO2-SB~docxdonesti c i nsurer Substituteand
Bil-donestic Ne~health care center shall pay such fee to the Insurance Conmi ssioner, not later than
February first, annually.

[(f)] (g) (1) The Insurance Conmi ssioner shall apply an overpaynent of the public health fee by [an] a
domestic insurer or domestic health ea+esSB842 centerr/ o+File byNo. —the—Conpiioll-er—on—behalf—of—a

640 26 sSB842 File No.

640 care center, or by the Conptroller on behalf of a nmultienployer plan, nonprofit enployer or snall
enpl oyer described in subdivision (1) of subsection (c) of this section, for any fiscal year as a credit




agai nst_the public health fee due fromsuch donestic insurer, [or] donestic health care center
nul tienployer plan, nonprofit enployer or small enployer for the succeeding fiscal year, subject to an
adj ust ment _under_subsection [(c)] (d) of this section

LCO(A) LA-RPRDESL\-SCOJSERS\-FORZANCE\-\WE\-20215B-00827] det er mi ne] ofDet ermi ne 58whet her RO2-SB-doext he
>donest i ¢ Substitutei nsurer, Bil-[or] Ne~donestic health care center, nultienployer plan, nonprofit

enpl oyer _or _snall enpl oyer nade _an_overpaynent ;

(3) Failure of [an] a donestic insurer, [or] donestic health care center, nultienployer plan, nonprofit
enpl oyeror smal | enpl oyer to notify the conm ssioner of the anmount of an overpaynment within the tine

prescribed in subparagraph (B) of subdivision (1) of this subsection constitutes a waiver of any demand
of the donestic insurer, [or] denss;aesSB842 health/ careFile GQRLQLrhb No. —H-ti-erployer—plan—AoAprofit

640 27 sSB842 File No

640 donestic health care center, multienployer plan, nonprofit enployer or small enployer against the
state on _account of such overpaynent.

Any (1) donestic insurance conpany or other donestic entity aggrieved because of any assessnent |evied
under section 38a-48, (2) fraternal benefit society or foreign or alien insurance conpany or other
entity aggrieved because of any assessnment |evied under the provisions of secti ons38a-49t 038a-
51,inclusive,[or](3)donesticinsurer,donestic health care center [,] or third-party adm nistrator
licensed pursuant to section 38a-720a, or exenpt insurer, administrator of a multienployer plan
nonprofit enployer or small enployer as defined in [subdivision (1) of] subsection [(b)] (a) of section
19a-7j, as anended by this act, aggrieved because of any assessnent |evied under said section 19a-7j, as
anmended by this act, or (4) donestic insurer or donestic health care center, or admnistrator of a

nmul ti enpl oyer plan, nonprofit enployer or LEGsnmal |l AA-RRDESI-SCOJSERS\-EORZANCE\-AS\-20218B--0028enpl oyer as
defined in subsection (a) of 58section RO2-SB—doexl19a-7p, }as Substituteamended Bitby Ne~this_ act

agari eved because of any assessnent | evied under saidsectionl9a-

7p, asanendedbyt hi sact, may, wi t hi nonenont hfrom t het i neprovi dedf ort hepaynent of suchassessnent , appeal t herefrom
to the superior court for the judicial district of New Britain, which appeal shall beacconpani edby

acitationto theconm ssioner to appear before said court.

Such appeals shaII be preferred cases, to be heard unLesssSBB42 sabse/ appearsktil e +BN0. —Hhe—eahiay

640 28 sSB842 File No.

640 unl ess cause appears to the contrary, at the first session, by the court or by a committee appointed
by the court.

(1) Assist health insurance consuners wi th nmanaged care plan selection by providing information

referral and assistance to individuals about neans of obtalnlng heal th insurance coverage and
LCCservices

842 services+—

640 29 sSB842 File No

640 federal, state and local laws, regulations and policies relating to health insurance consuners and

recommend changes it deens necessary;

LCO(12) LA-PRDES1I\-SCOJSERS\-FORZANCE\WE\-20215B--0030Adopt  ofrequl ati ons, 59pursuant RO2-SB-docxto }chapter
Substituteb4, B-to hb—carrv out the provisions of sections 38a-1040 to 38a-1050, inclusive

(d) The Heal thcare Advocate and the Insurance Commi ssioner shall jointly conpile a list of conplaints
recei ved agai nst nanaged care organi zati ons and preferred provider networks and the conm ssioner shal
maintain the |ist, except the nanes of conplainants shall not be di-selosedsSB842 4/ suchFile
di-sclosureNo. —would—yvig s i dd—o /

640 30 sSB842 File No

640 disclosed if such disclosure would violate the provisions of section 4- 61dd or 38a-1045

(f) Onor bef oreCct ober 1, 2008, t heOf fi ceof t heHeal t hcar eAdvocate shall, w thin avail able appropriations




establish and nmaintain a healthcare consuner information web site on the Internet for use by the

LCCOpubl i ¢ FA-RRDESI\-SCOJSERS\-FORZANCR\\AE\-2021SB--0031i n ofobt ai ni ng 58heal t hcare RO2-SB~doexi nformation
+incl udi ng Substitut-ebut Biddnot Ne~linmted to:

(1) Collaborate with stakeholders, including, but not linted to, (A) state agencies, (B) the Behavioral
Heal th Partnership established pursuant to section 17a-22h, (5}-sSB842 cermuhi-ty/ eellaberatives-File
{DFNo. the-United-May' s 2.1-1 Infoline program—and—(E}l—providers—

640 31 sSB842 File No.

640 (C) community collaboratives, (D) the United Way's 2-1-1 Infoline program and (E) providers;

LCQ(h) PA-RRBDESI-SCOJSERS\EORZANOE\-AE-20218B-0032The Office of 88t he RO2-SB-deexHeal t hcare }Advocate
Substituteshal | Biprovi de Ne—assistance to the planparticipantsandbeneficiariesinthis state under

mul tienployer plans, nonprofit enployers' enployees and their dependents and snall enployers' enployees
and their dependents receiving coverage provided by the Conptroller pursuant to section 2 of this act
that is equivalent to the assistance that the Ofice of the Healthcare Advocate provides to other health
insurance_consuners.

640 32 sSB842 File No.

640 (3) "Exenpt insurer" neans an _insurer that adm nisters self-insured health benefit plans and is
exenpt fromthird-party administrator licensure under subparagraph (C) of subdivision (11) of section
38a- 720 of the general statutes and section 38a-720a of the general statutes;

s s s ! on(b) (1) Subj ectt ot heappr oval requi r edunder subs
ecti on(d)of section 16 of th| s act and with respect to the matters for which the exchange seeks a state
i nnovati on wai ver pursuant to subparagraph (B) of subdivision (28) of section 38a-1084 of the general
statutes, as anended by thisact, issuance of such state innovationwaiver,theOfice ofHealth Strategy
shal | :

(i) Determine the anpbunt that the exchange requires to performits LCoduties

F-RROESI\-SCOJSERS\-FORZANCE\-\AS\-20218SB--0033under  subpar agraph (C) of 8&8subdi vi si on R82-SB—deex(28) }-of
Substitutesecti on Bi---38a- 1084 Ne—of the general statutes, as anended by this act;

640 33 sSB842 File No.

640 (2) Not later than July 1, 2021, and annually thereafter, each insurer, health care center and
exenpt _insurer described in subdivision (1) of this subsection shall report to the conm ssioner, on a
form designated by the comm ssioner, the nunber of insured or enrolled lives in this state as of the My
first inmmediately preceding for which such insurer, health care center or exenpt insurer was providing
heal th insurance coverage, or adnministering a self-insured health benefit plan providing coverage, of
the types specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469 of the general
statutes.

(3) Not later than August 1, 2021, and annually thereafter, the conm ssioner shalldeterm ne thefeeto
beassessedfor that year against each insurer, health care center and exenpt insurer described in
LCCsubdi vi si on LAA-RRDESI\-SCOJSERS\-FORZANCE\\AE\-2021SB-0034( 1) of 59t hi s RO2-SB~docxsubsection. —-
Substitute—Bi—No—

Each such insurer, health care center and exenpt ihRsuer~sSB842 shall/ payFile suchNo. fee—to-the

640 34 sSB842 File No.

640 insurer shall pay such fee to the conm ssioner not |ater than Novenber first of that year.




The conmi ssioner may require an insurer, health care center or exenpt LCA nsurer

F-RPRDES1\-SCOJSERS\-FORZANCR\\AE\-2021SB--0035subj ect ot o 59t hi s RO2-SB~docxsubsection Fto
Subst-itut-eproduce Bi-any Ne—records in its possession, and may require any other person to produce any

records in such other person's possession, that were used to prepare such report for exam nation by the

conmi ssioner_or _the commi ssioner's designee.

640 35 sSB842 File No.

640 and (ii) On or before April first of the year of the overpaynent, the insurer, health care center or
exenpt insurer:

and LCQ(i1) PAA-RROESL-SCOJSERS\EORZANORE\-ME\-2021SB-0036Notify the insurer, health care center or exenpt
insurer of 58the RO2-SB-decxconmi ssioner's }deternination Substituteunder Bisubparagraph Ne~(B) (i) of
this subdivision.

(d) If another state, territory or district of the United States, or a foreign country, inposes on a
Connecticut donmiciled insurer, fraternal benefit society, hospital service corporation, nedical service
corporation, health care center or other donestic entity a retaliatory charge for the fee inposed under
this section, such donestic entity may, not later than sixty days after receipt of notice of the
inmposition of the retaliatory charge for such fee appeal to the Insurance Comm ssioner £o+sSB842 a/

¥e¥-|-f-|-e-a-t-|-onF| I e t-ha-t-No

640 36 sSB842 File No.

640 for a verification that the fee inposed under this section is subject to retaliation by another
state, territory or district of the United States, or a foreign country.

(e) The I nsurance Conm ssioner nay adopt regul ations, in LCCaccordance

F-PRDOESI\-SCOJSERS\-FORZANCE\-\AE\-2021SB--008437Zw t h chapter 54 of 858the RO2-SB-deexgeneral j}statutes,
Substitutet 0 Bi-i npl enent Ne—~the provisions of this section.

[(4) "Affordable Care Act" neans the Patient Protection and A-erdablesSB842 Care/ AestFile R-L—No.
640 37 sSB842 File No.

640 Affordable Care Act, P.L.

LeQ(iii) A\-RPRDESL\-SCOUSERS\-FORZANOR\WE\-20218B-0038Li abi ity efi nsurance, 58includi ng Ro2--SB~decxgener al
FHliability Substitutei nsurance Bitand Ne—autonpbile liability insurance;

(ii) Benefits for long-termcare, nursing hone care, hone health care, cormRi-ty-basedsSB842 care/
oFFi | e aryNo. —serbi-rati-eh—theresi
640 38 sSB842 File No.

640 communi ty-based care or any conbination thereof;

(D) "Health benefit plan" does not include coverage of the type specified in subdivisions (3) and (13)
of section 38a-469 or other fixed indemity insurance if (i) such coverage is provided under a separate
i nsurance policy, certificate or contract, (ii) there is no coordination LCChetween
FA-RPROESI-SCOJSERS\-EORZANCOE\-\AS\-20218SB-0084239t he provi si on _of 8&8the RO2-SB—deexbenefits }and
Substituteany Bilexcl usi on Ne—of benefits under any agroup health plan maintained by the same plan
sponsor, and (iii) the benefits are paid with respect to an _event w thout regard to whether benefits

were also provided under _any group health plan nmmintained by the sanme plan_sponsor;

(10)] (9) "Qualified dental plan" neans a |linited scope dental plan that has been certified in
accordance with subsection (e) of section 38a- 1086-sSB842 / File No.

640 39 sSB842 File No.
640 1086;

Lo (14)] H\-PRDESI\-SCOUSERS\-FORZANCE\WE\ 2021SB-008440(13) "Secretary” neans the Secretary of 59the Ro2-

SB~docxUni ted }-St at es SubstituteDepart nent Biof Ne~Health and Human Servi ces;




(5) Provide for enrollnent periods, as provided under Section 131l{c){(6)s5SB842 of/ theFile AlfordableNo.
Care—Ast

640 40 sSB842 File No.

640 1311(c)(6) of the Affordable Care Act;

(7) Publish the average costs of |icensing, regulatory fees and any other paynents required by the

exchange and the adm nistrative costs LCOof LA-RRDESI\-SCOJSERS\-EFORZANOR\AE\-20218B-0041t he ofexchange
88i ncl udi ng RB2-SB—deexi nformati on }on Substitut-enoneys Bl ost Ne~to waste, fraud and abuse, on an

Internet web site to educate individuals on such costs;

640 41 sSB842 File No.

640 (11) Collaborate with the Departnent of Social Services, to the extent possible, to allow an
enrollee who loses premumtax credit eligibility under Section 36B of the Internal Revenue Code and is
eligible for HUSKY A or any other state or local public program to remain enrolled in a qualified
health plan;

(13) Establish a programfor small enployers through which Lecgualified
F-RPRDES1\-SCOJSERS\-FORZANCE\\AS\-2021SB-0042enpl oyers nay access coverade for their enployees and that
shall enable any qualified enployer to specify a level of 58coverage RO2—SB—doexs0 }that Substituteany
Bidlof MNe~its enployees may enroll in any qualified health plan offered through the exchange at the

specified | evel of coverage;

640 42 sSB842 File No.
640 (15) of this section, including the nane and taxpayer identification nunber of each individual;

or LCO(ii) \-RPRDESI\-SCOJSERS\-FORZANCR\-WE\-20218B-0043The enpl oyer provided the m ni num essential coverage
but it was determined under Section 36B(c)(2)(C of 59the RO2-SB—deex| nternal }Revenue Substitut-eCode

Billto Ne—be unaffordable to the enployee or not provide the required mninum actuarial val ue;

(A)sSB842 Conduct/ publicFile educationNo. —activitiestoralse—awareness—of the—availability of
— £ T

640 43 sSB842 File No.

640 (A) Conduct public education activities to raise awareness of the availability of qualified health

pl ans;

LCQ( D) A--RRDESI-SCOJSERS\-FORZANCE\\AS\-2021SB-0044Provi de referrals to the Office of 88the ROz~
SB-docxHeal t hcare }Advocat e Substituteor Billkhealth Ne~i nsurance onbudsman establ i shed under Section
2793 of the Public Health Service Act, 42 USC 300gg-93, as anended fromtine to tine, or any other
appropriate state agency or _agencies, for any enrollee with a grievance, conplaint or _question regarding
the enrollee's health benefit plan, coverage or_a determn nation under that plan or_coverage;

842and (B)-(E) Provide wefer+alsinformation +ein thea OH-cenanner offhat t-hel s Hea-l-t-hc-a-r—e ul tur aI ly

Ad¥eea-t-eand ol ngw sti caI | y healtha QQI’OQI’I ate &

(A) I ndi vidual s who are know edgeabl e about theheal thcare system

havebackgrouhdorexper-ancenaaki-rghavebackgr oundor

-Af-orreddeci-si-onsegardi-rgexper i encei nnaki ngi nf or neddeci si onsr egar di ng healt-h-sSB842 redi-cal/ andFile
Se-oRt--6NO. —pedtors—and-aro—onrellcos—n—gualifcod-health-plans-
640 44 sSB842 File No.




640 health, nedical and scientific matters and are enrollees in qualified health plans;

LCQ(D) A -RPROESI-SCOJSERS\EORZANCOE\-\AE\-20218B-0045The Departnment of 88Soci al RO2-SB—dosxServices; —3-
X .

: ) ) :
to include the nost conprehensive health benefit plans +hatsSB842 effer/ highFi| e—gualitas

842640 exchanger45 sSB342 File No.

640 that offer high quality benefits at the nost affordable price in the exchange, (B) encourage health
carriers to offer tiered health care provider network plans that have different cost-sharing rates for
different health care provider tiers and reward enrollees for choosing |owcost, high-quality health
care providers by offering |ower copaynents, deductibles or other out-of-pocket expenses, and (C) offer
any such tiered health care provider network plans through the exchange;
sSB842 Collest! derpgraphickil e—data—ineluding——but—no jHi-ted—to

842640 who46 i-ssSBBA2

640 (1) Collect denpgraphic data, including, but not limted to, self- reported ethnic and racial data,
concerning the individuals receiving such coverage by, at a mininmum utilizing standardized categories
devel oped by the O fice of Health Strategy pursuant to subdivision (9) of subsection (b) of section 19a-
754a of the general statutes, as amended by this act, including an "other" category and allow ng any
individual who is self-reporting ethnic or racial data to wite in such individual's ethnicity or race,
and select multiple ethnicities and races, on any form provided by such health carrier to collect such
ethnic or racial data;

(i) Uilizing standardi zed categories devel oped by the Ofice of Health Strategy pursuant to subdivision
(9) of subsection (b) of section 18a-—+54asSB842 of/ theFile gererakNo. —stat-ut-es—as—arphded—by—t-hi-s—act+
640 47 sSB842 File No.

640 19a-754a of the general statutes, as amended by this act;

and LCQ(29) \-RRDESI\-SCOJSERS\-EFORZANOR\WAE\-20218B-00848Det ermi ne whether individuals referred to the
exchange by the Labor Commi ssioner pursuant to section 18 of 88this RO2-SB-deexact }are

Substituteel i gi bl e Bilfor Ne~free or subsidized health coverage or other assistance or benefits,
including, but not linmted to, assistance under the supplenental nutrition assistance program and, if
such individuals are eligible for such coverage, assistance or benefits, enroll such individuals in such

coverage, assistance or benefits.

(5)5SB842 Mhether/ tofFile reguit+eNo. —gua

640 48 sSB842 File No.
640 (5) Whether to require qualified health plans to provide the essential health benefits package, as
described in Section 1302(a) of the Affordable Care Act, or include additional state nmandated benefits;

LCQ(7) F-RPRDESI\-SCOJSERS\-FORZANCE\\AB\-2021SB-0049The rel ati onshi p of 58t he RO2-SB-decxexchange o
Substi-tut-ei nsur ance Bi--producers; —Ne—

Q4 ha Q anshin o ha o hanaag o—Ln nea.n

(c) Not later than April 1, 2022, and annually thereafter, the chief executive officer of the exchange

shall submit a report, in accordance w-thsSB842 section/ 1l-darFile toNo. —the—joiht—standi-hg—comm-ttee—ofr

SoBo42

5-640 +hed9 subsi-di-arrsSB842 establ-shedhi | e—pursuant—e—subparagraph—A)-—at—subdird-si-ehr—{(28)-—s&



842640 thewi th exchangesecti on puwrsuantll-4a, to subparagraphthe (A oint standing committee of

subdiv-si-ent he (28)-Ceneral efAssenbly seetisrhavi ng 38a-1084--cogni zance asof mattersrel ati ng arehrdedt 0
byi nsurance thi-sdi scl 0si ng, aet+in +o~the aggregate, the precedi-hgdenngraphi ¢ caklendardata, year-if any
that:

(1) The subsidiary established pursuant to subparagraph (A) of subdivision (28) of section 38a-1084, as
anended by this act, reported to the exchange pursuant to subparagraph (A)(ii) of subdivision (28) of
section 38a-1084, as anended by this act, for the preceding cal endar vyear;

£b)-sSB842 bbt-w-t-hs-t-a-nd-o-ng/ a-n-yF| le pr-o-v-o-s-o-onNo WMM

LCO640 P \PRDESI\SCOJSERS\-FORZANCE\MEL 2021 5B-005150 of5SB842 59Fi | e—-RO2-SB—docx—}—Substitute—Bi-- No.
842640 1)(b) AngiotensihNotw thstandi ng corvert-hRgany eRZy-RBProvi si on ~hhi-bitorsof ot he argeneral
enrolleest at ut es wheand st 0 di-aghosedt he wi-thext ent cergestivepernitted heart-by faitue~f ederal
di-abetes| aw, ereach coronrarygqual ified arteryheal th di-seasepl an byt hat ais H-cenrsedoffered heaktht hrough

caret he proevi-derexchange, whein st he aeti-hgi ndi vi dual wi-thi-anarket suchand healthat carea
provi-der—ssi | ver scopel evel of practice~coverage for plan year 2022 or any subsequent plan year shall
provide coverage for the follow ng benefits:

(1) Angiotensin converting enzyne inhibitors for an enrollee who is diagnosed with congestive heart
failure, diabetes or coronary artery disease by a licensed health care provider who is acting within
such health care provider's scope of practice;

(-8-)-SSB842 Loy dens-l-t—y-Fl le J-l-pe-pr-o:-m-nl\lo

842640 (8) Low density lipoprotein testing for an enrollee who is_di agnosed wi th d-e-pr-ess-o-onheart di sease
by a licensed health care provider who is acting within such health care provider's scope of practice;

(9) Selective serotonin reuptake inhibitors for an enrollee who is diagnosed with depression by a
licensed health care provider who is acting within such health care provider's scope of practice;

The departnent head of said office shall be the executive director oftheC fice of Heal t hStrategy, who

shallbeappoei-ntedshal | beappoi nt edby—by t heGovernor in accordance with the provisions of sections 4-5 to
4-8, inclusive, with the powers and duties therein prescribed.

(1) Devel oping and inplenenting a conprehensive and cohesive health care vision for the state,
including, but not limted to, a coordi-RatedsSB842 state/ heakthFil e careNo. —cost—cont-ai-RRBAL—SIFat-egy+—

(-;)-640 Epamt-l-ngsz effectivesSB842 heakt-hFil e—pl-anm-ng—and—me—pmuhshan—ef—qual-hky—haal-m—eaLHA—Lha

(2) Pronmoting effective health planning and the provision of quality health care in the state in a
manner_that ensures access for all state residents to cost-effective health care services, avoids the
duplication of such services and inproves the availability and financial stability of such services
throughout the state;

(8) Devel oping a plan pursuant to subsection (b) of section 16 of this act and submitting a report
contai ning such plan pursuant to subsection (&}sSB842 ef/ sectienFile 16No. —of—this—aci—

ard640 {-99-53 De:.f-el-opJ—n-g»sSBB42 s-t-a-n-da-r-d-a—z-edFl | e—c-a-t-eg-ox—l—es—t—ha-t—ena-bl—e—(—ﬁé—t—he—b@@

and (9) Devel opi ng standardi zed categories that enable (A) the Conptroller to collect denographic data

pursuant to subparagraph (D) of subdivision (1) of subsection (c) of section 2 of this act, (B) health
carriers to collect and subnmt denpgraphi c data pursuant to subparagraph (A) of subdivision (28) of
section 38a-1084, as anended by this act, and (C) the exchange to collect denographic data pursuant to
subpar agraph (C) of subdivision (28) of section 38a-1084, as anended by this act.

(2) Seek a state innovation waiver pursuant to Section 1332 of the AH-ordablesSB842 Care/ ActFile Fo~No.
Fhe-purpese—ai=




LCo640 {-\-\-DRDFSMW4 ofsSB842 59Fi | e-ROLSB.-d@s-)_}—Su-bs-t-l-t-u-t-e—Bl-l-l- No.
842640 A)Affordabl e Redusi-hglare theAct &6
ngt—Lu-m-Led—Le-.—pr-em-u-ns—a-nd—ees-L-s-hau-ng—for s-u-c-ht he coverage~pur pose of

(A) Reducing the cost of health insurance coverage in this state, including, but not limted to,
prenmi uns _and cost-sharing for such coverage;

(c) Not later than August 1, 2021, the O fice of Health Strategy shall LCOsSB842

P PRDESI SCOJSERS\VEORZANOE\E\ 2021 5B- 008456/ of-Fi | eéS—ROLSB.-des#}—Su-bs-t-l-t-u-t-e—Bl-l-l- No.

8-4-2640 s-u-bm-t-SS asSB842 r-e-per-t-.-Fl l e rNo..

640 subnit a report, in accordance with section 11-4a of the general statutes, to the joint standing

committee of the General Assenbly having cognizance of matters relating to insurance.

(a) Medical assistance shall be provided for any otherw se eligible person whose incone, including any
avail abl e support fromlegally liable relatives and the incone of the person's spouse or dependent
child, is not nore than one hundred forty-three per cent, pending approval of a federal waiver applied
for pursuant to subsection (e) of this section, of the benefit amount paid to a person with no incone
under the tenporary fam |y assistance programin the appropriate LCOregion

F-RROESI\-SCOJSERS\-FORZANCE\-\AB\-2021SB--0085/—0f 58resi dence RO2-SB—deexand }if Substitut-esuch Bi--person
is an institutionalized individual sSB842 / File No.

84-2640 r-eg-o-anSG 0-f-sSBS42 J’-GS-I—d-GH-G-GFI le a-ndl\b —hf—&u&h—p&h&&ﬁH—S—&-ﬂ—l—ﬂ&Ll—LuLh&ﬂ&J—hZ—Gd—hﬂMhd&aJ—a&

640 as defined in Section 1917 of the Social Security Act, 42 USC 1396p(h)(3). and has not nade an

assignment or transfer or other disposition of property for less than fair market value for the purpose
of establishing eligibility for benefits or assistance under this section.

Any incone in excess of the applicable anobunts shall LCCohe -RPRDESL\-SCOUSERS\-FORZANCR\-ME\-2021SB-
0088appl i ed efas 58may RO2-SB—deecxbe }required Substitut-eby Biltlsaid federal |aw and assistance shall
sSB842 |/ File No.

842640 be57 a-ppl-l-edsSBS42 asFile n:a-y-l\b

640 be granted for the balance of the cost of authorized nedical assistance.

LCOsSB842 L A-PRDESI\ SCOJSERS\EORZANOE\ B\ 2021SB-0059/ ofFi | e—BQ—RO-z-SB.-d-oe#}—Su-bs-t-l-t-u-t-e—Bl-l-l- No.
842640 Fhi-s58 act-sSB842 shallFile takeNo.. = . c aBRe S
640 This act shall take effect as follows and shall anend the follow ng sections:

4 July 1, 2021 New section JeHy—1-—2021_Sec.

5 July 1, 2021 19a-7j Sec.

C R FIN FIN Joint Favorabl e LCGsSB842 --RRDESI\-SCOJSERS\-FORZANCR\\AE\-2021SB.-00842-/ 60Fi | e o+No. —-60—R02~
S—desx—]-

640 59 sSB842 File No.

640 The followi ng Fiscal Inpact Statenment and Bill Analysis are prepared for the benefit of the nenbers
of the General Assenbly, solely for purposes of information, summarization and explanation and do not
represent the intent of the General Assenbly or either chanber thereof for any purpose.

In general, fiscal inpacts are based upon a variety of informational sources, including the analyst's
prof essi onal _know edge.

Whenever applicabl e, agency data is consulted as part of the analysis, however final products do not
necessarily reflect an assessnment from any specific departnent.

OFA Fiscal Note State |npact:

Agency Affected Fund-Effect FY 22 $ FY 23 $ Ofice of the State Conptroller GF - Cost At | east See Bel ow
600,000 Office of the State Conptroller GF - Potential 135,936 135,936 Cost State Conptroller - Fringe
GE - Potential 55,935 55,935 Benefitsl Cost Connecticut Health Insurance CT H EA - Approx 50 Approx 50
Exchange Potential million nmillion Revenue Gain Connecticut Health Insurance Other - Potential Up to
15.3 Up to 12.5 Exchange Cost million mllion Connecticut Health Insurance CT HI EA - Approx 50 Approx 50
Exchange Potential Cost million mllion Resources of the General Fund GF - Potential None See Bel ow
Revenue Gain Resources of the General Fund GF - Potential See Bel ow See Bel ow Cost Social Services,

Dept .

GF - Cost 36.0 million 61.3 million Note:

GF=CGeneral Fund, CT H EA=Connecticut Health | nsurance Exchange Account Municipal | npact:

None Expl anation The bill nmkes various changes regardi ng health insurance, including requiring the
Ofice of the State Conptroller (OSC) to establish a group health plan for small enployvers, nonprofits,
and nmul tienployer plans and expanding eligibility for HUSKY A




The bill 1The fringe benefit costs for npst state enployees are budgeted centrally in accounts

admi ni stered by the Conptroller.

The estimated active enployee fringe benefit cost associated with nost personnel changes is 41.3% of
payroll in FY 22 and FY 23.

sSB842 / File No.

640 60 sSB842 File No.

640 also requires the Ofice of Health Strategy (OHS) to develop a plan to |ower consuner costs for
indi vidual -market health insurance using funds collected froma new fee on health insurers and requires
the Connecticut Health |nsurance Exchange ("exchange") to inplenent it.

2 The bill nakes various other changes and is anticipated to result in the fiscal inpacts described
bel ow.

Sections 2 to 3 result in a cost of at least $750,000 in FY 22 to OSC for administrative and personnel
costs related to providing health coverage to certain snall enployers, nonprofits, and nultienployer
plans through a fully-insured plan.

There is a cost of at |least $600,000 to OSC in FY 22 for consulting services, including actuarial and
|l egal services, to assist with the design and inplenentation of the plan, evaluate clains_experience,
and to conply with the Enployee Retirenent I ncone Security Act of 1974 (ERISA).

Ongoing costs beyond FY 22 will vary depending on the continued need for such services but are
anticipated to be less after initial design and inplenmentation.

Due to the auditing requirenents of the bill, there may be a potential cost to purchase utilization and
other health-related data fromthe plan's carriers.
The requirenents of the bill may result in a cost to OSC for two additional benefit officers to support

eligible groups who opt for coverage under the new plan.

The total annualized salary and fringe benefit costs associated with these two positions is

appr oxi mat el 191, 371.

After initial design and inplenentation, costs related to the admi nistration and support for the new
plan nmay be conpletely offset by adm nistrative fees when the plan is in place.

It is anticipated that anyadm nistrativefeeschargedbycarriersw || offsetthecontinuedcost of providing the
fully-insured plan.

2The exchange is a gquasi-public agency that funds its operations by charging an assessnent on health
carriers of 1.65%of premuns in the individual and small group narkets.

This generated $34.2 million in FY 20.
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640 Sone of the bill's requirenents are inconsistent with a fully insured nodel and it is therefore
unclear if sone of the costs are duplicative or will ultimately be incurred.
The bill requires that the Conptroller purchase stop |loss insurance, assess a risk fee to participants,

and assess _admi nistrative fees.

These requirenents are typically features of a self- insured plan.

Under a fully insured nodel, the adm nistrator of the plan would set and collect prem uns, bear the
plan's risk, and assess administrative fees to participants.

Sections 5 to 7 requirethe Conptroller to assess the snmall enployers, nonprofits, and multienployer
plans participating in the Conptroller's group health plan for a share of two existing health insurance
industry assessnents, the Health and Wl fare Fee and the Public Health Fee, to be deposited in the

I nsurance Fund.

This does not result in a fiscal inpact to the state.

The bill does not change the revenue for the Insurance Fund to be collected fromthese assessnents,
which is based on the cost of certain Insurance Fund accounts.

The I nsurance Fund general assessnment, which is also determ ned based on the cost of certain agencies
and accounts, is also unchanged by the bill, to be divided anong donestic insurers.

There is no fiscal inpact to the Office of the Healthcare Advocate (OHA)toassi stenroll eesunderthe
Conptroller'snewl anlikeitassists privately insured consuners, as required in section 8.

Section 9 results in a potential revenue gain of approxinmately $50 million in FY 22 and up to
approximately $50 mllion in FY 23 and annually thereafter to the "Connecticut health insurance exchange
(CT H E) account".

The CT H E account is a separate, non-lapsing Ceneral Fund account established pursuant to section 13 of
the bill.

The revenue gain will be realized if the Insurance and Real Estate Conmittee approves the plan provided
by the Ofice of Health Strategy (COHS) and the exchange, pursuant to section 16.

The revenue would be collected as an assessnment by the Insurance Departnment (DO) on each insurer,




health care center and exenpt insurer to cover the plan cost reported by OHS which cannot exceed $50
mllion per vyear.

OHS nust report that sSB842 / File No.
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640 the plan cost is $50 nmillion for 2022.

There is no anticipated cost to DO to carry out the assessnent, as it is |ike others the agency
collects fromthesane entities.|ln additionto theanpuntoftheassessnent,theremay be additional mninal
revenue deposited in the CT HE account fromfines or penalties assessed by the Insurance Conm Ssioner
associated with collecting the new assessnent.

There is also potential revenue to the CT H E account fromthe coverage fee to be assessed by the
Conptroller pursuant to section 3, depending on plan enroll nent.

3 Sections 10, 11 and 16 result in potential costs for the exchange fromthe exchange's own resources and
the CT H E account (state costs), dependent on the plan devel oped by OHS being approved.

If the plan is approved, the exchange would incur costs, presumably fromits own resources, of (1) at
| east $100,000 in FY 22 for an actuarial report to support the state's application for a Section 1332
State I nnovation Waiver and (2) up to $14.4 nmillion in FY 22 and up to $12.5 nillion annually thereafter
to establish the subsidiary exchange and operate it.

5 Using funds in the CT HE account, the exchange would incur the followi ng state costs:

(1) up to $25 nmillion annually for subsidies for people ineligible to buy qualified health plans (QHP)
on _the exchange, 3The anpunt woul d equal the ampunt of the Insurance Fund fee a donestic insurance
conpany woul d pay for providing the sane anpunt of fully-insured coverage as the Conptroller under the
new pl an.

The Insurance Fund fee is set to the amount required to fund certain appropriations |less the fund

bal ance _and was $33.2 nmillion for FY 21.

It applies to all types of adm tted domestic insurers (including life, property and casualty, etc.).
4$100, 000 reflects the cost of a report to support a waiver for a reinsurance program

there may be additional consulting services costs to denobnstrate that other proposed program aspects
neet _the federal requirenents for state innovation waiver approval.

5Mbst anticipated costs are for technology and vendor contracts for operations.

The ability for the exchange to |l everage existing functionality is anticipated to be linmted by rules in
the federal Affordable Care Act (ACA).
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640 (2) up to $20 nillion annually to fund a reinsurance program 6 (3) $1.7 to $3.5 nillion in FY 22
and $5.3 to $7.5 nmillion in FY 23 to elim nate pren um costs for exchange enrollees w th househol d
incones up to 200% of the federal poverty level (FPL).

7 (4) significant costs, the ampunt of which is dependent on the design of the program to reduce the
cost _of prenm uns_and cost-sharing for exchange enrol |l eesw t hhousehol d i nconesqgreaterthan200% FPL _and _any
ot her actions necessary to inplenent the Section waiver programif federal approval for it is granted.
As an exanple, the cost for an average subsidy of $1,000 for the approximately 75, 000 exchange enrol |l ees
wi th househol d i ncomes above 200% of FPL would be $75 nmillion, excluding adm nistration.

As the state costs could easily exceed the noneys available in the CT H E account designated by the bill
to pay for these requirenents (approximately $50 nmillion),it is unclear what aspectsofthepl anwoul d be
funded and at what |evel.

These sections may also result in a revenue gain to the General Fund beginning as early as FY 23.
Cenerally, Section 1332 waiver prograns generate new state revenue fromthe federal governnent (known as
"pass-through" funding) which can partially fund the program

The anpunt is based on how much the program reduces federal premumtax credits for Connecticut exchange
enrol | ees.

Previ ous research has estinmated that a reinsurance programw th a state investnent of $19.5 nillion
could generate $23 mllion or nore in federal pass-through 6The cost of a reinsurance programis
primarily for reinsurance paynents but would also include $150, 000 to $500, 000 in_annual expenses for
admi ni stration, depending on program conplexity and assuning the Health Reinsurance Association wuld
operate the programthrough a third-party adm nistrator.

7These estimates include the inpact of tenporarily increased federal subsidies for

exchangeenrol | eesi n2021and2022andr ef | ectt heassunpti ont hat exchangeenrollees likely to be eligible for
HUSKY A under the bill will switch to that coverage.

Premiuminflation of 2% and 5% over 2021 rates is assuned for FY 22, and FY 23 costs, respectively.
Future year costs would be higher unless the increased federal subsidies are extended.
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640 funding.

Any such revenue would be received annually while the waiver was in effect, after the waiver was applied
for and approved.

Section 14 may result in a cost to the state going forward pursuant to the federal Affordable Care Act
(ACA) for costs related to the coverage of blood pressure nonitors and peak flow neters under OHP sold
on_t he exchange.

Wi |l e npost _of the mandated benefits in Section 14 are understood to be included in the benchnmark plan,
and therefore not anticipated to trigger any ACA-required defraynent of the premi um cost for exchange
enrol |l ees, coverage under the benchmark plan for bl ood pressure nonitors and peak flow neters is
understood to be restricted to enrollees participating in certain carrier prograns.

To the extent that expanding coverage of those devices to all those specified in the bill results in
higher premiumcosts, the state will be responsible for the corresponding prem um.increases in exchange
plans, which are not expected to be significant.

Section 16, which also requires that OHS subnmt a report, made in consultation with the Departnent of
Social _Services (DSS) and the exchange, on whetheror not the state shoul dseek a Section 1115waiver, is
not anticipated to result in a fiscal inpact to OHS, nor are other provisions of the bill.

Section 17 results in a cost to DSS of approxinmately $36 nmillion in FY 22 and $61.3 nillion in FY 23
associated with increasing incone eligibility under HUSKY A to 206% of the federal poverty level (FPL)
from160% FPL, inclusive of the incone disregard.

10 Research by Wakely Consulting G ou LLC.

conmi ssi oned by the exchange and reported in February 2020.

Note that such estimates may no |onger be accurate due to significant shifts inthe individual insurance
mar ket fromthe COVID-19 pandeni c_and changes to federal subsidi es under the Anerican Rescue Pl an.

9The ACA requires that OHP offered on the exchange include the federally-defined essential health
benefits package (EHB).

States can _nandate benefits in excess of the EHB, howeverifthe

benefitsarenotal readycoveredunderthestate' shenchmarkplan, federal law requires the state to defray the
cost _of any such additional mandated benefits for all plans sold in the exchange, by reinbursing the
carrier or the insured for the excess coverage.

10The 5% incone disregard under nodified adjusted gross incone (MAG) standards effectively nmakes 201%
equal 206% FPL.
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640 Section 18 results in a cost to the exchange, fromits own resources, of up to $750,000 for

technol ogy upgrades to its system necessary for receiving referrals fromthe Labor Departnent and
determning eligibility for coverage or assistance of those applying for unenpl oynent conpensation
benefits.

The Qut Years The fiscal inpacts identified above will continue subject to approval of the OHS plan,
enrollnent in the Conptroller's group health plan, enrollnent and premuns in the individual health
insurance market on the exchange and its subsidiary exchange, federal approval of a Section waiver,
actual savings to the federal governnent under an approved Section 1332 waiver, federal action on health
insurance subsidies, and the nunber of newy eligible individuals and associated costs under HUSKY A.
Sources:

Connecti Care benchmark plan and formulary docunents Connecticut Health | nsurance Exchange Departnent of
Social _Services Ofice of the State Conptroller sSB842 / File No.
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640 QR Bill Analysis SB 842 AN ACT CONCERNI NG HEALTH | NSURANCE AND HEALTH CARE | N CONNECTI CUT.

SUMVARY This bill requires the conptroller to establish a fully insured group health insurance
andpharmacy planformul tienpl oyer plans, nonprofit enployers, and smaller enployers.

Under the bill, a "small enployer"” is an enployer with 50 or fewer enployees;

it excludes nonstate public enployvers (i.e.., municipalities).

Coverage offered under the bill nust generally conply with all existing state insurance laws and health
insurance benefit nmandates, except where noted bel ow

The bill has conflicting provisions regarding the nature of the health insurance plan the conptroller
nust establish (see COMVENT).

The bill establishes the Connecticut Health |nsurance Exchange account (CT-H E) as a separate,

nonl apsi ng account within the General Fund.

It contains any noney required to be deposited into it by law,_including noney generated froma fee on
health insurers the bill inposes.




The initial aggregate assessnent for an insurer for 2022 is $50 nillion, which is also the nmaxinum
assessnent in any subsequent year.

The O fice of Health Strategy (OHS) and Access Health CT ("the exchange") nust make a plan, and have it
approved by the Insurance and Real Estate Committee, to use noney in the account to:

1.

reduce the cost of gualified health plans offered through the exchange, including by elininating

premi uns for people at or bel ow 200% of the federal poverty level (FPL);

2.

provideup to $25 nmillion annually for premi um and cost-sharing subsidies for individuals ineligible for
qualified health plans sSB842 / File No.
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640 (QHPs) (e.g., undocunented inmigrants);

and 3.

apply for and inplement a Section 1332 waiver to (a) reduce the cost of health insurance coverage,
including premuns _and cost sharing, and (b) make health insurance coverage available to people who are
ineligible for OHPs.

Thebi | | al soexpandst hem ni nunheal t hbenefitsfor silver-level OHPs and requires the plans to (1) have an
actuarial value of 70% and (2) provide insureds with the broadest provider network avail able under OHPs
offered by the carrier.

The bill also requires the Department of Labor to inform people

appl vi ngf orunenpl oynent assi st anceof pot enti al heal t hcaresubsidies and refer themto the exchange.

Under the bill, the exchange nust enroll these individuals in assistance if eligible.

The bill also increases the inconme eligibility for Husky A Medicaid assistance for parents and
caretakers from 155% of FPL to 201% of FPL.

It also requires OHS to determ ne whether Connecticut should seek a federal Medicaid denpnstration
project waiver to reduce costs to noderate- and |lowincone fanilies.

Lastly, the bill requires the Auditors of Public Accounts to audit the conptroller's books and accounts
mai ntained for partnership plans, the state enployee plan, and coverage offered by the conptroller under
the bill, including any maintained by a third-party adninistrator.

They nmust do beginning onJuly 1,2021, andcertifytheresultsto thegovernor (Sec. 4).

EFFECTI VE DATE:

July 1, 2021 Sec.Sec. 1-3 & 5-7-- FULLY | NSURED HEALTH | NSURANCE PLAN The bill requires the conptroller
to develop a fully insured group healthinsuranceandpharmacypl anandoffer ittoplanparticipantsand
beneficiaries (including dependents, as applicable) under nmultienployer plans, nonprofit enplovers and
their enployees, and small enployers and their enployees.

Under federal law,_a sSB842 / File No.
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640 nultienployer plan is a collectively bargained health insurance plan covering enployees of nore than
one enployer (also called a "Taft- Hartley Plan").

Cenerally, for a fully insured plan, the insurer assunmes the plan's financial risk in return for prem um
paynents.

In this case, presunably, the state pays a premiumto one or nore insurance carriers to cover the cost
of the health care plan.

Several of the bill's provisions may be duplicative of, or in conflict with, procedures an insurer nust
carry out in servicing a fully insured plan (see COMVENT).

Prem uns_and Fees (Sec. 2) lnsurance coverage paynments, which nust be paid by participating

nul tienployer plan adnministrators, nonprofits, and small enployers to the conptroller, nust be the sane
as those paid by the state for state enployees, including prem uns paid by state enpl oyees thenselves.
However, the bill allows the conptroller to adjust the premiuns to reflect certain risk factors and
requires himto adjust themto include certain administrative and other fees.

Optional Prenmium Adj ustnents.

Under the bill, premuns may be adjusted for:

1.

age, in accordance with a uniformage rating curve neeting federal Affordable Care Act (ACA)
requirenents;
2.

geogr aphy;
3.

famly size, so long as fam |y prenmiuns are not greater than the sum of prem um paynents for (1) all




covered fam ly nenbers or (2) all covered fam |y nenbers age 21 and ol der and the three el dest covered
dependents younger than 21;
4.

actuarially justified differences in plan design, provider network, or administrative costs;
and 5.

the actual plan performance of the nultienployer, nonprofit, or snall enployer seeking coverage, so long
as it does not cause the premiuns to increase or decrease by nore than 3% of the sSB842 / File No.
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640 prem uns_that woul d ot herw se be charged.

The bill also allows paynents to be adjusted by a general administrative feeonaper nenber
pernont hbasi s, whi chmay i ncl ude brokers' fees.

Requi red Prem um Adj ust nents.

The bill requires these pren um paynents to be adjusted to include:
1.

the CT-H E account fee (see Sec. 3 below);

2.

theheal th andwel fare andpublichealthfees(see Sec.Sec. 5 & 6 below), which the bill requires the
conptroller to annually collect fromnultienployer plan adninistrators, small enployers, and nonprofit
enpl oyers;

3.

the administrative fee the conptroller assesses on_a per nenber per nonth basis to retain an independent
actuarial firmrequired by the bill and ensure federal Enployee Retirenent Incone Security Act (ERISA)
conpl i ance;

and 4.

a risk fund fee the conptroller assesses to pay clains that exceed prem unms (see COMVENT).
An i ndependent actuary nust establish the premiuns that satisfy these requirenents.

Coverage Requirenments (Sec. 2) Under the bill, coverage provided by the conptroller (presunably under a
new plan _he establishes) nust:
1.

be available regardless of age, gender, health status, or any other predictive health care factor;
2.
include the sane health enhancenent program (HEP) as is available under the state enpl oyee health
insurance plan;

3.

be consistent with value-based insurance design (i.e., a plan design that lowers or renoves financial
barriers to essential, sSB842 / File No.
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640 high-value clinical services);

4.

be approved by the Insurance Departnent and Health Care Cost Containment Conmittee in public neetings;
and 5.

cover all essential health benefits and state mandated health benefits (see BACKGROUND) .

The plan nust also enable participantsand beneficiariesto access any assistance offered by the Office of
the Healthcare Advocate (OHA) (see Sec. 8 below).

Adverse Deternination Reviews.

The plan nust also include a process for independent external reviews of adverse or final adverse
determ nation reviews that is equivalent to the review process existing law requires for other health
insurers.

Plan Administration (Sec. 2) The conptroller nust provide coverage for intervals of at least (1) three
years for_nultienployer plans and nonprofits with nore than 50 enployees and (2) one vear for snall
enpl oyers.

Plan adnministrators may apply to the conptroller for renewals any tine before expiration.

Under_the bill, the conptroller nust devel op procedures for nultienployer plan adm nistrators,
nonprofits, and small enployers to apply for, renew,_ and w thdraw from coverage, as well as any
participation rules he deens necessary.

However, the bill cannot be construed to require the conptroller to offer coverage under the state plan
or_prevent the conptroller from

1.




procuring coverage for nonstate public enployees fromdifferent vendors than those that service state
enpl oyees or_ 2.

offering a plan design or benefit coverage levels that differ fromthose offered to state enployees,
except that he is prohibited fromoffering a high deductible health plan.

sSB842 / File No.
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The bill requires plan admnistrators, if they choose to offer the conptroller's plan to their
enployees, to offer it to all their enployees and to offer it exclusively (i.e., an adm nistrator cannot
of fer both the conptroller's plan and conpeting plan).

However, the bill allows participants to offer separate plans to active enployees and retirees.
Cl ai m Tracking.

The conptroller nust establish accounting procedures to track clainms and prenium paynents from
participating multienployer plans, nonprofit enployers, and snmall enployers.

Audi ting and Conpli ance.

Under _the bill, the conptroller nust retain an independent actuarial firmto set prem um paynents that
conformto the bill's requirenents and actuarial best practices.

Begi nni ng Novenber 1, 2022, the actuary nust annually (1) exan ne the conptroller's books and records,
including those of anyone providing services for the conptroller related to providing coverage under the

bill, and (2) prepare a report based on the exanination.
The report nust include:
1.

the nunmber of nultienployer plans, nonprofit enployers, and small enployers receiving coverage during
the prior fiscal vyear;

2.

the nunber of plan participants and beneficiaries covered for the prior fiscal vyear;
3.

the aggregate prem uns collected, clains paid, and admi nistrative costs incurred for the prior fiscal
ear ;

4.

the nost recent available nedical loss ratio (MR);
5.

the bal ance of the accounts collecting premuns _and paying clains at the beginning and end of the prior

fiscal year;

6.

a conparison of these anmpunts to what the actuary recommends as a reserve;
and 7.

the description and cost of each strateqy the conptroller sSB842 / File No.
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640 enployed to mitigate the risk of the plan to state finances, along with any reconmendations to
inprove or update the strategies (see COMVENT).

The actuarial firmunmust annually subnit the report to the conptroller, the Ofice of Policy and
Managenent, and the Appropriations and Insurance and Real Estate conmittees.

The bill requires the conptroller to also procure other necessary services, including services to ensure
ERI SA conpl i ance.

Risk Mtigation and Stop-Loss.

The bill requires the conptroller to nmake reasonable efforts to mnimze any risk the plan poses to
state finances (see COWVENT).
In doing so, the bill requires himto at least (1) purchase aggregate stop-loss insurance on behal f of

all plan participants (i.e., nultienployer plans, nonprofits, and small enployers) or individual stop
|l oss on _each participant and (2) establish a risk fund to pay clains that exceed prem uns, fund it
through an assessment on plan participants, and adopt operating procedures.

Mul tiple Enployer Welfare Arrangenent.

The bill deens that any coverage offered by the conptroller is not a nmultiple enployer welfare
arrangenment (VEWA) .

(It appears that the federal, not state |law, determ neswhether a planfulfillsthecriteriato

bedef i nedasaMEWA. ) Heal th I nsurance Report Card (Sec. 2) Starting by October 15, 2021, the conptroller
nmust _annual |y prepare a report card in consultation with the Departnment of Public Health and | nsurance
Depart nent _conmi ssi oners.




The report card nust enable plan participants and adninistrators to conpare the coverage offered by
theconptroller to coverage offeredontheprivate nmarket tothesane extent that the Consunmer Report Card on
Health I nsurance Carriers in Connecticut pernmits sinmlar conparisons.

(By law,_ the consuner report card is an annual report issued by the insurance conmm ssioner that contains
certain conparative information on HMOs and the 15 largest health insurers that use provider networks in
the state.) sSB842 / File No.
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640 The report card nust be pronminently displayed on the conptroller's website and disclose (1) the MR

for _any fully insured coverage provided under the bill, (2) the MR for private group health coverage
available to plan participants, and (3) any other information the conptroller deens relevant.
Provider Disruption Report (Sec. 2) The bill allows a plan participant that applies for coverage to

request a "provider disruption report" fromthe conptroller in a formand manner he prescribes.

The conptroller nust provide the report within days.

Neither the bill nor existing |law define "provider disruption report." Coverage Fee (Sec. 3) By |aw,
donestic insurers annually pay an insurance fund fee proportionate to their total net direct preniuns
sufficient to fund the insurance departnent, the OHA, and certain other programs (CGS Sec. 38a-47 &
-48).

Starting with FY 22, the bill requires the conptroller to annually assess a fee on plan participants and
admini strators equivalent to the insurance fund fee the conptroller would pay for plan coverage if he
were a donestic insurer offering fully insured group health coverage.

(Because the conptroller's coverage under the bill is fully insured already, it appears that plan
participants are assessed the fee twice (see COWENT).) Revenue fromthe fee nust be deposited into the
CT-HI E account, which the bill establishes (Sec. 13).

(The bill requires funds in the CT-H E account to be spent for specified purposes (Sec. 13) but
establishes a separate fee to fully fund the anount needed for those purposes (Sec. 9(c)).

It is therefore unclear how the nobney generated by this coverage fee may be spent under the bill.)
Sinmlar to existing |law s nechanisns for establishing the insurance fund fee, the bill requires the

conptroller to annually provide each adninistrator or plan participant the proposed assessnent anount
and allowtine for themto object.

Begi nning by July 15 2021, he nust sSB842 / File No.
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640 annual ly consult with the insurance commissioner to determne the fee.

He nust provide the proposed ampunt to plan participants annually beginning by July 31 and assess it
(after incorporating any objections he feels appropriate) by Septenber 1, and it nust be paid in two
equal installnments by the follow ng Decenmber 31 and March 31.

The assessnent nmay be appealed to the New Britain Superior Court in the same manner as the insurance
fund fee may be appeal ed under _existing |law (CGS Sec. 38a-52).

If the fee is not paid on tine, the conptroller nust inpose a $25 per day late fee and 6% annual
interest.

Requl ations (Sec.Sec. 2 & 3) The bill authorizes the conm ssioner to adopt inplenenting requlations for
fully insured health insurance plans and the coverage fee.

Health and Welfare and Public Health Fees (Sec.Sec. 5-7) By law,_the insurance departnent assesses
donestic insurers for specific prograns, including prograns related to (1) childhood vaccinations and
other treatnments through the Health and Welfare Fee (CGS Sec. 19a-7j) and (2) breast and cervical cancer
detection and treatnent, AIDS services, and syringe services through the Public Health Fee (CGS Sec.
19a-7p).

The bill requires the conptroller to pay these fees to the insurance conm ssioner on behalf of plan
participants.

It makes corresponding changes (1) requiring the conptroller to report to the insurance conm ssioner, in
a formand manner he prescribes, the nunber of pl anpartici pantsand beneficiaries asofthe prior May 1(data
that is used to calculate the fee) and (2) incorporating the conptroller into certain existing statutes
governing these fees.

Anong other _things, this allow plan adnm nistrators and enployers covered under the plan to appeal the
fee to the New Britain Superior Court (CGS Sec. 38a-52) and be eligible for a refund if they overpaid

it.
In a fully insured plan, as required under the bill, these fees are already assessed on health insurers
providing the plan.

Thus, these fees appear to be in addition to fees assessed under existing | aw (see COVWWENT) .
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