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(PRI)

AN ACT ESTABLISHING A HEALTHY CONNECTICUT FUND, A
PATIENT COMPENSATION FUND AND A REINSURANCE FUND.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:

Section 1. (NEW) (Effective from passage) (a) As used in this section
and section 2 of this act: (1) "Licensed health care provider" or
"provider" means a physician or surgeon; director, officer or trustee of
a hospital or nursing home; nurse; oral surgeon; dentist; pharmacist;
chiropractor; optometrist; podiatrist; hospital or nursing home; (2)
"fund" means the Healthy Connecticut Fund established in subsection

(b) of this section; and (3) "commissioner" means the Insurance
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Commissioner.

9 (b) There is established a Healthy Connecticut Fund for the purpose
10 of reimbursing any portion of a medical malpractice claim, settlement
11  or judgment which represents the deductible applicable to a provider's
12 coverage. The fund shall be liable only for (1) payment of such
13 deductibles pursuant to claims, settlements or judgments against
14  licensed health care providers who comply with the provisions of this
15  section where the claim, settlement or judgment arises from an event

16  that occurs on or after the effective date of the first plan of operation
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established pursuant to this section, and (2) reasonable and necessary
expenses incurred in payment of such deductibles and the fund's
administrative expenses. The fund may contain any moneys required
by law to be deposited in the fund and shall be held by the State
Treasurer separate and apart from all other moneys, funds and
accounts. The interest derived from the investment of the fund shall be
credited to the fund. Amounts in the fund may be expended only
pursuant to the direction of the Insurance Commissioner in accordance
with this section. Any balance remaining in the fund at the end of any
fiscal year shall be carried forward in the fund for the fiscal year next

succeeding.

(c) Any Connecticut-licensed health care provider may participate
in the fund.

(d) Any deficit in the fund shall be paid by assessment pursuant to
section 2 of this act. The state shall not be responsible for any costs,

expenses, liabilities, judgments or other obligations of the fund.

(e) All books, records and audits of the fund shall be public records,
as defined in section 1-200 of the general statutes.

(f) On or before December thirty-first of each year the Auditors of
Public Accounts shall audit the records of the fund and shall furnish an
audited financial report to the board, commissioner, State Treasurer

and the General Assembly.

(g) The Insurance Commissioner shall adopt regulations, in
accordance with chapter 54 of the general statutes, to establish a plan

of operation for the fund.

Sec. 2. (NEW) (Effective from passage) (a) Not later than , and
annually thereafter, the Insurance Commissioner shall determine the
amount necessary to maintain solvency of the Healthy Connecticut

Fund established in section 1 of this act.

(b) Each medical malpractice insurer, health insurer, health care

LCO No. 684 {D:\Conversion\Tob\s\2004SB-00061-R00-SB.doc } 20f19



Raised Bill No. 61

47
48
49
50
51
52
53
54
55
56
57
58

59
60
61

62
63
64
65
66
67
68
69

70
71
72
73
74
75
76

77
78

center, provider and attorney licensed in this state and each
pharmaceutical company or manufacturer of medical equipment
shall annually pay to the Insurance Commissioner, for deposit in the
Healthy Connecticut Fund, an amount assessed by the commissioner
pursuant to this section. ___ per cent of each medical malpractice
award or settlement shall be paid into the fund. Not later than __,
the commissioner shall determine the assessment amount for the fiscal
year ending June 30, 2005. Not later than ____, and annually thereafter,
the commissioner shall determine the assessment amount for the next
fiscal year. Not later than __, and annually thereafter, the
commissioner shall submit a statement to each person subject to
assessment that includes the proposed assessment amount.

(c) Any person aggrieved by an assessment levied under this section
may appeal therefrom in the same manner as provided for appeals

under section 38a-52 of the general statutes.

Sec. 3. (NEW) (Effective from passage) The Insurance Commissioner
may approve professional liability insurance policies for providers
who participate in the Healthy Connecticut Fund established pursuant
to section 1 of this act that contain a deductible that does not exceed (1)
tifty thousand dollars with respect to a medical professional, and (2)
one hundred thousand dollars with respect to a medical entity,
including, but not limited to, a hospital. Such policies shall be subject

to title 38a of the general statutes.

Sec. 4. (NEW) (Effective from passage) (a) As used in this section and
section 5 of this act: (1) "Licensed health care provider" or "provider"
means a physician or surgeon; director, officer or trustee of a hospital
or nursing home; nurse; oral surgeon; dentist; pharmacist;
chiropractor; optometrist; podiatrist; hospital or nursing home; (2)
"fund" means the Patients' Compensation Fund; and (3)

"commissioner" means the Insurance Commissioner.

(b) There is established a Patients' Compensation Fund for the

purpose of paying any portion of a medical malpractice claim,
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settlement or judgment that exceeds the greater of (1) ___ hundred
thousand dollars for one person, per occurrence, or __ hundred
thousand dollars in the aggregate for one year, or (2) the maximum
liability limit for which the health care provider is insured. The fund
shall be liable only for (A) payment of claims, settlements or
judgments against licensed health care providers who comply with the
provisions of this section where the claim, settlement or judgment
arises from an event that occurs on or after the effective date of the first
plan of operation established pursuant to this section, and (B)
reasonable and necessary expenses incurred in payment of such
claims, settlements or judgments and the fund's administrative
expenses. The fund may contain any moneys required by law to be
deposited in the fund and shall be held by the State Treasurer separate
and apart from all other moneys, funds and accounts. The interest
derived from the investment of the fund shall be credited to the fund.
Amounts in the fund may be expended only pursuant to the direction
of the board or commissioner in accordance with this section. Any
balance remaining in the fund at the end of any fiscal year shall be

carried forward in the fund for the fiscal year next succeeding.

(c) A board of governors is established to manage and operate the
fund. The board shall consist of the following members:

(1) One physician and one attorney appointed by the speaker of the

House of Representatives;

(2) One physician and one attorney appointed by the president pro

tempore of the Senate;

(3) One representative of the insurance industry appointed by the

majority leader of the House of Representatives;

(4) One representative of the insurance industry appointed by the

majority leader of the Senate;

(5) One member of the general public unaffiliated with the medical,
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legal or insurance industry appointed by the minority leader of the

House of Representatives;

(6) One member of the general public unaffiliated with the medical,
legal or insurance industry appointed by the minority leader of the

Senate;
(7) The Insurance Commissioner, or the commissioner's designee;

(8) The Commissioner of Public Health, or the commissioner's

designee; and
(9) One member appointed by the Governor.

(d) (1) Members of the board shall serve for four-year terms which
shall commence on October first, except that members first appointed
shall have the following terms: The Governor, majority leader of the
House of Representatives and majority leader of the Senate shall each
appoint one member for a term of three years; the minority leader of
the House of Representatives, the president pro tempore of the Senate
and the speaker of the House of Representatives shall each appoint one
member for a term of two years; the minority leader of the Senate,
president pro tempore of the Senate and the speaker of the House of
Representatives shall each appoint one member for a term of four

years.

(2) Any vacancy on the board shall be filled for the unexpired
portion of the term by the appointing authority having the power to
make the original appointment. Any vacancy occurring on the board
shall be filled within thirty days.

(3) The board shall elect a chairperson from among its members
who shall preside at meetings of the board and a vice-chairperson to
preside in the absence of the chairperson. __ members of the board
shall constitute a quorum and a majority vote of the quorum shall be
required for action by the board. The board shall meet at least

monthly, except that the chairperson, commissioner or any four
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members may call a meeting at any time.

(4) The board shall not be construed to be a board or commission

within the meaning of section 4-9a of the general statutes, as amended.

(5) The members of the board shall serve without compensation
except for necessary expenses incurred in the performance of their

duties.

(e) (1) The board shall be within the Insurance Department and shall
submit to the commissioner a plan of operation and any amendments
to the plan necessary or suitable to assure the fair, reasonable and
equitable administration of the fund. The plan of operation may
contain other provisions including, but not limited to, assessment of all
members for expenses, deficits, losses, commissions arrangements,
reasonable underwriting standards, acceptance and cession of
reinsurance, appointment of servicing carriers, participation
requirements for self-insured individuals and procedures for
determining the amounts of insurance to be provided by the

association. The fund may not grant retroactive coverage.

(2) The plan of operation and any amendments shall become
effective upon approval, in writing, by the commissioner. If the board
fails to submit a suitable plan of operation by ____, or if at any time
thereafter the board fails to submit suitable amendments to the plan,
the commissioner shall, after notice and hearing, adopt such
reasonable regulations, in accordance with chapter 54 of the general
statutes, as are necessary or advisable to effectuate the provisions of
this section. Such regulations shall continue in force until modified by
the commissioner or superseded by a plan submitted by the board and

approved by the commissioner.

(f) (1) Any Connecticut-licensed health care provider may
participate in the fund and maintain participation by remitting to the
board the appropriate membership fees and assessments as are

required by the board on or before the provider's membership
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anniversary date.

(2) Each fund member shall pay annual membership fees set by the
board, annual assessments as determined by the Insurance
Commissioner and deficit assessments upon the determination by the
board that insufficient money is available to meet the fund's liabilities.
Membership in the fund is contingent upon the member making

timely payment of all membership fees and assessments.

(3) Self-insured individuals may participate in the fund upon
compliance with the requirements established in the plan of operation
and shall pay the same membership fees and assessments as the other

members.

(g) Any deficit in the fund shall be paid by the members of the fund
or by assessment pursuant to section 5 of this act. The state shall not be
responsible for any costs, expenses, liabilities, judgments, or other

obligations of the fund.

(h) All books, records and audits of the fund shall be public records,
as defined in section 1-200 of the general statutes, except that any
medical-record information, as defined in section 38a-976 of the
general statutes, shall be confidential unless all individually

identifiable information is removed.

(i) On or before December thirty-first of each year the Auditors of
Public Accounts shall audit the records of the fund and shall furnish an
audited financial report to the board, commissioner, State Treasurer
and the General Assembly.

() A licensed health care provider participating in the fund may
withdraw upon written notice of thirty days prior to the date of
withdrawal except that the provider shall remain subject to any
assessment pertaining to any year in which the provider participated
in the fund. A provider who withdraws during any year shall be

entitled to a pro rata return of any paid annual membership fee.
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(k) In an action for damages arising out of the rendering of medical
services against a licensed health care provider covered under the fund
the provider shall give written notice to the board of the action not
later than five days after the provider receives such a complaint. If,
after reviewing the facts upon which the action is based, it appears that

the claim will exceed hundred thousand dollars, the board may

appear and actively defend the fund. In so defending, the board may
retain counsel and pay out of the fund attorney's fees and expenses
including court costs incurred in defending the fund. Any judgment
affecting the fund may be appealed.

(I) Each insurer providing insurance for a licensed health care
provider who is also covered by the fund and each self-insured
provider covered by the fund shall remain responsible for providing
an adequate defense on any claim filed that potentially affects the fund
with respect to the insurance contract or the self-insured's liability. The
insurers or self-insured providers shall have a fiduciary relationship
with respect to any claim affecting the fund. No insurer, provider or
self-insured individual may agree to a settlement exceeding _
hundred thousand dollars per incident, or __ hundred thousand
dollars in the aggregate for one year, without prior written approval of
the board.

(m) Any person who has recovered a final judgment or a settlement
approved by the board against a provider covered by the fund may file
a claim with the board to recover that portion of the judgment or
settlement which is in excess of ____ hundred thousand dollarsor _____
hundred thousand dollars in the aggregate for one year. If the fund
incurs liability exceeding _ hundred thousand dollars to any person
under a single occurrence, the fund may not pay more than __
hundred thousand dollars per year until the claim has been paid in
full, except that the board may pay an amount in excess of __

hundred thousand dollars to avoid the payment of interest.

(n) Claims filed against the fund shall be paid in the order received
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not later than ninety days after the date filed unless the judgment is
appealed. If the fund does not have sufficient moneys to pay all of the
claims, claims received after the funds are exhausted shall be
immediately payable the following year in the order in which they
were received.

(0) Any person aggrieved by a final decision of the board may
appeal therefrom in accordance with section 4-183 of the general
statutes.

Sec. 5. (NEW) (Effective from passage) (a) Not later than January 1,
2005, and annually thereafter, the board of governors established in
section 4 of this act shall (1) determine the amount necessary to
maintain solvency of the Patients' Compensation Fund established in
section 4 of this act, and (2) inform the Insurance Commissioner of the
amount and its findings. The board shall consider the following factors

when establishing the amount:

(A) The past and prospective loss and expense experience in
different types of practice;

(B) The past and prospective loss and expense experience of the
fund;

(C) The loss and expense experience of each provider which
resulted in the payment of money, from the fund or other sources, for
damages arising out of the rendering of medical care by the provider;

and

(D) The risk factors for providers who are semiretired or employed

on a part-time basis.

(b) Each provider that participates in the fund and each __
licensed in this state shall annually pay to the Insurance
Commissioner, for deposit in the Patients' Compensation Fund, an
amount assessed by the Insurance Commissioner pursuant to this

section. Not later than , the Insurance Commissioner shall
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determine the assessment amount for the fiscal year ending June 30,
2005. Not later than __, and annually thereafter, the Insurance
Commissioner shall determine the assessment amount for the next
fiscal year. Not later than __, and annually thereafter, the Insurance
Commissioner shall submit a statement to each such provider and _____

that includes the proposed assessment amount.

(c) Any person aggrieved by an assessment levied under this section
may appeal therefrom in the same manner as provided for appeals

under section 38a-52 of the general statutes.
Sec. 6. (NEW) (Effective from passage) (a) As used in this section:

(1) "Association" means the Connecticut Medical Malpractice

Reinsurance Association established pursuant to this section.
(2) "Commissioner" means the Insurance Commissioner.

(3) "Insurer" means an insurer admitted and licensed in this state to
write liability insurance which has been qualified by the board of
directors of the association and has not been disqualified by the

commissioner.

(4) "Licensed health care provider" or "provider" means a physician
or surgeon; director, officer or trustee of a hospital or nursing home;
nurse; oral surgeon; dentist; pharmacist; chiropractor; optometrist;

podiatrist; hospital or nursing home.

(5) "Medical malpractice liability insurance" means professional
liability insurance coverage against the legal liability of the insured
against loss, damage or expense incident to a claim arising out of the
death or injury of any person as the result of negligence or malpractice
in rendering professional service by any licensed health care provider
or a claim arising out of the ownership, operation or maintenance of
the provider's business premises. "Medical malpractice liability

insurance" includes primary and excess coverages.
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(6) "Net direct premium written" means direct written liability
insurance, excluding workers' compensation insurance and employer's
liability insurance written in connection with workers' compensation
insurance, less policyholder dividends and return premiums for the
unused portion of premium deposits and excluding premiums ceded

to or written by the association.

(7) "Person" means a person, as defined in section 38a-1 of the

general statutes, as amended.

(8) "Plan of operation" means the plan of operation of the association

approved by the commissioner pursuant to this section.

(b) There is established the Connecticut Medical Malpractice
Reinsurance Association. Each insurer authorized to write, and
engaged in writing within this state, on a direct basis, liability
insurance, except any insurer that writes only workers' compensation
insurance or employer's liability insurance written in connection with
workers' compensation insurance, shall be a member of the association
and shall be bound by the plan of operation as a condition of the
insurer's authority to continue to transact such insurance in this state.
All funds and reserves of the association shall be separately held and
invested. The association shall maintain complete accounts of all
moneys received including investment income and all losses and
expenses incurred in connection with its operation. No part of the net
earnings of the association shall inure to the benefit of any member

insurer.
(c) The association may:

(1) Assume or cede one hundred per cent reinsurance or a lesser

percentage on any policy of insurance or binder subject to this section;

(2) Provide separate accounts for categories and subcategories of

insureds reinsured or insured by the association;

(3) Maintain relevant loss, expense and premium data relative to all
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risks reinsured in or insured by the association and require each
member to furnish statistics in connection with insurance ceded to the
association at such times and in such form and detail as may be

deemed necessary;

(4) Establish fair and reasonable procedures to assess members
whenever the assets of the association and the Connecticut Medical
Malpractice Reinsurance Recovery Fund are insufficient to pay
claimants as required by this section for their appropriate shares in
accordance with participation ratios to be established in the plan of
operation on the basis of the ratio that the members' net direct
premiums written bears to the total net direct premium written by all
members in this state on insurance against liability for damages to
persons or property, excluding workers' compensation insurance or
employer's liability insurance written in connection with workers'

compensation insurance;

(5) Receive and distribute all sums required for the operation of the

association;

(6) Establish procedures for reviewing claims procedures and
practices of insurers and in the event that the claims procedures or
practices of any insurer are considered inadequate to properly service
the risks ceded by it to the association, the association may establish a
claims program that will undertake to adjust or assist in the
adjustment of claims for the insurer on risks ceded by it, and in such
event shall charge such insurer a reasonable fee for establishing and

operating such claim program;

(7) Audit the operations of member companies to such extent as the
board of directors determines to be necessary to assure compliance
with this section in a reasonable manner and at such reasonable time

as prescribed by the board of directors;

(8) Sue and be sued provided no judgment against the association

shall create any direct liability in the individual member companies
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and the association may provide for the indemnification of its member
companies, members of the board of directors and officers and
employees and such other persons acting on behalf of the association

to the extent permitted by law;

(9) Review the market in this state for insurance subject to this
section to make certain that eligible risks can readily obtain such
insurance, provide in the plan of operation a reasonable means for
achieving such purpose by requiring all members, in a fair and
equitable manner, to discharge their responsibilities under this section
and establish limits of liability for medical malpractice liability

insurance for each category or subcategory of insureds;

(10) Prepare and file rates, rating plans, rules, classifications and
policy forms to be used by the association in writing medical

malpractice liability insurance on a direct basis; and

(11) Issue binders or policies of medical malpractice liability
insurance in accordance with this section and adjust and pay losses
with respect to the binders and policies or appoint persons to perform

those functions.

(d) A board of governors is established to manage and operate the

association. The board shall consist of the following members:
(1) Two appointed by the speaker of the House of Representatives;
(2) Two appointed by the president pro tempore of the Senate;

(3) One representative of the insurance industry appointed by the

majority leader of the House of Representatives;

(4) One representative of the insurance industry appointed by the

majority leader of the Senate;

(5) One appointed by the minority leader of the House of

Representatives;
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(6) One appointed by the minority leader of the Senate;
(7) The Insurance Commissioner, or the commissioner's designee;

(8) The Commissioner of Public Health, or the commissioner's

designee; and
(9) One member appointed by the Governor.

(e) (1) Members of the board shall serve for four-year terms which
shall commence on October first, except that members first appointed
shall have the following terms: The Governor, majority leader of the
House of Representatives and majority leader of the Senate shall each
appoint one member for a term of three years; the minority leader of
the House of Representatives, the president pro tempore of the Senate
and the speaker of the House of Representatives shall each appoint one
member for a term of two years; the minority leader of the Senate,
president pro tempore of the Senate and the speaker of the House of
Representatives shall each appoint one member for a term of four

years.

(2) Any vacancy on the board shall be filled for the unexpired
portion of the term by the appointing authority having the power to
make the original appointment. Any vacancy occurring on the board
shall be filled within thirty days.

(3) The board shall elect a chairperson from among its members
who shall preside at meetings of the board and a vice-chairperson to
preside in the absence of the chairperson. __ members of the board
shall constitute a quorum and a majority vote of the quorum shall be
required for action by the board. The board shall meet at least
monthly, except that the chairperson, commissioner or any four

members may call a meeting at any time.

(4) The board shall not be construed to be a board or commission

within the meaning of section 4-9a of the general statutes, as amended.
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(5) The members of the board shall serve without compensation
except for necessary expenses incurred in the performance of their
duties.

(f) (1) The board shall be within the Insurance Department and shall
submit to the commissioner a plan of operation and any amendments
to the plan necessary or suitable to assure the fair, reasonable and
equitable administration of the fund. The plan of operation may
contain other provisions including, but not limited to, assessment of all
members for expenses, deficits, losses, commissions arrangements,
reasonable underwriting standards, acceptance and cession of
reinsurance, appointment of servicing carriers, participation
requirements for self-insured individuals and procedures for
determining the amounts of reinsurance to be provided by the

association. The association may not grant retroactive coverage.

(2) The plan of operation and any amendments shall become
effective upon approval, in writing, by the commissioner. If the board
fails to submit a suitable plan of operation by ____, or if at any time
thereafter the board fails to submit suitable amendments to the plan,
the commissioner shall, after notice and hearing, adopt such
reasonable regulations, in accordance with chapter 54 of the general
statutes, as are necessary or advisable to effectuate the provisions of
this section. Such regulations shall continue in force until modified by
the commissioner or superseded by a plan submitted by the board and

approved by the commissioner.

(g) Except as may be delegated to others in the plan of operation or
reserved to the members, the board of directors shall have full power

and responsibility for the operation of the association.

(h) The commissioner (1) may review the plan of operation
whenever the commissioner deems expedient, (2) shall review the plan
at least once a year, and (3) may amend the plan after consultation

with the board and upon certification to the board of such amendment.
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(i) On and after the date that reinsurance is available from the

association:

(1) The commissioner, after a hearing, may make a finding that
medical malpractice liability insurance is not readily available for any
category or subcategory of insureds to which this section applies and
after such a finding shall activate the association with respect to such

category or subcategory.

(2) Upon such activation, the board shall identify the members of
the association that have written in the United States the type of
medical malpractice liability insurance applicable to such category or
subcategory during the preceding twenty-four months and the board
shall invite such members to become qualified insurers in this state. If
the board qualifies no company as an insurer or if the commissioner
determines after a hearing and on the basis of facts developed at such
hearing that the company or companies were not properly qualified
the commissioner shall order the association to write medical
malpractice liability insurance on a direct basis and not later than
thirty days after the date of the order, the association shall file said
rates, rating plans, rules and classifications for the category or
subcategory of insureds for which the association will be writing
insurance on a direct basis. If the association does not submit such a
tiling within said thirty days or during any extension granted by the
commissioner the commissioner shall adopt and certify the rates,
rating plans, rules and classifications and order the association to
insure eligible risks in accordance with the terms of the commissioner's
order. Qualified insurers shall be compensated in accordance with the

plan of operation.

(3) No member of the association qualified as an insurer in
accordance with this section shall refuse to issue to any eligible risk a
policy of insurance of the type normally afforded by such insurer to
the public utilizing the rates, rating plans, rules and classification

systems in effect for such insurer, except that (A) the coverages and
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coverage limits to be afforded may be ceded to the association, and (B)
nothing in this section shall require an insurer to accept any risk if such

insurer's policy forms or rates do not apply to such risk.

(4) No licensed insurance agent or producer of a qualified insurer
shall (A) refuse to furnish to any eligible risk quotations of premiums
for such insurer with whom such agent or producer regularly places
medical malpractice liability insurance policies, or (B) fail to submit

any eligible risk to such insurer.

(5) No insurer shall (A) terminate any agent or producer or restrict
the authority of an agent or producer, directly or indirectly, solely by
reason of the volume of such agent's or producer's business ceded to
the association or the experience produced by such ceded business, or
(B) make any distinction in remuneration to an agent or producer
between business retained and business ceded, or use any promise of
reward or threat of penalty, related to certain classes of risks or other
classes of business, which would tend to induce the agent or producer

to avoid writing business for certain classes or types of risks.

(j) There is established a Medical Malpractice Reinsurance Recovery
Fund for the purpose of providing financial backup for the plan of
operation of the association and reimbursing the association for any
deficit sustained in the operation of the association. A deficit in the
fund shall exist whenever the sum of the earned premiums collected
by the association and the investment income therefrom is exhausted
by virtue of payment of, or allocation for (1) the association's necessary
administrative expenses, (2) reimbursements to members for
assessments levied as a result of the members' participation in the
association, (3) losses, loss adjustment expenses and reserves,
including, but not limited to, reserves for losses incurred, (4) losses
incurred but not reported, and (5) loss adjustment expenses. The
recovery fund shall consist of all payments made to it by insurers of
securities acquired by and through the use of moneys belonging to the

recovery fund, moneys appropriated to the recovery fund, together
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with interest and earnings on such payments or investments. The fund
shall be liable only for (A) payments in accordance with this section,
and (B) reasonable and necessary expenses incurred in such payments
and the fund's administrative expenses. The fund may contain any
moneys required by law to be deposited in the fund and shall be held
by the State Treasurer separate and apart from all other moneys, funds
and accounts. The interest derived from the investment of the fund
shall be credited to the fund. Amounts in the fund may be expended
only pursuant to the direction of the board or commissioner in
accordance with this section. Any balance remaining in the fund at the
end of any fiscal year shall be carried forward in the fund for the fiscal

year next succeeding.

(k) For the purpose of providing moneys necessary to establish the
recovery fund in an amount sufficient to meet the requirements of this
section, the commissioner shall establish reasonable additional
premium charges for policies of the various categories and
subcategories of medical malpractice liability insurance. Such charges
may vary by category or subcategory of risk in reasonable relationship
to the past and prospective loss experience of the association and its

members attributable to such category or subcategory.

(I) The commissioner may adopt regulations, in accordance with
chapter 54 of the general statutes, to implement this section, and may
suspend or revoke, after reasonable notice and a hearing, the certificate
of authority to transact insurance in this state of any insurer which fails

to comply with this section, such regulations or any plan of operation.

This act shall take effect as follows:

Section1 | from passage
Sec. 2 from passage
Sec. 3 from passage
Sec. 4 from passage
Sec. 5 from passage
Sec. 6 from passage
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Statement of Purpose:

To establish (1) a Healthy Connecticut Fund to pay deductibles due
after a medical malpractice award or settlement, (2) a Patient
Compensation Fund for the payment of awards that exceed certain
limits, and (3) a Reinsurance Fund for medical malpractice insurance.

[Proposed deletions are enclosed in brackets. Proposed additions are indicated by underline,
except that when the entire text of a bill or resolution or a section of a bill or resolution is new, it is
not underlined.]
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