
 

 

 
AGENCY FISCAL ESTIMATE OF PROPOSED REGULATION 

Agency Submitting Regulation: __Insurance Department_________Date: December 1, 2015 
 
Subject Matter of Regulation: ___Regulations Concerning Individual Health Insurance Rate Filing 
and Review _ 
 
Regulation Section No.: 38a-481-1; 38a-481-5 through 38a-481-9 
 
Statutory Authority: _Conn. Gen. Stat. §38a-481 
 
Other Agencies Affected:__none______________________________________ 
 
Effective Date Used In Cost Estimate:_ September 1, 2015____________________________ 
 
Estimate Prepared By: _Kristin Campanelli, Counsel_____________Telephone No.:__860-297-
3947__ 

 
 
SUMMARY OF COST AND REVENUE IMPACT OF PROPOSED REGULATION 
 
Agency: _Insurance Department____________________Fund Affected:______Insurance Fund_ 
 
 First Year Second Year Full Operation 
Number of Positions    
Personal Services    
Other Expenses    
Equipment    
Grants    
Total State Cost or 
(Savings) 

   

Estimated Revenue Gain 
or (Loss) 

   

Total Net State Cost or 
(Savings) 

0 0 0 

 
Explanation of State Impact of Regulation: 
 
none 
 
Explanation of Municipal Impact of Regulation: 
 
none 
 
Explanation of Small Business Impact of Regulation: 
none 
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