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General Assembly Amendment
January Session, 2025 LCO No. 9459
MR U AER R
*HBO707909459HDO «
Offered by:

REP. WOOD K., 29t Dist.
REP. PAVALOCK-D'AMATO, 77t Dist.

To: House Bill No. 7079 File No. 246 Cal. No. 174

"AN ACT CONCERNING INSURANCE REGULATION IN THE
STATE."
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Strike everything after the enacting clause and substitute the
following in lieu thereof:

"Section 1. Section 2-24 of the general statutes is repealed and the

following is substituted in lieu thereof (Effective January 1, 2026):

The words "State of Connecticut" shall be printed at the head of each
bill and document printed by order of the General Assembly, or either
house thereof, and on its title page or cover, if any. Before printed,
electronic or photographic copies of an original bill are made, the bill
shall be endorsed with (1) the date of its introduction; (2) its number; (3)
the name of the member or committee introducing it; and (4) the name
of the committee to which it was referred. Copies of bills or resolutions
printed or produced electronically after favorable report by a committee
or reprinted or produced electronically after amendment on the third
reading, i.e., files, shall bear the file number of such bill or resolution,
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HB 7079 Amendment

placed conspicuously at the head of the same, which file number shall
be assigned by the Legislative Commissioners' Office in the order
printed or produced, the number and title of the bill, the name of the
committee to which it was referred, the date and nature of the
committee's report, in any case where the bill, if passed, would (A)
require the expenditure of state or municipal funds, [or] (B) affect state

or municipal revenue, or (C) impact the premiums paid by enrollees of

health benefit plans offered through the exchange, as provided in

section 38a-1080, a fiscal note, including an estimate of the cost or of the

revenue impact shall be appended thereto, [and,] in any case where the
bill, if passed, would have a financial impact on electric ratepayers, a
ratepayer impact statement, as described in subsection (b) of section 2-

24a, as amended by this act, and, in any case where the bill, if passed,

would have a financial impact on the premiums paid by enrollees of

health benefit plans offered through the exchange, an enrollee impact

statement, as described in subsection (c) of section 2-24a, as amended by

this act. When a bill or resolution is accompanied with a report of a
committee, other than a recommendation that it ought or ought not to
pass, it shall then have an additional endorsement, as follows:
"Accompanied by special report, No.-". Bills shall be designated in the
calendar of each house by their file numbers, as well as by the titles and

numbers of the bills.

Sec. 2. Section 2-24a of the general statutes is repealed and the
following is substituted in lieu thereof (Effective January 1, 2026):

(@) No bill without a fiscal note appended thereto which, if passed,
would require the expenditure of state or municipal funds or affect state
or municipal revenue in the current fiscal year or any of the next ensuing
five fiscal years shall be acted upon by either house of the General
Assembly unless said requirement of a fiscal note is dispensed with by
a vote of at least two-thirds of such house. Such fiscal note shall clearly
identify the cost and revenue impact to the state and municipalities in
the current fiscal year and in each of the next ensuing five fiscal years.

(b) Beginning with the session of the General Assembly commencing
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HB 7079 Amendment

on January 9, 2019, no bill without a ratepayer impact statement
appended thereto which, if passed, would have a financial impact on
electric ratepayers, shall be acted upon by either house of the General
Assembly unless said requirement of a ratepayer impact statement is
dispensed with by a vote of at least two-thirds of such house. Such
statement shall (1) be prepared by the Office of Fiscal Analysis; and (2)
provide an assessment as to whether such bill will have a significant
direct financial impact on the cost of electricity to the majority of
Connecticut electric ratepayers.

(c) Beginning with the session of the General Assembly commencing

on February 4, 2026, no bill without an enrollee impact statement

appended thereto which, if passed, would have a financial impact on

the premiums paid by enrollees of health benefit plans offered through

the exchange, shall be acted upon by either house of the General

Assembly, unless said requirement of an enrollee impact statement is

dispensed with by a vote of at least two-thirds of such house. Such
statement shall (1) be prepared by the Office of Fiscal Analysis, and (2)
provide an assessment as to whether such bill will have a significant

direct financial impact on the cost of premiums paid by enrollees of

health benefit plans offered through the exchange. Such enrollee impact

statement shall clearly identify the cost and revenue impact to the

premiums paid by enrollees of health benefit plans offered through the

exchange in the current fiscal yvear and in each of the next ensuing five

fiscal vears. For the purposes of this section, "health benefit plan" has

the same meaning as provided in section 38a-591a.

Sec. 3. Subsection (a) of section 7-464 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective October
1, 2025):

(a) Any town, city or borough may, through its authorized officials,
provide such form or forms of group life, health and accident and
hospital plan benefits for its employees as it deems advisable. Any town,
city or borough that provides health and accident and hospital plan
benefits for its employees may arrange and procure the same benefits
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for each active member of a volunteer fire company or department or
volunteer ambulance service or company within such town, city or
borough, provided the member (1) elects coverage under such plan or

plans, (2) pays [one hundred per cent] a percentage of the premium

charged as negotiated between such town, city or borough and such
member and any additional costs for such coverage, and (3) meets the

requirements for active status set forth by said town, city or borough.

Sec. 4. Subsection (c) of section 38a-479b of the general statutes is
repealed and the following is substituted in lieu thereof (Effective January
1, 2026):

(c) (1) No contracting health organization shall cancel, deny or
demand the return of full or partial payment for an authorized covered
service due to administrative or eligibility error, more than [eighteen]

fifteen months after the date of the receipt of a clean claim, except if:

(A) Such organization has a documented basis to believe that such

claim was submitted fraudulently by such provider;

(B) The provider did not bill appropriately for such claim based on
the documentation or evidence of what medical service was actually
provided;

(C) Such organization has paid the provider for such claim more than

once;

(D) Such organization paid a claim that should have been or was paid

by a federal or state program,; or

(E) The provider received payment for such claim from a different
insurer, payor or administrator through coordination of benefits or
subrogation, or due to coverage under an automobile insurance or
workers' compensation policy. Such provider shall have one year after
the date of the cancellation, denial or return of full or partial payment to
resubmit an adjusted secondary payor claim with such organization on
a secondary payor basis, regardless of such organization's timely filing
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requirements.

(2) (A) Such organization shall give at least thirty days' advance

notice to a provider by certified mail, return receipt requested, electronic

mail to such electronic mail address designated by such provider or

facsimile of the organization's cancellation, denial or demand for the
return of full or partial payment pursuant to subdivision (1) of this
subsection.

(B) If such organization demands the return of full or partial payment
from a provider, the notice required under subparagraph (A) of this
subdivision shall disclose to the provider (i) the amount that is
demanded to be returned, (ii) the claim that is the subject of such

demand, and (iii) the basis on which such return is being demanded.

(C) Not later than thirty days after the receipt of the notice required
under subparagraph (A) of this subdivision, a provider may appeal such
cancellation, denial or demand in accordance with the procedures

provided by such organization, which shall include, but not be limited

to, an electronic appeal process. If any such organization fails to notify

the provider of such organization's determination of such appeal not

later than fifteen business days after receipt of such appeal from such

provider, such appeal shall be construed in favor of such provider. Any

demand for the return of full or partial payment shall be stayed during

the pendency of such appeal.

(D) If there is no appeal or an appeal is denied, such provider may
resubmit an adjusted claim, if applicable, to such organization, not later
than thirty days after the receipt of the notice required under
subparagraph (A) of this subdivision or the denial of the appeal,
whichever is applicable, except that if a return of payment was
demanded pursuant to subparagraph (C) of subdivision (1) of this

subsection, such claim shall not be resubmitted.

(E) A provider shall have one year after the date of the written notice
set forth in subparagraph (A) of this subdivision to identify any other
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appropriate insurance coverage applicable on the date of service and to
tile a claim with such insurer, health care center or other issuing entity,
regardless of such insurer's, health care center's or other issuing entity's

timely filing requirements.

Sec. 5. (Effective from passage) (a) Not later than July 1, 2025, the
chairpersons of the joint standing committee of the General Assembly
having cognizance of matters relating to insurance, or their designees,
shall convene a working group to study and make recommendations for
legislation to design and implement a process for individuals and small
businesses to directly enroll in qualified health plans offered through
the Connecticut Health Insurance Exchange. The working group shall
consider (1) applicable privacy and security laws, (2) appropriate
enrollee disclosure requirements, including, but not limited to,
qualifying financial assistance resources for individuals and small
businesses enrolled in such qualified health plans, including tax credits,
reduced out-of-pocket costs and any potential income tax implications
for individuals and small businesses enrolled in such qualified health
plans, (3) necessary federal compliance measures, (4) accessibility
measures to ensure the exchange has access to enrollment and eligibility
information for purposes of oversight and compliance with federal and
state reporting requirements, and (5) measures to provide individuals
and small businesses enrolled in such qualified health plans with

assistance from certified enrollment experts.

(b) The working group convened pursuant to subsection (a) of this

section shall consist of the following members:

(1) The chairpersons of the joint standing committee of the General
Assembly having cognizance of matters relating to insurance, or their
designees;

(2) The ranking members of the joint standing committee of the
General Assembly having cognizance of matters relating to insurance,

or their designees;
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(3) One representative of the Connecticut Health Insurance

Exchange;

(4) The chairperson of the board of directors of the Connecticut

Health Insurance Exchange, or the chairperson's designee;

(5) The chief executive officer of the Connecticut Health Insurance

Exchange, or the chief executive officer's designee;
(6) The Insurance Commissioner, or the commissioner's designee;

(7) The Commissioner of Social Services, or the commissioner's

designee;
(8) One representative of the office of the Governor;

(9) The Secretary of the Office of Policy and Management, or the

secretary's designee; and

(10) One representative of each health carrier that offers qualified
health plans through the exchange.

(c) All initial appointments to the working group shall be made not
later than thirty days after the effective date of this section. Any vacancy
shall be filled by the appointing authority.

(d) Working group members shall be appointed by the chairpersons
of the joint standing committee of the General Assembly having
cognizance of matters relating to insurance. The administrative staff of
the joint standing committee of the General Assembly having
cognizance of matters relating to insurance shall serve as administrative

staff of the working group.

(e) Not later than February 1, 2026, the working group shall submit a
report on its findings and legislative recommendations to the joint
standing committee of General Assembly having cognizance of matters
relating to insurance, in accordance with the provisions of section 11-4a
of the general statutes. The working group shall terminate on the date
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the working group submits such report or February 1, 2026, whichever

is later.

Sec. 6. (NEW) (Effective July 1, 2025) (a) For the purposes of this

section:

(1) "Hospital" means a facility licensed as a hospital pursuant to

chapter 368v of the general statutes;

(2) "Health carrier" has the same meaning as provided in section 38a-

591a of the general statutes; and

(3) "Health care cost growth benchmark" means the annual
benchmark established pursuant to section 19a-754g of the general

statutes.

(b) For each contract entered into, renewed, amended or continued
on or after July 1, 2025, between a health carrier and a hospital, if such
hospital is requesting an increase in reimbursement rate, such hospital
shall notify such health carrier of such request and file such request with
the Insurance Department not later than thirty days after such hospital
provides notice of such request to such health carrier. Such filing shall

identify the requested percentage increase in reimbursement rate.

(c) Each filing submitted to the Insurance Department pursuant to
subsection (b) of this section shall (1) identify whether the requested
percentage increase aligns with or deviates from the health care cost
growth benchmark, and (2) include all applicable data relied upon by
the hospital in calculating whether such requested percentage increase

aligns with or deviates from the health care cost growth benchmark.

(d) Not later than five business days after the submission of each such
tiling pursuant to subsection (b) of this section, the Insurance
Commissioner shall publish each such filing on the Insurance
Commissioner's Internet web site.

(e) Not later than thirty days after the execution of a final negotiated
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reimbursement contract between a hospital and a health carrier, such
hospital shall file with the Insurance Department the final contracted
reimbursement rate and a summary of the payment terms pursuant to

the reimbursement contract.

Sec. 7. (NEW) (Effective from passage) (a) Not later than July 1, 2025,
the chairpersons of the joint standing committee of the General
Assembly having cognizance of matters relating to insurance, or their
designees, shall convene a working group to study and make
recommendations for legislation related to lowering the insurance
premiums tax pursuant to chapter 207 of the general statutes and any
positive economic impact that the lowering of the insurance premiums

tax may have on this state.

(b) The working group convened pursuant to subsection (a) of this

section shall consist of the following members:

(1) The chairpersons of the joint standing committee of the General
Assembly having cognizance of matters relating to insurance, or their

designees;

(2) The ranking members of the joint standing committee of the
General Assembly having cognizance of matters relating to insurance,

or their designees;

(3) The Secretary of the Office of Policy and Management, or the

secretary's designee;

(4) The Commissioner of Revenue Services, or the commissioner's

designee;

(5) The Commissioner of Economic and Community Development,

or the commissioner's designee;
(6) One representative of the office of the Governor;

(7) One representative of an association of health plans;
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(8) One representative of an insurance association in this state; and
(9) One representative of businesses in this state.

(c) All initial appointments to the working group shall be made not
later than thirty days after the effective date of this section. Any vacancy
shall be filled by the appointing authority.

(d) Working group members shall be appointed by the chairpersons
of the joint standing committee of the General Assembly having
cognizance of matters relating to insurance. The administrative staff of
the joint standing committee of the General Assembly having
cognizance of matters relating to insurance shall serve as administrative

staff of the working group.

(e) Not later than February 1, 2026, the working group shall submit a
report on its findings and legislative recommendations to the joint
standing committee of General Assembly having cognizance of matters
relating to insurance, in accordance with the provisions of section 11-4a
of the general statutes. The working group shall terminate on the date

the working group submits such report or February 1, 2026, whichever

is later."
This act shall take effect as follows and shall amend the following
sections:
Section 1 January 1, 2026 2-24
Sec. 2 January 1, 2026 2-24a
Sec. 3 October 1, 2025 7-464(a)
Sec. 4 January 1, 2026 38a-479b(c)
Sec. 5 from passage New section
Sec. 6 July 1, 2025 New section
Sec. 7 from passage New section
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