
 
 

 

 

 

 

 
 
 

 

From: Carson, Jim 
To: Ratefilings, cid 
Subject: FW: OAG submissions for the CID hearing record 
Date: Monday, August 15, 2022 12:58:12 PM 
Attachments: OAG State by state rate increase requests 8.15.22.pdf 

OAG -OHA Questions to Connecticare and Cigna.pdf 
image001.png 

From: Passaro, Cara <Cara.Passaro@ct.gov> 
Sent: Monday, August 15, 2022 12:52 PM 
To: Carson, Jim <Jim.Carson@ct.gov> 
Cc: Ryan, Thomas <Thomas.Ryan@ct.gov>; Benton, Elizabeth <Elizabeth.Benton@ct.gov>; 
Fitzsimmons, Matthew <Matthew.Fitzsimmons@ct.gov> 
Subject: OAG submissions for the CID hearing record 

Hi Jim, 

Attached please find electronic copies of the documents I handed to you. Note that there are two 
documents (rather than three) because I incorporated the outstanding OHA questions to 
ConnectiCare into the same PDF as the OAG questions. 

Please let me know if you have any questions. 

Best, 
Cara 

CARA PASSARO 

Chief of Staff 

Office of the Attorney General 
165 Capitol Ave, Hartford, CT 06106 
Office: +1 860-808-5316 | Direct: +1 860-808-5321 | Fax: +1 860-808-5387 | URL: https://ct.gov/ag/ 

Confidential Information: The information contained in this e-mail is confidential and protected from general disclosure. If the recipient 
or the reader of this e-mail is not the intended recipient, or person responsible to receive this e-mail, you are requested to delete this e-
mail immediately and do not disseminate or distribute or copy. If you have received this e-mail by mistake, please notify us immediately 
by replying to the message so that we can take appropriate action immediately and see to it that this mistake is rectified. 

mailto:Jim.Carson@ct.gov
mailto:cid.Ratefilings@ct.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fct.gov%2Fag%2F&data=05%7C01%7Ccid.Ratefilings%40ct.gov%7C84294611ef1f4cb36e7d08da7edf54ea%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637961794914844152%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=u4od3FdDp%2FZWfHFqLmTWXz49BZLW4JuzKlOIwrs4qYk%3D&reserved=0
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State by state health insurance premium rate increase requests for individual plans for 2023 
Compiled from ratereview.healthcare.gov 


 


 
State 


Lowest 
rate (%)  


Highest 
rate (%) 


Average of 
highest and 


lowest rates (%) 


1 Virginia -24.8* -7.8 -16.3 


2 Idaho -9 -0.2 -4.6 


3 Louisiana -19.9 11.8 -4.1 


4 Nebraska -10.4 8.8 -0.8 


5 North Carolina -13.8 17.4 1.8 


6 Hawaii 1.8 2 1.9 


7 Arizona -5.5 12.4 3.5 


8 Iowa -0.9 9.7 4.4 


9 West Virginia 0.9 8.3 4.6 


10 Indiana 0.5 9.5 5.0 


11 Michigan -2.8 12.9 5.1 


12 Kentucky 3.3 7.2 5.3 


13 Arkansas 3.1 7.9 5.5 


14 Delaware 5.5 5.5 5.5 


15 Mississippi 3 8.1 5.6 


16 Washington -4.1 16.1 6.0 


17 Oregon 2.1 12.6 7.4 


18 New Jersey 5.4 9.4 7.4 


19 New Hampshire 6.5 8.3 7.4 


20 Wisconsin 1 14.5 7.8 
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21 California 2 13.5 7.8 


22 Oklahoma -0.1 15.9 7.9 


23 North Dakota 5.7 10.8 8.3 


24 Ohio 2.1 14.5 8.3 


25 Rhode Island 6.9 9.7 8.3 


26 Nevada -4.2 21 8.4 


27 Alabama 3.9 13.9 8.9 


28 Massachusetts 2.5 15.4 9.0 


29 Tennessee 5.8 12.1 9.0 


30 Montana 2.3 15.7 9.0 


31 Missouri -2.8 20.9 9.1 


32 Illinois 3.3 15.9 9.6 


33 Pennsylvania -7.6 27.5 10.0 


34 Minnesota -2.2 22.7 10.3 


35 Maine 8 13 10.5 


36 Colorado -2.6 24.2 10.8 


37 New Mexico 5.4 16.2 10.8 


38 South Dakota 10.1 12.5 11.3 


39 Texas -6.9 30 11.6 


40 Kansas 2.3 21.4 11.9 


41 Wyoming 4.8 19.4 12.1 


42 Alaska 4 20.5 12.3 


43 Georgia 1.1 23.9 12.5 
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44 Florida -1.2 29 13.9 


45 Utah 1.2 28.4 14.8 


46 Vermont 12.5 17.3 14.9 


47 South Carolina 9.5 22.8 16.2 


48 Maryland 7.2 26 16.6 


49 Connecticut 8.6 24.8 16.7 


50 New York 6.9 34.6 20.8 


51 
District of 
Columbia 17 29.1 23.1 


*Negative values denote rate decreases. 
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Questions of Attorney General William Tong to ConnectiCare and Cigna 


Connecticut Insurance Department Public Informational Meeting for  
Health Insurance Rate Request Filings 


Monday, August 15, 2022 


ConnectiCare 


1. Please clarify why it is reasonable to assume that there will be a continued adverse trend from 2021 
to 2023 when experience already reflects this, as shown by the higher starting experience rate. 
 


2. Please clarify the necessity of including an impact for pent-up demand due to Covid-19 on the 
utilization trend for 2023 rates when it is also accounted for in the underlying experience? 
 


3. We do you make an “adverse events” adjustment when none of your competitors do? 
 


4. ConnectiCare is seeking a 24.1 percent average increase for its individual on exchange plan. In your 
executive summary, you state: “The expanded subsidies under the American Rescue Plan Act put in 
place in 2021 are expected to go away in 2023. Less individual customers will be qualified for Federal 
Advance Premium Tax Credits. We expect members to leave the individual ACA market who were 
previously insured, and those members are likely to be healthier than the population who will stay in 
the individual ACA market. As a result, we expect the average morbidity of the single risk pool to go 
up and therefore lead to an unfavorable impact on 2023. Please provide additional detail to support 
this analysis:  
 


a. How many customers did you assume would leave the market?  
b. What assumptions did you make about their health and morbidity?  
c. How exactly did those assumptions drive your rate request? 
d. How have you adjusted your request now that the ARPA tax credits will be extended? 


 
5. ConnectiCare has historically been a less expensive exchange option. If this increase is approved, 


ConnectiCare and Anthem will be more similarly priced.  
 


a. How many customers do you plan to lose because of this rate increase?  
b. How is this factored into your rates? 
c. Have you analyzed whether current ConnectiCare members will be able to afford to renew if 


these increases are implemented? 
d. If the price hikes drive healthier people away, how will you manage the risk pool going 


forward?  
 


6. Why are your rate increases so much higher than those of your competitors in the individual and 
small group markets? 
 


a. Were premium values underestimated in prior years? 
b. Are you building previous year losses into the current proposal? 
c. Are you removing profits to parent companies or shareholders? 
d. Have you inflated drivers in excess of the minimum premiums necessary to ensure 


appropriate administration of your plans? 
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7. Please provide the start and end date of your current PBM contract, and when you intend to solicit 
new bids for a PBM. 
 


8. When estimating the cost of providing Covid-19 vaccines in 2023 relative to the costs incurred in 
2021, did you take into account that Connecticut has a higher Covid-19 vaccination rate compared to 
the nationwide average? Connecticut is 80.3% fully vaccinated, while the U.S. is 67.7% fully 
vaccinated. 
 


9. Please describe any recent enhancements to your utilization review management program(s) and 
demonstrate how you are working to reduce the cost of healthcare in Connecticut. 
 


10. Risk Adjustment: The risk adjustment, as noted in the Actuarial Memorandum, is based on 2021 
benefit year actual result released by CMS. Please clarify whether this value is being trended to 2023. 
 


11. Please see attached outstanding questions from the Office of the Healthcare Advocate. 
 


 


Cigna 
 


1. According to Cigna’s filing, the most significant factors causing the rate increase are the growing 
costs of medical and pharmacy services in supplies, including drugs.  
 


a. Since you are utilizing the services of a related party PBM that is wholly owned by your 
parent organization, how did you ensure you are getting the best pricing for Connecticut 
residents?  


b. If you did not put the contract out to bid, how do you justify not taking every step possible 
to reduce pharmacy costs when they are one of the biggest drivers of health insurance costs? 
 


2. Cigna paid dividends over the past two years of $4.25 billion, or 29.4% of surplus in 2020 and 43.9% 
of surplus in 2021.  


a. Justify why Cigna uses surplus to pay its parent company rather than reduce premium 
volatility in Connecticut in a year when you are asking for a 19.6% rate increase and 
consumers are still dealing with an unprecedented pandemic.  


b. Why are you not filing a 0% profit margin this year due to consumer uncertainty and the 
company’s significant surplus levels? 
 


3. You noted in response to the Insurance Department that “Cigna’s Large Group national trend data 
containing our closed block trend analysis and projected targets are proprietary and confidential.” 
Please explain why you are not able to provide a routine summary of your trend analysis to the 
department, even if marked as confidential. Do you provide this information in any other state? 
 


4. Your filing states that the Covid-19 impact is incorporated in the projected trends. Please provide 
additional analysis to support the Covid-19 adjustment in the filing and quantify the aggregate impact 
of Covid-19. 
 


5. Please describe any recent enhancements to your utilization review management program(s) and 
demonstrate how you are working to 
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reduce the cost of healthcare in Connecticut. 
 


6. Why are your rate increases so much higher than most of your competitors in the small group 
markets? 


a. Were premium values underestimated in prior years? 
b. Are you building previous year losses into the current proposal? 
c. Are you removing profits to parent companies or shareholders? 
d. Have you inflated drivers in excess of the minimum premiums necessary to ensure 


appropriate administration of your plans? 
  


  


 
 


 


 


 







 


 
 


 
 
 
         August 4, 2022 
To:  ConnectiCare, Inc., 
 ConnectiCare Benefits, Inc., & 
 ConnectiCare Insurance Company, Inc. & 
 
 175 Scott Swamp Road 
 Farmington, CT 06032 
 
Via email to: SaraMu@Connecticare.com 
 
Re: 2023 Health Insurance Rate Filings 
 
Dear Ms. Mu, 
 
The Office of the Healthcare Advocate submits the following questions to ConnectiCare, Inc., 
ConnectiCare Benefits, Inc., and ConnectiCare Insurance Company, Inc., (hereafter, collectively, 
ConnectiCare) regarding all of the 2023 health insurance rate filings.  


As you are aware, the Connecticut Office of the Healthcare Advocate (OHA), the Office of the 
Attorney General (OAG) and the Office of Health Strategy (OHS) have been invited by the 
Connecticut Insurance Department (CID) to participate in the Informational Meeting on 2023 
Health Insurance Rate Requests, currently scheduled for August 15, 2022, with an opportunity to 
direct specific questions to the insurance companies who are present at the meeting. 


In anticipation of the Informational Meeting, we are requesting that ConnectiCare provide 
responses in advance to the following questions. We expect that ConnectiCare’s responses to 
these questions will provide data, context and further explanation beyond any information 
submitted in prior responses to CID’s questions or objections. So that we may have sufficient time 
to review your responses and prepare for a meaningful dialogue at the Informational Meeting, we 
request that ConnectiCare submit its responses by close of business on Wednesday, August 10, 
2022.  


Unless otherwise specified, please answer the following questions for each rate filing that was 
submitted for the 2023 rate year.  



mailto:SaraMu@Connecticare.com





 


 
Instructions: Except as instructed otherwise, for each requested spending or service question 
below, please provide: 1. Anticipated 2023 amount; 2. Estimated full-year 2022 amount; 3. 
Experienced amount for 2021; 4. Experienced amount for 2020; and 5. Experienced amount for 
2019. 
 
For quantitative questions, please include a spreadsheet calculation with retained formulas such 
that we can replicate the calculations therein. 
 


1. Total medical claim payments: How much do you anticipate your firm will pay (or did you 
pay, as the case may be) in Medical Claims? (Total, and PMPM) 


 
2. Total Out-of-Pocket obligation: What is the anticipated (or actual, as the case may be) 


total OOP obligation (all sources, deductible, co-pay, co-insurance) for your member 
families?  (Total, and PMPM) 
 


3. Hospital charges: For each of the following systems, what is your anticipated (or actual) 
total allowed charges (for all services) for each system, both in- and out-of-network? 
(Total, and PMPM) 
 


a. Yale New Haven Health 
b. Hartford Healthcare 
c. For each of the above-named systems, what is the anticipated (or actual, for past 


years) total OOP obligation for your families? (Total, and PMPM) 
 


4. Hospital total spending impact on premium rate request: For each of the systems named 
in question 3, based on your anticipated increase (or decrease) of total allowed charges for 
2023 for that system, please estimate the impact of each system on your plan’s overall 
requested annual rate increase.  In other words, for each system, please estimate what 
your plan’s overall requested annual rate increase for 2023 would be, if allowed medical 
claims for that system were anticipated to be flat year-over-year in 2023 vs. 2022 – 
unchanged in nominal dollars. (Total, and PMPM) 


a. For each of the systems, provide a breakdown of in-network vs. out-of-network 
total allowed charges. 


 
5. Hospital prices (a/k/a unit cost) impact on premium rate request: For each of the systems 


named in question 3, based on your anticipated increase (or decrease) of total unit cost for 
2023 for that system, please estimate the impact of each system on your plan’s overall 
requested annual rate increase.  Put another way, for each system, please estimate what 
your plan’s overall requested annual rate increase for 2023 would be if unit cost of medical 
claims for that system were anticipated to be flat year-over-year in 2023 vs. 2022 – 
unchanged in nominal dollars. (Total, and PMPM) 


 
6. CT scan costs: For each of the following specific facilities, what is your anticipated (or 


actual experienced) total allowed charges for the following CPT codes: 74177 (abdomen 







 


and pelvis w/o contrast); 74176 (abdomen and pelvis w/ contrast)? (Provide a breakdown 
of in-network vs. out-of-network allowed charges.) 


 
a. Yale New Haven Hospital 
b. Hartford Hospital 
c. Griffin Hospital 
d. Bristol Hospital 


 
7. Number of CT scans: For each of the facilities named in question 6, how many CT scans of 


the abdomen & pelvis (CPT 74177 & 74176) did your member families have allowed claims 
for (or do you anticipate claims for, as the case may be)? (Provide a breakdown of in-
network vs. out-of-network.) 
 


8. Patient out-of-pocket payments for CT scans: For each of the facilities named in question 
6, what is your anticipated (or actual, as the case may be) total OOP obligation for all your 
member families for CT scans of the abdomen & pelvis (CPT 74177 & 74176)?  (Provide a 
breakdown of in-network vs. out-of-network allowed OOP charges.) 


 
9. Highest & lowest in-network CT scan prices: For each plan, among all CT scans of the 


abdomen & pelvis (CPT 74177 & 74176) rendered in-network and with a site of service in 
CT, for 2019, 2020, 2021 and 2022 (to date), what was your single highest individual 
allowed charge for each CPT code?  And for the same parameters, what was your single 
lowest allowed charge?  Please provide the name of the facility at which each identified 
outlier scan was performed.  Please respond to these inquiries separately for both 
inpatient and outpatient. 


 
10. Top CPT codes: Please provide a list of the top 50 CPT codes by allowed charge dollar 


volume, in your actual claims experience since 2019, and please quantify the percentage of 
total allowed charges dedicated to the top 50 codes. 
 


11. Drug spending: Please list the top five drugs for each year by total allowed charges, 
regardless of site of service.    


a. For these top five drugs, what is the anticipated (or actual, as the case may be) 
total OOP obligation (all sources: deductible, co-pay, co-insurance) for your 
member families?  (Total, and PMPM) 
 


b. For these top five drugs, please provide based on your anticipated increase (or 
decrease) of total allowed costs for 2023 for that drug, an estimate of the impact of 
each drug on your plan’s overall requested annual rate increase.  Put another way, 
for each drug, please estimate what your plan’s overall requested annual rate 
increase would be if allowed claims for that drug were anticipated to be flat year-
over-year in 2023 vs. 2022 – unchanged in nominal dollars.  (Total, and PMPM) 
 


c. With respect to the trend seen in allowed charges for each of the five top drugs, 
please provide an explanation or breakdown for each drug of utilization vs. unit 







 


cost. 
 


d. Please provide the start and end date of your current PBM contract, identify your 
incumbent PBM and when you intend to solicit new bids for a PBM? 
 


e. If you are using a related party PBM that is wholly owned by your parent 
organization, how did you bid out the PBM to ensure you are getting the best 
pricing for Connecticut? If you did not and just used the related party, how do you 
justify not taking every step possible to reduce costs and insure the requested 
premiums are not excessive? 


 
12. Covid vaccine: When estimating the cost of providing Covid vaccines in 2023 relative to 


the costs incurred in 2021, did you take Connecticut’s higher than nationwide average fully 
vaccinated rate into account? Connecticut is 80.3% fully vaccinated, while the U.S. is 67.7% 
fully vaccinated. 
 


13. Utilization review: Please describe any recent enhancements to your utilization review 
management program(s). 
 


14. American Rescue Plan: Do you agree that the ARPA adjustment should be removed with 
the expectation of the Inflation Reduction Act of 2022 to extend ARPA? If not, then please 
compare the ARPA expiration adjustment to the ARPA adjustment made in the 2022 rate 
filing. 


 
15. Trend: It is stated in the Actuarial Memoranda for your filings that there is greater claims 


trend in 2022YTD. Please provide this analysis. For instance, from the “015 Question 3 & 4 
& 5 - Trend Development for CBI Individual.xlsx” file in the On-Exchange Individual market 
filing, it appears that from Jan-Apr 2021 to Jan-Apr 2022 unit cost is going down at -1.2% 
and utilization trend is substantially lower than the trend from calendar years 2020 to 
2021.  


 
16. Risk Adjustment: The risk adjustment, as noted in the Actuarial Memorandum, is based on 


2021 benefit year actual result released by CMS. Please clarify whether this value is being 
trended to 2023. 
 


17. Adverse trend assumptions: Please clarify why it is reasonable to assume that there will be 
continued adverse trend from 2021 to 2023, when experience already reflects this, as 
shown by the higher starting experience rate. Please clarify how the adverse trend is not 
already reflected in the baseline experience. 
 


18. Pent-up demand: Please quantify the impact of the pent-up demand due to Covid-19 on 
the utilization trend. Please clarify why this is necessary, as pent-up demand is expected to 
have dissipated by 2023. 


 
19. Unit cost trend: Please provide an exhibit showing the historical and prospective unit cost 







 


trends for each of the ten largest CT hospitals by allowed charges, as well as for each of 
the top three independent CT hospitals by allowed charges.  Please provide a breakdown 
of each hospital’s total by inpatient vs. outpatient charges. 


We thank you for your participation in the upcoming Informational Meeting and your willingness 
to discuss these important concerns publicly in order to give Connecticut residents confidence 
that they are getting the best possible premium rates for their health insurance coverage for the 
2023 calendar year. 


 
Sincerely, 


 
 


Ted Doolittle 
Healthcare Advocate 


 For the State of Connecticut 
 
 
Cc: Tom Ryan, OAG 
 Cara Passaro, OAG  
 Elizabeth Benton, OAG 
 Jared Kosky, CID 
 Paul Lombardo, CID 
 Tricia Dave, CID 
 Kristin Campanelli, CID 
 Tony Shin, ConnectiCare 
 Brett Tracey, ConnectiCare 
 Tyler Donofrio, ConnectiCare 
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August 4, 2022 
To: ConnectiCare, Inc., 

ConnectiCare Benefits, Inc., & 
ConnectiCare Insurance Company, Inc. & 

175 Scott Swamp Road 
Farmington, CT 06032 

Via email to: SaraMu@Connecticare.com 

Re: 2023 Health Insurance Rate Filings 

Dear Ms. Mu, 

The Office of the Healthcare Advocate submits the following questions to ConnectiCare, Inc., 
ConnectiCare Benefits, Inc., and ConnectiCare Insurance Company, Inc., (hereafter, collectively, 
ConnectiCare) regarding all of the 2023 health insurance rate filings. 

As you are aware, the Connecticut Office of the Healthcare Advocate (OHA), the Office of the 
Attorney General (OAG) and the Office of Health Strategy (OHS) have been invited by the 
Connecticut Insurance Department (CID) to participate in the Informational Meeting on 2023 
Health Insurance Rate Requests, currently scheduled for August 15, 2022, with an opportunity to 
direct specific questions to the insurance companies who are present at the meeting. 

In anticipation of the Informational Meeting, we are requesting that ConnectiCare provide 
responses in advance to the following questions. We expect that ConnectiCare’s responses to 
these questions will provide data, context and further explanation beyond any information 
submitted in prior responses to CID’s questions or objections. So that we may have sufficient time 
to review your responses and prepare for a meaningful dialogue at the Informational Meeting, we 
request that ConnectiCare submit its responses by close of business on Wednesday, August 10, 
2022. 

Unless otherwise specified, please answer the following questions for each rate filing that was 
submitted for the 2023 rate year. 

mailto:SaraMu@Connecticare.com


 

 
    
   

    
 

 
  

 
 

     
    

 
     

 
 

 
    

    
 

 
    
  
     

    
 

      
    

 
     

   
      

  
  

 
 

   
     

 
    

   
       

  
 

    
      

Instructions: Except as instructed otherwise, for each requested spending or service question 
below, please provide: 1. Anticipated 2023 amount; 2. Estimated full-year 2022 amount; 3. 
Experienced amount for 2021; 4. Experienced amount for 2020; and 5. Experienced amount for 
2019. 

For quantitative questions, please include a spreadsheet calculation with retained formulas such 
that we can replicate the calculations therein. 

1. Total medical claim payments: How much do you anticipate your firm will pay (or did you 
pay, as the case may be) in Medical Claims? (Total, and PMPM) 

2. Total Out-of-Pocket obligation: What is the anticipated (or actual, as the case may be) 
total OOP obligation (all sources, deductible, co-pay, co-insurance) for your member 
families?  (Total, and PMPM) 

3. Hospital charges: For each of the following systems, what is your anticipated (or actual) 
total allowed charges (for all services) for each system, both in- and out-of-network? 
(Total, and PMPM) 

a. Yale New Haven Health 
b. Hartford Healthcare 
c. For each of the above-named systems, what is the anticipated (or actual, for past 

years) total OOP obligation for your families? (Total, and PMPM) 

4. Hospital total spending impact on premium rate request: For each of the systems named 
in question 3, based on your anticipated increase (or decrease) of total allowed charges for 
2023 for that system, please estimate the impact of each system on your plan’s overall 
requested annual rate increase. In other words, for each system, please estimate what 
your plan’s overall requested annual rate increase for 2023 would be, if allowed medical 
claims for that system were anticipated to be flat year-over-year in 2023 vs. 2022 – 
unchanged in nominal dollars. (Total, and PMPM) 

a. For each of the systems, provide a breakdown of in-network vs. out-of-network 
total allowed charges. 

5. Hospital prices (a/k/a unit cost) impact on premium rate request: For each of the systems 
named in question 3, based on your anticipated increase (or decrease) of total unit cost for 
2023 for that system, please estimate the impact of each system on your plan’s overall 
requested annual rate increase.  Put another way, for each system, please estimate what 
your plan’s overall requested annual rate increase for 2023 would be if unit cost of medical 
claims for that system were anticipated to be flat year-over-year in 2023 vs. 2022 – 
unchanged in nominal dollars. (Total, and PMPM) 

6. CT scan costs: For each of the following specific facilities, what is your anticipated (or 
actual experienced) total allowed charges for the following CPT codes: 74177 (abdomen 



 

    
 

 
  
  
  
  

 
         

   
   

 
 

       
   

   
   

 
    

    
     

      
     

    
 

 
      

       
  

 
       

     
       

 
 

 
        

     
    

   
   

   
 

      
  

and pelvis w/o contrast); 74176 (abdomen and pelvis w/ contrast)? (Provide a breakdown 
of in-network vs. out-of-network allowed charges.) 

a. Yale New Haven Hospital 
b. Hartford Hospital 
c. Griffin Hospital 
d. Bristol Hospital 

7. Number of CT scans: For each of the facilities named in question 6, how many CT scans of 
the abdomen & pelvis (CPT 74177 & 74176) did your member families have allowed claims 
for (or do you anticipate claims for, as the case may be)? (Provide a breakdown of in-
network vs. out-of-network.) 

8. Patient out-of-pocket payments for CT scans: For each of the facilities named in question 
6, what is your anticipated (or actual, as the case may be) total OOP obligation for all your 
member families for CT scans of the abdomen & pelvis (CPT 74177 & 74176)? (Provide a 
breakdown of in-network vs. out-of-network allowed OOP charges.) 

9. Highest & lowest in-network CT scan prices: For each plan, among all CT scans of the 
abdomen & pelvis (CPT 74177 & 74176) rendered in-network and with a site of service in 
CT, for 2019, 2020, 2021 and 2022 (to date), what was your single highest individual 
allowed charge for each CPT code?  And for the same parameters, what was your single 
lowest allowed charge? Please provide the name of the facility at which each identified 
outlier scan was performed. Please respond to these inquiries separately for both 
inpatient and outpatient. 

10. Top CPT codes: Please provide a list of the top 50 CPT codes by allowed charge dollar 
volume, in your actual claims experience since 2019, and please quantify the percentage of 
total allowed charges dedicated to the top 50 codes. 

11. Drug spending: Please list the top five drugs for each year by total allowed charges, 
regardless of site of service. 

a. For these top five drugs, what is the anticipated (or actual, as the case may be) 
total OOP obligation (all sources: deductible, co-pay, co-insurance) for your 
member families?  (Total, and PMPM) 

b. For these top five drugs, please provide based on your anticipated increase (or 
decrease) of total allowed costs for 2023 for that drug, an estimate of the impact of 
each drug on your plan’s overall requested annual rate increase.  Put another way, 
for each drug, please estimate what your plan’s overall requested annual rate 
increase would be if allowed claims for that drug were anticipated to be flat year-
over-year in 2023 vs. 2022 – unchanged in nominal dollars.  (Total, and PMPM) 

c. With respect to the trend seen in allowed charges for each of the five top drugs, 
please provide an explanation or breakdown for each drug of utilization vs. unit 



 

 
 

    
  

 
    

   
   

    
  

 
      

   
  

 
 
   

 
 
 

  
     

 
 

      
     

    
    

    
  

 
      

   
 

 
     

    
      

   
 
    

   
  

 
     

cost. 

d. Please provide the start and end date of your current PBM contract, identify your 
incumbent PBM and when you intend to solicit new bids for a PBM? 

e. If you are using a related party PBM that is wholly owned by your parent 
organization, how did you bid out the PBM to ensure you are getting the best 
pricing for Connecticut? If you did not and just used the related party, how do you 
justify not taking every step possible to reduce costs and insure the requested 
premiums are not excessive? 

12. Covid vaccine: When estimating the cost of providing Covid vaccines in 2023 relative to 
the costs incurred in 2021, did you take Connecticut’s higher than nationwide average fully 
vaccinated rate into account? Connecticut is 80.3% fully vaccinated, while the U.S. is 67.7% 
fully vaccinated. 

13. Utilization review: Please describe any recent enhancements to your utilization review 
management program(s). 

14. American Rescue Plan: Do you agree that the ARPA adjustment should be removed with 
the expectation of the Inflation Reduction Act of 2022 to extend ARPA? If not, then please 
compare the ARPA expiration adjustment to the ARPA adjustment made in the 2022 rate 
filing. 

15. Trend: It is stated in the Actuarial Memoranda for your filings that there is greater claims 
trend in 2022YTD. Please provide this analysis. For instance, from the “015 Question 3 & 4 
& 5 - Trend Development for CBI Individual.xlsx” file in the On-Exchange Individual market 
filing, it appears that from Jan-Apr 2021 to Jan-Apr 2022 unit cost is going down at -1.2% 
and utilization trend is substantially lower than the trend from calendar years 2020 to 
2021. 

16. Risk Adjustment: The risk adjustment, as noted in the Actuarial Memorandum, is based on 
2021 benefit year actual result released by CMS. Please clarify whether this value is being 
trended to 2023. 

17. Adverse trend assumptions: Please clarify why it is reasonable to assume that there will be 
continued adverse trend from 2021 to 2023, when experience already reflects this, as 
shown by the higher starting experience rate. Please clarify how the adverse trend is not 
already reflected in the baseline experience. 

18. Pent-up demand: Please quantify the impact of the pent-up demand due to Covid-19 on 
the utilization trend. Please clarify why this is necessary, as pent-up demand is expected to 
have dissipated by 2023. 

19. Unit cost trend: Please provide an exhibit showing the historical and prospective unit cost 



 

       
    

   

  
      

      
 

 
 

 
 

 
 

  
 
 

  
   
   
  
  
  
  
  
  
   

trends for each of the ten largest CT hospitals by allowed charges, as well as for each of 
the top three independent CT hospitals by allowed charges. Please provide a breakdown 
of each hospital’s total by inpatient vs. outpatient charges. 

We thank you for your participation in the upcoming Informational Meeting and your willingness 
to discuss these important concerns publicly in order to give Connecticut residents confidence 
that they are getting the best possible premium rates for their health insurance coverage for the 
2023 calendar year. 

Sincerely, 

Ted Doolittle 
Healthcare Advocate 
For the State of Connecticut 

Cc: Tom Ryan, OAG 
Cara Passaro, OAG 
Elizabeth Benton, OAG 
Jared Kosky, CID 
Paul Lombardo, CID 
Tricia Dave, CID 
Kristin Campanelli, CID 
Tony Shin, ConnectiCare 
Brett Tracey, ConnectiCare 
Tyler Donofrio, ConnectiCare 




