
 

 

 
To: Connecticut state insurance regulators 

From: Sen. Tony Hwang 

Re:  Testimony in opposition to health insurance rate hikes 

Date: August 11, 2023 

  

“We can’t sustain health insurance rate hikes in Connecticut.” 

  

If those words sound familiar, that’s because I wrote them in a widely circulated op-ed just 11 months ago.  I wrote them 

in reaction to the shocking double digit health insurance rate hike requests to the Connecticut Insurance Department, and  

I repeated them in my testimony opposing the unaffordable hike requests. 

  

Last year’s end result? The cost of health insurance plans on and off Connecticut’s Affordable Care Act Exchange were 

increased by as much as 25%, deepening concerns about health care access, affordability, and sustainability. 

  

Fast forward to today:  As Ranking Senator on the Insurance and Real Estate Committee, I continue to repeat what I said 

last July. “We can’t sustain health insurance rate hikes in Connecticut.” 

  

I first want to commend Commissioner Mais and his team for holding this hearing at the People’s House: The Legislative 

Office Building.  Senate Republican Leader Kevin Kelly and I made the request to get the hearing moved to this location 

last year so that is would be more accessible to getting people’s voices heard, and the department agreed to do so. we were 

joined by Connecticut Healthcare Advocate Ted Doolittle, who shared our frustration and also questioned the justification 

of these staggering proposed rate increases.  So, thank you for We absolutely need accessible public hearings for people 

impacted to voice their struggles and challenge unaffordable rate increases. We also need transparency and accountability 

from insurance companies and the CID to the public who will be burdened by these excessive cost increases. 

We are faced – yet again – with proposed double-digit rate hikes. I urge regulators again to reject these unaffordable 

hikes, but I also want to point out multiple missed opportunities that the state government has squandered which aimed 

aimed to provide solutions to achieving more affordable and accessible health insurance. 

  

1. Association Health Plans  

  

The state legislature’s failed to advance a proposal I co-sponsored which offered healthcare cost relief for struggling non-

profits and small businesses in Connecticut. Almost every day, I hear from Connecticut small businesses, nonprofits, and 

families concerned about the rising cost of health care. We had a golden opportunity to do something about health care 

unaffordability this year, and we failed. There’s no other way to describe it. 

  

H.B. 6710 sought to allow small employers to pool together to jointly purchase large group health insurance plans directly 

from a carrier, making health insurance more affordable and accessible. The bill also sought to allow trade and industry 

associations of significant scale to offer self-funded insurance plans regulated by the Connecticut Insurance Department 

and subject to the Affordable Care Act's 10 essential health benefits and state-mandated benefits. It would therefore 

prohibit discrimination, stating that the association self-funded plans “shall provide coverage for essential health benefits 

as defined in the Affordable Care Act”, such as pre-existing conditions.    

  

This idea had broad-based, bipartisan, and bicameral - support.  Organizations supporting H.B. 6710 include: 

  

— The Connecticut Business and Industry Association (CBIA) 

— The Credit Union League of Connecticut 

— The Connecticut Community Nonprofit Alliance 
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— National Federation of Independent Business 

— Connecticut Restaurant Association 

— Connecticut Brewers Guild 

— Greater Danbury Chamber of Commerce 

— Greater New Haven Chamber of Commerce 

— Greater Valley Chamber of Commerce 

— Greater Waterbury Chamber of Commerce 

  

Bruce Adams, president of the Credit Union League of Connecticut, which counts about 60 member organizations, said 

association health plans would open up more affordable options for many organizations. “If our 60 members all signed on 

to one plan, we would have a couple thousand people in our group, so clearly we could obtain health insurance at a 

cheaper rate,” Adams said.  

  

The cost of health care is anything but affordable, and this bill represented potential relief for middle-class Connecticut 

families. It’s failure to be advanced represents a missed opportunity. It really is unfortunate that we couldn’t get this 

across the finish line, but we will definitely re-introduce this commonsense policy.   

  

2. Premium relief 

During this past decade, Connecticut Senate Republicans have not just said ‘no’ to the majority.  We have proposed 

thoughtful alternatives and vetted solutions to demonstrate that there is a better way to reduce health care costs while 

increasing quality and access of care.  Repeatedly, we have sought to enable insurance carriers to reduce premiums by 30 

percent.  So, instead of rates potentially going up by 15 percent this year, they could be going down by 30 percent. That 

amounts to what could have been a potential 45 percent swing in favor of ratepayers had our Senate Republican ideas 

been adopted. 

  

3. Benchmarking  

Benchmarking simplified is data collection.  It is a process in which we are looking at all costs of healthcare and 

collecting data to give us some idea of what are the causes of the cost, and then how we proceed to address it and reduce 

it. I want to compliment the governor's office in collaboration with the Senate Republicans. Benchmarking has been a 

discussion for the past three or four years. The governor initially put it in his 2020 executive order. We codified in a 

bipartisan effort. Benchmarking data came out this year. The governor had a goal of increasing costs across the board for 

about 3%. The real number came closer to 7%. That's a big gap. It's even a bigger number when you look at commercial 

spending, which is the private and the self-insured marketplace. That grew at 18.8%. And what that tells you is everybody 

you talk up and down Main Street understands that healthcare is unaffordable.  

Our insurers are world renowned. They're the best of the world in that arena. But could they do better? Absolutely. And 

what we have is a lack of transparency in how they do their business. If you're telling me you need rate increases, but at 

the same time, you're rewarding your senior executives millions of dollars, there's an inconsistency and a tone deafness.  

 

4. Pharmacy Benefit Managers and Prescription Drugs 

We have innovative pharmaceutical companies in Connecticut which are economic drivers and a source of state pride. But 

in that food chain, you have benefit managers, so that adds a cost. It’s a middle management layer. Pharmacy benefit 

managers, acronym PBMs, are the middle players. They get rebates. They have price spreading. Pharmaceutical 

companies give out billions and billions of dollars in coupons and rebates and our PBMs then pocket the difference. And 

where is that savings to the consumer? When you have people with $2,000 of prescription bills that need to meet on a 

monthly basis, it's unaffordable, it's unsustainable. You have to choose between your health or putting food on the table. 

That's not a decision anyone should make. 

The Senate Republicans have proposed bills relating to PBMs. Understanding the spread pricing and the couponing and 

rebate, and also asking our pharmaceutical companies how we can incorporate generics, but at the same time reimbursing 

them for the research and development that they have put in to create incredible medicines to save lives and make 

differences. So it's a delicate balance.  

  

5. A Multi-faceted Approach to Cutting Costs 

The good news is that this year, legislation I co-introduced which aims to bring down health care costs and curb the rising 

cost of prescription drugs was passed into law this year.  The legislation will: 
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Create a Drug Discount Card Program to allow the Comptroller to establish a discount card and incorporate regional 

consortium to pool prescription drug purchasing power. 

Increase Transparency for High-Cost Drug Increases. The Office of Health Strategy’s (OHS) annual drug reporting 

requirement thresholds will be updated to ensure enhanced scrutiny of costs. The law restructures the department’s current 

mandate to report the top 10 outpatient prescription drugs that are provided at substantial costs to the state by lowering the 

cost threshold of reporting and adding a public comment process before a final list is published. Manufacturers of 

identified drugs are required by current law to do certain reporting to OHS regarding drivers of the cost increases. 

PBM Study: The law calls for a study of pharmacy benefits managers’ practices of prescription drug distribution 

practices including spread pricing arrangements, manufacturing rebates and transparency, fees charged, financial 

incentives for adding drugs to health plan formularies, and an evaluation of prescription drug distribution practices. 

Study of Medicaid: The law requires the Department of Social Services, in consultation with relevant stakeholders, to 

conduct an assessment and recommend strategies to address barriers and influences that impact health and health care 

outcomes for HUSKY Health members. 

Study of Medicare Advantage: The law requires the Connecticut Insurance Department in consult with the Office of 

Health Strategy report to legislature on matters relating to insurance regarding an analysis of utilization management and 

provider payment practices of Medicare Advantage programs. 

Facility Fees: The law attempts to lower the cost of medical procedures by reducing “facility fees” that hospitals often 

charge 

 

The law also bans certain restrictive terms in contracts between health care providers and insurers deemed “anti-

competitive” 

  

We must keep pressing and innovating – as Republicans and Democrats – to make healthcare more affordable and 

accessible for everyone. Significant annual savings for working class and middle class families is achievable. Providing 

healthcare relief for struggling small businesses and their employees in Connecticut –  a truly transformational benefit – is 

achievable.  We can achieve these goals through transparency, through competition, and by enabling the marketplace to 

work better for the consumer.  This plan will start Connecticut on that more affordable path. It represents thoughtful and 

impactful solutions to provide relief.  Fighting to create a more affordable Connecticut is a vision we can achieve 

together. It’s the better way. 

  

The promises of the Affordable Care Act – to create affordable and accessible quality care for all people – have not been 

delivered for far too many Connecticut residents. That’s obvious in the annual double-digit health insurance rate hikes we 

are seeing.  It’s past time to give families the healthcare they were promised.  I will continue to offer thoughtful and 

impactful solutions to provide relief, but I also urge you, as state health insurance regulators, to keep fighting to create a 

more affordable Connecticut.  This is a vision we can achieve together. It’s the better way, and I hope the Connecticut 

Insurance Department will weigh in on our proposed future legislation to help get our ideas passed. 

  

On behalf of the struggling constituents I represent, I urge you, as state insurance regulators, to reject these rate hike 

requests. Overall affordability is a crisis in our state and this crushing health insurance rate increase will exponentially add 

to that.  Again, I will leave you with this familiar phrase as you deliberate: 

  

“We can’t sustain health insurance rate hikes in Connecticut.” 
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August 16, 2023 

 

Alexandra Daum, Commissioner      

Department of Economic and Community Development       

450 Columbus Boulevard, Suite #5      

Hartford, CT 06103        

 

Andrew N. Mais, Commissioner 

Department of Insurance 

153 Market Street 

Hartford, CT 06103 

 

Danté Bartolomeo, Commissioner 

Department of Labor 

200 Folly Brook Boulevard 

Wethersfield, CT 06109 

 

 

Dear Commissioners: 

 

As Ranking Senator on the Insurance and Real Estate Committee, I am concerned about CVS laying off 5,000 people nationwide, with implications 

for Hartford-based Aetna and most importantly its impact on CT residents and jobs. 

 

CVS has yet to publicly disclose how many jobs in Connecticut will be cut and in what areas of business and services, and this lack of transparency is 

troubling.  So that I may keep my constituents informed and better understand from a state policy impact perspective, I have the following questions:  

 

1. What action steps have your agencies taken in response to CVS’s announcement? Have you met with CVS? Have you asked what the jobs 

impact will be on Aetna here in Connecticut? What answers did you receive? 

 

2. Aetna has requested a 10.9% hike in premiums for small employers in Connecticut. The hearing on that request is on Aug. 21. Does it 

concern you that as many Aetna employees here in Connecticut could be laid off, the company is at the same time seeking a double-digit 

health insurance rate hike on state residents? 

 

3. In order to get its takeover of Aetna approved in 2018, CVS promised to maintain 5,291 jobs at Aetna in Connecticut for at least four years. 

Does it concern you that these layoffs, coming so soon after that agreement expired? Have you held meetings to discuss this with CVS? 

 

I will be present at the Aug. 21 hearing to testify against the rate hikes. I thank you for your attention to these questions and hope to receive a prompt 

response. 

 

Sincerely, 

 

 
 

Tony Hwang 

State Senator, 28th District 

 
 

 

 

 


