STATE OF CONNECTICUT

INSURANCE DEPARTMENT

July 17, 2025
NOTICE TO PHARMACY BENEFITS MANAGERS CONCERNING

ANNUAL REPORTING TO CONNECTICUT INSURANCE DEPARTMENT

Not later than March 1, 2026, and annually thereafter, each Pharmacy Benefits Manager
(“PBM”)! must file a report with the Insurance Commissioner for the immediately preceding
calendar year pursuant to Conn. Gen. Stat. § 38a-479ppp. This report shall contain the following
information concerning Health Carriers? that delivered, issued for delivery, renewed, amended or
continued Health Care Plans® in Connecticut that included a pharmacy benefit managed by the
PBM during such calendar year:

1. The aggregate dollar amount of all rebates concerning drug formularies used by such
Health Carriers that such PBM collected from pharmaceutical manufacturers that
manufactured outpatient prescription drugs that were (A) covered by such Health Carriers
during such calendar year and (B) are attributable to patient utilization of such drugs
during such calendar year; and

2. The aggregate dollar amount of all rebates, excluding any portion of the rebates received
by such Health Carriers?, concerning drug formularies that such PBM collected from
pharmaceutical manufacturers that manufactured outpatient prescription drugs that (A)
were covered by such Health Carriers during such calendar year and (B) attributable to
patient utilization of such drugs by covered persons under such Health Care Plans during
such calendar year.

This information shall be submitted online using the survey prepared by the Insurance
Commissioner in accordance with Conn. Gen. Stat. §38a-479ppp(b).

! “Pharmacy benefits manager” or “manager” means any person that administers the prescription drug, prescription
device, pharmacist services or prescription drug and device and pharmacist services portion of a health care plan on
behalf of a health carrier. Conn. Gen. Stat. § 38a-479000(10).

2 “Health carrier” means an insurance company, health care center, hospital service corporation, medical service
corporation, fraternal benefit society or other entity that delivers, issues for delivery, renews, amends or continues a
health care plan in this state. Conn. Gen. Stat. § 38a-479000(5).

3 "Health care plan" means an individual or a group health insurance policy that provides coverage of the types
specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469 of the Connecticut General Statutes and
includes coverage for outpatient prescription drugs. Conn. Gen. Stat. § 38a-479000(4). This includes the fully
insured market only, for individual, small group and large group. Stop Loss/Level Funded and Self Insured Plans are
not to be included in this survey.

4 This is the aggregate amount of the rebates in part 1 that are retained by the PBM.



The survey can be found on the Insurance Department’s website at:
https://www.catalog.state.ct.us/cid/portal Apps/PBM_survey.aspx.

Please note, all information submitted to the Commissioner in this survey shall be exempt from
disclosure under the Freedom of Information Act, as defined in Conn. Gen. Stat. § 1-200,
except to the extent that such information is included on an aggregated basis in the report
submitted by the Commissioner to the General Assembly® not later than April 1, 2026, and
annually thereafter.

5> As required by Conn. Gen. Stat. § 38a-479ppp(d).


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.catalog.state.ct.us%2Fcid%2FportalApps%2FPBM_survey.aspx&data=05%7C02%7CLena.Bahar%40ct.gov%7C0083207d02cb47a34d3f08dc5eeffeac%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638489632055202308%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=X4Yap3AkVnGkz0EyEIpTZio6DgHfEZKKmpXpDJtUIJc%3D&reserved=0

