
STATE OF CONNECTICUT 
INSURANCE DEPARTMENT 

 
 

November 24, 2020 
 

NOTICE TO HEALTH CARRIERS CONCERNING 

ANNUAL REPORTING TO CONNECTICUT INSURANCE 

DEPARTMENT PURSUANT TO CONN. GEN. STAT. §38a-479qqq 

(Public Act 18-41) 

Beginning in 2021 and annually thereafter, each Health Carrier (as defined by Conn. 
Gen. Stat. §38a-479ooo(5)) shall submit the following information and data (see attached 
below) to the Insurance Commissioner for the immediately preceding calendar year, at 
the time that such health carrier submits rate filings for such health care plans, for the 
individual, small group and large group markets, pursuant to Conn. Gen. Stat. §38a-183, 
§38a-481 and §38a-513.  This information and data submission concerns health carriers 
that delivered, issued for delivery, renewed, amended or continued a health care plan (as 
defined by Conn. Gen. Stat. §38a-479ooo(4)) in Connecticut: 
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25 Most Frequently Prescribed/Filled Outpatient (OP) Prescription Drugs 
38a-479qqq(a)(1)(A) 

 OP Prescription Drug Name # of OP Prescriptions 
Filled 
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25 OP Prescription Drugs with the Greatest Cost by Total Annual Spend (Paid) 
38a-479qqq(a)(1)(B) 

 Prescription Drug Name Total Annual Spend 
($’s) 
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25 OP Prescription Drugs with the Greatest Year-Over-Year Increase in Cost by 
Total Annual Spend (Paid) 

38a-479qqq(a)(1)(C) 

 OP Prescription Drug Name Year-Over-Year 
Increase (%) 
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38a-479qqq(a)(2) 
 

OP Prescription Category Portion of Total Premium (%)* 
(A) Brand Name Drugs  
(B) Generic Drugs  
(C) Specialty Drugs  
* Apply the ratio of premium for each category over total premium (e.g. Total Premium is $100; Premium 
attributable to Pharmacy is $20; within the $20, Brand Name Rx is $5, Generic Rx is $6, Specialty Rx is 
$9, so it would be 5%, 6% and 9% respectively). 
 

 
 
 

38a-479qqq(a)(3) 
 

OP Prescription Category Year Over Year Increase in Total Annual Cost (Paid) 
on a PMPM Basis (%) 

Brand Name Drugs  
Generic Drugs  
Specialty Drugs  

 
 
 
 

38a-479qqq(a)(4) 
 

Category Year Over Year Increase in Total Annual Cost (Paid) 
on a PMPM Basis (%) 

OP Prescription Drugs  
IP Medical  
OP Medical (Non-Rx)  
Professional  
Other (if applicable)  

 
 
 
 
 
 
 
 
  



Name of Each OP Specialty Drug Covered  
38a-479qqq(a)(5) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  



25 Most Frequently Prescribed/Filled OP Prescription Drugs for which a Rebate 
was Received from Pharmaceutical Manufacturers 

38a-479qqq(a)(6) 
 

 OP Prescription Drug Name 
1  
2  
3  
4  
5  
6  
7  
8  
9  

10  
11  
12  
13  
14  
15  
16  
17  
18  
19  
20  
21  
22  
23  
24  
25  

 
 
 

 
Such information must be submitted to the following email address: cid.lh@ct.gov. 
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