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NOTICE TO HEALTH CARRIERS CONCERNING 

ANNUAL REPORTING TO CONNECTICUT INSURANCE DEPARTMENT 

REGARDING PRESCRIPTION DRUG REBATES 

 
Not later than February 1, 2021, and annually thereafter, each Health Carrier1 must file a report 
with the Insurance Commissioner for the immediately preceding calendar year2. The report shall 
contain the following information concerning Health Carriers that delivered, issued for delivery, 
renewed, amended or continued a Health Care Plan3 in Connecticut: 

1. An explanation of the manner in which the Health Carrier accounted for rebates in 
calculating premiums for Health Care Plans delivered, issued for delivery, renewed, 
amended or continued during such year; 

2. A statement disclosing whether, and describing the manner in which, the Health Carrier made 
rebates available to insureds at the point of purchase during such year; and 
 

3. An explanation of any other manner in which the Health Carrier applied rebates during such 
year. 

 
The requested information shall be submitted online at the following link between January 1 and 
February 1. https://www.catalog.state.ct.us/cid/portalApps/pdrp_report.aspx 
 

 

A copy of the Insurance Commissioner’s report will be available at: 
https://portal.ct.gov/cid/consumer-resource-library/cid-reports/prescription-drug-rebate-
practices-report?language=en_US  
 
 

 

 
1 “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-479ooo(5) 
2 Such information is required for a report the Insurance Commissioner is required to prepare and publish no later 
than March 1 annually pursuant to Conn. Gen. Stat. §38a-479ttt. 
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 and includes coverage for outpatient 
prescription drugs. Conn. Gen. Stat. §38a-479ooo(4) 
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