§ 3233. Stabilization of health insurance markets and prem umrates.
(a) Notwi thstandi ng any provision of this chapter or any other chapter,
on or before Cctober first, nineteen hundred ninety-two the
superintendent shall pronulgate regulations to assure an orderly
i npl ement ati on and ongoi ng operation of the open enroll nent and
community rating required by sections thirty-two hundred thirty-one and
forty-three hundred seventeen of this chapter, including provisions
designed to encourage insurers to renmain in or enter the snmall group or
i ndi vidual health insurance markets. The regul ations shall apply to al
i nsurers and heal t h mai nt enance organi zati ons subject to conmunity
rating. The regul ations shall be designed to pronpte an insurance
mar ket pl ace where prem uns do not unduly fluctuate, insurers and health
mai nt enance organi zati ons are reasonably protected agai nst unexpected
significant shifts in the nunber of persons insured, and ot her market
stability features deenmed appropriate by the superintendent. Such
regul ati ons shall not require any insurer or health mai ntenance
organi zati on subject to this section, or any subsidiary or controlled
person of a hol ding conpany of such insurer or health mai ntenance
organi zation, to enter, continue to conduct, or wi thdraw fromany |ine
of business as a condition of entering, continuing in, or wthdraw ng
fromany other |ine of business.

(b) Prior to adopting such regul ations the superintendent shal
convene a technical advisory cormmttee to provide advice and
reconmendati ons to the superintendent on issues including, but not
limted to, voluntary reinsurance, pooling, risk sharing, the noderation
of initial comunity rates as conpared to prior rates, or premum
stabilization nethods. The technical advisory commttee shall be
conpri sed of nine nmenbers, one of whom shall be the superintendent or
his or her designee. The superintendent or his or her designee shal
chair the conmttee and shall appoint two other nenbers to the
committee. The tenporary president of the senate and the speaker of the
assenbly shall each appoint three nenbers to the conmttee. The
appoi ntees shall be representatives of comrercial health insurers,
not-for-profit health insurers, health mai ntenance organi zati ons and
purchasers of insurance and shall be named no |ater than July fifteenth,
ni net een hundred ninety-two. In addition, the superintendent may obtain
the services of an actuary with experience relating to premumrates and



mar ket stabilization for small group health insurance.

(c) (1) Such regulations shall include reinsurance or a pooling
process involving insurer contributions to, or receipts from a fund
whi ch shall be designed to share the risk of or equalize high cost
clainms, clains of high cost persons, cost variations anong insurers and
heal t h mai nt enance organi zati ons based upon denographic factors of the
persons i nsured which correlate with such cost variations designed to
protect insurers fromdisproportionate adverse risks of offering
coverage to all applicants; provided that such regulations shall relate
only to risk sharing anong insurers and heal th nai nt enance organi zati ons
and shall not create differences in conmunity rates charged by a single
i nsurer because an individual's or small group's coverage has been
rei nsured or pool ed, and neither the small enployer nor the enpl oyee
shal | have reason to know that their coverage has been reinsured or
pool ed pursuant to such regul ations. Such regul ations may al so i ncl ude
ot her nmechani sns designed to share risks or prevent undue variations in
i nsurer claimcosts which are not related to expected differences in
i nsurer costs based upon conpetition, innovation and efficiency of
operation. The regul ati ons nay segregate any reinsurance, pooling or
ot her process anpbng various geographic regions of the state.

(2) Effective on and after January first, nineteen hundred ninety-six,
heal t h mai nt enance organi zati ons and insurers shall be required to
contribute only ninety percent of the anpbunts cal cul ated pursuant to
regul ati ons based upon denographic factors. The required contribution
will be further reduced by an additional twenty-two and one-hal f percent
on each succeedi ng January first. The aggregate total contributions by
heal t h mai nt enance organi zati ons and insurers required pursuant to
regul ati ons based upon specified nedical conditions shall be increased
by the aggregate total anmpunt of savings resulting from decreased
contributions cal cul ated pursuant to regul ati ons based upon denographic
factors, provided, however, that the funds received by an insurer or
heal t h mai nt enance organi zati on pursuant to such regul ati ons be applied
to reduce the premiuns of the particular class of contracts issued
pursuant to sections four thousand three hundred twenty-one and four
t housand three hundred twenty-two of this chapter whose subscribers
caused the paynents to be received.

(3) On and after January first, two thousand, such regul ati ons shal



i nclude only reinsurance or a pooling process involving insurer and
heal t h mai nt enance organi zati on contributions to, or receipts from a
fund which shall be designed to share the risk of or equalize high cost
clainms or the clains of high cost persons; provided that such

regul ations shall relate only to risk sharing anong insurers and health
mai nt enance organi zati ons and shall not create differences in conmunity
rates charged by a single insurer or health naintenance organi zation
because an individual's or small group's coverage has been reinsured or
pool ed, and neither the small enployer nor the enpl oyee shall have
reason to know that their coverage has been reinsured or pool ed pursuant
to such regul ations. Such regul ations may al so i ncl ude ot her nechani snms
designed to share risks or prevent undue variations in insurer and
heal t h mai nt enance organi zati on cl ai mcosts which are not related to
expected differences in insurer and health mai nt enance organi zati on
costs based upon conpetition, innovation and efficiency of operation.
The regul ati ons may segregate any rei nsurance, pooling or other process
anong vari ous geographic regions of the state. Prior to adopting such
regul ati ons the superintendent shall convene a technical advisory
committee to provide advice and reconmendati ons to the superintendent on
i ssues including, but not limted to, voluntary reinsurance, pooling,

ri sk sharing, the noderation of initial conmunity rates as conpared to
prior rates, or premumstabilization nmethods. The technical advisory
commttee shall be conprised of nine nenbers, one of whom shall be the
superintendent or his or her designee. The superintendent or his or her
desi gnee shall chair the commttee and shall appoint two ot her nenbers
to the commttee. The tenporary president of the senate and the speaker
of the assenbly shall each appoint three nenbers to the conmttee. The
appoi ntees shall be representatives of not-for-profit and commerci al
health insurers, health naintenance organi zati ons, consumers and ot her
purchasers of insurance and shall be nanmed no | ater than Septenber
first, nineteen hundred ninety-five.

The superintendent shall al so convene the technical advisory conmttee
periodically to evaluate the inpact of the standardi zed direct paynent
enrol |l ee contracts offered pursuant to sections four thousand three
hundred twenty-one and four thousand three hundred twenty-two of this
chapter on the individual health insurance market. In the course of such



eval uation, the superintendent and the technical advisory conmttee
shal | consider: the adequacy of the benefits provided under the
contracts and their effect on the affordability of the contracts;
enrollment levels in the contracts in various regions of the state;
utilization and clai ns experience of the contract hol ders; the inpact of
non- st andar di zed direct paynent enrollee contracts on the individual

mar ket; whether there is a need for an additional standardi zed direct
paynment enrollee contract and recomendati ons on whet her other or

di fferent standardi zed benefit packages should be offered in the

i ndi vi dual nmarket; other options to enhance the affordability of the
contracts; and such other areas as the technical advisory conmttee
deens appropriate. After conpleting such evaluation, but in no event

| ater than Cctober first, nineteen hundred ninety-six, the technical
advi sory committee shall deliver a report to the governor, the speaker
of the assenbly and the tenporary president of the senate which contains
the results of its evaluation and any findings or recommendati ons on
enhanci ng access to and affordability of individual health insurance
products.

(d) Notwi t hstandi ng any provision of this chapter or any other
chapter, the superintendent may suspend or term nate, by regulation, the
operation, in whole or in part, of any nmechani sm established and
operating pursuant to the authority of this section provided that the
superintendent determ nes that the objectives stated in subsection (a)
of this section are nmet by the operation of a mechani smor nechani sns
established by the federal government pursuant to section 1343 of the
af fordabl e care act, 42 U S.C. 8 18063. Notwi t hstandi ng subsection (b)
of this section, the superintendent nay exercise this authority w thout
convening a technical advisory comittee.



