STATE LEGISLATIVE SESSION WRAP-UP FOR 2025
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Throughout the year, SIIA's Government Relations Team monitors and advocates for the self-insurance
industry on a wide range of policy proposals advanced at the State level. This includes opposing efforts to
enact unreasonable prohibitions on the sale of stop-loss insurance and efforts to erode ERISA’s preemption
powers, while advocating for policies beneficial to stop-loss insurance coverage and captive insurance
arrangements. Most of this work is done between January and May when the majority of the State
Legislatures around the country are in Session.

2025 was another busy year for us, and we are pleased to report that our advocacy efforts in various
State Capitols — coupled with our partnership with industry stakeholders and Coalitions — were successful
in blocking efforts to prohibit the sale of a stop-loss insurance policy in certain cases, and we short-
circuited efforts to pass State laws that would have dictated how a self-insured plan should be designed
and operated. We also supported efforts to promote access to a captive insurance arrangement, and we
tracked State efforts to regulate Artificial Intelligence (AD).

Now that most State Legislatures have adjourned for the year, we wanted to provide you with a summary
of the most relevant State legislative proposals that we tracked throughout 2025. SIIA will continue to
monitor those State Legislatures that are still in Session, as well as any special sessions that may be called
for, and we will keep you apprised of any relevant regulatory proposals that may be promulgated before the
year's end.
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Arizona:

Regulatory Licensure
Issue — At the
beginning of the year,
SIIA learned that the
Arizona Department
of Insurance and
Financial Institutions
(DIFD had taken the
position that insurance
carriers issuing stop-
loss insurance policies
to organizations
sponsoring self-
insured health plans
must possess a
Property and Casualty
License. However,

for decades, SIIA
members selling stop-
loss insurance in the State filed their stop-loss policies as a Life and Health product (not a Property and
Casualty product) and only possessed a Life and Health License.

In response to DIFI's arbitrary position, we quickly organized a group of affected SIIA members and
additional stakeholders, and we engaged DIFI on the matter. We kicked off our engagement by sending

a formal letter to DIFI in which we explained that our member stop-loss insurance carriers issue their
policies in accordance with Arizona Revised Statues Title 20, Insurance Sec. 20-253, and they have
submitted informational rate and form filings to DIFI without any previous objection to their license status.
We also reminded DIFI that there is no legislative or regulatory basis for the DIFI's position.

As a result of our letter, DIFI invited us to discuss the issue with the Commissioner’s staff and join a

DIFI Life & Health Advisory Committee meeting, where we were able to further articulate our position
and educate staff on how stop-loss insurance is regulated in other States. DIFI continues to study the
points that we raised, and we have been told that DIFI is considering issuing a Bulletin grandfathering in
those stop-loss carriers that currently do not have a Property and Casualty License. SIIA will continue its
dialogue with DIFI and advocate on behalf of our stop-loss carrier members.

Status - Ongoing

Connecticut:

SB 10 - Section 10 of SB 10 would have prohibited the sale of a stop-loss insurance policy to the sponsor
of a self-insured health plan if the underlying plan did not cover the ACA's “essential health benefits”
(EHBs) and the State’s Mandated Benefits. Section 10 would have also prohibited the issuance of a stop-
loss policy that had attachment points below specified dollar thresholds.

In response, SIIA submitted a letter explaining that we oppose arbitrary and unreasonable regulation of
stop-loss insurance, including placing unreasonable dollar limits on attachment points. We also argued that
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prohibiting the issuance of a stop-loss policy to a self-insured plan that does not cover the ACA's EHBs
and State Mandated Benefits was a back-door way of regulating the underlying self-insured plan, which is
prohibited by ERISA’s preemption provision. And, in an effort to educate State Legislators on how ERISA’s
preemption powers work, we furnished the Legislative Committee with SIIA’s White Paper on ERISA
Preemption. The underlying legislation that included Section 10 was signed into law in June, but we are
pleased to report that Section 10 (which included the offending language) was successfully removed from
the final version of the bill.

Status - Signed into Law. (However, the offending language in Section 10 was not included.)

SB 7 - Section 14 of SB 7 would have directed Connecticut’s Health Care Cabinet to study whether a stop-
loss insurance policy used in conjunction with a self-insured health plan should be regulated as a fully-
insured health plan. In response, SIIA submitted a letter explaining that conducting such a study would be
an inefficient use of State resources based on the fact that the Connecticut Department of Insurance had
already conducted a similar study. Our letter also explained in detail how stop-loss insurance works and
how and why stop-loss insurance is not “health insurance.”

Status - The bill failed to pass the Legislature and is now dead.

SB 11- Section 12 of SB 11 would have required a stop-loss insurance policy to cover the ACA's EHBs and
states’ mandated benefits and also would have required a minimum of $75,000 individual and $250,000
aggregate attachment points. In response, SIIA submitted a letter once again explaining how stop-loss
insurance works and how and why stop-loss insurance is not health insurance. We further explained that
stop-loss insurance only covers health benefits covered by the underlying self-insured plan, and if the
underlying self-insured plan does not cover the ACA’s EHBs or the State's mandated benefits, the stop-
loss policy cannot be mandated to cover non-covered benefits.
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Bringing gene therapies to your employees
while protecting your bottom line

Gene therapies are estimated to have a 42x growth in the number of potential candidates in the US. by the end
of 2027* As the gene therapy pipeline grows, so do the claims and financial risk for employers. Wellpoint can help
you minimize that risk.

Wellpoint’s Gene Therapy Solution works as an endorsement of our stop loss policy to protect employers from
unknown financial risk while providing access to life-changing therapies for rare and complex conditions. Our
solution includes the Wellpoint-approved Gene Therapy Drug List with:

o Perpetual “laser-free” coverage for those gene therapy drugs listed in the Wellpoint solution once the initial
underwriting is approved.

* No stop loss claims from these drugs for simpler administration. All stop loss claims from the drug list are
removed from a client’s claim experience at renewal.

To learn how our Gene Therapy Solution can protect your company,
contact your Wellpoint representative.

Wellpotlgnt
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Status - The bill failed to pass
the Legislature and is now dead.

Indiana:

HB 1129 - This bill would

have required insurers - and
self-insured health plans -
contracting with third parties

to include providers of care

for mental illness or substance
abuse services as an in-network
provider if the mental health/
substance abuse provider is
credentialed for medical or
surgical services under the
health plan. If enacted, this bill
would have been preempted by
ERISA and would not have been
applicable to self-insured plans.

Status - The bill failed to pass
the Legislature and is now dead.

Louisiana:

SB 16 - This bill would have
prohibited the sale of a stop-loss
insurance policy to an employer
with 50 or fewer employees.
The bill was being promoted by
Blue Cross of Louisiana and had
the support of the Governor and
the Department of Insurance.
SIIA worked with a group of
stakeholders and Coalition
partners to advocate on behalf of
our members who opposed the
bill. Through our advocacy, we
explained that although States
have a right to regulate their own
insurance markets (including
their stop-loss insurance
market), the proposal is arbitrary
and unreasonable and would
significantly harm small-group

We are pleased to report that this offending provision was successfully
removed from the final version of the bill.

Status - Signed into Law. (However, offending language was not
included.)

SB 110 - This bill sought to explicitly eliminate ERISA Preemption
protections from the definitions of “health insurance issuer” in the
State. SIIA joined a group of stakeholders in the opposition effort, and
the bill did not progress through the Legislature.

Status — The bill failed to pass the Legislature and is now dead.

New Jersey:

DOBI Report -Legislation enacted back in 2023 requiring the
Department of Banking and Insurance (DOBI) to, among other things,
analyze whether small employers that self-insure and obtain stop-
loss coverage are adversely impacting the small group market. In
connection with this study, SIIA and other stakeholders met with the
NJ Insurance Commissioner multiple times to discuss our concerns
about any future regulation of stop-loss insurance obtained by small
employers. DOBI has not yet issued its report, and SIIA will remain
engaged. For example, at the request of DOBI, we will assist in
developing a White Paper on how stop-loss insurance works and why
both large and small employers use stop-loss insurance as a risk
mitigation tool.

Status - Ongoing
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Rhode Island:

HB 5465 - This bill would have established a universal, comprehensive, single-payer healthcare insurance
program. The program would be funded by consolidating government and private payments into a
Medicare-for-all style single-payer program. SIIA opposes any universal health plan proposals that create
additional financial burdens on employers, and particularly on any organization sponsoring a self-insured
health plan. The bill was held for further study and will not pass this year. This is the identical bill that was
introduced in the 2024 session as HB 8242. SIIA expects this bill to be reintroduced in the next Session as
well, and we will continue to oppose proposals that limit employer choice in providing health benefits for
their employees.

Status - Held for further study, and no further action taken in 2025.

Utah:

HB 385 - Tucked into an “omnibus bill” was a prohibition against the sale of a stop-loss insurance policy
to groups with less than 10 employees. The Governor has since signed this omnibus bill into law, including
this prohibition on stop-loss, which is now applicable to stop-loss policies issued on or after July 1, 2025.
Efforts will be undertaken to strip this prohibition from the law in the 2026 Legislative Session, and SIIA
will be a part of those efforts.

Stop Loss Insurance that can help you weather any storm

Our Stop Loss Insurance mitigates the impact of costly medical claims through flexible contracts, customizable plans and a consultative,
client-focused approach. Our experience and service in the Stop Loss market has provided a guiding hand for 50 years - while
maintaining a pulse on new trends. We work with self-funded groups down to 100* lives and individual deductibles down to $25,000.
Our Stop Loss Edge program offers an innovative way to take advantage of self-funded health plan coverage for employers with
100*-500 employees. Whether you’re carving out Stop Loss for the first time or an experienced client looking for cost containment
solutions, we can help. We'll be by your side every step of the way.

Visit voya.com/workplace-solutions/stop-loss-insurance for more information

Ooin®

*150 enrolled employee minimum for policies issued in CA, CO, CT, NY, or VT.

Excess Risk (Stop Loss) Insurance is issued and underwritten by ReliaStar Life Insurance Company (Minneapolis, MN) and ReliaStar Life Insurance Company

of New York (Woodbury, NY). Within the State of New York, only ReliaStar Life Insurance Company of New York is admitted, and its products issued. Both are
members of the Voya® family of companies. Voya Employee Benefits is a division of both companies. Excess Risk Policy #RL-SL-POL-2013; in New York Excess
Risk Policy #RL-SL-POL-2013-NY. Product availability and specific provisions may vary by state and employer’s plan.

©2025 Voya Services Company. All rights reserved. CN4405221_0527
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BECAUSE |T |SN'T ALWAYS management and CompanionCARE®™.
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company rating.
NEED PRUTECHUN In addition to specific and aggregate stop loss insurance, Companion Life offers
an array of innovative products:
* Limited-Benefit Health Insurance » Short Term Disability Insurance
* Short Term Medical Insurance * Long Term Disability Insurance
* Group Medical Supplemental Insurance  * Vision Insurance
* Life Insurance * (ritical lllness Insurance
* Dental Insurance

(@ Ccompanion Life

companion |_|fe Insuranﬁe [:Ompany Companion Life has an AM Best Rating of A+ (Superior) as of Dec. 18, 2023. For the latest rating, access www.ambest.com.
) . The rating represents an independent opinion from the leading provider of insurer ratings of a company’s
800-753-0404 | CompanlonLlfe.com financial strength and ahility to meet its obligations to policyholders.

To learn more, visit CompanionLife.com or call us at 800-753-0404.




Status - Signed into Law. Effective 7.1.25.

CAPTIVE INSURANCE
Arizona:

HB 2193 - This bill aimed to provide more flexibility for “dormant” designated captives, reducing
compliance and capital requirements and allowing them to keep their structure intact for future use. It
also lowers the barrier of entry for small and emerging captives by reducing the capital requirement for
protected cell captives from $500,000 to $250,000. Additionally, the bill streamlines the renewal process
by redefining the annual license renewal window.

Status - Signed into Law. Effective immediately.

Georgia:

HB 348 - This bill makes significant changes to the State’s captive insurance framework in an effort to
increase its competitiveness as a domicile for captive insurers. The bill removes previous restrictions on
the types of insurance or reinsurance that captive insurance companies can engage in, allowing them to
operate in any line deemed appropriate by the Insurance Commissioner. It also updates the definition of
“controlled unaffiliated business” to include businesses with new or existing reinsurance or risk-sharing
relationships with a captive’s parent or affiliate, as well as direct or indirect investors in a pure captive
insurance company. The bill was signed into law by the Governor in May.
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Status - Signed into Law. Effective Immediately.

Montana:

SB 60 - This bill revises the State’s taxation framework for captives beginning in 2026. The new
framework introduces tiered premium tax rates for both direct and assumed reinsurance premiums, with
lower rates applying to higher volumes of premiums. The law also sets a minimum annual tax of $5,000,
prorated quarterly for new entrants or license surrenders. Additionally, the bill distinguishes how protected
cells and series structures are taxed, treating them differently for minimum tax purposes and exempting
them from certain tax caps. The bill was signed into law in April.

Status - Signed into Law. Effective 1.1.26

South Carolina:

SB 210 - This bill allows for greater regulatory flexibility, eases compliance requirements, and aims to
support captive industry growth in the State. The bill was signed into law by the Governor in May.

Status - Signed into Law. Effective Immediately.
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Proceed With
Confidence

Mind Over
Risk

TOKIO MARINE
HCC Life Insurance Company operating as Tokio Marine HCC — A&H Group \ HCC

We study it, research it, speak on it, share insights on it and pioneer new ways to manage it. With
underwriters who have many years of experience as well as deep specialty and technical expertise,
we're proud to be known as experts in understanding risk. We continually search for fresh approaches,
respond proactively to market changes, and bring new flexibility to our products. Our clients have been

benefiting from our expertise for over 50 years. To be prepared for what tomorrow brings, contact us
for all your medical stop loss and organ transplant needs.

Tokio Marine HCC — A&H Group Visit us online at tmhcc.com/AHGroup
A member of the Tokio Marine HCC Group of Companies

#TMHCC_AHGroup
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LEGISLATIVE AND REGULATORY TRENDS

ERISA Preemption - State-oriented organizations (like NCOIL) and some trade groups (like the community
pharmacists) have made it clear that they would like to chip away at ERISA’s preemption powers. On
account of this interest, we have seen an uptick in State efforts to enact laws regulating PBMs. However,
many of these State PBM laws have a “direct impact” on (1) a self-insured health plan’s design and (2) the
administration of the self-insured plan. As a result, SIIA - along with our Coalition partners - believe these
types of State PBM laws are preempted by ERISA, and we have made this point clear not only to the State
Legislators and Insurance Commissioners, but we have argued in the courts that these types of State PBM
laws are preempted by ERISA.

At the Federal level, these same groups have made noise on Capitol Hill about the extent and scope of
ERISA's preemption powers, arguing that Congress should limit ERISA preemption in certain cases. As
part of our Federal lobbying efforts, SIIA has pushed back hard on these arguments, and through our
efforts, we can confidently report that Congress has NO interest in watering down ERISA’s preemption
powers, and there are NO current proposals to do so. But SIIA and our Coalition partners are not going

to sit on our hands as these organizations/trade groups make the rounds on the Hill and in the State
Legislatures. We remain vigilant and active in our pursuit to protect ERISA’'s preemption powers. For more
information on ERISA and our position, see SIIA’'s White Paper on ERISA Preemption.
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PBM/Drug Pricing Legislation - In the absence of Federal legislation,
multiple States have been introducing PBM and drug pricing-

related legislation (as noted above). In 2025, we saw over 150 bills
introduced. Included in these bills are regulations specific to PBMs
and PBM reporting requirements, along with restrictions on prior
approval, step therapy, and implementation of “dispensing fees.” Many
of these bills establish PDABs (Prescription Drug Advisory Boards)
charged with developing ways to make prescription drugs more
affordable and accessible. A number of these bills also require self-
insured health plans to change their plan designs and dictate how self-
insured plans must pay for covered prescription drugs. SIIA is already
on record arguing that these State PBM and drug pricing-related

bills are inapplicable to self-insured plans, as these requirements are
preempted by ERISA (as also noted above).

NAIC and NCOIL 2026 Priorities and State Legislative Efforts -
The NAIC and NCOIL generally work together on developing policy
priorities aimed at regulating health insurance plans, which often
results in efforts to regulate self-insured health plans. Reviewing and
understanding the NAIC's and NCOIL's priorities for State legislation
is helpful to follow as it highlights the battles SIIA can expect to

face in next year's Legislative Sessions. More specifically, in 2026,
we can expect the State policymakers to continue their focus on
stop-loss insurance, PBMs, and ERISA preemption. Additionally,
State policymakers will continue to look for ways to regulate the
implementation of Al as it is being rapidly applied to health insurance
(especially now that the 10-year Federal preemption of State-level
regulation on Al and automated decision systems was stripped from
the “One Big Beautiful Reconciliation Bill").®

Anthony Murrello serves as SlIA's Government Relations Manager. He
can be reached at amurrello@siia.org.
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Do you aspire
to be a published
author?

We would like to invite you
to share your insight and
submit an article to The
Self-Insurer! SlIA’s official
magazine is distributed in
a digital and print format
to reach 10,000 readers all
over the world.

The Self-Insurer has been
delivering information to
top-level executives in the
self-insurance industry since
1984.

Articles or guideline inquires
can be submitted to Editor at
Editor@sipconline.net

The Self-Insurer also has
advertising opportunties
available. Please contact
Shane Byars at sbyars@
sipconline.net for advertising
information.



