Government of The Virgin Islands of the United States
Central Government & GERS Group Health Projected Budget
Fiscal Year: October 1, 2026 - September 30, 2027

Coverage Type

Enroliment

2025-2026 Estimated FY 2025-2026 Estimated FY 2025-2026 Estimated FY
Total Premium Employer Share Employee Share

GEHRING

u: GROUP

BROWN & BROWN PUBLIC SECTOR

ASSUMES GOVERNMENT & EMPLOYEES SHARE INCREASE

2026-2027 Projected FY 2026-2027 Projected FY 2026-2027 Projected FY

Total Premium Employer Share Employee Share

Active Employees

Medical Employee 3,316 S 48,624,119 | S 35,981,848 | S 12,642,271 S 52,027,585 | S 38,500,355 | S 13,527,230
Family 3,691 S 94,634,407 | S 70,029,461 | S 24,604,946 S 101,258,806 | $ 74,931,514 | S 26,327,292
Dental Employee 3,322 S 837,913 [ $ 561,402 | $ 276,511 S 888,140 | $ 595,038 | $ 293,102
Family 3,661 S 2,356,512 | S 1,578,863 | $ 777,649 S 2,497,974 | S 1,673,665 | S 824,308

Basic 7,728 S 93,663 | S 93,663 | $ - S 93,663 | S 93,663 | S -
Life Voluntary 5,704 S 2,179,650 | S - S 2,179,650 S 2,179,650 | S - S 2,179,650
Spouse 1,115 S 113,945 | S - S 113,945 S 113,945 | $ - S 113,945
Child(ren) 2,538 S 20,406 | $ - S 20,406 S 20,406 | $ - S 20,406
Vision Employee 4,613 S 219,210 | $ - S 219,210 S 231,388 | $ - S 231,388
Family 3,659 S 458,400 | S - S 458,400 S 483,866 | S - S 483,866
TOTAL - Active Employees S 149,538,225 | $ 108,245,238 | $ 41,292,988 S 159,795,423 | $ 115,794,236 | $ 44,001,188
$ Amount Increase/(Decrease) S 10,257,198 | $ 7,548,998 | S 2,708,200
% Amount Increase/(Decrease) 6.9% 7.0% 6.6%

Retirees

Retiree 778 S 14,792,145 | S 10,946,187 | S 3,845,958 S 15,827,694 | S 11,712,519 | S 4,115,175
Under 65 Medical |Retiree Dependents 394 S 7,493,250 | S 5,545,005 | S 1,948,245 S 8,017,828 | S 5,933,206 | S 2,084,622
Family 412 S 13,985,613 | $ 10,349,353 | $ 3,636,259 S 14,964,654 | S 11,073,856 | $ 3,890,797
Over 65 Medical |Medicare Advantage 6,505 S 25,780,296 | $ 17,014,995 | S 8,765,301 S 25,780,296 | S 17,014,995 | $ 8,765,301
Dental Retiree 4,911 S 1,238,695 | S 829,925 | $ 408,769 S 1,312,946 | S 879,650 | S 433,295
Family 1,848 S 1,189,735 | S 797,123 | $ 392,613 S 1,261,155 | S 844,985 | S 416,169

Basic 8,251 S 331,690 | $ 331,690 | $ - S 331,690 | $ 331,690 | $ -
Life Voluntary 6,503 S 8,460,829 | S - S 8,460,829 S 8,460,829 [ S - S 8,460,829
Spouse 1,413 S 605,155 | $ - S 605,155 S 605,155 | $ - S 605,155
Child(ren) 495 S 3,980 [ S - S 3,980 S 3,980 | S - S 3,980
Vision Retiree 929 S 44,146 | S - S 44,146 S 46,599 | $§ - S 46,599
Family 257 S 32,197 | $ - S 32,197 S 33,986 | $ - S 33,986
TOTAL - Retirees S 73,957,731 | $ 45,814,279 | $ 28,143,452 5 76,646,811 | $ 47,790,903 | $ 28,855,908
S Amount Increase/(Decrease) S 2,689,080 | $ 1,976,623 | $ 712,457
% Amount Increase/(Decrease) 3.6% 4.3% 2.5%

TOTAL - Active Employees & Retirees

$ Amount Increase/(Decrease)
% Amount Increase/(Decrease)
Notes:
A. Projected Budget assumes Maximum Premium Rates Negotiated by GESC RFP No. 2023-01, Addendum 1, Addendum 2.
B. Over 65 Medical is 9-months of the fiscal year (effective January 1, 2027).
1. Estimated FY Total Premium may vary based upon actual enrollment for the remainder of current Fiscal Year & proposed Fiscal Year.
2. Costs account for Senate funded subsidies of member contributions for FY2019-2020; FY2020-2021; FY2021-2022; FY2022-2023; & FY2023-2024

223,495,957 154,059,517 69,436,440

236,442,235
12,946,278
5.8%

163,585,138
9,525,622
6.2%

72,857,096
3,420,656
4.9%



Government of the United States Virgin Islands
Medical Insurance Renewal (Monthly Costs - Equal Share Split Increase)
Effective Date: October 1, 2026

Medical Insurance

Actives
Employee Only
Employee + Family
Retirees Under 65
Retiree Only Under 65
Retiree Under 65 + Dep Under 65
Retiree Under 65 + Dep Over 65
Retirees Over 65
Disabled Medicare Primary Under 65

Disabled Medicare Primary Under 65,
Dependents Und 65
Disabled Medicare Primary Under 65
Dependents Over 65

Pre-65 Dep of Post-65 Retirees

Pre-65 Dep Unit of Post-65 Retiree
MEDICAL ANNUAL TOTAL
S Increase / $ Decrease
% Increase / % Decrease
Dental Insurance
Rate Guarantee
DPPO

Employee Only

Employee + Family
Dental Annual Total
S Increase / $ Decrease

% Increase / % Decrease

3,912
4,180

750
485
50

1

393
9,775

8,996
6,109
15,105

Employer

Monthly

$908.08
$1,587.83

$1,177.32
$2,104.24
$1,622.61

$542.37

$1,199.17

$897.53

$1,177.32
$151,696,210
N/A
N/A

$14.14
$36.11
$4,173,506
N/A
N/A

CURRENT (2025-2026)

Employee
Monthly

Cigna OAP
$314.00

$549.03

$407.10
$727.62
$561.09

$187.53

$414.63

$310.33

$407.10
$52,453,345
N/A
N/A
Cigna
Expires 9/30/2026

$6.88
$17.53
$2,027,799
N/A
N/A

Total
Monthly

$1,222.08
$2,136.86

$1,584.42
$2,831.86
$2,183.70

$729.90

$1,613.80

$1,207.86

$1,584.42
$204,149,378
N/A
N/A

$21.02
$53.64
$6,201,392
N/A
N/A

Employer
Monthly

$971.64
$1,698.98

$1,259.73
$2,251.54
$1,736.19

$580.34

$1,283.11

$960.36

$1,259.73
$162,314,442
$10,618,231
7.0%

$14.99
$38.28
$4,424,080
$250,574
6.0%

RENEWAL (2026-2027)

Employee
Monthly

Cigna OAP
$335.98

$587.46

$435.61
$778.56
$600.37

$200.66

$443.67

$332.06

$435.61
$56,125,324
$3,671,979
7.0%
Cigna
Expires 9/30/2027

§7.29
$18.58
$2,149,383
$121,584
6.0%

Total
Monthly

$1,307.62
$2,286.44

$1,695.34
$3,030.10
$2,336.56

$781.00

$1,726.78

$1,292.42

$1,695.34
$218,439,766
$14,290,387
7.0%

$22.28
$56.86
$6,573,463
$372,071
6.0%

= CEHRING
x? GROUP

BROWN & BROWN PUBLIC SECTOR

2026-2027

Employee
Employer Employee
Chg Amt Per

Per Pay (24 Per Pay (24
y (24) y (24) Pay (24)
$485.82 $167.99 $10.99
$849.49 $293.73 $19.21
$629.86 $217.81 $14.26
$1,125.77 $389.28 $25.47
$868.10 $300.18 $19.64

$290.17 $100.33 $6.57

$641.55 $221.84 $14.52
$480.18 $166.03 $10.87
$629.86 $217.81 $14.26

§7.49
$19.14

$3.65
$9.29

$0.21
$0.53




Government of The Virgin Islands of The United States = GEHRING

Cigna Healthcare - Fully Insured Medical Claims Experience Reporting a. GROUP

BROWN & BROWN PUBLIC SECTOR

October 2025 - Current

Monthly Premium In Network Out of Network Capitation Pharmacy Total Claims Loss Ratio  Enrollment
October-25 $ 17,117,758 S 11,634,418 | S 161,794 S 74,935 | S 2,867,914 | $ 14,739,060 86% 9,877 S 1,492.26
November-25 $ 17,135,759 S 9,621,986 | S 139,809 $ 140,685 | $ 3,408,764 | $ 13,311,245 78% 9,892 S 1,345.66
December-25 $ 17,115,166 S 11,917,003 | $ 207,451 S 101,218 | $ 3,346,164 | $ 15,571,836 91% 9,877 $ 1,576.58 g
January-26 S 17,088,114 S 10,372,258 | $ 230,471 S 71,425 | S 3,419,419 | $ 14,093,573 82% 9,799 S 1,438.27 %
February-26 S 17,010,896 S 10,734,733 | S 272,642 S 81,609 | S 3,610,072 | $ 14,699,056 86% 9,749 S 1,507.75 ;:<
March-26 S 17,008,046 S 9,340,988 | S 146,653 | $ (41,560) S 3,440,318 | $ 12,886,399 76% 9,762 S 1,320.06 E‘Q,
April-26 S 17,002,280 S 11,232,505 | S 123,115 $ 80,292 | $ 4,071,205 | $ 15,507,117 91% 9,743 S 1,591.62 %’
May-26 $ 16,992,608 S 10,853,511 | $ 211,081 S 73,237 | S 3,736,076 | $ 14,873,905 88% 9,767 S 1,522.87 é
June-26 $ 16,935,154 S 12,350,243 | S 73,735 S 88,726 | S 4,160,294 | $ 16,672,998 98% 9,741 S 1,711.63 ﬁ
July-26 E
August-26
September-26
2025-26 Plan Year $ 153,405,780 $ 98,057,644 S 1,566,752 S 670,566 @ $ 32,060,226 $ 132,355,188 86% 88,207 $ 1,500.51| -6.6%
Rolling 12 Total $ 197,022,232 $ 132,373,401 $ 2,141,763 $ 1,061,223 $ 45,181,150 $ 180,757,537 92% 117,561 S 1,537.56 | -4.3%

Claims Per Employee Per Month - Rolling 12 Months Annual Plan Costs Medical & Pharmacy Claims PEPM  Trend

$200,000,000
$150,000,000

$100,000,000
$50,000,000
$0

20222023 2023-2024  2024-2025  2025-2026 E 2025-2026  $363.47
Annualized o 2024-2025 $413.82

A
& ‘- e L 4

QT 2025-2026  $1,137.04 ) -4.7%

2024-2025 $1,193.17

W Medical Rx

Loss Ratio High Claimants Cost (>$500,000) as a Percentage of Medical/Rx Claims PEPM Trend
Total Paid Claims - PYTD 2025-2026 vs. 2024-2025 Plan Year

5% -IIII 6.6% Decrease

= Non-High Claimant

0,
75% 92% 107% 108% 86% 5% Cost Average Enroliment
\ ' High Claimant Cost 2025-2026 vs. 2024-2025 Plan Year

GOAL 2022-2023  2023-2024 2024-2025 2025-2026

1.7% Decrease

Number of High Claimants Plan Year to Date E




Government of The Virgin Islands of The United States
Cigna Healthcare - Fully Insured Medical Claims Experience Reporting
October 2023 - September 2025

/!

GEHRING
“GROUP

BROWN & BROWN PUBLIC SECTOR

Monthly Premium In Network Out of Network Capitation Pharmacy Total Claims Loss Ratio  Enrollment

October-23 $ 13,274,848 S 8,620,576 | S 131,467 S 62,871 S 2,785,225  $ 11,600,139 87% 10,057 S 1,153.44
November-23 $ 13,332,099 S 9,509,652 | S 124,601 S 70,986 S 2,799,409 $ 12,504,648 94% 10,113 S 1,236.49
December-23 $ 13,372,079 S 9,988,775 | S 132,474 S 156,883 | S 2,683,268 $ 12,961,401 97% 10,153 S 1,276.61
January-24 $ 13,404,102 S 9,603,347 | S 156,770 S 67,289 S 3,282,941 $ 13,110,347 98% 10,186 S 1,287.09 §
February-24 $ 13,357,627 S 9,758,708 | S 117,842 S 77,939 S 2,335,904 $ 12,290,392 92% 10,146 S 1,211.35 E
March-24 $ 13,387,003 S 10,460,360 | S 125,157 S 48,074 | S 3,931,746 $ 14,565,337 109% 10,163 S 1,433.17 E.;
April-24 $ 13,390,941 S 11,513,679 | S 114,505 S 80,835 S 3,369,615 $ 15,078,634 113% 10,173 S 1,482.22 E'Q,
May-24 $ 13,359,600 S 9,914,678 | S 125,563 S 115,890 | $ 3,333,771 $ 13,489,902 101% 10,139 S 1,330.50 §'
June-24 $ 13,368,776 S 10,717,800 S 67,512 ' S 152,830 | $ 3,666,696  $ 14,604,838 109% 10,153 S 1,438.48 g
July-24 $ 13,398,175 S 10,808,501 S 84,300 S 72,548 S 3,650,184  $ 14,615,533 109% 10,169 S 1,437.26 E
August-24 $ 13,385,481 S 10,744,660 S 81,848 S 112,510 | $ 3,559,763 $ 14,498,781 108% 10,164 S 1,426.48 <
September-24 S 6,366,601 S 10,562,707 @ S 74,868 | S 146,663 | S 3,979,622 S 14,763,860 232% 10,148 S 1,454.85
2023-24PlanYear $ 153,397,332 $ 122,203,444 | $ 1,336,906 $ 1,165,318 $ 39,378,145 | $ 164,083,812 107% 121,764 S 1,347.56 | 7.1%
October-24 $ 14,958,998 S 13,785,368 S 74,411 S 64,763 | S 4,066,386 $ 17,990,928 120% 10,141 S 1,774.08
November-24 $ 14,955,569 S 10,374,102 | $ 116,650 S 95,996 S 3,963,051 $ 14,549,799 97% 10,135 S 1,435.60
December-24 $ 14,935,580 S 13,096,713 | S 192,636 S 183,087 | S 4,004,462  $ 17,476,898 117% 10,118 S 1,727.31
January-25 $ 14,916,002 S 10,812,084 | S 133,336 S 66,402 | S 3,830,603 $ 14,842,424 100% 10,073 S 1,473.49 §
February-25 $ 14,890,672 S 9,361,624 S 91,741 ' S 186,462 | S 3,901,976 $ 13,541,803 91% 10,030 S 1,350.13 E
March-25 $ 14,839,053 S 11,237,260 S 92,139 S 25991 S 4,015,013  $ 15,370,403 104% 10,023 S 1,533.51 E.;
April-25 $ 14,825,180 S 14,074,276 | S 115,137 S 76,016 S 4,206,666 $ 18,472,096 125% 9,992 S 1,848.69 E'Q,
May-25 $ 14,713,956 S 11,231,119 S 72,175 ' S 129,414 | S 3,999,682 $ 15,432,390 105% 9,911 S 1,557.10 §.
June-25 $ 14,639,372 S 11,399,180 | S 233901 S 143,257 | $ 4,399,540 $ 16,175,878 110% 9,859 S 1,640.72 g
July-25 $ 14,577,851 S 11,485,710 | $ 264,578 S 77,856 S 4,154,627 $ 15,982,772 110% 9,808 S 1,629.56 E
August-25 $ 14,546,149 S 12,210,208 | $ 138,104 S 176,414 | S 4,428,193 $ 16,952,918 117% 9,790 S 1,731.66 =
September-25 S 14,492,453 S 10,619,839 | S 172,330 S 136,387 | S 4,538,104 $ 15,466,660 107% 9,756 S 1,585.35
2024-25PlanYear $ 177,290,834 $ 139,687,482 S 1,697,139 $ 1,362,043 S 49,508,302 $ 192,254,967 108% 119,636 S 1,607.00 | 19.3%




|

/!

BROWN & BROWN PUBLIC SECTOR

Government of The Virgin Islands of The United States

Medical Claims Per Employee Per Month

October 2023

GEHRING
GROUP

Current
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Government of The Virgin Islands of The United States GEHRING

Cigna Healthcare - Fully Insured Dental Claims Experience Reporting a2 GROUP
October 2024 - Current BROWN & BROWN PUBLIC SECTOR
Monthly Premium In Network Out of Network Total Claims Loss Ratio Enrollment
October-24 S 500,064 S 424,450 S 74,557 | $ 499,007 100% 15,295 $ 32.63
November-24 S 499,917 S 461,565 S 98,956 | $ 560,521 112% 15,287 $ 36.67
December-24 S 499,936 S 410,643 S 88,403 | $ 499,046 100% 15,284 $ 32.65 5
January-25 S 498,733 S 382,605 S 66,677 | $ 449,283 90% 15,249 $ 29.46 §
February-25 $ 497,519 S 406,825 S 72,514 | $§ 479,338 96% 15,213 $ 31.51 3.;
March-25 $ 497,205 S 398,566 @ S 61,533 | $ 460,099 93% 15,196 $ 30.28 g
April-25 $ 495,431 S 495,915  $ 79,159 | $ 575,074 116% 15,153 | | ¢ 37.95 §
May-25 S 493,388 S 452,531 ' S 71,733 | $ 524,263 106% 15,093 S 34.74 g
June-25 S 491,839 S 420,414 S 78,329 | $ 498,742 101% 15,062 $ 33.11 %
July-25 S 490,621 S 451,888 S 81,652 | $ 533,540 109% 15,012 $ 35.54 =
August-25 S 490,158 S 497,960 S 70,986 | $ 568,946 116% 15,009 $ 37.91
September-25 $ 488,782 S 496,103 | $ 59,646 | $ 555,749 114% 14,975 $ 37.11
2024-25 Plan Year S 5,943,594 S 5,299,464 | $ 904,144  $ 6,203,609 104% 181,828 S 34.12 | 13.5%
October-25 S 509,578 S 462,534 | S 49,914 | $ 512,448 101% 15,105 $ 33.93
November-25 S 510,042 | $ 426,684 S 39,964 | $ 466,648 91% 15,136 S 30.83
December-25 S 509,898 | S 459,759 S 32,284 | $ 492,043 96% 15,116 S 32.55 =
January-26 S 506,254 S 479,233 $ 33,686 | $ 512,919 101% 15,008 $ 34.18 g
February-26 S 504,957 S 454,950 S 35,681 | $ 490,631 97% 14,974 $ 32.77 3.;
March-26 S 504,868 S 570,632 S 38,513 | $ 609,145 121% 14,978 $ 40.67 g
April-26 S 504,738 S 448,630 S 32,340 | $ 480,969 95% 14,984 $ 32.10 %
May-26 $ 504,350  $ 481,764 | S 42,591 | $ 524,355 104% 14,992 $ 34.98 g
June-26 $ 502,953  $ 480,485 S 37,556 | $ 518,042 103% 14,967 $ 34.61 E
July-26 <
August-26
September-26
2025-26 Plan Year S 4,557,637  $ 4,264,672 | $ 342,528 $ 4,607,200 101% 135,260 S 34.06 | -0.2%
Rolling 12 Total S 6,027,199 | $ 5,710,623 | $ 554,812  $ 6,265,434 104% 180,256 S 34.76 | 1.9%
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BROWN & BROWN PUBLIC SECTOR

Government of The Virgin Islands of The United States

Dental Claims Per Employee Per Month

October 2023

GEHRING
GROUP

Current

$45.00
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THIRD RENEWAL OF
GROUP MEDICAL HEALTH INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this 1st day of October, 2026 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority”), the
University of the Virgin Islands (“UVI”), the Virgin Islands Housing Authority (the
“Housing Authority”), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Health Care, Inc. (“FHC”) (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Organizations and FHC hereinafter individually referred to
as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
Health and Life Insurance Company (hereinafter “Cigna”). For purposes of this Third
Renewal of Group Medical Health Insurance Agreement (the “Third Renewal”), a Non-
Profit Organization is an entity determined by the Government to satisfy the requirements

under applicable U. S. Virgin Islands law for participation under this Third Renewal.

WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group
Medical Health Insurance (the “Agreement”) approved by the Virgin Islands Legislature
on September 22, 2023; and

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may renegotiate and renew the Agreement for up to four (4) successive twelve (12)

month terms; and

WHEREAS, the Employer and Cigna intend, pursuant to this Third Renewal, to
renew the Agreement for an additional twelve (12) month term commencing October 1,
2026 and ending September 30, 2027, and amend the Agreement, as renewed, to provide
for new rates defined below.

Contractors Initials: YS
Page 1 of 7



NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the parties agree as follows:

1. The Agreement, pursuant to the terms herein, is renewed for a twelve (12) month

term commencing October 1, 2026 and ending September 30, 2027.

2. Commencing October 1, 2026, premium rates shall be set at the following monthly

rates established in the Third Renewal (hereinafter referred to as the “premiums”):

Category Cost

Employee $1,307.62
Employee & Family $2,286.44
Retiree Under Age 65 $1,695.34
Retiree & Family Under Age 65 $3,030.10
Retiree & Family Over Age 65 $2,336.56
Disabled Retiree $781.00

Disabled Retiree & Family Under Age 65 $1,726.78
Disabled Retiree & Family Over Age 65 $1,292.42
Pre-65 Dependent Unit of Post-65 Retiree $1,695.34

The rates set forth above include all administrative charges for the services agreed to be
made available to the Employer.

Z: Commencing October 1, 2026, Cigna shall continue to provide coverage for all of
the present active employees and Pre-65 retiree enrollees and their dependents who are

eligible under the Government Plan.

Contractors Initials: YS
Page 2 of 7



3. Commencing October 1, 2026, Cigna will now call the Health Improvement Fund
the Plan Administration Fund (“PAF”). The total PAF allocation shall be increased to
$1,500,000 and distributed as follows:

a. $750,000 shall be designated exclusively for the approved Gym Membership
and Personal Training proposals.

b. $750,000 shall be designated exclusively for approved wellness activities and
events, wellness-related incentives, including wellness participation awards and
approved wellness related giveaways as well as MotivateMe incentive
redemption reimbursements.

To ensure compliance with PAF governance requirements, the following conditions

will apply:

1. All expenses must be incurred within the applicable plan year. Unused
funds will not roll over to future plan years.

2. All invoices and reimbursements requests must be submitted within 90 days
of the expense date with applicable itemized expenditures and receipts.

3. All wellness programs, activities, and incentives must be made available to
all eligible plan participants, including active employees, spouses,
dependents, and retirees under age 65.

PAF reimbursements are Cigna-funded dollars intended to support plan

administration and approved wellness initiatives. Funds are provided by Cigna,

their use is subject to regulatory approval and oversight and must comply with

Cigna designated policy to prevent potential bribery, inducement, and/or kickback

concerns.

Contractors Initials: YS
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Accordingly, these funds must be directly related to the administrative services
provided by Cigna and used solely for the benefit of all plan participants and used
for the implementation of plan benefits. Funds may not be used for capital
expenditures, general employer operating expenses, travel, or other personnel
related costs. PAF reimbursements shall be used exclusively to support plan
wellness initiatives and activities. Cigna will actively monitor all PAF expenditures
and transactions. Policy guidance may be updated periodically, and the most
current guidelines in effect at the time of the expense must be followed regardless
of any prior approvals, reimbursements, or exceptions.

While it is Cigna’s intent to provide flexibility around how PAF funds are
utilized, Cigna must also ensure reimbursements for Plan expenses follow its PAF
policy. As a result, Cigna shall not prescribe or restrict the allocation of PAF funds
between specific categories of expenses, provided that all expenses, including
wellness programs, activities, and incentives remain accessible to all eligible plan
participants, including active employees, spouses, dependents, and retirees under
age 65. Accordingly, any decision to reallocate funds based on specific program
utilization, emerging needs, or funding priorities shall remain with the Board. This
approach allows resources to be directed where they are needed most while
maintaining the overall objectives and eligibility requirements of the PAF program.
Cigna shall continue to absorb the $300,000 Motivate Me Program administration
fee costs. These fees shall be waived by Cigna as noted in the in the 10/01/23 RFP
offer and shall not deducted from the Health Improvement Fund (now called the

Plan Administration Fund (“PAF”)).

Contractors Initials: YS
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4. The Plan Document prepared by Cigna will describe the benefits provided under
the group benefit policy, including but not limited to the benefits required by federal and
territorial law.

5. Except as expressly amended by this Third Renewal, all terms and provisions of
the original Agreement remain in full force and effect.

6. This Third Renewal is subject to the appropriation and availability of funds, the
approval of the Governor of the U.S. Virgin Islands, and the approval of the Virgin Islands
Legislature.

7 For purposes of this Third Renewal, a photocopy or facsimile copy of the document
or a photocopy or facsimile copy of a signature to the document shall have the same effect
as an original. Also, this Third Renewal may be executed in any number of counterparts,
each of which shall be deemed an original, but all of which together shall constitute one

and the same instrument.

IN WITNESS WHEREOF the parties through their authorized representative, set

their signatures on the day and year indicated.

Witness: Cigna Health and Life Insurance Company

(% % /.?—é/ Date: 8/26/2026

[ .
esenia Sanchez
General Manager

YS
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Govemment of the Virgin Islands Health Insurance
Board of Trustees

lv @(.Oﬂt\\ud : Dote: §-27 - 24

Beverly A, Yoseph

Witness:

Chairperson
Witness: Virgin Islands Port Authority
Date:
Ava Penn
Interim Exccutive Director
Witness: University of the Virgin Islands
Date:
Dr, Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted IHealth Care, Inc.
Date:
Masserac Sprauve-Webster,

Chief Executive Officer

Contractors Initials: YO
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Witness:

Witness:

Witness:

Witness:

Witness:
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Government of the Virgin Islands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

nterim Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Virgin Islands Housing Authority

Date:

Dwayne Alexander
Lxecutive Director

Frederiksted Health Care. Inc.

Date:

Masserae Sprauve-Webster.
Chief Executive Officer
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Witness: Govemment of the Virgin Islands Health Insurance

Board of Trustees
Date:
Beverly A. Joseph
Chairperson
Witness: Virgin Islands Port Authority
Date:
Ava Penn
Interim Bxecutive Director
Witness: University of the Virgin Islands
- M 2 bty 08/31/2026
Date:_
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted Health Care, Inc.
. Date:
Masserae Sprauve-Webster,
Chief Bxecutive Officer
Contractors Initlalz: YS
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Witness:

Witness:

Witness:

Witness:

VIHA M Direcher 33026

Witness:

Page 6 of 7

Government of the Virgin [slands Health Insurance
Board of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority

Date

Ava Penn
Interim Executive Director

University of the Virgin [slands

Date:

Dr. Safiya George
President

Executive Director

Frederiksted Health Care, Inc.

Date:

Masserae Sprauve-Webster,
Chief Executive Officer
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Witness

Witness:

Witness:

Witness:

Witness

@@m

P

Government of the Virgin Islands Health Insurance
Board of Trustees

B Dute:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Nt S Date:
Ava Penn
Interim Executive Director

University of the Virgin Islands

) o Date:
Dr. Safiya George
President

Virgin Istands Housing Authority

Date:
Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc.

Q—NL»—QM%) c‘{m 2024

Masscrac Sprauve-Webster,
Chief Executive Officer

YS

Contractors Inttals:
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Approved as to Legal Sufficiency
Department of Justice

2. Pl il Date. 9/10/2026

Assistant Attorney Geréral

Approved:

m) Date: 9/16/2026

Honorable Albert Bryan Jr.
Governor of the Virgin Islands

Approved:

Date:

Milton E. Potter
President, 36th Legislature of the
Virgin Islands

Contractors Initials: YS
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Cigna Health and Life Insurance Co.

AL
wis.
-

For - The Government of the US Virgin Islands Clgna
Open Access Plus Plan heaithcare
OAP Plan

Effective - 10/01/2026

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care

provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider,

Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary

care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your ID card. For children, you may designate a

pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider)

in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health

care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved

treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit
www.mycigna.com or contact customer service at the phone number listed on the back of your ID card.

Behavioral Health for NM residents - No Charge for in-network state mandated mental health, behavioral or substance use disorder diagnoses.

A notice for Missouri residents required by RSMo 376.1199.6: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right to

exclude, and not pay for, coverage for elective abortions if such coverage is contrary to the enrollee's moral, ethical or religious beliefs.

A notice for Oklahoma residents per 63 Okl. St. § 1-741.3: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right to

exclude from their plan, and not pay for, coverage for elective abortions.

A notice for Texas residents per Tex. Ins. Code §1218.001 et.al.: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right

to exclude from their plan, and not pay for, coverage for elective abortions.

Lifetime Maximum Unlimited Unlimited

Your plan’s deductibles, out-of-pockets and benefit level limits accumulate on a
calendar year basis unless otherwise stated. In addition, all plan maximums and
service-specific maximums (dollar and occurrence) cross-accumulate between in- and
out-of-network unless otherwise noted.

Plan Year Accumulation

Plan Coinsurance Plan pays 80% Plan pays 60%
Maximum Reimbursable Charge Not Applicable 150%
10/01/2026
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Plan |,:igi3\1|,i'g_;§sf_‘r

: Individual: $500 Individual: $1,000
FieLOeguctble Family: $1,000 Family: $2,000
e  Only the amount you pay for in-network covered expenses counts towards your in-network deductible. Only the amount you pay for out-of-network covered

expenses counts towards your out-of-network deductible.
Benefit copays/deductibles always apply before plan deductible and coinsurance.
Family members meet only their individual deductible and then their claims will be covered under the plan coinsurance; if the family deductible has been met
prior to their individual deductible being met, their claims will be paid at the plan coinsurance.

Note: Services where plan deductible applies are noted with a caret (*).

: Individual: $5,000 Individual: $10,000
Bl Out-oF-Foeket Maximum Family: $10,000 Family: $20,000
e Only the amount you pay for in-network covered expenses counts toward your in-network out-of-pocket maximum. Only the amount you pay for out-of-
network covered expenses counts toward your out-of-network out-of-pocket maximum.
Plan deductible contributes towards your out-of-pocket maximum.
All benefit copays/deductibles contribute towards your out-of-pocket maximum.
Covered expenses that count towards your out-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Use
Disorder. Out-of-network non-compliance penalties or charges in excess of Maximum Reimbursable Charge do not contribute towards the out-of-pocket
maximum.
» After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Or, after the family
out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses.
This plan includes a combined Medical/Pharmacy out-of-pocket maximum.

eneri ir 2 TWOT | IN=-0T=-INetwao

Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan deductible.

Physician Services - Office Visits

Primary Care Physician (PCP) Services/Office Visit $20 copay, and plan pays 100% Plan pays 60% *

Specialty Care Physician Services/Office Visit $30 copay, and plan pays 100% Plan pays 60% "

NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).

. Loy - Covered same as Physician Services - Covered same as Physician Services -
Surgery Performed in Physician's Office Office Visit Office Visit
Allergy Treatment/Injections and Allergy Serum
Allergy serum dispensed by the physician in the office Covered same as Physician Services - Covered same as Physician Services -
Office Visit Office Visit

Note: Office copay does not apply if only the allergy serum is provided.

10/01/2026
Vi
Open Access Plus - OAP Plan
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¥ 1 L 3=
In-Network

Dut-of-Network

Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan deductible.

Preventive Care

Preventive Care

billed as part of office visit.
e Annual Limit: Unlimited

| Plan pays 100%

| Not Covered

e Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit when

Immunizations

Plan pays 100%

Not Covered

PAP

e Associated wellness exam is covered in-network only.

Plan pays 100%

Covered same as other x-ray and lab
services, based on Place of Service

e Coverage includes the associated Preventive Outpatient Professional Services.
e Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on Place of Service.

Mammogram and PSA Tests

s Preventive and Diagnostic including Professional Services.

Plan pays 100%

Covered same as other x-ray and lab
services, based on Place of Service

Inpatient

Inpatient Hospital Facility Services

$100 per admission copay, and plan pays
80% *

$100 per admission deductible, and plan
pays 60% *

Note: Includes all Lab and Radiology services, including Advanced Radiological Imaging as well as Medical Pharmaceutical Drugs

Inpatient Hospital Physician's Visit/Consultation

Plan pays 80% *

Plan pays 60% "

Inpatient Professional Services

Plan pays 80% *

Plan pays 60% "

s For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Outpatient

Outpatient Facility Services

Plan pays 80% *

Plan pays 60% *

Outpatient Professional Services

Plan pays 80% *

Plan pays 60% *

* For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

10/01/2026
Vi
Open Access Plus - OAP Plan
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Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/d

QOut-of-N\

eductibles always apply before plan deductible.

Emergency Services

Emergency Room
¢ Includes Professional, X-ray and/or Lab services performed at the
Emergency Room and billed by the facility as part of the ER visit.
e Per visit copay is waived if admitted.

$50 copay, and plan pays 80% *

$50 copay, and plan pays 80% *

Urgent Care Facility
¢ Includes Professional, X-ray and/or Lab services performed at the
Urgent Care Facility and billed by the facility as part of the urgent
care visit,

Plan pays 80% *

Plan pays 80% *

Ambulance

Plan pays 80% *

Plan pays 80% "

Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Ambulance - Mental Health and Substance Use Disorder

| Plan pays 80% *

| Plan pays 80% *

* Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Inpatient Services at Other Health Care Facilities

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facilities
e Annual Limit: 120 days

Plan pays 80% *

Plan pays 60% *

Laboratory Services

Physician’s Services/Office Visit

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Independent Lab

Plan pays 80% "

Plan pays 60% "

Outpatient Facility

Plan pays 80% *

Plan pays 60% *

Radiology Services

Physician's Services/Office Visit

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Outpatient Facility

Plan pays 80% *

Plan pays 60% "

Advanced Radiological Imaging (ARI)

Includes MRI, MRA, CAT Scan, PET Scan, etc.

Outpatient Facility

Plan pays 80% "

Plan pays 60% *

Physician’s Services/Office Visit

Plan pays 80% *

Covered same as Physician Services -
Office Visit

10/01/2026
Vi
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Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan

deductible.

Outpatient Therapy Services

Outpatient Therapy and Chiropractic Services

Annual Limits:

and speech therapy - 60 days

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

e Limits are not applicable to mental health conditions for physical, speech and occupational therapies.

« All therapies combined - Includes chiropractic care, cardiac rehabilitation, cognitive therapy, occupational therapy, physical therapy, pulmonary rehabilitation,

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the applicable outpatient therapy services maximum.

Hospice

Inpatient Facilities
Outpatient Services

Plan pays 80% *

Plan pays 60% *

Plan pays 80% *

Plan pays 60% "

Note: Includes Bereavement counseling provided as part of a hospice program.

Bereavement Counseling (for services not provided as part of a hospice program)

Services Provided by a Mental Health Professional

| Covered under Mental Health benefit

| Covered under Mental Health benefit

Medical Pharmaceutical Drugs

Outpatient Facility

Physician's Office

Home

charges.

Plan pays 80% *

Plan pays 60% *

Plan pays 100%

Plan pays 60% *

Plan pays 80% *

Plan pays 60% *

Note: This benefit only applies to the cost of the infusion therapy drugs administered. This benefit does not cover the related facility, office visit or professional

Maternity

Initial Visit to Confirm Pregnancy

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

All Subsequent Prenatal Visits, Postnatal Visits and Physician's
Delivery Charges (Global Maternity Fee)

Plan pays 80%

Plan pays 60% *

Office Visits in Addition to Global Maternity Fee (Performed by
OB/GYN or Specialist)

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Delivery - Facility
(Inpatient Hospital, Birthing Center)

Covered same as plan’s Inpatient Hospital
benefit

Covered same as plan's Inpatient Hospital
benefit

10/01/2026
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Note: Services where plan dedutible applies are noted with a caret (*). Benefit copayld

ductibles always apply before plan deductible.

Abortion

Abortion Services

Note: Elective and non-elective procedures

Coverage varies based on Place of
Service

Coverage varies based on Place of
Service

Family Planning

Women’s Services

Includes contraceptive devices as ordered or prescribed by a physician and

Plan pays 100%

Coverage varies based on Place of
Service

surgical sterilization services, such as tubal li

ation (excludes reversals)

Men's Services

Coverage varies based on Place of
Service

Coverage varies based on Place of
Service

Includes surgical sterilization services, such as vasectomy (excludes reversals)

Infertility

Infertility Treatment

Coverage varies based on Place of
Service

Coverage varies based on Place of
Service

Infertility covered services: lab and radiology test, counseling, surgical treatment and excludes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc.

Outpatient Dialysis Services

Physician’s Services/Office Visit

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Home Dialysis
Note: Dialysis visits will not accumulate to Home Health Care maximum

Covered same as plan's Home Health
Care benefit

Covered same as plan's Home Health
Care benefit

Outpatient Facility Services

Covered same as plan's Outpatient Facility
Services benefit

Covered same as plan's Outpatient Facility
Services benefit

Outpatient Professional Services

Covered same as plan’s Outpatient
Professional Services benefit

Covered same as plan's Outpatient
Professional Services benefit

Other Health Care Facilities/Services

Home Health Care

| Plan pays 80% "

| Plan pays 60% *

e Annual Limit: 40 days (The limit is not applicable to mental health and substance use disorder conditions.)

e 16 hour maximum per day

Private Duty Nurse
s Outpatient and Inpatient
e Annual Limit: Unlimited

| Plan pays 80% *

| Plan pays 60% *

10/01/2026
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Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan deductible.

Organ Transplants

Inpatient Hospital Facility Services

LifeSOURCE Transplant Network® facility

$100 per admission copay, and plan pays
100%

Not Applicable

Other Facility

$100 per admission copay, and plan pays
80% "

$100 per admission deductible, and plan
pays 60% "

Inpatient Professional Services

LifeSOURCE Transplant Network® facility

Plan pays 100%

Not Applicable

Other Facility

Plan pays 80% *

Plan pays 60% *

e Travel Maximum - Cigna LifeSOURCE Transplant Network® facility

only: $10,000 maximum per Transplant per Lifetime

Durable Medical Equipment
e Annual Limit: Unlimited

Plan pays 80% *

Plan pays 60% *

Breast Feeding Equipment and Supplies
¢ Limited to the rental of one breast pump per birth as ordered or
prescribed by a physician
e Includes related supplies

Plan pays 100%

Plan pays 60% "

External Prosthetic Appliances (EPA)
e Annual Limit: Unlimited

Plan pays 80% *

Plan pays 60% *

Temporomandibular Joint Disorder (TMJ)
e Unlimited lifetime maximum

Coverage varies based on Place of
Service

Coverage varies based on Place of
Service

Note: Provided on a limited, case-by-case basis. Excludes appliances and orthodontic treatment.

Bariatric Surgery
o Unlimited lifetime limit

clinically severe (morbid) obesity

Coverage varies based on Place of
Service

Not Covered

Treatment of Clinically severe obesity, as defined by the body mass index (BMI) is covered. The following are excluded:
e medical and surgical services to alter appearances or physical changes that are the result of any surgery performed for the management of obesity or

« weight loss programs or treatments, whether prescribed or recommended by a physician or under medical supervision

Routine Foot Care

| Not Covered

| Not Covered

Note: Services associated with foot care for diabetes and peripheral vascular disease are covered when approved as medically necessary.

Routine Eye Care
e 1 exam and refraction per calendar year.

$15 copay, and plan pays 100%

$15 copay, and plan pays 100%

Hearing Aids
e Annual Limit: Unlimited
Maximum of 2 devices (one per ear) per 36 months

Coverage through age 20

| Plan pays 80% *

| Plan pays 60% "

L]
¢ Includes testing and fitting of hearing aid devices at Physician Office Visit cost share
L ]

10/01/2026
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Note: Services where plan dedctible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan dductible.

Inpatient Mental Health g{‘l) g?Aper admission copay, and plan pays ﬁ; 32 gg:/n a}c\imlssmn deductible, and plan
Outpatient Mental Health - Physician’s Office Plan pays 100% Plan pays 60% "
Outpatient Mental Health - All Other Services Plan pays 100% Plan pays 60% *
Inpatient Substance Use Disorder gg {.J/:JAper admission copay, and plan pays ﬁ; 3(53 gg;oa,c\imlssmn deductible, and plan
Outpatient Substance Use Disorder - Physician’s Office Plan pays 100% Plan pays 60% "
Outpatient Substance Use Disorder - All Other Services Plan pays 100% Plan pays 60% *

Annual Limits:
e Unlimited maximum

Notes:
* Inpatient includes Acute Inpatient and Residential Treatment.
¢ Outpatient - Physician's Office - may include Individual, family and group therapy, psychotherapy, medication management, etc.
e Outpatient - All other services - may include partial hospitalization, intensive outpatient services and Applied Behavior Analysis (ABA therapy), etc.
e Services are paid at 100% after you reach your out-of-pocket maximum.

Important Note on Mental Health and Substance Use Disorder Coverage: Covered medical services listed above, which are received to diagnose or treat a
Mental Health or Substance Use Disorder condition will be payable according to this section titled “Mental Health and Substance Use Disorder.”
Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs

Inpatient and Outpatient Management

¢ Inpatient utilization review and case management
Outpatient utilization review and case management
Partial Hospitalization
Intensive outpatient programs
Narcotic Therapy Management

inMynd*™ program - a comprehensive, holistic solution to help recognize and find resources to treat behavioral health conditions.

10/01/2026
Vi
Open Access Plus - OAP Plan

Proclaim - 39671977 (B) - V 35 - 08/19/26 05:16 PM ET 8 of 15 ©Cigna 2026



Pharmacy

Cost Share and Supply

Cigna Pharmacy Cost Share
e Retail — up to 30-day supply
s Home Delivery — up to 90-day supply

Retail (per 30-day supply):

Generic: You pay $10

Preferred Brand: You pay $20
Non-Preferred Brand: You pay

50% subject to a minimum of $40 and a
maximum of $100

Home Delivery (per 90-day supply):
Generic: You pay $20

Preferred Brand: You pay $40
Non-Preferred Brand: You pay

50% subject to a minimum of $80 and a
maximum of $200

Retail:

Generic: You pay 50%

Preferred Brand: You pay 50%
Non-Preferred Brand: You

pay 50% subject to a minimum of $40

Home Delivery:
Not Covered

e Retail drugs may be obtained in-network at a wide range of pharmacies across the nation.
e Specialty medications are used to treat an underlying disease which is considered to be rare and chronic including, but not limited to, multiple sclerosis,
hepatitis C or rheumatoid arthritis. Specialty Drugs may include high cost medications as well as medications that may require special handling and close

supervision when being administered.

If a generic is available, patient pays the brand cost share plus the cost difference between the brand and generic drugs up to the cost of the brand drug.
Pharmacist will dispense the brand medication, and the patient will pay the generic cost share, when the medication is part of the Brand-for-Generic

Substitution Program (DAWS).

Your pharmacy benefits share an out-of-pocket maximum with the medical/behavioral benefits.
When using a glucagon-like peptide 1 (GLP-1), it is important to have extra clinical care and support from your doctor and pharmacist. There are pharmacies

in your plan's network that can help including Evernorth EnGuides* Pharmacy.

For Delaware and Vermont residents:

For prescription drug plans that include a mail order drug plan (home delivery), the copayment for a 90-day supply at retail or mail order pharmacies will be equal to
three times the copayment for a 30-day supply. The copayment for a 90-day supply when obtained from either a retail or mail order drug pharmacy will be equal. The
mail order drug plan coinsurance level for a 90-day supply will be the same as the retail coinsurance level. Each prescription order or refill will be limited to up to a
consecutive 90-day supply at a mail order or retail participating pharmacy, unless limited by the drug manufacturer's packaging or other applicable law.

10/01/2026
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Prescription Drug List:

Your Cigna Standard Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which drugs are
included in your plan, please log on to myCigna.com.

Some highlights:

e Coverage includes self administered injectables and optional injectable drugs — but excludes infertility drugs.

¢ Contraceptive devices and drugs are covered with federally required products covered at 100%.

e Insulin, glucose test strips, lancets, insulin needles & syringes, insulin pens and cartridges are covered.

e Prescription weight loss drugs are covered.

gram Info

Pharmacy Clinical Management: Essential
Your plan features drug management programs and edits to ensure safe prescribing, and access to medications proven to be the most reliable and cost effective for
the medical condition, including:
e Prior authorization requirements
Step therapy on select classes of medications and drugs new to the market
Quantity limits, including maximum daily dose edits, quantity over time edits, duration of therapy edits, and dose optimization edits
Age edits, and refill-too-soon edits
Plan exclusion edits
Current users of step therapy medications will be allowed one 30-day fill during the first three months of coverage before step therapy program applies.
Your plan includes Specialty Drug Management features, such as prior authorization and quantity limits, to ensure the safe prescribing and access to
specialty medications.
» For customers with complex conditions taking a specialty medication, we will offer Accredo Therapeutic Resource Centers (TRCs) to provide specialty
medication and condition counseling. For customers taking a specialty medication not dispensed by Accredo, Cigna experts will offer this important specialty

medication and condition counselini.
Case Management

Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective
care while maximizing the patient's quality of life.
Cigna Diabetes Prevention Program in collaboration with Omada
Cigna Diabetes Prevention Program in collaboration with Omada is a program to help you avoid the onset of diabetes, as well as health risks that might lead to heart
disease or a stroke. The program is covered by your health plan at the preventive level, just like for your wellness visit. Program participants have access to a
professional virtual health coach, an online support group, interactive lessons, and a smart-technology scale. The program will help you make small changes in your
eating, activity, sleep, and stress to achieve healthy weight loss through a series of 16 weekly lessons and tools to help you maintain weight loss over time. You will
also be offered the opportunity to join a gym for a low monthly fee and no enroliment fee.
Healthy Pregnancies/Healthy Babies
e Care Management outreach
e Maternity Case Management
e Neo-natal Case Management

$250 (1st trimester) / $125 (2nd trimester) - Option 2

10/01/2026
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Maximum Reimbursable Charge

The allowable covered expense for non-network services is based on the lesser of the health care professional's normal charge for a similar service or a percentage
of a fee schedule (150%) developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar
service in a geographic area. In some cases, the Medicare based fee schedule will not be used and the Maximum Reimbursable Charge for covered services is
based on the lesser of the health care professional's normal charge for a similar service or a percentile (80th) of charges made by health care professionals of such
service or supply in the geographic area where it is received. If sufficient charge data is unavailable in the database for that geographic area to determine the
Maximum Reimbursable Charge, then data in the database for similar services may be used. Out-of-network services are subject to a calendar year deductible and
Maximum Reimbursable Charge limitations.

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the in-network cost-sharing level as required by applicable state or federal law if services are received from a non-participating
(out-of-network) provider.

2. The allowable amount used to determine the plan's benefit payment for covered Emergency Services rendered in an out-of-network hospital, or by an out-of-
network provider in an in-network hospital, is the amount agreed to by the out-of-network provider and Cigna, or as required by applicable state or federal law.

The member is responsible for applicable in-network cost-sharing amounts (any deductible, copay or coinsurance). The member is not responsible for any charges
that may be made in excess of the allowable amount. If the out-of-network provider bills you for an amount higher than the amount you owe as indicated on the
Explanation of Benefits (EOB), contact Cigna Customer Service at the phone number on your ID card.

Medicare Coordination

In accordance with the Social Security Act of 1965, this plan will pay Secondary to Medicare Part A and B as follows:

(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent Spouse and/or Dependent Child(ren), including a former
Employee's Domestic Partner, or a COBRA continuant (whose insurance is continued for any reason), and who is also eligible for Medicare due to age or disability;
(b) an Employee's Domestic Partner who is also eligible for Medicare due to age;

(c) an Employee, a former Employee, an Employee’s or former Employee’s Dependent Spouse and/or Dependent Child(ren), an Employee's Dependent, including a
Domestic Partner, who is eligible for Medicare due to End Stage Renal Disease after that person has been eligible for Medicare for 30 months.

When a person is eligible for Medicare A and B as described above, this plan will pay as the Secondary Plan to Medicare Part A and B regardless if the person is
actually enrolled in Medicare Part A and/or Part B and regardless if the person seeks care at a Medicare Provider or not for Medicare covered services.

Multiple Surgical Reduction

Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid

as any other surgery.

One Guide

Available by phone or through myCigna mobile application. One Guide helps you navigate the health care system and make the most of your health benefits and

programs.

10/01/2026
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Pre-Certification - Continued Stay Review - Preferred Care Management Inpatient - required for all inpatient admissions
In-Network: Coordinated by your physician

Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.
¢ 50% penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission.

e Benefits are denied for any admission reviewed by Cigna Healthcare and not certified.

» Benefits are denied for any additional days not certified by Cigna Healthcare.

Pre-Certification - Preferred Care Management Outpatient Prior Authorization - required for selected outpatient procedures and diagnostic testing
In-Network: Coordinated by your physician
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.

* 50% penalty applied to outpatient procedures/diagnostic testing charges for failure to contact Cigna Healthcare and to precertify admission.

» Benefits are denied for any outpatient procedures/diagnostic testing reviewed by Cigna Healthcare and not certified.

Pre-Existing Condition Limitation (PCL) does not apply.

Holistic health support for the following chronic health conditions:
e Heart Disease

e Coronary Artery Disease
Your Health First - 300 e Angina
Individuals with one or more of the chronic conditions, identified on the right, may e Congestive Heart Failure
be eligible to receive the following type of support: e Acute Myocardial Infarction
e Peripheral Arterial Disease
¢ Condition Management e Asthma
e Medication adherence e Chronic Obstructive Pulmonary Disease (Emphysema and Chronic
¢ Risk factor management Bronchitis)
e Lifestyle issues e Diabetes Type 1
e Health & Wellness issues e Diabetes Type 2
e Pre/post-admission e Metabolic Syndrome/Weight Complications
e Treatment decision support e Osteoarthritis
e Gapsincare e Low Back Pain
s  Anxiety
e Bipolar Disorder
e Depression
10/01/2026
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Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for
is called Coinsurance.

Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services.

Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services.

Place of Service - Your plan pays based on where you receive services. For example, for hospital stays, your coverage is paid at the inpatient level.

Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan.

Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved
clinical reasons why the customer should continue to see the same doctor.

What's Not Covered (not all-inclusive):
Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or
covered under the pharmacy benefit, include (but aren't limited to):

Care for health conditions that are required by state or local law to be treated in a public facility.
Care required by state or federal law to be supplied by a public school system or school district.

« Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably
available.

e Treatment of an Injury or Sickness which is due to war, declared, or undeclared.

e Charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except that they were covered under
this plan. For example, if Cigna determines that a provider or Pharmacy is or has waived, reduced, or forgiven any portion of its charges and/or any portion of
Copayment, Deductible, and/or Coinsurance amount(s) you are required to pay for a Covered Expense (as shown on The Schedule) without Cigna’s express
consent, then Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Expense, or reduce the benefits
in proportion to the amount of the Copayment, Deductible, and/or Coinsurance amounts waived, forgiven or reduced, regardless of whether the provider or
Pharmacy represents that you remain responsible for any amounts that your plan does not cover. In the exercise of that discretion, Cigna shall have the right
to require you to provide proof sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This
exclusion includes, but is not limited to, charges of a non-Participating Provider who has agreed to charge you or charged you at an in-network benefits level
or some other benefits level not otherwise applicable to the services received.

» Charges arising out of or relating to any violation of a healthcare-related state or federal law or which themselves are a violation of a healthcare-related state
or federal law.

e Assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Services or self-care activities, homemaker
services and services primarily for rest, domiciliary or convalescent care.

e For orin connection with experimental, investigational or unproven services.

» Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health care technologies,
supplies, treatments, procedures, drug or Biologic therapies or devices that are determined by the utilization review Physician to be:

o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed;
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the
condition or Sickness for which its use is proposed;
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The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the "Clinical Trials" sections of this
plan; or

o The subject of an ongoing phase |, Il or Ill clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the
"Clinical Trials" sections of this plan.

o Indetermining whether drug or Biologic therapies are experimental, investigational and unproven, the utilization review Physician may review, without
limitation, U.S. Food and Drug Administration-approved labeling, the standard medical reference compendia and peer-reviewed, evidence-based
scientific literature.

Cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance or self-esteem.
The following services are excluded from coverage regardless of clinical indications: acupressure; dance therapy, movement therapy; applied kinesiology;
rolfing; prolotherapy; and extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and orthopedic conditions.

Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, periodontics,
casts, splints and services for dental malocclusion, for any condition. However, charges made for services or supplies provided for or in connection with an
Injury to teeth are covered.

Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as
shown in Covered Expenses, including: medical and surgical services to alter appearance or physical changes that are the result of any surgery performed
for the management of obesity or clinically severe (morbid) obesity; and weight loss programs or treatments, whether prescribed or recommended by a
Physician or under medical supervision.

Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations.

o]

¢ Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan.

e Reversal of male or female voluntary sterilization procedures.

Any medications, drugs, services or supplies for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile
dysfunction (including penile implants), anorgasmy, and premature ejaculation.

e Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan.

» Non-medical counseling and/or ancillary services including, but not limited to, Custodial Services, educational services, vocational counseling, training and
rehabilitation services, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, return to work services, work hardening programs, and
driver safety courses.

e Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and
when significant therapeutic improvement is not expected.

» Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstruction and Breast
Prostheses" sections of this plan.

 Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision.

e Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary
meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness.

 Atificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets, dentures and wigs.

 For eligible dependent children (under age 18 or until age 21 if still in high school), hearing aids must be covered up to $2,200 per hearing aid per ear every
36 months.

e Aids or devices that assist with non-verbal communications, including but not limited to communication boards, prerecorded speech devices, laptop
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Exclusions A - S i SR R
computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books.
Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery).
Eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy.
Treatment by acupuncture.
All non-injectable prescription drugs unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require
Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as
provided in this plan.
o Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and
peripheral vascular disease are covered when Medically Necessary.
Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs.
Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any
symptoms or any significant, proven risk factors for genetically linked inheritable disease.
e Dental implants for any condition.
Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled services where in the
utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery.
Blood administration for the purpose of general improvement in physical condition.
Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks.
Cosmetics, dietary supplements and health and beauty aids.
All nutritional supplements and formulae except for phenylketonuria (PKU) infant formula needed for the treatment of inborn errors of metabolism.
Medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, when payment is denied by the Medicare
plan because treatment was received from a non-Participating Provider.
Medical treatment when payment is denied by a Primary Plan because treatment was received from a non-Participating Provider.
For or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit.
Massage therapy.

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by your state, see your
employer's insurance certificate, service agreement or summary plan description -- the official plan documents. If there are any differences between this summary
and the plan documents, the information in the plan documents takes precedence.

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance
Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth Care Solutions, Inc. and HMO or service company
subsidiaries of Cigna Health Corporation.

EHB State: VI
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THIRD RENEWAL OF
GROUP DENTAL INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this 1st day of October, 2026 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority™), the
University of the Virgin Islands (“*UVI”), the Virgin Islands Housing Authority (the
“Housing Authority™), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Health Care, Inc. (“FHC™) (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Organizations and FHC hereinafter individually referred to
as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
Health and Life Insurance Company (hereinafter “Cigna™). For purposes of this Third
Renewal of Group Dental Insurance Agreement (the “Third Renewal”), a Non-Profit
Organization is an entity determined by the Government to satisfy the requirements under

applicable U. S. Virgin Islands law for participation under this Third Renewal.

WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group Dental
Insurance (the “Agreement”) approved by the Virgin Islands Legislature on September 22,

2023; and

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may renegotiate and renew the Agreement for up to four (4) successive twelve (12)

month terms; and

WHEREAS, the Employer and Cigna intend, pursuant to this Third Renewal, to
renew the Agreement for an additional twelve (12) month term commencing October 1,
2026 and ending September 30, 2027, and amend the Agreement, as renewed, to provide

for new rates defined below.

YS
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NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the parties agree as follows:

l. The Agreement, pursuant to the terms herein, is renewed for a twelve (12) month

term commencing October 1, 2026 and ending September 30, 2027.

2. Commencing October 1, 2026, premium rates shall be set at the following monthly

rates established in the Third Renewal (hereinafter referred to as the “premiums”):

Category Cost
Employee & Retiree Only $22.28
Employee & Retiree Family $56.86

The rates set forth above include all administrative charges for the services agreed
to be made available to the Employer.
5 Commencing October 1, 2026, Cigna shall continue to provide coverage for all of
the present active employees and Pre-65 retiree enrollees and their dependents who are
eligible under the Government Plan.
4. The Plan Document prepared by Cigna will describe the benefits provided under
the group benefit policy, including but not limited to the benefits required by federal and
territorial law.
3. Except as expressly amended by this Third Renewal, all terms and provisions of

the original Agreement remain in full force and effect.

Contractors Initials: YS
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6. This Third Renewal is subject to the appropriation and availability of funds, the
approval of the Governor of the U.S. Virgin Islands, and the approval of the Virgin Islands
Legislature.

7. For purposes of this Third Renewal, a photocopy or facsimile copy of the document
or a photocopy or facsimile copy of a signature to the document shall have the same effect
as an original. Also, this Third Renewal may be-executed in any number of counterparts,
each of which shall be deemed an original, but all of which together shall constitute one

and the same instrument.

IN WITNESS WHEREOF the parties through their authorized representative set

their signatures on the day and year indicated.

Witness: Cigna Health and Life Insurance Company

%—/ % XA/ Date: 8/20/2026
(/ <

Aesenia Sanchez
General Manager
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Witness:

Ul 01

Witness:

Witness:

Witness:

Witness:

Government of the Virgin Islands Health Insurance

Board of Truskees

B"’( Date:

BeveHy Al Joseph
Chairperson

Virgin Islands Port Authority

Date:

Ava Penn
Interim Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Virgin Islands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc.

Date:

Masserae Sprauve-Webster,
Chief Executive Officer

§.07-2b
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Witness: Government of the Virgin Islands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Date: 0%‘/),9 /9/02{0‘

= v I
Ava Pemh l
Inferim Executive Director

Witness: University of the Virgin Islands
Date:
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority

Date:
Dwavne Alexander
Executive Director
Witness: Frederiksted Health Care. Inc.
Date:

Masserae Sprauve-Webster.
Chief Executive Officer
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Witness:

Witness:

Witness:

NTRVESS

Witness:

Witness:

Document Name: Cigna UVI contract renewal signature.pdf

Government of the Virgin Islands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands .P(}rt Authority

Date:

Ava Penn
Interim Executive Director

University of the Virgin Islands

k) D, 08/31/2026
Dr. Safiya George
President

Virgin 1slands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc.

Date:

Masserae Sprauve-Webster,
Chief Executive Officer

Contractors Initials: YS
Page4 of 5

Transaction ID: CBJCHBCAABAADABusiTbVs-H3g3w37eNTuNmzveyj8SK



A

ViH

Witness:

Witness:

Witness:

Witness:

LA

Human ﬂb_zuw D.r

Witness:

ST ﬂ_._zlj.‘jffio 2¢

rz v

Government of the Virgin Islands Health Insurance

Board of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority
Date:

Ava Penn
Interim Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Frederiksted Health Care, [nc.

g)at)ep

Date:

Masserae Sprauve-Webster,
Chief Executive Officer
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Witness:

Witness:

Witness:

Witness:

Witness:

hetdidudes
oM

Government of the Virgin Islands Health Insurance

Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Istands Port Authority

Date:

Ava Penn
Interim Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Virgin [slands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc.

m Date

Masserae Sprauve-Webster,
Chief Executive Otficer

Contraciors
Pagc 4 of 5
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Approved as to Legal Sufficiency
Department of Justice

Koo P il AAG Dae: 91012026

. 5 PR 1 B
Assistant Attorney Geferal

Approved:

Date:_ 9 H—L?éL-—

Honorable Albert | BTyﬁn Jr.
Governor of the Virgin Islands

Approved:

Date:

Milton E. Potter
President. 36th Legislature of the
Virgin Islands
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Cigna Dental Benefit Summary i

The Government of the US Virgin Islands - VI Plan éi'gna
Effective Date: 10/01/2026

healthcare

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relating to your plan. Terms include covered procedures. applicable waiting periods, exclusions
and limitations.

Receiving regular dental care can not only catch minor problems before they become major and expensive to treat - it may even help improve your
overall health. Gum disease is increasingly being linked to complications for pre-term birth, heart disease, stroke, diabetes, osteoporosis and other
health issues. That’s why this dental plan includes Cigna Dental WellnessPlus®™ features. When you or your family members receive any
preventive care service in one plan year, the annual dollar maximum will increase in the following plan year. When you or your family members
remain enrolled in the plan and continue to receive preventive care, the annual dollar maximum will increase in the following plan year, until it
reaches the level specified below. Please refer to your plan materials for additional information on this plan feature. Your plan allows you to see
any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

DPPO

In-Network:
Advantage Network

Out-of-Network:
See Out-of-Network Reimbursement

Network Options

Reimbursement Levels Based on Contracted Fees Scheduled Amount

WellnessPlus™ Progressive Maximum Benefit:

When you or your family members receive any preventive care service during one plan year, the annual dollar maximum will incr ease in the
following plan year; until it reaches the highest level specified below. Please refer to your plan materials for additional information on this plan
feature.

Level 1: $1,550

Level 2: $1,750

Level 3: $1,950
Level 4 & Beyond: $2,150

Level 1: $1.550

Level 2: $1.750

Level 3: $1.950
Level 4 & Beyond: $2,150

Calendar Year Benefits Maximum
Applies to: Class . II & I11 expenses

Calendar Year Deductible

Individual $25 $25

Family $100 $100

Benefit Highlights Plan Pays You Pay Plan Pays You Pay
Class I: Diagnostic & Preventive 100% No Charge 75% 25%

No Deductible No Deductible No Deductible

Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routine

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain (Note: This
service is administered at the in-network
coinsurance level.)

Class I1: Basic Restorative 80% 20% 50% 50%
Restorative: fillings (Includes composite After Deductible After Deductible After Deductible After Deductible
(white/tooth-colored) fillings on molars.)
Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major
Anesthesia: general and 1V sedation
Repairs: bridges, crowns and inlays
Repairs: dentures

Denture Relines, Rebases and Adjustments

Class 11I: Major Restorative 50% 50% 40% 60%
Inlays and Onlays After Deductible After Deductible After Deductible After Deductible
Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and poreelain
(Includes porcelain or white/tooth-colored
crowns on molars)

Bridges and Dentures

Class IV: Orthodontia
Coverage for Dependent Children to age 25
Lifetime Benefits Maximum: $1.000

50%
After Deductible

50%
After Deductible

40% 60%
After Deductible After Deductible




Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Out-of-Network Reimbursement

For services provided by an out-of-network dentist, Cigna Dental will reimburse according to the
Scheduled Amount. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deductibles, plan maximums, and service specific maximums cross accumulate between in
and out of network. Benefit frequency limitations are based on the date of service and cross
accumulate between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges. when
applicable. Benefit-specific deductibles may also apply.

Pretreatment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $300 is
proposed.

Alternate Benefit Provision

When more than one covered Dental service could provide suitable treatment based on common
dental standards, Cigna HealthCare will determine the covered Dental Service on which payment
will be based and the expenses that will be included as Covered Expenses. This provision does
notapply to composite (white/tooth-colored) fillings or porcelain or white/tooth-colored crowns
on molars.

Oral Health Integration Program®

The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for
customers with certain medical conditions. There is no additional charge to participate in the
program. Those who qualify can receive reimbursement of their coinsurance for eligible dental
services. Eligible customers can also receive guidance on behavioral issues related to oral health.
Reimbursements under this program are not subject to the annual deductible, but will be applied
to the plan annual maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mvciena.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing

Out of network claims submitted to Cigna after 365 days from date of service will be denied.

Benefit Limitations:

Missing Tooth Limitation

For teeth missing prior to coverage with Cigna, the amount payable is 50% of the amount
otherwise payable until covered for 24 months: thereafter, considered a Class 111 expense.

Oral Evaluations/Exams

2 per calendar year.

X-rays (routine)

Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a
combined total of | per 36 months.

Diagnostic Casts

Payable only in conjunction with orthodontic workup.

Cleanings

2 per calendar year, including periodontal maintenance procedures following active therapy.

Fluoride Application

2 per calendar year for children under age 19.

Sealants (per tooth)

Limited to posterior tooth. | treatment per tooth every 24 months for children under age 19.

Space Maintainers

Limited to non-orthodontic treatment for children under age 19.

Crowns, Bridges. Dentures and Partials

Replacement every 60 months if unserviceable and cannot be repaired.

Denture and Bridge Repairs

Reviewed if more than once.

Denture Relines and Rebases

Covered if more than 6 months after installation. After that, allowed 1 per 36 consecutive
months.

Denture Adjustments

Covered if more than 6 months after installation.

Benefit Exclusions:

Covered Expenses will not include, and no payment will be made for the following:

e Procedures and services not included in the list of covered dental expenses:

e Diagnostic: cone beam imaging;

e Preventive Services: instruction for plaque control, oral hygiene and diet;

e Periodontics: bite registrations: splinting:

e Prosthodontic: precision or semi-precision attachments:




Implants: implants or implant related services;

Procedures, appliances or restorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of
dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion;
Athletic mouth guards;

Services performed primarily for cosmetic reasons;

Personalization or decoration of any dental device or dental work;

Replacement of an appliance per benefit guidelines;

Services that are deemed to be medical in nature;

Services and supplies received from a hospital;

Drugs: prescription drugs;

Charges in excess of the Scheduled Amount.

This document provides a summary only. Itis not a contract. If there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and den tal benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

A copy ofthe NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Custom ers | Cigna under

Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2026 Cigna / version 08112026



Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

OFFICE OF THE LIEUTENANT GOVERNOR
Division of Banking, Insurance, and Financial Regulation

Certificate of Authority

This is to certify that in accordance with the Virgin Islands Code, which provides
for the regulation of the business of Insurance in the Virgin Islands,

CIGNA Health and Life Insurance Company
900 Cottage Grove Road Bloomfield CT 06002

having filed all the documents required by law and having otherwise complied with the applicable
insurance laws of the U.S. Virgin Islands is hereby authorized to transact the type(s) of insurance
listed below:

Life
Accident
Health
Annuities

NOW, THEREFORE, | Tregenza A. Roach Esq. Lieutenant Governor and
Commissioner of Insurance, pursuant to the authority vested in me in Section 209 of
the Title 22 Virgin Islands Code, hereby issue this Certificate Of Authority which
authorizes said Company to transact the type(s) of insurance set forth above.

This certificate is valid from January 01, 2026 to December 31, 2026. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Title 22 Virgin Islands
Code.

Given under the Seal of the Government of the Virgin Islands
of the United States, at Charlotte Amalie, St. Thomas.

TREGENZA A. ROACH ESQ.

Lieutenant Governor / Ingsurance Commissioner




HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY’S CERTIFICATE

The undersigned, a duly elected Assistant Secretary of HealthSpring Life & Health Insurance
Company, Inc. (“HSL&H"), Cigna Health and Life Insurance Company (“CHLIC”) and Evernorth
Direct Health, LLC (“EDH”), does hereby represent and certify that the following resolutions were
adopted by the Board of Directors of HSL&H on March 27, 2023, CHLIC on March, 23, 2023 and
by the Sole Manager of EDH on February 20, 2023 and that such resolutions remains in full force
and effect as of the date hereof, not having been amended, modified or rescinded since the date of
its adoption:

RFP Signature Authorization

RESOLVED, that any officer of the Company or person holding the title of Regional Growth
Leader, Market Growth Leader, or President of Government & Education for the Company or any
of its subsidiaries or affiliates is hereby authorized to enter into and sign requests for proposal
responses and any related documents on behalf of the Company.

It is hereby further certified that Yesenia Sanchez is a Vice President of CHLIC having been
elected by the Board of Directors on June 28, 2021.

It is hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into
and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

IN WITNESS WHEREOF, I hereunto set my hand on this 29th day of March, 2023.

Susan M. Metrow, Assistant Secretary




CERTIFICATE OF REDOMESTICATION

INSURANCE COMPANY REDOMESTICATION TO CONNECTICUT
Office of the Secretary of the State

MAILING ADDRESS: DELIVERY ADDRESS:
Commercial Recording Division Commercial Recurding Division
Connecticut Secretary of the State Connecticut Secretary of the State
P.0O. Box 150470 30 Trinity Street
Hartford, CT 06115-0470 Hartford, CT 06106

860-509-6003 860-509-6003

Certificate of Autharization from Insurance Commissioner und a certified copy of the
original Articles of Incorporation inust be filed with this certificate.
FEE: $100.00 (plus frunchise tux)

Spacc For Office Use Only Make Checks Payable To “Secretary of the State”

FILING #0@04114403 PG Q1 OF 30 VOL B-01379

FILED 03%5/ 20%3‘[18% 3%1%“85%%% 02807
CONNECTICUT SECRETARY OF THE STATE

. NAME OF INSURANCE COMPANY:

Alts Health & Lire Insurance Company

w

. CHARTER HISTORY OF CORPORATION (including date and place of incorpuration, name change inforination and
information regarding change of domicile state):

“The corporation was originally incorporated on-May 2, 1963 as "Orange State Life Insurance Company™ under the laws of the
State of Florida.  On Junc 13, 1982, the corporation’s name was changed 10 "Home Life Finuncial Assurance Corporation.”
On August |, 1994, the corporation transterred its state of dumicile from the State ot Florida o the State of Ohio. On March
21, 1996, the corporation changed its corporate name 1o “Anthem Health & Life Insurance Company” and it transferred its
state of domicile from the Statc of Ohio 1o the State of lndiana. On July 19, 1999, the corporation's name was changed to
"Alta Health & Life Insurance Company.”

'L
!

3. APPROVALS:

The corporation’s redomestication 10 Connecticut was approved by the Insurance Commissioner of the Statc of’

Indiana

(State from which corporation is redomesticating)

The corporation’s redomestication was approved by the insurance Commissioner of the State of Connecticut as
demonstrated by such Commissioners Certificate of Approval included herewith.

(Please reference an 8 1/2 X 11 attachment if additional space is needed)




Space For Office Use Only

004114403 PG 02 OF 30 VOL B-01379
FILINGF%%ED 03é%5/ 2@;13_{1%::? %Téﬂsgg% 22808
CONNECTICUT SECRETARY OF THE STATE

4. VOTE iNFORMATION (check and complete A. or B.):

The insurance company has authority to issue capital stock. The resolution of redomestication was adopted
by its board of directors and approved by its shareholders as follows (provide at minimum the total number
of sharcholder votes cast in favor of the resolution and the tolal number of votes cast against the resolution
or if no shareholder approval was required, provide a statement to that effect):

The board of directors of the corporation, acting by unanimous wriiten consent, duly adopied resolutions approving

the redomestication. The sole sharcholder of he corporation, also acting by unanimous writien consent, duly:
approved the redomestication

The corporation is a mutual insurance company. The resolution of redomestication was adopted by its
board of dircetors and approved by its members as follows (provide at minimum the total number of

member votes cast in favor of the resolution and the total number of votes cast against the resolution or if no
membership approval was required, provide a statament to that ¢lTect):

5. CERTIFICATE OF INCORPORATION:

The corporation’s amended and restated Certificate of Incorporation is attached hereto.

6. EXECUTION:

Signed this H-’_ﬁf_‘ day of March .2010

< L,
S\UMC)I'\& maDO CO(QO(‘&:\'Q S&q&&&fu _z/l)t(l'/\g.ﬂ./\-—-—*—'/; R

Print or type name of Signatory Cupacity of signatory | Signature \}Zr

N~
Rew 1207105
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Life Insurance _,
Company.

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general statutes,
as now enacted or hereafter amended, to corporations formed under the Connecticut Business
Corporation Act. The corporation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963. The corporation shall continue to usc May 2, 1963 as the
date of incorporation.

SECTION 3. The business of the corporation shall be life insurance, endowments, annuities,
accident insurance, health insurance and any other business or type of business which any other
corporation now or hereafter chartered by Connecticut and empowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation is specifically empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outside of Connecticut to the extent permitted by the laws of the
particular jurisdiction. Policies or other contracts may be issued stipulated to be with or without
participation in profits and with or without a seal.

SECTION 4. The corporation shall be authorized to issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shall be
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance with the
bylaws. If the corporation shall fail to hold its annual meeting at the time specificd for the
meeting in any year or shall fail to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the sharcholders shall he called:
and at such meeting directors to fill the places of the directors whose terms shall have expired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attorney duly

authorized by a written proxy, and each share of stock represented at the meeting shall be
entitled to one vote.
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CONNECTICUT SECRETARY OF THE STATE

SECTION 6. The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation. The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director’s earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unexpired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meeting thcreafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized

number of directors, as fixed by the board of directors from time to time, shall constitute a
quorum.

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered
agent. The registered agent's address is 900 Cottage Grove Road, Bloomfield, Connecticut
06152.

SECTION 8. The personal liability of a person who is or was a director of the corporation to the
corporation or its shareholders for monetary damages for breach of duty as a director shall be
limited to the amount of compensation received by the director for serving the corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable violation of
law by the director, (b) enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the ““Act”), to receive an improper personal economic gain, {c) show
a lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute a sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to a person who is or was a director, '
adversely affect any iimitation of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of liability of any person who is or was a director provided for in this Section 8 shall not be
exclusive of any other limitation or elimination of liability contained in, or which may be

provided to any such person under, Connecticut law as in effect on the effective date hereol or as
thereafter amended.

701004 N1-New Yark Server 4A - MSW
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SECTION S. The corporation may indemnify or advance expenses to a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the

* extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(S) of the Act, for liability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.
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State ot Connecticut
Insurance Department

FIL NG D 03/05/2010 12:30 PM PAGE 02812
SECRET

This i1s to Certify, that

- the redomestication of Alta Health & Life Insurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
General Statutes, is approved, and

- the attached Certificate of Redomestication and Amended and
Restated Articles of Incorporation effecting and name are
change of domicile ts approved.

Witness my hand and official seal, at HARTFORD,

this 3" day of March, 2010

. . N
Insurance Commissio;



INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Room E018
Indianapolis, IN 46204
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CONNECTICUT SECRETARY OF THE STATE
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January 13, 2010

Company Requested:

ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230
Date Transaction # Pages
03/21/1996 Articles of Incorporation 6
03/10/1999 Miscellaneous 1
04/19/1999 Notice of Change of Registered Office or 2
Registered Agent
07/19/1999 Restatement of Articles of Incorporation 6
02/13/2001 Change of Officer 1
02/13/2001 Change of Principal Address 1
02/08/2002 Administrative Dissolution 1
05/21/2002 Application of Reinstatement 3
05/22/2009 Change of Principal Address 1
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State of Indiana
Oftfice of the Secretary of State

1 hereby certify that this is a true and
complete copy of this 22 page
document filed in this office.

Dated: January 13, 2010
Certification Number: 2010011365565 .
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
STATE OF I Effective Date: 03/21/1996
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

oF

ANTHEM HEALTH & LIFE INSURANCE COMPANY

1, SUE ANNE CILROY, Secretary of State of Indiana, hereby certify that
Articles ‘of Incorporation of the above corporation have been presented to
me 8t my office accompanied by the fees prescribed by law; that I have
found such Articles coaform to law; all as prescribed by the provisilons of

the Indiana Business Corporation law, as amended.

NOW, THEREFORE, I hereby issue to such corporation this Certiffcate of
Incorporation, and further certify that its corporate existence will begin

March 21, 1996.

In Witness Whereof, I have hereunto set my
haod and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Twenty—-first: day of March, 1996.
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The Indiana Secretary of State fiting office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230

Filing Date: 03/21/1396
Effoctive Date: 03/211996 \ q QL0311 230 APPROVED
DEPARTMENT OF INSURANCE
ARTICLES OF INCORPORATION AND REDOMESTICATION

-OF
APPROVED INSURANCE COMMISSIONER
F‘:\':*JE% * ANTHEM HEALTH & LIFE INSURANCE COMPANY -
IND. SECRETARY OF STATE
PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of
Ohio to the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from its original date of incorporation of May 2, 1963 in
the State of Florida.

The undersigned corporation was incorporated ownder the laws of the State
of Florida under the name Orange State Life Insurance Company. Oa June 15, 1982, the
corporation's name was changed to Home Life Financial Assurance Corporation. On August 1,
1994, the corporation transferred its corporate domicile from the State of Florida to the State of

Ohio.

These Articles of Incorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation,

ARTICLE A .

NAME OF THE CORPORATION ‘
The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B N
PRINCIPAL OFFICE
The address of the Corporation's principal office in the State of Indiana is 120 Monument
Circle, Indianapolis, Indiana 46204. The name of its registered agent at such address is Sandra
Miller.
ARTICLE C

PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is osganized are:

LNOTLIENNOD

JO AUVLIYOIS
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996

To insure the lives of persons and to make every insurance appertaining thereto
or connected therewith including insurance against permanent mental or physical disability
resulting from accident or disease, or against accidental death combined with a policy for

life insurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto.

All to the extent permitted and authorized by the Department of Insurance.

ARTICLE D

TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The total number of shares which the Corporation has authority to issue is 2,000,000
shares of Common Stock (the "Common Shares”) with a par value of $2.00 each.
ARTICLE F
PAID-IN CAPITAL
The amount of paid-in capital is Two Miilion, Five Hundred Twenty Thousand Dollars
{$2,520,000).
ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H

DATA RESPECTING OFFICERS AND DIRECTORS

The names and addresses of the persons elected to serve as Officers and Directors at the
time of this reinstatement and until the next Annual Mecting of the Shareholder, or until their
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

INNOD

indiana Secretary of State
Packet: 1996031230

Filing Date: 03/21/1996 A

Effective Date: 03/21/1986 "_—3‘

Q
successors are elected and qualify, are: Sg’:
e
Dwane R. Houser Stefen F. Brueckner William F. Milnes, Jr. rl‘gg
9842 Forestglen Drive 4745 Burley Hills Drive 331 Sunny Acres gg
Cincinnati, Ohio 45243 Cincinnati, Qhio 45255 S..q
=8

Cincinnati, Ohio 45242

Robert C. Heird James A. White Wayne R. Hanus
113 Lakeview Court 11 Ashland Court 54 Green Meadow ,?_,s
Middletown, N3 07748 -

Skillman, N.J. 08558

So/eQ Q.
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LS
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Loveland, Ohio 45140
Jeremiah J. Hanrahan - S
161 Monroe Avenue ;m
Belle Mead, NJ 08502 g @m
]
B
=W
N
w0

ARTICLE |

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section [.1.  The Corporation shall have the right to engage in all lines of activity allied
with or incidental to the purposes for which it is formed, not forbidden by the laws of the State
of Indiana, and shall have the capacity to act, the authority and all of the general rights,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section 1.2.  The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time to

ume, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE
+5% , a resolution was adopted by the

Section J.1.  Action by Directors  On Febpueeyf 130,

Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled
to vote in respect of the Amendment that the provisions and terms of its Articles of Incorporation
be amended so as to read as set forth in these Articles of Incorporation and Redomestication and
meeting of such Shareholder was called to be held fsrye to adopt or reject the Articles of
Incorporation and Redomestication, unless the same was so approved by written consent.
Section J.2.  Action by Shareholder At aduly-called meeting held $oy, . the holder
of one million two hundred sixty thousand shares of the Corporation, being all of the shares of
the Corporation entitled to vote in respect of the Amendment, adopted the Amendment.

Section .3. Compliance with Legal Requirements The manner of the adoption of the
Amendment, and the vote by which it was adopted, constitute full legal compliance with the

Certification Number: 2010011365565

Page 5 of 23



The indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996

provisions of the Indiana Insurance Law, the Articles of Incorporation and the By-Laws of the
Corporation.

ARTICLE K
Meetings of stockholders may be held within or without the State of Indiana, as the by-

laws may provide. The books of the Corporation may be kept outside the state of Indiana at such

place or places as may be designated from time to time by the Board of Directors or in the by-
laws of the Corporation.

ARTICLE L

GIVIS FHI JO ANVIMNOES INJTLOENNCD

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation in the manner now or hereinafter prescribed herein
and by the laws of the State of Indiana, and all rights conferred upon stockholders herein are

granted subject to this reservation.

es A. Whit‘c
Jeremigh J. Hanrahax}\ J
Wayne @ Hamxs
Subscribed and swom to before me this (il}c/éléy'of Z@%‘ 1996.
KM R, HOVAK '
% Notary Public of New Jersoy

y Commusewnnr Fxniroy May 17, 2000
Notary Public Ua. 2077888

(sodytew)im

Page 6 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State fiing office certifies that this copy is on file in this office.

PAMELA CARTER
ATTORNEY GENERAL

indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996

STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLOOR

402 WEST WASHINGTON STREET + INDIANAPOLIS. IN 46204.2770

TELEPHONE (317)232.6201

March 21, 1996

CERTIFICATION

I have examined the Articles of Incorporation and Redomestication of Anthem

Health and Life Insurance Company and I centify that they conform to the provisiens of the

Indiana Insurance Law and are not inconsistent with the State and Federal Constitutions.

84019

Page 7 of 23

Respectfully submitted,

PAMELA CARTER
Attomey General of Indig)
Alty No. 0004242

Gordon E. White, I¢
Deputy Attommey General
Atty No. 0001041-49

Certification Number: 2010011365565
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The Indiana Secrelary of State filing office certifies that this copy is on file in this office. S

H

Indiana Secretary of State O l 3 0 8 n,%
Packet: 1996031230 : .

Filing Date: 03/10/1999 ' / ? 7 b 3 1 g gg

Effective Date: 03/10/1999 : q S

S

CERTIFICATE - CHANGE IN PRINCIPAL OFFICE gm;&,’E

S

TN

A QG0

To:  Indiana Department of Insurance E?%S"

311 W. Washington Street, Suite 300 I TN

Indianapolis, IN 46204 ngyh

. 0389

To: Indiana Secretary of State '*JS

201 State House '.—ie’(,,

Indianapolis, IN 46204 gé’ms

uSES

g e

This will certify that, pursuant to authorization by the Board of Directors, the Principal {g ® o

Office of Anthem Health & Life Insurance Company has changed to 10401 North 30

T X . . . =

Meridian Street, Suite 350, Indianapolis, Indiana 46290. Rw

©

<5 - . 9‘--/\.—\
G.R. Derback, Vice President and Treasurer

WA -

R.G. Schultz. Asdistant Secretary

STATE OF Colorado )
) ss. R

COUNTY OF Arapahoe )

On this 1st day of March, 1999, lhe undersigined personally appeared before me,
known to me to be the persons whose names are subscribed above as Glen R.
Derbzck and Richard G. Schullz, and acknowladged that they have executed the same,

and that Ihe foregoing statements are true anrd correct.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official
seal. )

Al A Adai

Nolary Public

My Commission Expires: April 9, 2000

Page 8 of 23 Cerification Number: 2010011365565



The Indiana Secretary of State filing office certifies that this copy is on file in this ofﬁcle.

25 NOTICE OF CHANGE OF REGISTERED Providedby: EVAN BAYH '
OFFICE ORREGISTERED AGENT )
ALLCORPORATIONS Peradtanysl swe
Stale Form 26276 (R / 1-88) . tadianacatss. IN 45204
i 317) 232-6576
Indiana Code 23-1-24-2 (for profit corporaiions)
Inckana Code 23-7-1 1-53 (nan-peofit corporations)
President original and 2 copies NO FILING FEE
Name of Corporation R . o Oate of Incorporation
Anthem Health#l.i fe Insurance Company : March 21, 1996
Curren! Registered Olfice Address ZIP Coge
120 Monument Cirzcle, Indianapolis, IN 46204
New Registered Office Address
One North Capitol Avenue, Indianapolis, Indiana 46204
. Current Registered Agent {Type or Pnnt Name)
Sandra Miller
New Registeted Agent (Typa or Pant Name)
C T Corporation System " e
[ e D
~ ‘n Iy
22 ~J :
STATEMENT BY REGISTERED AGENT OR CORPORATION -~ = 3
2 , e
This statement Is a sepresentation that the new registered agent has consenled to the appoinu@l 33 registeced C+ rﬁ
o T, o
R .\_)

agent, oc statement aftached signed by regisiered agent giving consent 10 act as the new registiﬁd agcnf?

Alef the chunye o changes are made, (he street address of this corporalion’s ragistered agent and the adiress

of it3 regislered office vali be identical

The sesicent agent fiing Lus stalement of change of the reg 1 agent's business stieet ad has nAkfied

the represented corporation in writing of the change, and the nulification was manually sigred of Signed in [ac.

simile,

- IN WITNESS WHEREGCF, the undersigned being the Assistant Secretary

of said corporalion executes (his notice and verifies, subject to penallies of perjury, that the statemants conlain-

ed herein are trug, ths 1 day of April .19 99

Signature //% Pareed Name
A4 > Richard Schultz

(INDIAN}(} - 847 - 3/3/88)

Page 9 of 23 Certification Number: 2010011365565
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SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T Corporation System bhereby accepts the appointment to serve as

registered agent in Indiana for Anthem Healthil.i fe Insurance Company
(Name of Corporation)

4-13 , 1999 € TCORPORATION SYSTEM

By_%_&i-_zﬁmim.m__

Marcia J. Sunahara, Asst. V.P.
(Print Name andg Title}

(IND._- 855 - 6/21/88)

Page 100f 23 Certification Number: 2010011365565
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APPROVED AP P ROVED

AND
FILED DEPARTMENT OF INSURANCE

INO. SECRETARY OF STATE
5 ATEOFIN

g

~ Wn

Q W
Qv & S RESTATED ARTICLES OF INCORPORATHSKFANCE COMMISSIONER
Sl OF B
é’v 2 § ALTA HEALTH & LIFE INSURANCE COMPANY ECEm
« § 3 JU

',) TN
o 8 L0 iygy

Q
& .
S o PREAMBLE
hid ATTORNE .
The Corporation was originally incorporated on\May 2, 1963.inder the laWif dith Glate
n June 15, 1982, the

of Florida as Orange State Life Insurance Company.
Corporation’s name was changed to Home Life Financial Assurance Corporation. On

August 1, 1994, the Corporation transferred its corporate domicile from the State of
Florida to the State of Ohio. On March 21, 1996, the Corporation’s name was changed

to Anthem Health & Life Insurance Company and its corporate domicile was transferred
from the State of Ohio to the State of Indiana.

These Restated Articles of Incorporation superseds the existing Articles of Incorporation
and Redomestication of Anthem Health & Life Insurance Company.

ARTICLE A
NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY.
ARTICLE B
PRINCIPAL OFFICE

The address of the Corporation's principal office in the State of Indiana is 10401 Morth
Meridian Street, Suite 350, Indianapolis, Indiana 46280.

ARTICLEC
PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapler 162 of the Acls
of 1935, as amended, and the purposes for which il is organized are:

To insure the lives of persons and to make every insurance appertaining therelo
or connected therewith including insurance against permanent mental or physical
disability resulting from accident or disease, or against accidental death
combined with a policy for life insurance and to granl, purchase or dispose of

annuities.

Jd0 ANVLINOES LNOILIANNOD

JIYLS EHL

LHYOTS
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To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto.

All to the extent permitted and authorized by the Department of Insurance.
ARTICLE D
TERM OF EXISTENCE
The term for which the Corporation shall continus is perpetual.
ARTICLEE

SHARES

The total number of shares which the Corporation has authority to issue is 2,000,000
shares of common stock with a par value of $2.00 each, for total authorized capital of
$4,000,000.

ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital is $2,520,000.
ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H

DIRECTORS AND QFFICERS

The following are the names and addresses of the directors of the Corporation who
have besn slected to serva until the next annual mseting of sharshalders, or until their
successors are elscted and qualified:

Director's Name Address
Mitchell T.G. Graye 8515 E. Orchard Road

Englewood, Colorado 80111

William T. McCallum 8515 E. Orchard Road
Englewood, Colorado 80111

Page 12 of 23 Cenification Number: 2010011365565
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Director's Name Address

Steve H. Miller 8505 E. Orchard Road
Englewood, Colorado 80111
James D. Motz 8505 E. Orchard Road

Englewood, Colorado 80111

10401 N. Meridian Street, Suite 350
Indianapolis, Indiana 46290

Michael R. Quigley

8505 E. Orchard Road
Englewood, Colorado 80111

Martin Rosenbaum

James A. White 1 Centennial Avenue

Piscataway, New Jersey 08854

The following are the names, positions and addresses of the principal! officers of the
Corporation who have been slected to serve unlil the next annual meeting of directors,
or until their successors are elected and qualified:

Officer's Name

William T. McCallum

James D. Motz

James A. White

Mitchell T.G. Graye

John T. Hughes

D.Craig Lennox

Glen R. Derback

James L. McCallen

Page 13 of 23

Position Held

Chairman of the Board

Vice Chairman and

Chief Executive Officer
President

Executive Vice President and
Chief Financial Officer

Senior Vice President and
Chief Investment Officer

Senior Vice President, General
Counsel and Secretary

Vice President and Treasurer

Vice President and Actuary

Address

8515 E. Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewood, Colorado 80111

1 Centennial Avenue
Piscataway, New Jersey 08854

8515 E. Orchard Road
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewocd, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Caolorado 80111

Certification Number: 2010011365565
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ARTICLE |

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section I.1. The Corporation shall have the right to engage in all lines of aclivity allied
with or incidental o the purposes for which it is formed, not forbidden by the faws of the
State of Indiana, and shall have the capacity lo act, the authority and all of the general
rights, privileges and powers referred to in Section 80 of Chapter 162 of the Acts of
1935, as amended.

Section 1.2.  The number of Directors of the Corporation shall not be less than five nor
more than twenty-one, the exact number of Directors to be determined, from time to
time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J.1. Action by Dirsctors On June 15, 1999, a resolution was adopted by the
Board of Directors of the Corporation proposing to the sole shareholder of the
Corporation that the provisions and terms of its Articles of Incorporation and
Redomestication be amended so as to read as set forth in these Restated Articles of
Incorporation.

Section J.2. Action by Sole Shareholder On June 15, 1999, a resolution was adopted
by the sole shareholder of the Corporation, adopting these Restated Arlicles of
Incorporation.

Section J.3. Compliance with Legal Requiremsents The manner of the adoption of the
Restated Articles of Incorporation, and the vote by which it was adopted, constitute full
legal compliance with the provisions of the Indiana Insurance Law, the Aricles of
incorporation and Redomestication and the By-l.aws of the Corporation.

Page 14 of 23 Certification Number: 2010011365565
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ARTICLE K

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Restated Articles of Incorporation in the manner now or hereinafier
prescribed hersin and by the laws of the State of Indiana, and all rights conferred upon
stockholders herein are granted subject to this reservation.

D o

J.0. Motk_/

Vice Chairman and

Chief Executiye Officer

D.C. Lennox
Senior Vice President,
General Counsel and Secretary

Subscribed and sworn before me this 25™ day of June, 1999.

“MAM»J%A«/

Motary Public

My cornntssion expires Aprit 9, 2000.

Page 15 of 23 Certification Number: 2010011365565
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APPROVED
AND

FILED
tND. SECRETARY OF STATE

STATE OF INDIANA

OFFICE OF THE ATTORNEY GENERAL

JEFFREY A. MODISETT
ATTORNEY GENERAL

CERTIFICATION

I have examined the Restated Articles of Incorporation of Alta Health &% ife*:
-

INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR
402 WEST WASHINGTON STREET « INDIANAPOLIS. IN 46204-2770

40 YDB)24) moen

July 10, 1999

bR

3 61 W66
YLl

Qg""{; W

o

Insurance Company which is changing its name from Anthem Health & Life Insurance

Coinpany, and I certify that they conform to the provisions of the Indiana [nsurance Law and are

not inconsistent with the State and Federal Constitutions,

15981

Page 16 of 23

Respectfully submitted,

JEFFREY A. MODISETT
Attorney General of Indiana
Alty No. 0014704-49

“"Gordon E. White, Ir.
Deputy Attommey General
Atty No. 06001041-49
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February 8, 2001
Suc Anne Gilroy APPROVED
Indiana Sccretary of Slate AL
P.0. Box 5501 ORI,
Indianapolis, IN 46255 IND. SECi . oo W 7 eTa

RE: Alta Health & 1.ifc Insurance Company

Dear Mrs. Gilroy:

This lelter is sent to informy you ol a change in the presidency of Alta Health & Lite
Insurance Company.  Effective Junuary 1, 2001 Jamces White retired from his position as
President. ). D, Motz, the current Chairman and Chiet’ Exceutive Officer was appointed

THL J0 AHYLIYDYES

62870 IDUd Wd ocilT 01eZ/50/£0 QIId
6LET0O-8 TOA O JO € 9d £obhI1vooo# ONITII

HHL d0 AYVIHHDES LNDILIFNNOD

to €ill the presidency. His biographical alfidavit is currently on Hile with your oflice
because of his previous positions as Divector and Officer ol the corporation.

Also, please note that our corporate office has had a change in the city name. due to
postal reorganization. The address is: 8505 Fast Orchard Rond, Greenwaod Village., CO
80111,

Thank you for adding this information 10 our business entity file.

Sincerely,

Conme &?1/

Connie Page

L.egal Assistant

Page 17 of 23 Centification Number: 2010011365565
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February 8, 2001
Sue Anne Gilroy APPROVED
Indiana Secretary of State ARY
P.O. Box 5501 ‘ IF_l?.ED
IND. SECRETARY OF STATE

Indianapolis, IN 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilroy:

This letier is sent to inform you of a change in the presidency of Alta Health & Life
Insurance Company. Effective January 1, 2001 James White retired from his position as
President. J. D. Motz, the current Chairman and Chief Executive Officer was appointed
to fill the presidency. His biographical affidavit is currently on file with your office
because of his previous positions as Director and Officer of the corporation.

Also, please note that our corporate office has had a change in the city name, due to
postal reorganization. The address is: 8505 East Orchard Road, Greenwood Village, CO

80111.

Thank you for adding this information to our business entity file.
Sincerely,

Connie Page
Legal Assistant
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' SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

Page 19 of 23 Certification Number: 2010011365565
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Indiana Secretary of State
Packet: 1996031230

Filing Date: 05/21/2002
State of Indiana Effective Date: 05/21/2002

Office of the Secretary of State

CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY
I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that A pplication of
Reinstatement of the above For-Profit Domestic Corporation have been presented to me at

my office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Corporation Law.

NOW, THEREFORE, with this document | certify that said transaction will become effective
Tuesday, May 21, 2002.

STAT,

#, o areioevoe,,
. D

»,
.

In Witness Whereof, ) have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of

Indianapolis, May 21, 2002.

SUE ANNE GILROY,
SECRETARY OF STATE

816

19960312307 2002052459762

Certification Number: 2010011365565
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Indiana Secretary of State

Packet: 1996031230
Filing Date: 05/21/2002
Effective Date: 05/21/2002

SUE ANNE GILROY
APPLICATION FOR REINSTATEMENT .:g%l;mn':o o:ss;:;o"
Stats Fosmn 4160 {R8 73-97) / Ny !
Approve by tho State Baard of Accounts 1995 H2w "’"""9” fon St Rim. EO18
Totephone: (317) 232-6578

. Indiand Code 23-1-45-3 (Yor profl corporaton)
AQP indiana Code 23-17-23-3 {nol-for-profk corporston)

1. Certifical rasce lssued by the na Depantment of Revenuo
2.Co {2 Feas: please, information fine to leam what reports are delnguent {317) 2326576
X ¥ 995, Reports filsd every year.

ial Reports filed evesy two years
Blonnial Repo! 30.00

c. Noi ottfions file Annual Reports ovary year.
Nan Caorporate Report fee $10..00
3. Restalement % ee: $30.00
\\

THIS hPPEI.lCATIDN CANNOT BE ACCEPTED WITHOUT A NOTICE OF CLEARANCE FOR REINSTATEMENY FROM THE INDIANA DEPARTMENT OF
REVENUE.

SECTION t - CORPORATE INFORIAATION .-

Name of corporation " [Cate of incorporation fmo., day yr)
Alta Health & Life Insurance Company 5/2/1963

[Efiective date of administrative dissolution
2/8/2002

-+ SECTION Il - AFFIDAVIT. OF CORPORATE OFFICER OF DIRECTOR .- ..

The undersigned, being at least one of the principal officers or a director of the above-named corporation deposes and
says:

A. that the grounds for dissolution did not exist or have been efiminated, and,

B. that the Corporation’s name satisfies the requir ts of Indiana Code 23-1-23-1, or Indiana Code
23-17-5-1,

IN WITNESS WHEREQF, the undersigned being the 4 5S4/ s‘)La n ‘l gec/'c.'{'ﬂ- r }/ _of
T

said corporati tes this application and verifies, subject 1o penalties of perjury, that the statemeals con-

trained herein are tiue, this _{ =7 dayot r»VI AL 8 2007

Signature Printed nama

/ /: Z/ Richard G. Schultz,Assistant Secretary
o

Page 21 of 23 Certification Number: 2010011365565
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Effective Date: 05/21/2002

RECEIVED

Indiana Department of Revenue

CERTIFICATE OF CLEARANCE T 92 6 2002
FOR REINSTATEMENT APR

AD-190 (Rev.

SF# @ 1D LAW DEPT
Name of Corporation Fedcral ID#

Alta Health & Life Insurance Company 591031071

8515 East Orchard Road TIO#

Greenwood Village, CO 80111 0102240450

Date Issued (Valid for 60 days)
04/12/2002

TC:  SucAzncGilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Department of State Revenue an affidavit, Form AD-19, disclosing that
the corporation is applying for a Certificate of Reinstatement from the Secretary of State, and requesting a Certificate of
Clearance from this Department stating all taxes and fees owed by the corporation have been paid.

An examination of the corporations existing accounts for listed taxes and fees required to be administered or collected by
the Department has determined that all taxes, fees, interest, and penalties due have been paid or satisfied. Execution of this
document does not preclude the Department from future examination and adjustment of the corporation's Indiana tax
accounts for any period.

This Certificate of Clearance shall be null and void sixty (60) days after its date of issuc.

Kenncth L. Miller, Commissioner
Indiana Depantment of Revenue

Aovr Fe

Diane Frceman, Administrator
Compliance Division

This notice is the signed original. You are to include this certification along with the other documents constituting your
Application for Reinstatement (SF#4160). Do Not Mail this cenificate scparately to the Secretary of State unless you
are so directed.

Instructions to the corporation:

Page 22 of 23 Centification Number: 2010011365565
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91 NOTICE OF CHANGE OF PRINCIPAL OFFICE ADDRESS "BECRETARY OF 8TATE
/ Swts Form 50650 (RN-03) LLubivep CORPORATIONS DVISION
Gik# R ATHONS DIN. eyt vsgor 0"

‘ TYetophone: (317) 232-6576
' y 3.
INSTRUCTIONS: Use 8 1/2°x 11" whito pepor for stiachmentz 83MAY 22 PB b+ L

Prosen! original end one copy to addross in upper right comer of this form.
Pilesse TYPE or PRINT

indlana Codo 23-1-1-1 ¢1 seq.
Pioase visil our office o the wob st

w08, n.gow NO FILING FEE
o7 Corsoraton of other SOty N - : - CITD 7 Ty
- < ce (2. 321199
515 £ ! f/ Vil Co 8oll]
Neow princdps! office address (awnder sn

1595 N Meridign Sireet, Suite 600, Ca¥mel, IN 46032

IN WITNESS WHEREOF, the undorsignod exccutns this natkce and verifios, subjed to the ponatios of perjury, that the

statements contained herein aie true, this /q% day of Md\ll .20 0(2

WMW

“Assi3tndt  Secreqary

. o
ndiana Secretary of State \)
Packet: 1996031230 0
Filing Date: 05/2212009 yg< ?‘-\29 -J,"? .
Effective Date: 05/22/2009 < @}‘ &
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #0004114403 PG 30 OF 30 VOL B-01379
FILED ©3/05/2010 12:30 PM PAGE 02836

_ SECRETARY OF THE
Connecticut Secretary of State CONNECTICUT SECRETARY OF T%AE%ATE

30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and Life Insurance Company

Dear Sir/Madam:

I currently have the above-referenced name reserved for use in Connecticut. I
hereby transfer the reservation to CT Corporation System.

Thank you for your assistance.

Very truly yours,

~—-~Jennifer A. S

613993.01-Wilmington Server 1A - MSW



SECOND RENEWAL OF
GROUP MEDICAL HEALTH INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this Ist day of October, 2025 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority”), the
University of the Virgin Islands (“UVI”), the Virgin Islands Housing Authority (the
“Housing Authority”), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Health Care, Inc. (“FHC”) (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Oréanizations and FHC hereinafter individually referred
to as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
Health and Life Insurance Company (hereinafter “Cigna”). For purposes of this Second
Renewal of Group Medical Health Insurance Agreement (the “Second Renewal”), a Non-
Profit Organization is an entity determined by the Government to satisfy the requirements

under applicable U. S. Virgin Islands law for participation under this Second Renewal.
WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group
Medical Health Insurance (the “Agreement”) approved by the Virgin Islands Legislatur
on September 22,2023; and v

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may renegotiate and renew the Agreement for up to four (4) successive twelve

(12) month terms; and

WHEREAS, the Employer and Cigna intend, pursuant to this Second Renewal, to
renew the Agreement for an additional twelve (12) month term commencing October |,
2025 and ending September 30, 2026, and amend the Agreement, as renewed, to provide

for new rates defined below.

Contractors Initials: Z-Sg
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NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the parties agree as follows:

[ The Agreement, pursuant to the terms herein, is renewed for a twelve (12) month

term commencing October 1, 2025 and ending September 30, 2026.

2. Commencing October 1, 2025, premium rates shall be set at the following

monthly rates established in the First Renewal (hereinafter referred to as the

“premiums”):

Category
Employee
Employee & Family
Retiree Under Age 65
Retiree & Family Under Age 65
Retiree & Family Over Age 65
Disabled Retiree
Disabled Retiree & Family Under Age 65
Disabled Retiree & Family Over Age 65

Pre-65 Dependent Unit of Post-65 Retiree

Cost
$1,222.08
$2,136.86
$1,584.42
$2,831.86
$2,183.70
$729.90
$1,613.80
$1,207.86-

$1,584.42

The rates set forth above include all administrative charges for the services agreed to be

made available to the Employer.

Page 2 of 5
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3. Commencing October 1, 2025, Cigna shall continue to provide coverage for all of
the present active employees and Pre-65 retiree enrollees and their dependents who are
eligible under the Government Plan.

4, The Plan Document prepared by Cigna will describe the benefits provided under
the group benefit policy, including but not limited to the benefits required by federal and
territorial law.

5. [xcept as expressly amended by this Second Renewal, all terms and provisions of
the original Agreement remain in full force and effect.

6. This Second Renewal is subject to the appropriation and availability of funds, the
approval of the Governor of the U.S. Virgin Islands, and the approval of the Virgin
[slands Legislature.

7. For purposes of this Second Renewal, a photocopy or facsimile copy of the
document or a photocopy or facsimile copy of a signature to the document shall have the
same effect as an original. Also, this Second Renewal may be executed in any number of
counterparts, each of which shall be deemed an original, but all of which together shall

constitute one and the same instrument.

IN WITNESS WHEREOF the parties through their authorized representative set

their signatures on the day and year indicated.

Witness: Cigna Health and Life Insurance Company

| i L“/ / :fl;.
e / i, S £ L. - Date: 8. 5
v ¥ Ysenia Sanchez”-

! General Manager

Contractors Initials: J!VS:_
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Government of the Virgin Islands Health Insurance
Board of Trustees

Date: q! I ‘ 3;

Witness: Virgin Islands Port Authority
Date:
Carlton Dowe
Executive Director
Witness: University of the Virgin Islands
Date:
Dr, Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted Health Care, Inc.
Date:

Masserae Sprauve-Webster,
Chief Executive Officer

Conrractors Initials; /tV S P
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Witness:

Witness:

7

v

Witness:

Witness:

Witness:

Government of the Virgin [slands Health Insurance

Board of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority
slls . Dy Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

Dr. Satiya George
President

Virgin [slands Housing Authority

Date:
Dwayne Alexander
Executive Director
Frederiksted Health Care, Inc.
Date:

Masserae Sprauve-Webster,
Chief Executive Officer

9/11/2025

Contractors Initials: };/Sf
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Witness:

Witness:

Witness:

L

Witness:

Witness:

Government of the Virgin Islands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin [slands

M 09/12/2025
Date: _____

Dr. Safiya George
President

Virgin Islands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc.

Date:
Masserae Sprauve-Webster,
Chief Executive Officer

Contractors Initials: _Z,Z_
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Witness:

Witness:

Witness:

Witness:

/

Witness:

Government of the Virgin Islands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Dwayne
ExecutivéDirector

Frederiksted Health Care, Inc.

Date:

———— s

Masserae Sprauve-Webster,
Chief Executive Officer

Coutrnctors Initials: _{_f_V S; _
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Wilness:

Witness:

Witness:

Witness:

Witness:

heslhnte

Giovernment of the Virgin [slands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

Dr. Safiya Gcnrgcw- i
President

Virgin Islands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Ing,

UQ—:.&)&\);“ _Q..L&..‘Zo 2.8

Masserae Sprauve-Webster,
Chief Executive Officer

Contractors Initials: Z—"SL—

Page 4 of 5



Approved as to Legal Sufficiency
Department of Justice

3
Assistant Attorney Gedral

Approved:

Funomble Albert lll‘ll’.

Governor of the Virgin Islands

Approved:

V27 BT

Milton L=, Potter
President. 36th Legislature of the
Virgin Islands

Date:

9/15/2025

i L 6/ 25

[Jafes
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Contractors Initials: %5,



GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
GESC/HEALTH INSURANCE
BOARD OF TRUSTEES
P.O. Box 11177
St. Thomas, Virgin Islands 00801

September 8, 2025

Honorable Albert Bryan Jr.
Governor ol the Virgin Islands
Government House

Nos. 21-22 Kongens Gade

St Thomas, VI 00802

RE: Justification Letter - GESC/Health Insurance Board of Trustees CIGNA Medical and
Dental Renewal effective October 1, 2025, Second Renewal

Decar Governor Bryan:

The Government Employees Service Commuission (GLESC) Health Insurance Board ol “Trustees
(“Board”) acting as the sole body overseemg the operation of the Government employees’ health
and other benelit plans, has recently sccured our sccond renewal with CIGNA Healtheare alter
completing  a Request for Proposals (RIP) for competitive bids as required by statute for
imsurance services in 2023 which included Medical and Preseription Drug coverage lor active
cmployees and retirees, Fimployee Assistanee Program, Dental, Vision, Lile and Accidental Death
& Dismemberment (AD&D) plans.

This letter will summarize the CIGNA medical (active employees and non-Medicare retirees) and
dental renewals. Both the Vision insurance and Lile and Accidental Death & Dismemberment

plans arc in a pricing guarantee for the upcommg liscal year.

Based upon the most recent medical claims experience report through July 2025, the medical
claims expenditures are 113% ol the medical plans’ premiums, exclusive of other plan
expenditures such as administrative costs.  Claims costs per employee per month have inereased
18.196 over the past year while enrollment has deercased 1.39%. With losses such as our plan is
experiencing, it would be anticipated ol have an increase in exeess ol +309%.

Using Cigna’s standard underwriting formula, the initial mnercased resulted mmoa 319 mcerease.
Accordingly, the Board through its Consultant, Gehring Group requested  that Cigna use the
underwriting  formula  that  they  have  historically used  which  generated a 219 nercase.
Subscquently through negotiations, the Board was able (o negotiate the overall inerease o a 17.59%

incrcase; however, i order to achieve the savings, this would require the preseription drug plan to



Honorable Albert Bryan Jr.
GESC/Health Insurance Board of Trustees CIGNA Medical and Dental Renewal effective October 1, 2025, Second
Renewal, Page 2

add preseription drug utilization management for certain medications as well as the climination or
exclusion ol weight management medications.

In June, the Board tasked its Consultant with developing a plan that would provide a single digit
increase. At our July Board mecting the Gehring Group presented a high deductible health plan
with a Health Reimbursement Account to help offset the increased deductibles. This plan yiclded
an overall 9% increase and will be known now as Option 4. Individual deductibles would have
incrcased S1,000 per person and family deductibles would have increased 82,000 per family. In
addition, the primary care copayment would have increased (o $30, and a specialist copayment
would increase 1o S60. In addition, name-brand preseription drugs would have been subject to the
deductible prior to any copayments being applicable. The Board voted to move forward with the
plan changes to provide a savings in premium to both the Central Government and to the
employee’s payroll deductions. Based upon the proposcd premiums, the overall medical increase
to the Central Government would be approximately $10.4 million for a total of $146.3 million.

The Board along with the Department of Personnel presented Option 4 to employees and retirces
at the open enrollment mectings in August.  Employcees and retirees both expressed concerns for
the incrcased out of pocket costs and their ability to aflord to their own health care. Alter hearing
these concerns, the Board requested the Department of Personnel to do a survey o see whether
cmployees wanted o keep what they have with a higher payroll deduction or to move forward with
Option 4. Overwhelmingly, 919% ol cmploycees wanted to keep their existing plan versus 5%
wanting to move lorward with Option 4 while 3% did not want cither option.

The Board’s ongoing negotiations with Cigna has resulted in a best and [inal offer of maintaining
the existing plan at a 17.5% incrcase with the addition ol adding prescrption drug utilization
management on certain prescriptions while maintaining the coverage lor weight loss medication.
Cigna expects that this program will save an estimated 2.59%-39% annual savings as prescriptions will
be reviewed lor salety and lower-cost options. The prescription drug utilization management will
help ensure appropriate dosing and sale use; mitigates drug waste/stockpiling; ensures drug is being
taken according to medical necessity, FDA approved indications and oll-label usc; reduction of
waste, crror, and unnccessary drug usc; and promotes use ol clinically cflective, lower-cost drug
belore higher-cost option would be considered. This is the only change o the plan as all
deductibles, copayments, and out-of-pocket maximums would remain the same.  Based upon the
proposed premuiums, the overall medical inercase o the Central Government will be
approximately §20.2 million for a total of S 156 million.

The above dollar amount includes a 3% increase in dental premiums. The premium contractually
capped annually throughout the term of the contract. Dental claims expenditures are 1019 ol the
dental plans’ premiums, exclusive of other plan expenditurces such as administrative costs. Claims
costs per employee per month have increased 11.3% over the past year and thus a 8% increase in
premiums is justiliable.

In addition to the above financial implications, Cigna will continue (o include and enhance the
lollowing in their contract with the Board:



Honorable Albert Bryan Jr.
GLESC/Health Insurance Board of Trustees CIGNA Medical and Dental Renewal cllective October 1, 2025, Sccond
Renewal, Page 3

Support the USVI community by providing six (6) two-ycar nursing scholarships to the
University of the Virgin Islands in the amount ol §6,250 per student per year and providing
8375,000 in grants 1o non-profit agencics.

Provide a Wellness Fund of $1,000,000.

Continuation of the two (2) full ime on-site Customer Service Representatives.

Inclusion ol MotivateMe, a turnkey wellness incentive program that gives employees and
their spouses opportunitics Lo carn rewards [or taking charge ol and improving their health
while funding $300,000 in incentives.

Continuation of Omada’s Pre-Diabetes Prevention Program.

Continuation of the 2 Health Improvement Oflices with two (2) health coaches and two (2)
mobilc vans; and

Placing S1.7 in premiums at risk lor performance guarantecs.

The Board believes it was able (o obtain the overall lowest cost for both the Government, and its
cmployces and retirees, while maintaining a viable benelit offering.

Sincerely,

Beverly A. Joseph
Chairperson, GESC/Hcalth Insurance Board ol Trustees

pe:

GLESC Health Insurance Board Members

Pamcla R. Tepper, Esq., Solicitor General

Cindy Richardson, Dircctor ol Personnel

Valerie Clarke-Daley, Chicl, Group Health Insurance
Gehring Group Consultant

Attachments

1. Group Hcalth Insurance Budget Projection(s) - FY2025-2026
2. Employce & Employer Contnibution Scenario(s)
3. Claims kxperience



Government of The Virgin Islands of the United States
Central Government & GERS Group Health Projected Budget
Fiscal Year: October 1, 2025 - September 30, 2026

RISK |

strategies

GEHRING

u GROUP

A RISK STRATEGIES COMPANY

ASSUMES GOVERNMENT & EMPLOYEES SHARE INCREASE

SCENARIO 2 NO CHANGES

. 0 D o 024 a » Pro ed 0 0 Pro O 0 026 Pro a
R P I T e Y S g s bt A, i s .

N Employee 3,20 $ 40,040,770 | $ 29,630,170 | $ 10,410,600 | f $ 47,047,905 | § 34,815,450 | & 12,232,455
Family 3,729 3 81,378,453 | § 60,220,055 | $ 21,158,398 | | 5 95,619,682 | & 70,758,565 | $ 24,861,117

g Employee 3,037 $ 743,430 | § 498,098 | $ 245,332 | [ $ 766,025 | $ 513,333 | § 252,692
Family 3,687 5 2,303,620 | $ 1,543,426 | $ 760,195 | | $ 2,373,534 | $ 1,590,534 | $ 783,001
Basic 7,855 3 95,200 | $ 95,200 | & - WS 95,200 | $ 95,200 | $ -

Vit Voluntary 5,810 S 2,179,650 | § ~ie g 2,179,650 | | $ 2,179,650 | $ -5 2,179,650
Spouse 1,154 s 113,945 | § ls 113,945 | | S 113,945 | § =il 113,945
Child(ren) 2,558 S 20,566 | $ S 20,566 | | s 20,566 | $ | 20,566

o Employee 4,571 3 217,214 | § e 55 217,214 | |5 217,214 | § = 217,214
Family 3,654 $ 457,773 | § -l 457,773 | | $ 457,773 | i[5 457,773

TOTAL - Active Employees $ 127,550,622 | $ 91,986,949 | $ 35,563,673 | | ¢ 148,891,494 | $ 107,773,081 | $ 41,118,413

$ Amount Increase/(Decrease) ";3 s 21,340,872 | $ 15,786,132 | $ 5,554,740

% Amount Increase/(Decrease)

16.7%

15.6%

% Amount Increase/(Decrease)

TOTAL - Active Employees & Retirees
$ Amount Increase/(Decrease)

198,905,056

% Amount Increase/(Decrease)
Notes:
A. Projected Budget assumes Maximum Premium Rates Negotiated in GESC RFP No. 2023-01.
B. Over 65 Medical is 9-months of the fiscal year (effective January 1, 2026).
1. Estimated FY Total Premium may vary based upon actual enrollment for the remainder of current Fiscal Year & proposed Fiscal Year.
2. Costs account for Senate funded subsidies of member contributions for FY2019-2020; FY2020-2021; FY2021-2022; FY2022-2023; & FY2023-2024

135,854,993

63,050,064

8.3%
226,164,631
27,259,574
13.7%

Retiree 833 3 13,478,606 | S 9,974,169 | $ 3,504,438 [ | $ 15,837,363 | $ 11,719,648 | $ 4,117,714

Under 65 Medical |Retiree Dependents 398 5 6,439,958 | S 4,765,569 | § 1,674,389 S 7,566,951 | § 5,599,544 | $ 1,967,407
Family 464 S 13,418,880 | $ 9,929,971 | $ 3,488,909 | | § 15,767,184 | $ 11,667,716 | $ 4,099,468

Over 65 Medical |Medicare Advantage 6,499 3 25,754,757 | $ 16,998,140 | $ 8,756,617 | | $ 25,754,757 | $ 16,998,140 | $ 8,756,617
S Retiree 5,783 3 1,415,678 | S 948,505 | $ 467,174 | | 5 1,458,704 | $ 977,515 | $ 481,189
Family 2,195 $ 1,371,469 | $ 918,884 | $ 452,585 | | 1,413,002 | § 946,930 | $ 466,162

Basic 8,279 S 332,807 | $ 332,807 | $ - Bl 332,307 | $ 332,807 [ $ -

i Voluntary 6,514 $ 8,460,829 | $ ~iialie 8,460,829 | | $ 8,460,829 | $ =[5 8,460,829
Spouse 1,418 s 605,155 | $ B I 605,155 | | S 605,155 | $ =51 RS 605,155

Child(ren) 487 s 3,913 |5 ] 1 3913 | | s 3913 |3 S iS 3,913

o Retiree 872 $ 41,437 | S cxilie 41,437 | [ $ 41,437 | $ =l 41,437
Family 247 S 30,944 | $ s S 30,944 | | § 30,944 | $ - 33 30,944

TOTAL - Retirees $ 71,354,435 | $ 43,868,044 | 27,486,391 | | § 77,273,137 | § 48,242,300 | 29,030,837

$ Amount Increase/(Decrease) s 5,918,702 | $ 4,374,255 | $ 1,544,346

10.0%

156,015,380
20,160,387

14.8%

5.6%
70,149,251
7,099,187

11.3%




Government of The Virgin Islands of the United States
Central Government & GERS Group Health Projected Budget
Fiscal Year: October 1, 2025 - September 30, 2026

RISK [=croir®

strategies A RISK STRATEGIES COMPANY

ASSUMES GOVERNMENT & EMPLOYEES SHARE INCREASE
MEDICAL PLAN CHANGES WITH HRA
2025-2026 Projected FY 2025-2026 Projected FY 2025-2026 Projected FY

SCENARIO 4 - BOARD RECOMMENDATION

2024-2025 Estimated FY 2024-2025 Estimated FY 2024-2025 Estimated FY

Enroliment

Coverage Type

Total Premium

40,040,770

Employer Share

" 29,630,170

Employee Share

10,410,600

Total Premium

Employer Share

32,296,816 |

Employee Share

11,347,554

% Amount Increase/(Decrease)

Medical EMEloves 3,208 S S 5 5 43,644,370 | § S
Family 3,729 s 81,378,453 | $ 60,220,055 | $ 21,158,398 | | $ 88,702,129 | $ 65,639,475 | $ 23,062,653
Dental Employee 3,037 S 743,430 | S 498,098 | S 245,332 | | S 766,025 | S 513,333 | $ 252,692
Family 3,687 S 2,303,620 | $ 1,543,426 | S 760,195 | | S 2,373,534 | S 1,590,534 | S 783,001
Basic 7,855 S 95,200 | S 95,200 | $ < S 95,200 | § 95,200 | S =
e Voluntary 5,810 S 2,179,650 | § - S 2,179,650 S 2,179,650 | $ - S 2,179,650
Spouse 1,154 S 113,945 | S - S 113,945 S 113,945 | S - S 113,945
Child(ren) 2,558 S 20,566 | S - S 20,566 | | S 20,566 | S = S 20,566
Viston Employee 4,571 S 217,214 | $ - S 217,214 S 217,214 | S = 5 217,214
Family 3,654 S 457,773 | $ - S 457,773 | | S 457,773 | S = S 457,773
TOTAL - Active Employees $ 127,550,622 | $§ 91,986,949 | S 35,563,673 | | S 138,570,406 | S 100,135,357 | S 38,435,049
$ Amount Increase/(Decrease) &l S 11,019,784 | $ 8,148,409 | S 2,871,376

Retiree 833 3 13,478,606 | § 9,974,169 | $ 3,504,438 | | $ 14,691,721 [ 10,871,884 | s 3,819,837
Under 65 Medical |Retiree Dependents 398 S 6,439,958 | S 4,765,569 | S 1,674,389 | | S 7,019,574 | S 5,194,490 | S 1,825,084
Family 464 S 13,418,880 | S 9,929,971 | § 3,488,909 | | $ 14,626,579 | $ 10,823,669 | § 3,802,911
Over 65 Medical |Medicare Advantage 6,499 S 25,754,757 | 16,998,140 | S 8,756,617 | | S 25,754,757 | § 16,998,140 | $ 8,756,617
Dental fehss 5,783 S 1,415,678 | $ 948,505 | $ 267,174 | [ $ 1,458,704 | § 977,515 | § 481,189
Family 2,195 3 1,371,469 | § 918,884 | $ 452,585 | | $ 1,413,092 | $ 946,930 | $ 466,162

Basic 8,279 3 332,807 | § 332,807 | $ - S 332,807 | $ 332,807 | $ E
i Voluntary 6,514 S 8,460,829 | 5 —ades 8,460,829 [ $ 8,460,829 | $ =S 8,460,829
Spouse 1,418 S 605,155 | $ - S 605,155 | | S 605,155 | S - S 605,155
Child{ren) 487 S 3913 | S - |5 3913 | | 3,913 | § -l 3,913
Viion Retiree 872 $ 41,437 | $ - |s 41,437 [ 41,437 | $ - |5 41,437
Family 247 S 30,944 | S - S 30,944 | | S 30,944 | § - S 30,944
TOTAL - Retirees 5 71,354,435 | $ 43,868,044 | $ 27,486,391 | | S 74,439,513 | $ 46,145,433 | § 28,294,080
$ Amount Increase/(Decrease) |s 3,085,078 | $ 2,277,389 | $ 807,689
% Amount Increase/(Decrease) 4.3% 5.2% 2.9%

198,905,056 135,854,993 63,050,064 & 213,009,919

14,104,862
7%

146,280,791 S
10,425,798 $
7.7%

66,729,128
3,679,065
5.8%

TOTAL - Active Employees & Retirees
$ Amount Increase/(Decrease)

% Amount Increase/(Decrease)

Notes:

A. Projected Budget assumes Maximum Premium Rates Negotiated in GESC RFP No. 2023-01.

B. Over 65 Medical is 9-months of the fiscal year (effective January 1, 2026).

1. Estimated FY Total Premium may vary based upon actual enrollment for the remainder of current Fiscal Year & proposed Fiscal Year.

2. Costs account for Senate funded subsidies of member contributions for FY2019-2020; FY2020-2021; FY2021-2022; FY2022-2023; & FY2023-2024



Government of the United States Virgin Islands
Medical Renewal Evaluation (Semi-Monthly Rates Including Dental)
Effective Date: October 1, 2025

Medical

Health Reimbursement Account
Single
Family

Calendar Year Deductible (CYD)
Single
Family

Out of Pocket Maximum (OOP)
Single
Family
Coinsurance

Office Visits
Primary Care Office Visit
Specialist Visit
Preventive Visit
Independent Clinical Lab
X-Rays at Independent Facility
Advanced Imaging
Urgent Care Center

|Hospital Services
Inpatient
Outpatient
Emergency Room Visit
Physician Services

Mental Health/Substance Abuse
Inpatient
Outpatient

Prescription Drugs
Generic (Tier 1)
Preferred Brand (Tier 2)

Non-Preferred Brand (Tier 3)

NEGOTIATED REN

EWAL (2025-2026)

OPTION 2 (EXISTING PLAN)

Cigna OAP

In Network Out of Network
S0
S0
In Network Out of Network
$500 $1,000
$1,000 $2,000
$5,000 $10,000
$10,000 $20,000
20% 40%
$20 40% after CYD
$30 40% after CYD
No Charge Not Covered
20% after CYD 40% after CYD
20% after CYD 40% after CYD
20% after CYD 40% after CYD
20% after CYD 20% after CYD
$100 PAD + 20% after CYD $100 PAD + 40% after CYD
20% after CYD 40% after CYD
$50 Copay + 20% after CYD $50 Copay + 20% after CYD
20% after CYD 40% after CYD
$100 PAD + 20% after CYD $100 PAD + 40% after CYD
No Charge 40% after CYD
Prior Authorization Added
$10 Retail / $20 MO
$20 Retail / $40 MO o )
50% (340 min/$100 max - Retail) / 50% 50% ($40 minimum on Tier 3) No MO
($80 min/$200 max - MQ)

: GEHRING
RISK [=&robe”

RENEWAL (2025-2026)
OPTION 4 (HRA PLAN)

Cigna OAPIN

In Network Out of Network

$1,000 Not Covered
$2,000 Not Covered
In Network - Plan Year Out of Network

$2,500 Not Covered
$5,000 Not Covered
$5,000 Not Covered
$10,000 Not Covered
20% Not Covered
$30 Not Covered
S60 Not Covered
No Charge Not Covered

20%, No Deductible
20% after PYD
20% after PYD

Not Covered
Not Covered
Not Covered

20% after PYD Not Covered
20% after PYD Not Covered
20% after PYD Not Covered

20% after PYD
20% after PYD

Not Covered
Not Covered

20% after PYD Not Covered
No Charge Not Covered
Weight Management Eliminated & Prior Authorization Added
$10 Retail / $20 MO, No PYD
$20 Retail / $40 MO after PYD
50% ($40 min/$100 max) / 50% ($80
min/$200 max) after PYD

Not Covered

Actives

Employee Only $160.44 $149.08
Employee + Family $283.28 $263.43
Retirees Under 65

Retiree Only Under 65 $206.99 $192.27
Retiree Under 65 + Dep Under 65 $372.57 $346.26
Retiree Under 65 + Dep Over 65 $283.98 $263.69
Retirees Over 65

Retiree Only Over 65 $97.21 $90.42
Retiree Over 65 + Dep Under 65 $210.76 $195.76
Retiree Over 65 + Dep Over 65 $158.60 $147.38
Pre-65 Dep of Post-65 Retirees

Pre-65 Dep Unit of Post-65 Retiree $206.99 $192.27




Government of The Virgin Islands of The Uni_ted State? . |S I( =GEHRING
Cigna Healthcare - Fully Insured Medical Claims Experience Reporting L u° GROUP

October 2024 - Current

Claims Cost

Monthly Premium In Network Out of Network Capitation Pharmacy Total Claims Loss Ratio  Enrollment PEPM
October-24 S 14,958,998 | S 13,785,368 | S 74,411 | $ 64,763 | $ 4,066,386 | $ 17,990,928 120% 10,139 S 1,774.43
November-24 S 14,954,331 | S 10,374,102 | $ 116,650 | S 95,996 | S 3,963,051 | § 14,549,799 97% 10,140 S 1,434.89
December-24 S 14,932,263 | $ 13,096,713 | $ 192,636 | $ 183,087 | S 4,004,462 | $ 17,476,898 117% 10,124 S 1,726.28 5
January-25 S 14,912,685 | S 10,812,084 | S 133,336 | S 66,402 | S 3,830,603 | § 14,842,424 100% 10,079 S 1,472.61 §
February-25 S 14,887,047 | S 9,361,624 | $ 91,741 | S 186,462 | S 3,901,976 | $ 13,541,803 91% 10,038 $ 1,349.05 E-;
o
March-25 S 14,835,427 | S 11,237,260 | $ 92,139 | S 25,991 | S 4,015,013 | $§ 15,370,403 104% 10,032 $ 1,532.14 &
April-25 S 14,819,933 | S 14,074,276 | S 115,137 | § 76,016 | S 4,206,666 | S 18,472,096 125% 10,001 $ 1,847.02 g:
May-25 S 14,708,709 | S 11,231,119 | § 72,175 | $ 129,414 | S 3,999,682 | $ 15,432,390 105% 9,921 $ 1,555.53 é
June-25 S 14,630,924 | S 11,399,180 | $ 233,901 | $ 143,257 | $ 4,399,540 | § 16,175,878 111% 9,870 $ 1,638.89 ﬁ
July-25 S 14,568,363 | S 11,485,710 | $ 264,578 | S 77,856 | $ 4,154,627 | $ 15,982,772 110% 9,819 S 1,627.74 E
August-25
September-25
2024-25PlanYear | $ 148,208,681 | § 116,857,436 | $ 1,386,705 | $ 1,049,243 | 40,542,006 | $ 159,835,390 108% 100,163 $ 1,595.75

Claims Per Employee Per Month - Rolling 12 Months Annual Plan Costs Medical & Pharmacy Claims PEPM  Trend

L 4 @ & * e ¢ $200,000,000
$ - * & $150,000,000

2024-2025 $1190.99 )
$50,000,000
$0

2021-2022 2022-2023 2023-2024 2024-2025 E 2024-2025 $404.76
(=]

Annialtzed 2023-2024

W Medical Rx

Loss Ratio High Claimants Cost (>$500,000) as a Percentage of Medical/Rx Claims PEPM Trend

Total Paid Claims - PYTD 2024-2025 vs. 2023-2024 Plan Year
R -IIII 18.4% Increase
= Non-High Claimant
5% e 929 107% 108% . ' Average Enrollment
- High Claimant Cost 2024-2025 vs. 2023-2024 Plan Year
GOAL 2021-2022 2022-2023  2023-2024  2024-2025

91% Cost
1.3% Decr
Number of High Claimants Plan Year to Date 15 % £ase




Government of The Virgin Islands of The United States |S I( | F GEHRING
Cigna Healthcare - Fully Insured Medical Claims Experience Reporting R | Bwu” GROUP

5troteg|es | A RISK STRATEGIES COMPANY
October 2022 - September 2024

Monthly Premium In Network Out of Network Capitation Pharmacy Total Claims Loss Ratio  Enroliment

October-22 S 13,994,292 | 8,900,904  $ 133,408 | 67,084 | S 2,290,088  $ 11,391,484 81% 10,160 | | § 1,121.21
November-22 S 14,005,001 | $ 7"_9,002,07”3}__5 177,587 | $ 86,854 | $ 2,356,612 ! S 11,623,125 83% 10,176 $1,142.21
December-22 S 14,002,981 | S 10,380,547 | S 134,314 | S 103,892 | $ 2,178,339 | § 12,797,093 91% 10,195 $ 1,255.23
January-23 S 13,965,063 | $ 8,751,195  § 150,111 | § 58,282 | S 2,195,620 | $ 11,155,208 80% 10,159 | | S 1,098.06 E
February-23 S 13,902,500 | S 8,046,091 | § 127,847 | § 10,647 | $ 2,431,307 j S 10,615,892 76% 10,122 $ 1,048.79 é
March-23 S 13,911,765 | S 16,019,405 | S 198,126 | $ (119,118)| $ 2,250,481 | § 18,348,894 132% 10,135 $ 1,810.45 g
April-23 S 13,836,025 | S 8,910,346 S 66,663 | S 199,338 | S 2,246,040 | S 11,422,386 83% 10,052 S 1,136.33 EJ(._',
May-23 S 13,783,288 | S 9,277,699 S 224,139 | § 98,657 | S 2,533,524 | $ 12,134,019 88% 10,047 $ 1,207.73 3'
June-23 S 13,744,480 | S 9,777,036 S 378,582 | S 88,150 | S 2,533,480 | § 12,777,248 93% 10,030 $ 1,273.90 g
July-23 ] 13,678,912 | S 8,903,124 ‘ S 169,690 | S 71,157 | § 2,406,485 | $ 11,550,457 84% 9,990 $ 1,156.20 E
August-23 S 13,641,611 | S 11,985,873 S 354,141 | $ 71,588 | S 2,804,338 | $§ 15,215,940 112% 9,962 $ 1,527.40 .
September-23 S 13,633,059 | § 10,031,624 | $ 233,429 | S 94,962 | S 2,786,445 | $ 13,146,461 96% 9,957 $ 1,320.32
2022-23 PlanYear | $ 166,098,977 | $ 119,985,916 ! S 2,348,038 | $ 831,492 | 5 29,012,760 | $ 152,178,206 92% 120,985 $1,257.83 | 7.2%
October-23 S 13,274,848 | S 8,620,576 1 S 131,467 | S 62,871 | $ 2,785,225 | § 11,600,139 87% 10,057 $ 1,153.44
November-23 S 13,332,099 | $ 9,509,652 ‘ $ 124601 |5 70,986 | S 2,799,409 | $ 12,504,648 | 94% | 10,113 | | 5 1,236.49
December-23 S 13,372,079 | $ 9,988,775 § 132,474 | S 156,883 | 5 2,683,268 $ 12,961,401 97% 10,153 $ 1,276.61
January-24 S 13,404,102 | S 9,603,347 S 156,770 | $ 67,289 | S 3,282,941 | § 13,110,347 98% 10,186 $ 1,287.09 §
February-24 S 13,357,627 S 9,758,708 $ 117,842 | § 77,939 | S 2,335,904 | S 12,290,392 92% 10,146 $1,211.35 é
March-24 S 13,387,003 | 10,460,360 § 125,157 | § 48,074 | S 3,931,746 | § 14,565,337 109% 10,163 $ 1,433.17 E.;
April-24 $ 13,390,941 | $ 11,513,679 1 S 114,505 | $ 80,835 | S 3,369,615 ' $ 15,078,634 113% 10,173 | | S 1,482.22 g
May-24 S 13,359,600 | S 9,914,678 S 125,563 | $ 115,890 | $ 3,333,771 S 13,489,902 101% 10,139 $ 1,330.50 s'
June-24 S 13,368,776 | S 10,717,800 | $ 67,512 | $ 152,830 | $ 3,666,696 \ S 14,604,838 109% 10,153 | | $ 1,438.48 g
July-24 S 13,398,175 | $ 10,808,501 S 84,300 | S 72,548 | S 3,650,184 ‘ S 14,615,533 109% 10,169 $ 1,437.26 E
August-24 S 13,385,481 | $ 10,744,660 | S 81,848 | S 112,510 | $ 3,559,763 ' $ 14,498,781 108% 10,164 $ 1,426.48 =
September-24 S 6,366,601 | S 10,562,707 | 5 74,868 | S 146,663 | S 3,979,622 | S 14,763,860 232% 10,146 $ 1,455.14
2023-24 Plan Year | $ 153,397,332 | § 122,203,444 : S 1,336,906 S 1,165,318 | § 39,378,145 ‘ $ 164,083,812 107% 121,762 $1,347.58| 7.1%

2



Government of The Virgin Islands of The United States ﬂ—m—ﬁ = GEHRING
Medical Claims Per Employee Per Month strategies | mis Onocn
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Cost Per Employee
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Cigna Health and Life Insurance Co. -.\‘:".-

For - The Government of the US Virgin Islands Clgna
Open Access Plus Plan teaTicay
OAP Plan

Effective - 10/01/2025

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider,
Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your |D card. For children, you may designate a
pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider)
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health
care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit
www.mycigna.com or contact customer service at the phone number listed on the back of your ID card.

Behavioral Health for NM residents - No Charge for in-network state mandated mental health, behavioral or substance use disorder diagnoses.

A notice for Missouri residents required by RSMo 376.1199.6: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right to
exclude, and not pay for, coverage for elective abortions if such coverage is contrary to the enrollee's moral, ethical or religious beliefs.

A notice for Oklahoma residents per 63 Okl. St. § 1-741.3: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right to
exclude from their plan, and not pay for, coverage for elective abortions.

A notice for Texas residents per Tex. Ins. Code §1218.001 et.al.: This plan has purchased an optional rider to cover elective abortions. The enrollee has the right
to exclude from their plan, and not pay for, coverage for elective abortions.

Lifetime Maximum Unlimited : Unlimited

Your plan's deductibles, out-of-pockets and benefit level limits accumulate on a
calendar year basis unless otherwise stated. In addition, all plan maximums and
service-specific maximums (dollar and occurrence) cross-accumulate between in- and
out-of-network unless otherwise noted.

Plan Year Accumulation

Plan Coinsurance Plan pays 80% Plan pays 60%
Maximum Reimbursable Charge Not Applicable 150%
10/01/2025
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Open Access Plus - OAP Plan
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Dlan Hinhlinhte Nn-Network Onitonf

Individual: $500 | Individual: $1,000
Family: $1,000 | Family: $2,000
s Only the amount you pay for in-network covered expenses counts towards your in-network deductible. Only the amount you pay for out-of-network covered

expenses counts towards your out-of-network deductible.
Benefit copays/deductibles always apply before plan deductible and coinsurance.
Family members meet only their individual deductible and then their claims will be covered under the plan coinsurance; if the family deductible has been met
prior to their individual deductible being met, their claims will be paid at the plan coinsurance.

Note: Services where plan deductible applies are noted with a caret (*).

Plan Deductible

. Individual: $5,000 Individual: $10,000
R Qut-or-Pockst Maximura Family: $10,000 Family: $20,000
e Only the amount you pay for in-network covered expenses counts toward your in-network out-of-pocket maximum. Only the amount you pay for out-of-
network covered expenses counts toward your out-of-network out-of-pocket maximum.
Plan deductible contributes towards your out-of-pocket maximum.
All benefit copays/deductibles contribute towards your out-of-pocket maximum.
Covered expenses that count towards your out-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Use
Disorder. Out-of-network non-compliance penalties or charges in excess of Maximum Reimbursable Charge do not contribute towards the out-of-pocket
maximum.
e After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Or, after the family
out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses.
This plan includes a combined Medical/Pharmacy out-of-pocket maximum.

neftit in- {QW

Note: Services where plan deductible aplies are noted with a caret (*). Benefit copays/deductibles Iways apply before pla deductible.

Physician Services - Office Visits
Primary Care Physician (PCP) Services/Office Visit $20 copay, and plan pays 100% Plan pays 60% *
Specialty Care Physician Services/Office Visit $30 copay, and plan pays 100% Plan pays 60% *
NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e.
as PCP or as Specialist).

d W g Covered same as Physician Services - Covered same as Physician Services -
Surgery Performed in Physician's Office Office Visit Office Visit
Allergy Treatment/Injections and Allergy Serum
Allergy serum dispensed by the physician in the office Covered same as Physician Services - Covered same as Physician Services -
Office Visit Office Visit

Note: Office copay does not apply if only the allergy serum is provided.

10/01/2025
VI
Open Access Plus - OAP Plan
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Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles alwys apply before pla

Preventive Care

Preventive Care

billed as part of office visit.
e Annual Limit: Unlimited

| Plan pays 100%

| Not Covered

Immunizations

Plan pays 100%

¢ Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit when

Not Covered

PAP

Plan pays 100%

Covered same as other x-ray and lab
services, based on Place of Service

s Coverage includes the associated Preventive Outpatient Professional Services.
* Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on Place of Service.
e Associated wellness exam is covered in-network only.

Mammogram and PSA Tests

» Preventive and Diagnostic including Professional Services.

Plan pays 100%

Covered same as other x-ray and lab
services, based on Place of Service

Inpatient

Inpatient Hospital Facility Services

$100 per admission copay, and plan pays
80% *

$100 per admission deductible, and plan
pays 60% *

Note: Includes all Lab and Radiology services, including Advanced Radiological Imaging as well as Medical Pharmaceutical Drugs

Inpatient Hospital Physician's Visit/Consultation

Plan pays 80% *

Plan pays 60% *

Inpatient Professional Services

Plan pays 80% *

Plan pays 60% *

» For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

Outpatient

Outpatient Facility Services

Plan pays 80% *

Plan pays 60% "

Outpatient Professional Services

Plan pays 80% *

Plan pays 60% "

» For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists

10/01/2025
Vi
Open Access Plus - OAP Plan

Proclaim - 37533296 - V 35 - 09/01/25 09:06 AM ET

3of 15

©Cigna 2025




Note: Services where plan deductible pplies are noted with a caret (*). Benefit copays/deductibles always apply before plan deductible.

Emergency Services

Emergency Room
e Includes Professional, X-ray and/or Lab services performed at the
Emergency Room and billed by the facility as part of the ER visit.
o Per visit copay is waived if admitted.

$50 copay, and plan pays 80%

$50 copay, and plan pays 80% *

Urgent Care Facility
¢ Includes Professional, X-ray and/or Lab services performed at the
Urgent Care Facility and billed by the facility as part of the urgent
care visit.

Plan pays 80% *

Plan pays 80% *

Ambulance

Plan pays 80% "

Plan pays 80% *

Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Ambulance - Mental Health and Substance Use Disorder

| Plan pays 80% *

| Plan pays 80% *

Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered.

Inpatient Services at Other Health Care Facilities

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facilities
s Annual Limit: 120 days

Plan pays 80% *

Plan pays 60% *

Laboratory Services

Physician’s Services/Office Visit

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Independent Lab

Plan pays 80% *

Plan pays 60% "

Outpatient Facility

Plan pays 80% *

Plan pays 60% *

Radiology Services

Physician’s Services/Office Visit

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Outpatient Facility

Plan pays 80% *

Plan pays 60% *

Advanced Radiological Imaging (ARI)

Includes MRI, MRA, CAT Scan, PET

Scan, etc.

Outpatient Facility

Plan pays 80% *

Plan pays 60% *

Physician’s Services/Office Visit

Plan pays 80% *

|

Covered same as Physician Services -
Office Visit

10/01/2025
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Open Access Plus - OAP Plan
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in- NOTI'K

Note: Services where plan deductible applies are noted with a caret (*). Benefit copaysldeductlbl lways apply borl

n deductible.

Outpatient Therapy Services

Outpatient Therapy and Chiropractic Services

Annual Limits:

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

e All Therapies Combined - Includes Chiropractic Care, Cardiac Rehabilitation, Cognitive Therapy, Occupational Therapy, Physical Therapy, Pulmonary

Rehabilitation, and Speech Therapy - 60 days

s Limits are not applicable to mental health conditions for Physical, Speech and Occupational Therapies.

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the applicable outpatient therapy services maximum.

Hospice

Inpatient Facilities
Outpatient Services

Plan pays 80% *

Plan pays 60% *

Plan pays 80% *

Plan pays 60% "

Note: Includes Bereavement counseling provided as part of a hospice program.

Bereavement Counseling (for services not provided as part of a hospice program)

Services Provided by a Mental Health Professional

| Covered under Mental Health benefit

I

Covered under Mental Health benefit

Medical Pharmaceutical Drugs

Outpatient Facility

Physician's Office

Home

Plan pays 80% *

Plan pays 60% *

Plan pays 100%

Plan pays 60% *

Plan pays 80% *

Plan pays 60% *

Note: This benefit only applies to the cost of the Infusion Therapy drugs administered. This benefit does not cover the related Facility, Office Visit or Professional

charges.

Maternity

Initial Visit to Confirm Pregnancy

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

All Subsequent Prenatal Visits, Postnatal Visits and Physician's
Delivery Charges (Global Maternity Fee)

Plan pays 80% *

Plan pays 60% *

Office Visits in Addition to Global Maternity Fee (Performed by
OB/GYN or Specialist)

Covered same as Physician Services -
Office Visit

Covered same as Physician Services -
Office Visit

Delivery - Facility
(Inpatient Hospital, Birthing Center)

Covered same as plan's Inpatient Hospital
benefit

Covered same as plan’s Inpatient Hospital
benefit

10/01/2025
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Note: Services where plan deductibleaplies are noted with a caret (). Benefit copays/deductibles always apply before plan deductible.

Abortion

Coverage varies based on Place of Coverage varies based on Place of

Abortion Services Service Service

Note: Elective and non-elective procedures

Family Planning

Women’s Services Plan pays 100% Coverage varies based on Place of

Service
Includes contraceptive devices as ordered or prescribed by a physician and surgical sterilization services, such as tubal ligation (excludes reversals)
. . Coverage varies based on Place of Coverage varies based on Place of
Men'’s Services ¢ :
Service Service
Includes surgical sterilization services, such as vasectomy (excludes reversals)
Infertility
e Coverage varies based on Place of Coverage varies based on Place of
Infertility Treatment 4 .
Service Service

Infertility covered services: lab and radiology test, counseling, surgical treatment and excludes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc.

Outpatient Dialysis Services

ool . : = Covered same as Physician Services - Covered same as Physician Services -

Physician’s Services/Office Visit Office Visit Office Visit
Home Dialysis Covered same as plan's Home Health Covered same as plan's Home Health
Note: Dialysis visits will not accumulate to Home Health Care maximum Care benefit Care benefit

. - . Covered same as plan's Outpatient Facility | Covered same as plan's Outpatient Facility
Qutpatient Facllity Services Services benefit Services benefit

. . P Covered same as plan’s Outpatient Covered same as plan’s Outpatient
Qutpatient Prafeggional. Setvices Professional Services benefit Professional Services benefit

Other Health Care Facilities/Services

Home Health Care | Plan pays 80% *

Plan pays 60% "

e Annual Limit: 40 days (The limit is not applicable to mental health and substance use disorder conditions.)
e 16 hour maximum per day

Private Duty Nurse | Plan pays 80% * | Plan pays 60% *

e Outpatient and Inpatient
s Annual Limit: Unlimited

10/01/2025
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Note: Services where plan deduct

Organ Transplants

Inpatient Hospital Facility Services

LifeSOURCE Transplant Network® facility s cuniasion eopay; ANCIPIAMPAES | jzeApphicabls
- $100 per admission copay, and plan pays | $100 per admission deductible, and plan
Other Facility 80% A ' pays 60% *
Inpatient Professional Services
LifeSOURCE Transplant Network® facility Plan pays 100% Not Applicable
Other Facility Plan pays 80% * Plan pays 60% *

e Travel Maximum - Cigna LifeSOURCE Transplant Network® facility only: $10,000 maximum per Transplant per Lifetime

Durable Medical Equipment

e Annual Limit: Unlimited Fan pays- 800 - Flan pays 60% ™
Breast Feeding Equipment and Supplies ;
. L_)Irr:s!t;?bteodtgi ;e;:la;llsti);gge breast pump per birth as ordered or Plan pays 100% Plan pays 60% *
e Includes related supplies
External Prosthetic Appliances (EPA) Plan pays 80% * Plan pays 60% "
e Annual Limit: Unlimited
Temporomandibular Joint Disorder (TMJ) Coverage varies based on Place of Coverage varies based on Place of
¢ Unlimited lifetime maximum Service Service
Note: Provided on a limited, case-by-case basis. Excludes appliances and orthodontic treatment.
Bariatric Syrgery_ ‘ o Covgrage varies based on Place of Nat Coverad
e Unlimited lifetime limit Service

Treatment of Clinically severe obesity, as defined by the body mass index (BMI) is covered. The following are excluded:

e medical and surgical services to alter appearances or physical changes that are the result of any surgery performed for the management of obesity or
clinically severe (morbid) obesity

¢ weight loss programs or treatments, whether prescribed or recommended by a physician or under medical supervision

Routine Foot Care | Not Covered | Not Covered
Note: Services associated with foot care for diabetes and peripheral vascular disease are covered when approved as medically necessary.
Hearing Aids | Plan pays 80% " [ Plan pays 60% "

e Annual Limit: Unlimited

e Maximum of 2 devices (one per ear) per 36 months

e Includes testing and fitting of hearing aid devices at Physician Office Visit cost share
e Coverage through age 20

10/01/2025
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Note: Services where plan deductible applies are noted with a caret (*). Benefit copays/deductibles always apply before plan deductible.

Inpatient Mental Health génoéonper admission copay, and plan pays ﬁ;ggggorﬁagmlssmn deductible, and plan

Outpatient Mental Health — Physician’s Office Plan pays 100% Plan pays 60% *

Outpatient Mental Health — All Other Services Plan pays 100% Plan pays 60% "

Inpatient Substance Use Disorder $100 per admission copay, and plan pays | $100 per admission deductible, and plan
80% * pays 60% "

Outpatient Substance Use Disorder — Physician’s Office Plan pays 100% Plan pays 60% "

Outpatient Substance Use Disorder — All Other Services Plan pays 100% Plan pays 60% "

Annual Limits:
e Unlimited maximum

Notes:
e Inpatient includes Acute Inpatient and Residential Treatment.
e Outpatient - Physician's Office - may include Individual, family and group therapy, psychotherapy, medication management, etc.
s Outpatient - All Other Services - may include Partial Hospitalization, Intensive Outpatient Services and Applied Behavior Analysis (ABA Therapy), etc.
e Services are paid at 100% after you reach your out-of-pocket maximum.

Important Note on Mental Health and Substance Use Disorder Coverage: Covered medical services listed above, which are received to diagnose or treat a
Mental Health or Substance Use Disorder condition will be payable according to this section titled “Mental Health and Substance Use Disorder.”

Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs

Inpatient and Outpatient Management

e |npatient utilization review and case management
Outpatient utilization review and case management
Partial Hospitalization
Intensive outpatient programs
Narcotic Therapy Management

inMynd*M program - a comprehensive, holistic solution to help recognize and find resources to treat behavioral health conditions.

10/01/2025
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Cost Share and Suppy

Cigna Pharmacy Cost Share Retail (per 30-day supply): Retail:
e Retail — up to 30-day supply Generic: You pay $10 Generic: You pay 50%
e Home Delivery — up to 90-day supply Preferred Brand: You pay $20 Preferred Brand: You pay 50%
Non-Preferred Brand: You pay Non-Preferred Brand: You
50% subject to a minimum of $40 and a pay 50% subject to a minimum of $40

maximum of $100
Home Delivery:
Home Delivery (per 90-day supply): Not Covered
Generic: You pay $20

Preferred Brand: You pay $40
Non-Preferred Brand: You pay

50% subject to a minimum of $80 and a
maximum of $200

Retail drugs may be obtained in-network at a wide range of pharmacies across the nation.
Specialty medications are used to treat an underlying disease which is considered to be rare and chronic including, but not limited to, multiple sclerosis,
hepatitis C or rheumatoid arthritis. Specialty Drugs may include high cost medications as well as medications that may require special handling and close
supervision when being administered.
e |f a generic is available, patient pays the brand cost share plus the cost difference between the brand and generic drugs up to the cost of the brand drug.
e Your pharmacy benefits share an out-of-pocket maximum with the medical/behavioral benefits.
For Delaware and Vermont residents:

For prescription drug plans that include a mail order drug plan (home delivery), the copayment for a 90-day supply at retail or mail order pharmacies will be equal to
three times the copayment for a 30-day supply. The copayment for a 90-day supply when obtained from either a retail or mail order drug pharmacy will be equal. The
mail order drug plan coinsurance level for a 90-day supply will be the same as the retail coinsurance level. Each prescription order or refill will be limited to up to a
consecutive 90-day supply at a mail order or retail participating pharmacy, unless limited by the drug manufacturer's packaging or other applicable law.

» LOVI

Presiption Drug List:
Your Cigna Standard Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which drugs are

included in your plan, please log on to myCigna.com.
Some highlights:

e Coverage includes Self Administered injectables and optional injectable drugs — but excludes infertility drugs.
e Contraceptive devices and drugs are covered with federally required products covered at 100%.
¢ Insulin, glucose test strips, lancets, insulin needles & syringes, insulin pens and cartridges are covered.
e Prescription weight loss drugs are covered.
10/01/2025
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Pharmacy Clinical Management: Essential
Your plan features drug management programs and edits to ensure safe prescribing, and access to medications proven to be the most reliable and cost effective for
the medical condition, including:

Case Management

Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective
care while maximizing the patient's quality of life.

,‘cl‘.-,.,-'.',ﬂ ATOTrMmal

Prior authorization requirements

Step Therapy on select classes of medications and drugs new to the market

Quantity limits, including maximum daily dose edits, quantity over time edits, duration of therapy edits, and dose optimization edits

Age edits, and refill-too-soon edits

Plan exclusion edits

Current users of Step Therapy medications will be allowed one 30-day fill during the first three months of coverage before Step Therapy program applies.
Your plan includes Specialty Drug Management features, such as prior authorization and quantity limits, to ensure the safe prescribing and access to
specialty medications.

For customers with complex conditions taking a specialty medication, we will offer Accredo Therapeutic Resource Centers (TRCs) to provide specialty
medication and condition counseling. For customers taking a specialty medication not dispensed by Accredo, Cigna experts will offer this important specialty
medication and condition counseling.

Cigna Diabetes Prevention Program in collaboration with Omada

Cigna Diabetes Prevention Program in collaboration with Omada is a program to help you avoid the onset of diabetes, as well as health risks that might lead to heart
disease or a stroke. The program is covered by your health plan at the preventive level, just like for your wellness visit. Program participants have access to a
professional virtual health coach, an online support group, interactive lessons, and a smart-technology scale. The program will help you make small changes in your
eating, activity, sleep, and stress to achieve healthy weight loss through a series of 16 weekly lessons and tools to help you maintain weight loss over time. You will
also be offered the opportunity to join a gym for a low monthly fee and no enroliment fee.

Healthy Pregnancies/Healthy Babies

Care Management outreach
Maternity Case Management
Neo-natal Case Management

$250 (1st trimester) / $125 (2nd trimester) - Option 2

10/01/2025
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Maximum Reimbursable Charge
The allowable covered expense for non-network services is based on the lesser of the health care professional's normal charge for a similar service or a percentage
of a fee schedule (150%) developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar
service in a geographic area. In some cases, the Medicare based fee schedule will not be used and the Maximum Reimbursable Charge for covered services is
based on the lesser of the health care professional's normal charge for a similar service or a percentile (80th) of charges made by health care professionals of such
service or supply in the geographic area where it is received. If sufficient charge data is unavailable in the database for that geographic area to determine the
Maximum Reimbursable Charge, then data in the database for similar services may be used. Out-of-network services are subject to a calendar year deductible and
Maximum Reimbursable Charge limitations.

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the in-network cost-sharing level as required by applicable state or federal law if services are received from a non-participating
(out-of-network) provider,

2. The allowable amount used to determine the plan's benefit payment for covered Emergency Services rendered in an out-of-network hospital, or by an out-of-
network provider in an in-network hospital, is the amount agreed to by the out-of-network provider and Cigna, or as required by applicable state or federal law.

The member is responsible for applicable in-network cost-sharing amounts (any deductible, copay or coinsurance). The member is not responsible for any charges
that may be made in excess of the allowable amount. If the out-of-network provider bills you for an amount higher than the amount you owe as indicated on the
Explanation of Benefits (EOB), contact Cigna Customer Service at the phone number on your ID card.

Medicare Coordination

In accordance with the Social Security Act of 1965, this plan will pay Secondary to Medicare Part A and B as follows:

(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent Spouse and/or Dependent Child(ren), including a former
Employee’s Domestic Partner, or a COBRA continuant (whose insurance is continued for any reason), and who is also eligible for Medicare due to age or disability;
(b) an Employee's Domestic Partner who is also eligible for Medicare due to age;

(c) an Employee, a former Employee, an Employee’s or former Employee’s Dependent Spouse and/or Dependent Child(ren), an Employee's Dependent, including a
Domestic Partner, who is eligible for Medicare due to End Stage Renal Disease after that person has been eligible for Medicare for 30 months.

When a person is eligible for Medicare A and B as described above, this plan will pay as the Secondary Plan to Medicare Part A and B regardless if the person is
actually enrolled in Medicare Part A and/or Part B and regardless if the person seeks care at a Medicare Provider or not for Medicare covered services.
Multiple Surgical Reduction

Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid
as any other surgery.

One Guide

Available by phone or through myCigna mobile application. One Guide helps you navigate the health care system and make the most of your health benefits and
programs.

10/01/2025
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Pre-Certification - Continued Stay Review - Preferred Care Management Inpatient - required for all inpatient admissions
In-Network: Coordinated by your physician

Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.
o 50% penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission.

o Benefits are denied for any admission reviewed by Cigna Healthcare and not certified.

e Benefits are denied for any additional days not certified by Cigna Healthcare.

Pre-Certification - Preferred Care Management Outpatient Prior Authorization - required for selected outpatient procedures and diagnostic testing
In-Network: Coordinated by your physician
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.
e« 50% penalty applied to outpatient procedures/diagnostic testing charges for failure to contact Cigna Healthcare and to precertify admission.
» Benefits are denied for any outpatient procedures/diagnostic testing reviewed by Cigna Healthcare and not certified.
Pre-Existing Condition Limitation (PCL) does not apply.

Holistic health support for the following chronic health conditions:
e Heart Disease

e Coronary Artery Disease
Your Health First - 300 e Angina
Individuals with one or more of the chronic conditions, identified on the right, may e Congestive Heart Failure
be eligible to receive the following type of support: * Acute Myocardial Infarction
e Peripheral Arterial Disease
e Condition Management e Asthma
¢ Medication adherence e Chronic Obstructive Pulmonary Disease (Emphysema and Chronic
e Risk factor management Bronchitis)
e Lifestyle issues o Diabetes Type 1
¢ Health & Wellness issues e Diabetes Type 2
e Pre/post-admission e Metabolic Syndrome/Weight Complications
e Treatment decision support e Osteoarthritis
e Gapsin care e Low Back Pain
e Anxiety
e Bipolar Disorder
» Depression
10/01/2025
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Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for
is called Coinsurance.
Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions.
Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services.
Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services.
Place of Service - Your plan pays based on where you receive services. For example, for hospital stays, your coverage is paid at the inpatient level.
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan.
Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved
clinical reasons why the customer should continue to see the same doctor.

What's Not Covered (not all-inclusive):
Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or
covered under the pharmacy benefit, include (but aren't limited to):

e Care for health conditions that are required by state or local law to be treated in a public facility.

o Care required by state or federal law to be supplied by a public school system or school district.

e Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably
available.

o Treatment of an Injury or Sickness which is due to war, declared, or undeclared.

e Charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except that they were covered under
this plan. For example, if Cigna determines that a provider or Pharmacy is or has waived, reduced, or forgiven any portion of its charges and/or any portion of
Copayment, Deductible, and/or Coinsurance amount(s) you are required to pay for a Covered Expense (as shown on The Schedule) without Cigna’s express
consent, then Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Expense, or reduce the benefits
in proportion to the amount of the Copayment, Deductible, and/or Coinsurance amounts waived, forgiven or reduced, regardless of whether the provider or
Pharmacy represents that you remain responsible for any amounts that your plan does not cover. In the exercise of that discretion, Cigna shall have the right
to require you to provide proof sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This
exclusion includes, but is not limited to, charges of a non-Participating Provider who has agreed to charge you or charged you at an in-network benefits level
or some other benefits level not otherwise applicable to the services received.

¢ Charges arising out of or relating to any violation of a healthcare-related state or federal law or which themselves are a violation of a healthcare-related state
or federal law.

* Assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Services or self-care activities, homemaker
services and services primarily for rest, domiciliary or convalescent care.

e For or in connection with experimental, investigational or unproven services.

Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health care technologies,
supplies, treatments, procedures, drug or Biologic therapies or devices that are determined by the utilization review Physician to be:
o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed:
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the
condition or Sickness for which its use is proposed;

10/01/2025
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o The subject of review or approval by an Institutional Review Boa
plan; or

o The subject of an ongoing phase |, Il or Il clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the
"Clinical Trials" sections of this plan.

o In determining whether drug or Biologic therapies are experimental, investigational and unproven, the utilization review Physician may review, without
limitation, U.S. Food and Drug Administration-approved labeling, the standard medical reference compendia and peer-reviewed, evidence-based
scientific literature.

Cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance or self-esteem.
The following services are excluded from coverage regardless of clinical indications: acupressure; dance therapy, movement therapy; applied kinesiology;
rolfing; prolotherapy; and extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and orthopedic conditions.

Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, periodontics,
casts, splints and services for dental malocclusion, for any condition. However, charges made for services or supplies provided for or in connection with an
Injury to teeth are covered.

Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as
shown in Covered Expenses, including: medical and surgical services to alter appearance or physical changes that are the result of any surgery performed
for the management of obesity or clinically severe (morbid) obesity; and weight loss programs or treatments, whether prescribed or recommended by a
Physician or under medical supervision.

Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations.

rd for the proposed use exp as proid in "Clinical Trials" sections of this

¢ Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan.

e Reversal of male or female voluntary sterilization procedures.

Any medications, drugs, services or supplies for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile
dysfunction (including penile implants), anorgasmy, and premature ejaculation.

e Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan.

¢ Non-medical counseling and/or ancillary services including, but not limited to, Custodial Services, educational services, vocational counseling, training and
rehabilitation services, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, return to work services, work hardening programs, and
driver safety courses.

e Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and
when significant therapeutic improvement is not expected.

¢ Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstruction and Breast
Prostheses" sections of this plan.

Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision.
Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary
meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness.
Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets, dentures and wigs.
For eligible dependent children (under age 18 or until age 21 if still in high school), hearing aids must be covered up to $2,200 per hearing aid per ear every
36 months.
e Aids or devices that assist with non-verbal communications, including but not limited to communication boards, prerecorded speech devices, laptop
10/01/2025
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computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books.
Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery).

Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy.

Treatment by acupuncture.

All non-injectable prescription drugs unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require
Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as
provided in this plan.

¢ Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and
peripheral vascular disease are covered when Medically Necessary.

Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs.

Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any
symptoms or any significant, proven risk factors for genetically linked inheritable disease.

Dental implants for any condition.

Fees associated with the collection or denation of blood or blood products, except for autologous donation in anticipation of scheduled services where in the
utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery.

Blood administration for the purpose of general improvement in physical condition.

Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks.

Cosmetics, dietary supplements and health and beauty aids.

All nutritional supplements and formulae except for phenylketonuria (PKU) infant formula needed for the treatment of inborn errors of metabolism.

Medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, when payment is denied by the Medicare
plan because treatment was received from a non-Participating Provider.

Medical treatment when payment is denied by a Primary Plan because treatment was received from a non-Participating Provider.

For or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit.
Massage therapy.

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by your state, see your
employer's insurance certificate, service agreement or summary plan description -- the official plan documents. If there are any differences between this summary
and the plan documents, the information in the plan documents takes precedence.

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance
Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth Care Solutions, Inc. and HMO or service company
subsidiaries of Cigna Health Corporation.

EHB State: VI
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Discrimination is against the law.

Medical coverage

Cigna Healthcare complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna Healthcare does not exclude
people or treat them differently because of race, color, national
origin, age, disability, or sex.

Cigna Healthcare:

* Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

— Qudlified sign language interpreters

— Written information in other formats (large print, audio,
accessible electronic formats, other formats)

¢ Provides free language services to people whose primary language
is not English, such as:

— Qualified interpreters
— Information written in other languages

If you need these services, contact customer service at the toll-free
number shown on your ID card, and ask a Customer Service Associate
for assistance.

Y.
cigna

healthcare

If you believe that Cigna Healthcare has failed to provide these services
or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance by sending an
email to ACAGrievance@Cigna.com or by writing to the following
address:

Cigna Healthcare

Nondiscrimination Complaint Coordinator
P.O. Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number
on the back of your ID card or send an email to
ACAGrievance@Cigna.com. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 2020l
1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-
process/index.html

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company, Connecticut Genera! Life Insurance Company, Evernorth Behavioral Health, Inc.,
Evernorth Care Solutions, Inc. and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare of California, Inc., Cigna HealthCare of Colorado, Inc., Cigna HealthCare of Connecticut, Inc,,
Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of llinois, Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc,, Cigna HealthCare of New Jersey, Inc.,
Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of Tennessee, Inc., and Cigna HealthCare of Texas, Inc. ATIENTION: If you speak languages other than English, language assistance services, free of charge are available to you. For current
Cigna customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Si usted habla un idioma que no sea inglés, tiene a su disposicién servicios gratuitos de asistencia lingilistica. Si es un cliente actual de
Cigna, llame al nimero que figura en ef reverso de su tarjeta de identificacidn. Si no lo es, lame al 1.800.244.6224 (los usuarios de TTY deben llamar al 711).

896375f 3/24 © 2024 Cigna Healthcare



Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna Healthcare customers, call the
number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Si es un cliente actual de Cigna Healthcare,
llame al nimero que figura en el reverso de su tarjeta de identificacion. Si no lo es, llame al 1.800.244.6224 (los usuarios de TTY deben
llamar al 711).

Chinese - i} & : {0/ BER&UES BDIRSS - #5Y Cigna Healthcare B4 % 7 » G LN 1D S RIMGERS - HAb& P#EcE
1.800.244.6224 (EEHR  iHETN) - ‘
Vietnamese —~ XIN LUU Y: Quy vj dugc cép dich vy tre giup vé ngon ngir mién phi. Danh cho khéch hang hién tai ctia Cigna Healthcare, vui long goi so
& mét sau thé Hgi vién. Cac trirdng hep khac xin goi sé 1.800.244.6224 (TTY: Quay sb 711).

Korean - 2| Bt=0| & ABSIA|E Z 2, 20| X|Y MH|AE 222 0|84 &= USLICL HX Cigna Healthcare ZIYXIEHENM = 1D 7IE
S0 U= WBHS 2 AT AL, J|E CHE 20 E 1.800.244.6224 (TTY: CHO|R 7m0 2 HIISIFAUAIRL.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga kasalukuyang customer ng

Cigna Healthcare, tawagan ang numero sa likuran ng iyong ID card. O kaya, tumawag sa 1.800.244.6224 (TTY: I-dial ang 711).

Russian - BHUIMAHUE: Bam moryT npepocTtasuTe 6ecnnatHbie ycnyru nepesoaa. Ecnu Bbi yxe yyactsyete B nnaHe Cigna Healthcare,
no3BOHWUTE NO HOMEPY, Yka3aHHOMY Ha 06paTHO CTOPOHE Balllel AEHTU(PUKALMOHHOW KapTOYKKN yYacTHMKa nnaHa. Ecnu Bbl He
ABNAETECb y4aCTHUKOM OAQHOIO M3 HalMX NNaHoB, NO3BOHUTE NO HOMepy 1.800.244.6224 (TTY: 711).

Aeadldll Sy ek o g gaall o8l Juai¥l ela s cullall Cigna Healthcare eSteal oSl dalic dladl Zea jill Slesd sLEY) ela_n - Arabic
(M« Juail :TTY) 1.800.244.6224 < Jai

French Creole - ATANSYON: Gen sévis &d nan lang ki disponib gratis pou ou. Pou kliyan Cigna Healthcare yo, rele nimewo ki déyé kat
ID ou. Sinon, rele nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous étes un client actuel de Cigna Healthcare,
veuillez appeler le numéro indiqué au verso de votre carte d'identité. Sinon, veuillez appeler le numéro 1.800.244.6224 (ATS : composez le
numéro 71).

Portuguese - ATENCAO: Tem ao seu dispor servicos de assisténcia linguistica, totalmente gratuitos. Para clientes Cigna Healthcare
atuais, ligue para o nimero que se encontra no verso do seu cartdo de identificacdo. Caso contrario, ligue para 1.800.244.6224
(Dispositivos TTY: marque 711).

Polish - UWAGA: w celu skorzystania z dostepnej, bezptatnej pomocy jezykowej, obecni klienci firmy Cigna Healthcare moga
dzwoni¢ pod numer podany na odwrocie karty identyfikacyjnej. Wszystkie inne osoby prosimy o skorzystanie z numeru
1800 244 6224 (TTY: wybierz 71).

Japanese - TERIR | BABEBEINSHE. BHOEEIEY —CAETHAVRIPEY, REDCigna HealthcareDHEHIZ. IDH— FE
HOBEHESE T, PBEICTTEB/ LTV, TOMDAIE, 1.800.244.6224 (TTY: 711) T TC. BBEFICTTH-E T L,

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Per i clienti Cigna Healthcare attuali, chiamare il numero
sul retro della tessera di identificazione. In caso contrario, chiamare il numero 1.800.244.6224 (utenti TTY: chiamare il numero 71).

German - ACHTUNG: Die Leistungen der Sprachunterstitzung stehen Ihnen kostenlos zur Verfligung. Wenn Sie gegenwartiger
Cigna Healthcare-Kunde sind, rufen Sie bitte die Nummer auf der Riickseite Ihrer Krankenversicherungskarte an. Andernfalls rufen Sie
1.800.244.6224 an (TTY: Wahlen Sie 711).

e Cailad (i OIS Cady 9 4S sl s L lia «Cigna Healthcare (ed ohsidia ) 353 e 4315 Lad 43 815 O g 43 1,30 5 <SS ladd 4a 55 — Persian (Farsi)
(35 e Jladi 1) 717 o jled 1ol yidli 03y A 0 lad) 3,85 (e 1.800.244.6224 o jlad by iy gaish b 50 x5
896375f 3/24



Cigna Pharmacy Management®

Drug Utilization i
Management: £

Essential Protection.

Helps protect against potential drug misuse and rising drug costs.

Cigna Pharmacy Management aims to help our clients maximize the value of their pharmacy benefit
plan. Similar to formulary management, our Essential Protection drug utilization management package
helps protect customers by monitoring use of certain drugs and directs them to lower-cost drug options
with similar outcomes when appropriate. For clients who have integrated benefits, we can use the
Utilization Management (UM) process to request that the customer receive outreach for medication
coaching or other holistic coaching support.

The Essential Protection package helps improve pharmacy benefit plan affordability and
protection - delivering an estimated 2.5%-3% annual savings.'

Prescriptions are reviewed for safety and lower-cost options. We'll monitor:

Drug Quantity Limits Drug Prior Authorization Drug Step Therapy

. He|p§ ensure appmp[]a[e doging and safe « Ensures druq is being taken according 0 « Promotes use of dinically EffECtiVE, lower-cost
medication use. benefit plan parameters including medical drug before higher-cost option would be
necessity, FDA approved indication(s) and approved.

« Mitigates drug waste/stockpiling. accepted off-label uses.

- Amedical necessity review is available for
- Reduction of waste, error and unnecessary approval of a higher-cost drug.
drug use (e.q,, opioids).

The Institute of Medicine estimates at least 1.5 million preventable
adverse drug events occur within the healthcare system each year —
costs estimated to exceed 54 billion annually.

i



Protection

How it works — customer examples

m
Customer Trigger &

Cigna Healthcare Interaction (

Quantity limits

Provides access to clinically
appropriate quantity of

dose and duration. Conner

Prior authorization

Ensures medications are
being taken according to
benefit plan parameters
such as medical necessity
and FDA approved
indications to ensure
appropriate use and safety.

f‘\;\,

Stephanie
Drug step therapy
Promotes use of lower- =
cost, clinically effective ‘&
medications. Gabriel

Conner has severe tree

nut allergies. He carries an
epinephrine penin his backpack
in case of anaphylactic shock.

Kim is prescribed Ozempic® for
weight loss.

Stephanie is newly diagnosed
with Rheumatoid Arthritis and is
given several prescriptions from
doctor, including Enbrel®.

Gabriel presents a prescription for
Jardiance® at his pharmacy.

—»

9

9

2>

To avoid stockpiling, Cigna Healthcare
limits epinephrine pens for
anaphylaxis to four pens per 22 days.

This medication is part of RxClaim
(Connect and at the pharmacy, Cigna
Healthcare's real-time integrated data can
be used in an attempt to auto-approve
the PA for certain drugs such as Ozempic
(which requires a diagnosis of Type 2
diabetes). When requirements are not
met, (neither medical nor pharmacy
information show that the patient has
Type 2 diabetes), the pharmacy informs
Kim that a manual PA is required. Kim's
doctor cannot provide evidence of the
requirement since she does not have Type
2 diabetes, and coverage is denied.

« (igna RxClaim Connect leverages
real-time medical, lab and pharmacy
analytics to automatically approve the
PA for certain drugs such as Enbrel,
offering her quick access to coverage
for the drug and avoiding unnecessary
delays.’

« (igna Healthcare health coaches
engage Stephanie on end-to-end
care management and personalized
coaching, including specialty
medication management.

Gabriel and his doctor are notified that

a lower-cost alternative is available

for type 2 diabetes and absent a medical
necessity exception, would need to be
tried before Jardiance would be approved
for coverage. Gabriel begins treatment
with a lower-cost generic alternative.
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Cigna RxClaim Connect

As a connected health service company, Cigna Pharmacy Management uses
medical, lab and pharmacy data to process UM protections and approve
claims at point of service. This offers customers earlier access to coverage for
important medications and helps ensure drugs are used appropriately.

Questions? Contact your Cigna Healthcare sales representative if you have
questions about our drug utilization management program, or to learn

about other ways you can reduce pharmacy plan costs.

gna Healthcare. Some content provided under ficense.



Company #: 1115857

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

OFFICE OF THE LIEUTENANT GOVERNOR
Division of Banking, Insurance, and Financial Regulation

Certificate of Authority

This is to certify that in accordance with the Virgin Islands Code, which provides
for the regulation of the business of Insurance in the Virgin Islands,

CIGNA Health and Life Insurance Company
900 Coltage Grove Road Bloomfield CT 06002

having filed ali the documents required by law and having otherwise complied with the applicable
insurance laws of the U.S. Virgin Islands is hereby authorized to transact the type(s) of insurance
listed below:

Life
Accident
Health
Annuities

NOW, THEREFORE, | Tregenza A. Roach Esq. Lieutenant Governor and
Commissioner of Insurance, pursuant to the authority vesied in me in Section 209 of
the Title 22 Virgin Islands Code, hereby issue this Cerlificate Of Authority  which
authorizes said Company to transaci the typa(s) of insurance set forth above.

This certificate is valid from January 01, 2025 to December 31, 2025. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Title 22 Virgin Islands
Code.

Given under the Seal of the Government of the Virgin Islands
o the United States, at Charlotte Amalie, St. Thomas.

e s
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.

P
TREGENZA A. ROACH ESQ.

Lieutenant Governor / Insurance Commissioner




THE UNITED STATES VIRGIN ISLANDS
OFFICE OF THE LIEUTENANT GOVERNOR

DIVISION OF

BANKING, INSURANCE AND
FINANCIAL REGULATION

January 08, 2023

Ms.

Tamara Dixon-Marigna

Assistant Sceretary

CIGNA lealth and Life Ins. Co.
1601 Chestnut Street, TL11A
Philadelphia, PA 19192

Re:

2025 Certificate of Authority

Dear Ms. Dixon-Marigna:

Enclosed is the Certificate of Authority issued to CIGNA Health and Life Insurance
Company or "Company™. The Certificate authorizes the Company to conduct insurance
business in the United States Virgin Islands. The Certificate of Authority is for Calendar

year

=2

2025 and is subject to the following conditions but not limited to:

Pursuant to Section 222 of Title 22 Virgin Islands Code. the Company must file
annually with the Division of Banking and Insurance (“Division”), an annual
statement for cach calendar year on or before March 31% of the following year. Such
stalement must be submitted in general form and context as approved by the
National Association of Insurance Commissioners (NAIC). The annual statement
must include a Statement of Actuarial Opinion on Page 1 and must be issued by a
certified actuary. In addition,  filing fee of $250.00 must accompany the stalement
as provided in Section 601, Title 22 of the Virgin Islands Code. The Company is
also required to include a VI State Page when submitting their annual statements.

Pursuant to Section 222a of Title 22. the Company must have an annual audit
prepared by an independent certified public accountant. Such audited financial
report must be filed with the Commissioner of Insurance, on or before June 019 of
cach year for the year ending December 319 immediately preceding. A filing fee of
$25.00 must accompany the audited report as provided in Section 601 of Title 22,
Virgin Islands Code.

The Company's Certificate of Authority expires on December 31 of each year and
it should be renewed on or before said date to avoid any applicable penalties. The
fec for the renewal of your license is $600.00.

*5049 KONGENS GADE * CHARLOTTE AMALIE * ST. THOMAS, USVI 00802-6487 * (340) 774-2991 * FAX (340) 774-9458 / 774-5590 *

1131 KING STREET, SUITE 101 * CHRISTIANSTED * ST. CROIX, USVI 00820 * (340) 773-6459 * FAX (340) 719-3801 *
Web address: www.ltg.gov.vi



CIGNA Health and Life Ins. Co.
January 08, 2025
Page 2

4. Pursuant to Act 7963 (Title 22 Chapter 20), all Domestic Insurance Companies are

10.

11.

required to submit a Risk Based Capital Report annually on or before March 1% of
each year with a filing fee of $25.00 pursuant to section 601 Title 22 of Virgin
Islands Code. This filing requirement is only for Domestic insurers. However, it
can be requested by the Division for Foreign insurers.

Pursuant to Title 22 of the Virgin Islands Code Section 498(C), all insurers
domiciled in the Territory and all alien insurers doing business in the Territory that
are not licensed to conduct insurance business in any other U.S. Jurisdiction are
required to file a Corporate Governance Annual Disclosure on or before June 1% of
each year. A filing fee of $25.00 must accompany the document.

Pursuant to Title 22 of the Virgin Islands Code Section 486, all insurers domiciled
in the Territory, all foreign insurers that are not subject to the requirements and
standards as adopted by statute substantially similar to those contained in Title
22, Chapter 20a of the Virgin Islands Code and all alien insurers not licensed to
transact insurance in at least one other U.S. Jurisdiction are required to file an
Own Risk and Solvency Assessment (“ORSA™) Summary Report on or before
March 15" of each year. A filing fee of $25.00 must accompany the document.

The Company must maintain at all times its statutory deposit of $500,000. Ifit’s a
Title Company, a statutory deposit of $100,000 must be maintained.

The Company is required to file a supplement to the annual statement titled
“Management’s Discussion and Analysis” by April 1 of each year, along with a
filing fee of $25.00. This supplement is primarily a narrative document setting forth
information which enables regulators to enhance their understanding of the insurer’s
financial position, results of operations, changes in capital and surplus accounts and
cash flow. The narrative may refer to such schedules, exhibits, General
Interrogatives and Five-Year Historical Data contained in the annual statement as
management believes to be necessary. Please apply to the NAIC Accounting
Instructions for guidance.

The Company is required to file a supplement to the annual statement titled
“Accident and Health Policy Experience Exhibit” by April 1 of each year, along
with a filing fee of $25.00. Please apply to the NAIC for guidance. This filing is
only required if the Company sells accident and health policies.

Pursuant to Section 603 of Title 22 Virgin Islands Code, all premium tax filings are
due quarterly, March, June, September and December, with filing dates on or before
the first day of February, May, August and November of each year. The filing for
each statement is $50.00. Enclosed is a Quarterly Statement form for said filings.

The Company must submit to the Division quarterly financial statements no later
than sixty (60) days after the end of each quarter. A filing fee of $25.00 must
accompany each filing.



CIGNA Health and Life Ins. Co.
January 08, 2025
Page 3

12. On or before March 15™ of each year, the Company shall file with the Commissioner
of Insurance a confidential document entitled “Actuarial Opinion Summary”. The
Company’s appointed actuary must provide the summary separately and apart from
the statement of Actuarial Opinion. In addition, the summary must be clearly
labeled and identified as a confidential document. A filing fee of $25.00 is required.
This summary filing is only required for Property and Casualty Insurance Companies.

13. All policy forms, rate amendments and other related changes must be filed for
approval with this office with the appropriate filing fee of $20.00 per form. These
forms can be submitted through SERFF. If submitted electronically, you must be
notified of approval by the Division before they can be used to do business in the
Territory.

14. The Company must designate contact persons to facilitate communication between
our office and the Company. Therefore, the Company must keep the contact
information current during the time it is licensed in the Virgin Islands.

15. The Company is required to submit Biographical Affidavits for any newly appointed
Directors and/or Officers to the Company along with a filing fee of $25.00 each.
Only submit for those that arc added to the company Jurat page.

16. Premiums written to stated capital should not exceed the recommended NAIC ratio
of 3-to-1.

17. The Company is required to keep on file a written Catastrophe Response Plan with
the Division. If you have already submitted your plan and changes have been made,
please submit an updated copy for your file and if no changes were made since your
last submittal, there is no need to resubmit.

18. The Company must remain in sound financial condition during the time it engages in
insurance business in the Virgin Islands. The Financial soundness of the company
shall be subject to strict scrutiny and if the Commissioner of Insurance has reason to
believe that the Company's financial condition is unsound, its Certificate of

Authority may be revoked.

19. The Company must comply with the laws of the Virgin Islands, and other insurance
related laws; and the violation of said laws may result in the revocation of the
Company's Certificate of Authority.

Please feel free to contact the Division regarding any of the above-mentioned.

Sincerely,
/ﬁ/_JL"’/’ i
Condaisy Richards

Insurance Licensing Examiner



HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY'’S CERTIFICATE

The undersigned, a duly elected Assistant Secretary of HealthSpring Life & Health Insurance
Company, Inc. (“HSL&H"), Cigna Health and Life Insurance Company (“CHLIC”) and Evernorth
Direct Health, LLC (“EDH”), does hereby represent and certify that the following resolutions were
adopted by the Board of Directors of HSL&H on March 27, 2023, CHLIC on March, 23, 2023 and
by the Sole Manager of EDH on February 20, 2023 and that such resolutions remains in full force
and effect as of the date hereof, not having been amended, modified or rescinded since the date of
its adoption:

RFP Signature Authorization

RESOLVED, that any officer of the Company or person holding the title of Regional Growth
Leader, Market Growth Leader, or President of Government & Education for the Company or any
of its subsidiaries or affiliates is hereby authorized to enter into and sign requests for proposal
responses and any related documents on behalf of the Company.

It is hereby further certified that Yesenia Sanchez is a Vice President of CHLIC having been
elected by the Board of Directors on June 28, 2021.

It is hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into
and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

IN WITNESS WHEREOQOF, I hereunto set my hand on this 29th day of March, 2023.

Susan M. Metrow, Assistant Secretary




CERTIFICATE OF REDOMESTICATION
INSURANCE COMPANY REDOMESTICATION TO CONNECTICUT
Office of the Secretary of the State

MAILING ADDRESS: DELIVERY ADDRESS:
Commercial Recording Division Commercial Recerding Division
Connecticut Secretary of the State Connecticut Secretary of the State
P.0. Box 150470 30 Trinity Street
Hartford, CT 06115-0470 Hartford, CT 06106

860-509-6003 860-509-6003

Certificate of Authorization from Insurance Conunnissioner und a certified copy of the
original Articles of Incorporation must be filed with this certificate.
FEE: $100.00 (plus frunchise tux)

Space For Office Use Only Make Checks Payuble To “Secretary of the State™

FILING #0@904114403 PG @1 OF 30 VOL B-01379
FILED 03/05/2010 12:30 FM PAGE 02807
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

1. NAME OF INSURANCE COMPANY:
Alts Health & Life Insurance Company

2. CHARTER HISTORY OF CORPORATION {including date and place of incorporation, name change information and
information regarding change of domicile state):

t:
H

The corporation was originally incorporated on-May 2, 1963 as "Orange State Lifc Insurance Company™ under the laws of the
State of Florida.  On Junc 13, 1982, the corporation's name was changed 1o "Home Life Financial Assurance Corporation.”
On August 1, 1994, the corpuration transterred its state of domicile from the Statc of Florids 1o the State of Ohio. On March
21, 1996, the corporation changed 1ts corporate name to “Anthem Health & Life insurance Company” and it transferred its
state of domicile from the State of Ohiv to the State of Igdiana. On July 19, 1999, the corporation’s name was changed to
“Alta Health & Lite Insurance Company.”

3. APPROVALS:

The corporation's redomestication 1o Connecticut was approved by the Insurance Commissioner of'the State ol

Indiana

(State from which corporation is redomesticating)

The corporation’s redomestication was approved by the Insurance Commissioner of the State of Connecticut as
demonstrated by such Commissioner’s Certificate of Approval included herewith.

(Please reference an 8 1/2 X 11 attachment if additional space is needed)




Space For Office Use Only

4114403 PG 02 OF 30 VOL B-01379
FILINGP% 03/05/2010 12:30 PM PAGE. 02808
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

4. VOTE iNFORMATION (check and complete A. or B.):

The insurance company has authority to issue capital stock. The resolution of redomestication was adopted
by its board of directors and approved by its shareholders as follows (provide at minimum the total number
of sharcholder votes cast in favor of the resolution and the tota) number of votes cast against the resolution
or if no shareholder approval was required, provide a statement to that effect):

The board of directors of the corporalion, acting by unanimous written consent, duly adopted sesolutions approving

the redomestication. The sole sharcholder of the corparation, alsu acting by unanimous written consent, duly
approved the redomestication.

The:corporation is a mutual insurance company. The resofution of redomestication was adopted by its
board of directors and approved by its mernbers as follows (provide at minimum the 012l number of
]

member votes cast in favor of the resolution and the total number of votes cast against the resolution or tf no
membership approval was required, provide a statzment to that cllect):

5. CERTIFICATE OF INCORPORATION:

The corporation's amended and restated Certificate of Incorporation is attached hereto.

6. EXECUTION:

Signed this H{h day of March

_....2010

Lt
i /f; .
%, N
Shermana Mago Cor(:orae, Seccerac, | e Vrna ;.
Print or type name ol signatory -~ Capacity of signatory Signature £\ A
1Y
.

Rev 126775
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Life Insurance _,
Company.

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general statutes,
as now enacted or hereafter amended, to corporations formed under the Connecticut Business
Corporation Act. The corporation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963. The corporation shall continuc to usec May 2, 1963 as the
date of incorporation.

SECTION 3. The business of the corporation shall be life insurance, endowments, annuities,
accident insurance, health insurance and any other business or type of business which any other
corporation now or hereafter chartered by Connecticut and empowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation is specifically empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outside of Connecticut to the extent permitted by the laws of the
particular jurisdiction. Policies or other contracts may be issued stipulated to be with or without
participation in profits and with or without a seal.

SECTION 4. The corporation shall be authorized to issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shall be
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance with the
bylaws. If the corporation shall fail to hold its annual mecting at the time specificd for the
meeting in any year or shall fail to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the sharcholders shall he called:
and at such meeting directors to fill the places of the directors whose terms shall have expired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attormey duly

authorized by a written proxy, and each share of stock represented at the meeting shall be
entitled to one vote.



#0004114403 PG_ 04 OF 30 VOL B-213/
FILINGFILED4%§/OS/2Q10 12:30 PM PAGE 02810
SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

SECTION 6. The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation. The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director's earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unexpired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meeting thereafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized
number of directors, as fixed by the board of directors from time to time, shall constitute 2
quorum.

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered
agent. The registered agent’s address is 900 Cottage Grove Road, Bloomfield, Connecticut ’
06152.

SECTION 8. The personal liability of a person who is or was a director of the corporation 1o the
corporation or its shareholders for monetary damages for breach of duty as a director shall be
limited to the amount of compensation received by the director for serving the corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable violation of
law by the director, (b) enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the “Act’™), to receive an improper personal economic gain, (c) show
a lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute a sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to a person who is or was a director,
adversely affect any limitation of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of liability of any person who is or was a director provided for in this Section 8 shall not be
exclusive of any other limitation or elimination of liability contained in, or which may be

provided to any such person under, Connecticut law as in effect on the effective date hereofl or as
thereafter amended.

701004 N1.Naew Yark Server 4A - MSW
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SECTION 9. The corporation may indemnify or advance expenses to a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the

~ extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for liability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.

(93]
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State ot Connecticut
Insurance Department

This is to Certify, that

- the redomestication of Alta Health & Life Insurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
General Statutes, 1s approved, and

- the attached Certificate of Redomestication and Amended and

Restated Articles of Incorporation effecting and name are
change of domicile is approved.

Witness my hand and official seal, ac HARTFORD,

this 3 day of March, 2010




INDIANA SECRETARY OF STATE

BUSINESS SERVICES DIVISION

CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Room E018

Indianapolis, IN 46204

hitp://www.sos.in.gov

January 13, 2010
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E‘ILIM?"J:"ILED @3/05/2010 12:30 PM PAGE 02813

SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

Company Requested:  ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230

Date Transaction

03/21/1996 Articles of Incorporation

03/10/1999 Miscellaneous

04/19/1999 Notice of Change of Registered Office or
Registered Agent

07/19/1999 Restatement of Articles of Incorporation

02/13/2001 Change of Officer

02/13/2001 Change of Principal Address

02/08/2002 Administrative Dissolution

05/21/2002 Application of Reinstatement

05/22/2009 Change of Principal Address

# Pages

—

—_ ) s -

Secretary of State

State of Indiana
Office of the Secretary of State

complete copy of this 22 page
document filed in this office.

Dated: January 13, 2010

| hereby certify that this is a true and

Certification Number: 2010011365565

Page 1 0f 23

Certification Number: 2010011365565



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE 2
T
r’to
CERTIFICATE OF INCORPORATION 5553
()]
or £
ANTHEY HEALTH & LIFE INSURANCE COMPANY ;;
Lo
hereby certify chat o

I, SUE ANNE GILROY, Secretary of State of Indiana,
Articles of Iucovporation of the ahove corporation have been presented to

dHL

Rd ot

dHL J

me at my office accompanled by the fees prescribed by law; that I have
found such Articles conform to law; all as preseribed by the provisions of 0
the Indfana Business Corporation Law, as amended. <
43
a3
=)
B

NOW, THEREFORE, I hereby 1issue to such corporation this Certificate of
Incorporation, and further certify that its corporate existence will begin

March 21, 199%6.

In Witness Whereof, I have hereunto ket my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Twenty-first- day of March, 1396.

7
4

ISeputy

Page 2 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230

Filing Date: 03/21/1996
Effactive Date: 03/21/1996 | qq Q 031230 APPROVED
DEPARTMENT OF INSURANCE

ARTICLES OF INCORPORATION AND REDOMESTICATION

OF
APPROVED INSURANCE COMMISSIONER
F?lf‘é)o " ANTHEM HEALTH & LIFE INSURANCE COMPANY -
IND. SECRETARY OF STATE
PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of
Ohio to the State of Indiana pursuant 1o the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from its original date of incosporation of May 2, 1963 in
the State of Florida.

The undersigned corporation was incorporated or’mder the laws of the State
of Florida under the name Orange State Life Insurance Company. On June 15, 1982, the
corporation's name was changed to Home Life Financial Assurance Corporation. On August 1,
1994, the corporation transferred its corporate domicile from the State of Florida to the State of
Ohio.

These Articles of Incorporation and Redomestication supersede the existing Articles of

Incorporation of Home Life Financial Assurance Corporation.

ARTICLE A

NAME OF THE CORPORATION ‘

The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B -

PRINCIPAL OFFICE

) The address of the Corporation's principal office in the State of Indiana is 120 Monument
Circle, Indianapolis, Indiana 46204. The name of its registered agent at such address is Sandra
Miller.

ARTICLE C

PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are:

dLVLS JHE Jd0 AYVITYDAS LNDIIDINNOD

Page 3 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Packet: 1996031230

3
indiana Secretary of State g
7]
Filing Date: 03/21/1996 5

Effective Date: 03/21/1996 0
=
To insure the lives of persons and to make every insurance appertaining thereto mgi{'
or connected therewith including insurance against pesmanent mental or physical disability é”?gg‘
=
EAS

resulting from accident or disease, or against accidental death combined with a policy for

PA-LAS
do X
cT
o1

o
Rd og
2 (0

life insurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement

cesulting from sickness and every insurance appertaining thereto.
for’}
Al to the extent permitted and authorized by the Department of Insurance. 5 23’ 9
b+ 3

03RS

S
3

ARTICLE D = 8 z

01

=W

o~

v

TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The total number of shares which the Corporation has authority to issue is 2,000,000
shares of Common Stock (the "Common Shares") with a par value of $2.00 each.
ARTICLE F
PAID-IN CAPITAL
The amount of paid-in capital is Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000).
ARTICLE G
PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H
DATA RESPECTING OFFICERS AND DIRECTORS

The names and addresses of the persons elected to serve as Officers and Directors at the
time of this reinstatement and unti] the next Annual Mecting of the Shareholder, or until their

Certification Number: 2010011365565

Page 4 of 23



The Indiana Secretary of State filing office certifies that this copy is on file in this office.
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Fiting Date: 03/21/1996 a
Effective Date: 03/21/1996 ;_5;
Q
successors are elected and qualify, are: S(gg:
- . maI=.
Dwane R. Houser Stefen F. Brueckner William F. Milnes, Jr. F‘)'—JB
9842 Forestglen Drive 4745 Burley Hills Drive 331 Sunny Acres g S
Cincinnati, Ohio 45242 Cincinnati, Ohio 45243 Cincinnati, Ohio 45255 < 1o
HgS
Robert C. Heird James A, White Wayne R. Hanus o
113 Lakeview Court 11 Ashland Court 54 Green Meadow gge
Loveland, Ohio 45140 Skillman, N.J. 08558 Middletown, NJ 07748 3 '-zo
ﬁm
H
Jeremiah J. Hanrahan ® .:t_;%
161 Monroe Avenue gmm
Belle Mead, NJ 08502 =3
2 e
N
[
[
ARTICLE I ~

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section I.1.  The Corporation shall have the right to engage in all lines of activity allied
with or incidental to the purpases for which it is formed, not forbidden by the laws of the State
of Indiana, and shall have the capacity to act, the authority and all of the general nghts,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section 1.2. The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time to

time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADQPTION AND VOTE

3% , a resolution was adopted by the

Section J.1.  Aclion by Directors On qug‘,,[ ,

Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled
to vote in respect of the Amendment that the provisions and terms of its Articles of Incorporation
be amended so as to read as set forth in these Articles of Incorporation and Redomestication and
meeting of such Shareholder was called to be held Rrrye to adopt or reject the Articles of
Incorporation and Redomestication, unless the same was so approved by written consent.

Section J.2.  Action by Shareholder Ataduly-called meeting held -A".b.-g.',[ ## the holder

of one million two hundred sixty thousand shares of the Corporation, being all of the shares of
the Corporation entitled to vote in respect of the Amendment, adopted the Amendment.

Section J.3. Compliance with Legal Requirements The manner of the adoption of the
Amendment, and the vote by which it was adopted, constitute full legal compliance with the
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provisions of the Indiana Insurance Law, the Articles of Incorporation and the By-Laws of the
Corporation.

ARTICLE K

Meetings of stockholders may be held within or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept outside the state of Indiana at such
place or places as may be designated from time to time by the Board of Directors or in the by-
laws of the Corporation.

ARTICLE L

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation in the manner now or hereinafter prescribed herein
and by the laws of the State of Indiana, and all rights conferred upon stockholders herein are

SIVIS SHI d0 AMVIHNOES INDILOENNOD

ALYLS JHL 40 AHYLIYDLS

818Z@ HOYd WA @E:ZT 010Z/Se/t£0 ATIId
6LETO-€ TTOA @E J0 TT O €oVvITHo00# ONIIII

granted subject to this reservation.
dﬂﬂm M

es A. White

Jeremigh J. Hanrzhan f °

T -
Wayne @ Hanus

Subscribed and swom to before me this g’O%y.of Zé& a% , 1996.
WM R, HOVAK -

Motary Public of New Jersay
y Commiscwne Exqirny 822y 17, 2000
Lia. 2077858

Notary Public

(soidylewyem
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STATE OF INDIANA

OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLOOR

402 WEST WASHINGTON STREET - INDIANAPOLIS, IN 46204-2770

TELERHONE (311 2)2-6200

March 21, 1996

CERTIFICATION

I have examined the Articles of Incorporation and Redomestication of Anthem

Health and Life Insurance Company and I certify that they conform to the provisiens of the

Indiana Insurance Law and are not inconsistent with the State and Federal Constitutions.

84019

Page 7 of 23

Respecifully submitted,

PAMELA CARTER
Attomey General of India
Alty No. 0004242

Gordon E. White, Jr
Deputy Attorney General
Atty No. 0001041-49

Certification Number. 2010011365565
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CERTIFICATE - CHANGE IN PRINCIPAL OFFICE ;d' S=

SEsE

2398

1IN

. 30y

To:  Indiana Department of Insurance E’g;go

311 W. Washington Street, Suite 300 Hv«:“ "

Indianapolis, IN 46204 E%N@

WO

To: Indiana Secretary of State gsG""

201 State House 20

Indianapolis, IN 46204 3.‘3,(,@

B <

3588

This will certify that, pursuant to authorizalion by the Board of Directors, the Principal &3 o

Office of Anthem Health & Life Insurance Company has changed to 10401 North {gg

Meridian Street, Suite 350, Indianapolis, Indiana 46290. Rw

0

S A D g
G.R. Derback, Vice President and Treasurer

Al L -

R.G. Schultz, Asdistant Secretary

STATE OF Colorado )
} ss. &

COUNTY OF Arapahoe )

On this 1st day of March, 1999, the undersigned personally appeared before me,
known to me to be the persons whose names are subscribed above as Glen R.
Derback and Richard G. Schullz, and acknowladged that they have execuled the same,

and that Ihe foregoing statements are true and correct.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official

seal.

b A Adnc

Notary Public

My Commission Expires: April 9, 2000

Page 8 of 23 Certification Number: 2010011365565
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E¥IN  NOTICE OF CHANGE OF REGISTERED Provided by:
L#~23) OFFICE ORREGISTERED AGENT rovidedby: EVAN BAYH
\ ALL CORPORATIONS Eradny sue

Stale Form 26276 (R /1-88) . ::;;;g;ﬁz :: 45204

{ndiana Code 23-1-24-2 (for profit comoralions)
Inchana Code 23-7-1 1-53 (non-profi corporations)

President original and 2 copies NO FILING FEE
Name of Carporation . : RIS Ji)a{e of Incorporation
Anthem Health#Li fe Insurance Company March 21, 1996
Curenl Registered Office Address ZiP Coce
120 Monument Circle, Indianapolis, IN 46204
New Registered Office Address
One North Capitol Avenue, Indianapolis, Indiana 46204
. Curtent Registered Agent (Type or Pant Name)
Sandra Miller
New Regisiered Agent (Typs or Print Name}
C T Corporation System th o
< e -
- ‘n =
- -} :
STATEMENT BY REGISTERED AGENY OR CORPORATION : b R

This stalement is a representation that the new registeced agent has consented to the appdnv@( s registered
o

agent, cr statement aftached signed by regisiered agent giving consent 10 act as the new registéfed agcng
Aliaf the chunge or changes are made, he street address of this corporalion’s registered agent and the ardress

of ils registered office vali be identical.

The resident agent fiang tiis statement of change of the cegistered sgunt’s business stieet address has rtficy
the represented corporation in wriing of the change, and the notilication was manually sigred of Signed in ac-

simile.

- INWITNESS W/HEREOF, the undersigned being the Assistant Secretary

of said corporalign execules this notice and verifies, subject lo penalties of perjury, that the stalements contain-

ed hetein ate inue, his 7 day of April .19 99

Signature [ M Pérved Mame
: / Richard Schultz
I4

(INDIANQ - 847 - 3/3/88)

Page 9 of 23 Certification Number: 2010011365565
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G #0004114403 PG 16 OF 30 VOL B-01379
FILIN FILED ©3/05/2010 12:30 PM PAGE 02822
SECRETARY OF THE ST.

CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T Corporation Syslem bhereby accepts the appointment to serve as

registered agent in indiana for Anthem ueauhfr.i fe Insurance Company

(Name of Corporation)

4-13 ,1899 C T CORPORATION SYSTEM

By_ZEQadc,n' EL -Jumg'gm .

Marcia J. Sunahara, Asst. V.P.
(Print Name and Title)

(IND. - 855 - 6/21/¢€8)
FLIW

Page 10 0f 23 Certification Number: 2010011365565
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s> APPROVED

AND
FILED DEPARTMENT OF INSURANCE

tND. SECRETARY OF STATE J 340 w
%ALE: %)FIN

.
2
3 v
S & &  RESTATED ARTICLES OF INCORPORATISHFANCE COMMISSIONER
S OF B
m_":‘ o ) (=5 = _—
é’g 2 éiv-' ALTA HEALTH & LIFE INSURANCE COMPANY ECmEm
el =t
o a

) ’ PREAMBLE -
o v ATTORNE -
The Corporation was originally incorporated on\May 2, 1863.under the lawif dftha Nigte L
n June 15, 1982, the

of Florida as Orange State Life insurance Company.
Corporation's name was changed to Home Life Financial Assurance Corporation. On

August 1, 1994, the Corporation transferred its corporate domicile from the State of
Florida to the State of Ohio. On March 21, 1996, the Corporation's name was changed

to Anthem Heaith & Life Insurance Company and its corporate domicile was transferred
from the State of Ohio to the State of Indiana.

These Restated Articles of incorporation supserseds the existing Articles of Incorporation
and Redomestication of Anthem Health & Life Insurance Company.

ARTICLE A

NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY.
ARTICLE B
PRINCIPAL GFFICE

The address of the Corporation's principal office in the State of Indiana is 10401 Morth
Meridian Street, Suite 350, Indianapalis, Indiana 46290.

ARTICLEC
PURPOSES

The Corparation is organized under the Indiana Insurance Law, Chapter 162 of the Acls
of 1935, as amended, and the purposes for which it is organized are:

To insure the lives of persons and to make every insurance appertaining thereto
or connected therewith including insurance against permansnt mental or physical
disability resulting from accident or disease, or against accidental death
combined with a palicy for life insurance and to granl, purchase or dispose of

annuities.
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- SECRETARY OF THE
o : CONNECTICUT SECRETARY OF ‘I‘I*S{E;Ag'%ATE

To insure against bodily injury or death by accident and against disablement
resulting from sickness and svery insurance appertaining thereto.

All to the extent permitted and authorized by the Department of {nsurance.
ARTICLED
TERM OF EXISTENCE

The term for which the Corporation shall continus is perpetual.

ARTICLEE

SHARES

The total number of shares which the Corporation has authority to issue is 2,000,000
shares of common stock with a par value of $2.00 each, for total authorized capital of
$4,000,000.

ARTICLEF

PAID-IN CAPITAL

The amount of paid-in capital is $2,520,000.

ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on tha legal reserve stock plan.

ARTICLE H

DIRECTORS AND QFFICERS

The folfowing are the names and addresses of the directors of the Corporation who
have been slected to serve until the next annual mesting of sharshalders, or untit their
successors are elected and qualified:

Director's Name Address
Mitchell T.G. Graye 8515 E. Orchard Road

Englewood, Colorado 80111

William T. McCallum 8515 E. Orchard Road
. Englewood, Colorado 80111

Page 12 of 23 Certification Number: 2010011365565
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Direclor's Name

Steve H. Milter

James D. Motz

Michael R. Quigley

Martin Rosenbaum

James A. White

FILINGF#QG@41144O3 PG 19 OF

Address

8505 E. Orchard Road

30 VOL B-

93/05/2010 12:30 PM PAGE @

SECRETARY OF THE
CONNECTICUT SECRETARY OF

Englewood, Colorado 80111

8505 E. Orchard Road

Englewood, Colorado 80111

10401 N. Meridian Street, Suite 350

Indianapolis, Indiana 46290

8505 E. Orchard Road

Englewood, Colorado 80111

1 Centennial Avenue

Piscataway, New Jersey 08854

The following are the names, positions and addresses of the principal officers of the
Corporation who have been slected to serve until the next annual mesting of directors,
or until thair successors are elected and qualified:

Officer's Name

William T. McCallum

James D. Motz

James A. White

Mitchell T.G. Graye

John T. Hughes

D.Craig Lennox

Glen R. Derback

James L. McCallen

Page 13 of 23

Posilion Held

Chairman of the Board

Vice Chairman and

Chief Executive Officer
President

Executive Vice President and
Chisef Financial Officer

Senior Vice President and
Chisf Investment Officer

Senior Vice President, General
Counsel and Secretary

Vice President and Treasurer

Vice President and Actuary

Address

8515 E. Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewood, Colorade 80111

1 Centennial Avenue
Piscataway, New Jersey 08854

8515 E. Orchard Road
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewocd, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

STATE
THE STATE

Certification Number: 2010011365565
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ARTICLEt

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section 1.1. The Corporation shall have the right to engage in all lines of activity allied
with or incidental to the purposes for which it is formed, not forbidden by the laws of the
State of Indiana, and shall have the capacity to act, the authority and all of the general
rights, privileges and powers referred to in Section 80 of Chapter 162 of the Acts of
1935, as amendad.

Section .2.  The number of Directors of the Corporation shall not be less than five nor
more than twenty-one, the exact number of Directors to be determined, from time 1o
time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J.1. Action by Directors On June 15, 1999, a resolution was adopted by the
Board of Directors of the Corporation proposing to the sole shareholder of the
Corporation that the provisions and terms of its Articles of Incorporation and
Redomestication be amended so as 1o read as set forth in these Restated Articles of
Incorporation.

Section J.2. Action by Sole Sharehalder On June 15, 1999, a resolution was adopted
by the scle shareholder of the Corporation, adopting these Restated Articles of
Incorporation.

Section J.3. Compliance with Legal Requirements The manner of the adoption of the
Restated Articles of Incorporation, and the vote by which it was adopted, canstitute full
legal compliance with the provisions of the Indiana Insurance Law, the Articles of
Incorporation and Redomestication and the By-{.aws of the Corporation.

Page 14 of 23 Certification Number: 2010011365565
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SECRETARY OF THE STATE :

CONNECTICUT SECRETARY OF THE STATE

ARTICLE K

The Corperation reserves the right to amend, alter, change or repeal any provision
contained in these Restated Articles of Incorperation in the manner now or hereinafier
prescribed hersin and by the laws of the State of Indiana, and all rights conferred upon
stockholders herein are granted subject to this reservation.

AD D
J.0. Motz_/ -V

Vice Chairman and

Chisf Executiye Officer

D.C. Lennox
Senior Vice President,
General Counse! and Secretary

Subscrived and sworn before me this 25" day of June, 1999

A2boe b Ope,

Motary Public

My cortrnission expires April 9, 2000.

Page 15 of 23 Certification Number: 2010011365565
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INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR gi e®

402 WEST WASHINGTON STREET » INDIANAPOLIS, IN 46204-2770 g o

RPN

JEFFREY A. MODISETT ? 4 q U) ’0{97 / Z’O TemONEO IO o 588

ATTORNEY GENERAL > o
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July 10, 1999 w B 3 n3BS

= = il l o

T G .'oc‘:‘ tg [
CERTIFICATION T 2z 8 S
= o 3
[ have examined the Restated Articles of Incorporation of Alta Health &Zif_e(-i 2

Insurance Company which is changing its name from Anthem Health & Life Insurance

Company, and [ certify that they conform to the provisions of the Indiana [nsusance Law and are

not inconsistent with the State and Federal Constitutions.
Respectfully submitted,

JEFFREY A. MODISETT
Attorney General of Indiana
Atty No. 0014704-49

" ""Gordon E. Whie, Jr.
Deputy Attomey General
Atty No. 0001041-49

15981

Certification Number: 2010011365565
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12 {3
February 8, 2001
Suc Anne Gilroy APPAOVED
Indiana Seervtary of State f\f o
P.O. Box 5501 ‘tn*!:' n R
Indianapolis, IN 46255 ING. SECi, w0 v 7oA

RE: Alta Health & Life Insurance Company
Dear Mrs. Gilroy:

This letter is sent to inform you of a change in the presidency of Alta !Health & 1ite
Insurance Company.  Effective Junuary 1, 2001 James White retired from his position as
President. 1. D. Motz, the curcent Chairman and Chiel Exceutive Officer was appointed
to {ill the presidency. His biographical aflidavit is currently on file with your ollice
because of his previous positions as Dircctor and Ofticer of the corporation.

Also, please note that our corporatc oftice has had a change i the city name, due to
postal reorganization. The address is: 8505 Fast Orchard Road, Greenwaod Vitlage. CO
80111,

Thank you for adding this information to our business entity lile.

Sincerely,

Connie Page

Legal Assistant

Certification Number: 2010011365565
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February 8, 2001
Sue Aane Gilroy APPROVED
Indiana Secretary of State 218)
P.O. Box 5501 FILED
IND. SECREYARY COF STATE

Indianapolis, IN 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilroy:

This letter is sent to inform you of a change in the presidency of Alta Health & Life
Insurance Company. Effcctive January 1, 2001 James White rctired from his position as
President. J. D. Motz, the current Chairman and Chicf Executive Officer was appointed
to fill the presidency. His biographical affidavit is currently on file with your office
because of his previous positions as Director and Officer of the corporation.

Also, please note that our corporate office has had a change in the city name, due to
postal reorganization. The addressis: 8505 East Orchard Road, Greenwood Village, CO

80111.

Thank you for adding this information to our business entity file
Sincerely,

Connie Page
Legal Assistant
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ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

ey

Page 19 of 23 Certification Number: 2010011365565
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indiana Secretary of State
Packet: 1996031230

Filing Date: 05/21/2002
State of Indiana Effective Date: 05/21/2002

Office of the Secretary of State

CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY
[, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Application of
Reinstatement of the zbove For-Profit Domestic Corporation have been presented to me at

my office, accompanied by the fees prescribed by law and that the documentation presented
conforms ta law as prescribed by the provisions of the Indiana Business Corporation Law,

NOW, THEREFORE, with this document [ cestify that said transaction will become effective
Tuesday, May 21, 2002.

In Witness Whercof, | have caused 10 be
affixed my signature and the seal of the
State of Indiana, at the City of
Indianapolis, May 21, 2002.

SUE ANNE GILROY,
SECRETARY OF STATE

1996031230/ 2002052459762

Certification Number: 2010011365565
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Indiana Secretary of State

Packet: 1996031230
Filing Date: 05/21/2002
Effective Date: 05/21/2002 )

SUE ANNE GILROY
APPLICATION FOR REINSTATEMENT gg:zz::‘:o o:ss;gsem”
:‘“ F°:" ‘:::g: '::ZL' 'm 1085 ) 302W Washington SL, Rm. £018
pproved by e of Accounts 199! indanapofls, IN 46204
Totephone: (317) 232-6576

Q * Indigna Code 23-1-46-3 {for proft corporation)
AQ’ Ingizna Code 23-17-23-3 {not-for-profil corporation)

o Issuvod by the na Department of Revenue
Fees: please & r information line to leam what reports are delinquent (317) 2326576
x ing 1995, Apripal Reports filed every year.
| Report fec $1Q60
b. Beginning with 1888, Bgnial Reports filed every two years.
Bjennial Repo! 30.00
Corporationg gidrporated in an even year, file avery even year.
Corporati ted in an odd year, file every odd year,
c. Nonprofit doffions file Annual Reporls cvery year.
Naon Corporatle Report fee $10..00
3. Restatement % Tee: $30.00
N

THIS APPEUCAYION CANNOT BE ACCEPTED WITHOUT A NOTICE OF CLEARANCE FOR REINSTATEMENT FROM THE INDIANA DEPARTMENT OF
REVENUE.

SECTION 1. CORPORATE INFORMATIDN .-~ 0 -, 081 oo,

No(wrporaﬂon
Alta Health & Life Insurance Company

e o lnﬁ{mo.. day, yr) -
5/2/1963

Efective date of suminisirative dissolution

2/8/2002

- SECTION li - AFFIDAVIT OF CORPORATE QFFICER OF DIRECTOR . = .-

The undersigned, being at least one of the principat officers o a director of the above-named corporation deposes and

says:
A thal the grounds for dissoiution did not exist or have been eliminated, and,
B. thatthe Corporation's name satisfies the requirements of Indiana Code 23-1-23-1, or Indiana Code
23-17-5-1.
N WITNESS WHEREOF, the undersigned being the ﬂis; s‘)[o 2 ‘l S«eo./c_,‘l”a r ;/ __of
Tio
said corporation executes this application and verifies, subject to penalties of perjury, that the statements con-
trained herein are true, this __{ ‘S=— day ot %’)ﬂ r 74 19 2003
Signature Printed nama

/ /‘ z/ Richard C. Schultz,Assistant Secretary
—t

Page 21 of 23 Certification Number: 2010011365565
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Packet: 19?5031230 CONNECTICUT SECRETARY gE}!E DIATE
Filing Date: 05/21/2002 THE STATE

Effective Date: 05/21/2002

Indiana Department of Revenue RECE'VED

CERTIFICATE OF CLEARANCE - -
FOR REINSTATEMENT APR 2 6 2002

;xg-wo (Rev. 1/01) LAW DEPT

Name of Corporation Federal ID#
Alta Health & Life Insurance Company 591031071
8515 East Orchard Road TiD #

Date Issued (Valid for 60 days)
04/12/2002

TO:  SucAxncGilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Departiment of Statc Revenve an affidavit, Form AD-19, disclosing that
the corporation is applying for a Certificate of Reinstatement from the Secretary of State, and requesting 2 Certificate of
Clearance from this Department stating all taxes and fees owed by the corporation have been paid.

An exarnination of the corporation’s existing accounts for listed taxes and fees required to be administered or collected by
the Department has determined that all taxes, fees, interest, and penalties due have been paid or satisfied. Execution of this
document does not preclude the Department from future examination and adjustment of the corporation's Indiana tax
accounts for any period.

This Certificate of Clearance shall be null and void sixty (60) days after its date of issuc.

Kenneth L. Milier, Commissioner
Indiana Department of Revenue

Ao Fr

Diane Freceman, Administrator
Compliance Division

This notice is the signed original. You are to include this certification along with the other documents constituting your
Application for Reinstatement (SF#4160). Do Not Mail this centificate scparately to the Secretary of State unless you
are 5o directed.

Instructions to the corporation:
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #0004114403 PG 30. OF 30 VOL B-91379
- FILED 03/05/2010 12:30 PM PAGE 02836

) SECRETARY OF THE STATE
Connecticut Secretary of State CONNECTICUT SECRETARY OF THE STATE

_ 30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and Life Insurance Company

Dear Sir/Madam:

1 currently have the above-referenced name reserved for use in Connecticut. I
hereby transfer the reservation to CT Corporation System.

Thank you for your assistance.

Very truly yours,

613993.0(-Wilmington Server 1A - MSW



FIRST RENEWAL OF
GROUP MEDICAL HEALTH INSURANCE AGREEMENT

THIS AGREEMENT made and entered Into this 1st day of October, 2024 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Goverrment”) the Virgin Islands Port Authority (the “Authority™), the
University of the Virgin Islands ("UVI"), the Virgin islinds Housing Authority (the
“Housing Authority™), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Heaity Care, Inc, (“FHC"} (the Government, the Authority, UVI, the
Housing Authority, Nos-Profit Organizations and FHC hercinafter individually referred
to as, each, "Employer Zntity” and coliectively referred to as the “Employer") and Cigna
Health and Life Insurance Company (hereinafter “Cigna”). For purposes of this First
Renewal of Group Mecical Health Tnsurance Agreement (the “First Renewal), a Non-
Profit Organization is an entity determined by the Government to satisfy the requirements
under applicable U. S. Virgir Islands law for patticipation under this First Renewa).

WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group
Medical Health Insurancz (the “Agreement”) approved by the Virgin Islands Legislature
on September 22, 2023; end

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may rencgotiate znd renew the Agreement for up 1o four (4) successive twelve
(12) month terms; and

WHEREAS, the Zmployer and Cigna intend, pursuant to this First Renewal, 1o
renew the Agreement for an additional twelve (12) month term commencing October 1,
2024 and ending September 30, 2025, ond amend the Agreement, as renewed, to provide
for new rates defined befow.

Contractors Initials: g S A
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NOW THEREFORE, for and in consideration of the mutual covenants and
promises made herein, the parties agree as follows:

1. The Agreement, pursuant to the terms hereln, is renewed for a twelve (£2) month
term commencing October 1, 2024 and ending September 30, 2025.

2. Commencing October 1, 2024, premium rates shall be set at the following
monthly rates established in the First Renewal (hercinafier rcferred to as the

“premiums™):

Catepory Cost

Employee $1,040.02
Employee & Fami,ly 51,818.54
Retiree Under Age 65 $1,348.40
Retires & Family Under Age 65 $2,410.00
Retiree & Family Cver Age 65 $1,858.40
Disabled Retiree $621.16

Disabled Retiree & Family Under Age 65 $1,373.40
Disabled Retirce & Family Over Age 65 $1,027.92
Pre-65 Dependent Unit of Post-65 Retiree $1,348.40

The rates set forth above include all administrative charges for the services agreed to be
made available to the Employer.

Contractors Initials: E: .S.
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3. Commencing October 1, 2024, Cigna shall continue 10 provide coverage for ol of
the preseat active cmployees and Pre-65 retivee enroflees and their dependents who are
eligible under the Government Plan,

4, The Plan Document prepared by Cigne will deseribe the benefits provided under
the group benefit policy, including but not Timited to the bencfits required by federal and
territorial law,

5 Except as expressly amended by this First Renewal, all terms and provisions of
the original Agreement remain in full force and cffeet.

6. This First Renewal is subject to the approprintion and availabifity of funds, the
approval of the Governor of the U.S. Virgin Islands, and the approval of the Virgin
Islunds Legislature.

7. For purposes of this Virst Renewal, a photocopy or facsimile copy of the
document or a phototopy or facsinile copy of'a signatute to the docurment shall have the
same effect as an original. Also, this First Renewal may be executed in any number of
counterparts, each of which shall be deemcd an original, but atl of which togethier shall

constifute one and the samc instrument.

IN WITNESS WHEREOF the partics through their authorized representative set

their signatures on the day and year indicated,

Witness: Cigna Health and Life Insurance Company

Date: _JJ_7/¢££

Contractors Initials: _ V-S o
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Governent of the Virgin Isiunds 1enbth Insuriance
Board of Trugtees

Dae; 92024

oseph

Chairperson

Witness: Virgin Islands Port Authority

Iy e e
Carlton Dowe
Executive Direetor
Witness: University of the Virgin Islands
= Tditerst —onoi =
Dr. Safiya Georpe
President
Witness: Virgin Islands Housing Aathority
bate: .
Dwayne Alexmider
Executive Director
Witness: Frederiksied Health Care, Inc.
Date:

Masserae Sprauve-Webster, -
Chief Executive Officer

Contractors Initinls; _},-/ 5 .

Puge d of 3



Witiezs:

W T

f/ﬁm@//@ \

Winess:

Wilness

Wiktness

Government of the Viargin Islands Vealth insurance

Board of "Trustees

e

I h;..v_mjl.s.- ;\J_n:(.pu
Chatiperson

't,%il: Iskands VoL Authority

AL Dae
Carlion Dowe
Gxeecutive Diccetor

Univarsity of the Vi Fhnds

; __?[/Jjg{(

Pate:

Dr, Sal.f'i_;m“{'_iq-m|:j;:r
Presidem

Virgin Iskaiks flonsoy; Aunthorpy

Laatea:

Dwavne Alexander
Hxeantive Divgsor

Frederiksted Health Care, Ine,

Unte:

apranve-Websior,
Chict Hixeentive OfT e

q 4
U ondeasings Tnitials. }{ p
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Gavernient of the Viegin {stands Health Insurance

Withess:
Board of Frustees
L Page;
Beverly A, Joseph
Chairperson
Witnass: Virgin [slands Port Authority
Dafer e ey

Carlton Dowe
Executive Direetlor

University of the Virgin [slands

: R Date: 52”/'1}’ )
Safiya George

President

Wilness: Virgin Islands Housing Authority

o Date:

Dwayne Alexmdes
Exccutive Director

Witaess: Frederiksted Health Care, {nc,

e Date;

Masscrac Spranve-Webster,
Chicf Executive Ofticer

Contrictors Initials b 5.-/_5-
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Witness: : Govermnent of the Virgin Islands Health Insueance
Bonrd of Trustees

Beverly A. Joscph
Chairperson

Witness: Virgin Islands Port Authority

Pate: R

Carlton Powe
Execcutive Dircetor

Witness: Univernity of the Virgin Tslanda

Dr. Safiya George
President

Witnass: slnds Honging Anthority
( "V g .:?7 r.—;:-‘:"""'"" ¥ )
‘jﬁ(ﬂ_g{ u{k;’ C e Date: :S {2/27
ayne Aloiand
Exccutive Directo
Withess: Frederiksted Henlth Cave, fnc,

Date:
Masgserae Sprauve-Webster,
Chicf Exceutive Officer

Contractors Initinis: __ _X _s:.-_
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Witness: Government of the Virgin [slands Health Insurance
Board of Trustees

Date:
Beverly A. Joseph
Chairpersan
Witness: Virgin Islands Port Authority
Date:
Carlton Dowe
Executive Director
Witness: University of the Virgin Islands
Date:
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted Health Care, Inc.

NG 20Ty, 822021

asserae Sprauve-Webster,
Chief Exccutive Officer

Contractors Initials: Z 5,
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Approved as to Legal Sufficlency

Department of Justice
@, il M, /4/(_(7 Date:  8/22/2024
Asslstant Attomey Genéfal
Approved:

Date; 1'?
xoraisle erl

Govemnor of the Virgin Islands

Approved:

. Francis Jr.,
President, 35th Legislature of the
Virgin Istands

Contractors Initials: é: 5 4
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GOVERNMEIN [ QF
T VIRCIN ISTANDS O TTHE UNTTED STATES
GESC/IIEALTET INST IMANCE
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Flonardle Adbert Biyan .
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Coverument Flouse

o 24 Rongens Gade

St Thomas, VEOUBUY

Ki: fustification Leter - GESG/ea Ith Trsnrmes Board of Trustees CIGNA Medieal sl
Deyial Renewal effective Ociober 1, 2024, First Rencwal

Uyear overnor Bryaon:

The Govertment Employees Serviee Connnssion (GESC) Headth Lusuranee Boand ol st
(“Board”) acting as the sole body overseeing the operation of the Goveramen crgloyecs’ healih
amed ather benelit plavs, has weeently sceared our lirst renewal withh CIGNA Flealiheare alies
completing @ Request for Proposats (RED) lor competitive bids s required by staiate Loy mswace
serviees kiss year which inchuded Viedical and Piescrption Drug coverage tor active employees aad
etivees,  Employee  Assistance Pvogriun, Dental, Viston,  Lile and Accidental Death &
Duanenderment ADSD) plans,

Phis tetter will snanmanze the CHGSA medical Gretive cunployees aud Non-Medicanre retireen) aad
dentab renewals, Both the Vison instnasce and Bale and Accrlental Death & Dimemberesnt plans

ey a pricing perantee lor te tpeonng bscal vear.

Baeed spon the wostrecent nedieal clns expenence repont (e June 2024, the medical class
cxpendipes ave 240 ol the tedieal plans’ promnes, exelustve ol other plan expenditires suel as
achnintsirative cosis. Wilh losses such as ow plan i experiencing, t woukd be auicgpated ul brave
au incrense i escess of 129, However, as stewands of the Govertunent cinployees” heallh plan,
the Board negotiated a premnin cap of 6% {oor medical coverapge and 2390 for densal coverage lar
e upeansing hsecal year o maticr Low il el were perfonuins so as o ool neggaively anpaet

the Coverment, and it cmployees and vefirees,
Acvording to he Cignansderstig fornanky thiat they have historeally vsed the nuiial renewal woaldld

Lavve been an 1% wevease; however, as mcntioned prov we nepotialed vawe caps Fl vear and Cigie
i5 honoring the 1ate caps with an overnll 89 meease lor medical coverage and a 39 inevease lor i



dental coverage. Due to both plans not performing well, they are indicating that they cannot provide
any further ratc relief without changing our plans and/or veducing the services they provide. Based
upon the proposed premiums, the overal] medical increase to the Central Government will e
approximately $18.6 million lor total of $187.6 million.

Since there was a substantial increase in premiums, it was vital to the Board thal there were no plan
design changes (i.c. increasing copayments, deductibles, ont-of-pocket maximums). CIGNA agreed
to not change any of the benelits, nor did they decrease the fevel of services that are offered with the
currenl. plan.

In addition to the ahove [nancial implications, Cigna will continue to include and enhance (he
lollowing in their contract with the Board:

*  Supporl the USVI community by providing six (6) two-year nwrsing scholarships 1o the
University of the Virgin Iskwids in the amount of $6,250 per student per year aud providing
$375,000 in grants to non-profit agencies;

¢ Drovide a Wellness Fuud ol $1,000,000;

Continuation ol the two (2) full time on-site Customer Service Represcatatives;

¢ Inclusion of MotivateMe, a turnkey wellness incentive program that gives enployces and
their spouses opportuoities to carn rewards for taking charge of and improving their liealth
whilc funding $800,000 in incentives;

* Continuation of Omada’s Pre-Diabeles Prevention Program;

¢ Contitmation of the 2 Health Improvement Offices with two {2} health coaches and two (2)
maohile vans;

» Placing $1.7 in premivms af risk lor perlormance guaranices; and

¢ The Cigna Foundation will be offering $250,000 in grants over the next two years lo non-
profits int the Tervitory helping those living with abesity, high blood pressure, diabetes, and
other chronic conditious with the goal of improving their overall heaith.

The Board helieves it was able to obtain the overall lowest cost for both the Government, and ils
employees and retivecs, while maintaining a viable benelit o fering,

Sincerely,

Beverly A, Joseph
Chairperson, GESC/Health Insurance Board ol Trustees

pe: GESC Health Insurance Board Mentbers
Pamela R, Tepper, Esq., Solicitor General
Cindy Richardson, Direcior of Personnel
Valeric Clarke-Daley, Chief, Group Health Insurance
Gehring Group Consultant



Atlachmenls

1. Group Health Insurance Budget Projection(s) - F¥2023-2024
9. Eraployee & Employer Contribution Scenario(s)
3. Claims Experience
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VIRGIN ISLANDS DEPARTMENT OF JUSTICE

OFFICE OF THE ATTORNEY GENERAL

* *

Sceptember 11, 2023

VIA SHAREPOINT®©
Honorable Albert Brvan Jr.
Governor ol the Virgin Islands
Government House

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

At Richard T Evangelista, Lsq.
Chicel Legal Counsel to the Governor

Re:  IMPORTANT: The current Medical Insurance Agreement ends on September 30,
2023, and the atached Agreement requires the Governor's and the Legisluure’s
approval.

Group Mcdical Health Insurance Agreement between the Government of the Virgin
Islands, through the GESC/Health Insurance Board of ‘Trustees, and Cigna Health
and Life Insurance Company for Group Medical Health Insurance

A.G.O. File No. K-23-0369

Dcar Governor Brvan:

Transmitted herewith for your approval is the Agreement for Group Medical Health Insurance
(*Medical Agreement”) by and between the Government ol the Virgin Islands, through the
GESC/Hcalth Insurance Board ol Trustees (“Board”)(“*Government”), and the Virgin Islands Port
Authonty (the “Authority”), the University of the Virgin Islands (*GVI”), the Virgin Islands Housing
Authonty {the “Housing Authority”), Non-Profit Organizations defined as cligible by the
Government, and Frederiksted Health Care, Inc. (*FHC”){the Government, the Authornty, UVI,
East End Medical, the Housing Authonty, Non-Prolit Organizations and FHC hereinafier
mdividually referred 1o as, cach, “Emplover Entity” and collectively referred to as the “Employer”)
and Cigna Hcalth and Life Insurance Company (hercinalier “Cigna”). According to the terms of the
Medical Agreement, Cigna will provide group health msurance coverage 1o active government
cmployees, pre-65 retirees, and their dependents for a term commencing October 1, 2023, and
ending September 30, 2024, The Government Employees Health Insurance Board prepared a

St. Thomas
3438 Kronprindsens Gade | GERS Complex, 2nd Floor | St. Thomas, VI 00802-5749 | (340) 7745666

Division of Paternity & Child Support | 8000 Nisky Shopping Center | 2nd Floor, Suite 500 | $t. Thomas, VI 00802 | (340) 775-3070

St. Croix
2113 Estate La Reine | Kingshill, St. Creix, VI 00850 | (340) 773-0295
Division of Paternity & Child Suppart | 3018 Crange Grove, Suite 4 | Christiansted, St. Croix, VI 00821 | (340) 775-3070



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Medical Health Insurance Agreement between the Government of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O. File No. K-23-0369

Page | 2

summary of the medical plans for 2023-2024 in a letter dated August 23, 2023 (“Board Letter”),
which 1s attached lor vour review.

Under the Virgin Islands Code Tile 3 V.ILC. §633, the Board must issue a Request for
Proposal from companics mterested in providing group medical insurance coverage for it
cmployees at least once every five vears. According to the Board Letter, the Board completed a
Request lor Proposals (RFP) for competitive bids as required by statute for insurance services, which
included Medical and Preseripnon Drug coverage for active employees and retivees, Emplovee
Assistance Program, Dental, Vision, Life, and Accidentad Death & Dismemberment (AD&D) plans.
The RFP was released on March 15, 2023, and bids were received through April 24, 2093.
Adverusements were released nationally and i the St. Croix, St. John, and St. Thomas Source
publications from March 15 through April 14, 2023.

Through the RFP process, the Board received (wo {2) responses Tor medical coverage
coverimg all actve employees and pre-63 retirees - One from Cigna Healthcare (incumbent) and one
[rom UnitedHealthcare. UnitedHealtheare proposed a 296 increase in premiums while matching the
extsting benelits, Subsequently, Cigna ollered a premium rate cap for vear 2 of the Contract not to
exceed 8%, while United provided a not-to-exceed of 129%. The RFP evaluations were reviewed at
the Board’s May mecting, and [malist mectings were held in person at the Board’s meeting in June.

The Board Letter also explains that based upon the most recent medical claims cxpericnice
report through July 2023, the medical claims expenditures are 909% ol the medical plans’ premums,
excluding other plan expenditures such as administrative costs. The medical claims expenditure has
increased {rom the prior year. Although the losses have increased 4.4% from the prior period, the
Board was anticipating a 5-8% increase in premiums to cover [uture claims and expenses basced upon
an analysis by our Consultant, Gehring Group.

Smee the premiums will remain the same for the upcoming fiscal year, the overall impact on
the Central Government will be approximately $107 million based on the existing cost-share with
cmployees and retirees. It was vital to the Board that there were no plan design changes (i.c.,
increasing copayments, deductibles, out-of-pocket maximums) due to the cmrent state of the
cconomy, and Cigna agreed not 0 change any of the benefits, nor did they decrease the level of
services that are oflered with the current plan.

In addition to the above financial implications, Cigna will continue (o include and enhance
the lollowimg in their Contract with the Board:

*  Support the USVI community by providing six (6) two-year nursing scholarships to the
University of the Virgin Islands for $6,250 per student per vear and providing
3375,000 in grants to non-prolit agencics;

¢  Provide a Wellness Funds of $1,000,000 (currently $700,000);

* Contnuation ol the two (2) [ull-time on-site Customer Service Representatives;



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Medical Health Insurance Agreement between the Government of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O, File No. K-23-0369
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¢ Inclusion of MotivateMe, a turnkey wellness incentive program that gives cmployees and
their spouses’ opportunitics to carn rewards [or taking charge of and improving their health
while [unding $300,000 in incentives; Continuation of Omada’s Pre-Diabetes Prevention
Program;
Continuation of Omada’s Pre-Diabetes Prevention Program;

¢ Continuation of the 2 Health Improvement Offices with two (2) health coaches and two (2)
mobile vans;

o Placing $1.7 in premiums at risk lor performance guarantees; and

¢ The Cigna Foundation will be oflering $230,000 in grants over the next three years (o non-
profits in the Termtory, helping those living with obesity, high blood pressure, diabetes, and
other chronie conditions to improve their overall health

The Ollice ol Management and Budget includes the cost of health insurance in cach
department’s budget [or its emplovees’ fringe benelits. This Contract is cxpressly made subjeet 1o
your approval and the appropriation and availability of funds. ‘The Contract includes language
allowing for execution in any number ol counterparts, cach of which shall be deemed an original,
even it a photocopy or facsinule. Therelore, the enclosed Contract has the original signature of the
Cigna representatives and copices of the exceution by the Employers involved in the Contract.

I have attached [or your review the following documents:

L. Certilicate of Authority (no business license 1s required because insurance companics
arc not engaged In any business, occupation, profession, or trade listed in 27 V.L.C.
§ 302);

2. Scerctany’s Certificate for signatory;

3. Renewal Evaluation;

L. GESC/Hcealth Insurance Board of Trusices letter dated August 23, 2093;

3. GERS Group Health Projected Budget;

6. Open Aceess Plus Plan Benelit Summary;

7. Centificate of Redomestication;

8. Amended and Restated Articles of Incorporation; and

9. Medical Insurance Agreement.



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Medical Health Insurance Agreement between the Governmeant of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O. File No. K-23-0369
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"Thank you for considering this matter. The Fourth Renewal and supporting documents have
been reviewed and approved for legal suflicicney. If vou have questions, please contact Assistant
Attorney General Ian S.A. Clement, Esq., or me at 340-77.4-3666.

_—Sincerely, R
o

Pamela B
Solicior General

Enclosures: Fourth Renewal and Supportng Documents

ce: Ariel M. Snuih, Esq., Auorney General
Department of Justice

Beverly Joseph, Charperson
GESC Health Insurance Board

Valerie I, Daley, Chiel Health Insurance
Division ol Personnel



AGREEMENT
FOR GROUP MEDICAL HEALTH INSURANCE

THIS AGREEMENT made and entered into this 1™ day of October, 2023 by and between
the Government of the Virgin Islands, through the Health Insurance Board of Trustees, (the
“Government”) the Virgin Islands Port Authority (the “Authority™), the University of the Virgin
Islands (“UVI™), the Virgin Islands
Housing Authority (the “Housing Authority™), Non-Profit Organizations defined as eligible by the
Government, and Frederiksted Health Care, Inc. (“FHC") (the Government, the Authority, UVI,
East End Medical, the Housing Authority, Non-Profit Organizations and FHC hereinafter
individually referred to as. each, “Employer Entity” and collectively referred to as the “Employer”)
and Cigna Heaith and Life Insurance Company (hereinafter “Cigna™). For purposes of this
Agreement, a Non-Profit Organization is an entity determined by the Government to satisfy the
requirements under applicable U. S. Virgin Islands law for participation under this Agreement.

WITNESSETH:

WHEREAS, the Employer consists of the Government of the Virgin Islands and its
independent instrumentalities; and

WHEREAS, the Employer provides group health insurance benefits to its eligible
employees and their dependents, pre-65 retirees and their dependents, and under 65 dependents of
retirees 65 and over (hereinafter the “Government Plan”); and

WHEREAS, in accordance with Title 3, Chapter 25, Subchapter VIII, of the Virgin Islands
Code, the Employer issued a Request for Proposal No. 2023-01 from companies interested in
providing group health insurance coverage for its employees; and

WHEREAS, Cigna along with other companies submitted a proposal to provide health
insurance benefits to the Employer; and

WHEREAS, the Employer has accepted the proposal of Cigna and the parties have
negotiated and arrived at an agreement for the terms of the contract; and

WHEREAS, the terms of the Group Medical Health Insurance Agreement shall consist
of the terms provided herein and the terms of the addenda and attached exhibits which are fully
incorporated herein by reference; and

NOW THEREFORE, for and in consideration of the mutual covenants and promises

Contractor's Inituals 2 S,

1



made herein, the parties agree as follows:
1. TERM

This Contract shall be in force and effect for a term of twelve (12) months beginning on
October 1, 2023, and ending September 30, 2024. This contract is subject to annual review and
renewal, with terms to be renegotiated by the parties, for up to four (4) successive twelve (12)
month terms. The Employer shall give notice of its intent to renew the contract at least sixty (60)
days prior to the expiration of the term of the contract.
2. COMPENSATION FOR INSURER

A. The Employer shall pay premium payments to Cigna in accordance with the terms
contained in Addenda I and II to the Contract which by this reference are incorporated herein.

B. Premium payments are due as provided for in Addendum 1. Cigna may terminate the
insurance policy for the reasons set forth in Section 19 of this contract, including for non-payment
of premium. 1t is understood by Cigna that the applicable Employer Entities, including the Housing
Authority, the Non-Profit Organizations, the Authority, East End Medical, FHC and UV shall be
responsible for paying the premiums for its employees separate from the responsibility of the
Government. If any paying entity shall default on the payment of premiums, Cigna may terminate
the agreement with such entity.

C. While the future premiums shall be based upon the claims experience, it is agreed
by the parties that the premium rates for any renewal period shall be calculated in accordance
with Cigna’'s standard underwriting policies and procedures then in effect.
3. PREMIUM STABILIZATION RESERVE

A Premium Stabilization Reserve (PSR) will be established. The PSR will be funded
from policy year to policy year with any experience-rating credits (premiums paid minus claims
paid, reserve adjustments and expenses including risk charge) that develop in accordance with
the Policy. Such funds are those which, under Cigna’s standard underwriting policies and
procedures, may otherwise be returned directly to the Employer. The PSR will be held by

Cigna in conjunction with the Policy and will be apart from the reserves funded and maintained
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by Cigna pursuant to applicable insurance law and sound underwriting practice. The funds in the
PSR shall be held on behalf of Employer. All funds, including interest eared, will be paid to
Employer on request, subject to the conditions contained herein, aithough such interest income, at
the prospective rate set annually by Cigna for all PSRs, attributable to the PSR will be used by
Cigna to offset expenses on the Policy. While all premiums earned by Cigna shall be due to Cigna
regardless of the existence of the PSR, the PSR may be used to pay earned premiums only upon
mutual agreement by and between Employer and Cigna.

The PSR will be debited for:

(a) the excess in any policy year of claims paid, reserve adjustments and expenses,
including risk charge, over premiums eamed (unless Employer chooses to pay
Cigna part or all of such excess from other sources);

(b) any portion to be used at Employer’s direction to reduce premium increases that
may othetrwise be charged, if approved by Cigna; and

{c} any portion to be used at Employer’s direction to pay earned premiums, if
approved by Cigna (Premium Holiday).

Upon termination of this Contract, any balance remaining in the PSR after being debited
as set forth above will be paid to Employer, with interest, not later than 210 days after
termination. In accordance with applicable Internal Revenue Service rulings, no withdrawals of
funds from the PSR are permitted except as hereinbefore provided.
4. BENEFITS PLAN

The benefits provided to employees by Cigna are as described in Addendum 2 to the
Contract and are incorporated herein.
5. PARTICIPATING PROVIDER DIRECTORY

Participating Provider Directories are available on mycigna.com or viequicare.com.
6. OPEN ACCESS PLAN

(a) The Plan under this Contract (for all except Puerto Rico residents), shall be part of
Cigna’s Open Access Plan (“OAP’). Under the OAP, members have the opportunity to select a
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Primary Care Physician (“PCP"). However, this is not a requirement and the decision is made at
the member level when they enroll in the plan. Although members are not required to choose a
PCP under the OAP, split co-pay differentials between the PCPs and specialists may result. The
lower co-pays for PCPs provide an incentive to members to seek care in the most appropriate,
cost effective setting.

(b) The OAP shall apply to members obtaining medical services on the mainland
United States. Members who are residents of the Virgin Islands shall remain part of a

Participating Provider network utilized for medical services obtained in the Virgin Islands and in
Puerto Rico. The Employer’s group medical plan shall be considered an OAP. For Puerto Rico
residents the plan shall be an indemnity plan.

7. BOOKLETS

Within SIXTY (60) days of final approval of this agrcement and of the benefit plan to be
provided to Employer, Cigna shall produce and distribute the complete booklet describing the
agreed upon benefit plan. This benefit plan booklet will include a Summary of Benefits and
Coverage that shall meet the requirements set forth in PPACA. The number of copies and
manner of distribution will be as directed by the Employer and as agreed upon by and between
the Employer and Cigna.
8. REPORTS

A. Cigna shall provide Employer with the following standard reports as follows:

(a) Detail claim register, noting claims paid (Upon Request)
(b) Premium earned vs. claims paid report {Monthly)

(¢) Large claims report year-to-date claim (Monthly)

(d) Financiat year end accounting (Annual)

(e) On/Off island report {Quarterly)

() Quality accuracy reporting (Quarterly)

(g) Experience and Utilization Analysis reports (Annually)

{h) Monthly enrollment totals (Quarterly)
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(i) Detailed Utilization analysis including by service/treatment type plus
comparisons to Book of Business norms (Annually)

Each of the above listed reports shall provide information separately by:
I. Status (i.c., Member or Dependent)
2. Class of Participant (i.e., Active or Pre-65 Retiree)

3. Employer Entity (i.c.,, Government, UVI, the Authority, Non-Profit
Organization, ctc.)

B. In addition to standard reports (currently listed in the contract), any non-standard ad hoc
reports shall be produced at charges to be determined by Cigna.

9. ENROLLMENT

Cigna shall accept and provide coverage for all of the present active employee and
Pre-65 retiree enrollees without requiring evidence of insurability.

10. PERFORMANCE GUARANTEES

Cigna and Employer have agreed upon certain performance guarantees as set forth
below. Failure to satisfy any of the performance guarantees shall not, by itself, constitute a
material breach of this Agreement as long as Cigna’s performance under the performance
guarantees set forth below does not fall below 80% for any measurable standard for two
consecutive reporting periods.

The performance guarantees set forth below are effective as of October 1, 2023 (the
“Commencement Date™). The “Term” of the performance guarantees shall be from the
Commencement Date through the last day of the twelfth (12th) consecutive month following the
Commencement Date (the “Term”).

Performance Commitments and Penalty Amounts

In connection with the services Cigna will provide to the Employer with respect to the

Plan, Cigna guarantees its performance as stated below. (A summary of all performance
commitments and their associated penalties is attached hereto and made a part hereof at

Addendum 3).
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A,

Time to Process

1. Time-to-Process Performance Commitments

(a) 14 Day Time-to-Process Performance Commitment. Cigna shall

process a designated percentage of claims it receives in connection with the
Plan during the Term (“Claims™) within fourteen (14) Calendar Days, as
calculated under the lime-to-Process Formufa set forth below. The
designated percentage is shown in Addendum 3 of this Agreement.

(b) 30 Day Time-to-Process Performance Commitment. Cigna shali

process a designated percentage of Claims within thirty (30) Calendar Days,
as calculated under the Time-to-Process Formula set forth below. The
designated percentage is shown in Addendum 3 of this Agreement.

2. Time-to-Process Results Measurement

(a) The calculation of the time to process Claims (“Time-to-Process™) will
be account-specific.

(b) Time-to-Process will be calculated by counting the number of Calendar
Days from the Calendar Day that the Claim is received by Cigna to and

including the Calendar Day the Claim is processed. The Calendar Day the
Claim is received will not be included ir this calculation.

(c) “Calendar Days” will mean the days of the week, including Saturdays,

Sundays and all holidays.
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B.

3. Time-to-Process Penalties

(a) 14 Day Time-to-Process Penalty. The penalty for Cigna’s failure to
meet the 14 Day Time-to-Process Performance Commitment shall be the

amount shown in Addendum 3 of this Agreement.

(b) 30 Day Time-to-Process Penalty. The penalty for Cigna’s failure to
meet the 30 Day Time-to-Process Performance Commitment shall be the
amount shown in Addendum 3 of this Agreement.

Financial Accuracy

1. Financial Accuracy Performance Commitment. The claim offices
servicing the Employer (the “Claim Offices”) shall correctly pay a

designated percentage of the total Claim dollars paid for all accounts
serviced by the Claim Offices during the Term. The designated percentage
is shown in Addendum 3 of this Agreement.

2. Evaluation of Financial Accuracy. Fulfillment of the Financial

Accuracy Performance Commitment set forth above (“Financial
Accuracy™) will be determined as follows:

(a) Data used to determine Financial Accuracy will be comprised of the
claims audited for all accounts in the course of routine claim audits
conducted by each Claim Office during the Term.

(b) Financial Accuracy will be measured by subtracting the sum of the
total dollars overpaid and the total dollars underpaid (without
offsetting one against the other) from the total dollars paid and
dividing that amount by the total dollars paid.

3. Financial Accuracy Penalty. The penaity for Cigna’s failure to meet the
Financial Accuracy Performance Commitment shall be the amount shown
in Addendum 3 of this Agreement.
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C.

D.

Claim Payment Accuracy

1. Claim Payment Accuracy Performance Commitment.

The claim offices servicing the Employer (the “Claim Offices™) shall
accurately pay (correct dollar amount) a designated percentage of the total
claims paid for all accounts serviced by the Claim Offices during the Term.
The designated percentage is shown in Addendum 3 of this Agreement.

2. Evaluation of Claim Payment Accuracy.

Fulfillment of the Claim Payment Accuracy Performance Commitment set
forth above (“Claim Payment Accuracy”) will be determined as follows:

(a) Claim Payment Accuracy will be measured by dividing the number
of claims accurately paid by the number of claims audited.

(b) Data used to determine Claim Payment Accuracy will be comprised
of the clzims audited for all accounts in the course of routine claim
audits conducted by each Claim Office during the Term. The Claim
Office results will be weighted in accordance with Section 10.F.1
below.

3._Claim Payment Accuracy Penalty.

The penaity for Cigna’s failure to meet the Claim Payment Accuracy
Performance Commitment shall be the amount shown in Addendum 3 of
this Agreement.

Telephone Services

1. Telephone Services Performance Commitments.

Cigna makes the following commitments with respect to its customer
service call or claim centers servicing the Employer (“Call Centers™):

(a) Average Speed of Answer Commitment. The average speed to answer
a phone call to a Call Center during the Term (“ASA”) shall be no
longer than the number of seconds designated in Addendum 3 of this

Agreement.

(b) Telephone Abandonment Commitment. The percentage of calls
received by the Call Center resulting in the caller terminating the
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call before speaking with a customer service representative (the
“Abandonment Rate”) shall, on average, be no greater than the
percentage designated in Addendum 3 of this Agreement.

. Evaluation of ASA and Abandonment Rate.

(a) The ASA will be determined by measuring the sum of the total
elapsed time between the moment when telephone callers to Call
Centers select to speak with a customer service representative and
the time the callers are connected with a customer service
representative, and dividing that number by the total number of
telephone calls answered by the Call Centers during the Term.

(b) Abandonment Rate will be measured by dividing the total
number of calls received by each Call Center during the Term that
result in the caller terminating the call before

speaking to a customer service representative by the total number of
telephone calls received by  the Call Centers during the Term and
expressing that number as a percent.

(c) ASA and Abandonment Rate will each be calculated
automatically by the automatic telephone call distribution system
used by each Call Center.

(d} The calculation of ASA and Abandonment Rate will be based on
all telephone calls answered or received by the Call Centets and not
solely on telephone calls relating to

services provided by Cigna to the Plan.

. Telephone Services Penalties

(a) Telephone Average Speed to Answer Penalty. The penalty for
Cigna’s failure to meet the Telephone Average Speed to Answer
Performance Commitment shall be the amount shown in Addendum
3 of this Agreement.

(b) Telephone Abandonment Penalty. The penalty for Cigna’s
failure to meet the Telephone Abandonment Performance
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Commitment shall be the amount shown in Addendum 3 of this
Agreement.

E. Account Management

1. Account Management Commitment

Cigna’s Account Management Team commits to provide services to the
Employer of such quality as will result in Cigna’s achieving the Account
Management Composite Score on the Account Management Report Card.
The Account Management Report Card is attached to Addendum 3 of this
Agreement and will be completed by the Employer on a quarterly basis.

2. Evaluation of Account Management.

(a) At the beginning of the Term. the Employer shall designate
individuals on its benefits staff who will receive and complete the
Account Management Report Card on a quarterly basis.

{b) The Account Management Report Card will be distributed to the
Employer’s designated staff members on a quarterly basis and shall
be completed and retumed to Cigna by the Employer within three
weeks of its distribution date. The failure of the Employer to satisfy
this condition shali nullify the Account Management Commitment.

(c) Following the end of the Term and receipt of the 4th quarterly survey
from the Employer. Cigna will calculate the Composite Score in
each performance assessment category by averaging the scores for
the four quarters of the Term. The assessments of each of the
designated staff members and each of the performance assessment
categories will be weighted equally. The Account Management
Commitment will be deemed as fulfilled if the average of the
Composite Scores in each category (the “Account Management
Composite Scorc™) is equal to or greater than the Account
Management Composite Score indicated on Exhibit A to Addendum
3 of this Agreement.

(d) Cigna reserves the right to make changes in the staff/personnel
assigned to an account during the Term.

10
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3. Account Management Penalty.

The penalty for Cigna’s failure to meet the Account Management
Commitment shall be the amount shown in Addendum 3 of this
Agreement.

F. Weighting of Performance Results

1. Weighting of Results for Financial Accuracy and Claim Payment
Accuracy.

Results for Financial Accuracy and Claim Payment Accuracy will be
weighted to accurately reflect the proportion of Claims processed in each
Claim Office on behalf of the Plan. Specifically, the results for each Claim
Office during the Term will be multiplied by a fraction where the
numerator is equal to the number of Claims processed in each Claim
Office on behalf of the Plan and the denominator is equal to the total
claims processed in all Claim Offices for the Plan. The resulting product
for each Claim Office will be added together, and the sum will represent
the “Weighted Result.” The Weighted Result will determine whether the
performance commitment has been met.

2. Weighting of Results for Telephone Services.

Results for Telephone Services from each assigned Inquiry Center will
be weighted equally in order to calculate the overall result.

G. Evaluation of Services and Payment of Penalties

1.Within four months after the end of the Term, Cigna shall compile the
necessary documentation and perform the necessary calculations to evaluate
its fulfillment of each performance commitment set forth in this Agreement
and make this information available to the Employer.

2. Any dispute with the amount Cigna determines to be owed under this
Agreement must be raised in writing within sixty (60) days of the date that
Cigna notifies the Employer in writing of its determination.

3. If Cigna fails to meet any of the performance commitments set forth
above, Cigna shall pay to the Employer the appropriate financial penalty set
forth in Addendum 3 of this Agreement.
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4. The penalty amounts in Addendum 3 have been established in
relationship to the number of employees that the Employer has projected
will be enrolled on the Effective Date. That number is stated in Addendum
3. Inthe event that the actual number of employees enrolled on the Effective
Date is greater than one hundred fifteen percent (115%) of the projected
number, the Employer reserves the right to increase the penalty amounts in
proportion to the variation between the actual and projected number of
enrolled employees. Correspondingly, Cigna reserves the right to decrease
the penalty amounts in proportion to the variation between the actual and
projected number of enrolled employees in the event that the actual number
of employees enrolled on the Effective Date is less than eighty-five (85%)
of the projected number.

5. The total amount payable by Cigna during the Term for failure to meet
the performance commitments set forth in this Agreement shall not exceed
the sum of the penalties associated with each performance commitment, that
total amount being $1,268,100.

6. Change in Reporting Format or Measurement. Cigna reserves the right to
replace or modify any performance commitment if necessitated by a change
in circumstances that would cause the performance commitment to be an
inaccurate or unfair method of measuring Cigna’s performance. In such
event, the performance commitment will be modified to the degree
necessary to carry out the intent of the parties.

7. Setoff. Cigna shall be entitled to setoff any amount owed by Cigna to the
Employer under this Agreement against any debt owed by the Employer to
Cigna, whether now existing or hereafter arising.

Force Majeure

Notwithstanding any other Force Majeure clauses in this Agreement, and as more fully set
forth in Addendum 4, Cigna shall not be liable for any failure to meet any of the obligations
specified or required under this Agreement where such failure to perform is due to any contingency
beyond the reasonable control of Cigna, its employees, officers, or directors. Such contingencies
include, but are not limited to, acts or omissions of any person or entity not employed or reasonably
controlled by Cigna, its employees. officers, or directors, acts of God, fires, wars. accidents, labor
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disputes or shortages. and governmental laws, ordinances, rules or regulations, whether valid or
invalid.

L Termination of Performance Guarantee Agreement
The provisions of this Article and Addendum 3 to this Agreement with respect to
Performance Guarantees shall terminate upon the earliest of the following dates:
1. the end of the Term;
2. the effective date of any state’s or other jurisdiction’s action which prohibits
activities of the parties under this Agreement;
3. the date upon which the Employer fails to pay any premium charges, fees
or other charges within the time frame specified in the applicable contract;
4. the date upon which the contract under which Cigna provides services to the
Employer is terminated;
5. any other date mutually agreeable to the Employer and Cigna.
11. LOCAL CUSTOMER REPRESENTATIVES
See Addendum 5 attached hereto and made a part hereof.
12. WELLNESS STRATEGIES

Cigna will work with the Government of the Virgin Islands GESC/Health Insurance Board
of Trustees (“GESC Board™) to develop and execute a Wellness Strategy.

To support this Strategy Cigna shall:

A. Health Improvement Fund.

Provide annual funding in the amount of One Million nd 00/100 dollars ($1,000,000.00)
to be utilized prior to September 30, 2024, for mutually agreed upon wellness initiatives focused
on improving health status and awareness for Government Employees and their Dependents as
more fully explained in Addendum 10 attached hereto and made a part hereof. A separate funding
will be provided towards administration of the MotivateMe program in the amount of Three
Hundred Thousand and 00/100 dollars ($300,000). As set forth in Addendum 10, unused funds
shall not be carried over beyond October 1, 2024 ; and
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B. Health Improvement Centers
Provide as contained in Addendum 9 to the Contract and by this reference are incorporated
herein; and
C. Nursing Scholarships

Endow two-year scholarships to the University of the Virgin Islands Nursing School for
qualified Territory residents at a level of $6.250 per student per year. Cigna shall endow a
maximum of six such scholarships for a maximum combined value of $75,000 over five years

provided that this Agreement is renewed for additional terms. Cigna shall endow no more than
two such scholarships during any twelve (12) month period under the Agreement. In return those
students will agree to commit to work in the Territory for two years after graduation with a
preference for working in the Health Improvement Centers.

13. APPROVAL and CONTRACT EFFECTIVE DATE

This Agreement is subject to and shall become effective upon the approval of the
Governor of the Virgin [slands and the Legislature of the Virgin Islands.
14. TAXES and LICENSURE

Cigna shall maintain the appropriate licenses to conduct business in the Virgin Islands and
shall pay all fees and taxes imposed by the Federal and Territorial government agencies, for its
operations in the Virgin Islands. Cigna shall also comply with all local and federal laws and rules
and regulations applicable to and pertaining to insurance and insurance transactions in the Virgin
Islands.

15. LIABILITY OF OTHERS

Nothing in this Contract shall be construed to impose any liability upon the Emplioyer by
persons, firms, associations, or corporations engaged by Cigna as servants, agents, independent
contractors, or in any other capacity whatsoever, or make the Employer liable to any such persons,
firms, associations or corporations for the acts, omissions, responsibilities, obligations and taxes
of Cigna of whatsoever nature, including but not limited to unemployment insurance and social
security taxes for Cigna, its servants, agents or independent contractors.

16. ASSIGNMENT
(a) Assignment. Cigna shall not assign any rights under this Contract without the prior

wrilten approval of Employer.
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(b) Delegation. Nothing set forth herein, however, shall preclude Cigna from assigning or
subcontracting to its subsidiaries and affiliates any of its obligations due and owing to the
Employer. Moreover, nothing herein shall preclude Cigna from assigning or subcontracting any
obligations to any entity currently performing services for Cigna. Any such subcontracting or
assignment shall not relieve Cigna of the ultimate responsibility for the performance of the
Agreement.

(c) The Employer shall not assign any part of the services under this contract to any
instrumentalities or agencies not specifically named in this document without the prior written
approval of Cigna, which approval shall not be unreasonably withheld.

17, INDEMNIFICATION

Cigna agrees to indemnify, defend and hold harmless the Employer from and against
any and all loss, damage, liability, claims, demands. detriments, cost charges and expenses
(including attorney’s fees) and causes of action of whatsoever character which the Employer
may incur, sustain or be subjected to, arising out of or in any way connected to the services to be

performed by Cigna, its affiliates, subcontractors or agents under this contract and arising from
any cause, except the sole negligence of the Employer.

18. INDEPENDENT CONTRACTOR

Cigna shall perform this Contract as an independent contractor and nothing herein
contained shall be construed to be inconsistent with this relationship or status.

19. TERMINATION
A, This Contract may be terminated only as follows:
1. By mutual agreement of the parties.

2. By the Employer, if it deems that it is in its best interest to do so. The Employer
shall give Cigna THIRTY (30) DAYS written notice of its intent to terminate the
Contract under this paragraph. In the event of termination under this paragraph, the
Employer shall be liable for premium payments up to and including the date of
termination.

3. By the Employer in the event of a materia! breach of the Contract by Cigna. For
purposes of the paragraph, a material breach is a violation or nonperformance of a
Contract term that is substantial and significant, may result in a liability to the
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Employer, or may give rise to a cause of action against Cigna by Employer. the
Employer shall give Cigna written notice of its intention to terminate (“Notice of
Intent”) the Contract pursuant to this Article, which Notice of Intent shall specify the
duties and responsibilities that Cigna has failed to perform. Thereupon, Cigna shall have
a period of THIRTY (30) DAYS following receipt of said Notice of Intent to cure such
failure or failures. If Cigna cures such failure or failures in conformance with the
requirements of the Contract and within said 30-day period, the Notice of Intent shall
be deemed rescinded. If, however, Cigna fails to cure such failure or failures within said
30-day period, this Contract shall terminate upon the lapse of the 30-day period, uniess
the parties shall otherwise agree in writing. In the event of termination under this
paragraph, the Employer shall be entitled to compensation for all liabilities resulting
from the material breach causing termination.

4. By Cigna in the event of a material breach of the Contract by the Employer. For
purposes of the paragraph, a material breach is & violation or nonperformance of a
Contract term that is substantial and significant or that may give rise to a cause of action
against the Employer by Cigna. Cigna shall give the Employer written notice of its
intention to terminate the Contract pursuant to this paragraph (“Notice of Intent”), which
Notice of Intent shall specify the duties and responsibilities that Employer has failed to
perform or the reasons that led Cigna to the conclusion to terminate.

Thereupon, Employer shall have a period of THIRTY (30) DAYS following receipt of
said Notice of Intent to cure such failure or failures. If Employer cures such failure or
failures in conformance with the requirements of the Contract and within said 30-day
period, the Notice of Intent shall be deemed rescinded. If, however, Employer fails to
cure such failure or failures within said 30-day period, this Contract shall terminate upon
the lapse of the 30-day period, unless the parties shal! otherwise agree in writing.

In the event of termination under this paragraph, Cigna shall be entitled to premium
payments up to and including the date of termination.

5. Termination in the event of non-payment of premium will be governed by
Addendum I attached hereto.

B. Notice of termination shall be given a party by certified mail with return receipt
requested addressed to the other party as provided in Section 33 of this Contract, and shall specify
with particularity the nature and date of the termination.

C. In the event of termination of this Contract, the Employer has the sole responsibility
to notify all Subscribers, as defined in Addendum 1 attached hereto, of the termination.
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D. In the event of termination the Employer has the sole responsibility to fulfill
requirements (if any) of notifying members of any state or federal conversion or continuation of
coverage rights or benefits to which members might he entitled. Cigna has no responsibilities.
liabilities, or duties related to this notification.

E. If in Cigna’s discretion, it is in the best interests of Cigna for Cigna to additionally
notify some or all Subscribers, as defined in Addendum 1 attached hereto, of termination of this
Agreement, Cigna may do so, but in so doing docs not lessen or relieve the obligations of the
Employer stated in this paragraph. A copy of any notice intended to be sent to all or a significant
portion of Subscribers, as defined in Addendum I attached hereto, shall be provided in advance of
mailing to the Employer, except that prior notice is not required for notices that may be delivered
electronically in response to electronic processing of claims or via phone in response to inquiries.

F. Notwithstanding anything herein to the contrary, in the event this Coniract is
terminated, Cigna shall continue to process claims incurred while the Contract was in effect so
long as such claims are filed within the Run-Off Period, as that term is defined in Addendum 1.

20. GOVERNING LAW

A. This Contract shall be governed by the laws of the United States Virgin Islands and
Jurisdiction over any matter or dispute with respect to this Contract is exclusive in the courts,
sitting in the U.S. Virgin [slands.

B. Cigna covenants that it has familiarized itself with the applicable provisions of Title
22, Virgin [slands Code.

21. WAIVERS AND AMENDMENTS

No waiver, modification or amendment of any term, condition or provision of this Contract
shall be valid or of any force or effect unless made in writing, signed by the parties hereto or their
duly authorized representative, and specifying with particularity the nature and extent of such
waiver, modification or amendment. Any such waiver, modification or amendment in any instance
or instances shall in no event be construed to be a general waiver, modification or amendment of
any of the terms, conditions or provisions of this Contract, but the same shall be strictly limited
and restricted to the extent and occasion specified in such signed writing or writings.
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22. AUTHORITY

Each party warrants and represents that it is authorized to enter into this Agreement, and
agrees to be bound by the terms herein. The parties further warrant and represent that the persons
signing on their behalf are representatives of the entity with proper and sufficient authority to bind
the entity to the terms of this Agreement.

23. RETENTION OF RECORDS AND ACCESS BY GOVERNMENT AGENCIES

Cigna, including its employees and subcontractors, shall maintain all claim records and
supporting documentation books, accounting records and other evidence pertaining to costs
expended or incurred under this Contract and make such materials available at their respective
offices at all reasonable times, for inspection by authorized officials of the United States Virgin
Islands, and concerned Federal agencies who are legally authorized to review such records. Each
subcontract shall include a provision containing the conditions of this Section. This documentation
described in this Section shall be retained and preserved for a period of SIX (6) years from the date
of expiration or termination of this Contract.

24. RIGHT TO RECOVER

Cigna shall be financially responsible for any overpayment due to its own error. Any such
overpayments that are recovered shall be credited to the claim experience of the plan(s) that Cigna
insures for the Employer. Further, Cigna shall not, as a result of any such overpayment, charge
Employer any amount in addition to the agreed upon premium rates.

25. Cigna PERSONNEL

Cigna shall commit a cohesive, dedicated, highly trained skilled core team to the
management and administration of the Government Plan (said team hereinafter referred to as the
“Govemment Plan Management Team™). Cigna shall also assign an account representative, who
shall be a member of said core team, to the Government Plan who shall be available as needed to
respond to inquiries from the GESC Board and the Office of Group Health Insurance. Cigna shall
provide Employer with the names of the individuals constituting the Government Plan
Management Team and a brief summary of the qualifications and professional experience of such
individuals. Cigna shall advise the Government of any change in the composition of the
Government Plan Management Team.
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26, RECOVERY SERVICES

A. Definitions.

1. “Qverpavments” means payments that exceed the amount payable under the
plan (e.g. because of Health Care Provider billing error, retroactive or inaccurate
eligibility information, coordination of benefits, Medicare disputes, or missing
information), and other overcharges made by Health Care Providers, including,
without limitation, overcharges discovered during the course of a hospital bill audit,

and fraudulent claims.
2. “Health Care Provider” shall have the meaning set forth in Section 1722 of

Title 22, Virgin Islands Code, as the same may be amended from time to time.

B. Coordination of Benefits and Subrogation.

Cigna has reasonable business processes for adjudicating claims submitted by covered
individuals and providers for benefits provided to participants under Employer's group health
insurance policy. The processes include coordinating benefits with other benefit plans that also
provide coverage to individuals covered by Employer’s group health policy and circumstances
where a third party may be responsible for the cost of services provided. This process is integral
to the administration of the policy and consequently there is no additional charge to Employer in
addition to premium paid for the benefits provided under Employer's group health policy.

C. Claim Recovery,

As part of its normal operations, Cigna has reasonable processes for identifying and
recovering Overpayments of its funds to third parties and such processes continue even afier
termination of the policy under which the claim payment may have been made. Decisions with
respect to how to pursue recovery of such Overpayments are made by Cigna based on its judgment
as to what steps are reasonable under the circumstances. Recoveries are made by Cigna for its own
benefit with respect Lo benefit plans that it insures for such Employer and for the benefit of its self-
insured clients. This process is integral to the administration of the Employer’s policy and
consequently there is no additional charge to Employer in addition to premium paid for the benefits
provided under Employer’s group health policy. Semiannually, Cigna shall furnish to Employer at
no additional cost a list of Health Care Providers that have received Overpayments and with respect
to whom after a period of 90 days from Cigna’s discovery of the Overpayment, Cigna has been
unable to collect the Overpayment. The list shall include the name of the Health Care Provider, a
contact person, and the amount of the Overpayment. In the event that Employer takes action to
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encourage or require the provider to return the overpayment, the overpayment must be returned to
Cigna.

D. Abuse and Fraud.

As part of its normal operations, Cigna has reasonable processcs for identifying situations
where third parties, primarily plan participants and health care providers, may have received
amounts to which they are not entitled based on the submission of false or inaccurate claims and
for recovering its funds that it may have overpaid based on such claims. Such processes continue
even after termination of the policy under which the claim payment may have been made.
Decisions with respect to how to pursue such recoveries are made by Cigna based on its judgment
as to what steps are reasonable under the circumstances. Recoveries are made by Cigna for its
own benefit with respect to benefit plans that it insures and for the benefit of its self-insured clients.
Often recoveries are conditioned on the execution of settlement releases that contain
confidentiality provisions that prevent Cigna from disclosing the terms of such settlements except
as required by law or court order. In the event that the disclosure of such settlement agreement
provisions are requested pursuant to legal authority or court order, Cigna shall have the right to
receive notice of the legal authority or court order compelling disclosure of such provisions. Cigna
shall have the right to challenge any demand made by court order or by the authority of law for
disclosure of the provisions of any settlement agreement that, by the terms of the agreement, are
confidential. This process is integral to the administration of the policy and consequently there is
no additional charge to Employer in addition to premium paid for the benefits provided under
Employer’s group health Policy.

27. IDENTIFICATION OF PROVIDERS AND PLAN PARTICIPANTS

When applicable and at no additional cost, Cigna will identify to Employer, providers of
services or plan participants under review by Cigna’s special investigations unit, from which
review appears to be substantiated and that includes a significant number of claims for services
relating to participants in Employer’s health benefit plan. Such information shall include the focus
of the review (e.g.. upcoding, billing for services not rendered, billing more units of service than
were actually provided), specifics of the claims under review and any results specific to claims
submitted for payment under Employer’s plan. Cigna will not supply information relative to claims
for customers other than Employer except in response to a lawfully issued subpoena issued by the
Government of the United States Virgin Islands (the “Government”). The Government may
enforce its laws with respect to such claims notwithstanding any Provider Settlement that may
have been negotiated by Cigna. In the event that the Government takes an
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action with respect to claims paid by Cigna with respect to Employer’s plan, Cigna shall be
identified as the direct victim and shall be the party entitled to repayment or restitution of any
overpayments, however denominated. Should the Government initiate any enforcement or
criminal actions with respect to such claims, because claims were paid by Cigna, Cigna will be the
party entitled to any refund or restitution however denominated.

28. CONDITION PRECEDENT

This Contract shall be subject to the availability and appropriation of funds and to the
approval of the Governor. In addition, this Contract is subject to the approval of the Virgin Islands
Legislature.

29. NON-DISCRIMINATION

No person shall be excluded from participating in, be denied the proceeds of; or be subject
to discrimination in the performance of this Contract on account of race, creed, color, sex, religion,
national origin or disability.

30. CONFLICT OF INTEREST
Cigna covenants that it is:

(1) Not a territorial officer or employee (i.e., the Governor, Lieutenant Governor,
member of the Legislature or any other elected territorial official; or an officer or
employee of the legislative, executive or judicial branch of the Government or any
agency, board, commission or independent instrumentality of the Government,
whether compensation on a salary, fee or other contractual basis); or

(2) a territorial officer or employee and, as such, has:

(i) familiarized itself with the provisions of Title 3, Chapter 37, Virgin
Islands Code, pertaining to conflicts of intetest, including the penalties
provision set forth in section 1108 thereof;

(ii) not made, negotiated or influenced this contract, in its official capacity;

(iii) no financial interest in the contract as that term is defined in section
1101, (1) of said Code chapter.
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31. CONTINGENT FEE PROHIBITED

Cigna warrants that it has not employed or retained any individual, corporation, partnership
or other entity, other than a bona fide employee or agent working for Contractor to solicit or secure
this Contract, and that it has not paid or agreed to pay any individual, corporation, partnership or
other entity, other than a bona fide employee or agent any fee or other consideration contingent on
the making of this Contract.

32. ENTIRE AGREEMENT

The terms and provisions of the Addenda and Exhibits attached to this Contract are
incorporated into and made a part of this Contract. This Contract constitutes the entire agreement
between the parties hereto. and all prior understandings or communications, written or oral, with
respect to the subject matter of this Contract, are merged and integrated herein. With respect to
the Policy described in Addendum 2 and incorporated herein by reference, any item not explicitly
discussed in this document which is discussed in said Addendum or Exhibit shall be controlled by
the terms of said Addendum or Exhibit.

33. NOTICES

Any notice required to be given by the terms of this Contract shall be deemed to have been
given when the same is sent by certified mail, postage prepaid or personally delivered, addressed
to the parties as follows:

Employer Chief of Group Insurance Program
Virgin Islands Division of Personnel
34 — 38 Kronprindsens Gade
GERS Complex, 3rd Floor
St. Thomas, Virgin Islands 00802

Cigna General Manager , Cigna Healthcare of Florida/Caribbean
1571 Sawgrass Corporate Parkway — Suite 140
Sunrise, FL 33323

34, DEBARMENT CERTIFICATION

By execution of this contract, Cigna certifies that it is eligible to receive contract awards
using federally appropriated funds and that it has not been suspended or debarred from entering
into contracts with any federal agency. If, during the term of this contract, Cigna shall become
ineligible to receive contract awards using federal funds, this contract may be terminated for cause
forthwith or at such future date as Employer may specify and Cigna shall not be entitled to payment
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for any coverage performed under this contract or sub-contract after the effective date of such
termination.

35. FALSE CLAIMS

Cigna warrants that it shall not, with respect to this Agreement, make or present any claim
upon or against Employer, knowing such claim to be false, fictitious or fraudulent. Cigna
acknowledges that making such a false, fictitious, or fraudulent claim is an offense under Virgin
Islands law.

36. SEVERABILITY

[f any term or condition of this Contract or the application thereof to any person(s) or
circumstances is held invalid, such invalidity shall not affect other terms, conditions, or
applications which can be given effect without the invalid term, condition, or application.

37. HEADINGS NOT CONTROLLING

Section headings in this Contract are for convenience only and shall have no binding force
or effect and shall not enter into the interpretation of the Contract.

38. COUNTERPARTS AND FACSIMILE

This Agreement may be executed in counterparts, each of which shall constitute an original
and all of which, when taken together, shall constitute one and the same instrument. The parties
agree that documents, including this Agreement, may be transmitted electronically and by
facsimile and that executed electronic and facsimile documents, including this Agreement, shall
be deemed an original and shall be binding on the party executing said document.

23

Contractor’s Initials z ,S.



IN WITNESS WHEREQF the parties through their authorized representative set their
signatures on the day and year indicated.

Laura Gosling

Witness:

Cigna

o~ %_% vate; $/23/2.3
Yes#hia Sanchez

General Manager
Government of the Virgin

Islands Health Insurance Board
of Trustees

Date:

Witness:

Witness:

Beverly A. Joseph
Chairperson

Virgin [slands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

David Hall, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set their
sighatures on the day and year indicated.

Witness: j Cigna
ﬁ“ )Q%‘/ Date: 3,{{353'&5
Laura Gosling Yegghia Sanchez
General Manager
Witness: Govemment of the Visgin
Islands Health Insurance Board
of Trustees
% iy Date: B -235-23
! Beverly & Joseph
Chairperson
Witness: Virgin Islands Port Authority
Date: —
Carlton Dowe
Executive Director
Witness: University of the Virgin Islands
Date:

P —

David Hali, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set their
signatures on the day and year indicated.

Witness:

J

Laura Gosling

Witness:

Witness:

Witness:

Cigna

A Date: 5’,»_"113 ﬂlg.i‘
bt ia Sanchez

General Manager
Government of the Virgin

Islands Health Insurance Board
of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Th Date: 9/1/2023

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

David Hall, Ph.D.,
President

24
Coutractor’s Initials __/{/.5.




IN WITNESS WHEREOF the parties through their authorized representative set their
signatures on the day and year indicated.

el

Laura Gosling

Witness:

Witness:

Cigna

%;: i ,ﬁ; Date:_ﬂﬁ/ﬂ[g_..i
Yesghia Sanchez

General Manager

Government of the Virgin
Islands Health Insurance Board
of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority

Date: _

Carlton Dowe
Executive Director

University of the Virgin Islands

ol A& Date: 9/5/2023

David Hall, Ph.D.,
President
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Witness: Vigin  flands  Housing

Authority
l—ﬁ&i W_C[EJ;:.
Robert Grahsem, CPM
Witnass: Frederiksted Health Care, lnc
Bemtots g0 oo
q15| Webster
Chief Executive Officer
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ADDENDUM 1
TRADITIONAL FUNDING ARRANGEMENT
Article 1. Fuading Arrangement

During the twelve (12) month term of this contract, the Government Plan shall be operated
under a “Traditional Funding Experience Rated and Participating Contract.” Under this
arrangement, the Government and applicable Employer Entity pays all premiums directly to Cigna.
Cigna is then responsible for paying all claims and expenses incurred while the underlying
insurance policy (the “Policy™) is in effect. This plan is a traditionally funded fuily insured
participating group health insurance plan. That is, once the required premium is paid in full, the
policyholder has no additional liability. Cigna collects the money to pay claims, fund reserves, and
cover expenses. Cigna maintains sufficient funds to pay claims that are presented for payment after
the policy terminates for covered benefits that were provided prior to termination but that are
adjudicated and paid after the policy terminates. These funds are sometimes referred to as claim
reserves and such funds are the sole and exclusive property of Cigna earmarked by Cigna to pay
claims after the policy terminates. In determining the Premium required to fund the cost of
providing benefits under the plan (i.e., claim payments, changes in reserve liability, premium taxes,
claim handling and any administrative Expenses and Interest), Cigna takes into account the interest
that it expects to earn on claim reserves and reduces the Premium in recognition of that interest
income.

The Policy is an experience rated policy. Experience-rating is the process by which rates
for a policy period (i.e., a policy year) are prospectively established by use of a retrospective
review of the prior policy period’s history or experience. Put another way, Cigna’s underwriters
will review the experience over the past policy period / policy year. Using that experience as a
benchmark, the underwriter will establish rates for the upcoming policy period. Because the Policy
is experience rated, all Cigna experience-rated coverage under the Policy will be deemed to be one
experience-rated program.

The policy is also a participating policy. The policy provides that “As of any Anniversary
Date after the policy has been in force for 12 months, the Insurance Company may grant a credit
in such amount as it may determine in accordance with Cigna’s standard actuarial underwriting
policies and procedures, based on experience. The experience under this policy may be combined
with the experience under other contracts issued by the Insurance Company or its affiliates and

covering the policyholder or its employees.”
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A credit will be granted if the experience produces a Margin. Any credit granted will be
offset with prior Deficit(s), if any. The pooled and access fee portion of premium will not be used
to determine the year-end Margin or Deficit. Deficits for any one line of experience rated
participating coverage may be offset by Margins in that line or in any other line of experience-
rated participating coverage, if any.

Article I1. Definitions
“Benefit Program” is the program of medical benefits found at Addendum 2 of the Agreement.

“Covered Services” are those services or supplies specified in the Benefit Program for
which benefits will be provided.

“Deficits,” means the excess of non-pooled claim payments, changes in reserve liability,
Expenses and Interest over non-pooled premium. Deficits incurred will carry forward from one
policy year to another until such Deficit is paid, in full or is offset by a later ycars’ Margin.

“Employer Entity” means the Government or, as applicable, the Authority, UVI, the
Housing Authority, FHC or Non-Profit Organizations defined by the Government as eligible to
participate under this Agreement.

“Expenses” means all non-medical claim costs (exclusive of Interest), including but not
limited to claim handling costs, general administrative costs, trave] costs necessary to administer
the program, on-site representatives, nurse coaches and related costs, risk charges, network access
fees, legal and regulatory expenses, including any and all premium taxes and other expenses
incurred by Cigna to administer the program.

“Grace Period” means the period of 31 days after the Premium Due Date granted for the
payment of each premium, during which time the Policy will stay in effect.

“Margins” means any excess of non-pooled premium over non-pooled claim payments,
changes in reserve liability, Expenses and Interest.

“Premium Due Date” means the first day of the month for which premium is due.

“Run-Off’ means any claim incurred under the insured policy issued by Cigna, which
claim was incurred, but not processed, prior to termination of this Agreement. All such Run-Offs
shall be the obligation of Cigna.
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"Run-Off Period” means the 12 (twelve) month period following termination of the
Agreement during which Run-Off claims must be filed with Cigna in order to be processed.

“Hospital Confinement upon Termination of this Agreement”. With respect to any
Subscriber hospitalized on the date on which this Agreement terminates, Cigna will be responsible
for any claims (eligible for payment under the Policy) incurred by such Subscriber through the
date of this Agreement’s termination. Cigna shall also be responsibie for payment of any claims
(eligible for payment under the Policy) incurred by the Subscriber through the earliest of the
following dates: (1) the date on which the hospitalization confinement (for the condition resulting
in confinement as of the date of termination of this Agreement) ends; or (2) the date on which the
Subscriber is eligible for other insurance coverage; or (3) the date set forth in applicable
“Discontinuance and Replacement” laws.

“Interest” means credits/debits based on Cash Flow and Funds. These credit/debits are
calculated as part of the annual accounting process. Cash Fiow Interest Rates are established on a
calendar year basis, and because the experience rated contract is on a fiscal year basis ending 9/30
each year, interest credits/debits will be based on melding the interest rates appropriate to the
calendar years within the policy year.

“Late Payment Interest” means interest debited against the policy settlement, and
included in the renewal buildup as a separate line item due to its materiality, calculated for the
contract year and the basis of which is the weighted average delay in premium payments times the
relevant late payment interest rate. Since the policy period overlaps calendar years, multiple
interest rates will be applied. The formula is as follows: (Weighted Average Delay - 30) / 365 x
Policy Premium x Late Payment [nterest Rate

“Subscriber” means an eligible employee or an employee’s dependent. a pre-65 retiree or
dependent of a pre-65 retiree, or an under 65 dependent of a retiree 65 and over whose coverage
under the Government Plan has become effective.

“Subscriber’s Share” means the amount of deductible, coinsurance, copayment, and other
liabilities required to be paid by the Subscriber under the Benefit Program. Subscriber’s Share
does not mean an amount payable by the Subscriber as a result of balance billing by a provider of
services or supplies. If after Subscriber’s Share is paid, an adjustment is made to the amount
payable, paid, or charged for a particular service or supply, Subscriber’s Share will not reflect the
adjustment.
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Article III. Obligations of Cigna

A, Cigna will review, evaluate, adjudicate, process. and determine whether benefits
are due, and pay or not pay claims for benefits under the Benefit Program that are related
to services and supplies provided during the term of the Agreement.

B. Cigna will furnish identification cards to all Subscribers. Replacement cards shall
be made available to Subscribers upon request. Also available on www.mycigna.com

C. Cigna will provide the Employer the claims reports of the types and with the
frequencies set forth in the Agreement. Cigna may adjust all such information provided to
the Employer to prevent the disclosure of the identity of any Subscriber or other patient
who is the subject of the information.

D. As provided in the Agreement, Cigna will prepare a booklet summarizing the
benefits available to Subscribers under the Benefit Program, including a Summary of
Benefits and Coverage that meets the requirements of PPACA.

E. The obligations of Cigna set forth in this Addendum which are performable outside
of Cigna’s geographic service area may be subcontracted to another provider that is located
in or authorized to perform the obligations in the relevant geographic service area.

F. Cigna may seek recovery of payments made to ineligible persons or to providers
for services rendered to ineligible persons.

G. Cigna will maintain current individual benefit records on all Subscribers.

Article IILA. Obligations of the Employer

A. The Employer or applicable Employer Entity shall pay premiums to Cigna in
accordance with this agreement. The amount to be paid is set out in Exhibit A to this
addendum. The Employer Entity will send to Cigna a copy of the ACH premium transfer
document when payment is made.

B. The documents comprising the Benefit Program are identified in Addendum 2 and
incorporated by reference. The Employer will notify Cigna in writing of any changes the
Employer desires to be made to the Benefit Program at least 60 days prior to the proposed
effective date of the changes. Such changes must be agreed to by Cigna before they become
effective. There may be an additional charge for such changes and such changes are subject
to Cigna’s underwriting practices and guidelines.
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C. The Employer or applicable Employer Entity will provide to Cigna a complete and
current listing of al! Subscribers under the Benefit Program, in a form and medium agreed
to by the parties. The Employer or applicable Employer Entity will also provide notice, in
a form and medium agreed to by the parties, in advance of any additions to or subtractions
from the listing by forwarding electronic eligibility data to Cigna for the affected individual
that includes the nature of the change and the effective date of the change. Cigna will rely
on the listing and changes to the listing. The Employer or applicable Employer Entity
agrees that this listing may be subject to audit and verification by Cigna. Audits may be
performed during business hours after at least seven (7) days’ notice.

In addition, the parties will establish a documented electronic eligibility process,
with “default logic” as a safeguard against occasional errors in communicating changes in
eligibility in the manner described in the preceding paragraphs. This default cancel
process shall not be effective until reduced to a written protocol signed by Employer and
Cigna. The default cancel process may be terminated by Cigna if Cigna determines that
too many exceptions are occurring. Employer acknowledges that default cancel creates
an assumed termination that will generally be a date later than the termination date
reflected in Employer’s eligibility system. In the event of terminations due to default
cancel logic, the assumed termination date shall be used to process claims and for the
payment of premium including the determination of any premium credits. Cigna shall
provide the Employer with the following reports separated by entity and

participant class:
a. Report of enrollment totals (monthly)
b. Report of mismatched records (monthly)

Any requests to Cigna to reinstate eligibility for a person terminated by the
Employer in error shall be in writing, shall identify the cause of the error (to allow root
cause analysis by the Employer and Cigna), and shall be signed by the Chief of Group
Health Insurance of the Government of the Virgin Islands or its designee.

D. The Employer will distribute forms for enrollment in the Benefit Program, which
have been agreed to by the parties, to those members who are eligible for coverage under
the Benefit Program. The Employer will forward to Cigna, in a medium agreed to in
advance by the parties, completed forms. Clerical errors or delays in recording or reporting
dates will not:
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« invalidate coverage which would otherwise be in force; and
» continue coverage which would otherwise terminate.

Upon discovery of errors or delays, an equitable adjustment of charges and benefits will be
made consistent with Cigna’s then current enrollment and underwriting policies. The
Employer and Cigna acknowledge that the written consent of Subscribers may be required
by statute before the release of confidential medical information necessary to substantiate
the payment of fees for health care services or supplies provided to Subscribers or
otherwise necessary to Cigna’s performance of obligations under this Agteement. The
Employer agrees to obtain and maintain thesc consents on file. The Employer will produce
these consents upon request by Cigna, or its designees, and permit Cigna or its designees
to audit these consents upon 48 hours’ notice. The Employer and Cigna recognize that
failure to produce such consents could result in harm to Cigna. Accordingly, it is hereby
agreed and understood that, absent provision by Employer to Cigna of the consents
referenced herein, Cigna shall have no obligation to provide the Employer with any patient-
identifiable information. Employer agrees, to the extent permitted by law, to indemnify
Cigna and hold it harmless for any damages, expenses, or liabilities, which may accrue due
to a failure on the part of Employer to fulfill its obligations under this provision.

Article IV. Payment Terms

A. Payment by each Employer Entity.

l. Cigna shall, on a monthly basis during the term of the Contract, bill each
Employer Entity for payment of premiums. Each Employer Entity shall pay such
premium by the end of the month following the end of the Grace Period. Before
then, the Policy may not be terminated for nonpayment.

2. If the Employer or any applicable Employer Entity fails to pay any premium
by the end of the month following the end of the Grace Period for payment of the
premium, Cigna may terminate the Contract and the coverage under the Policy with
respect to such Employer or applicable Employer Entity for non-payment as of the
end of the Grace Period.

3. All outstanding premiuims shal! be paid “as billed” by Cigna both as to past
invoices and to all future invoices. As to the past (except as provided herein) or the
future,
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premium credits for persons who are not eligible will be limited to a retrospective
period of not more than 60 days before the date that Cigna is notified of the loss of
eligibility plus three business days. Such credits will be reflected on monthly
statements prepared by Cigna.

Article V. Confidential Information

A During and after the term of this Agreement, Employer will not release and will
protect all Confidential Information that it receives or becomes aware of pursuant to or in
the course of the performance of the obligations of this Agreement except pursuant to:

(1) Virgin Islands or federal law;
(2) court order;
(3) this Agreement;

(4) another agreement between the parties specifically regarding the subject matter
of this Paragraph; and

(5) as necessary to establish and maintain the Benefit Program.

B. As used in this Article. “Confidential Information” includes, but is not limited to,
the business practices, strategies, know-how, procedures, methods, methodologies,
provider relationships and systems used by Cigna in administering the Benefit Program.
“Confidential Information” shall also include all information, in whatever form or medium,
that is deemed “confidential” under Virgin islands or federal law or rules and regulations.

C. During and after the term of this Agreement, Employer will not release and will
protect all Confidential Information unless released pursuant to an agreement between the
parties or as necessary to establish and maintain the Benefit Program.

D. The obligations of this Article shall survive the termination or expiration of this
Article or the Agreement.

E. If Employer releases Confidential Information contrary to the terms of this Article,
the Employer will take all steps necessary to assure that the person to whom the
Confidential Information is released does not release and does protect the Confidential
[nformation.
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F. A breach of the terms of this Article will cause immediate and irreparable harm to
Cigna. As such, in addition to any other rights or remedies available at law or in equity,
Cigna is entitled

to injunctive relief to restrain or enjoin such breach,

Article VI. Health Information

A, During and after the term of this Agreement, the Employer will not release and will
protect all Health Information that it receives or becomes aware of pursuant to or in the
course of the performance of the obligations of this Agreement except pursuant to:

(1} Virgin Islands or federal law;
(2) court order;
(3) this Agreement;

(4) another agreement between the parties specifically regarding the subject mailer
of this Paragraph; and

(5) and as necessary to establish and maintsin the Benefit Program.

B. “Health Information” means any information that is created or received by a health
care provider, the Employer, or Cigna and relates to:

(1) the past, present, or future physical or mental condition of an individual;

(2) the provision of health care to an individual; or

(3) the past, present, or future payment for the provision of health care to an
individual.

This definition shall include any additional information which may be defined as Health
Information by any Virgin Islands or U.S. laws or regulations.

C. During and after the term of this Agreement, Employer will not release and will
protect all Health Information unless released pursuant to applicable Virgin Islands and
U.S. laws or regulations. Releases of such information may require the consent of the
individual who is the subject of the information and improper releases may be subject to
penalty.

D. To the extent permitted by applicable law, Employer will indemnify, hold harmless
and release Cigna, its employees, and agents against any and all liabilities, losses,
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obligations, risks expenses (including attorneys’ fees), costs, damages, and judgments and
against any and all claims and actions actually or allegedly based upon, arising out of, or
in any way connected with:

» Cigna’s disclosure of Health Information to the Employer or any
agent of the Employer; or

» disclosure or use of Health Information by the Employer or agent,
regardless of the source of the Health Information.

E. If any applicable law or regulation is enacted, or a decision of a regulatory agency
or judicial body is issued which prohibits Cigna from disclosing Health Information, Cigna
shall be relieved of its obligations under this Agreement, to the extent required by the law
or decision.

F. The obligations of this Article shall survive the termination or expiration of this
Article or the Agreement.

Article VIL. Liability and Notice of Cause of Action

Employer will promptly notify Cigna of any cause or action brought against the Employer
or any agent of the Employer (of which cause or action the Employer has knowledge) for which
Cigna may seek indemnification. Employer may not compromise or settle any such cause or action
arising under this Contract without the Cigna’s concurrence, and the Employer warrants and
represents that its agents will do the same. Cigna may in its discretion choose to undertake or take
control of the defense of any such cause or action in which it is a named party.
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EXHIBIT “A”
to Addendum No. 1

PREMIUM RATES:

For the first year of this Contract, Cigna will offer a premium credit of $Seven million and

00/100 dollars.

OAP/Comprehensive Coverage

Missouri & Oklahoma & Texas FULL TOTALEREMIUM

Active Employees

Employee Only $962.98

Employee & Family $1,683.84

Retirees Under 65

Retiree Only Under 65 $1,248.52

Retiree + Dependents Under 65 $2,231.48

Retiree + Dependents Over 65 $1,720.74

Pre-65 Dependents of Post 65-Retirces

Pre-65 Dependents of Post 65-Retirees $1,248.52

Disabled Enrollees - US/VI/PR

Disabled Medicare Primary <65 $575.16

Disabled Dependent <65 $1,271.68

Disabled Dependent >65 $951.78
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OAP/Comprehensive Coverage TOTAL
Missouri & Oklahoma & Texas - LIMITED PREMIUM

Active Employees

Employee Only $957.20
Employee & Family $1,673.74
Retirees Under 65

Retiree Only Under 65 $1,241.04
Retiree + Dependents Under 65 $2,218.10
Retiree + Dependents Over 65 $1,71042

Pre-65 Dependents of Post 65-Retirees

Pre-65 Dependents of Post 65-Retirees $1,241.03
Disabled Enrollees

Disabled Medicare Primary <65 $571.72
Disabled Dependent <65 $1,264.06
Disabled Dependent =65 $946.08
OAP Medical Active & Early Retirees USVI dOJAL
and US PREMIUM
Active Employees

Employee Only $962.98
Employee & Family $1,683.84
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Retirees Under 65

Retiree Only Under 65 $1,248.52
Retiree + Dependents Under 65 $2,231.48
Retirec + Dependents Over 65 $951.78

Pre-65 Dependents of Post 65-Retirees

Pre-65 Dependents of Post 65-Retirees $1,248.52
Disabled Enrollees

Disabled Medicare Primary <65 $575.16
Disabled Dependent <65 $1.271.68
Disabled Dependent >65 $951.78
Indemnity Medical Puerto Rico P;:E);?:IJM
Active Employees

Employee Only $962.98
Employee & Family $1,683.84
Retirees Under 65

Retiree Only Under 65 $1,248.52
Retiree + Dependents Under 65 $2,231.48
Retiree + Dependents Over 65 $1,720.74

Pre-65 Dependents of Post 65-Retirees
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$1,248.52
Pre-65 Dependents of Post 65-Retirees

Disabled Enrollees

Disabled Medicare Primary <65 $575.16
Disabled Dependent <65 $1,271.68
Disabled Dependent >65 $951.78

The rates set forth above include all administrative charges for the services agreed to be made

available to the Employer.
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ADDENDUM 2
BENEFIT PROGRAM

This Addendum is to address the benefit provisions for the Agreement between the
Employer and Cigna. The Agreement between the Employer and Cigna contemplates the issuance
of a group berefit policy, including a certificate of insurance that describes the benefits under the
policy, that sets forth the terms of the benefits under this Agreement. Cigna will provide a final
group benefit policy (the “Policy™) as of the effective date as of this Agreement, and such Policy
shall be incorporated herein by reference as if set forth in full in this Addendum.

The benefits as more fully summarized and specified are contained in the Certificate of
Insurance and is provided to each participant in Employer’s health benefit plan.
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ADDENDUM NO.3
2023-2024 Performance Guarantees

The Government of the US Virgin Islands

CLAIM METRICS
Time to Process
92% of claims processed in 14 calendar days, reported monthly at the account level.

PENALTY $80,952.38

99% of claims processed in 30 calendar days, reported monthly at the account level. Resuits are
reported quarterly.

PENALTY $80,952.38

Financial Accuracy

Medical Financial Accuracy. Measured for the Term of the Agreement, results will meet or
exceed: 99% of total audited claims dollars correctly paid. Results will be measured at the
Account Level.

PENALTY $80,952.38

Claim Payment Accuracy

Medical Payment Accuracy. Measured for the Term of the Agreement, results will meet or
exceed: 97% of total audited claims are correctly paid. Results measured at the Account Level.

PENALTY $80,952.38
INQUIRY METRICS

Average Speed of Answer (ASA)

The average speed of answer (ASA) for a phone call to the Call Center(s) during the Guarantee
Period shall be no longer than 45 seconds. The calculation of ASA is based on all calls received
by the Call Center(s) that are serviced in the Special Account Queue. Results are provided
monthly.

PENALTY $80,952.38
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Call Abandonment Rate

Medical Call Abandonment Rate — measured for the Term of the Agreement, results will not
exceed: 3% of calls received by Call Center(s) terminated. Results measured at Special Account
Queue,

PENALTY $80,952.38

First Call Resolution

Medical First Call Resolution. 90% of calls resolved on first call, 45 day look back/forward.
Results measured at the account level.

PENALTY $80,952.38

Account Management

Cigna’s Account management Sales Team commits to providing services of such quality as will
result in Cigna achieving a composite score of 3.0 or better on the Account Management Report
Card. The Account management Report Card will be distributed on a quarterly basis. The
composile score will be calculated at the end of the term upon receipt of the fourth quarterty
survey.

PENALTY $80,952.38
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Exhibit A — Account Management Report Card
Rating Methodology:

5 = Completely Satisfied Client/Company Name:

4 = Very Satisfied Completed By (please print):
3 - Satisfied Client Signature

2 = Somewhat Satisfied Date completed:

| = Dissatisfied Telephone #:

At the end of each quarterly period, please complete the box with the score that most closely
reflects your level of satisfaction with the local account management team with respect to the
following service categories. A separate quarterly report card must be completed, signed and dated
each quarter.

completed
Measurable Need 1"Q |2¥Q [39Q [4®Q |pG Unit

Compaosite to be

by

1. Provides effective support in preparing for,
and conducting open enroliment
events/sessions.

2. Provides client with timely notification of
issues impacting members.

3. Responds to client’s issues & questions in
atimely, comprehensive manner,

4. Develops, follows through on action plans;
effective coordination to resolve open issues.
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Measurable Need

lst Q

2nd Q

3rd Q

4lh Q

Composite to be
completed by

PG Unit
5. I§ accessible and attends scheduled
meetings.
6. Delivers agreed upon reports and
communication of Cigna results on time.
Account Management Composite Score
(All Categories) N/A N/A N/A N/A
Fill in for each quarterly period:
Date Sent to client: A S v L
Date Returned by client: !/ I /1

If you rated any of the above categories less than “Satisfied” (3), please tell us why:

X 1HQ:
X 2™Q:
X 3¢Q:

End of Year Comments:

Please return this form to:
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ADDENDUM 4
Forces Majeure or Majesture

The parties agree that Forces Majeure or Majesture such as acts of God or nature. fires,
floods, storms, or earthquakes may prevent one or both parties from performing its obligations
under the Agreement. Therefore, the parties agree that the following provisions shall apply.

Article I Neotice

In the event Forces Majeure or Majesture may prevent performance of one party’s
obligations, that party shall notify the other party in writing as soon as reasonably possible.

Article 11 In the Event Cigna Cannot Perform

In the event Cigna, or its subcontractors, cannot perform its obligations due to Forces
Majeure or Majesture. Cigna shall make all reasonable efforts to resume performance of such
obligations. Such efforts shall include, but not be limited to, the following:

a. Location of a facility by which claims payment operations would continue within
2 business days of a force majeure event

b. Resumption of customer service operations within 2 business days of such event.
Operations established pursuant to this section should be in place to handle not only
ongoing claims issues, but historic claims and customer service issues that may
arise due to ongoing service. The following services shall be included in such
operations:

Pre-authorizations

Medical Case Management

Coordinated transfer of cases to the US Mainland
PPO Network management

Payment of claims

In addition, Cigna is responsible to retain historic record of claims data in a manner that would
protect its integrity in the event of such a force majeure event. Cigna shall have safeguards to
protect incoming data ~-paper or otherwise -— in a manner by which no more than one day’s
claims receipts would be lost.
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Article IIl  In the Event the Employer Cannot Perform

a, Non-financial obligations

In the event the Employer cannot reasonably perform its “non-financial” obligations due
to Forces Majeure or Majesture, the Employer shall make ali reasonable efforts to resume
performance of such obligations. For the purposes of this Addendum, “non-financial”
means obligations other than payment of premium.

b. Financial Obligations

In the event the Employer cannot reasonably perform its financial obligations within the
time periods allotted in the Agreement (e.g. the “Grace Period™) due to Forces Majeure or
Majesture events, the Employer shall immediately notify Cigna and shall immediately
request a “90 Day Premium Delay.” Such notice shall be mailed within 30 days of the
occurrence of the Forces Majeure or Majesture.

Article IV~ 90 Day Premium Delay

Upon receiving a valid request to invoke the 90 Day Premium Delay, Cigna shall suspend
any efforts to collect premium from the Employer. The 90 Day Premium Delay shall be considered
effective on the day after the last date for which premium was paid.

Example 1: The Employer s premium is fully paid through August 31. On September
15, the Employer makes a valid request for a 90 Day Premium Delay. The Premium Delay is
deemed to be effective on September 1, the day after the last day for which premium was paid.
The Premium Delay shall extend for 90 days to December 1.

The 90 Day Premium Delay does not relieve the Employer from the obligation to pay for
the coverage in effect during the 90 Day Premium Delay.

a. Cigna Obligations

Cigna shall not invoice the Employer for 90 days from the last due date prior to the
90 Day Premium Delay taking effect. Cigna shall continue to perform its obligations under
the Agreement as required. When Cigna resumes invoicing the Employer, such invoices
shall be done in accordance with the terms of the Agreement, except that such invoices
shall be for 100% of the premium owed:

(i) to the period during which the 90 Day Premium Delay was in effect, and during
which premiums were not received;
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(ii) then to any period after the 90 Day Premium Delay for which premiums were
not collected;

(iii) finally to any current or future period for which premiums are due.

Example 2: The Employer requests a premium delay that takes effect on
September]l. Cigna does not invoice the Employer for premiums during September,
October, or November. Cigna invoices the Employer for premiums in December, which the
Employer pays. The premium received is applied by Cigna to the amount due for the month
of September. Premiums received in January will be applied to October, and so on.

Application of new premium payments toward delayed premium payments shall
not extend beyond the annual term of the Agreement. Except, however, moneys paid by
the Employer in excess of the premiums due in the new contract year will be applied by
Cigna to reduce outstanding amounts, including periods for which moneys are owed due
to the invocation of a 90 Day Premiuvm Delay.

Example 3: The Employer has invoked a 90-day premium delay and made
subsequent payments described in Example 1. On March 31, the Contract Year ends. The
Employer pays the monthly premium for April. This amount is NOT applied to the
outstanding balance from the previous year. In May, the Employer pays an amount equal
to one and a half times the monthly premium invoiced. The amount in excess of the May
premium shall be applied by Cigna to the amount outstanding due to the 90-day premium
delay.

Any premiums not collected during the annual term of the Agreement shall remain
due to Cigna.

b. Agreement Provisions Applicable

Delayed premiums shall be subject to all provisions of the Agreement regarding
invoicing, payment, and late charges, if any. Delayed premiums shall be considered late
payments and subject to any interest and fees provided for in the Agreement or the addenda.

¢. Advanced Payment

Nothing in this provision shall be construed to limit or prevent the Employer from
reimbursing Cigna all or some of the moneys owed due to the 90 Day Premium Delay
carlier than might be required. Such advanced payments shall diminish any interest
charges, late fees, or other penalties, as is appropriate under the terms of the Agreement

and the addenda and exhibits thereto.
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d. Not to Be Construed as Compromise or Settlement

The application of funds under this Article is in no way to be construed as
constituting a compromise and settlement of the full amounts owed under the Agreement.

e. 90 Day Premium Delay Inapplicable

In the event that the Employer properly requests, and Cigna invokes, the 90 Day
Premium Delay in accordance with this section, such 90 Day Premium Delay will be
revoked if the Employer is determined to be paying other debts and obligations {not due
and owing to Cigna) on a timely basis. Upon revocation of such 90 Day Premium Delay
pursuant to this subsection (e}, all premiums due and owing will be due immediately due
and payable, and failure to make such payments will result in termination of the underlying
Agreements and policy, subject to the notice requirements set forth therein.

Article V. Continuing Responsibilities

Any delay in performance granted to either party due to Forces Majeure or Majesture do
not release either party from the responsibility for fulfilling the delayed obligations required by
the Agreement and its addenda, except as may be permitted by the Agreement or its addenda.
Failure to perform these obligations may result in either party invoking the termination provisions
of the Agreement as may be appropriate.

47
Contractor’s Initials ZS,



ADDENDUM 5

LOCAL SERVICE CENTERS

IN THE VIRGIN ISLANDS
Article I Days and Hours of Operation

Cigna agrees that it will operate two (2) Service Centers, one on St. Croix and the second
on St. Thomas, in the Virgin Islands. Each Claims Office and Service Center shall be staffed by a
customer service representative. The hours of operation of the Claims Offices and Service Centers
shall be as follows:

* 5 days a week in St. Thomas, from 8:00am to 5:00pm, and

* 5 days a week in St. Croix, from 8:00am to 5:00pm.
Article IT Services Provided

Cigna will provide both walk-in and telephonic customer service and claims processing
services from the Claims Offices and Service Centers. The types of services to be offered include,
but are not limited to:

a. Customer Services
« provide telephone customer assistance
» enrollment assistance
» location of participating providers
» pre-certification assistance
» claim resolution assistance
» accept and input “paperless” claims
» walk-in service
« replacement of ID cards for a nominal fee.

When the Service Centers are not open, telephone calls will be referred to a centralized
unit, thereby providing 24-hour toll-free access to service.
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ADDENDUM NO. 6
Electronic Claims Processing System

[n recognition of provider concerns over prompt payment of claims and for ease of
Administration, and as required by law, Cigna utilizes electronic claim clearing houses.
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ADDENDUM NO. 7
PROVIDER CONTRACTING

Cigna agrees that it will offer contracts to any provider licensed to practice in the Virgin
Islands and willing to accept the rates and terms offered by Cigna, provided, however, that such
provider must comply with and satisfy Cigna’s National Credentialing and Recredentialing Policy
then in effect.
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ADDENDUM NO. 8
Impact of Legislation

Whereas, it is possible legislation may be enacted that directly affects the administration

of this Agreement in ways that also may affect the cost of this program; and Whereas, the parties
agree that Cigna should not be subjected to unexpected changes in the program that will result in
higher costs without an opportunity to adjust the premium rates quoted;

Therefore the parties agree as follows:

1. Cigna is permitted to review its premium rates should legislation be enacted, or
regulations adopted, after the signing of the Agreement and prior to the anniversary date
of the Agreement which requires changes in the way the Government Program is
administered, or in the benefit structure of the program, and for which the premium rates
quoted by Cigna do not provide. Such legislation includes but is not limited to legislation
that:

a. changes in the way claims are processed;
b. affects the way Cigna may contract with providers, including

Cigna’s right to do business with any particular provider or group of providers
¢. requires changes in the amount providers may be reimbursed;

d. mandates benefits or services that must be covered or the level of coverage to he
provided;

€. introduces any other requirement that materially affects the cost of the program.

2. Cigna shall notify Employer of the results of its review within 90 days after the
adoption of such legislation or regulations.

3. Cigna may adjust the premium rates quoted to the Employer to reflect changes in
costs due to any statutory or regulatory requirements.

4. Such changes in rates shall be effective for the next billing period after the date on
which Cigna submits the rate changes to the Employer except however:

a. the rate changes shall not be effective before the effective date of the statute or

regulation,
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b. such changes in rates shall not be effective prior to their being presented to
Employer by Cigna unless the effective date of the statute or regulation predates
the rate changes being presented and Cigna is completed to comply with the
statute or regulation at this earlier date.

5. Cigna has the right to review its rates during the first 90 days after the effective date
of the Agreement to determine if legislation passed after Cigna signed the Agreement has
an affect on the Agreement sufficient to cause an impact on the premium rates attached to
the Agreement.
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ADDENDUM NO. 9
Health Improvement Centers

Cigna in partnership with the Government of the Virgin [slands GESC/Health [nsurance
Board of Trustees (“GESC Board™) shall maintain two on-site Health Improvement Centers (one
each in St. Thomas and St. Croix) (“Centers” or “Center”) for the benefit of US Virgin Islands
Government employees (*“Participants”), facilitating individual health risk assessments, biometric
screenings, and health coaching based on the risk factors identified. In addition, seminars can be
conducted at Government Agencies to discuss medical issues for the benefit of US Virgin Islands
Government employees. These local centers shall be staffed with two registered nurses (“RN’s”)
four total full-time employee’s (FTE’s) for the Territory and managed through Evernorth Direct
Health, LLC (“Evernorth™).

Cigna shall arrange the services below for the benefit of US Virgin Islands Government
employees, through its affiliate, Evernorth. The Scope of Services is as follows:

A. Staffing for Health Improvement Centers; Days and Hours of Operation

Each Center is staffed by two RN’s. The Centers are located on both St. Thomas and St.
Croix. They are open Monday through Friday from 8:00 am to 5:00 pm, following the holiday
schedule of the Government in the Territory, with flexibility in hours as agreed to by the parties
to meet the needs of the USVI.

B. Health and Wellness Services

1. Support an Annual Biometric Event

a. Assist with event logistics: suggest times of biometric event, measurements of
location space for holding event, conduct a pre-event interest survey to gauge
estimated participation

b. Assist with biometric consults on the day of biometric event
c. Promote event (signage)

2. Support health risk assessment (“HRA") Completion
a. Assist with paper HRA completion delivered to employees
b. Provide health coaching/consultation on HRA results

¢. Refer to clinical programs where appropriate based on HRA results
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3. Deliver Onsite Group Seminars
a. Seminars as requested.
b. Can be a presentation via a "lunch and learn” format or as a seminar

4. General Health Promotion

a. Staff a monthly “Stop By" booth theme that is specific to each month, also at
annual Wellness Fair

b. Monitor and manage bulletin board topic of the month
c. Engage employees to establish coaching referral

C. Onsite Health Coach Services

Onsite Wellness Coaching Activities

1. Nutrition
a. Establish nutritional health goals collaboratively with Participants

b. Establish coaching duration and frequency collaboratively with Participants,
based on Health Coach prescribed plan

¢. Deliver topic specific education and referral as needed
2. Physical Activity
a. Establish physical activity health goals collaboratively with Participants

b. Establish coaching duration and frequency collaboratively with Participants,
based on Health Coach prescribed plan

¢. Deliver topic specific education and referral as needed
3. Wellness Education and Referral

a. Prevention

b. Women's Issues (includes menopause, infertility)

c. Children's Health Issues (includes education on vaccines, healthy eating, exercise,
efc.)
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d. Men’s Health
e. Sleep

- Stress

2. Weight

k. Other

I. Establish coaching duration and frequency collaboratively with Participant,) based
on Health Coach prescribed plan

4. High Blood Pressure

a. Establish high blood pressure reduction goals collaboratively wit Participants and
their treating physicians

b. Establish coaching duration and frequency collaboratively based on Health Coach
prescribed plan

c¢. Deliver condition specific education and referral as needed
d. lIdentify any gaps in care, educate & assist in the closure
5. High Cholesterol

a. Establish cholesterol reduction goals collaboratively

b. Establish coaching duration and frequency collaboratively with Participants and
their treating physicians

c. Deliver condition specific educarion and referral as needed

d. Identify any gaps in care, educate & assist in the closure

6. Maternity

a. Educate on and refer to Health Pregnancy/Healthy Baby program or Healthy Babies

b. Educate on importance of prenatal care
¢. Leverage clinical guidelines used in existing programs (Health Advisor, iPHT)
d. Coordinate lactation consuitant

55
Coutractor’s Initials _&é =



7. Benefits Navigation

a. Deliver basic information regarding benefit resources and tools to maximize benefits
specific guidance around cost and quality tools, myCigna.com resource, etc.

b. Refer to USVI Government Human Resources/Benefits Administration for detailed
plan questions, concerns, or issues requiring escalation

c. Educate and refer to plan clinical programs (internal & external)

D. Tools and Testing Supplies Related to Health Coaching Activities

1 Coaches are supplied with the tools to support their coaching efforts. Tools include,
but may not be limited to:

a. Tanita bio-electrical impedance scale
b. Blood Pressure assessment equipment (manual or electronic)
c. Cholestech Analyzer to perform:
i. Total Cholesterol
ii. High Density Lipoprotein
iti. Blood Glucose

d. Testing supplies: cassettes, gauze, lancets, pipettes, alcohol preps, band-aids

N

Stadiometer for height assessment
S SECA waist circumference tape for assessment of waist

g Coaching Educational tool kit

E. Reporting for Health Coach Services

1. Participant Reports:

a. Post coaching encounter Participants receive a coaching “score card” which is a
summary of the visit and assigned goals. This is a visual educational tool and
reminder.

2 Client Reports
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a. Annual Screening report:

i. This annual report provides the aggregated testing values by risk of the
screenings conducted and highlights emerging trends and intervention
opportunities within the tested population. Data is provided in compliance with
applicable privacy law and regulation.

b. Monthly HeART (Heaith Advocacy Reporting Tool) Reports

i. This monthly report provides an overview of the utilization of coaching services
and health promotion activities within the USVI.

F. Health Education Only

‘The services described in Addendum 9 do net constitute professional medical advice or
the diagnosis or treatment of Participants who utilize the Health Coach services, and are intended
1o be educational in nature only.

G. Maintenance of Health Improvement Centers

Employer shall be responsible for ongoing maintenance and upkeep of the buildings
housing the Health Improvement Centers.

H. PTO and Leave

1. Employer acknowledges and agrees that the Health Coaches shall be entitled to paid
time off (PTO) and other leave (“Leave”) in accordance with Cigna’s standard policies and
procedures (“Policies”). PTO shall include: {a) vacation days; (b) personal days; (c)
holidays; (d) floating holidays; (e) sick leave, with the exception that holidays shall
conform to the holiday schedule of the Government in the Territory; and (f) other PTO in
accordance with applicable law and current Cigna Policies. Leave shall include: (a) military
leave; (b) Family Medical Leave (FMLA); (c) disability leave; and (d) other leave in
accordance with applicable law and current Cigna Policies.

2. Cigna shall not be required to make any adjustments to any fees paid for PTO and Leave
granted to the Health Coaches in accordance herewith.

3. During the term of this Addendum, and for a period of one (1) year after expiration or
termination of this Addendum for any reason, Employer shall not directly or indirectly,
alone or in concert with others, solicit or entice the employee or independent contractor
engaged by Cigna or Evernorth to provide services under this Agreement, to leave the
employment or engagement of Cigna or Evernorth in order to provide substantially similar
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services as those provided in this Agreement, to or on behalf of the Employer or to
otherwise work in competition with Cigna, Evernorth or their affiliates.

I. Additional Provigions
Additional provisions as mutually agreed to by the parties.

J. Potential Future Provisions

The parties contemplate potential future implementation of onsite health centers, staffed
by certain mid-level clinical practitioners and/or physicians, as may be mutually agreed upon by
the parties, and subject to a definitive written agreement between the parties.

K Van Services.

Evernorth shall secure and maintain two Mercedes-Benz Springer Cargo Vans (Sprinter
HR 144”WB), to be transported to the USVI (one to St. Thomas, and one to St. Croix). The vans
will be garaged at the following locations:

« 8000 Nisky Shopping Center Suite 740
St. Thomas Virgin Islands 00802

¢ 4500 Sunny Isles Medical Center Suite 19
Christiansted, V1 00820

Evernorth will hire two full-time employees (o serve as drivers for each of the vans. The vans will
be available for the RN coaches to be able to provide services on a “mobile” basis. The schedule
will be flexible based on need and the coaches will coordinate their calendars with office site needs
to allow for “in-office” and “on-road” days as needed. The coaches will provide their existing
scope of services (including coaching and biometric screenings) except for vaccinations to the
currently-eligible population.
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ADDENDUM NO. 10
HEALTH IMPROVEMENT FUND

Cigna recognizes Employer's commitment to better health. Therefore, the health
improvement fund discussed in said contract is to be used to help Government Emptoyees and
their Dependents make better choices about their health and well-being. Cigna will assist Employer
in developing a plan to improve health and productivity, focus on behavior change and health
status improvement and create a health and wellness engagement program.

The health improvement fund can help Employer achieve its health improvement goals and
may be utilized for things such as:

- Rewards for wellness program participation (excluding cash),

- Activity and challenge programs related to wellness,

- Onsite health and wellness classes,

- Health awareness communications,

- Wellness speakers,

- Onsite screenings such as flu and biometrics.
Examples of ineligible expenses include:

-Paid time off,

-Premium reductions,

-Employec holidays or discounts,

-Prescriptions,

-Charitable donations (unless a race or walk entry fee).

-Onsite clinic costs, food (unless related to a healthy cooking demonstration or nutrition
initiative),

-Employer staff, or

-Broker, producer or consultant fees.
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The money in the health improvement fund will be available at the beginning of said
contract. Any funds not used by the end of said contract will be forfeited; they do not roll over
from year to year. Cigna will manage the fund and must pre-approve an expense to ensure fund
dollars remain and ensure it is an eligible expense. Cigna will provide quarterly health
improvement fund expenditure reporting.

Contractor’s Initials 2«:5.



ADDENDUM NO. 11
Motivate Me®
Section L. Basic Services

Cigna shall administer the Employer's selected standard/custom incentives program that provides
participants with Employer's pre-determined rewards in combination with the following program:

Value Package: Base package plus telephonic coaching for progressing or for achieving
health goals, in association with Y our Health First and/or Integrated Personal Health Team
clinical programs.

Section 2. Employer Responsibilities

Employer must have in effect at all times a Cigna-administered group medical insurance policy
and/or group scrvice agreement of one of Cigna's HMO affiliates and one or more clinical
programs (i.e., Your Health First, Personal Health Team. Integrated Personal Health Team,
Lifestyle Management Program, Healthy Awards or Healthy Pregnancy, Healthy babies) that
works in conjunction with the MotivateMe® incentive option.

Section 3. Charges
The performance of services described in Section 2 shall be included at NO ADDITIONAL COST.
Section 4. Privacy Addendum (Business Associate Agreement)

The Privacy Addendum (Business Associate Agreement) that follows is applicable to Cigna's
administration of Employer’s MotivateMe® incentive option.
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ADDENDUM NO. 12

Cigna Funded Optional Services

Annual COBRA Masanagement - $55,000.

Annual BENTEK Management- $285,000,

MASA Agreement- $300,000,

Members who use MASA for Medical Air Transport contractual agreement.
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Privacy Addendum
(“Business Associate Agreement”)

GENERAL PROVISIONS

Section 1. Effect. Upon the first exchange, transmission, creation, or maintenance of
Protected Health Information (PHI) by Cigna (“Effective Date”), the terms and provisions
of this Addendum are incorporated in and shall supersede any conflicting or inconsistent
terms and provisions of (as applicable) the Services Agreement to which this Addendum
is attached, including all exhibits or other attachments to, and all documents incorporated
by reference in, any such applicable agreements (individually and collectively any such
applicable agreements are referred to as the “Agreement”). This Addendum sets out terms
and provisions relating to the use and disclosure of Protected Health Information (“PHI")
without written authorization from the Individual. To the extent there is a conflict between
the Agreement and this Addendum, this Addendum shall control. Any ambiguity in this
Addendum resolves in favor of compliance with HIPAA rules.

Section 2. Amendment. Cigna, on behalf of itself and its affiliates and subsidiaries that
perform services under the Agreement or other agreements (collectively referred to as
“Cigna”), Employer (also referred to as “Plan Sponsor™), and the group health plan that
is the subject of the Agreement (also referred to as the “Plan™) acknowledge that the
foregoing provisions are designed to comply with applicable laws and regulations
including, but not limited to, the Health Insurance Portability and Accountability Act of
1996 and its implementing regulations (45 C.F.R. Parts 160 to 164) (“HIPAA Privacy and
Security Rules”). Cigna shall provide written notice to the Plan to the extent that any
regulation or amendment to regulations promulgated by the Secretary requires changes to
this Addendum. Such written notice shall include any additional amendment required by
any such final regulation and this Addendum shall be automatically amended to incorporate
the changes set forth in such amendment provided by Cigna to the Plan, unless the Plan
objects to such amendment in writing within fifteen (15) days of receipt of such written
notice. In the event that Plan objects timely to such amendment, the Parties shall work in
good faith to reach agreement on an amendment to this Addendum that complies with the
final regulations. If the Parties are unable to reach agreement regarding an amendment to
this Addendum within thirty (30} days of the date that Cigna receives any written objection
from Plan, either Cigna or Plan Sponsor may terminate this Addendum upon ninety (90)
days written notice to the other Party. Any other amendment to this Addendum unrelated
to compliance with applicable law and regulations shall be effective only upon execution
of a written agreement between the Parties.

Section 3. Relationship of Parties. For the purposes of this Addendum, the Parties
intend that Cigna is an independent contractor and not an agent of the Plan or the Plan
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IIL.

Sponsor.

PERMITTED USES AND DISCLOSURES BY Cigna

Section 1. Uses and Disclosures Generally. Except as otherwise provided in this
Addendum, Cigna may use or disclose PHI to perform functions, activities or services for,

or on behalf of, the Plan as specified in the Agreement, provided that such use or disclosure
would not violate the HIPAA Privacy & Security Rules if done by the Plan. Cigna shall
not further use or disclose PHI other than as permitted or required by this Addendum, or
as required by law.

Section 2. To Carry Out Plan Obligations. To the extent Cigna is to carry out one or more
of the Plan’s obligations under Subpart E of 45 C.F.R. Part 164, Cigna agrees to comply
with the requirements of Subpart E that apply to the Plan in the performance of such
obligations.

Section 3. Management and Administration.

(A)Cigna may use PHI for the proper management and administration of Cigna or to carry
out the legal responsibilities of Cigna.

(B) Cigna may disclose PHI for the proper management and administration of Cigna,
provided that disclosures are: (a) required by law; or (b) Cigna obtains reasonable
assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as required by law or for the purpose
for which it is disclosed to the person, and the person notifies Cigna of any instances
of which it is aware in which the confidentiality of the information has been breached.

(C) Cigna may use or disclose PHI to provide Data Aggregation services relating to the
Health Care Operations of the Plan, or to de-identify PHI provided that it does so in
accordance with HIPAA de-identification rules. Once information is de-identified, this
Addendum shall not apply.

Section 4. Required or Permitted by Law. Cigna may use or disclose PHI as required by
law or permitted by 45 C.F.R. §164.512.

OTHER OBLIGATIONS AND ACTIVITIES OF Cigna

Section 1. Receiving Remuneration in Exchange for PHI Prohibited. Cigna shall not
directly or indirectly receive remuneration in exchange for any PHI of an Individual, unless
an authorization is obtained from the Individual. in accordance with 45 C.F.R. §164.508,
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that specifies whether PHI can be exchanged for remuneration by the entity receiving PHI
of that individual, unless otherwise permitted under the HIPAA Privacy Rule.

Section 2. Limited Data Set or Minimum Necessary Standard and Determination. Cigna
shall, to the extent practicable, limit its use, disclosure or request of Individuals® PHI to the

minimum necessary amount of Individuals’ PHI to accomplish the intended purpose of
such use, disclosure or request and to perform its obligations under the underlying
Agreement and this Addendum. Cigna shall determine what constitutes the minimum
necessary to accomplish the intended purpose of such disclosure.

Section 3. Sccurity Standards. Cigna shall use appropriate safeguards and comply with
Subpart C of 45 C.F.R. Part 164 with respect to Electronic PHI to prevent use or disclosure
of PHI other than as provided for by the Agreement.

Section 4. Protection of Electronic PHI. With respect to Electronic PHI, Cigna shall:

(A) Implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the Electronic
PHI that Cigna creates, receives, maintains or transmits on behalf of the Plan as
required by the Security Standards; and

(B) Ensure that any agent or subcontractor to whom Cigna provides Electronic PHI
agrees to implement reasonable and appropriate safeguards to protect such
information.

Section 5. Reporting of Violations. Cigna shall report to the Plan any use or disclosure of
PHI not provided for by this Addendum of which it becomes aware, including a Breach or
Security Incident. Cigna agrees to mitigate, to the extent practicable, any harmful effect
from a use or disclosure of PHI in violation of this Addendum of which it is aware. The
Parties agree that such reports are not required for trivial and routine incidents such as port
scans, attempts to log-in with an invalid password or user name, denial of service attacks
that do not result in a server being taken off-line, malware and pings or other similar types
of events.

Section 6. Breach Notification. Cigna will notify the Plan of a Breach (including privacy
related incidents that might, upon further investigation, be deemed to be a Breach) without
unreasonable delay in accordance with 45 C.F.R. §164.410 afier Cigna’s discovery of
same. This notification will include, to the extent known:

i. the names of the individuals whose PHI was involved in the Breach;
ii. the circumstances surrounding the Breachh;
65
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iti. the date of the Breach and the date of its discovery;

iv. the information Breached;
V. any steps the impacted individuals should take to protect themselves;
vi. the steps Cigna is taking to investigate the Breach, mitigate losses, and protect

against future Breaches; and,

vii.  a contact person who can provide additional information about the Breach.

For purposes of discovery and reporting of Breaches, Cigna is not the agent of the Plan or
the Employer (as “agent” is defined under common law). Cigna will investigate Breaches,
assess their impact under applicable state and federal law and make a recommendation to
the Plan as to whether notification is required pursuant to 45 C.F.R. §§164.404-408 and/or
applicablc state breach notification laws. Upon Plan’s written request, Cigna will issue
notices to such individuals, state and federal agencies — including the Department of Health
and Human Services, and/or the media — as the Plan is required to notify pursuant to, and
in accordance with the requirements of applicable law {including 45 C.F.R. §§164.404-
408). In the event of a Breach affecting multiple Cigna clients where Cigna believes
notification to affected individuals is required in accordance with applicable law, Cigna
reserves the right to issue notifications to the affected individuals without Plan approval.

Cigna will pay the costs of issuing notices required by law and other remediation and
mitigation which, in Cigna’s discretion, are appropriate and necessary to address the
Breach. Cigna will not be required to issue notifications that are not mandated by
applicable law. Cigna shall provide the Plan with information necessary for the Plan to
fulfill its obligation to report Breaches affecting fewer than 500 Individuals to the Secretary
as required by 45 C.F.R. §164.408(c).

Section 7. Disclosures to and Agreements with Third Parties. Cigna agrees to ensure that
any subcontractors that create, receive, maintain, or transmit PHI on behalf of Cigna agree
to the same restrictions, conditions and requirements that apply to Cigna with respect to
such information.

Section 8. Access to PHI. Cigna shall provide an Individual with access to such
Individual's PHI contained in a Designated Record Set in response to such I[ndividual's
request in the time and manner required in 45 C.F.R. §164.524,

Section 9. Availability of PHI for Amendment. Cigna shall respond to a request by an
Individual for amendment to such Individual’s PHI contained in a Designated Record Set
in the time and manner requited in 45 C.F.R. §164.526.
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V.

Section 10. Right to Confidential Communications and to Request Restriction of
Disclosures of PHI. Cigna shall respond to a request by an Individual for confidential

communications or to restrict the uses and disclosures of PHI contained in such
Individual’s Designated Record Set in the time and manner required by 45 C.F.R.
§164.522. Cigna shall not be obligated to agree to, or implement, any restriction, if such
restriction would hinder Health Care Operations or the provision of the functions, activities
or services, unless such restriction would otherwise be required by 45 C.F.R. § 164.522(a).

Section 11. Accounting of PHI Disclosures. Cigna shall provide an accounting of
disclosures of PHI to an Individual who requests such accounting in the time and manner
required in 45 C.F.R. §164.528.

Section 12. Availability of Books and Records. Cigna hereby agrees to make its internal
practices, books and records relating to the use and disclosure of PHI received from, or
created or received by Cigna on behalf of the Plan, available to the Secretary for purposes
of determining the Plan's compliance with the Privacy Rule.

Section 13. Standard Transactions. Cigna certifies that it conducts any applicable
transactions that are subject to the HIPAA standard transaction rules (45 C.F.R. Parts 160-
164} as required under such rules.

TERMINATION OF AGREEMENT WITH Cigna

Section 1. Termination Upon Breach of Provisions Applicable to PHI. Any other
provision of the Agreement notwithstanding, upon either Party’s knowledge of a material

breach by the other of this Addendum, the non-breaching Party shall notify the breaching
Party of such material breach and the breaching Party shall have thirty (30) days to cure
such material breach. In the event the breach is not cured, or the cure is infeasible, the non-
breaching Party shall have the right to immediately terminate this Addendum and the
Agreement or if the cure of the material breach is infeasible, report the violation to the
Secretary.

Section 2. Use and Disclosure of PHI upon Termination. The Parties hereto agree that it
is not feasible for Cigna to return or destroy PHI at termination of the Agreement;
therefore, the protections of this Addendum for PHI shall survive termination of the
Agreement, and Cigna shall limit any further uses and disclosures of such PHI to the
purpose or purposes which make the return or destruction of such PHI infeasible.
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OBLIGATIONS OF THE PLAN AND PLAN SPONSOR

Section 1. Disclosures Generally. Except as otherwise provided for in this Addendum, the
Plan will not request that Cigna use or disclose PHI in any manner that would not be
permissible under HIPAA.

Section 2. Disclosures to the Plan or Third Parties. To the extent the Plan requests that
Cigna disclose PHI either to the Plan or to a third party business associate acting for the
Plan, the Plan represents and warrants that: ‘

(A)It only will request PHI for the purposes of Treatment, Payment, or Health Care
Operations, or another permitted purpose under the HIPAA Privacy Rule;

(B) The information requested is the minimum necessary to achieve the purpose of the
disclosure; and

(C) [fthe PHI is to be disclosed 1o a third party, the Plan has a business associate agreement
in place with the third party.

Section 3. Disclosure to Plan Sponsor. To the extent the Plan requests that Cigna disclose
PHI to the Plan Sponsor, the Plan and Plan Sponsor each represent and warrant that:

{A) The information only will be used for one of the following purposes:

i. Plan Administration functions, as defined by the HIPAA Privacy Rule, and that
the Plan Sponsor has executed the required plan amendment and certification
allowing the disclosure, as set out in the HIPAA Privacy Rule;

ii. Enrollment functions, provided the information to be disclosed is limited to
enrollment and disenrollment information; or

iii. To amend, modify, or terminate the Plan, or to obtain premium bids to provide
health insurance coverage under the Plan, provided the information to be
disclosed is limited to Summary Health Information, as defined in the HIPAA
Privacy Rule; and

(B) The information requested is the minimum necessary to achieve the purpose of the
disclosure.

DEFINITIONS FOR USE IN THIS ADDENDUM

Definitions. Certain capitalized terms used in this Addendum shall have the meanings
ascribed to them by HIPAA including their respective implementing regulations and
guidance. If the meaning of any term defined herein is changed by regulatory or legislative
amendment, then this Addendum will be modified automatically to correspond to the
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amended definition. All capitalized terms used herein that are not otherwise defined have
the meanings described in HIPAA. A reference in this Addendum to a section in the
HIPAA Privacy Rule or HIPAA Security Rule means the section then in effect, as
amended.

“Breach” shall have the same meaning as the term “breach” in 45 C.F.R. § 164.402.
“Business Associate” means Cigna.
“Covered Entity” means the Plan.

“Designated Record Set” shall have the same meaning as the term "designated record sct”
in45 C.FR. § 164.501.

“Electronic Protected Health Information” shall mean PHI that is transmitted by, or
maintained in, electronic media as that term is defined in 45 C.F.R. §160.103, limited to
the information created or received by Cigna from or on behalf of Plan.

“Limited Data Set” shall have the same meaning as the term “limited data set” as set forth
in 45 C.F R. §164.514(e}(2).

“Protected Health Information” or “PHI” shall have the same meaning as set forth at 45
C.F.R. §160.103,

“Secretary” shall mean the Secretary of the United States Department of Health and
Human Services.

“Security Incident” shall have the same meaning as the term "security incident" as set
forth in 45 C.F.R. §164.304.

“Unsecured Protected Health Information” shall have the same meaning as the term
“unsecured protected health information” in 45 C.F.R. § 164.402,
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HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY’S CERTIFICATE

The undersigned, a duly elected Assistant Secretary of HealthSpring Life & Health Insurance
Company, Inc. (“HSL&H”), Cigna Health and Life Insurance Company (“CHLIC™) and Evernorth
Direct Health, LLC (“EDH”), does hereby represent and certify that the following resolutions were
adopted by the Board of Directors of HSL&H on March 27, 2023, CHLIC on March, 23, 2023 and
by the Sole Manager of EDH on February 20, 2023 and that such resolutions remains in full force
and effect as of the date hereof, not having been amended, modified or rescinded since the date of
its adoption:

REP Signature Authorization

RESOLVED, that any officer of the Company or person holding the title of Regional Growth
Leader, Market Growth Leader, or President of Government & Education for the Company or any
of its subsidiaries or affiliates is hereby authorized to enter into and sign requests for proposal
responses and any related documents on behalf of the Company.

It is hereby further certified that Yesenia Sanchez is a Vice President of CHLIC having been
elected by the Board of Directors on June 28, 2021.

[tis hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into

and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

IN WITNESS WHEREQOF, I hereunto set my hand on this 29th day of March, 2023.

Swdan WM. Wetisw

Susan M. Metrow, Assistant Secretary




Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

OFFICE OF THE LIEUTENANT GOVERNOR
Division of Banking, Insurance, and Financial Regulation

Certificate of Authority

This is to cerlify that in accordance with the Virgin Islands Code, which provides for
the regulation of the business of Insurance in the Virgin Islands,

CIGNA Health and Life Insurance Company
900 Cottage Grove Road Bloomfield CT 06002

having filed all the documents required by law and having otherwise complied with the appficable
insurance laws of the U.S. Virgin Islands is hereby authorized to transact the type(s) of insurance
listed below:

Life

Accident

Health

Annities

NOW, THEREFORE, | Tregenza A. Roach Esq. Lieutenant Govemor and
Commissioner of Insurance, pursuant to the authority vested in me in Section 209 of
the Tite 22 Virgin Islands Code, hereby issue this Certificate Of Authority which
authorizes said Company to transact the type(s) of insurance set forth above.

This certificate is valid from January 01, 2023 to December 31, 2023. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Titke 22 Virgin Islands
Code,

Given under the Seal of the Govemment of tha Virgin Islands
of the United States, at Charlotte Amalie, St. Thomas.

TREGENZA A. ROACH ESQ.

Lirutenant Governor / Insurhnce Commasaioner




GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
GESC/HEALTH INSURANCE
BOARD OF TRUSTEES
P.O. Box 11177
St. Thomas, Virgin Islands 00801

August 28, 2023

Honorable Albert Bryan Jr.
Governor of the Virgin Islands
Government House

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

RE: Justification Letter - GESC/Health Insurance Board of Trustees Medical Coverage
effective October 1, 2023

Dear Governor Brvan:

The Government Employees Service Commission (GESC) Health Inswance Board of Trustees
(“Board”) acting as the sole body overseeing the operation of the Government employees” health
and other benefit plans, has recently completed a Request for Proposals (RFP) for competitive bids
as required by statute for insurance services which mcluded Medical and Prescription Drug coverage
for active employees and retirees, Emplovee Assistance Program, Dental, Vision, Life and
Accidental Death & Dismemberment (AD&ID) plans.

The RFP was released on March 13, 2023, and bids were recewved through April 24, 2023,
Advertisements were released nationally and also in the St. Croix, St. John, and $t, Thomas Source
publications from March 15 through April 14, 2023.

Through the RFP process, the Board received two (2) responses for medical and prescription drug
msurance for both active employees and the under 65 retiree population, two (2) responses for
dental insurance, one (1) response for vision insurance, and three (3) responses for life and AD&D
insurance.

The RFP evaluations were reviewed at the Board’s May meeting and finalist meetings were held in-
person at the Board’s meeting in June.

Based upon the most recent medical claims experience report through July 2023, the medical claims
expenditures are 90% ol the medical plans’ premiums, exclusive of other plan expenditures such as
administrative costs. This has increased from the prior vear. Although the losses have increased
4.49 from the prior period, the Board was anticipating a 3-8% increase in premiums to cover future
claims and expenses based upon an analysis by our Consultant, Gehring Group.



We received two responses for our medical coverage for active employees and pre-65 retirees. One
from Cigna Healthcare (incumbent) and one from UnitedHealtheare.  Cigna’s initial response was
a no increase in premiums and no changes to the current benefits. UnitedHealthcare proposed a
2% increase in premiums while matching the existing benefits. Subsequently, Cigna offered a
premium rate cap for vear 2 of the contract not-to-exceed 8% while United provided a not-to-exceed
of 12%.

After finalist presentations the Board voted unanmimously to begin contract negotiations with Cigna
Healthcare.

Since the premiums will remain the same for the upcoming fiscal vear the overall impact to the
Central Government will be approximately $107 million based upon the existing cost-share with
emplovees and rearees.

[t was vital to the Board that there were no plan design changes (i.e., mereasing copavments,
deductibles, out-of-pocket maximums} due to the current state of the economy and Cigna agreed to
not change any of the benefits, nor did they decrease the level of services that are oflered with the
current plan.

In addition to the above financial implications, Cigna will contnue o include and enhance the
following i their contract with the Board:

¢ Support the USVI commumty by providing six (6} two-vear nursing scholarships to the
University of the Virgin Islands in the amount of $6,250 per student per year and providing
$375,000 in grants to non-profit agencies;

e Provide a Wellness Funds of $1,000,000 (currently $700,000);

e Continuation of the two (2} full tme on-site Customer Service Representatives;

¢ Inclusion of MotivateMe, a wrnkey wellness incentive program that gives employees and
their spouses opportunities to earn rewards for taking charge of and improving their health
while funding $300,000 in incentives;

e  Continuation of Omada’s Pre-Diabetes Prevention Program,

e Continuation of the 2 Health Improvement Offices with two (2) health coaches and owo (2)
mobile vans;

e Placing $1.7 in premiums at risk for performance guarantees; and

¢ The Cigna Foundation will be offering $250,000 in grants over the next three vears to non-
profits in the Territory helping those living with obesity, high blood pressure, diabetes, and
other chronic conditions with the goal of improving their overall health.

The Board believes it was able to negotiate the overall lowest cost for both the Government, and its
emplovees and retirees, all while maintaining a viable benefit offering.



Sincerely,

Beverly A. Joseph
Chairperson, GESC/Health Insurance Board of Trustees

pe: GESC Health Insurance Board Members
Cindy Richardson, Director of Personnel
Valenie Clarke-Daley, Chief, Group Health Insurance
fan S.A. Clement, Assistant Attorney General, Solicitor General Division
Gehring Group Consultant



05975Z'8S

v8S 09t vZT

%2 0-
(soz'tow)
PEZ'STLZBT

"EZ0Z-TZOTAS B “TTOT-TTOTAL ‘TZOZ-0ZOZAS "DZOZ-6TOZAS 10§ SUORNGLIIUOI J3GUiaL fO SaIPIsqns papunf 3)puas 1of unodn s)so) 7
WDIA JOISIH PIS0d0d 1§ J0IA J0514 JUILND JO JEPUIDWAI BYY 10 JUBLUI0IUS JONIID LodN PasDq AJOA ADW WNIWALG (D301 Ad PRIDWIIST T

'fzoz ‘T Asonuor anf12affa) 1024 (pasif ay) JO SYIUOW-E St IDAPAN 59 4300 '8
"T0-E20Z 'ON d3¥ 3530 uil paroftoBay $3)0y wnjwdid joray sawnsso 126png paidafoid v

0S9'¢ST'85

$ ZUv'8TT'ERI

3ai119Y 7§ SIok

531N
(aseaszraq)/asealdu| Junowy %
[aseasraq)faseassv| Junowy §
I3 3A10Y - V10

HOUd PEOT-EZOE  Ad PA)S

ANVAdWOD S3ID3LVYLS HSIH ¥V

d PTOT-ETOT

L/

dNOYSD ONRIHIO =

L
Ad pE13

aieys Jako|dwsy
Ad PRIEWNS3 £T0Z-7T0T AZ PRIBWNS]Y £T0E-ZL0T

Winiwaud 12101

%00 %8°0- %5°0- {aseasnag)/aseasnu] Junowy %
= $ |(£98'2zTE} $ |(z98'22€) ] {aseasdaqg)fasealsu) unowy §
L09'8TLET $ | EET'Z6L°BE $ | 6EL'STS'?9 $ |0 £09°B8TL'ET $ | 666'VZT'6E $ | 909'EY8Z9 5 533113y - 1V10L
LYE'ED S S | LhE'EY S I eveEr s S | LveEr S ove Ajjwey T
61105 S H $ | 6Tt'0S $ Il 61t'0s O $ | 6105 S 190°T 23139y 5
668'¢ Sl ¢ | e6e’s s I 668t s| - S | 668'E s S8r {vaslppyo
SZE'E9S sl - s | sza'eos m_ STR'E9S s $ | 528'E9s $ 8TP'T asnods ik
pe6'LTOL sl - s | ves'Lto' S [l vL6'LTO’L b | S| PL6'LIODL $ 9919 Aseunjop,
L $ | 8ZE'IEE s | sze'1ee S 3 S | 561°659 S | $61'659 S [4247 diseq
61’882 $ | orr'res 5 | 565°25T'T s Bl sv1'882 s | ovvr'vos 5 | sesZsT'T g 006'T Apwey eag
008'682 S | 66£°'698 $ | BEI'EST'T s |8 008682 5 | 66£'698 $|861°651'T $ vL8'y aanay|
gE9EY9'Y S | 021'806°2T S | L5L'L55'6T s |8 396199 s | 0zT's06°2T $ | 521456t S £15'9 afejuenpy aJeaipapy| [EJIP3W 59 J3AQ
LOLTLT'Y $ | 090'6LT'TT S | 89L°0SP'ST S L0L LTy S 1 090'642°TT S | 89L'05P'ST S LLS Apwey
L06°2TST s | 1sv'o60'y S | 8SE'E09'S s || c062TS'T $ | TSVY060°Y S | 8SE°E09°S $ 723 sjuapuadag aaunay| (ealpaN 59 J2pun
£V6'92T'E S | BZEpSY'R $ | 2£2'185°T s M| €v6'9ZT'E S | 8ZE'YSH'E S | ZLTEBS'TI $ aanay
ke == . 5 .
%0°0 %I°0- %L°0- {aseanag)/aseassu) yunowy %
< $ [(EvE'SL) $ |(TrE'sL) s {aseasdag)/asearu] unowy §
EP09ESPE $ | TSP'E99’ss $ | S6v'66T 0T $ | €vooes've S | Z6£'8EL°SE $ | seg'vLz0ZY S s33A0|dwW3 3ANIY - V101
£91'99% Silgs S | z9t'99r S [N 29199t s| - S | £9T"997 $ TZL'E Appwey T
816'FE $ $ | B16'vPE $ Il 816002 $ S | 816°vHT $ #S1's ashopdwy it
¥86'07 S [ s | ¥85°02 s 1] vasoz S $ | v86'0T S 0197 {uaslpiyd
£LP'STT sl - s | €Lt'STT S Pl e2p'stT sl - $ | ELv'sTE S 86T'T asnods e
LSE'ELTT $ s | LsE'ETTT S I eseeTT’T S S| Lse'ETT'E S L78'Ss Aseunjop :
- s | B11'S6 $ | 8TT'SE S - S | 650041 $ | 6svost $ 8r8'L ajseg
ESS'PIS $ | 659'€69'T $|zrz'esze S I £ss'vas S| 659'€69'T $ | Trz'esT'e $ ZeL'E Afiweq |Bu3g
PEI'I6T $ | £06'68S $ | ££5'98L S [ re996T S | £06'685 $ | Le598L $ LOE'E adkojdwy
vE6'58Y'0Z $ | 968°£8E"SS $ | oE8'EL8SL $ [ vee'sev'oz $ | 968'¢8E"SS $ | OE'ELBSL $ SSL'€ Aywey [eapa
£Z0'8T€'01 S | 948'968'1T $ | 868'FI7'8E s Ml ezo'gTE0T S | 9£8'968'1T S| 868'vIT'BE S adho/dw3 :

202 ‘0€ 19qwadas - £70T ‘T 19QOI0 11eIA (edstd

193png paaloid YieaH dnolg SHIO 19 JUSWUIBAOD) [BIJUD)

$31€1S Paliun 3yl JO Spue|s| UISHA Y] JO JUSWUIIA0YD



€202 eubloe vLioL 13 Nd ZE:21 €2/ZL/L0 - LE A-260ELLLL - WO
ueld dVvO - SNid $5930y uadQ

IA

£202/10/01

%051 8|qesl|ddy JON abieyd ajqesinquiley Wnwixey

%09 sAed uelq %08 sAed ue|d ajueInNsulo) ueld

| ‘PoOU SSIMIBYIO SS3|UN HIOMIBN-JOIN0
| PUE -U| UBaM}D] B1BINWINDOE-SS04D (S2UBLNDD0 PUB JB(|0P) SWNWIXew Jynads-so1aIas
pue swnwixew ue|d ||e ‘uohippe U| ‘PajE)S SSIMIBYIO SSB|UN SIS JBak JBpus|eD |

B UO 9J2JNWNJ0. S)iWl| |9A3] J3Uaq PUB S19¥00d-j0-IN0 ‘$8|qQuoNpa(] S,Ue|g JNOA
pajiun paywiIun wnwixe awnay

UONBINWINDDY JBdA Ue|d

"SUOIUOQE 80|18 Jo} abelaaoa “Joy Aed Jou pue ‘ueid 18y} WoJ} 9pN[oXa 0}
146U ay) sey 99)|04ud By "SUOIOGE BAIOSI2 JOA02 0] Japul [euondo ue paseyaind sey ueld siy} |69 L00"8LZL§ apo9 “suj "xay sad SjuapIse. sexa] Joj aoljou ¢
"SUOILOGE 8A1103|3 10} 9beieAnd “oy Aed jou pue ‘ued Jiayy woij spnjoxa
| 0} 3ybu ay} sey 88jjoJua By "SUOINOGE BAO8JS JSACD O} JopU [euondo e paseyaind sey ueid siy) i€ Lpz-1 § 1S MO £9 Jod SJUDPISAI BWIOYR|Y() 10} ddNjou ¢
*s)8118q snoibjja1 10 |E2IYIS [eI0wW $,98)|04US 8y} O} AJBIJUOD S| 3BEIBAGD yans JI suolpoge aAndale Jo} abeianoo 10) Aed 10u pue ‘apnoxa
0} }ybu ay) sey sajjosus 8y "SUOILOGE SANDS[S JAA0D O} 18pul jeuondo ue paseyound sey ueid siyi :9'6611°9.€ OWSY Aq paJsinbal SjuspIsal LINASSIW 10) 8d1j0U Y
"sasoubelp JapIOSIp 8SN 8OURISGNS JO [BIOINBYS] ‘Y)EaY [BIUSL PAJEPUEBL S)E)S }IOMBU-UI J0) abiey) ON - SjUspIsal WN 10} UijeaH [eJolAeyag
"pJed Q) JNoA §0 HOEQ JY) uc palsit Jaquinu auoyd aU) JB 82IAI9S JAW0)SND J0BIUOD IO LI0D BUDIDAW MARM |
usin ‘ABojoaauib Jo sauye)sqo w1 az||e10ads oym sjeuoissejold aueo yyeay Bunedionued Jo 381 B Jo4 "sjesses Bupjew Joj saunpasaud Jo ‘'ueld juswiess
paaosdde-aid e Bumolio} ‘'semaies ulensd Joj uolezuoyine Joud Buiieiqo Buipniour ‘sainpasoid ulepad yum Aldwod oy paainbas ag Aew ‘Jaramoy ‘|euoissajold ales
uyeay ayy "ABojooaulb 1o sousisqo Ul sazi|enads oum YIOMBU JNO Ul JeuoISsajo.d 2JeD yleay e Woly a1ed [e2160)00auAB JO [E91}9]SG0 0} SSE0JE UIRIGO 0} JApIO Ul
(1apiroid ases Aewud e Buipnjour) uosiad Jayjo Aue wouy 1o uejd ay) Woly uonezUoWNE Jolid Pasu Jou Op NOA - s)5160)022uAc) pue Sue|o)aISqQ 0) SSIIY 23] |
Japiaoid ases Aewud ay se vepuelpad
e ajeubisap Aew nok ‘ualpiiyd 104 "pJed (| INOA JO YIeq SY) UO Pa)SI| JAquINU dUOYd BU} J& SIAISS JBWIOISNO JOBIUOD JO (UGS EUBIDAIL MMM JISIA ‘S1apiacsd a1ed
Arewnd Bunedionued sy} Jo iy e Joj pue ‘Japinosd alea Aewd g j08[as 0) MOY UO UOHEBLLLIOJI 04 ‘uoleubisap siy) ayew noA mun noA oy suc sjeubissp Aew eubin
“Japiaoud a1es Atewnd e jo uoneubisap sauinbas ueyd INoA §| ~siequisw Ajlwe; JnoA 1o nok 1dsode 0} JjgeeAR S| oYM PUB JIOoMIBU ) U sajedioued oym Japiaoid
aseo Aewud Aue sjeubisep o) 1ybu ay) aaey no “iepiaoid aies Arewud e jo uoneubisep ay) mojle 1o annbas Aew ueld aNoA - Japiaoid aleq Aseuwilld B Jo uoljdejag
£Z0Z/10/0L - A3

ueld dvO
ue|4 shjd ssa29y uadp

spuejs| uiBIIA SN 8y} JO JUSWUIAACS Y] - 104
‘09 @oueINsuU| a1 pue yyesH eubin




€202 eubinoe rhiog 13 WA ZL2L €2/2HL0 - LE A - 2B0EL 1L - WiEDOIH

ueld dVO - SNjd Ssa0oy uado
In
£202/L0/0)

pajununy JpwiT [enuuy e
"ysiA 30140 jo ped se pajiiq
Uaym Jyauaq aled aAluBABId paepuels sy Bunuawelddns ‘s)sa) Auojzicqe] Jaule pue ‘M3 ‘sisdjeuun se yons ‘sadiuas euonippe Jo sbelanco sepnou) e
palar0d 10N | %001 sAed ue|d | aJen) aAluUaAalg
ale) SAljuaAald
‘papiacid s1 winsas KBiapre awyy Ajuo i Aidde you seop Aedoo aoO :ejoN

SIA S0IO ¥SIA 820
- S89IAIBS UBIDISAYd SE SWES PaIan0)) - 221G UBIISAUY SE SLUBS PaISA0Y) ao140 ayy ul ueisAyd sy Ag pasuadsip wnias ABiay _
_ wnieg Absalry pue suonasfuljusuness) ABsa|y |
WSIA 92O USIA 30O | i
- S82IM9G UBIZISAU S aWES PAJIADT) - 880IA18G URIDISALY S JWes PaIano) | 93440 suepishyd uy pausiopied Aebing |

(Isnenads se o 40d se
“a'1) eubi) yum s1981U00 Japlaoid ay) moy uo Buipuadsp aseys 1500 isIBIDadS J0 d0d 8yl Jayle o) 198lgns aie susia (NASD/GO) 1SIB0j028UAS) pue Lenie1sqo 310N
v %09 sAed ue|d %001 sAed ueid pue ‘Aedod pgg HSIA 821J0/s921A188 ueaisiyg aten Ajjeioads
v %09 sAed ue|d 9,001 sAed ue|d pue ‘Aedoz 0z$ HSIA 22140/5921A198 (dDd) ueldisiyd auen Alewyd

S)SIA IDNHO - SAIVIAIRS Cm_u_mhr_n_
‘sjquonpap ued asogaq A|dde sheme sajquonpapssiedos jgauag . ) 19182 e yum pajou ase saydde ajquonpap uejd alaym sasialag :ajoN

‘wiNwixXew 153290d-10-1N0 AJBULIRYJ/[BOIPa[N pauiquiod e sapnjaul ued siy]
‘sasuadxs paleaod sjaquisw Awe) ajqibie yoes Jo 9,001 Aed |m ueld ay) Yew uaaq sey Wnwixew a320d-jo-no
Aiey ayy Jaye 10 "sasuadxs pasdsAoD JIaY) Jo %001 Aed fim ueld au ‘wnuixew 12390d-J0-N0 [ENPIAIPUI JBY JO SIY S198W Jaquusw Apwe) sigibie yoee Jayy o
“Llnwixew
18)00d-Jo-1N0 aU} SpIeMO) SJNGIIL0D Jou op abieyY) B|gesInquIay WNWIXER J0 SSaoxa Ul sableud Jo sanjeuad aoueldwoo-UoU YIOMIBU-J0-IND "18pIosIg
asM asuelsqng pue YiesH |ejusiy Joj sabieys pue acueinsulod pled JBWojsnoa apnjoul WNWIXELW }ayocd-j0-Jno INoA SpIemo) Junad jel) sasuadxa peisror) e _
‘winLwiXew @x20d-J0-1N0 JN0A SpIemo) aiNquIU0D sa|qionpap/sAedod Jauaq |y e
"WNWIXEW 18y%00d-j0-JN0 JNOA SpPIEMO) S2INQUILOD B|qIONpap Ue|ld e
"WINWIXELW 18)20d-J0-1N0 YOMJBU-J0-IN0 IN0A plemo) SIUNOD Sasuadxa palsaond }omau
-jo-no o} Aed noA Junowe e AU “WNLIIXEW J8490d-}0-IN0 HIOMIBU-UI JNOA PIEMO) SIUNCD Sasuadxa paiaaod yJomjau-ul Joy Aed nok Junowe ay) AluQ  »
000'02$ Anwey | 000'0}$ ‘Alwey | 10-
00001 $ fenpIAIPY) | 000°G$ “/enpInpUl | el A e

s p

‘() 1982 B 1M palou ale saljdde a|gionpap ue)d aseym sadiAeg :9JON
‘aoueInsulos ued ay) Je pled ag |m swien sy} 1w Buisq aiquanpsap [enpiapul a1su) oy Joud
joWw us8e(q sey 3|qionpap Ajwe) sy} JI ‘8oueINsulod ueld 3y} JSpUN PaISA0D a4 ||IM SLWIeD J1ay) LBy} pue s|quanpap [enpiapul sy Ajuo jeaw siequiaw Apue4 e
‘BIURINSUIOD pue s|qronpap ueld alojaq Aldde sAeme sojquonpapysAedos lauag
BQIINPAP HOMIBU-JO-IN0 INOA SPIBMO) SIUNOY sasuadxa
P2JOACT YI0MIDU-Jo-INO 10§ Aed noAk Junowe ay) AluQ '8|qIoNpap XJomiau-Ul INOA SpIEMO] SIUN0D sasuadxe pasaand yuomiau-u Joy Aed nok junowe sy AjluQ e 1
000'Z$ ‘Ajwed | 000°L$ ‘Apwed |
_ 000°'L$ :fenplapy) 0064 [enpialpu)

ajgnonpaq ueld




£z0z eubing

vLioe 13N 212l €Z/ZL/L0 - L2 A - Z60ELLLL - Wiepold
ue|d dvO - Shid ss820y uadp

IA

£202/10/0L

v %09 sAed uejg

sABp 0Z| ‘W] [enuuy

T
v %08 SABALEId | go)108 4 s3noy-ans ‘lendsoH uonenpqeysy Aiioe4 Buisiny pajs

sajjijioe4 aie) YjeaH Jayl0 Je sadlAiag juaneduy)

"palanod Jou ase Ajessusb (swoy xoeq |epdsoy woly uonepodsuel) “B-a) uonepodsues) Aouabiawa-uou SE pasn SadiAlas aouBINqUIY
v %08 sfed veld v %08 SAed ued | asueINquYy |
i HSIA 8189 !

v %08 sAed ug|g

juebun ay; Jo ped se Ay)j1oe) ayY) Ag payiiq pue Ajjioed eseq jusbin
ay) 1e pewsopad $921A19S qET JO/pUB ABJ-X ‘|BUOISSSJ0Id S8pN[ou|] e
Apjioe4 aseq juabin

v %08 shed ueld

‘paniuipe Ji paslem si Aedoo usinied .

v %08 sAed ueid pue ‘Aedoo gg¢

"HSIA ¥J 8y} jo ped se Ayjioe} ayy Aq pajiiq pue wooy Aouabiawg
ay} 1e pauuopad sadiaas geT Jo/pue Ael-Y ‘|BUOISSSI0I Sapniou| e
wooy Asusbiawzg

v %08 sAed ueid pue 'Aedod ggg

saoialeg Aouabiawg

sisibojoisayisaLy pue sisibojoey ‘s)sibojoipey 'suoabing Aq pewlopad saoiAes 104 e

v %09 sAed uelq

v %08 sAed ue|d S2931AI8G |RUOISS3)0.d JuanedIng

v %09 sAed ue|g

v %08 sAed ue|d sav1aIag AJjioe Jueeding

apedinQ

sisibojoisayisauy pue s)sibojoyiey ‘s)sibojoipey ‘suosbing Aq pauuopad SaoiAas 104 e

v %09 SAed ue|d

v %08 shed ue|d | S30IAISS [RUOISSAJ0.d Juanedu)

v %09 shed ueld

v %08 shed ue|d r uonBYNSUCHISIA S, UBIDISAY [endsoy Juanedu)

sBrug Ajernads |eaipajy Se [|9m se Buibew| (ecibojoipey pasueapy Buipnpul ‘saoiales ABojoipey pue ged jle sepnjpu| aoN

v %09 sAed
ue|d pue ‘signonpap uoissiwpe lad gOLg

v %08 |

sAed ueid pue ‘Aedoo uoissiwpe Jad QLS | seoiniag Anaed |eydsoH Juapedu

juaneduj

‘S90IAIS |BUDISSBI014 Bulpn|ou; snsoubelq pue sAnUSABld e

B0IAISS JO 908|d UO paseq 'SadIAIaS |
ge| pue Aei-x ISYIO SE SWES PBISADY) |

%001 sAed ue|g $)59)] VSd pue weibowwey

]

*A|UO YIOMIBU-U| PRIBADD S| WIEXS SSBU||am PBJBIIosSSY e

"20IAISS JO 80B|d UO paseq ‘SaolAes qe| pue ABJ-x Jayl0 SE S]Yauaq JO [8AS] SWIES aY] JB PAISACD 8 Sadlaes pajejas-onsoubeiq e

"S9OIAIBG JBUOISS3)0.d JUaneding sAUaASld PeleInosse i) sepnjpul ebe1aaon e

82IAI9G JO S0B|d UO paseq 'SadiAIes
qe| pue AeJ-X 1ay]0 SE SWES PaldAD))

%004 sAed ue|d dvd

pPaIaA0)) 10N

%001 SAed ue|d suopEZIUNWLY]

‘a|quanpep ueld aiojaq Aidde siemje sajqnonpap;siedod Jjeaueg

{) 19182 B yum pajou aze saidde ajqnonpap uejd asaym S3IAISS 810N




£20Z eubloe FlLict 13 Wd ZL:2L €2/CE/L0 - L2 A - 2BOELLLL - WIBPOIH

ue|d dvO - sn|d ssad9y uado
IA
£20¢/1L0/01

! }jauaq yjleaH [elualy Jopun palanod) | 1yauaq Yy eaH |ejuay Japun paisao) | [euotssa)0ld YieaH |BJUBN B AQ PSPIADIH S30IMBS
A:._m.-mo..n_ 00_n_mo.._ ejo tmﬂ se —uw—u_>0.a 10U SAVIAIDS .hot_ m::omczou JuswoaAealag
‘weiboid saidsoy e jo ped se papircid Buasunos yuawsaealag Sapnou| :ajON

_

v %09 shed ue|g v %08 sAed ued | saoiuag Juaneding |

v %09 shed ue|d v %08 sAed ue|d | sapy|19ed Juanedu) |
291dsoH

‘wnuixew saosss Adessyy usnedino ajgeandde ay) 0y sjejnwnooe ‘ueld alen YiesH swop paacidde uve jo yed se papinoid ‘shep Adessy] 930N

‘saidesay] |euonednooQ pue yoeads ‘[eaisiyd JO} SuoRIpuoD ey jejuaw o} a|gesijdde 10u ase Sy e
shep 09 - AdeJay] yosadg pue ‘uoieligeyay
Aseuouwng ‘Adesay ] |edisAyd ‘Adesay) |euonednoog ‘Adesay] aaubon ‘uoneniqeysy seipien ‘aied anoeidony) sepnpu) - paulqwo)) saidessy) Iy e
'S)HWIT [enuuy

USIA 30O | USIA 92O
- S82IAI9S UBIDISAU SB SLUES PaIan0s) - 880IAI8G UBIISALd SB Swes pasano)) | sedpues apoeridosy) pue Adessy) uspeding
sao1aiag Adesayy Juanedingo
HSIA 800
- S80IA18G UBISAY SB SLUBS PaIaAD)) v %08 sAed ueid USIA S2U40/s80MMI08 S.ueIDISAYd
v %09 sAed ueid v %08 sfed ue|d Ajjior4 uaneding
0J2 ‘UBSS |3 ‘UBOS 1VD ‘VHI ‘1IN Sepnjou (1yv) buibew) |easbojoipey pasueApy
| v %09 sAed ueid v %08 sAed uejd Aupoe4 eneding
NSIA 300 USIA 89440
i - S30IAI8G URDISAld SE SWES palanoy) - S9DIAIBS UeIISAYd SE BWeS palaAo) | USIA 931330/s991AI98 s, uBIdIsAld
m saoinlag Abojoipey
[ v %09 sAed ueld v %08 sAed ueld | Aypoaeg yuaneding
[ v %009 sAed ueld v %08 shed uetq | geT juspuadapu |
USIA 3010 USIA 2040 | |
- 891G UEISAY SEB SWIES PaJ3n0)) ! - SB0IAIBG UBIDISAY SE JWES PaIdAD)) | USIA 801j0/S821A188 8, uerdISAld ]

SIDIAIOG H._Oum._on_wd m
‘apqnonpap ueld asojaq Ajdde shem|e sapqonpap/sAedos yauag [, ] 18122 & ypm pajou ase sadde sjquonpap ueid ssaym sad1nieg :BJON |

rﬁf..l”}}}..'n_r.w.. .T_nl...-w..:.\.......l ANV O ._.-H..Il._.




£202 eubing

FLiog 13 Wd 2121 €T/ZLIL0 - L2 A - 260ELLLL - WIeoId
ue|d dvO - SNid 5920y uadQ

IA

€20Z/10/01

018 ‘L 417 ‘11D ‘UONEZI|JS) OI)IA-UI ‘UOHBUILIBSUI [2ID4IHE SSpN|dXa pue Juslieal) [eaiBins ‘Bullasuncd 1) ADojoIpe) puUB qe| :Sa0IAIas paiaand Aj[Iau|

a0lAIag
0 908|d UD paseq saueA abeieanon)

80IAMIBS

0 89€|d UG peseq saueA abeIaann Jusunealy Apimpejul

Ay

(s|esJanal sapn|oxa) Awojoasea se Yans ‘S8dIAlas UoNRezZI|ua)s jeolbins sapnjou)

20IAI8G
Jo 20B|4 Uo paseq sauea abelaac)

aoneg |

S9IIAIBG S,Ud
JO 8384 U0 paseq saiea sbelanon _ Ines s.U3N

(s|essanal sapnjoxa) uoneb) feqny se yons ‘sediaas uoneziuals [eoibins pue uedisAyd e Aq paquosaid 1o palaplo Se sedlAsp aAldedejuod sepnjou|

8o1Bg
Jo aoeld uo paseq sauea abeienos)

%001 shed ueid S3DIAI9G S, UBLUOM

Buiuue|d Ajwey

sainpasold 8AND2(8-UOU PUE 8AlJa|] :8JON

@o1nag
J0 aoe|d uo paseq salea abesano)

aoimag

Jo a9e]d uo paseq seuea abelanos) Sedlales Uoluoqy

uonloqy

- S90IMAS URIDISAL] SE ALUES PaJanos)

Weuaq Wauaq | (ssag Buiyg ‘lendsoq yuenedu))
lendsoH juanedu) s,ueid se swes paisao) | |eydsoH juanedu) s,ued se swes paIsAon) | Apoey - Asaleg
USIA 80O USIA 820 | {1sie10adg 10 NAS/EO

- SAOIAIBS UBIDISAUG SE SLES Palanod) Aq peuuopad) ead ANUISIEW |BGOID O3 UOIIPPY UI SHSIA 99140

v %00 shed uelq

(234 Ajwisiep |eqoj) sebieyyn Alaalaqg

v %08 shed ueid s,UBIISAld pue SHSIA {RIEUIISO ‘SHSIA [BlBUald Juanbasqns ||y

HSIA 330
- $3DIAIAG UBIDISAUA SE ales palaans)

USIA SO

- S32IAIBS UBIDISAUH SB SWIES PaIBADY) Aoueubaiqg wiyuod o} UsIA jentu)

v %09 sfed ueld

_

v %08 shed ug|q | Aypoey juaneding

Auiajep

..... - ‘sableyd
JEUOISS3JOId 10 USIA 83140 ‘ANIoe 4 pajelal ay) JaA0d 10U S80P jJieuaq siy) "passisiuiwpe sbrup Adesay) voisnju ey Jo 1502 ay; o} sadde Ajuo wauaq siy| eJoN |

| v %09 shed ueg v %08 shed ueld WO
— |
v %09 sfed ueid %001 sAed ue|d a9y0 s,ue19ISAyd |

sbniqg Ajenadsg jesipay

"ajquanpap ueld arogeq Adde sheme sa|quonpap/sAedos jyasuag [, ) 3819 & ym pajou ase saydde ajqnanpap ueid asaym sadialag :ajoN




£202 eublDG vLiog 13 Wd ZL:2L ES/2V/L0- L2 A-260ELLLL - WieROId

ueld dvO - Snid $5899Y uado

IA

£202/10/01

| "Aressaoeu Ajleoipaw se pasoidde uaym passaoo sJe aseastp Jeinosea esayduad pue S8)jaqeIp J0) 848D J00) YIM POJEID0SSE SOIAIDG (aJON
pa1aA0g 10N | paJano) JoN | ale) 1004 aupnoy

uolsiaadns [eoipaw Japun Jo uepisiyd e Ag papuawiwooas Jo paquasald Jayiaym ‘sjuswieay) Jo swelboid ssoj biam e
Ansaqo (piquow) asaaas A||eoiulp
J0 Aysaqo Jo wawsbeueLww auyy 10) paunopad Aiabins Aue jo Jnsas ay aue Jey) sebueyd |edishyd Jo saoueleadde Jaje 0] S921AIBS |BIBINS puE [EOIPaW o
papn|axa ale Buimolo) ay) pasanod si (|ng) xapul ssew Apoq auy Ag paulap Se ‘A)ISeqo a19Ass AjlediulD Jo Juawiess |

ELIINE) Wi awmay| pauwiu .
PSSR0 1ON JO 80€|d UO paseq SaUBA mmmh..gom _ ’ _M_omh:_w_wmhu_._am
JuswiREal) onuopoyuo pue ssoueldde sapnjox] "siseq ased-Ag-ased 'pajiWi| B UO papIADId (910N
=LITVEYS anag | WNWIXeW sLway paywnun e
J0 89B|d UO paseq salea abeiaron Jo a%e|d uo paseq saueA abesano) | {rwL) Japiosig Jutor Jejngipuewolodwa]
pajwun “Hw [enuuy e .
v %09 sAed ueld | v %08 sAed ueld | (vd3) seouenddy a13ayysord |euiaixa

salddns pajejas sapnjou] e
uensAyd e Aq paquosasd

v %09 shed ueld %001 shed veid | 10 passpio se ypiq 1ad dwnd 1sealq auo JO [Bjuad 3Y) O] pajILIT] e
_ satddng pue uswdinbg Bujpsa Jseaig
v %00 sied ueld v %08 sAed ueid _ PaULLUN -NWr [enudly o

| wawdinbg jeoipap ajqesng
awnay Jad Jreidsues) sed wnwixew goo'oL$ AUO Ayoed @ysomiaN Jueidsued] 30YNOSeN] eUBID - Wnwxep [PABIL e

1Y4BUS [BUOISSD)01H Wauaq |BuOISS0I | § "
juanedu) s,ueld se slWES PAIAADT) juanedu| s,ue|d se swes paIsnoy | Awioed IOUNOSSYT-WON |
a|qeoyddy JoN %00( SAed ueld | Aroed4 308N0s8N
S$SAVIAIBS [EUOISS)0I Juanedu)
lysuaq Jjauaq i
[eydsop jusnedu)| s,ueid se awes paiaron | [endsoH jusiedu| s uejd Se sWeS paJaADn) Auoe IOUNOSEHTUON
%001

9|qedyddy JON

sAed ue|d pue ‘Aedos voissiwpe Jad QL g | Anoed 3049N0SeIN

| s3a2iAIas Ajlj1oe je)idsoly Juaiedu]
sjuejdsues] ueBio |
Pajwiun i [enuuy e i
uenedu| pue yuaneding e !
v %09 shed ue|d | v %0g sAed ueld | asinpN fng ajeaud |

Aep Jad wnuwixew noy gL e

{"suonIpUOI JepIoSIP @SN SouelSgNS PUB Y)eay [ejuaw o) ajgeddde jou si Jwi eyl ) SABp Of JHWIT jEnuUy e
v %09 shed ueld | v %08 sAed ue|d | aled |jeaH awWoH
S9JIAI8G/SaY{ 1084 8Je) Y){edH JaY30
"a|qionpap uejd alojaq Ajdde sAemie sa|quonpsp/siedod yjauag ) 19182 B Yim pajou aie sajjdde ajqionpap uejd a1aym SadIAIag (20N




€202 eubine

vlLios

13 Wd L2 £2/2L/L0 - L2 A-260ELLLL - WiejD0ld

sn|d ssa2oy uadp

IA
£202/1.0/0L

UBld JVO -

"SUOIIPUOD YYEBY |BIOINEYSQ 188J) 0} S32IN0S3) puy pue 8z)ubosa, djay o} UOHN|OS S)SIOY ‘BAISUBYBIdLIO & - weiBoid

sweiboid pue Juswabeuely ases ‘MalAay UONEZI|IN JAPIOSI] IS 2oURISANS Y EAH [EJUS|

nsPUAU

wawsbeuey Adeiay) onoslen

sweiboid yuanedino saisuajug

uoneziejdsoH |elned

swabeuew aseo pue malaal uonezijin Jusneding
uawsbeuew ases pue mainal uonezynn juenedu| e

juawabeuepy Juaneding pue Juanedu)

“wnwixew 19x00d-Jo-3no JnoA yoeal nok Jsye %00 1€ pied ale seoiag e
018 ‘(Adesey) vay) sisAjeuy soineyag palddy pue saoinseg Juaneding aAlsusiu| ‘uoneziendsoH |elled epniour ABW - S80S JBYIQ IV - ueeding e
'0)8 Juswabeuew uonesipaw ‘Adesayioyohisd ‘Adessy) dnosB pue Apwe; ‘lenpiaipu) epnpul Aew - aoO suedisild - wusneding e

uBwes)] [BRuspisay pue juaijedu| sinoy sapnpul uanedu] e
SO10N

WNWIXewWw paywiun =
ISPWIT [enuuy

v %00 sAed ue|d

%001 shed ue)g

$921A18G 43Y)O ||V — JOpJOSI( 85 @auejsqng Juaneding

v %09 sAed ue|d

%00} shed ued

v %009 sAed
ue|d pue ‘siqnonpap uoissiwpe Jad 0oL $

v %08

sfed ueid pue ‘Aedoo uoissiwpe Jad gQLg |

lapiosiq asf) asuelsqng Juanedu)
|

v %09 sAed ue|d

%001 shed ued

'$801AI9S JAYIO IIV — WIS |ejualy Juaneding |

v %09 sAed uelq

%001 shed ue|d

2210 s,ue1o1shyd - yijeay jejusy jueneding |

v %09 sAed

ue(d pue ‘s|quanpap uoissiwpe Jad gQL§

v %08
sAed ued pue ‘Aedos uoissiwpe Jad gL g

yieaH [ejuapy Juayedu

0z ebe ybnouyy sbelsnor)
BJBYS JS02 NISIA 92O UBIDISAYJ B sadiaap pie Buneay jo Bumy pue Gunsa) sepnpoul
syjuow g¢ Jad {Jea Jad auo) Sa3IASP Z JO WINLIIXE

pajun T [enuly e

v %09 shed uelg |

v %08 sAed ueq

| spiy Buneay

‘a|giponpap uejd aiojaq Ajdde sAempe sejquonpapysAedos Jyauag '(,) 1a1e0 & LM pajou ase saidde ajqionpap uejd aiaym sadialag :ajoN

TN T




£20Z eubing vLiosg 13 Wd 2121 €2/2ViL0- L2 A-260ELLLL - WiRPold

ueld dvO - Sn|d $£929y uadQ
IA
£202/1L0/0L

‘paJanoo ale sbrup sso] Jyblem uondioselg
"peianod a1z safipuues pue suad ulnsu) ‘saBuuds 9 sajpasu unsu ‘sygoue) ‘sduis 188) asoan|B ‘unsu)
%001 18 palsenod sponposd pasnbal Ajesapa) yum paiaaod ase sbnip pue saocinep aandasenuos)
“sBrup Auuajur sepnoxe 3ng — sBrup ajgejoalun leuondo pue se|gejoaiul palsisiuiWpY J|ag sepnjppu; abeienoy e
:spyBiybiy swog
‘wodeubiniw 0y uo 6oj aseald ‘ueld Jnok u) papnjout
ase sbrup YoM 3oayo 0 'sme; aied Lyesy ajgqedlidde Japun pasinbal asoy (e Buipniour sBnup jo abuel |ny e sapnioul 1s1 Brug uonduosaly piepuels eubio oA
13817 Bnug uonduoasasyg

“mMe| 8|gedljdde Jayio Jo buibeyoed sJainoenuew brnip sy Aq payuw) ssajun ‘Aceuey [te18d Jo Jepio ew e je Ajlddns Aep-gg 2ANNDasU0D
€ 0} dn 0} payiwi| 8q |IIM |18 10 JapJo uonduosald YoeT ‘|9AB] BOUBINSUIOD [[e}a1 BY) SE BWes ay) aq |m Alddns Aep-06 € 4o} [9Aa] aoueInsuIod ueld Brup Japio pew
ay] “fenba aq |im Aoeurreyd Bnip Japio jrew 1o pejal B 1aye Woy paue)qo uaym Alddns Aep-ge e 1oy JuswAedos ey Aiddns Aep-of e Joj swAedos ay) sawn 231y)

0} [enba aq |im seiveweyd Japio |lew Jo |iejal je Alddns Aep-0g & 10} JuawAedod ayy {Aisalap swoy) ueid Brup Jop.o ew e spnjoul jey) sueld Brup uondussaid J04

unedpiye

ISJUBPISA JUOULIDA PUR duemelad 404
"Sljsua( [BIOIABYSG/IEIIPAW BUL YUM LUNWIXEW 18320d-j0-1N0 U 3JBYS Siauaq Aseweyd Inop e
"Brup pueiq ayy 4o 1509 8y} 0} dn s6rup JusUab pue pueiq sy} usaMaq BoUBIBYIP 1502 ay) snid aeys 100 puelq ay) sAed Juaned ‘sjqepeae s) ousuab e I
‘passiuiipe Buleq usym vaisinedns
8s0j0 pue Bujpuey |ejoads asnbas Aew jey; suoneoipaw se j|am se suoleslpaw 1sod ybiy spnjour Aew sbrug Ajewads snuyue piojewnays Jo 5 syneday
‘sIsou8jos a|dpinw ‘o) paywi| Jou Jnq ‘Buipnoul 21UCJYD pUE aies ag O} PaIBPISUCI St Ydlum aseasip BulJepun ue 1eal) 0} pasn ale suonesipail Ajewadg e
‘uoneu sy} ssosoe sanewseyd jo abues apim B 1B YIOMIBN-U| paulelqo 2q Aew sBrup eey e
|

00Z$ Jo wnwixew

B pUE Qg4 JO Wnwiuiw e o} J193lqns %05
Aed noA :pueig pe.iajald-UopN | |
ov$ Aed noA :pueig palsjsid
0Z¢$ Aed noy :auauss
palaron) 10N :(Aiddns Aep-gg 1ad) Auaaljaq swoy
:Aanljag swoy

001$ J0 Wnuixew |

NoA 'PUBIg PaLBIalg-UON Ked no, :puelg paiiajaig-uoN _
i

0f$ Jo wnwiuiw e 0} Palgns o405 Aed B pue OF$ JO Wnweuru g 0} 103lqns 9,06
%06 Aed NoA :puelg paiiajald 0zZ$ Aed noA :pueig pausiald | Alddns Aep-gg 0) dn — AisAsq SwoH
%06 Aed no A :olIBUB0) 014 Aed noA :oususg | Alddns Aepgg o1dn —lejay e .
ey :(A|ddns Aep-gg Jad) jieyoy _ aieyg 1509 Asewseyd eubis |

Alddng pue aiteyg jso9)




£z0¢ eubing ¥lLi06

13 Wd 2121 £2/CL/L0 - L2 A -2BO0TL LI - WIBROId

ueld 4v0 - Snid $5929y uadp
IA
£20¢/L0/01

Z uondo - (Ja1s8Wn puzZ) 6Z1L$ / (J91sewin 1)) 052

wawabeuep ase)) [BjRU-08N o

uswabeuepy asen Ajuiaiely

yoeanno juswsbeuepy aien e
salqeg Ayjjeay/saoueubatd Ayjeay

"88) JUBLU||0JUS OU pUE a3} Ajyjuow moj e Joj wibB e wol oy Aiunpoddo ayy paiayo aq osie

I no\ “awn JaAo0 ssoj Jublam ulejulew noA disy o) s100} pue suossa| Apeam 9| jo salias e ybnosy) sso| Jybram Ayyeay arsiyoe o) ssans pue ‘daajs ‘Apanoe ‘Bunea
4noA uj sabueyo jlews axyew noA djisy |im weiboid ay] "ajeos ABojouLDe)-JEWS B puB ‘'SUDSSa| aAnoesa)UI ‘dnolb poddns suluo ue ‘yIeoS Yjeay [enpiA |euotssajord
E 0} ssada0e aaey sjuediviued weiboid ‘ysia ssaujj@m 1nok Jop a1 1snl ‘|aas) sanuaasid ay) je ueld yiesy Inok Ag paiaaod si wesboid ay] "9xons e Jo aseas|p

Heay o) pea| 6w Jey) sysu ujeay se ||am se ‘sajaqelp Jo 19suo sy pioae noA djay o} wesfioid e S| BpRWO YIM UOIEIOqE(0D Ul wielBoid UoNUaAald Sa)ageiq eubin
epeWO Yyim uoneroqe|jos ul weiboid uonjuaaasd sajaqeiq eubiy

2103 a 1500 pue Ayenb ussmiaq sdueleq e ulene o) sanuls welboid sy) poddns @ied yyeay [euoHIpPE JO UOHEN|IGEYSI 1o} pasu e pajeydidasd sey Juspoul yiesy
B Wwoym Jo} Jo sanixa|dwieo [eaipaw Buidojaasp jo ysu Je s| oym Jusned e o} aouejsisse apiaotd o) pajeubisap ao1ares € §1 siIy) ‘aJeaesH eubin Ag pajeuipioon

Ayerpads yuepodw siy) Jayo |im spadxa eubiy ‘opasdoy Aq pasuadsip jou uonesipaw Ajeoads e Bue) siswoisno Jo4 “Buljesunod uoyIpuod pue uoEIPaU
Ayenads apirosd 0) ($O¥ 1) $191U8D 90n0SaY onnadelay) OpaIddY S0 [IM am ‘Lopesipaw Aenads e Bunje) suompuod xs|dwod Yim SIBWo)SNo Jo4 e

0} ssadoe pue bBuiquosaid ajes sy} ainsua 0} ‘syuwn Ajpuenb pue uonezuoyne Joud se yans ‘saimes) Juawabeuep Bnug Ayenads sepnjpul ueid no A

sjpa uoneziwndo asop pue sjipa awiy JaAo Aueny)

8|l Jo Ayjenb s uaned ay) Buiziunxew spym aJed

uawabeuey ases

'BuyasuNod UOHIPUCS PUE UoHEIIPBLU

‘'suonesipaw Ayzioads

[

SHpP8 uUoISNOXa UB|d e

SHPS® UCOS-00}-||y81 pue ‘sypa oy

L ]

sjuawalinbal UORBZUOYINE JOUd] o
BUIpNIOUL 'UOIIPUOD [EJIPAW i

10} 9Al03Ya }S0D pUE S|(EIRI JSOW By} 8 0] UsA0Id suolesipaw 0) ssadoe pue ‘Suiquosasd ajes ainsua o) s)ipe pue swesboud uswebeuew Brup ssunjes) ueid JNOA |

Juawebeuely |eaun ) Adeuneyd |



£20Z eubine vLiool 13 Nd €l:Z) €2/eLiL0 - L8 A-2B0ELLLL - Wiejdold

ueld dvO - SNid $$900y uadp
1A
£202/10/01

‘swesboid |
pue syjausq Yieay Jnok Jo Jsow ay) axew pue wajsAs aJed yyesy ay} aleBiaeu noA sdjgy sping auQ "uoneadde spqow eubinAw ybnousys Jo auoyd Aq a|qe|leay
apIng auQ
-Riabins 1ayo Aue se
pied s| ainpasosd anisuadxa jsow ay) -afieyd sasse) jo Aiabins sy) o) 9,05 o uonoNpal JuawAed ur ynsaJ uoissas Bunesado auo Buunp pawsopad sauabins aidiynpy |
uoyjonpay |eoibing aidpnN
“S8JIAJ8S J2I12A0D SJEDIPIIN J0J JOU 10 J3PIAOId 3IeDIPI B Je 8l1ed $)8as uoSIad oL jI Ssajpiebel pue g ped JOjpuUE y HEg SJedIpajy Ul pajjoiud Ajflenjoe
s) uossad ayj J1 SS8|pieBal g pue v Ued aJedipajy O} ue|d Alepuosag au) se Aed yim ueld sIy) ‘aA0qe paquosap se g pue v aJesipajy 1o} 3|qibne s1 uossad e uaypp

"SUIUOW (g Joj aseoipay 1oy eiqibife uaaq sey uosiad jey) Jaye |

aseas| |eusy abejs pu3 o) anp aieoipaly 10 e|qibie st oym ‘Juapuadaq s,eeA0|dWT 1aLWI0} JO Yuapuadaq S,a940|dw3 ue ‘sakojdws Jauwuol e ‘aafodwg ue (q) |
*(uolenunuod yHgOD Buipnioul) ueid siyy ul papiaoid se uoseas Aue Joj panuIUGY §1 SIUBINSUI SSOYM PUE SIBJIPS |

10 qiBie os|e s1 oym Jauped onsawoq s,geko0idw3 ue Jo Yuspuadaq s,esAoidw] 18wio; B ‘safojdw3 psjqesi(q JauLo} e ‘8ai)al & se yans sakojdwg Jawsoy e (e)
EMO||0) SB g pue v Jed aledipajy o} ue|d Alepuodag sy se Aed |w ue|d siU} 'SG61 JO 19V AJUNDag [BI90S 24l UHM SDUBPIOIOR U|

uoljeuIpJoos) aIedIpaly

"p1ed ) 1nok uo Jaquinu auoyd syj 1e 821AI8S Jawolsny eubl) Jo.ju0d (god) siauag jo uoneueidxg

U} U0 Pa)edIPUl SB BMO NOA JUNOWE au uBy) Jaybiy Junowe ue o) NoA s||Iq JaPIA0Id HIOMIBN-JO-ING B4} §] JUNOUIE 3|GEMO||B S} JO SSB0X3 Ul apetwL aq Aew jey) |
sabieyo Aue 1o} siqisuodsal Jou st sequidw ay) "(adueINSUID Jo Aedod ‘s|quonpap Aue) sjunowe Buteys-1s0 yomeN-u| 2qeadde Jo) s|qisuodsas s1 Jaquisw sy |

‘ME| [e19pa) Jo sle)s s|qedldde Aq pannbas se Jo ‘eubis pue Japiroid YJOMIBN-O-INQ aUY) AQ 0} paaibe junowe 3y $1 ‘[eIdsoH ¥JoM)BN-U| UE Ul Japiaoid sUomIaN
-J0-INQ e Aq J0 ‘|e)dSOH 3OMBN-JO-INO UB Ul paiapual saoinag Asusbiaws paiaaod 1of Juswied jyauaq s,ue|ld oy} SUILIS)SP O} PASN JUNCWE S|qEMO||e BYL 2
“J1apirold (JomaN-10-IN0)
Bunedipnied-uou e woy paniade) aie SIAISS JI ME| [BISPI) IO BlElS ajqeadde AQ pannbai se [8A3] BULBYS-1S0D YJOMIBN-U| AU} JE PSISACD BIe saoineg Aousbiswy °| |
sabaseyn seoiaag Aouabiawg YJOMIBN-JO-IN0 |

suoneyw)| abreys spgesinguial

Wnwixew pue 8|qionpap Jea A Jepus|ed e 0] 1o3lqns a.1e $801AI9S JIOMBU-J0-INQ 'Pasn &g AeLU Sa2IAI9S Je|iuls JO) 3Seqe)ep ay) ul elep uay) ‘eblieys ejgesinquisy
wnuwixep ay) aulusaiep 0y ease aiydebosb jey; Joy aseqeiep ayy Ut 9|ge(IEABUN S BIEP 961D JUBIDYNS J| ‘PaA@0al S| )1 asaym eale diudeiBosb ay ul Aiddns Jo
801:9s Yans Jo s|euoissajold aseo yjlesy Ag spew sabieyd 4o (Y10g) anussiad e Jo ad1aas Jefwis e Jo) abieyd |ewsou s, euoissajod a1eo Yyeay ay} Jo Jassa) ay) uo
PaIsEq S| $301AI8S PaJaA0? Jof abieyo a|gesinguual WNWIXeLW Sy} pUB pasn ag JOu ||IM 3|NPayds 83} Paseq aJedipspy ay) ‘sases awos u| “eale sydeiBoab e ul aoinas
JejiLUIS 10 SWES 3Y) 10} 88} S|qEMO||E BY) SUILLSIBP O} 81edIpe|y AQ pasn auo o) sepuns ABojopoyisw e uo paseq si jey) eubi Aq padosasp (%4,0G|) 8Npayds say & Jo
abruasad e 10 alaies sejiwis e Jo) abieyo |euuou s,leuoissajoud a1eD YieBY BY) JO J9SSS| B UO PASEQ] S SSIIAIDS }JOMISU-LOU J0) 8SUadxXa PaIaA0d JGEMOjE By L
abueysn aqesinquiay wWnwixew




£20Z eublne YLio L1 13 Wd 2121 €2/2LiL0 - 22 A - 260€ELLLL - WiEDold

UB)4 dVO - SNid SSa20y uadp
IA
£202/10/04

! uoissaideq o
lapiosiq rejodig e _
Raixuy e

Uled yoBg MO e aleo ul sdeg m
SHUYHEeOBISO o uoddns uoisioap juawear | _
suoneadwo) JYBISAN/BWOIPUAS JNOGEIDN o uoIssIwpe-1sodyaly _

Zadi) s;ageiq e S9NSS) SSAU|IOAN 2 UIESH

| 8dA}L seleqelq e sanssi ajA1say

{sniyoucug uswabeuew j0pe) ysiy
dwoiyd pue ewssAydwl) aseasig AIBUOWING BARONNSAG AUOIYD aouaseype UoeaNpapy
_ BUIUISY juswabeuep uompuos
aseasi(] |elapy |esaydusy

UONDJEU| [BIDJEDOAR S1noy ‘poddns jo adA} Bumolo) sy aaleasl 0} ajqibie aq
ainpeq yesy aansabuo) Aew ‘WYBu auy uo payUAP! ‘SUOIHIPUOS JIUCIYD BU} JO SIOW IO BUC YlIM S|ENPIAIDU| |
eubuy o 00€ - 3SJI4 YHesH Jnoy, |
aseasi] Aapy JBUOIOD e |

i aseasiJuUeaH e

"SUOHIPUOD Yjleay DIUoyD Buimoyo) aLjy Joy poddns yyeay onsioH | |
‘Aidde Jou seop {719d) uogeywi] uopuo) Bunsixz-aig |
"PaljiLad Jou pue alesjeay eubin Ag pemainal bunsae) ansoubeipssainpacord uanedino Aue 1oy paluep aie syeueg e ]
‘uoissiwpe Aypeoaud 0) pue aieoyyesH eubid 1oeu00 0} sunjiey Joj sabreyo Bunse) oysoubelp/sainpacord wanedino o) pandde Ayeusad o405 o r
_ "@oue(|dwod-uou Joj |eluap Jo uononpay/Ayeusd o} 193lqng “aresy)eay eubiy) BunoeIUOD 10§ BIGISUOASAI ) JBIOISNY BHUOMIBN-JOINQD |
uernsAyd JnoA Aq pajeulpioos) HIOMISN-U| ﬁ

Buysa) onsoubelp pue seanpsooid Juanedino pajosias Joj palinbal - uopeZIOYINY JoLg Juaneding Jusweabeuep aJe) pariajaly - uoljedyitan-ald
‘aJeoy)esH eubl Aq peyiped you sAep |guonippe Aue o} paiusp ale sjjausg
‘PayiKen jou pue aiedy)esH eubisy AqQ pamainal uoissiwpe AUe Jo) peluap ale sjjeusg e
"uoissiwpe Aypaoaid o} aleoyieay eubiy) joejuce 0} aunjie} 1oy sabieys juanedu [eydsoy o) paydde Ajjeusd 9,05
‘82ueldwoo-uou Joj [eluap Jo uoionpayAyeusd o) 10slqng “aseoyyesH eubip BunorjuoD J0j 8|qISUCASal S1 JSWOISNY) HIOMBN-JO-INO
uenisAyd noA AQ paieuIpioo?) HJOMIBN-U|
suoIssiWpe juaedul |(e Joj paainbal - Juepedu] Juawabeuel ale) palajaid - mojaey AB)S PONLIUOY - UORBIYINSD-ald |




£20¢ eubino vLiIoZI 13 Wd 2121 €2/2L/L0 - LZ A - 2BOELLLL - WieDold

UB|d 4O - SN|d $59922y uad(Q
IA
£202/10/01

‘pasodoud s1 asn )1 LoIym JO) SSBUXILS JO UORIPUOD 1
ay BuisouBerp Jo Buneal) 10) 8AND8YS PUE BjeS Bq 0} BINJRISY| JYRUBIDS ‘paseq-sJuspiag ‘pamalnal-ioad Bunsixe ybnoay) ‘pejessuowap joN o i
‘PaayeW A|Inyme| 8q 0} Aousbe Aioje|nbBa: ayeudoidde Jaylo Jo (yYa4) uonensiupy Brug pue pood "§'r oyl Aq paaoidde joN  ©
‘aq 0} ueIsAyg malnal uonezin ey} AQ pauluIRep aJe Jey) seoinep Jo seidesay) aiBojoig Jo Brup ‘sainpasoid ‘sjuawyesl) ‘selddns
‘salfiojouyas) a1e0 Yyeay JSYI0 0 JBPIOSIP 8SN S2URISQNS ‘DBIYDASd ‘onsouberp ‘|eaibuns ‘|eaipaw ale $821A18S usAacsdun pue jeuonebnseAul ‘Ejuswuadxg e
"sadAIes uaaoldun Jo jeuchebnssau ‘[Ejualuitadxe YiIm UOOBUUCO W IO JO] e
'8JBD JUBOSEAUGD JO AJBI|IDIUOP )53J Jo) Ajuewld SaoIAMes puR S82IMSS
JaMeLUBWOY ‘SAIIAROE 81BD-J|9S JO SAVIAIG [BIPOISND Jayjo Jo Buissalp ‘Bunpeq ‘Buges o} pajw jou Ing Bupnioul ‘Buiall Ajlep Jo saAloe By} Ul BJUE]SISSY o
‘me| |esapsyl Jo
Sieis pajejal-aleayleay e JO UOHEIOIA B 818 SIAIDSWIB] YOIUM 10 ME| [BJBDS) IO 31E}S Pajelal-a1eou)|ealt e Jo uoneolA Aug o) Bunejel Jo Jo jno Buisue sableys i
"Panianal saaies syl 0) 2|gedldde asimIsylo JoU [2A3] SHJBUSG JBLRO DWOS J0
|9A8)| SHjauaq yJompau-ul ue je nok pabieyo Jo nok abieyo o} psaibe sey oym Jepinoig Bunedioueg-uou e jo sabieys ‘o) pajiLLi 30U S Ing ‘Sapn|ou) UoISN|oxa
siyL "eubiy Aq spauaq Aue jo awded ay; o3 Joud (s)huswAed aseys 1500 painbal JnoA apew aAey nok jewyy eubip o} Juaioyns yjooud apinoid o} nok annbal o)
bu 8y aney |leys eubig ‘UOKAIOSIP JBY) JO BSIDIAXS BY) U] "JSAOD J0U saop ueld JnoA Jey) sjunowe Aue Jo) a|qisuodsal ulewal nok Jey) sjussasdas Aseuweyd
o Japiaoud ayy Jeyieym jo ssajpiebal ‘paanpal 10 uaalbio} ‘paniem sjunowe 92UBINSUOY JO/pue ‘B|gronpag ‘wswAedon auyy Jo Junowe ayj 0} uouodosd ul
Siauaq sy SoNPaL 10 'eSUIUXT PSIBAOYD BU) Y)M UOIIBUUOD Ul SaUa( o JuswAed ayy Ausp 0} JyBL By} SABY ||EYS UONRIDSIP B[0S SH Ul eublp uay) ‘juasuod
ssaldxa s,eubiD INoyym (2npayog ay | Uo umoys se) asuadx3] paleros e o) Aed o) palinbas aJe noA {shunowe asuesnsulo) JO/pUE ‘s|qnanpaq ‘Juswiedon
_ jo uopod Aue sojpue sabseyo sit o uoipod Aue uaaIBio) 10 ‘paocnpal ‘PaAIEM SEY 1O s1 AoeuLieyd 10 Jepinoid e ey ssulwalep eubi)) i ‘aidwexa Jo4 "ueid sy
Japun paianod aiem Aay jey) 1daoxa pay|iq uSSY SABY JOU PINOM NOA YDIUM J0j 40 Pa|iq JoU ale NoA yaiym Joy Jo Aed 0y paleblgo 10u aue noA yoiym sabieyn e
‘pajelcapun Jo ‘paleasp ‘Jem 0} 3Np S| YoIym SSaUXoIg 1o Anfuj ue joJuawieal] e
‘a|ge|leae
| Alqeuoseal aJe sal|ioe) pue Juswies)) yons 0} pauua A|leBa| aue nok J) SeDIAIAS [BJUBLILIBACE ybnoJy) ageieal) SaniIgesIp aXAISS AR 10| 3JBT) e
_ Joulsip [00yds Jo wislsAs jooyos dlignd e Aq payddns aq o) me| jesape) Jo aje)s AqQ pasinbai aien e
| ‘Ail1oey 211qnd e uy pajeal) aq o) mej |20 JO ajels AQ paiinbal ale Jeyy SUOIIPUOD Yjeay Joj aueT) e
:(01 paywi) Juale Ing) apnjou) ‘wauaq Aoewieyd ay} 19puUn palaA0D
Jo meq Aq pasinbas ssajun ‘18A00 Jou saop ueld oA sBuiy) Jo sajdwex3 "jonuos uondiasaq uely Alewiwng 10 sjeayiuer) ay) Jo SWIS) 3y} ‘sasualayp aq Aew aiey)
Juspx@ ay) 0] “uohduosag ueld Aewwng 1o jealyual) NoA Ul papiacsd st SUCISNIOXa 4O )s1| 8181dWoD ay | 'Se0IAes Alessacau AJ[eo1paw 1SoLw Jo) sapinoid uerd Jno
:(ea1snjoul-je Jou) paiaao) JON SIeYM |

“JOJI0p SWeS BU) 88S 0} SNUNUOD PINOYS JILIOISNI BY) AYM SUOSES! [EdUID |
paaodde ase aiay) pue yiomau eubi) ay) Jo Led Jou $1 J0JO0P SJWO0ISNO AU} UBYM SIBLUCISND MaU 0} BBEIaA0D Yleay 3JOMJau-ul SSPIAOLd - 8D JO uoIsues) |
| sisibojoisayisauy pue sisiBoloyied ‘sisifojoipey ‘sueinisAug paseg |endsoH ‘suoabing jueisissy ‘suoabing Aq pawiopad sadnag - S9IIAISE |BUOISSE)0Id |
‘ue|d Agewueyd unoA Aq pateacd sBnip oususB pue puelq uondussaid Jo isi sy - 351 Bnaqg uonduosald
"loAs| Jusiiedul ay) Je pied s1 aBeJanod nok 'shejs [epdsoy Joy ‘sjdwexs 104 ‘S82IAIBS aAI80a) NoA as9ym uo paseq sAed ueid INo A - a31AJRS JO ade|d
"S80IAI8S PaAIBACD 10} 583} pajeliobau Jo sefileyd sigesinquisy wnwixep, ay) Jo jusoiad pQ| sAed uay) ueld JNOA ‘SwnwiXew asay) Jeew nok
80uQ "saldde Jabuol ou abejusosed soueinsuod uejd JnoA @1048q Jaxy20d umo Jnok Jo Jno Aed |Im nok Junowe [e10} 8Y) 10} SPWI| 2y19adg - wnwiXe] 39)204-40-1hQ
"S80IAIS palan0d Joj Aed o} suibaq uejd 1nok 310jaq 19120d UMO JNOA JO N0 Aed JSNLW NOA JUNOWE JB|jOp 1B)) Y - 3|qRanpag
| ‘suonduoseld 10 s)SIA $,10100P SB Y2NS SB0IAI8S PAISACD UlePad Joj Aed noA eay je) v - Aedo?y |
"aoUBINSLIOD) Pajied sI |
10} s|qisuodsal ase NoA sasuadxs paJaaoo Jo uosod 8y "$}S00 [BaIpaW JNok Jo swos sJeys ued INoA pue nok ‘a|qnonpap JNOA paydseal aAN0A I8)y - UBINSUIOY) |




€202 eubloe riiogl LI W ZLZL €2/2LIL0 - L2 A - Z60ELLLL - WIED0Id

ue|d dvO - Sn|d SS90y uadp

IA

£202/10/01

Paloyouy auog pUe SI0)0NPuOd B8UOQ JUBIPNE ‘Sa0iAap Buuesy sjqejuerdwi-iwas 0} pajiw] JoU Ing BUIPNOUl ‘9|NPayds By} Ul UMOYS Se 1daoxa ‘spie bullean
"SyjuoLw g¢
Aiana Jea Jad ple Buueay Jad goz'z¢$ o) dn paisaod aq jsnw spie Buuesy ‘(jooyos ybiy ul s j 1Z a6e un Jo g| abe sapun) ualp|iyd Juspuadap 31qibie 104
"sBim pue saimuap ‘sjesiod ‘syeq Jepeb ‘sBuppools onsele 'spoddns yose ‘saoys apadoyo aARoaI00 ‘o) pajiwy Jou Ing ‘Buipniaul spre [eyY
"$s8Uy0IS 10 Aunlu| ue Jo Juswnesl) ayaads By} JO) JOU SIE YDIYM SIDILE JSYI0 PUE 'SILUSLLSILNCULE YUIg ‘S|esw
Areyuswiidwon ‘sydesBojoyd juejul usogmau ‘suoyde)a) ‘uoisiag(a) ‘|e)dsoH e 0} UOISSILPE U0 PapIAcId S @JeD [euoslad SEB YoNs SWa) L0 JO [BUOSISd
'uoIsiA0Id 880118 UjeaH WO auy) Japun papiaold se 1daoxe Buisinu Anp aeaud Jo/pue swood [epdsoH S1eAld
‘uepd siy) Jo SUOID9S $8S8Y)S0Id
1sealg pue uoldnlsuoday isealg, Jo ,SaDMIBS L)[eaH SwWwoH, ayl ul paysads se 1daoxs ‘sdus 158) pue sucneredaud uys ‘seiddns [eaipsw ajgesodsip
Jayjo pue sabiepueq o} pajwi| jou are nq ‘apnjoul seiddns papnjox3 ‘siajayies Aleuun pue senddns Awojso uey) Jayjo saiddns [eaipaw ajqewnsuo?)
‘papadxe jou s| Juawasaoidw) onnadeisy) Jueayubis uaym
PuE Wajqoud [B2IpaW SiNJE By} JO UOKN|OSaI B} JaYe pepiacid S1 YDIYm SIED SOUBUSIUIEL JO ‘Wie) Buo| ‘aulnos o) pajiwi| j1ou Jng Bupnjoul ‘asueuopad
|euoneadal Jo anajyie ‘looyds ‘qol Buoueyus yo ssodind ay) Jo) Jo uonipuo [esisAuyd |eseusb uteluiEW 10 9acidun 0} Auewud papusiul Juaw)eal) Jo Adelay)
-$98In00 A}9JES JIaALp
pue ‘sweibosd Buiuaprey yiom ‘savjaias yiom of wmal ‘Adessyy dess ‘stsoudAy “orqpssjoinau “oeqpaayolq ‘Buiuiel) [eloineyaq ‘S92IAI9S UonEN|IqEYa.
pue Bujuies '‘BulasuUNoD [ELOREIOA ‘SS0IAISS [RUONEDONPS ‘SBDIAISS |EIPOISND “0) pajiwy Jou Ing ‘Buipnioul sedties Aleioue Jo/pue Bulasunod [eo|pau-UoN
‘ueld siyy Japun 9jqibie asIMIBYIO S| PHIYD JUBjUI SIY) $S3UN Juapuadaq B JO plIyD JUBLI BUY) 1O} S}1SO2 pue 2i83 [ejdsoH pue [eaIpay
‘uone|noels aumewssd pue ‘Awsebioue ‘(sjueidwi apuad Bupnjour) uonaunsAp
30343 JO Juawyeal) ‘0] pejiwi| Jou Ing ‘SE YoNs UOROUNSAD |ENXasS Sjews) 10 9jew Jo Juswness} ay) 4o} saiddns Jo seoinss ‘sBrup ‘suonesipaw Auy
"ueld sy Ul paIsAcD SB palsl| pue UeRIsAyd e AQ paquosaid S| JusLLIBas) Yons SSajun ‘uonez||endsol} J0 Jusuneal) palapio-unod
"ue|d sy} L) peJaaco se paysi| pue uesisAud e Aq paquosaid S| JusLL)ean yans sSsjun ‘uoneziendsoy o JUSWIesas) palapo-uno)
"SUOleN[2AS [BIPOISND IO J(SUBI0) ‘PaISpIO-UN0D PUE ‘SasUayy| Juawwaob 1o soueinsul ‘JuswAojdws ‘o) paywi)
Jou Ing ‘Guipnidul suoseas yyeay Joj pasnbal jou uonezireydsoy Jo ‘suoieunuexs [easAyd ‘suonenjeas ‘suods. 10} ‘ueqd SIL} U] palaA0d SSIMIBLIO SSajUf
‘uoisiaadns [epaLw Japun 10 ueisiyd
e Aq papuswwooal 10 paguosaid Jeyleym ‘sjuswieal) Jo sweiboid sso| JyBlem pue ‘Aysaqo (piqiow) a1aaas A)jeoiulo Jo Auisaqe Jo uawebeuew ay; Joj
paulopad Aiabins Aue Jo j)nsal ay) ale eyl sabueyd eoisAyd so asueseadde Jaye o} $821A18s [BII6INS puR [EDIpaW (BuIpnoul ‘sasuadx] PeIaAss) Ul UMOYS
se A)Isaqo (pigiow) a19Aas Aj[ediulfd Jo Jusuneal) 10y 1dadxa 'AlISago JO |0u02 JO JUseaJ) auy) Joj papusiul teadal pue [eniul ‘seaines (eaiBins pue [eaipap
JUSPIDOE LR JO SYIUOW XIS WIYHIM PBUEB]S SI JUBLINES] [2IUSP JO SN0 SNONUINUOD B papiaocld palaaod ase yjes) a) Anfu|
[EIUSPIO0. UB M UCoauuod Ul Jo Joj papiacid selddns Jo saoialas 10) spew sabley) "uonipuod AUe 1o} ‘UCISN[ID0[EW [BJUSP JO) SBIAIeS pue sjulds ‘s)seD
‘sopuopovuad ‘soiuopoyuo ‘siedal ‘suoneulwexa ‘sAel-x |eyuep Bupniour ‘yes) auy) Buinoddns Aposuip sainjonas 10 swnb ‘Yjoa) ay) Jo Jusweal) [BlUSQg
*SuUolIpuod oipadayuo pue |B1R2(aYsoinasnw Jo) (ANST) Asdujogy)] aaem ¥ooys |easodiooedxa pue ‘Adelsuoloid Bulyjo.
‘ABojoisaury paijdde :Adessuy usweaow ‘Adessy) esuep ‘ainssaidnoe :suonealpu) [eajul Jo ssalpJebas aBeISA0 LWL PAPNIXe aJe Se0IAIaS BUIMO|(o) Ay |
"Wwealse-y|as Jo adueieadde sa)|e Jo aacidwi o) pauuopad Adessyy Jo Arsbins se pauyap st Adessyy so Aabins ogawso) seidessy) pue Aiabins onswsor)
“aJn)elaj| oupuULIDS
peseq-aousapiaa ‘pamairal-sead pue eipuadwod aousiae. |eolpew piepue)s sy} ‘Bullaqe; peacidde-uonensiuupy Bnig pue pood "g 0 ‘uonepw
oYM ‘mairal Aew uerdsAyd maiaal uonezinn ay) ‘usacidun pue jeuonebnsaaul ‘|ejuswuadxe aie seidelsly 2160j01g Jo Brup Jayleym Bululwisep U]  ©
‘ueld sy} Jo suoROas S[Eeu L [ESWID,
ay) u papiaoid se sjew) [eslulo payenb o) pajejas s1s00 aJeo Jusaned aunos 10} 1deaxs ‘e [edwo || Jo || ‘| aseyd Buiobuo ue jo algnsayy o
1o ‘ued
SH) JO SUONODS ,Sleu | [ediunD, sy} ul papiaoid se jdaoxa asn pesodoud sy Joj plecg malasy [euoHN}iisU| ue AQ jeacsdde 1o malasi jo 1algns eyl ©




€202 eubinE vLiotvl 13 Wd 2121 €2/211L0 - L2 A - ZB0ELLLL - Wiejooid

ue|d JvO - snid ssa2oy uadp
IA
£20¢/L0/0L

IA ‘81EYS gH3

“ouj ‘Apadoid fremosyiaiul eubly Aq paumo ase syiew eubip Jayjo pue ‘0Bof ‘aweu eubin ayy uoReIodioD yiear eubly jo SeLBINISGNS AUBdLIOD BIBS 10 ONH
pue “ouj uswoabeusyy yijes eubl) “ouf ‘yjieaH [BI0INBYaG YUOWBAT "OU| 'SUORNIOS BI8D) Ypowsang ‘Auedwios eauRInSUf i [E18USS INNIAULOY ‘Auedwor)
goueinsu| aji7 pue yijesH eubtD Bupnpour ‘uojeiodiod eubiy) jo ssueipisqns Bunesado ybnosy) Jo Aq Ajeaisnioxe papinosd sie $a9inues pue stanpoid eubro iy

‘@ouapadaud saye; sjuswnoop uejd sy} Ul uoneLLIcIL a4} ‘sjuswnoop ueld ay) pue

Alewwns siy) usamaq s0URIBYIP Aue aJe aay) J| "sjuawnaop ueld [ePyjo ay) - uonduosap uejd Aelwwns o JusWaaIBE J0IAISS ‘)OI SoueRINSU| S Jakojdwa
Jnok eas ‘ajels 1nok Aq pasnbal spyeuaq Buipnjoul ‘'SaoIAIBS PBJSA0D JOU PUB PAIBA0D O] JO IS 8)a1dwod & 104 ‘ueld Jnok 10 sybiybiy ay) seuno Arewwns siy|
syybiybiy ayy Ajuo ase assy]

‘Adesau abessepy o
‘woud 1o abem Jo) Juswhopdwas Aue *Jo 351N0d ayj Ul Jo *jo 1o Buisue SSaUNOIS J0 AInfU) UB LM UONIBUUOD U IO O] =«
"Japinold Bunedioued-uou e WoJp panianas Sem Juawwlesl] 8snessq Ue|d AJBLiLd e Ag paiusp s! juswAed uaym juswieal) |esipsiy
Japincid Bunedionied-uou e wou paa@oal sem juaLlless) esneseq ue(d
aJedIpsy ay) Aq paluap si JusiwAed usym Juaspuadaq stey) Jo ‘aainal e se ueld Siy) Japun PBIBACD S| OYm ‘I8p|o 10 Gg abe uosiad e ioj Jusuneal) |edIpay
‘ws|iogelall Jo s1oue ulogqul JO Jusweal) ay) Jo) papasu ginuwuo) Juejll (NMd) eunuciayAusyd Joj 1dagxe aejnuuoy pue sjuawajddns jeuonuinu iy
‘spie AJnesaq pue yyesy pue sjuswa|ddns Aejaip 'soRaWwson)
"$%SK pue spiezey |euolednaso jsulebe 108)01d 0) 10 ‘|aael] Jo asodind ay) Joj SUOEJIPSW 10 SUCKEZIUNWIW) 2JE Jey) sjeatBojoiq Jo 1507
‘uolpuod [esisAyd ul uawaaoidw [esauab o asodind ayj Joj uonensILIWPE poolg
‘Arabans o} jounlpe pajsadxa Ue s) uoISHYSURY JBUY) YONS S| SSO| POO|Q SS8IX3 JO pooyla| 2y} uoiutdo s,ueIISAyd MaIAs) uonezun
a4 Ul aJayMm sadIAIBS pajNRaYds Jo uonedinue u uoneuop snobojoine Joy }dsoxa ‘sjenpoid POo|q 10 POOI] JO UOIJEUOP JO UONSS||09 BY) YIM POJBIDOSSE S99
‘uonpuos Aue 10y sjueidus ejuaq e
"aseasip s|gejsyul payu A|jeansuab 1o s10i0e) ysu uaacid ‘Jueoiubis Aue 1o swoydwAs
Aue jo asuasqe ay) Ul pauuopad poylew Bunss) e s1 Buluaaios onaush paseqg-uopeindod |essuss “Buiussios onauab suonejueidwi-aid 10 Buluss.ds INBUSS) e
‘swelbosd uonessao Bupjows pue sweiboid sso| yblam ‘sqno Ylieay Yiim pajelnosse sa9) Jo 51500 diysiaquuspy e
-JuessanaN Ajlesipsiy usym palanod aje aseasip Jejnssea [eiayduad
pue sajaqelp 10} 810 OO0} Y)Im pBJBIDOSSE SAIAISS JaAaMOH “S|ieu |0 Buiwisg Jo sasn|jeo pue sulod jo Bulaowsl pue Buued ay) Buipniou) ‘ales j00) sLN0y e
-ue(d siyy ui papiaoad
se 1daoxa ‘sBrup jejuswiadxs pue [euocnebnsaaur pue ‘sbnip uonduosaid-uou ‘sbrip pasalsiuiwpe-yas palapisuos AjeaidA} ase pue uoisiuadns ueoIsAyd
annbad jou op Aay) Juaxa ayl 0) sBnup uonduoseud agerosiul ‘pannbal s) Jybisiaao o uoelsILILIPE UeIISAYY SS9|UNn sBrup uonduasaud agetosiul-uou ||y
‘ainjpundnoe Aq juswyess |
‘Awojojesay (eipes Buipnjoul JoLD d9AIELYS) B JO UOOBLI0D ay) 10} JUSWIEA) [EJI6INS PUE SBSIIAXE 943 'SUONDRIRI SUNNOY
‘(Aebuns Joeleie0 150d 10 SNUOSOJEISY JO JUSWIES) 10} S8SUS| JOBILOD JO Jied 1Siy 8y} Jo) Jdaoxa) Sasus| 128)jUeD pue Salel) pue sasud| ssejbal
'$3000 AJOwaLW pue jeap sy} 10} SWI)SAS Uale |ensia ‘siajumadA afelg (svad) siueisissy |enbiq [euosiad 'sieindwos dopsap ‘s1apnduwon
doide) ‘sed1aep yovads papiodalasd ‘SpJeog UoHEdIUNLILLIOD O} PAJILI| JoU N BuipNioul ‘SUCHESIINWIWOD [EQISA-UOU L)IM JSISSE JBY) SOOIABD 10 SpIY o
‘punos saydwe jey) aonsp Aue s| pie Buueay v (syHvg) spiy Buleay




eUBID |Z0Z G 12/50 95/5968

(1L |e Jewej| usgap
ALL®PSOURNSN SO $229 P Z 008'L (B SWR|| 'S O OU IS "UQIDBDIYIIUBP| 8P BID[AL] NS AP OSI9ASL [8 U eunbBl) anb osawinu [B suie|| ‘euBID) 3p [enioe
BJUBI2 UN S 1S "BIIISINGUI| BIDUSISISR 9P SO3INIRIB SOID1AISS UDIDISOdSIP NS @ auai) ‘sa|Bul eas ouanb BWOIRI UN B|geY PaIsNIS INOIDNILY (1L 1B1g ALL)
CCI' vy 008L 118D '9SIMIBYIQ "P4ED (] ANOA JO HOBJ BYJ UC JSCWINU 3] ||RD ‘SIBWOISND BUBIY) JUBLIND 104 'NOA o}a|ge|IeAR aie w.m._mcuu_o 894} ‘'S3OIAIBS
aoue)sisse abenbuef ‘ysiBug ueyy 18430 sabenbue| Yeads nok H'NOILNI L1V "2u) ‘Ajiadoud |en1dsjaiu) eubi) AQ paumo ase syiew eubin) Jaylo
pue 'sobo| 'sweu _UBID BYL DUl ‘YijeeH [eIUIQ RUBID PUR UOIIRI0AI0D) Ul edH BUBID JO salIeIpISaNS AURdWOD 8D1AIDS IO OWH PUe “DU| ‘Juswabeuely
YlieaH eubiD "oU| 'Y} RIH {ei0IARYSG UIJOULIAY DU ‘'SUOIINOS 9487 YlIoUIaA] ‘AuBdUIOD 92URINSU| 8)17|R42UDD INI13D3UUOD ‘AuRdLO?) 33URINSU|
34T pue yjeeH ruBID Bulpn|dul ‘uolleICdI0) BUBID JO SBLIEIPISqNS Buielado YBnoayy 4o Aq A19AISN|2XB papIacid 8Ue $921A48S PUe $1oNpoId eUBID ||y

pubiy N

ms\qooﬂm 9)i} UeD NOA ‘Xas 1o ‘AjljiIgesIp ‘abe ‘LbLIo |euoljeu
"0 ‘40|02 ‘B0rJ JO SISRQ aY] UC Aem JaYIoue U) PaIRUILILIDSIP 10
"JUIIY XBPUL/B)1 /801440 ,/120 /0B SUY MMM/ /:d1Yy S92In485 8533 dPIA0d 0] pafiey sey eubt) jey) aAslaq NOA 4|
je 3|gejreae aJe swuoj jule|dwo)d "BIURISISSE 10 DIBIDOSSY 9DIAIDS JBLIOISND
(QaL) £69£'££5°008 ‘6101'895'008'L 2 }SR pue ‘pJed J| JNOA UO UMOUS JBQUUINU 33.44-|[0) aY)
10Z0Z DA ‘UuocIBUIYSEM 1B 921AI9S J3WOISND JORIUOD ‘SBDIAIBS 353Y] PIBU NOA J|
BulpiIing HHH ‘4605 Wooy sabenbug| JaY0 Ul USIILIM UOIJRULIOJY| -

MS ‘@nuaAy aduspuadapul 007

S8DIAIDS UBWNH pue YijeaH Jo juswiiedaq ‘s sJaa4diaiul payleny) -

$e Yons ‘Ysiibu3 jou s| abenbue| Aleudlud
e suoyd Jo Jlew Aq Jo sl Agqo)/jensod/100/A06 syy erodioo,//sdny asoym ajdoad 0] sadIAI8S abenbue| 8a.) SAPIACI]
18 8|qe(ieae ‘leniod julejdwo)d mucm_ﬂ [IAID 404 (51eW40) 48430 ‘S1BULIOS DIUCIIDDID 9|qISSaIIe ‘olpne
94O U3 UBNoJY A[1231U0A19318 SIYBIY IAID 404 B0 SIIIAIRS ‘Juld 96.4.|) SIeW0S DLYIO Ul UOIIBUIIOIUI UBJIIAA -
UelwinH pue yjjeaH jo juawliedaq 'sn a2yl yim juie|dwod : : i '

SIYBU [IAID B 3|1} OS]B UBD NOA LU0 BUBID@8IURAILDY DY sJ933.idueul ebenbue| ubis paylenyd -
O] |lBWwS Ue puds 10 pied (| ANOA JO ¥3deq ay) uo Jaquinuy 'SE U4ONS ‘SN YUm A|DAI}I9)8 912IUNWWOD 0} SaII|IGesIp
8y |[ed asea|d ‘@dueAab usiium e Bul|l) 9DURISISSE pasu NOA J| Yum 3|doad 0] S9DIAIS PUR SPIE 93.) SBPIACI] »
ZZrLE NI ‘ebooueyieyd euBID
91088l Xog Od X35 10 ‘AYjIgesip ‘abe ‘ubluo
JO3BUIPJIOOD JUIRIAWIOD UOHeUILILIDSIDUON |EUGIIBU ‘10|02 ‘B0RJ JO BSNRIAQ AJJUBISLIP WISY] 18347 JO
eubin ardoad apn|oxa 10U s0pP _UBL) ‘X3S 10 ‘AjlIgesip ‘a6e ‘uIBLIo

|EUCIIeU “A0[OD ‘@.J JO SISRQ 3Y} UO 3]BUILLLIISIP JOU S30p

3534pPR BUIMO|I0) B} 0] BuIlIMm
< OGO ST pue sme| sjybiul IA1D 1esspa4 ajgeddde yum salduwod eubin

A 10 WO eUBIDTBIURASLIO YD 0} [lewd Ue Buipuas AQ 8oueAslib e

abelanod [ed|pa

MV 3HL LSNIVOYV SI NOILVNIWRIOSIA




pac doatal - O %

o n ™ $ECYYPT 008 L v mg = (o s T F e T A L T
= e BUBID P A T 9T se of S sy oy rpo o SR of 0
H_mhmuv cm_mLWQ — e Rt ﬂ...ml.l.. - lﬂnJﬁ...JMd) x Soas Cre e |

(1LL 9IS US|UEM AL D

Ue $ZZI9' P2 0081 IS US) S|I8juidpuYy "Ue aBEXSBUNISYDISISAUSHUBLY
Ja4Yf BR3SHINY JBP JNE JSWWNN 3P 21I] 35 UJNJ ‘puIs apunyj-eub|d
1aBuemuabab a1s uuap ‘BUNBNISA INZ SOUB}SOY UBUY| UBYDIS
Bunzymsisjunydesds Jap usbunisia alq :ONNLHIY - Ueulag

"(LL£ OJOUINU |1 BIBWIRIYD AL | BUIN) $ZZ9 tHZ 008 |

OJBLUNU || 2JEUIRIYD ‘'OLIRIIUOD OSED U[ "SUOIZEINIUSPI IP BISSSD)

Ejlop 04194 |NS OBWINU || ieuleiyd ‘ilen)ie eubiD uaI | Jad InjesB
B2135INBUI| BZUBISISSE IP 1ZIAISS IIqIUOdSIP OUOS 'INOIZNILLY - ueley

NROHE 2 IERP O R

(LLL ALL) PTTO VP 008 I "RILOMOZ XY DHE D D 0158
EX2FERRBOEE ] LA MIESPORubDOBE s RO UNE
M22Y A—AHESHEORE SHCUITERRIYH i EF - asoueder

(L ZI91gAM A1 1) 229 PPZ 008 | Nudwnu z siueisAzions

0 Awitsoad AQOsO auut aIISAZSAA “[aulAoexiIATuapl Aey 3190MPo Bu
Auepod Jauinu pod J1uomzp EoW euBiD AWl 1IDUBIY IUDSA0 ‘lBMONAZSI
Aoowod fauleidzaq ‘faudsysop z BIURISAZIONS NI3D M WOVYMN - Ysiiod

‘(114 @nbiew ‘A | | soANSOdSIQ) $229 2 008 | e1ed anbi| ‘oLejuod
OSED "0EJEDIJIIUSPI 2P ORPUED NOS OP OSJaA OU BIJUODUD 35 anb osawinu
o eled anby ‘sienje eUBID SO eled ‘soumelb ajuswielo) ‘ednsinbull

BIDURISISSE P SOIAISS JodsIp Nes o' Wi :OYINI LY - @sanbniiod

(IL£ oW
9| ZSOAWIOD : S1V) $ZZ9 PiZ 008 0J2WnNU 3] Jajedde Z3)|INdA ‘UouIs
"DHIUSPL P LB 34]0A 3P 0SI9A NE anbipul 0i3WnU 3 Jatedde Za(nsA

‘eubi) ap [9NID. JUS|ID UN $332 SNOA IS JuswisyNielB sesodoid
1U0Ss SNoA anbysINGL BPIE,P S33IAIBS Sa ‘NOILNILLY - Youalg

(LLL 319Y AL $ZCI PPZ 008 L omawiu
ajai ‘UoUIS "NO ] 18 43P B} omdIWIU 321 ‘0K euB|D uekiy nog ‘no nod
sieb quOSIp B BUe| UBU P2 SIAYS UDS NOASNYLY - 3j034D ydouaid

LL/SO BS/£968

PZZI T 008 L (ALL =" = LI}
o o e A R P T T a¥ e ey et
QRIY - €7 (e s i Sy (P vy Y peco BUBID

(LL2 -ALL) ¥229 vz 009 | AdewoH ou alrHoasoU 'SOHBUL
XUMEH €W OJOHTO WOXMHLIRhA 929L8KLEE 3H 198 UUDT

"eHeLy exuHisehA mikoiden nonHonhennduitet yemes
aHodoLy HoHLedgo eH AnoHReERNA ‘AdaNoH OU aLuHogsow
‘eufiiy aHeUU 8 a1sAaLlIend oA 198 UUog ‘efogadau WIAUIA
alqHleuusag alngeldotadu LAiow wes JUHYWUHE — ueissny

‘(LI Bue [eip-[ ‘ALL) ¥229'+PZ 008 | Bs Bemewn) 'ehex O
‘p4ed | Buokl Bu ueni| es ciawnu Bue uebeme) ‘eubin Bu

Bwoisnd SuedAmniesey eSw es eled ‘aiqi] Gueu exim es Buojn)
es 0Asiquas eBw Bu ey eynyelexel 'WVAMYNNYd - Bojebel

SlyRLheEie ERATL Blota ALL vZZ9t¥Z 0081
Sl 2h Bl SiyRLheikd ==Rize 2% s I
al SkrERIXRBiceubd yBR HhHEW + Bieglo ==4
E~¥IRly Bix loid 'S8 Slvlegly Bloxis :fox - ueasoy

(112 9s RenD .ALL) $TZO VYT 008 |

05 106 uix oeyy doy Buony 2e) "ugIA I0H W Nes Jew Q 0s 106 Bug)
inA "eubt) Bno 18} ugly Buey yoeyy oyd yueq yd ugiu nbu ugbu
9A dnib 04 NA Y2ip dgd 20D 1A AND “A NNT NIX — 9sawWewsIA

(U 8 - SaEl) vZzo vz 008l
REESBYNE - BIHEES Q MERER - JZEKW
eub1D 45 - URIMET EES ST Y oLl3E « BT - asaupy)

(£ 1B Jewse]| UsQap ALL 8p
SOMEeNSN SOp) $ZZ9 tHZ'008'] I© SWE}| 'S3 O] OU IS "UOIDEDIIUSPY

ap eyalie] Ns ap 0S48A31 19 Ud BBy anb osawINu |2 swej|
‘euBbiD) ap [enjoe 2JUB1D UN S IS UOIDISOASIP NS 2 ‘0BJed uis
‘SELUOIP! BP BIDUS)SISE 8P SOIDIAIRS ABH NOIDNILY - usiueds

CULL 1B1Q IALL) PZT T2 0081

B2 ‘9sImIaYI0 "P4ED (] 4NOA JO HOBG Y3 U0 Jaquinu ay) jjed
‘sdauloIsno eubiD) JUSLIND 0+ 'NOA O] 3|gejiRAR ale ‘abieyd
JO 834) 'sadiAIes aourysisse abenbue :NOIINILLY - Yysibug

$3J]AIBS aocuelsissy abenbuen jo Asuspyold



CERTIFICATE OF REDOMESTICATION

INSURANCE COMPANY REDOMESTICATION TO CONNECTICUT
Office of the Secretary of the State

MAILING ADDRESS: DELYWERY ADDRESS:
Commercial Recording Divisian Commercial Recerding Division
Connecticut Secretary of the State Connecticut Secretary of the State
P.O. Box 150470 30 Trinity Srreet
Hartford, CT 06115-0470 Hariford, CT 06106

860-509-6003 860-509-6003

Certificate of Authorization from Insurance Connnissioner und a certified copy of the
original Articles of [ncorporation must be filed with this certificate.
FEE: $100.00 (plus franchise tax)

Space For Office Use Only Make Checks Payable To “Secrefary of the Srate”

FILING #00041144@3 PG 01 OF 36 VOL B-21379

FILED ©3/05/2010 12:39 PM PAGE 02827
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

. NAME OF INSURANCE COMPANY:

Al Health & Life Insurance Company

[

. CHARTER HISTORY OF CORPORAT!ON {including daze and place of incorporation. name chanze informanon and

information reparding change of domicile state):

The corporation wus originally tncorporated on May 2, 1963 as "Orange State Life Insurance Company™ under the Taws of the
Stae of Flonda  On June 15, 1982, the corpormion’s rame was changed to "Home Life Finsncial Assurance Corporation *
On August 1, 1994, the corporstion transferred i1s state of demicile from the State of Flonda to the State of Ohto. On Murch
H, 1995, the corporation changed its corporate name 0 "Anthem Health & Life Insurance Company” amd o transteired s
state of domicile from the Site of Ohio to the State of Todisng. On July 19, 1999, the corporation’s name was changed to
“Alta Health & Lite lnsurance Company.”

3. APPROVALS:

he corporation’s redemestication to Connecticut was zpproved by the Insurance Commissioner of the State of

Indian

(State from which corporation is redomesticating)

The corporation's redomestication was approved by the Insurance Commissioner of the State of Connectivul as
Jemonsirated by suca Commissiener's Cerntilicate of Approval included herewith.

{Please reference an 8§ 1/2 X 11 attachment if additional space is needed)




Space For Office Use Only
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE
L

4. YOTE iINFORMATION (check and complete A. or B.):

The insurance company has authority to issue capital stock, The resolution of redomestication was adapted
by its board of directors and approved by its sharchelders as follaws {provide at minimum the total nuinber
of shareholder votes cast in favor of the resolution and the tola) number of votes cast against the resolution
or if no sharcholder approval was required, provide a statement to that effect):

The boord of directors of the corporation, acting by unammous written consent, duly adopted resolutions approvieg

the redomestication. The sole sharcholder of the comeration, alsu acting by unamimous wnitien consent, duly
approved the redomestication

The corporation 1s a mutual insurance company. [he resolunion of redomesticaiion was adopied by its
board of directors and approved by its members as follows (provide & minimum the wial number of

member voles castin favor of the reselution and the total number of votes cast against the resolution or o ao
membership approval was required, provide a statament o that ellect)

5. CERTIFICATE OF INCORPORATION:

The corporation’s amended and restated Certificate of lncorporativn is attached hereto.

6. EXCCUTION:

Signed this ijh day of March

\ —
Sharmana Map? Corg:or&.%e. Secceiar
Print o type name o?‘sngnalor}- Cupacity of sianalory

Signature |} T

i
Rev 170758
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SECRETARY O STATE 0

CONNECTICUT SECRETARY 'SE‘IE} THE STATE

AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Lifc Insurance
Company.

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general statutes,
as now enacted or hereafter amended, to corporations formed under the Connecticul Business
Corporation Act. The corperation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963. The corporation shall continue to usc May 2, 1963 as the
date of incorporation.

SECTION 3. The business of the corporation shall be life insurance, endowments, annuities,
accident insurance, health insurance and any other business or type of business which any other
corporatton now or hereafter chartered by Connecticut and crnpowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation is specifically empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outside of Connecticut to the extent permitted by the laws of the
particular junisdiction. Policies or other contracts may be issued stipulated to be with or without
participation in profits and with or without a seal.

SECTION 4. The corporation shall be authorized to issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shall be
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance wilh the
bylaws. If the corporation shall fail to hold its annual meeting at the time specificd for the
meeting in any year or shall fail to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the shareholders shall he called:,
and at such meeting directors to fill the places of the directors whose terms shall have expired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attorney duly

authorized by a written proxy, and each share of stock represented at the meeting shall be
entitled to one vote.
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SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

SECTION 6. The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation. The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director’s earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unex pired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meeting thereafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized
number of directors, as fixed by the board of directors from time to time, shall constitute a
guorum.

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered

agent. The registered agent's address is 900 Cottage Grove Road, Bloomfield, Connecticut
06152

SECTION 8. The personal liability of a person who is or was a director of the corporation to the
corporation or its sharcholders for monetary damages for breach of duty as a director shal) be
Iimited to the amount of compensation received by the director for serving the corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable violation of
law by the director, (b} enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the “*Act”), to receive an improper personal economic gain, (c) show
a lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute a sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to a person who is or was a director,
adversely affect any limitation of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of hability of any person who is or was a director provided for in this Section & sha!l not be
exclusive of any other limitation or elimination of liability contained in, or which may be

provided to any such person under, Connecticut law as in effect on the effective date hereof or as
thereafter amended.

701004 01 -New York Server 44 - MSW
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CRETARY OF THE S
CONNECTICUT SECRETARY OF THE STATE

SECTION 9. The corporation may indemnify or advance expenses (o a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the
extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for hability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.
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CONNECTICUT SECRETARY OF THE STATE

State ot Connecticut
Insurance Department

This 1s to Certify, that

- the redomestication of Alta Health & Life [nsurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
(General Statutes, 1s approved, and

- the attached Certificate of Redomestication and Amended and

Restated Articles of Incorporation effecting and name are
change of domicile is approved.

Witness my hand and official seal, at HARTFORLD,

this 3" day of March, 2010

”74 f

Insurance COlnlI‘lleIO r



INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Rocom E018
Indianapohs, IN 46204

hip/fwww.s0Ss.1n.gov

January 13, 2010

Company Requested:

PILINGF#QQWH 14403 FG

@7 OF 30 VOL B-01379

ILED 03/05/2@10 12:30 PM PAGE 02813
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230

Date Transaction

C¢3/21/1996 Anticles of Incomporation

03/10/1999 Miscellaneous

04/19/1999 Notice of Change of Registered Ofice or
Registered Agent

07/19/1999 Restatement of Articles of Incorporation

02/13/2001 Change of Officer

02/13/2001 Change of Principal Address

02/08/2002 Adrministrative Dissolution

05/21/2002 Application of Reinstatement

05/22/2009 Change of Principal Address

Oraa (k0

Secretary of State

State of Indiana
Office of the Secretary of State

I hereby centify that this is a true and
complete copy of this 22 page
document filed in this office.

Dated: January 13, 2010
Certification Number: 2010011365565

Page 10123

# Pages
6
1
2

Cedification Number; 2010011365565



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date; 03/211996
Effective Date: 03/21/1996
STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

oF

ANTHEM HEALTH & LIFE INSURANCE COMPANY

I, SUE ANNE GILROY, Secretary of State of Iudiana, hereby certlfy theat
Articles of Incorporatioe of the above corporation have been presented to
me at mpy office accowpanied by the fees prescribed by law; that 1 have
found such Articles conform to law; all as preseribed by the provisions of

the Indiana Business Corporation Law, as anended.

NOW, THEREFORE, I herehy issue to such corporation this Certiflcate of
Incorporation, and further certify that its corporate existence will bepin

March 21, 1996.

In Witness Whereof, I have hereunto set my
hacd and affixed the seal of the Srate of
Indians, at the Uity of Indianapolis, this
Twenty—first day of March, 1996,

AT
4
b

6eputy
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Certification Number: 201001 1365565
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The indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1998031230

e 446031230 APPROVED

DEPARTMENT OF INSURANCE

ARTICLES OF INCORPORATION AND HED0MESTICA"I'IONA 1936
OF
APPfN%VED INSURANCE COMMISSIONER
FILED ANTHEM HEALTH & LIFE INSURANCE COMPANY
IND. SECRETARY OF STATE
PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of
Ohto to the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from its onginal date of incorporation of May 2, 1963 in
the State of Flonda

The undersigned corporanon was incorporated on nder the laws of the State

of Flonda under the name Orange State Life Insurance Compa: On June 15, 1982, the
corporatton’s name was changed to Home Life Financial Assurance Corporation  On August 1,
1994, the corporation transferred its corporate domicile from the State of Florida to the State of

Ohio

These Articles of Incorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation
ARTICLE A
NAME OF THE CORPORATION
The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B

PRINCIFAL OFFICE

The address of the Corporation's principal office in the State of Indiana is 120 Manument
Circle, Indianapolis, Indianz 46204. The name of its registered agent at such address is Sandra
Miller.
ARTICLE C

PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are:

ZLVLS FHL J0 AHYIFYDES LNOTIIENNOD

od £evPI1vo00s ONITII

HOYd Wd 0c:ZT 9I0Z/50/£0 OFIId

dLYLS BHL J0 AYYIEHDES
6LE10-d TOA @E JO 60
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Page 3 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State filing office cenifies that this copy is on Rle in this office E
=

8

. Hg

Indiana Secretary of State g 5@

Packet: 1996031230 f'_g UE

Filing Date: 03/21/1996 H O ®R

Effective Date: 03/21/1996 §m8:

i S

To insure the lives of persons and to make every insurance appertaining thereto l:nge: 8

or connected therewith including insurance against permanent mental or physical disability §'ng
He®

resulting from accident or disease, or against accidental death combined with a policy for

A¥YL
do X
4
et

.
H

iife tnsurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement oa¥l
resulting from sickness and every insurance appertaining thereto, ma:h’
Mo Xt
All to the extent permutied and avthorized by the Department of Insurance, fﬁ'tg"t!&
NTats
Sl
[}
ARTICLE D B &P
B
TERM OF EXISTENCE, =
3

The terin for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The 1otal number of sharas which the Corporation has authonty to issue is 2,000,000
shares of Commaon Stock (the "Common Shares") with a par value of $2.00 each
ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital 1s Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000)
ARTICLE G
PLAN OF BUSINESS

The business of the Corporation shall be conducted on the tegal reserve stock plan.

ARTICLE H

DATA RESPECTING OFFICERS AND DIRECTORS

The names and addresses of the persons elected 1o serve as Officers and Directors at the
time of this reinstatement and until the next Annual Mecting of the Shareholder, or untii their

Certification Number: 2010011365565

Page 4 of 23



The Inchana Secretary of State filing office certifies that this copy is on file in this office

]
[
=
indiana Secretary of State 8 "'!O
Packet: 1996031230 g Eg
Filing Date: 03/21/1996 & Ug
Effective Date: 03/21/1936 3 -
H gt
[y
successors are elected and qualify, are: Sg Se
Oms
41}
Dwane R. Houser Stefen F. Brueckner William F. Milnes, I gég‘“
9842 Forestglen Drive 4745 Burley Hills Dnive 331 Sunny Acres E'g%._.g
Cincinnati, Ohio 45242 Cincinnati, Ohio 45243 Cincinnati, Ohio 45255 -5..<®
EOBE
Robert C. Heird James A. White Wayne R Hanus hj(:.bl.:}
113 Lakeview Court 11 Ashland Court 54 Green Meadow Q559
Loveland, Ohio 45140 Skillman, N.J. 08558 Middletown, NI 07748 -zﬁ'i—’w
H3wm S
Jeremiah J. Hanrahan m»’-’i%<
161 Monroe Avenue :#-batqmg
Belle Mead, NJ 08502 E—qa @m
i
oS
)
ARTICLE I \J':a]

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Secuon [ 1. The Corporation shall have the right to engage in alt hines of activity alhed
wiath or incidental 1o the purpeses for which it 1s formed, not forbidden by the laws of the State
of [ndiana, and shall have the capacity to act, the authority and all of the general nghts,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section [ 2 The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time 1o

time, in such manner as the By-Laws may prescnbe.

ARTICLE J

MANNER OF ADOPTION AND VOTE
1% , a resolution was adopted by the

Section J.1.  Action by Directors On Fbp. g

Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled
to vote 1a respect of the Amendment that the provisions and terms of its Articles of Incorporation

be amended so as to read as set forih in these Articles of Incorporation and Redomestication and
to adopt or reject the Articles of

meeting of such Sharcholder was called to be held frvyer
Incorporation and Redomestication, unless the same was so approved by written consent.

Section J.2.  Action by Shareholder Ataduly-called meeting held 496 u,. 1 g5 the holder
of one million two hundred sixty thousand shares of the Corporancen, being all of the shares of
the Corporation entitled to vote in respect of the Amendment, adopted the Amendment

Section 1.3. Compliance with Legal Requirements The manner of the adoption of the

Amendment, and the vote by which it was adopted, constitute full legal compliance with the

Centification Number. 2010011365565

Page 5 of 23



The indiana Secretary of State filing office certifies that this copy ts on file in this office

tndiana Secretary of State
Packet; 1996031230
Filing Date: 03/2111996
Effective Drate: 03/21/1996

provisions of the Indiana Insurance Law, the Articles of Incorporation and the By-Laws of the
Corporation.

ARTICLE K

Meetings of stockholders may be held wathin or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept outside the state of Indiana at such

place or places as may be designated from time to time by the Board of Directoss or in the by-
laws of the Corporation

ARTICLE L

The Corporation reserves the nght to amend, alter, change or repeal any provision
contained 1n these Articles of Incorporation in the manner now or hereinafter piesenbed herein
and by the laws of the State of Indiana, and all rights conferted upon stockholders herein are
granted subject to this reservation.

Jeremi I Hanrahan] )
{“-//L%L\_L K/ e

Wayne ® Hanus

Subscnbed and swom to before me this :Qc’:i’{ay of %/f’ﬂf% 1996.
KM 8. HOVAK

Motary Public of New Jarasy
¥ Commincinm Evatas Atay 17, 2000
Ua 2177858

Notary Pubhc

(e gl Jn

Page 6 of 23 Centification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy 1s on file in this office

PAMELA CARTER
ATTORNEY GENERAL

Page 7 of 23

Indrana Secretary of State
Packet: 1936031230
Filing Date: 03/21/1936
Effective Date: 03/2171926

STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLODR
407 WEST WASHINGTON STREEET - INDIANAPDLIS, IN ¢56704-1770

TELEPHONE (M1 7) 2)2:4201

March 21, 1996

CERTIHCATION

[ have examined the Arucles of Incorporation and Redomestication of snthem

Health and Life insurance Company and [ ceruify that they conform to the provisions of the

Indiana Insuranice Law and are not inconststent with the State and Federal Constitutions

Bani s

Respectfully submitted,

PAMELA CARTER
Attomey General of Ind/am

Aty No. 00042472}%

Gordon E. White,
Deputy Attommey General
Atty No. 000104149

Certification Number: 2010011365565
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The Indiana Secretary of State fifing office certifies that this copy 's on file in this office.

Indiana Secretary of State
Packet: 1996031230
Fiing Date: 03/10/1999
Effective Date: 03/10/1929

CERTIFICATE - CHANGE IN PRINCIPAL OFFICE

/199603 230

JADTLIINNOD

To:  Incdiana Department of Insurance
311 W. Washington Street, Suite 300

Indianapolis, IN 46204

To.  Indiana Secrelary of Slate
201 State House
Indianapohs, IN 46204

This will cerufy that, pursuant to authorizahon by the Board of Directors, the Princigal
Othce of Anthem Heallh & Life Insurance Company has changed lo 10401 North

Meridian Street, Sute 350, Indanapohs, Indiana 46290

A = — A

G R Dérback. Vice President and Treasurer

.G, Schultz. Aé'slant Secretary B

STATE OF Colorado )
) 5%

COUNTY OF Arapahce )

JHOES
HYLIHOHS

q94
40 X

QLT 21QZ/S0/E0 QT
9 TOA of J0 BT og E%PIT?%O#JBNI‘IIJ

ALYLS FHI I
AN HH.? 4

6LETO-

On this 1sl day of March, 1993, the undersigned personzlly appeared before me
known to me to be the persons whose names are subscribed above as Glen iR
Derbzck and Richard G. Schuliz, and acknowledged thal they have executed the sarma,

and Ihal the foregeing stalements are true and correct

IN WITNESS WHEREQGF, | have hereunto set my hand and affixed my official

seaal

Notary Public

My Commission Expires: Aprit 9, 2000

Page 8 of 23

Certification Number: 2010011365565



The Indiana Secrelary of State filing office cenifies that this copy is on file i this ofﬁcle

- - |19Q b0 31230

AETZR\, NOTICE OF CHANGE OF REGISTERED S

& 23 OFFICE OR REGISTERED AGENT _
\ ALL CORPORATIONS Jpiang Sgoremey of State
State Foim 26276 (R 1 1-88) 0 anapols, IN 45704
3 1N 2326576
Inthana Code 23-1-24-2 {for péofif conoraipns)
Inckana Code 23--1 1-53 (han.peoft corporations)
Presiden! original and 2 copies NO FILING FEE
Name of Corpatation R e Dale of Incorporation
lﬁnthem Heal ch&Li fe Tnsurance Company March 21, 1398
Current Registered Oifice Address ZIP Code
120 Manument Ciccle, Indianapolis, Ih 46204

New Reg:slered QOffice Address
One Morth Capitol Avenue, Indianapolis, Indiana 46204

T 010g/50/80 aUIIg

A Current Registered Agenl (T'ype or Pont Mame)
Sandra Miller

Hew Regislered Anent (Type or Panat Nane)

C T Corporation System

g

dLYLS JHL J0 AYYITNOES LAJTLIANNOD

ALYLS JHL J0 ANVITYDIS

J9Y¥d Hd ot
6.£10-8 'TOA @€ J0 ST 94 ©ebPIIvero# ONITII

12820

STAYEMENT BY REGISTERED AGENY OR CORPORATION

R

TErean
Jion

P

This statement 15 a r2presentaton hat he new registeced agent Nas consented to the appoin:rl{}_s‘l 23 regisierea
[=] 3

-~

VS M

agent, o¢ slatemen: oached sined by registered agent gviag consent 1o act as Ik new segistéied ag.:nfi’

Alies the chiyrge 0f changes are made, he street address of IS Cofporalion's registered agen! ang (ne adcress

of Ku regustered offise va'i be identeal

The residenl agenl fiing Uns statement of change of e cegrutered agund's business shieel address has nobifipg
the repicsanted torporabon ih widing ol the change, and the nuteficalon was manuaty sigred of Sigred A 3c.

semle

. N WATREES WHIREOF, the undersigred being the _Assistant Secretary 23

of saud corposabion eeecules this nolice and venfes, subiect lo penalies of perjury, Mal the statenenls conlgin

edhersin are tue, his 7 day of April .19 59

Signature % Phnved Name
/ / 7 Richard Schultsz

[lNDIANi}_— 847 3/3/88)
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TOQ ACT
AS REGISTERED AGENT

C T Corporalion System hereby accepts the appoiniment to serve as

registered agent in indiana for Anthem Heal\'_hfLi fe lnsurance Company
{Name of Corporalion)

4-1i3 , 1899 C T CORPORATION SYSTEM

By A q .‘

Marcia J. Sunahara, Asst. V. P
{Prirt Name ang Tille)

(IHD.‘H_"_GSS &S21/788)
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e APPROVED

AND
DEPARTMENT OF INSURANCE

FILED
IN0. SECRETARY OF STATE J 3/& W
MATE%FIN ]

.
Z
O W
Q¢ & ©  RESTATED ARTICLES OF INCORPORATIAFANCE COMMISSIONER
X OF R
Lopt~ o D)
- S o-
Gx 2 ¥ ALTAHEALTH & LIFE INSURANCE COMPANY ECEm~—-~
28 SJ' q
& S w Jut g» 95y

o o PREAMBLE
=0T ATTORNE '
The Corporation was originally incorporated on\May 2, 1963.4inder the |avif ol Nipte ¢
n June $5 1982 the

of Florida as Orange Stale Life insurance Company
Corporation’s name was changed to Home Life Financial Assurance Corporation. On

August 1, 1994, the Corporation transferred #s corporate domicile from the State of
Florida to the State of Ohio. On March 21, 1995, the Corporation’s name was changed

to Anthem Health & Life Insurance Company and its corporate domicile was transferred
from the State of Ohio to the State of Indiana,

These Restated Articles of Incorporation superseda the existing Articles of Incorporation
and Redomestication of Antham Health & Life Insurance Company.

ARTICLE A

NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY
ARTICLE B
PRINCIPAL OFFICE
The address of the Corporation's principal office in the Stale of Indiana 1s 10401 Morth

Meridian Street, Suite 350, Indianapolis, Indiana 46250
ARTICLE C

PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are
To insure the lives of persons and to make every insurance appertaining therslo
or connected therewith including insurance against permanent mental or physical

disability resulting from accident or disease, or against accidental death
combined with a palicy for Iife insurance and to grant, purchase or dispose of

annuities.

O AYYIREDES LNJILOENNOD

FHL 30 AYVISEDES

ALYLS FAHL 4

ALYLS

Ld
@# ONITIJ

H9¥d Hd @r:zT 2102/50/c0
8 T0A @€ 30 [T »og E‘@‘bi?['[‘bggq

£ZgZe
6LETO-
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To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto

All to the extent permitted and authorized by the Department of Insurance
ARTICLED

TERM OF EXISTENCE

The term for which the Corporation shall continus is perpetual.
ARTICLEE
SHARES
The lotal number of shares which the Corporation has authority 1o 1ssue is 2,000,000
shares of common stock with a par value of $2.00 each, for total authorized capital of
$4,000,000
ARTICLEF

PAID-IN CAPITAL

The amount of patd-in capital is $2,520,006
ARTICLE G
PLAN OF BUSINESS
The business of the Corporation shall be conducted on the legal reserve stock plan
ARTICLEH
DIRECTORS AND QFFICERS
The foliowing are the names and addrasses of the diractors of the Carporation who

have been slected 1o sarve until the next annual meeting of shareholders, or until tha
successors are slected and qualified:

Director's Name Addross
Mitchell T.G. Graye 8515 E. Orchard Road

Englewood, Colorado 80111

William T, McCallum 8515 £ Orchard Road
Englewood, Colorado 80111

%]

Page 12 of 23 Certificaion Number: 2010011365565
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Director's Name

Stave H. Millar

James D. Motz

Michael R. Quigley

Martin Rosenbaum

Jamaeas A, White

FILING #0004
ooy 114403 PG 19 OF 30

Address

8505 E. Orchard Road

03/05/2010 1330 PH PAGE Cponae®
SECRETARY OF THE STATE
CORNECTICUT SECRETARY OF THE STATE

Englewood, Colorado 80111

8505 E. Orchard Road

Englewood, Colorado 80111

10401 N. Meridian Street, Suite 350

Indianapolis, Indiana 46290

8505 E. Orchard Road

Englewood, Colorado 80111

1 Centenntal Avenue

Piscataway, New Jersey 08854

The following are the names positions and addrasses of the principal officers of the
Corporalion who have been slected to serve until the next annual mesting of direclors,
or until their successors are elected and quahfied.

Ofticer's Name

William T. McCalium

James D, Motz

James A White

Mitchell T.G Graye

Jehn T. Hughes

D.Craig L.ennox

Glen R Derback

James L. McCallan

Page 13 0of 23

Posilion Held

Chairman of the Board

Vice Chairman and

Chisf Executive Officer
President

Executive Vice President and
Chisf Fipancial Officer

Senior Vice President and
Chisf Investment Qfficer

Senior Vice Prasident, General
Counsel and Secretary

Vice President and Treasurer

Vice President and Actuary

Address

8515 E Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewood, Colorado 80111

1 Centennial Avenus
Piscataway, New Jjersey 0BB54

8545 E. Orchard Road
Englewood, Colorado BO111

8515 E Orchard Road,
Englewood, Colorado 80111

8515 E Orchard Road,
Englewood. Colorado 80111

B515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englawood, Colorado BO111

Certification Number; 2010017 1365565
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ARTICLE ¢

PROVISIONS FOR REGULATION QOF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section I.1. The Corporation shall have the right to engage in all lines of activity alled
with or incidental to the purposes for which it is formed, not forbidden by the laws of the
State of Indiana, and shall have the capacity to act, the authorily and all of the general
rights, privileges and powers referred to in Section BO of Chapter 162 of the Acts of
1935, as amended.

Section 2. The numbsr of Directors of the Corporalion shall nol be less than five nor
more than twenty-one, the exact number of Directors to be determined, from time to
time, in such manner as the By-Laws may prescribe

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J 1. Aclion by Direciors On June 15, 1999, a resolution was adopted by the
Board of Directors of the Carporation proposing to the sole shareholder of the
Corporation that the provisions and terms of its Articles of Incorporation and
Redomesticalion be amended so as 1o read as sat forth in these Restated Articles of
Incorporation

Section J.2. Action by Sole Shareholder On June 15 1999, a resolution was adopled
by the sole sharehalder of the Corporation, adopting these Restated Anticles of
Incorporation

Section J.3. Compliance with Legal Requitements The manner of the adoplion of the
Restated Articles of Incorporation, and the vole by which it was adopted, conslitute full
lagal compliance with the provisions of the Indiana Insurance Law, the Anlicles of
incorporation and Redomestication and the By-t.aws of the Corporation.

Page 14 of 23 Certification Number: 2010011365565
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ARTICLE K

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Restated Asticles of Incorporation in the manner now or hereinafier
prescribed hersin and by the laws of the State of Indiana, and all rights conferred upon
stockholders herein are granted subject o this reservation.

Vice Chairman and

Chief Exacutiye Officer

D.C. Lennox o
Senior Vice Prosident,
General Counsel and Secretary

Subscrived and sworn before me this 25™ day of June, 1999

A2l b 0dai.

ilotary Public

My cotnrmission expires Aprit 9, 2000,
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OFFICE OF THE ATTORNEY GENERAL o:--_-:é:.v
INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR qu e
402 WEST WASHINGTON STREET » INDIANAPOLIS, IN 46204-2770 g .
RRY®
JEFFREY A. MODISETT (, Z, TELEPHONE {34 7) 232-620¢ g 3%

ATTORNEY GENERAL _’) Sm
i
o agj"u e
July 10, 1999 ) 3 3 wIES
™ 'F:"_ A gmmt‘
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CERTIFICATION x 2 5T Mo
™M L =< =
o =2 im B Ly
L Q3
I have examined the Restated Articles of Incorporation of Alta Health &Eife‘i )
< o e

Insurance Company which is changing its name {rom Anthem Health & Life Insurance

Company, and I certify that they conform to the provisions of the Indiana Insurance Law and are

not inconsistent with the State and Federal Constitutions.
Respectfully submitied,

JEFFREY A. MODISETT
Attorney General of indhiana
Atty No. 0014704-49 .

E— -2 !
" "Gordon E. White, Jr. zf/ e

Deputy Attorney General
Atty No. 000104 1-49

15981

Certification Number: 2010011365565
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February 8, 2004
Suc Aane Gitroy APPIINVED
Indiana Seerctary of State AT
P.O. Box 5501 "m”[_‘]' Ty .
Indianapolis, IN 46255 IND Sk i

RT: Alta Health & 1.4c Insurance Company

Dear Mrs. Cilroy:

This tetter 1s sent to inform you ol a change in the presidency of Alta Health & |l
Insurance Company.  Gffective Janaary 1, 2001 Jamics Whitt: retired Irom lns position ais
President. 1. D. Maty, the current Charnian and Chiel’ Exceotive (e was appointud
to fill the presidency. Ths biographical aflidavit is cuerently on file with your office
because of his previous positions as Director and Officer of the eorporation

Also, please note that our corporate office his bad a change in the ity name, due o
postal reorgamization. The address 150 8505 Fast Orchard Romd, Greenwamd Village. O

ROI1Y
Tlwank you for adding iz information 1 aar business entity file
Sincerely,

Connie Page
Legal Assistant

Page 17 of 23 Cerlification Number: 201001 1365565
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indiana Secretary of State

Packet: 1996031230 /??éoz/ ﬂ 30
Filing Date: 02/13/2001

Effective Date: 02/13/2001 :i;ngl ik tnsirance Comoary

A i

February 8, 2001

Sue Anne Gilroy APPROVED
Indiana Secretary of State 15}
P.C. Box 5501 JF_I‘.ED

IND. SECRETASY OF STATE

Indianapolis, [N 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilioy

This letter 1s sent to inform you of a change in the presidency of Alta Health & Life
Insurance Company. Effcctive January 1, 2001 James White rctired from his position as
President. J D. Motz, the current Chairman and Chief Executive Officer was appointed
wo fill the presidency. His biographical affidavit is currently on file with your office
because of his previous positions as Director and Officer of the corporation

Also, please note that our corporate office has had a change in the city name, due to
postal reorgamization. The address is: 8505 East Orchard Road, Greenwood Village, OO

80111.

Thank you for adding this information to our business enuty file.
Sincerely,

Connie Page
Legal Assistant

@10Z/Se/ce aTIra
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INDIANA SECRETARY OF STATE

dIYLS THI J0 A¥VIFHOES LIDTLOINNOD

SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

Page 190l 23 Certification Number: 2010011365565
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Indiana Secretary of State
Packet: 1996031220

Filing Date: D5/21/2002
State of Indiana Effective Date: 05/24/2002

Office of the Sccretary of State

CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY
[, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Application of
Reinstatement of the above For-Profit Domestic Comporation have been presented to me at

my office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the [ndiana Business Corporation Law

NOW, THEREFORE, with this document | certify that said transacian will become effective
Tuesday, May 21, 2002

In Witness Whercof, 1 have caused 1o be
affixed my signature and the seal of the
State of Indiana, at the City of
Indianapolis, May 21, 2002

due Araw Y

SUE ANNE GILROY,
SECRETARY OF STATE

816

1996031230/ 2002051459742

Page 20 of 23
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indiana Secretary of State

Packet: 1996031230
Filing Date: 05/21/2002
Effective Date: 05/21/2002
SUE ANNE GILROY
APPLICATION FOR REINSTATEMENT SECAETARY OF STATE
Stats Form 4760 {RB /3-97} 1 1Y ;m:ﬂn:s:num.
Approved by the Stale Biard of Aocounls 1995 e NS, g 46204 :
Tolpphohe: (117) 232-6576

Incpia Code 23 1-46-3 {for oroll corporsinon)

L]
it o 23-17-23-3 ol corperiton)
Application must include: QQ‘ el ! s €
1. Centifica ® [ssuad by the iogigna Depariment of Reverue
2. Corporg Fees: please 1 infoimation finc to leam what raports are deluguent (317) Z32-6576
a3 h - ding 1995, Reponis fled every year
| Repor! fee 318
b. Begmreng wilth 1995, Biginidl Reports filed every two years
Bienma Repo 30.00
Corporstion: aled in an even year. file avery even year
Corporaly ated inan odd yess fila every ood year
¢ Nonpioht Ontlions. file Annual Reporls cvery year.
Non| Corporale Repon fee 510..00
3. Restalemant & ee: $30.00
I'\
;:'\;sz?aﬂ:z“c“m" GANNOT BE ACGEPTED WITHOUT A NOTICE OF CLEARANCE FOR REINSTATEMENT FROM THE INDIANA DEFARTMENT OF
. SECTION i - CORPORATE INFORMATION v
Name af corporation Dale of incorporation [ma . doy, yr}
Alta Health & Life Insurance Company 1 5/2/1983
+ —_—— = _——— ——

EMecin e date ol porminisirative dissolotion

f 2/8/2002

i

SECTION 1 - AFFIDAV|T OF CORPORATE OFFICER OF DIRECTOR *

The undersigned, being al least ane of the princpal officers of a directo! of the above.named corporalon depuses and
says.

A, thal the graunds for dissofution did not exist of have bren ehminaled, and,

B. that the Casporation’s name satislies the requirements of Indiana Code 23-1-23-1, or Indiana Code
23-11-5-1.

N WITNESS WHEREOF, the undersighed being the é.s S 5-&_4 i §earg_,£a L A
Tt

said corporation execules his application and venfiss, subjecl 1o penalles of perjury, (hat the statemenls con-

‘rained harein are wrue. this __{ ="— dayof __ X}ﬂ_g%________ _ w2907

JS»’gmlufu Frinted rame

/ /: z/ Richard G. Schultz,Assistant Secretary
L

Page 21 0f23 Cenrtification Number: 2010011355565
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indiana Secretary of State FILED Q3éggé§%}£’flgp3@ PM PAGE 02834
Packet: 19?6031230 CONNECTICUT SECRETARY (‘I)'gE e
Filing Date: 05/21/2002 THE STATE

Effective Date: 05/21/2002

Indiana Department of Revenue RECE'VED

CERTIFICATE OF CLEARANCE -
FOR REINSTATEMENT APR 2 6 2002

;\::—!90 (Rev. 101} LAW DEPT

Name of Corporation Federal 104
Alta Health & Life Insurance Company 991031071
8515 East Orchard Road TID #
Greenwood Village, CO 80111 0102240450

Date Issued (Vahd for 60 days)
c4a/1212002

TC.  Sue Anns Gilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Department of State Revenue an affidavit, Form AD-19, disclosing that
the corpotation 1s applyng for a Certificate of Reinstatement from the Secretary of State, and requesting 2 Certificate of
Clearance from this Department stating all taxes and fees owed by the corpotation have been pnd.

An exarminanon of the corporaton’s sxistimg accounts for listed taxes and fees required to be adrmimstered oc collected by
the Departrnent has determuned that all taxes, fees, mterest, and penalties due have been paid or satisfied. Execution of this
document does not preclude the Department from future examination and adjustment of the corporation’s lndiana tax
accounts for any period.

Thus Certificate of Clearance shall be null and void sixty (60) days after its date of 1ssue

Keaneth L. Miller, Commissioner
Indiana Drepartment of Revenue

Ao S

[hane Freeman, Administrator
Comphance Division

Ths notice is the signed onginal  You are to include this ceriificaton along with the other documents constiuting your
Application for Reinstatement (SF#4160). Do Not Mail thus ceruficate soparately to the Secretary of State unless you
are so directed.

Instruchions to the corporation:

Page 22 of 23 Certification Number: 2010011365565
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INSTRUCTIONS: Use 8 1/2"x 11° wiis paper for stimahments.

Pzl criginal mnd one copy to address i upper right comer of this form.

Ploase TYPE or PRINT
Plsagw visl our offce on the web st wwwsos. i.gou

%%, NOTICE OF CHANGE OF PRINGIPAL OFFICE ADDRESS

TOCE ROKITA
SECRETARY OF STATE
) _:?'».El‘i" gL 302 W, Whahington St. Rn:‘.ED‘\B
©yRE Rk ATIONS By, Indimapolis, 1M 48204
Telephone: (317) 232-6576
PAINAY 22 PH b

Indima Code Z3-1-1-1 ¢l peq.
NO FILING FEE

[Fierey O corvom ton o cAer srdily N - Do of 10 coroorkiion / 6m BALSOA | rRcation
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V595 N Nicridian Street, Suite 0D, Ca¥mel, IN 4032
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s

stalemants conained herain are true, this

INWITNESS WHEREOF, the undersigned execiitss this nctice and varifias, subjd ta the panatises of perjury, that the

day of Md\jL .zo_ﬁ

Sgnswre =
a— ¥

“ AssiStand Secretary

tndhana Secrelary of State

Packet: 1996031230
Filtng Date: 05/2212008

Effective Date: 05/22/2009
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #0004114403 PG 30 OF 30 VOL B-91379
FILED @3/05/2010 12:3@ PM PAGE 02836

_ SECRETARY OF THE STATE
Connecticut Secretary of State CONNECTICUT SECRETARY OF THE STATE

30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and 1ife Insurance Company

Dear Sir/Madam:

I currently have the above-referenced name reserved for use in Connecticut. [
hereby transfer the reservation to CT Corporation System.

Thank you for your assistance.

Very truly yours,

613993 01 -Wilmington Server 1 A - MSW



SECOND RENEWAL OF
GROUP DENTAL INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this Ist day of October, 2025 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Government™) the Virgin Islands Port Authority (the “Authority”). the
University of the Virgin Islands (“UVI”), the Virgin Islands Housing Authority (the
“Housing Authority”), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Health Care, Inc. (“FHC”) (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Organizations and FHC hereinafter individually referred
to as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
Health and Life Insurance Company (hereinafter “Cigna™). For purposes of this Second
Renewal of Group Dental Insurance Agreement (the “Second Renewal™), a Non-Profit
Organization is an entity determined by the Government to satisfy the requirements under

applicable U. S. Virgin Islands law for participation under this Second Renewal.
WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group
Dental Insurance (the “Agreement”) approved by the Virgin Islands Legislature on

September 22, 2023; and

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may renegotiate and renew the Agreement for up to four (4) successive twelve

(12) month terms; and

WHEREAS, the Employer and Cigna intend, pursuant to this Second Renewal, to
renew the Agreement for an additional twelve (12) month term commencing October 1,
2025 and ending September 30, 2026, and amend the Agreement, as renewed, to provide

for new rates defined below.

Contractors Initials: )'/\-?
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NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the parties agree as follows:

l. The Agreement, pursuant to the terms herein, is renewed for a twelve (12) month

term commencing October |, 2025 and ending September 30, 2026.

2. Commencing October 1, 2025, premium rates shall be set at the following
monthly rates established in the First Renewal (hereinafter referred to as the

“premiums”):

Category Cost
Employee & Retiree Only $21.02
Employee & Retiree Family $53.64

The rates set forth above include all administrative charges for the services agreed
to be made available to the Employer.
3. Commencing October 1, 2025, Cigna shall continue to provide coverage for all of
the present active employees and Pre-65 retiree enrollees and their dependents who are
eligible under the Government Plan.
4. The Plan Document prepared by Cigna will describe the benefits provided under
the group benefit policy, including but not limited to the benefits required by federal and
territorial law.
5 Except as expressly amended by this Second Renewal, all terms and provisions of

the original Agreement remain in full force and effect.

Contractors Initials: /({S. )
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6. This Second Renewal is subject to the appropriation and availability of funds, the
approval of the Governor of the U.S. Virgin Islands, and the approval of the Virgin
[slands Legislature.

7. For purpdscs of this Second Renewal, a photocopy or facsimile copy of the
document or a photocopy or facsimile copy of a signature to the document shall have the
same effect as an original. Also, this Second Renewal may be executed in any number of
counterparts, cach of which shall be deemed an original, but all of which together shall

constitute one and the same instrument.

IN WITNESS WHEREOF the parties through their authorized representative sct

their signatures on the day and year indicated.

. / . [
Witness: 'k Cigna Health and Life Insurance Company
/
] / N
-} / ( Vi W,
| ‘ /H‘ V] /ﬂ
¥ / 6 v j‘f/’\\j A A Date: . é #Q_s_]_g__s
s A esenia Sanchez,”)

General Manager

Contractors Initials: Z_é,‘w
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Witness: Government of the Virgin [slands Health Insurance

. Board of Trustees
' -\\\
\ g
k QU@‘U« k Date:
_/ g e

Witness: Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

Witness: University of the Virgin Islands

Date:

Dr. Safiya George
President

Witness: Virgin [slands Housing Authority

Date:

Dwayne Alexander
Executive Director

Witness: Frederiksted Health Care, Inc.

Date:

Masserae Sprauve-Webster,
Chiel Executive Officer

Contractors Initials: }‘/So
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Witness:

Witness:

v

Witness:

Witness:

Witness:

Government of the Virgin Islands Health Insurance
Board of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority
ol Thoo Date: 9/11/2025

Carlton Dowe
Executive Director

University of the Virgin [slands

Date:

Dr. Safiya George
President

Virgin [slands Housing Authority

Date:
Dwayne Alexander
Executive Director
Frederiksted Health Care, Inc.
Date:

Masserae Sprauve-Webster,
Chief Executive Officer

Contractors Initials: 2; .5::
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Witness: Government of the Virgin Islands Health Insurance

Board of Trustees
Date:
Beverly A. Joseph
Chairperson
Witness: Virgin Islands Port Authority
- Date:
Carlton Dowe
Executive Director
Witness: University of the Virgin Islands
ﬁqru.-_@.;_ /M 09/12/2025
Date:
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted Health Care, Inc.
Date:
Masserac Sprauve-Webster,
Chief Executive Officer
Contractors Initials: _Z‘z_
Page 4 of 5 ‘
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Witness: Government of the Virgin Islands Health Insurance
Board of Trustees

Date: o
Beverly A. Joseph
Chairperson
Witness: Virgin Islands Port Authority
Date;
Carlton Dowe
Executive Dircctor
Witness: University of the Virgin Islands
Date:

Dr. Safiya George
President

Wilness:
Dlvayne Agxander' AR
Executive Director

Witness: Frederiksted Health Care, Inc.

Date:

Masserae Sprauve-Webster,
Chief Executive Officer

Contractors lnitials: é: .5;
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Witness:

Wilness:

Witness:

Witness:

Witness:

(ot Qhate

Government of the Virgin Islands Health Insurance

Board of Trustecs

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Dircctor

University of the Virgin [slands

Dr. Safiya Gc«_ﬁ’—g;m
President

Virgin Islands Housing Authority

Date:

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc,

%L.Q.\l“

Date:
Masserae Sprauve-Webster,
Chief Executive Officer

Contractors [nitials:

Page 4 of §

Date:
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Approved as Lo Legal Sufficiency
Department of Justice

Lo Lotk ARG pue 2192025

Assistant Attorney Géeral

Approved:

(N\C\ pue:_ Pl f 2

[Honorable Albert Bryan J
Governor of the Virgin l.sL\nd.s

Approved:

I T Flle o ‘i M/Lzaas-

Milton [=. Potter
President. 36th Legislature of the
Virgin Islands

Contractors I[nitials: }f/s,
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
GESC/HEALTH INSURANCE
BOARD OF TRUSTEES

P.O. Box 11177
St. Thomas, Virgin Islands 00801

September 8, 2025

Honorable Albert Bryan Jr.
Governor ol the Virgin Islands
Government House

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

RE: Justification Letter - GESC/Health Insurance Board of Trustees CIGNA Medical and
Dental Renewal effective October 1, 2025, Second Renewal

Dear Governor Bryan:

The Government Employees Service Commuission (GLESC) Health Insurance Board ol "T'rustees
(“Board”) acting as the sole body overseeing the operation of the Government employees’ health
and other benelit plans, has recently secured our second renewal with CIGNA Healtheare alter
completing  a Request for Proposals (RFP) for competitive bids as required by statute for
insurance services e 2023 which included Medical and Preseripion Drug coverage for active

& Dismemberment (AD&D) plans.

This letter will summarize the CIGNA medical (active employees and non-Medicare retirees) and
dental renewals. Both the Vision insurance and Lile and Accidental Death & Dismemberment
plans arc in a pricing guarantee lor the upcoming hiscal year.

Based upon the most recent medical claims experience report through July 2025, the medical
claims expenditures are 113% ol the medical plans’ premiums, exclusive ol other plan
expenditures such as administrative costs. Claims costs per employee per month have ercased
18.196 over the past year while enrollment has deercased 1.3%.  With losses such as our plan is
experieneing, it would be anticipated ol have an inercase in exceess ol +309%.

Using Cigna’s standard underwriting formula, the nitial mcrcased resulted mnoa 319 incrcasc.
Accordingly, the Board through its Consultant, Gehring Group requested  that Cigna use the
underwriting  formula  that  they  have  historically used  which  generated a - 219 mcercasc.
Subscquently through negotiations, the Board was able to negotiate the overall inerease to a 17.5%
increase; however, in order to achieve the savings, this would require the preseription drug plan to
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add prescription drug utilization management for certain medications as well as the elimmation or
exclusion of weight management medications.

In June, the Board tasked its Consultant with developing a plan that would provide a single digit
increase. At our July Board mecting the Gehring Group presented a high deductible health plan
with a Health Reimbursement Account to help ollset the increased deductibles. This plan yiclded
an overall 9% incrcase and will be known now as Option 4. Individual deductibles would have
increased S1,000 per person and family deductibles would have inercased S2,000 per famuly. In
addition, the primary care copayment would have incrcased o 830, and a specialist copayment
would increase o S60. In addition, name-brand preseription drugs would have been subject to the
deductible prior to any copayments being applicable. The Board voted (o move forward with the
plan changes (o provide a savings in premium (o both the Central Government and to the
employee’s payroll deductions. Based upon the proposcd premiums, the overall medical increase
to the Central Government would be approximately S10.4 million [or a total of §146.3 million.

The Board along with the Departiment ol Personnel presented Option 4 to employcees and retirees
al the open enrollment mectings in August.  Employees and retirees both expressed concerns for
the increased out of pocket costs and their ability to aflord to their own health care. Alier hearing
these concerns, the Board requested the Departiment ol Personnel to do a survey (o see whether
cmployces wanted to keep what they have with a higher payroll deduction or to move lorward with
Opuon 4. Overwhelmingly, 91% of cmploycees wanted to keep their existing plan versus 5%
wanting (o move forward with Option 4 while 3% did not want cither option.

The Board’s ongoing negotiations with Cigna has resultcd in a best and [inal ofler of maintaining
the cxisting plan at a 17.5% incrcase with the addition of adding prescription drug utilization
management on certain preseriptions while maintaining the coverage for weight loss medication.
Cigna expects that this program will save an estimated 2.59%-3% annual savings as prescriptions will
be reviewed lor salety and lower-cost options. The prescription drug utilization management will
help ensure appropriate dosing and sale use; mitigates drug waste/stockpiling; ensures drug is being
taken according (o medical necessity, FDA approved indications and oll-label use; reduction of
wasle, crror, and unnecessary drug usc; and promotes usce ol clhinically clfective, lower-cost drug
belore higher-cost option would be considered. This is the only change to the plan as all
deductibles, copayments, and out-ol-pocket maximums would remain the same.  Based upon the
proposed premiums, the overall medical incrcase to the Central Government will be
approximaltely 8§20.2 million lor a total of S156 million.

The above dollar wmount includes a 3% increase in dental premiums, The premium contractually
sapped annually throughout the term of the contract. Dental claims expenditures are 1019 of the
dental plans’ premiums, exclusive of other plan expenditurcs such as administrative costs. Claims
costs per employee per month have inercased 11.3% over the past year and thus a 3% increase in
premiums is justifiable.

In addition to the above financial implications, Cigna will continue 1o include and enhance the
following in their contract with the Board:
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Support the USVI community by providing six (6) two-ycar nursing scholarships to the
University of the Virgin Islands in the amount of 86,250 per student per year and providing
5375,000 in grants to non-prolit agencics.

Provide a Wellness Fund of S1,000,000.

Continuation ol the two (2) full ime on-sitc Customer Service Representatives.

Inclusion ol MotivateMe, a turnkey wellness incentive program that gives employees and
their spouses opportunitics to carn rewards lor taking charge of and improving their health
while funding $300,000 in incentives.

Continuation of Omada’s Pre-Diabetes Prevention Program.

Continuation ol the 2 Health Improvement Oflices with two (2) health coaches and two (2)
mobile vans; and

Placing S1.7 in premiums at risk for performance guarantees.

The Board believes it was able to obtain the overall lowest cost for both the Government, and its
cmployees and retirecs, while maintaining a viable benelit oflering.

Sincerely,

Beverly A. Joseph
Chairperson, GESC/Health Insurance Board of Trustees

pc:

GLESC Hcealth Insurance Board Members

Yamela R. Tepper, Lisq., Solicitor General

Cindy Richardson, Dircctor ol Personnel

Valcrie Clarke-Daley, Chicl, Group Health Insurance
Gehring Group Consultant

Attachments

1. Group Hcalth Insurance Budget Projection(s) - FY2025-2026
2. Employce & Employer Contribution Scenario(s)
3. Claims Experience



Cigna Dental Benefit Summary

The Government of the US Virgin Islands - VI

Plan Renewal Date: 10/01/2025

cigna

healthcare.

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relatingto your plan. Terms include covered procedures. applicable waiting periods. exclusions

and limitations.

Receiving regular dental care can not only catch minor problems before they become major and expensive to treat - it may even help improve your
overall health. Gum disease is increasingly being linked to complications for pre-term birth. heart disease. stroke. diabetes. osteoporosis and other
health issues. That's why this dental plan includes Cigna Dental WellnessPlus®™ features. When you or your family members receive any

preventive care service in one plan year, the annual dollar maximum will increase in the following plan year. When you or your family members
remain enrolled in the plan and continue to receive preventive care. the annual dollar maximum will increase in the following plan year. until it
reaches the level specified below. Please refer to your plan materials for additional information on this plan feature. Your plan allows you to see

any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

DPPO

Network Options

In-Network:
Advantage Network

Out-of-Network:
Non-Network Reimbursement

Reimbursement Levels

Based on Contracted Fees

Scheduled Amount

Wellness Plus™ Progressive Maximum Benefit:
When you or your family members receive any preventive care service during one plan vear, the annual dollar maximum will increase in the
following plan year; until it reaches the highest level specified below. Please refer to your plan materials for additional information on this plan

feature.

Calendar Year Benefits Maximum
Applies to: Class 1. I & Tl expenses

Year 1: $1.550

Year 2: $1.750

Year 3: $1.950
Year 4 & Beyond: $2.150

Year 1: $1.550

Year 2: $1.750

Year 3: $1.950
Year 4 & Bevond: $2.150

Calendar Year Deductible
Individual
Family

$25
$100

Benefit Highlights

Plan Pays

You Pay

Plan Pays You Pay

Class I: Diagnostic & Preventive

Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routine

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain (Note: This
service is administered at the in-network
coinsurance level.)

100%
No Deductible

No Charge

75% 25%
No Deductible No Deductible

Class II: Basic Restorative
Restorative: fillings

Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major
Anesthesia: general and 1V sedation
Repairs: bridges. crowns and inlays
Repairs: dentures

Denture Relines. Rebases and Adjustments

80%
After Deductible

20%
After Deductible

50% . 50%
After Deductible After Deductible

Class I11: Major Restorative

Inlays and Onlays

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

50%
Alter Deductible

50%
After Deductible

40% 60%
After Deductible After Deductible

Class IV': Orthodontia
Coverage for Dependent Children to age 25
Lifetime Benefits Maximum: $1.000

50%

After Deductible

50%

Afler Deductible

40% 60%
After Deductible After Deductible




Benefit Plan Provisions:

In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the

dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement For services provided by a non-network dentist. Cigna Dental will reimburse according to the

Scheduled Amount. The dentist may balance bill up to their usual fees.

Cross Accumulation All deductibles. plan maximums. and service specific maximums cross accumulate between in

and out of network. Benefit frequency limitations are based on the date of service and cross
accumulate between in and out of network.

Calendar Year Benefits Maximum The plan will only pay for covered charges up to the yearly Benefits Maximum. when applicable.
Benefit-specific Maximums may also apply.

Calendar Year Deductible This is the amount you must pay before the plan begins to pay for covered charges. when
applicable. Benefit-specific deductibles may also apply.

Pretreatment Review Pretreatment review is available on a voluntary basis when dental work in excess of $300 is
proposed.

Alternate Benefit Provision When more than one covered Dental Service could provide suitable treatment based on common

dental standards. Cigna HealthCare will determine the covered Dental Service on which payment
will be based and the expenses that will be included as Covered Expenses.

Oral Health Integration Program® The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for

customers with certain medical conditions. There is no additional charge to participate in the
program. Those who qualify can receive reimbursement of their coinsurance for eligible dental
services. Eligible customers can also receive guidance on behavioral issues related to oral health.
Reimbursements under this program are not subject to the annual deductible. but will be applied
to the plan annual maximum.

Formore information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mveiena.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing Out of network claims submitted to Cigna after 365 days from date of service will be denied.

Benefit Limitations:

Missing Tooth Limitation

For teeth missing prior to coverage with Cigna. the amount payable is 50% of the amount
otherwise payable until covered for 24 months: thereafter. considered a Class 11 expense.

Oral Evaluations/Exams 2 per calendar year.
X-rays (routine) Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a
combined total of | per 36 months.

Diagnostic Casts Payable only in conjunction with orthodontic workup.
Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy.
Fluoride Application 2 per calendar vear for children under age 19.
Sealants (per tooth) Limited to posterior tooth. | treatment per tooth every 24 months for children under age 19.
Space Maintainers Limited to non-orthodontic treatment for children under age 19.
Replacementevery 60 months if unserviceable and cannot be repaired. Benefits are based on the
Crowns. Bridges. Dentures and Partials amount payable for non-precious metals. No porceelain or white/tooth-colored material on molar
crowns or bridges.
Denture and Bridge Repairs Reviewed if more than once.
Denture Relines. Rebases and Adjustments Covered if more than 6 months after installation.

Benefit Exclusions:
Covered Expenses will not include. and no payment will be made for the following:

Procedures and services not included in the list of covered dental expenses:

Diagnostic: cone beam imaging:

Preventive Services: instruction for plaque control. oral hygiene and diet:

Restorative: veneers of poreelain. ceramic. resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second
and/or third molars:

Periodontics: bite registrations: splinting:

Prosthodontic: precision or semi-precision attachments:

Implants: implants or implant related services:

Procedures. appliances or restorations. except full dentures. whose main purpose is to change vertical dimension. diagnose or treat conditions of
dysfunction of the temporomandibular joint (TMJ). stabilize periodontally involved teeth or restore occlusion:

Athletic mouth guards:

Services performed primarily for cosmetic reasons:

Personalization or decoration of any dental device or dental work:

Replacement of an appliance per benefit guidelines:

Services that are deemed to be medical in nature:

Services and supplics received from a hospital:




e Drugs: prescription drugs:
» Charges in excess of the Scheduled Amount.

This document provides asummary only. Itis nota contract. [f there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC). Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2025 Cigna / version 08302024




Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

OFFICE CF THE LIEUTENANT GOVERNOR
Division of Banking, Insurance, and Financial Regulation

Certificate of Authority

This is to certify that in accordance with the Virgin Islands Code, which provides
for the regulation of the business of Insurance in the Virgin Islands,

CIGNA Healih and Life Insurance Company
800 Cottage Grove Road Bloomfield CT 06002

having filed all the documents required by law and having otherwise complied with the applicable
insurance laws of the U.S. Virgin Islands is hereby authorized to iransact the type(s) of insurance
listed below:

Life
Accident
Health
Annuities

NOW, THEREFORE, | Tregenza A. Roach Esa. Lieutenant Governor and
Commissioner of Insurance, pursuant to the authority vesied in me in Section 209 of
the Title 22 Virgin Islands Caode, hereby issue this Cerlificate Of Authority which
authorizes said Company to transact the type(s) of insurance set forth above.

This certificate is valid from January 01, 2025 to December 31, 2025. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Tille 22 Virgin Islands
Code.

Giwven under the Saal of the Government of the Virgin Islands
o! the United States, at Charlotte Amalie, St. Thomas.

.'--“ '"-_-‘.
— / r’_,' //
' P A e
; Htb ez — A e
75 .

o
TREGENZA A. ROACH ESQ.

Lieutenant Governor / Insurance Commissioner




THE UNITED STATES VIRGIN ISLANDS
OFFICE OF THE LIEUTENANT GOVERNOR

DIVISION OF

BANKING, INSURANCE AND
FINANCIAL REGULATION

January 08, 2025

Ms.

Tamara Dixon-Marigna

Assistant Sceretary

CIGNA IHealth and Life Ins. Co.
1601 Chestnut Street, TL11A
Philadelphia, PA 19192

Re:

2025 Certificate of Authority

Dear Ms. Dixon-Marigna:

Enclosed is the Certificate of Authority issued to CIGNA Health and Life Insurance
Company or "Company™. The Certificate authorizes the Company to conduct insurance
business in the United States Virgin Islands. The Certificate of Authority is for Calendar
year 2025 and is subject to the following conditions but not limited to:

1,

!-..}

L)

Pursuant to Section 222 of Title 22 Virgin Islands Code, the Company must file
annually with the Division of Banking and Insurance (“Division”), an annual
statement for cach calendar year on or before March 31* of the following year. Such
statement must be submitted in general form and context as approved by the
National Association of Insurance Commissioners (NAIC). The annual statement
must include a Statement of Actuarial Opinion on Page 1 and must be issued by a
certified actuary. In addition, a filing fee of $250.00 must accompany the statement
as provided in Section 601, Title 22 of the Virgin Islands Code. The Company is
also required to include a VI State Page when submitting their annual statements.

Pursuant to Section 222a of Title 22. the Company must have an annual audit
prepared by an independent certified public accountant. Such audited financial
report must be filed with the Commissioner of Insurance, on or before June 01% of
cach year for the year ending December 31 immediately preceding. A filing fee of
$25.00 must accompany the audited report as provided in Section 601 of Title 22,
Virgin Islands Code.

The Company's Certificate of Authority expires on December 31 of each year and
it should be renewed on or before said date to avoid any applicable penalties. The
fee for the renewal of your license is $600.00.

*5049 KONGENS GADE * CHARLOTTE AMALIE * ST. THOMAS, USVI 00802-6487 * (3d0) 774-2991 * FAX (340) 774-9458 / 774-5590 *

*1131 KING STREET, SUITE 101 * CHRISTIANSTED * ST. CROIX, USVI 00820 * (340) 773-6459 * FAX (340) 719-3801 *
Web address: www.ltg.gov.vi



CIGNA Health and Life Ins. Co.

January 08, 2025
Page 2
4. Pursuant to Act 7963 (Title 22 Chapter 20), all Domestic Insurance Companies are

10.

11.

required to submit a Risk Based Capital Report annually on or before March 1% of
each year with a filing fee of $25.00 pursuant to section 601 Title 22 of Virgin
Islands Code. This filing requirement is only for Domestic insurers. However, it
can be requested by the Division for Foreign insurers.

Pursuant to Title 22 of the Virgin Islands Code Section 498(C), all insurers
domiciled in the Territory and all alien insurers doing business in the Territory that
are not licensed to conduct insurance business in any other U.S. Jurisdiction are
required to file a Corporate Governance Annual Disclosure on or before June 1! of
each year. A filing fee of $25.00 must accompany the document.

Pursuant to Title 22 of the Virgin Islands Code Section 486, all insurers domiciled
in the Territory, all foreign insurers that are not subject to the requirements and
standards as adopted by statute substantially similar to those contained in Title
22, Chapter 20a of the Virgin Islands Code and all alien insurers not licensed to
transact insurance in at least one other U.S. Jurisdiction are required to file an
Own Risk and Solvency Assessment (“ORSA”) Summary Report on or before
March 15" of each year. A filing fee of $25.00 must accompany the document.

The Company must maintain at all times its statutory deposit of $500,000. Ifit’s a
Title Company, a statutory deposit of $100,000 must be maintained.

The Company is required to file a supplement to the annual statement titled
“Management’s Discussion and Analysis” by April 1** of each year, along with a
filing fee of $25.00. This supplement is primarily a narrative document setting forth
information which enables regulators to enhance their understanding of the insurer’s
financial position, results of operations, changes in capital and surplus accounts and
cash flow. The narrative may refer to such schedules, exhibits, General
Interrogatives and Five-Year Historical Data contained in the annual statement as
management believes to be necessary. Please apply to the NAIC Accounting
Instructions for guidance.

The Company is required to file a supplement to the annual statement titled
“Accident and Health Policy Experience Exhibit” by April 1* of each year, along
with a filing fee of $25.00. Please apply to the NAIC for guidance. This filing is
only required if the Company sells accident and health policies.

Pursuant to Section 603 of Title 22 Virgin Islands Code, all premium tax filings are
due quarterly, March, June, September and December, with filing dates on or before
the first day of February, May, August and November of each year. The filing for
each statement is $50.00. Enclosed is a Quarterly Statement form for said filings.

The Company must submit to the Division quarterly financial statements no later
than sixty (60) days after the end of each quarter. A filing fee of $25.00 must
accompany each filing.
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12. On or before March 15" of each year, the Company shall file with the Commissioner
of Insurauce a confidential document entitled “Actuarial Opinion Summary”. The
Company’s appointed actuary must provide the summary separately and apart from
the statement of Actuarial Opinion. In addition, the summary must be clearly
labeled and identified as a confidential document. A filing fee of $25.00 is required.
This summary filing is only required for Property and Casualty Insurance Companies.

13. All policy forms, rate amendments and other related changes must be filed for
approval with this office with the appropriate filing fee of $20.00 per form. These
forms can be submitted through SERFF. If submitted electronically, you must be
notified of approval by the Division before they can be used to do business in the
Territory.

14. The Company must designate contact persons to facilitate communication between
our office and the Company. Therefore, the Company must keep the contact
information current during the time it is licensed in the Virgin Islands.

15. The Company is required to submit Biographical Affidavits for any newly appointed
Directors and/or Officers to the Company along with a filing fee of $25.00 each.
Only submit for thosc that are added to the company Jurat page.

16. Premiums written to stated capital should not exceed the recommended NAIC ratio
of 3-to-1.

17. The Company is required to keep on file a written Catastrophe Response Plan with
the Division. If you have already submitted your plan and changes have been made,
please submit an updated copy for your file and if no changes were made since your
last submittal, there is no need to resubmit.

18. The Company must remain in sound financial condition during the time it engages in
insurance business in the Virgin Islands. The Financial soundness of the company
shall be subject to sirict scrutiny and if the Commissioner of Insurance has reason {o
believe that the Company's financial condition is unsound, its Certificate of
Authority may be revoked.

19. The Company must comply with the laws of the Virgin Islands, and other insurance
related laws; and the violation of said laws may result in the revocation of the
Company's Certificate of Authority.

Please feel free to contact the Division regarding any of the above-mentioned.

Sincerely,
Condaisy Richards

Insurance Licensing Examiner



HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY’S CERTIFICATE

The undersigned, a duly elected Assistant Secretary of HealthSpring Life & Health Insurance
Company, Inc. (“HSL&H”), Cigna Health and Life Insurance Company (“CHLIC”) and Evernorth
Direct Health, LLC (“EDH?”), does hereby represent and certify that the following resolutions were
adopted by the Board of Directors of HSL&H on March 27, 2023, CHLIC on March, 23, 2023 and
by the Sole Manager of EDH on February 20, 2023 and that such resolutions remains in full force
and effect as of the date hereof, not having been amended, modified or rescinded since the date of
its adoption:

RFP Signature Authorization

RESOLVED, that any officer of the Company or person holding the title of Regional Growth
Leader, Market Growth Leader, or President of Government & Education for the Company or any
of its subsidiaries or affiliates is hereby authorized to enter into and sign requests for proposal
responses and any related documents on behalf of the Company.

It is hereby further certified that Yesenia Sanchez is a Vice President of CHLIC having been
elected by the Board of Directors on June 28, 2021.

It is hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into
and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

IN WITNESS WHEREOF, I hereunto set my hand on this 29th day of March, 2023.

Swazn Y. Wetiocw

Susan M. Metrow, Assistant Secretary




CERTIFICATE OF REDOMESTICATION
INSURANCE COMPANY REDOMESTICATION TO CONNECTICUT
Office of the Secretary of the State

MAILING ADDRESS: DELIVERY ADDRESS:
Commercial Recording Division Commercial Recurding Division
Connecticut Secretary of the State Connecticut Secretary of the State
P.O. Box 150470 30 Trinity Street
Hartford, CT 06115-0470 Hartford, CT 06106

860-509-6003 860-509-6003

Certificate of Authorization from Insurance Conunissioner and a certified copy of the
original Articles of Incorporation must be filed with this certificate.
FEE: $100.00 (plues franchise tax)

Space For Office Use Only Make Checks Payable To “Secretary of the Sta leTI

FILING #0004114403 PG @1 OF 30 VOL B-01379

FILED Q3/05/2010 12:30 PM PAGE 02807
SECRETARY OF THE STATE
CONNECTICUT SECRBTARY OF THE STATE

. NAME OF INSURANCE COMPANY:

Alty Health & Life Insurance Company

tv

. CHARTER HISTORY OF CORPORATION (including date and place of incorporation, name change information and

information regarding change of domicile state):

‘The corporation was originally incorporuted on-May 2, 1963 as "Orange State Life Insurance Company” under the laws uf the
State of Florida. On June 13, 1982, the corporation's name was changed to "Home Life Finuncizl Assurance Corporation.”
On August 1, 1994, the corporation transferred its state of domicile from the State of Florida o the State of Ohio. On March
21, 1996, the comoration changed 1ts corporate name 10 "Anthem Health & Life Insurance Company” and it transferred its
state of domicile from the Statc of Ohiv 1o the State of [ndiana. On July 19, 1999, the corporation’s name was changed to
“Alta Health & Life Insurance Company.”

T

3. APPROVALS:

he corporation’s redlomestication 1o Connecticut was approved by the tnsurance Commissioner of the State ot

Indiana

(State from which corporation is redomesticating)

The corporation's redomestication was approved by the Insurance Commissioner of the State of Connecticut as
demonstrated by such Commissioner's Certificate of Approval included herewith.

(Please reference an 8 1/2 X 11 attachment if additional space is needed)
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CONNECTICUT SECRETARY OF THE STATE

4. VOTE iNFORMATION (check and complete A. or B.):

The insurance company has authority to issue capital stock. The resolution of redomestication was adopted
by its board of directors and approved by its shareholders as follows (provide at minimum the total number
of shareholder votes cast in favor of the resolution and the total number of votes cast against the resolution
or if no shareholder approval was required, provide a statement to that cffect):

The board of directors of the corporation, acting by unanimous written consent, duly adopted resolutions upproving

the redomestication. The sole sharcholder of the corparation, alsu acting by unanimous writien consent, duly
approved the redomestication

The corporation is a mutual insurance company. The resolution of redomestication was adopted by its
board of dircctors and approved by its imembers as follows (provide at minimum the total number of
i

member votes cast in tavor of the resolution and the total number of votes cast against the resolution or if no
membership approval was required, provide a statzament to that clfect):

5. CERTIFICATE OF INCORPORATION:
T

he corporation’s amended and restated Certificate of Incorporation is attached hereto

6. EXECUTION:

Signed this ‘1-’&’_‘, day of March

....2010

7t g
Shermana Mago Corporere. Seccesart, J’Z;%g.m\,——/// hoaz oy

Print or type name ol sicnatory Cupacity of signatory __§ Signature ¢\ A
1
u

Rev 12767208




FILINGF#QOQ4114403 PG

0
03/05/2010 33,95 pal,YOL B-01379

SECRETARY OF THE Swach 22809

CONNECTICUT SECRETARY OF THE g%ATE

AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Life Insurance _/
Company.

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general statutes,
as now enacted or hereafter amended, to corporations formed under the Connecticut Business
Corporation Act. The corporation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963. The corporation shall continue to usc May 2, 1963 as the
date of incorporation.

SECTION 3. The business of the corporation shall be life insurance, endowments, annuitics,
accident insurance, health insurance and any other business or type of business which any other
corporation now or hereafter chartered by Connecticut and empowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation is specifically empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outsidc of Connecticut to thc extent permitted by the laws of the
particular jurisdiction. Policies or other contracts may be issued stipulated to be with or without
participation in profits and with or without a seal.

SECTION 4. The corporation shall be authorized to issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shall be *
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance with the
bylaws. If the corporation shall fail to hold its annual mccting at the time specificd for the
meeting in any year or shall fail to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the shareholders shall he catled;
and at such meeting directors to fill the places of the directors whose terms shall have expired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attomey duly

authorized by a written proxy, and each share of stock represented at the meeting shall be
entitled to one vote.
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SECTION 6. The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation. The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director's earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unexpired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meeting thereafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized
number of directors, as fixed by the board of dlrcctors from time to time, shall constitute a
quorum.

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered
agent. The registered agent’s address is 900 Cottage Grove Road, Bloomfield, Connecticut
06152.

SECTION 8. The personal liability of a person who is or was a director of the corporation o the
corporation or its shareholders for monetary damages for breach of duty as a director shall be
limited to the amount of compensation received by the director for serving the corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable violation of
law by the director, (b) enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the “Act”), to receive an improper personal economic gain, (c) show
a lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute a sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to a person who is or was a director,
adversely affect any limitation of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of liability of any person who is or was a director provided for in this Section 8 shall not be
exclusive of any other limitation or elimination of liability contained in, or which may be

provided to any such person under, Connecticut law as in effect on the effective date hereof or as
thereafter amended.

701004 N).New Yark Server 4A - MSW
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SECTION 9. The corporation may indemnify or advance expenses to a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the

- extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for liability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.

W



FILIN LiBOD &V 12
ILBD 2010 12: .30 PM PAGE 028
03§?}(5:IIIETAR F THE STATE
CONNECTICUT SECRETARY OF THE STATE

State ot Connecticut
Insurance Department

This is to Certify, that

- the redomestication of Alta Health & Life Insurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
General Statutes, is approved, and

- the attached Certificate of Redomestication and Amended and
Restated Articles of Incorporation effecting and name are
change of domicile is approved.

Witness my hand and official seal, at HARTFORD,

this 3 day of March, 2010

. L&/
Insurance Commissiorné



INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE

BUSINESS SERVICES DIVISION FILING #0004114403 PG 07 OF 30 VOL B-01379
302 West Washington Street, Room E018 FILED 03/05/ 201@‘{1(2)?3%{%“852% 02813
Indianapolis, IN 46204 SECRETAR

CONNECTICUT SECRETARY OF THE STATE

hitp://www.sos.in.gov

January 13, 2010

Company Requested: ~ ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230
Date Transaction # Pages
03/21/1996 Articles of Incorporation 6
03/10/1999 Miscellaneous 1
04/19/1989 Notice of Change of Registered Office or 2
Registered Agent
07/19/1999 Restatement of Articles of Incorporation 6
02/13/2001 Change of Officer 1
02/13/2001 Change of Principal Address 1
02/08/2002 Administrative Dissolution 1
05/21/2002 Application of Reinstatement 3
05/22/2009 Change of Principal Address 1

State of indiana
Office of the Secretary of State

| hereby certify that this is a true and
complete copy of this 22 page
document filed in this office.

Dated: January 13, 2010
Certification Number: 2010011365565

bk

Secretary of State

Page 1 0f 23 Cedtification Number: 2010011365565



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996
STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

oF

ANTHEY HFALTH & LIFE INSURANCE COMPANY

I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify cthat
Articles of Incorporatioa of the above corporation have been presented to
me at my office accompanied by the fees prescribed by law; that I have
found such Articles conform to law; all as prescribed by the pravisions of

the Indiana Business Corporation Law, as amended.

NOW, THEREFORE, I hereby issue to such corporation this Certificate of
Incorporation, and further certify that its corporate existence will begin

March 21, 1996.

In Witness Whereof, I have hereunto set my
haod and affixed the seal of the State of

Indiana, at the City of Indianapolis, this
Twenty-first: day of March, 1396.
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230

Eflectve Deto: 2312111995 lchg O3230 APPROVED

DEPARTMENT OF INSURANCE

ARTICLES OF INCORPORATION AND REDOMESTICATION -
APPROV oF '
ED
F?SEDD - ANTHEM HEALTH & LIFE INSURANCE COMPANY T Cx COMMISSIONER
IND. SECRETARY OF STATE
PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of
Ohio to the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from its original date of incosporation of May 2, 1963 in

the State of Florida

The undersigned corporation was incorporated on nder the laws of the State
of Florida under the name Orange State Life Insurance Company. On June 15, 1982, the
corporation's name was changed to Home Life Financial Assurance Corporation. On August 1,
1994, the corporation transferred its corporate domicile from the State of Florida to the State of

Ohio.

These Articles of Incorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation.
ARTICLE A
NAME OF THE CORPORATION ‘
The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B
PRINCIPAL OFFICE

The address of the Corporation's principal office in the State of Indiana is 120 Monument
Circle, Indianapolis, Indiana 46204. The name of its registered agent at such address is Sandra
Miller.

ARTICLE C
PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are:

diVdLS HHI JO AUVLIYDIS LNIILIEANNOD

O3S
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996
To insure the lives of persons and to make every insurance appertaining thereto

or connected therewith including insurance against permanent mental or physical dis.ability
resulting from accident or disease, or against accidental death combined with a policy for

life insurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto.

All to the extent permitted and authorized by the Department of Insurance.

ARTICLE D

TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The total number of shares which the Corporation has authority to issue is 2,000,000
shares of Common Stock (the "Common Shares") with a par value of $2.00 each,
ARTICLE F
PAID-IN CAPITAL
The amount of paid-in capital is Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000).
ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H
DATA RESPECTING OFFICERS AND DIRECTORS

' 'I'h.e names and addresses of the persons elected 1o serve as Officers and Directors at the
time of this reinstatement and until the next Annual Mecting of the Shareholder, or until their
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The Indiana Secretary of State filing office cetifies that this copy is on file in this office. -
H
2
indiana Secretary of State 8 qu
Packet: 1996031230 g Hi
Fiting Date: 03/21/1996 a EJ‘Q
Effective Date: 03/21/1936 | G.?
a -
successors are elected and qualify, are: S %2 § :.5
. 0HIS
Dwane R. Houser Stefen F. Brueckner William F. Milnes, Jr. g@m‘*’
9842 Forestglen Drive 4745 Burley Hills Drive 331 Sunny Acres gs 88
Cincinnati, Ohio 45242 Cincinnati, Ohio 45243 Cincinnati, Ohio 45255 %M@
e
O
Robert C. Heird James A. White Wayne R. Hanus K‘"’&;
113 Lakeview Court 11 Ashland Court 54 Green Meadow ,.%"59'1.!
Loveland, Ohio 45140 Skillman, N.J. 0858 Middletown, NJ 07748 i
S
Jeremiah J. Hanrahan B
n Q<
161 Monroe Avenue gﬁmg
Belle Mead, NJ 08502 2 o
Q1
B
=
ARTICLE 1 \)&\o'

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section 1.1.  The Corporation shall have the right to engage in all lines of activity allied
with or incidental to the purpases for which it is formed, not forbidden by the laws of the State
of Indiana, and shall have the capacity to act, the authority and all of the general rights,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section 1.2.  The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors io be determined, from time to

time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADQPTION AND VOTE
Section J.I.  Action by Directors  On [Zsuc,,; s3% , a resolution was adopted by the
Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled
to vote in respect of the Amendment that the provisions and terms of its Articles of Incorporation
be amended so as to read as set forth in these Articles of Incorporation and Redomestication and
to adopt or reject the Articles of

meeting of such Shareholder was called to be held Rseyer
Incorporation and Redomestication, unless the same was so approved by written consent.

Section J.2. Action by Shareholder At a duly-called meeting held oy, . the holder
of one million two hundred sixty thousand shares of the Corporation, being all of the shares of
the Cormporation entitled to vote in respect of the Amendment, adopted the Amendment.

Section J.3. Compliance with Legal Requirements The manner of the adoption of the
Amendment, and the vote by which it was adopted, constitute full legal compliance with the

Certification Number: 2010011365565

Page 5 of 23



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1936

provisions of the Indiana Insurance Law, the Articles of Incorporation and the By-Laws of the
Corporation.

ARTICLE K
Meetings of stockholders may be held within or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept outside the state of Indiana at such

place or places as may be designated from time to time by the Board of Directors or in the by-
laws of the Corporation.

ARTICLE L

9IVEIS THI JO AMVIEHDES LNDLIOANNOD

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation in the manner now or hereinafter prescribed herein
and by the laws of the State of Indiana, and all rights conferred upon stockholders herein are

granted subject to this reservation.
dwﬂwz //M/é

es A. White

Iereml\{l Hanrzhan ¥/

('\/["ﬁ‘* = K/ U ie—se
Wayne @ Hanus

Subscribed and swom to before me this (lqg::’!gy.of %/g&fa% , 1996.
KM B HOVAK -

% Motary Public of New Jeraay
¢ y Commuscwan Exnirey May 17, 2000
Notary Public Lia. 21778358

{soylew)im

u
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996

STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLOOR
402 WEST WASHINGTON STREET - INDIANAPOLIS. IN 46204-2770

PAMELA CARTER TELEPHONE (311 232.6201
ATTORNEY GENERAL

March 21, 1996

CERTIFICATION

[ have examined the Atrticles of Incorporation and Redomestication of Anthem
Health and Life Insurance Company and [ certify that they conform to the provisions of the

Indiana Insurance Law and are not inconsistent with the State and Federal Constitutions.

Respectfully submitted,

PAMELA CARTER
Attormey General of India
Atty No. 0004242

Deputy Attorney General
Atty No. 0001041-49

84019

Page 7 of 23 Centification Number. 2010011365565
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The Indiana Secretary of State filing office certifies that this copy is on file in this office. ::1l
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Indiana Secretary of State 8 Q
Packet: 1996031230 . /199003 23 O 2 <
Filing Date: 03/10/1999 5 E"g
Effective Date: 03/10/1999 S o g
H ®
CERTIFICATE - CHANGE IN PRINCIPAL OFFICE EMQE
SESS
BN
N30y
To:  Indiana Department of Insurance ﬁ%gﬂ
311 W. Washington Street, Suite 300 g'ﬂ__ -
Indianapolis, IN 46204 2g9ne
WO
(o] IS5
To: Indiana Secretary of Slate "dsw
201 State House ngg
Indianapolis, IN 46204 §§<
9388
This will certify that, pursuant to authorization by the Board of Directors, the Principal e o
Office of Anthem Health & Life Insurance Company has changed to 10401 North e
Meridian Street, Suite 350, Indianapolis, Indiana 46290. 8 w
0

/6 P SR 9‘,_,4\ ,;‘
G R. Derback, Vice President and Treasurer

WA o

R.G. Schultz, AsSistant Secretary e

STATE OF Colorado ) ,
)ss. &

COUNTY OF Arapahce )

On this 1st day of March, 1999, the undersigned personally appesred before me,
known to me to be the persons whose names are subscribed above as Glen R.
Derback and Richard G. Schultz, and acknowiedged that they have executed the sama,

and that the foregoing statements are true and correcl.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal.

dbu. A Adpi

Notary Public

My Commission Expires: April 9, 2000

Page 8 of 23 Certification Number: 2010011365565



The Indiana Secretary of State filing office cerifies that this copy is on file in this office.
'

o - 19960 31230

NOTICE OF CHANGE OF REGISTERED .
OFFICE ORREGISTERED AGENT Provided by:  EVAN BAYH
ALL CORPORATIONS Jpudiana Secrety of State

State Form 26276 (R / 1-88) X Indianapalis, (N 48204
. (217) 2326576

{ndana Code 23-1.2¢-2 (for profit corporations)
dnchana Code 23-7-1 1-53 (nan-proft corparations)

President otiginal and 2 copies NO FILING FEE
Name of Corporation R ' coo e Oate of Incorporation
Anthem HealthiLife Insurance Company - March 21, 19596
Cuirent Registered Office Address ZIP Coge
120 Monument Circle, Indianapolis, IN 46204
New Regstered Office Address
One North Capitol Avenue, Indianapolis, Incdiana 46204
- Current Registered Agent (Typs or Prnt Name)
Sandca Miller
New Registered Agent (Typa or Print Name)
C T Corporation System © [}
< e -
~ ‘0 iy
=" ~J :
STATEMENT BY REGISTERED AGENT OR CORPORATION : . — <3
o : L=
This statement is a representation that the new regislered agent nas consented to the appointnft a5 registered FT:!
o Ti ey

agent, o statement aftached signed by regisiered agent giving consent o 3¢t as the new tegiste'ﬁd agcnﬁ
Aliar the change of changes are made, the street address of this corporation’s ragistered agent and tre address
of itz registered office vali be identizal.

The resident agent fiing Lis stalement of change of the registered agent's business stteet address has nobfied
the represented corporation in writing ol the change, and the notification was manually sigred or Signed in fac.

simile.

IN WITNESS VZHEREOF, the undersigned beingthe _ AssistanC Secretary

of said corporaticn execules this nolice and verfies, subject lo penalties of perjury. thal the stalenwnts contain-

ed heczin are true, this 7 day of April .19 99

Signalure /% Pdrved Mame
Z / Richard Schultz
4

(INDIAN}‘} - 847 - 3/73/88)

Page 9 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

’ o [q 96031230

0004114493 PG 16 OF 30 VOL B-@1379
E'ILD‘K&E‘%1.}3!) ©3/05/2010 12:30 PM PAGE 02822
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T Corporation System bhereby accepts the appointment to serve as

reqgistered agenl in Indiana for Anchem ﬂealr.hft.i fe_Insurance Company
{Name of Corporation)

4-13 ,1999 C T CORPORATION SYSTEM

BY_Z;Qaac.q- §L ==fnmaa'am .

Marcia J. Sunahara, Asst. V.P.
(Print Name and Title)

(IND. - 855 - 6/21/88)

€l rven

Page 10 0of 23 Certification Number: 2010011365565
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The Corporation was originally incorporated on\May 2, 1963.inder the laWif ditha Siate ¢
n June 15, 1982, the

of Florida as Orange Slate Life insurance Company.
Corporation’s name was changed to Home Life Financial Assurance Corporation. On

August 1, 1994, the Corporation transferred its corporate domicile from the State of
Florida to the State of Ohio. On March 21, 1996, the Corporation’s name was changed

to Anthem Health & Life Insurance Company and its corporate domicile was transferred
from the State of Ohio to the State of Indiana.

These Restated Articles of Incorporation supersede the existing Articles of Incorporation
and Redomestication of Anthem Health & Life Insurance Company.

ARTICLE A
NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY.
ARTICLE B
PRINCIPAL OFFICE
The address of the Corporation's principal office in the Stale of Indiana is 10401 Morth

Meridian Street, Suite 350, Indianapolis, Indiana 46290.
ARTICLEC
PURPOSES
The Corpaoration is organized under the Indiana Insurance Law, Chapter 162 of the Acls
of 1935, as amended, and the purposes for which it is organized are:

To insure the lives of parsons and to make every insurance appertaining thereto
or connected therewith including insurance against permanent mental or physical
disability resulting from accident or disease, or against accidental death
combined with a policy for life insurance and to grant, purchase or dispose of

annuities.
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To insure against bodily injury or death by accident and against disablement
resulting from sickness and svery insurance appertaining thereto.

All to the extent permitted and authorized by the Department of Insurance.
ARTICLED
TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual.

ARTICLEE

SHARES

The total number of shares which the Corporation has authority to issue is 2,000,000
shares of common stock with a par value of $2.00 each, for total authorized capital of
$4,000,000.

ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital is $2,520,000.

ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal ressrve stock plan.

ARTICLE H

DIRECTORS AND OFFICERS

The following are the names and addresses of the directors of the Corporation who

have been elected to serve until the next annual mesting of shareholders, or until their
successors are elected and qualified:

Director’s Name Address
Mitchell T.G. Graye 8515 E. Orchard Road

Englewocd, Colorado 80111

William T. McCallum 8515 E. Orchard Road
Englewocd, Colorado 80111

Page 12 of 23 Certification Number: 2010011365565
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Englewood, Colorado 80111

James D. Motz 8505 E. Orchard Road

Englewood, Colorado 80111

Michael R. Quigley

Martin Rossnbaum 8505 E. Orchard Road

10401 N Meridian Street, Suite 350
Indianapolis, Indiana 46290

Englewood, Colorado 80111

James A. White 1 Centennial Avenue

Piscataway, New Jersey 08854

The following are the names, positions and addresses of the principal officers of the
Corporation who have been elected to serve until the next annual meeting of directors,

or until their successors are elected and qualified:
Officer's Name Position Held
William T. McCallum Chairman of the Board

Vice Chairman and
Chief Executive OFficer

James D. Motz

James A. White President

Mitchell T.G. Graye  Executive Vice President and

Chief Financial Officer
John T. Hughes Senior Vice President and
Chisf Investment Officer
D.Craig Lennox Senior Vice President, General
Counsel and Secretary

Glen R. Derback Vice President and Treasurer

James L. McCallen  Vice President and Actuary

Page 13 of 23

Address

8515 E. Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewood, Colorado 80111

1 Centennial Avenue
Piscataway, New Jersey 08854

8515 E. Orchard Road
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111
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ARTICLE !

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section 1.1. The Corporation shall have the right to engags in all lines of activity allied
with or incidental to the purposes for which it is formed, not forbidden by the laws of the
State of Indiana, and shall have the capacity to act, the authority and all of the general
rights, privileges and powers referred to in Section 80 of Chapter 162 of the Acts of
1935, as amended.

Section 1.2. The number of Directors of the Corporation shall not be less than five nor
more than twenty-one, the exact number of Directors to be determined, from time to
time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J.1. Action by Directors On June 15, 1999, a resolution was adopted by the
Board of Directors of the Corporation proposing to the sole shareholder of the
Corporation that the provisions and terms of its Articles of Incorporation and

Redomestication be amended so as to read as set forth in these Restated Articles of
Incorporation.

Section J.2. Action by Sole Shareholder On June 15, 1999, a resolution was adopted
by the sole shareholder of the Corporation, adopting these Restated Articles of
Incorporation.

Section J.3. Compliance with Legal Requirements The manner of the adoption of the
Restated Articles of Incorporation, and the vote by which it was adopted, constitute full
legal compliance with the provisions of the Indiana Insurance Law, the Articles of
Incorporation and Redomestication and the By-L.aws of the Corporation.

Page 14 of 23 Certification Number: 2010011365565
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ARTICLE K

The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Restated Articles of Incorporation in the manner now or hereinafier
prescribed herein and by the laws of the State of Indiana, and all rights conferred upon
stockholders herein are granted subject to this reservation.

A e
J.0. Motk / Y

Vice Chairman and

Chief Executiye Officer

D.C. Lennox o
Senior Vice President,
General Counsel and Secretary

Subscribed and sworn before me this 25™ day of June, 1999

A1 6. Odlpe,

Notary Public

My cotinnission expires Aprit 9, 2000.

Page 150f 23 Certification Number: 2010011365565
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I have examined the Restated Articles of Incorporation of Ahaﬂmn@f_cw 2
“< o -

Insurance Company which is changing its name from Anthem Health & Life Insurance

Company, and I certify that they conform to the provisions of the 1ndiana Insurance Law and are

not inconsistent with the State and Federal Constitutions.
Respectfully submitted,

JEFFREY A. MODISETT
Attorney General of Indiana
Atty No. 0014704-49

Cot

" ""Gordon E. White, Jr.
Deputy Attomey General
Atty No. 0001041-49

15981
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February 8, 2001
Suc Anne Gilroy APPROVED
Indiana Sccretary of State M
P.0. Box 5501 ‘m‘_fi’l' "N _—
Indianapolis, IN 46255 IND. SECi:, 0 Tt

RE: Alta Health & Life Insurance Company
Dear Mrs. Cilroy:

This letter is sent o inform you ul’a change in the presidency of Alta Health & Lite
Insurance Company.  Eflective Junuary 1, 2001 James White retired from his position ax
President. ). D. Motz the current Chairman and Chiel Executive Ofticer was appointed
to fill the presidency. His biographical affidavit is currentiy on file with your oflice
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because of his previous positions as Director and Officer of the corporation.

Also, please note that our corporate vifice has had a change in the city name. due
postal reorganization. The address is: 8505 East Orchard Road, Greenwaad Village, CO
ROINL,

Thank you for adding this information to our business entity file.

Sincerely,

Connie Page

t.egal Assistant

Page 17 of 23 Certification Number: 2010011365565
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February 8, 2001
Sue Anne Gilroy APPROVED
Indiana Secretary of State f"l!:v‘:‘JD
P.O. Box 5501 s
o IND. SECRETARY OF STATE

Indianapolis, IN 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilroy:

This letter is sent to inform you of a change in the presidency of Alta Health & Life
Insurance Company. Effcctive January 1, 2001 James White retired from his position as
President. J. D. Motz, the current Chairman and Chief Executive Officer was appointed
to fill the presidency. His biographical affidavit is currently on file with your office
because of his previous positions as Director and Officer of the corporation.

Also, please note that our corporate office has had a change in the city name, due to
postal reorgenization. The address is: 8505 East Orchard Road, Greenwood Village, CO

80111.

Thank you for adding this information to our business entity file.
Sincerely,

Connie Page
Legal Assistant
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ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

Page 19 of 23 Certification Number: 2010011365565



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

indiana Secretary of State
Packet: 1996031230

Filing Date: 05/21/2002
State of Indiana Effective Date: 05/21/2002

Office of the Sccretary of State

CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY
I, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Application of
Reinstatement of the above For-Profit Domestic Corporation have been presented to me at

my office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the [ndiana Business Corporation Law.

NOW, THEREFORE, with this document [ certify that said transaction will become effective
Tuesday, May 21, 2002.

STAT‘s

In Witness Whereof, ] have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of

Indianapolis, May 21, 2002.

SUE ANNE GILROY,
SECRETARY OF STATE

»e200veq
g3 oo,

19960312307 2002052459762
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Indiana Secretary of State

Packet: 1996031230 3
Filing Date: 05/21/2002 g
Effective Date: 05/21/2002 ) 5
|
- SUE ANNE GILROY
) APPLICATION FOR REINSTATEMENT SECRETARY OF STATE el
) Suste Form 4160 (RB 13-97) 1 119 ;t;n;mons nsn:‘skuou e =3
o sngton SL, Rm. E0t8
Approves by the Stale Baand of Accounts 1985 Indianapols, IN 46204 w
Tolcphone: (17) 232-6578 g
0 Indiana Coda 23-1-46-3 {for orofl corporaton) E
Application must Inchude: 4@ tAgiana Code 23-17-23-3 (nol-for-profi corporaton) ;
1. Centifical r lssuod by the lndiyna Department of Revenue o]
2. Corporg (1.} Foos: please r information fin¢ to learn what reports are delinquent (317) 232-6576
2.9 10 aau b dpinng :309.;).‘@0 Reports filed pvery year. o
e A
b. Beginning with 1996, Bighnial Reports fled every two years =
Biennial Re; 30.00 =
Corporationgg ted in 8n even year, file every even year.
Carporati or%mted in an odd yaay, file avery 0ud year, ﬁ
c. Nonprofit gations file Annual Reports cvery year.
Naon, Caorporate Report fee $10..00 )
3. Restalement Tee: $30.00 ']
N }
THIS APPLICATION CANNOT BE ACCEPTED WITHOUT A NOTICE OF CLEARANCE FOR REINSTATEMENT FROM THE INDSANA DEPARTMENT OF g

REVENUE.

SECTION | - CORPORATE INFORMATION .-~ " - . "¢/

Noworporatlon De orl:!{ a -
Alta Health & Life Insurance Company 5/2/1963

Eftecive datc of administralive dissolution
2/8/2002

- SECTION Il - AFFIDAVIT OF CORPORATE OFFICER OF DIRECTOR .

The undersigned, being al least one of the principat officers or a director of the above-named corporation deposes and
says:

A that the grounds for dissofution did nol exist or have been eliminated, and,

B. that the Corporation's name satisfies the requirements of Indiana Code 23-1-23-1, or Indiana Code
23-17-5-1,

IN WITNESS WHEREOF, the undersigned being the _45_52;‘,1_0 a i Seug,_ _-/;g._:: ;z e __of
Tiso
said corporation executas this application and verifias, subject to penalties of parsjury, that the stalemenls con-

trained herein are true, this __{ 22— day of K/1/) AL 1w 200

a

Printed name

/ /: Z/ Richard G. Schultz,Assistant Secretary
L4

Signatura

Page 21 of 23 Centification Number: 2010011365565
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Effective Date: 05/21/2002

RECEIVED

Indiana Department of Revenue

CERTIFICATE OF CLEARANCE T APR 2 6 2002
7/ FOR REINSTATEMENT

AD-190 (Rev.

AD (Rev. 1/01) , LAW DEPT
Nasme of Corporation Federal ID#

Alta Health & Life Insurance Company 591031071

8515 East Orchard Road TIO#

Greenwood Village, CO 80111 0102240450

Date Issued (Valid for 60 days)
04/12/2002

TC:  SueAaxncGilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Department of State Revenue an affidavit, Form AD-19, disclosing that
the corporation is applying for a Certificate of Reinstatenent from the Secretary of State, and requesting a Certificate of
Clearance from this Department stating all taxes and fees owed by the corporation have been paid.

An examination of the corporation’s existing accounts for listed taxes and fees required to be administered or collected by
the Department has determined that all taxes, fees, interest, and penaltics due have been paid or satisfied. Execution of this
document does not preclude the Department from future examination and adjustment of the corporation’s Indiana tax
accounts for any pericd.

This Certificate of Clearance shatl be nul} and void sixty (60) days after its date of issuc.

Kenncth L. Miller, Commissioner
Indiana Department of Revenue

Ao S

Diane Frceman, Administrator
Compliance Division

s

This notice is the signed original. Youare to include this certification along with the other documents constituting your
Application for Reinstatement {SF#4160). Do Not Mail this centificate scparately to the Secretary of State unless you
are so directed.

Insauctions to the corporation.

Page 22 of 23 Certification Number: 2010011365565



=31 NOTICE OF CHANGE OF PRINCIPAL OFFICE ADDRESS semzunv?x: STATE
Swts Form 50850 (R103) LnBIYED CORPORATIONS DIVISION
wi-kE SR A FIONS DIY. g,w,',““,,m( W%g} Rm. £012
slophono: {317) 232-6576
INSTRUCTIONS: Use 8 1/2°x 11 whi pegor for atischments $3HAY 22 P8 b

P sen! original and one copy to address in uppar right comer of this form. Indiana Codo 23-1-1-1 el soq.
Plesse TYPE or PRINT .
Plaase visit our offce on the wob st www.308.10.gOK NO FILING FEE

0 CovDora for O GENer enilY. N : : D Daw of & 7 7

L rance Co. 3[]/199
] 3 o
5)5 E.

New princpsl office resa (ncmber and sireel, chy, Wels,

115495 N Meridia

n Strees, Suite £00, CaFmel, IN 4032

ood Village. . CO 801/

/T

statements contained hersin are true, this

IN WITNESS WHEREOF, the un&antgnou executes this notice and verfies, subjact to the ponalies of perjury, that the

day of MAX,/_ .20 09.

" AssiSfanst  Secresarf

tndiana Secretary of State
Packet: 1996031230

Filing Date: 05/22/2009
Effective Date: 05/22/2009

- COPY

- $l
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #0004114403 PG 30. OF 39 VOL B-01379
FILED @3/05/2@1@ 12:30 PM PAGE 02836

. ECRETARY OF THE STATE
Connecticut Secretary of State CONNECTICUT SECRETARY OF THE STATE

30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and Life Insurance Company

Dear Sir/Madam:

1 currently have the above-referenced name reserved for use in Connecticut. I
hereby transfer the reservation to CT Corporation System.

Thank you for your assistance.

Very truly yours,

613993.01-Wilmington Server 1A - MSW



FIRST RENEWAL OF
GROUP DENTAL INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this 15t day of October, 2024 by and
between the Government of the Virgin Islonds, through the Health Insurance Board of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority"), the
University of the Virgin Istands (“UVI™), the Virgin [slands Housing Authority (the
“Housing Authority"), Non-Profit Organizations defined as cligible by the Government,
and Fredoriksted Fealth Care, Inc. (“FHC") (the Government, the Autherity, UVI, the
Housing Authority, Non-Profit Organizations and FHC bereinafter individually referred
to as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
Heaith and Life Insurance Company (hereinafier “Cigna”). For purposes of this First
Renewal of Group Dental Insurance Agreement (the “First Ronewal™), a Non-Profit
Organization is an entity determined by the Government to satisfy the requirements under
applicabie U. S. Virgin Islands law for participation under this First Renewal.

WITNESSETH:

WHEREAS, the Employer and Cigna entered into an Agreement for Group
Dental Insurance (the “Agreement”) approved by the Virgin Islands Legisiature on
September 22, 2023; and

WHEREAS, the Agreement was for a one (1) year term and provides that the
parties may renegotiate and renew the Agreement for up to four (4) successive twelve

{12) montl terms; and

WHEREAS, the Employer and Cigna intend, pursuant to this First Renewal, to
renew the Agreement for an additional twelve (12) month term commencing Oclober 1,
2024 and ending September 30, 2025, and amend the Agrecment, as renewed, to provide

Contractors Inilinls: ;a So

for new rates defined below.

Poge 1 of 5



NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the partics agree as follows:

1. The Agreement, pursuant to the terms herein, is renewed for a twelve (12) month
term contrmencing October 1, 2024 and ending September 30, 2025.

2 Commencing October 1, 2024, premium rates shall be set at the following
monthly rates established in the First Renewal (hereinafter referred to as the

“premiums™):

teco Cost
Employee & Retirce Only $20.40
Employee & Retiree Family $52.06

The rates set forth above Include all administrative charges for the services agreed
to be made available to the Empiloyer.
3. Commencing October 1, 2024, Cigna shall continue to provide coverage for all of
the present active employees and Pre-65 retiree enrollees and their dependents who are
eligible under the Government Plan.
4, The Plan Document prepared by Cigna will describe the benefits provided under
the group benefit policy, including but not limited to the benefits required by federal and
territorial law.
5. Except as expressly amended by this First Renewal, all terms and provisions of

the original Agreement rematn in full force and effect,

Contractors Initials: Z. ,S ¢
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&, This Tlirst Renewal is subject to the appropriation and availability of funds, the
approval of the Gavernor of the 1.5, Virgin Islands, and the approval of the Virgin
Islands Legiskature,

7. For putposes of this First Renewal, a photocopy ar facsimile copy ol the
dociment or a photocopy or facsimile copy of a signatire 10 the dociment shall have the
sume effect as an oviginal, Also, this First Renewal may be exceuted in any number of
vonnterpails, cach of which shalf be deemed an original, but all of which together shal

constisie one md the Jame inslrmncnl.

IN WITNESS WHEREOF the parties through their authovized representative set

their signatures on the day and year indicated.

Wilnuss: Cigna Hoalth and Life Inswrance Cotupany

Date: ¥ / 7/ 02_....(?’

enia Sanchez
encral Manager

Cantractors Initials: __’(_/, _S .
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Governnent of the Vorgin Islands Health tnsuanee
Board ol Trustees

2024
Dale: _@_2_ e
Witiess: Virgin Islunds Port Authority
Date: _
Carlton Dowe
Executive Director
Wittiess; Untiversity of the Virgin Islands
Date: -
Dr. Sahiya George
Presiden
Witrness: Virpin tslands Housing Awhority
e Daie: )
Dwayne Adexunder
Lxecutive Dircelor
Witness: Fredenksted Healih Care, tne,
PN S L R [hoee::
Muasserae Sprauve-Webstier,

Chief Exeeutive Officer

!
Comractors ndtipls: /: '’
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Winness:

Witneys:

Wilness:

Witness:

Wilnegs

Govermuent of the Virgn Islands Health Insurance

Board of Trustecs

Beverly A. Joseph
Chairperson

Virgin [slands Bag Authority

Date

Carlton Dowe
Executive Direclor

University of the Virgin islands

Diate:

I;.-Sn_ﬁya Gcm.'gT_
President

Virgin Islands Housing Awthority

Date.
Dwayne Alexander
Executive Dircctor
Frederiksted Mealth Care, Ine.
i o Diante::

Masserae Sbmuvc-Wébstcr,
Chief Executive Officer

Date:

Ry

Comeactors (nigals % 5{_
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Wilness:

Witness:

Witness: g '

Wilness:

Witness:

Government of the Virgin Isiands Flealth [nsurance

Board of Trustees

Beverly A, Joseph
Chairperson

Virgin Islands Pott Authority

Carlton Dowe
Exccutive Director

University of the Visgin Islands

Date: _

Date;

& Date: _Y ) X f L

fiya George
Pres:denl

Virgin [slands Housing Authority

Date:
Dwayne Alexander
Executive Director
Frederiksted Health Care, Ine.

Masserae Sprauve-Webster,
Chief Bxeeutive Officer

Date: B

Contractors Initials: _ /L{S,
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Witness:

Witness:

Witness:

Witness:

Witness:

Government of the Viegin Islands Health Insurance

Board of Trustees

Date:
Beverly A. Joseph
Chaitperson
Virgin [slands Port Authority

Date:
Carlton Dawe

Executive Director

University of the Virgin Islands

Date;
Dr. Safiya George
President
nst Authority
1 .

Executive

Frederiksted Health Care, Inc.

Date:

Masseras Sprauve-Webster,
Chicf Exccutive Officer

Contmetors Initlals: _ x__ér_

Poage 4 of §



Witness: Government of the Virgin Islands Hoalth Insurance
Board of Trustees

Dale:
Beverly A. Joseph
Chairperson
Witness: Virgin Islands Port Authority
Date:
Carlton Dowe
Executive Director
Wilness: University of the Virgin [slands
Date:
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority
Date:
Dwayne Alexander
Executive Director
Witness: Frederiksted Health Care, Inc.
@é% \.% < Date: | 8/12/2024
Masserae prauve-Webster.
Chief Executive Officer

Contractors [nitials: é: 5£
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Approved as to Legal Sufficiency
Department of Justice

e £ Lonily AAG

Assistant Attorney Genéfal

Approved:

raby crt ;
Govetnor of the Virgin Istands

Approved;

Novellc E. Francis Jr,,
President, 35th Legislature of the
Virgin Islands

Date:

8/22/2024

pue:_J —F ?’:_Z }[
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED SEATES
GESC/HEALTIL INSURANCE
BOARD OF TRUSTEES
O B FHETT
S Thones, Virgie Bskuds Q0801

[udy 30, 2021

[ onorable Albert Bryan Jr
Governor of the Vinin Iskids

Covermuent §louse
Neow, 21-92 Kongens Gade
S homas, V1 OOB(OY

RY:  Justilication Letter - CFSC/Health Insurance Board of Trustees CIGNA Medical amd
Dental Renewal effective October 1, 2024, First Renewal

Dear Governor Bryao:

Pl Covernment Eiployees Servee Commission (GESCY Healih huswsmee Board ol Pusiees
“Boand™ acting as the sole body overseetng thie operation ol the Govermment eraployees” health
aed other benelit plans, has vecently securcd onr st renewal with CIGNA - Heahtheare alies
completing 1 Request lor Proposals (REFEY Lor competnve Iids s vequired by stitate Tor msorane
corvices last vewr which inchided Medical and Preseription Duug coverage fora nve cnployees awd
retirees,  Faployee  Assistane Grogeng,  Dental, Vision, Lile and Acertental Doath &
Disnenbermcnt (ADED) plas.

I'his letter will sininarize the CHGNA medical Getive einplovees aud Noa-Medicure retirees) and
denial renesals. Both the Vision isacance and Lale and Aveidental Deattt & Disniembernneat plans

are i peicing paasnles Lo the uncoming liseal vear,

Based upon e most recen edical chains experience report thwongh fune 202 1 the medical cldins
expenditires are 999 ol the medival plans’ premiums, exclusive of other plan expenditires such as
administruve costs, With Tosses suelcas owr plan s experieneing, it wonld be anticipated of hawe
an merease i eaeess of FR5960 However, as stevwndds of the Government cuployees” heatile plan,
the Baard negotited o preimmin Gip ol 8% {oy medhiead coverage mud =G for dental covemge Lo
this upconnng lisead year oty how the el were perlormimng so as (o not uegatively srapact
the Covernment, and its conployecs and retirees.

Avtordng o the Ciun usderwritiong fornnka thint they hiave Tastoricatty used the mitial renewal we ikl
have been i 1% mereise: howeyer, as snentioned prior sve negotisted vte caps fast year and Crana

is honovig the vite caps witloan overal 859 mercase lor medical coverage and a 3% increase lor e



deutal coverage. Due (o both plans not performing well, they are indicating that they cannot provide
any further rute relief without changing our plans and/or reducivg the services they provide.  Based
upon the proposed premiums, the overall medical increase to the Central Government will be
approximalely $13.6 miflion lor total of $187.6 million.

Since there was a substantial increase in premiums, it was vital to the Board that there were 1o plan
design changes {i.e. increasing copayments, deductibles, oul-ol-pockel maximums), CIGNA agrced
to not change any of the benclits, nor did they deercase ie level of scrvices that are offered with the
currend, plan.

I addition lo the above financial implications, Cigna will continue to inclnde and enhance the
lolowing in their contract with the Board:

*  Support the USVI community by providing six (6) two-year nursing scholarships 1o the
University of the Virgin Islands in the amount of $6,250 per student per year and providing
$875,000 in grants to non-profit agencies;

*  Provide a Welluess Fund of $1,000,000;

¢ Continuation of the two (2} full time on-site Customer Service Representatives;

* Inclusion of MotiviieMe, a turnkey wellness incentive program {hat gives employees and
their spousces opportunitics o earn rewards Jor takivg charge of and improving their health
while funding $300,000 in incentives;

» Continuation of Omada’s Pre-Diabetes Prevention Programy;

*  Cowdinualion of the 2 Health Improvement Offices with two (2) health coaches and two (9)
mobhile vans;

*  Placing $1.7 in premiums at risk for performance puaraulees; aud

e The Cigua Foundation will be offcring $250,000 in mants over the next lwo years o non-
prolits in the Territory helping those living with obesity, high blood pressure, diabetes, and
other chronic conditions with the goal ol improving their overall health.

The Board belicves it was able to obtain the overall lowest cost for both the Govermment, and ils
ciployees and retirees, while maintaining 2 viable benelit ollcring.

Sincerely,

Beverly A. Joseph
Chairperson, GESC/Hcalth Insurance Board of Trustees

pe: GESC Health Insurance Board Members
Pamcla R. Tepper, Esq., Solicitor General
Cindy Richardson, Director of Personnel
Valerie Clarke-Dalcy, Chicl, Group Health Insurance
Geluing Group Consultant
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VIRGIN ISLANDS DEPARTMENT OF JUSTICE

OFFICE OF THE ATTORNEY GENERAL
& i

Scptember 11, 2023

VIA SHAREPOINT®
Honorable Albert Brvan Jr.
Governor ol the Virgin Islands
Government House

Nos. 21-22 Kongens Gadce

St Thomas, VI 00802

Atrr Richard T, Frangelista, LFsq.
Chiel Legal Counsel (o the Governor

Re IMPORTANT: The current Dental Insurance Contract ends on September 30,
2023, and the attached Dental Agreement requires the Governor'’s and - the
Legsiatare’s approval.

Group Dental Health Insurance Agreement between the Government of the Virgin
Islands, through the GLESC/Health Insurance Board ol Trustees, and Cigna Health
and Life Insurance Company for Group Dental Insurance

A.G.O. File No. K-23-0368

Dear Governor Bryan:

Transmitted herewath for vour approval is the Agreement [or Group Dental Insurance
(“Dental Agreement”) by and between the Government of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees (“Board”)(“Government”), and the Virgin Islands Port
Authority (the “Authority”), the Umiversity of the Virgin Islands (*UVI”), the Virgin Islands Housing
Authority  (the “Housing Authoriy”), Non-Profit Organizations delined as cligible by the
Government, and Frederiksted Health Care, Inc. (“FHC”){the Government, the Authority, UVI,
East End Mcedical, the Housing Authority, Non-Profit Organizations, and FHC heremalfier
mdividually referred to as, cach, “Employer Entity” and collectively referred to as the “Employer”)
and Cigna Health and Life Insurance Company (hereinafter “Cigna”). According (o the terms of the
Dental Agreement, Cigna will provide group dental insurance coverage o active government
cmplovees, retirees, and their dependents lor a term commencing October 1, 2023, and ending
September 30, 2024, The Government Employees Health Insurance Board prepared a summary

St. Thomas
3438 Kronprindsens Gade | GERS Complex. 2nd Floor | St, Thomas, VI 00802-5749 | (340) 774-5666

Division of Paternity & Child Support | 8000 Nisky Shopping Center | 2nd Floor, Suite 500 | St. Thomas, VI 00802 | (340 775-3070

St. Croix
213 Estate La Reine | Kingshill, St. Croix, VI 00850 | (340) 773-0295
Division of Paternity & Child Support | 3018 Orange Grove, Suite 4 | Christiansted, St. Croix, VI 00821 | {340) 775-3070



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Dental Health Insurance Agreement between the Government of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O. File No. K-23-0368

ol the medical and dental plans for 2022-2023 1n a letter dated August 23, 2023 (“Board Letter™),
and 1t 1s attached for your review.

Under the Virgin Islands Code Tude 3 V.L.C. §633, the Board must issuc a Request [or
Proposal [rom companics interested in providing group medical msurance coverage for ils
cmployees at least once every five years. According to the Board Letter, the Board completed a
Request [or Proposals (RFP} for competitive bids as required by statute for insurance services, which
included Medical and Preseription Drug coverage for active emplovees and retirecs, Emplovee
Assistance Programn, Dental, Vision, Life, and Accidental Death & Dismemberment (AD&D) plans,
The RFP was relcased on March 15, 2023, and bids were received through April 24, 2023,
Advertisements were released nationally and m the St. Croix, St. John, and St Thomas Source
publications from March 15 through Apuil 14, 2023.

Through the RFP process, the Board received two (2) responses for dental coverage covering
all active emplovees and pre- and post-65 retirees - One from Cigna Healtheare Gneumbent) and
one Irom MetLife. The RFP evaluations were reviewed at the Board’s May meeting, and finalist
meetings were held i person at the Board’s meceting in June, Based upon the most recent medical
claims experience report through July 2023, dental claims expenditures are 96% of the medical
plans” prenmums, exclusive of other plan expenditures such as administrative costs. The losses have
mcreased 14% [rom the prior pertod, so the Board was anticipating a 10-159% merease in premiums
to cover lutare claims and expenses based upon an analysis by owr Consultant, Gehring Group.

The Board Letter {urther explains that Cigna's inttial response was no increase in premiums
while providing a premium rate cap of 3% for vear two. In addition, Cigna proposed mercasing our
annual maximum from $1,250 to §1,500 per vear. MetLife proposed a 3% increase in premiums
while matching the existing benelits with a two-year rale guarantec.

Alfter [malist presentations, the Board voted unanimously (o begin contract negotiations with
Cigna Healthcare. Since the premiums will remain the same for the upcoming fiscal vear, the overall
impact on the Central Government will be approximately $4.02 million based on the existing cost-
sharing with emplovees and retirees.

In additon to the above fnancial implications, the Board was able to negotiale
enhancements to the dental plan assuming we renew our medical coverage with Cigna:

¢ Introducing the Dental Wellness Plus Program.

¢ When a participant receives preventive care under the dental plan (cleanings/oral
exams/x-rays), their annual dollar maximum increases the next plan year.

o Participants could add $200 per vear.
o The Wellness Plus Calendar Year Program is as [ollows:

= Year ] - 581,550 Annual Maximum.



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Dental Health Insurance Agreement between the Government of the Virgin Islands, through the
GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O. File No. K-23-0368

Page |3

* Year 2 -$1,750 Annual Maximum
*  Year 3 - $1,950 Annual Maximum
= Year 4 - 32,150 Annual Maximum

¢ There will be premium rate caps not to exceed 8% of current premiums for vears two
and three of this Contract and additional rate caps not to exceed 6% of the previous
vear’s premiums for vears four and live of the Contract and

o Placing $100,000 in premiums at risk [or performance guaranteces.

I have attached for vour review the following documents:

1. Certilicate of Authority (no business license is required because insurance companies
arc not engaged m any business, occupation, prolession, or trade listed in 27 V.LC,
§ 302);

2. Scerctary’s Certilicate for signatory

3. GESC/Health Insurance Board of Trustees letter dated August 23, 2023

4. Group Health Projected Budget;

5. Cigna Dental PPO Benelit Summary;

6. Certilicaie of Redomestication:

7. Amended and Restated Articles ol Incorporation; and

8. Dental Agrecment.

Thank you for considenng this matter. The Dental Agreement and supporting documents
have been reviewed and approved for legal sufliciency. If you have questions, please contact Assistant
Altorney General Tan S.A. Clement, Esq., or me at 340-774-3666.

Enclosures: Fourth Dental Renewal and Supporting Documents
oC: Ancl M. Smith, Esq., Attorney General
Department of Jusuce

Beverly Joseph, Chairperson

GESC Health Insurance Board



Transmittal Letter to Governor Albert Bryan Jr. dated September 11, 2023

Group Dental Health Insurance Agreement between the Government of the Virgin Islands, through the

GESC/Health Insurance Board of Trustees, and Cigna Health and Life Insurance Company for Group Dental
Insurance

A.G.O. File No. K-23-0368

Parge |4

Valerie P. Daley, Chiel Health Insurance
Division ol Personnel



AGREEMENT FOR GROUP DENTAL HEALTH INSURANCE

THIS AGREEMENT made and entered into this 1% day of October 2023 by and
between the Government of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority™), the
University of the Virgin Islands (“UVI"), the Virgin Islands Housing Authority (the
“Housing Authority”), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Health Care, Inc. (“FHC™) (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Organizations and FHC hereinafter individually referred to
as, each, “Employer Entity” and collectively referred to as the “Employer”) and Cigna
health and Life Insurance Company (hereinafter “Cigna”). For purposes of this Agreement,
a Non-Profit Organization is an entity determined by the Government to satisfy the
requirements under applicable U. S. Virgin Islands law for participation under this
Agreement.

WITNESSETH:

WHEREAS, the Employer consists of the Government of the Virgin Islands and
its independent instrumentalities; and

WHEREAS, the Employer provides group health insurance benefits to their
cligible employees, retirecs and their dependents; and

WHEREAS, in accordance with Title 3, Chapter 25, Subchapter VI, of the Virgin
Islands Code, the Employer issued a Request for Proposal No. 2023-01 from companies
interested in providing group health insurance coverage for its employees; and

WHEREAS, the Employer and Cigna have negotiated and arrived at an agreement
for the terms of the contract; and

WHEREAS, the terms of the Group Dental Health Insurance Agreement shall
consist of the terms provided herein and the terms of the addenda and attached exhibits
which are fully incorporated herein by reference and be contingent upon the medical
proposal/plan renewing effective October 1, 2023; and

NOW THEREFORE, for and in consideration of the mutual covenants and

promises made herein, the parties agree as follows:

Contractor’s Imtials Y- 5,



ARTICLE I. TERM

This contract shall be in force and effect for a term of twelve (12) months beginning
October 1, 2023, and ending September 30, 2024. This contract is subject to annual review
and renewal, with terms to be renegotiated by the parties, for up to four (4) successive
twelve {12) month terms. The Employer shall give notice of its intent to renew the contract

at least sixty (60) days prior to the expiration of the term of the contract.

ARTICLE IL. COMPENSATION FOR INSURER

A. The Employer or applicable Employer Entity shall pay premium payments to
Cigna in accordance with the terms contained in Addendum 1 to the Contract which by this
reference is incorporated herein.

B. Premium payments arc due as provided for in Addendum 1. Cigna may
terminate the insurance policy for the reasons set forth in Article XVII of this contract,
including for non-payment of premium. It is understood by Cigna that the Authority and
UVI shall be responsible for paying the premiums for its employees separate from the
responsibility of the Government. [f any Employer Entity shall default on the payment of
premiums, Cigna may terminate the agreement with such entity.

C. While the future premiums shall be based upon the claims experience, it is
agreed by the parties that the premium rates for any renewal period shall be calculated in

accordance with Cigna’s standard underwriting policies and procedures then in effect.

ARTICLE I11. BENEFITS PLAN
The benefits provided to employees by Cigna (the “Plan”) are as contained in

Addendum 2 to the Contract and by this reference are incorporated herein.

ARTICLE IV. PREFERRED PROVIDER ORGANIZATION DIRECTORY (PPO)
Cigna shall produce an updated list of Dental PPO providers as new dentists are

added to the USVI network. This listing will be sent to the Chief of Group Insurance for

distribution/posting to the DOP website. The listing will also be sent to the Cigna onsite

’ Y S
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service representatives to have available to GUSVI employees/retirees when visiting the
Cigna on island service centers.
ARTICLE V. BOOKLETS

Within sixty (60} days of final approval of this agreement and of the benefit plan to
be provided to Employer, Cigna shall produce and distribute the complete booklet
describing the agreed upon benefit plan. The number of copies and manner of distribution
will be as directed by the Employer and as agreed upon by and between the Employer and
Cigna.

ARTICLE VI. REPORTS
A. Cigna shall provide Employer with the following reports as follows:

{a) Detailed individual claims listing (As requested)
(b)  Premium Versus Claims reports

(including cumulative to date) (Monthly)

(c) Reports of monthly enroliment totals (Quarterly)
(d)  Quality accuracy reports (consolidated only) (Quarterly)

{e) Participant utilization of dental
Benefits in Virgin Islands and
QOutside Virgin Islands stated
Separately for each service type
(including Cigna “book of
business”™ norms) {Quarterly)

(f) High payment to providers report (Annual)

Each of the above listed reports shall provide information separately by:
1. Status (i.e.. Member or Dependent)
2. Class of Participant (i.e., Active or Retiree)
3. Employer Entity (i.e., Government, UVI, the Authority, etc.)

B. Cigna shall provide an annual computer file with all claims activity for the
prior year. This file shall be delivered to the Employer within sixty (60) business days

following the close of the contract year.

3
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C. Renewal information shall be delivered to the Employer not less than one
hundred twenty (120) days prior to end of plan year.
The reports, annual computer file, and renewal information described above are subject to

the performance guarantees set out in Addendum 3 to this Contract.

ARTICLE VII. ENROLLMENT

Cigna shall accept and provide coverage for all of the present active employee and
retiree enrollees, without requiring evidence of insurability. Employees first eligible for
coverage after the effective date shall be required to submit timely application or evidence

of insurability.

ARTICLE VIII. CLAIMS AUDIT

This Article is not applicable to insured dental programs.

ARTICLE IX. PERFORMANCE GUARANTEE

Cigna and Employer have agreed upon certain performance guarantees as set forth
below. However, failure to satisfy any of the performance guarantees shall not, by itself,
constitute a material breach of this Agreement as long as Cigna’s performance under the
performance guarantees set forth below does not fall below 80% for any measurable
standard for two consecutive reporting periods.

The performance guarantees set forth below are effective as of October [, 2023 (the
“Commencement Date"). The “Term” of the performance guarantees shall be from the
Commencement Date through the last day of the twelfth (12th) consecutive month
following the Commencement Date (the "Term").

Performance Commitments and Penalty Amounts

In connection with the services Cigna will provide to the Employer with respect

to the Plan, Cigna guarantees its performance. A listing of all performance commitments

and their associated penalties is attached hereto and made a part hereof at Addendum 3.

1. Within four months afier the end of the Term. Cigna shall compile the

necessary documentation and perform the necessary calculations to evaluate its fulfillment

4
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of each performance commitment set forth in this Agreement and make this information
available to the Company.

2. Any dispute with the amount Cigna determines to be owed under this
Agreement must be raised in writing within sixty (60) days of the date that Cigna notifies
the Employer in writing of its determination,

3. If Cigna fails to meet any of the performance commitments set forth above,
Cigna shall pay to the Employer the appropriate financial penalty set forth in Addendum 3
of this Agreement.

4, The penalty amounts in Addendum 3 have been established in relationship
to the number of cmployces that the Employer has projected wiil be enrolled on the
Effective Date. That number is stated in Addendum 3. In the event that the actual number
of employees enrolled on the Effective Date is greater than one-hundred and fifteen percent
(115%) of the projected number, the Employer reserves the right to increase the penalty
amounts in proportion to the variation between the actual and projected number of enrolled
employees. Correspondingly, Cigna reserves the right to decrease the penalty amounts in
proportion to the variation between the actual and projected number of enrolled employees
in the event that the actual number of employees enrolled on the Effective Date is less than

eighty-five (85%) of the projected number.

5. The total amount payable by Cigna during the Term for failute to meet the
performance commitments set forth in this Agreement shall not exceed the sum of the
penalties associated with each performance commitment.

Cigna reserves the right to replace or modify any performance commitment if necessitated
by a change in circumstances that would cause the performance commitment to be an
inaccurate or unfair method of measuring Cigna's performance. In such event, the
performance commitment will be modified to the degree necessary to carry out the intent

of the parties.

Cigna shall be entitled to set off any amount owed by Cigna to the Employer under
this Agreement against any debt owed by the Employer to Cigna, whether now existing or

hereafter arising.
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Notwithstanding any other Force Majeure clauses in this Agreement, Cigna shall
not be liable for any failure to meet any of the obligations specified or required under this
Agreement where such failure to perform is due to any contingency beyond the reasonable
control of Cigna, its employees, officers, or directors. Such contingencies include, but are
not limited to, acts or omissions of any person or entity not employed or reasonably
controlled by Cigna, its employees, officers, or directors. acts of God, fires, wars, accidents,
labor disputes or shortages, and governmental laws, ordinances, rules or regulations,

whether valid or invalid.

The provisions of this Article and Addendum 3 to this Agreement with respect to
Performance Guarantees shall terminate upon the earliest of the following dates:

i the end of the Term;

2. the effective date of any state's or other jurisdiction's action which
prohibits activities of the parties under this Agreement;

3. the date upon which the Employer fails to fails to pay any premium
charges, fecs or other charges within the time frame specified in the
applicable contract;

4. the date upon which the contract under which Cigna provides services to
the Employer is terminated,;

5. any other date mutually agreeable to the Employer and Cigna.

ARTICLE X. LOCAL CUSTOMER REPRESENTATIVES

Cigna agrees that it will provide local customer representatives on the District of
St. Thomas--St. John and the District of St. Croix. The claims office will be open for
business five (5} days per week (excluding holidays) with hours no less than from 8:00
am. to 5 p.m. The customer representative offices on St. Thomas and St. Croix will be
open for business five (5) days per week (exctuding holidays) with hours no less than from
8:00 a.m. to 5 p.m. and the St. Croix Office will be open for business five (5) days per
week (excluding holidays). The St. John Office will be open for business on an as needed

basis.

6
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ARTICLE XI. APPROVAL and CONTRACT EFFECTIVE DATE
This Agreement is subject to and shall become effective upon the approval of the
Governor of the Virgin Islands and the Legislature of the Virgin Islands, and Cigna’s

receipt of an insurance license from the U.S. Virgin Islands.

ARTICLE XII. TAXES and LICENSURE

Cigna shall maintain the appropriate licenses to conduct business in the Virgin
Islands and shall pay all license fees and taxes imposed by the Federal and Territorial
government agencies, for its operations in the Virgin [slands. Cigna shall also comply with
all applicable local and federal laws and rules and regulations applicable to the Virgin

Islands.

ARTICLE XIII. LIABILITY OF OTHERS

Nothing in this Contract shall be construed to impose any liability upon the
Employer by persons, firms, associations, or corporations engaged by Cigna as servants,
agents, independent contractors, or in any other capacity whatsoever, or make the
Employer liable to any such persons, firms, associations or corporations for the acts,
omissions, responsibilities, obligations and taxes of Cigna of whatsoever nature, including
but not limited to unemployment insurance and social security taxes for Cigna, its servants,

agents or independent contractors.

ARTICLE XIV. ASSIGNMENT
A. Assignment. Cigna shall not assign any rights under this Contract without the

prior written approval of Employer.

B. Delegation.  Nothing set forth herein, however, shall preclude Cigna from
assigning or subcontracting to its subsidiaries and affiliates any of its obligations due and
owing to the Employer. Moreover, nothing herein shall preclude Cigna from assigning or
subcontracting any obligations to any entity currently performing services for Cigna. Any
such subcontracting or assignment shall not relieve Cigna of the ultimate responsibility for

the performance of the Agreement.

7 LS.
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C. The Employer shall not assign any part of the services under this contract
to any instrumentalities or agencies not specificafly named in this document without the

prior written approval of Cigna, which approval shali not be unreasonably withheld.

ARTICLE XV, INDEMNIFICATION

Cigna agrees to indemnify, defend and hold harmless the Employer from and
against any and all loss, damage, liability, claims, demands, detriments, cost charges and
expenses (including attorney’s fees) and causes of action of whatsoever character which
the Employer may incur, sustain or be subjected to, arising out of or in any way connected
to the services to be performed by Cigna, its affiliates, subcontractors or agents under this
contract. Notwithstanding the above, Cigna's duty to indemnify, defend and hold
Employer harmless shall not extend to acts or omissions of the Employer, its officers.
directors, or employees or to acts or omissions of non-employee participating providers

who provide services in any network for Employer's Plan hereunder.

ARTICLE XVI. INDEPENDENT CONTRACTOR
Cigna shall perform this Contract as an independent contractor and nothing herein

contained shall be construed to be inconsistent with this retationship or status.

ARTICLE XVII. TERMINATION

A. This Contract may be terminated only as follows:
l. By mutual agreement of the parties.
2, By the Employer in the event of a material breach of the Contract by Cigna.

For purposes of the paragraph, a material breach is a violation or
nonperformance of a Contract term that is substantial and significant or that
may result in a liability to the Employer. The Employer shall give Cigna
written notice of its intention to terminate (“Notice of Intent”) the Contract
pursuant to this Article, which Notice of Intent shall specify the duties and
responsibilities that Cigna has failed to perform. Thereupon, Cigna shall
have a period of THIRTY (30) DAYS following receipt of said Notice of
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Intent to cure such failure or failures or, in the alternative, to provide a
Corrective Action Plan to reach such objective. If Cigna cures such failure
or failures in conformance with the requirements of the Contract and within
said 30-day period, the Notice of Intent shall be deemed rescinded. If,
however, Cigna fails to cure such failure or failures within said 30-day
period, this Contract shall terminate upon the lapse of the 30-day period,
unless the parties shall otherwise agree in writing. In the event of
termination under this paragraph, the Employer shall be entitled to
compensation for all liabilities resulting from the material breach causing
termination.

By Cigna in the event of a material breach of the Contract by the Employer.
For purposes of the paragraph, a material breach is a violation or
nonperformance of a Contract term that is substantial and significant or that
may give rise to a cause of action against the Employer by Cigna.

Cigna shall give the Employer written notice of its intention to terminate
the Contract pursuant to this Article (“Notice of Intent™), which Notice of
[ntent shall specify the duties and responsibilities that Employer has failed
to perform or the reasons that lead Cigna to the conclusion to terminate.
Thereupon, Employer shall have a period of THIRTY (30) DAYS following
receipt of said Notice of Intent to cure such failure or failures or, in the
alternative, to provide a Corrective Action Plan to reach such objective. If
Employer cures such failure or failures in conformance with the
requirements of the Contract and within said 30-day period, the Notice of
Intent shall be deemed rescinded. 1f, however, Employer fails to cure such
failure or failures within said 30-day period, this Contract shall terminate
upon the lapse of the 30-day period, unless the parties shall otherwise agree
in writing. In the event of termination under this paragraph, the Cigna shall

be entitled to premium payments up to and including the date of termination.

4. Termination in the event of non-payment of premium will be governed

by Addendum 1 attached hereto.

9
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Notice of termination shall be given a party by certified mail with return receipt
requested, addressed to the other party as provided in Article XXV of this Contract,

and shall specify with particularity the nature and date of the termination.

In the event of termination of this Agreement, the Employer has the sole
responsibility to notify all Subscribers, as defined in Addendum 1 attached hereto,

of the termination.

If, in Cigna’s discretion, it is in the best interests of Cigna for Cigna to additionally
notify some or all Subscribers, as defined in Addendum 1 attached hereto, of
termination of this Agreement, Cigna may do so, but in so doing does not lessen or
relieve the obligations of the Employer stated in this paragraph. A copy of any
notice intended to be sent to all or a significant portion of Subscribers, as defined
in Addendum 1 attached hereto, shall be provided in advance of mailing to the
Employer. Except that prior notice is not required for notices that may be delivered
electronically in response to electronic processing of claims or via phone in

response to inquiries.

In the event of termination, the Employer has the sole responsibility to fulfill
requirements (if any) of notifying members of any state or federal conversion or
continuation of coverage rights or bencfits to which members might be entitled.

Cigna has no responsibilities, liabilities, or duties related to this notification.

Notwithstanding anything herein to the contrary, in the event this Contract is
terminated, Cigna shall continue to process claims incurred while the Contract was
in effect so long as such claims are filed within the Run-Off Period, as that term is
defined in Addendum 1.
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ARTICLE XVIII. GOVERNING LAW
A. This Contract shall be governed by the laws of the United States Virgin
Islands and jurisdiction over any matter or dispute with respect to this Contract is exclusive

in the courts, both local and federal, sitting in the U.S. Virgin Islands,

B. Cigna covenants that it has familiarized itself with the applicable provisions
of Chapter 65 of Title 22, Virgin Islands Code.

ARTICLE XIX. WAIVERS AND AMENDMENTS

No waiver, modification or amendment of any term, condition or provision of this
Contract shall be valid or of any force or effect unless made in writing, signed by the parties
hereto or their duly authorized representative, and specifying with particularity the nature
and extent of such waiver, modification or amendment. Any such waiver, modification or
amendment in any instance or instances shall in no event be construed to be a general
waiver, modification or amendment of any of the terms, conditions or provisions of this
Contract, but the same shall be strictly limited and restricted to the extent and occasion

specified in such signed writing or writings.

ARTICLE XX. AUTHORITY

Each party warrants and represents that it is authorized to enter into this Agreement,
and agrees to be bound by the terms herein. The parties further warrant and represent that
the persons signing on their behalf are representatives of the entity with proper and

sufficient authority to bind the entity to the terms of this Agreement.

ARTICLE XXI. CONDITION PRECEDENT
This Contract shall be subject to the availability and appropriation of funds and to
the approval of the Governor. In addition, this Contract is subject to the approval of the

Virgin Islands Legislature.

Il
Contractor’s Inibals é: . i-



ARTICLE XXII. NON-DISCRIMINATION
No person shall be excluded from participating in, be denied the proceeds of, or be
subject to discrimination in the performance of this Contract on account of race, creed,

color, sex, religion, national origin or disability.

ARTICLE XXIII. CONFLICT OF INTEREST
Cigna covenaants that it is:
(1) Nota territorial officer or employee (i.e., the Governor, Lieutenant
Governor, member of the Legislature or any other elected territorial
official; or an officer or employee of the legislative, executive or judicial
branch of the Government or any agency, board, commission or
independent instrumentality of the Government, whether compensation on
a salary, fee or contractual basis); or
(2)  aterritorial officer or employee and, as such, has:
(i) familiarized itself with the provisions of Title 3, Chapter
37, Virgin Islands Code, pertaining to conflicts of interest,
including the penalties provision set forth in section 1108
thereof;
(ii)  not made, negotiated or influenced this contract, in its
official capacity;
(iii)  no financial interest in the contract as that term is defined

in section 1101 (1) of said Code chapter.

ARTICLE XXIV. ENTIRE AGREEMENT.

This agreement and the attached addenda and exhibits, which are incorporated
herein by reference, constitute the complete understanding and agreement of the parties.
There are no other representations, covenants or understandings other than those included
or incorporated herein by reference. This agreement shall not be amended, changed or
modified except if done in writing and fully executed by the parties. In the event of a
conflict between the terms and provisions of this agreement and any addendum or exhibits

attached to this agreement, the terms and provisions of this agreement shall prevail. With

12
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respect to the Policy and or certificate of insurance attached as an exhibit to Addendum 2,
any item not explicitly discussed in this document which is discussed in said exhibit shall

be controlled by the terms of said exhibit.

ARTICLE XXV. NOTICE
Any notice required to be given by the terms of this Contract shall be deemed to
have been given when the same is sent by certified mail, postage prepaid or personally

delivered, addressed to the parties as follows:

Employer
Chief, Group Insurance Program
Virgin Islands Division of Personnel
3438 Kronprindsens Gade
GERS Complex, 3rd Floor
St. Thomas, Virgin Islands 00802

Cigna Cigna
1571 Sawgrass Corporate Parkway
Suite 140
Sunrise, FL 33323
Attn: Client Manager

ARTICLE XXVI. DEBARMENT CERTIFICATION
By execution of this contract, Cigna certifies that it is eligible to receive contract
awards using federally appropriated funds and that it has not been suspended or debarred
from entering into contracts with any federal agency. If, during the term of this contract,
Cigna shall become ineligible to receive contract awards using federal funds, this contract
may be terminated for cause forthwith or at such future date as Employer may specify and
Cigna shall not be entitled to payment for any coverage performed under this contract or

sub-contract after the effective date of such termination.

ARTICLE XXVII. FALSE CLAIMS
The parties warrant that they shall not, with respect to this Agreement, make or

present any claim upon or against the other party, knowing such claim to be false, fictitious
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or fraudulent. Both parties acknowledge that making such a false, fictitious, or fraudulent

claim is an offense under Virgin Islands law.

ARTICLE XXVIII. COUNTERPARTS AND FACSIMILE

This Agreement may be executed in counterparts, each of which shall constitute an
original and all or which, when taken together, shall constitute one and the same instrument.
The parties agree that documents may be transmitted by facsimile or electronically and that
executed facsimile or electronic documents shall be deemed an original and shall be binding

on the party executing said document.

[THE REST OF THIS PAGE IS LEFT INTENTIONALLY BLANK]
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IN WITNESS WHEREQF the parties through their authorized representative set
their signatures on the day and year indicated.

W Cigna
H % ,Zé Date: & / A3 /o3
Laura Gosling Yesfnia Sanchez
General Manager
Witness: Government of the Virgin
Islands Health Insurance Board
of Trustees

Date:

Beverly A. Joseph
Chairperson

Witness: Virgin Islands Port Authority

Date: N

Carlton Dowe
Executive Director

Witness: University of the Virgin Islands

Date:

David Hall, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set
their signatures on the day and year indicated.

Witness; Cigna

Date:

Yessenia Sanchez
General Manager

Witness: Government of the Virgin
Islands Health Insurance Board
of Trustees

b Date;_§-25-23
BeverlydA. J oseph
Chairperson

Witness: Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

Witness: University of the Virgin Islands

Date:

David Hall, Ph.D.,
President

15
Contractor’s Initals .




IN WITNESS WHEREOF the parties through their authorized representative set
their signatures on the day and year indicated.

Cigna

- Date:__._xéﬁ/ A; 3

Ye#tnia Sanchez
General Manager

Witness: Govemnment of the Virgin
Islands Health Insurance Board
of Trustees

Date:

Beverly A. Joseph
Chairperson

Witness: Virgin Islands Port Authority

) (
%A%h_ LM;,J;;__M Date: 9/1/2023

Carlton Dowe
Executive Director

Witness: University of the Virgin Islands

Date: -

David Hall, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set
their signatures on the day and year indicated.

Cigna

.;% u_%, Date:_ 2/23 [o/3
Yestnia Sanchez

General Manager

Witness: Government of the Virgin
Islands Health Insurance Board
of Trustees

Date:

Beverly A. Joseph
Chairperson

Witness: Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

Univessity of the Virgin Islands

o LAY

David Hall, Ph.D.,
President

9/5/2023

Date:

15




Witness: Virgin Islands Housing

Authority
% o BM‘ Date:__gléb
Robert Graham, CPM
Witntess: Frederiksted Health Care,
Inc.

Date:

Massserae Sprauve-Webster
Chief Executive Officer
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Witness: Virgin Islends Housing
Authority
il Dat:
Robert Groham, CPM
Witness: Frederiksted Health Care,
inc,
OflrenRecat (b wrlnz2
9‘ 3|‘23 Sprauve-Webster
Chief Executive Officer
Approved as 10 Legal
Sufficiency
Depurtment of Justice

Ry: ! Date: #7723
Assigti ¥y i

Approved:
Dawiﬂé!
onorable , Jr.
Govemor of the Virgin {slands
Approved.

o ;ﬁ{ﬁ&“‘%"/ﬂé’g

President, 35® Legistaturs of
the Virgin Istands
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ADDENDUM 1
TRADITIONAL FUNDING ARRANGEMENT

Article I Funding Arrangement
During the twelve (12) month term of this contract, the Government Program shall
be operated under a “Traditional Funding Arrangement.” Under this arrangement,
the Government or applicable Employer Entity pays all premiums directly to
Connecticut General Life Insurance Company (“Cigna™). Cigna is then responsible
for paying all claims and expenses incurred while the underlying insurance policy
(the “Policy™) is in effect. A plan that is traditionally funded is considered to be
fully insured. That is, once the required premium is paid in full, the policyholder
has no additional liability.
Article IT Definitions

“Benefit Program” is the program of dental benefits found at Addendum 2 of the
Apgreement.

“Covered Services” are those services or supplies specified in the Benefit Program
for which benefits will be provided.

“Premium Due Date” means the first day of the month for which premium is due.
“Run-Offs” means any claim incurred under the insured policy issued by Cigna,
which claim was incurred, but not processed, prior to termination of this
Agreement. All such Run-Offs shall be the obligation of Cigna.

“Subscriber” means an employee, retiree, or person eligible for coverage or the
dependent of an employee, retirce or person eligible for coverage whose coverage
under the Benefit Program has become effective.

“Subscriber’s Share” means the amount of deductible, coinsurance, copayment, and
other liabilitics required to be paid by the Subscriber under the Benefit Program.
Subscriber’s Share does not mean an amount payable by the Subscriber as a result
of balance billing by a provider of services or supplies. If after Subscriber’s Share
is paid, an adjustment is made to the amount payable, paid, or charged for a

particular service or supply, Subscriber’s Share will not reflect the adjustment.

Contractor’s Initials _ E: S .



Article IIT Obligations of the Employer

The Employer or applicable Employer Entity shall pay premiums to Cigna in
accordance with this agreement. The amount to be paid is set out in Exhibit A to

this addendum.

The documents comprising the Benefit Program are identified in Addendum 2 and
are attached to the Agreement. The Employer will notify Cigna in writing of any
changes the Employer desires to be made to the Benefit Program at least 60 days

prior to the proposed effective date of the changes.

Such changes must be agreed to by Cigna before they become effective. There may
be an additional charge for such changes and such charges are subject to Cigna's

underwriting practices and guidelines.

The Employer or applicable Employer Entity will provide to Cigna a complete and
current listing of all Subscribers under the Benefit Program, in a form and medium
agreed to by the parties. The Employer or applicable Employer Entity will also
provide notice, in a form and medium agreed to by the parties, in advance of any
additions to or subtractions from the listing by forwarding electronic eligibility data
to Cigna for the affected individual that includes the nature of the change and the
effective date of the change. Cigna will rely on the listing and changes to the listing,
The Employer or applicable Employer Entity agrees that this listing may be subject
to audit and verification by Cigna. Audits may be performed during business hours

after at least seven (7) days’ notice.

In addition, the parties will establish a documented electronic eligibility process,
with “default logic™” as a safeguard against occasional errors in communicating
changes in eligibility in the manner described in the preceding paragraphs. This
default cancel process shall not be effective until reduced to a written protocol
signed by Employer and Cigna. The default cancel process may be terminated by

Cigna if Cigna determines that too many exceptions are occurring. Employer

2
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acknowledges that defanlt cancel creates an assumed termination that will gencrally
be a date later than the termination date reflected in Employer’s eligibility system.
In the event of terminations due to default cancel logic, the assumed termination
date shall be used to process claims and for the payment of premium including the

determination of any premium credits.

Cigna shall provide the Employer with the following reports separated by entity

and participant class:

a. Report of enrollment totals (quarterly)
b. Report of mismatched records (monthly)

Any requests to Cigna to reinstate eligibility for a person terminated by the
Employer in error shall be in writing, shall identify the cause of the error (to allow
root cause analysis by the Employer and Cigna), and shall be signed by the Chicf

of Group Health Insurance of the Government of the Virgin Islands or its designee

The Employer will distribute forms for enrollment in the Benefit Program, which
have been agreed to by the parties, to those members who are cligiblc for coverage
under the Benefit Program. The Employer will forward to Cigna, in a medium
agreed to in advance by the parties, completed forms. Clerical errors or delays in
recording or reporting dates will not:

¢ invalidate coverage which would otherwise be in force; and

* continue coverage which would otherwise terminate.
Upon discovery of errors or delays, an equitable adjustment of charges and benefits
will be made consistent with Cigna’s then current enrollment and underwriting

policies.

The Employer and Cigna acknowledge that the written consent of Subscribers may
be required by statute before the release of confidential medical information
necessary to substantiate the payment of fees for health care services or supplies
provided to Subscribers or otherwise necessary to Cigna’s performance of

obligations under this Agreement. The Employer agrees to obtain and maintain
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these consents on file. The Employer will produce these consents upon request by
Cigna, or its designees, and permit Cigna or its designees to audit these consents
upon 48 hours’ notice. The Employer and Cigna recognize that failure to produce
such consents could result in harm to Cigna. Accordingly, it is hereby agreed and
understood that, absent provision by Employer to Cigna of the consents referenced
herein. Cigna shall have no obligation to provide the Employer with any patient-
identifiable information. Employer agrees, to the extent permitted by law, to
indemnify Cigna and hold it harmless for any damages, expenses, or liabilities,
which may accrue due to a failure on the part of Employer to fuifill its obligations
under this provision.

Article IV Obligations of Cigna

Cigna will review, evaluate, adjudicate, process, determine whether benefits are
due regarding, and pay or not pay claims for benefits under the Benefit Program

that are related to services and supplies provided during the term of the Agreement.

Cigna will provide the Employer the claims reports of the types and with the
frequencies set for in the Agreement. Cigna may adjust all such information
provided to the Employer to prevent the disclosure of the identity of any Subscriber

or other patient who is the subject of the information.

As provided in the Agreement, Cigna will prepare a booklet summarizing the

benefits available to Subscribers under the Benefit Program.

The obligations of Cigna set forth in this Addendum which are performable outside
of Cigna’s geographic service arca may be subcontracted to another provider that
is located in or authorized to perform the obligations in the relevant geographic

service area.

Cigna may seek recovery of payments made to ineligible persons or to providers

for services rendered to ineligible persons.
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Cigna will maintain current individual benefit records on all Subscribers.

Article V Payment Terms
Payment by the Government, the Authority, UVI and applicable Employer Entity.

Cigna shall, on a monthly basis during the term of the Contract, bill the
Government, the Authority, UVI and applicable Employer Entity for payment of
premiums. The Government, the Authority, and UVI and applicable Employer
Entity shall pay such premium by the end of the month following the end of the

Grace Period. Before then, the Policy may not be terminated for nonpayment.

If any entity fails to pay any premium by the end of the month following the end of
the Grace Period for payment of the premium, Cigna may terminate the Contract
and the coverage under the Policy with respect to such cntity for non-payment as
of the end of the Grace Period.

All outstanding premiums shalf be paid “as billed” by Cigna both as to past invoices
and to all future invoices. As to the past (except as provided herein) or the future,
premium credits for persons who are not eligible will be limited to a retrospective
period of not more than 60 days before the date that Cigna is notified of the loss of
eligibility plus three business days. Such credits will be reflected on monthly

statements prepared by Cigna.

Article VI Confidential Information
During and after the term of this Agreement the Employer will not release and will
protect all Confidential Information that it receives or becomes aware of pursuant
to or in the course of the performance of the obligations of this Agreement except
pursuant to:
»  Virgin Islands or federal law;

s court order;
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= this Agreement;
» another agreement between the parties specifically regarding the
subject matter of this Paragraph;

* and as necessary to establish and maintain the Benefit Program.

As used in this Article, “Confidential Information” includes, but is not limited to,
the business practices, strategies, developments, know-how, procedures, methods,
methodologies, provider relationships, and systems used by Cigna to conduct its

business, to process claims, and to otherwise administer the Benefit Program.

During and after the term of this Agreement, the Employer will not release and will
protect all Confidential Information unless released pursuant to an agreement

between the parties or as necessary to establish and maintain the Benefit Program.

. If the Employer releases Confidential Information contrary to the terms of
this Article, the Employer will take all steps necessary to assure that the
person to whom the Confidential Information is released does not release

and does protect the Confidential Information.

. A breach of the terms of this Article will cause immediate and irreparable
harm to Cigna. As such, in addition to any other rights or remedies available
at law or in equity, Cigna is entitled to injunctive relief to restrain or enjoin

such breach.

Article VII  Health Information
During and after the term of this Agreement the Employer will not release and will
protect all Health Information that it receives or becomes aware of pursuant to or

in the course of the performance of the obligations of this Agreement except

pursuant to:
. Virgin Islands or federal law;
. court order:
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. this Agreement;
. another agreement between the parties specifically regarding the
subject matter of this Paragraph;

® and as necessary to establish and maintain the Benefit Program.

B. “Health Information” means any information that is created or received by a health

care provider, the Employer, or Cigna and relates to:

* the past, present, or future physical or mental condition of an
individuwal;

o the provision of health care to an individual; or

¢ the past, present, or future payment for the provision of health care to

an individual,

This definition shall include any additional information which may be defined as

Health Information by any Virgin Islands or U.S. laws or regulations.

C. During and after the term of this Agreement, the Employer will not release and will
protect all Health Information unless released pursuant to applicable Virgin Islands
and U.S. laws or regulations. Releases of such information may require the consent
of the individual who is the subject of the information and improper releases may

be subject to penalty.

D. To the extent permitted by applicable law, the Employer will, to the extent
permitted by law, indemnify, hold harmiess and release Cigna, its directors,
officers, employees, subcontractors, principals, and agents (Cigna) against any and
all liabilities, losses, obligations, risks expenses (including attorneys’ fees), costs,
damages, and judgments, and against any and all claims and actions actually or

allegedly based upon, arising out of, or in any way connected with:

7
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¢ Cigna’s disclosure of Health Information to the Employer or any agent
of the Employer; or
¢ disclosure or use of Health Information by the Employer or agent,

regardless of the source of the Health Information.

If any applicable law or regulation is enacted, or a decision of a regulatory agency
or judicial body is issued which prohibits Cigna from disclosing Health
Information, Cigna shall be relieved of its obligations under this Agreement, to the

extent required by the law or decision.

The obligations of this Article shall survive the termination or expiration of this

Article or the Agreement.
Article VIII Liability and Notice of Cause of Action

The Employer will promptly notify Cigna of any cause or action brought against
the Employer or any agent of the Employer (of which cause or action the Employer
has knowledge) for which Cigna may seek indemnification. In addition, the
Employer warrants and represents its agents will do the same. The Employer may
not compromise or settle any such cause or action without Cigna’s concurrence,
and the Employer warrants and represents that its agents will do the same. Cigna
may in its discretion choose to undertake or take control of the defense of any such

cause or action in which it is a named party.
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EXHIBIT “A”
to Addendum Noe. 1

PREMIUM RATES:

Commencing October 1, 2023, premium rates shall be set at the following monthly rates.

Tier Monthiy Premium
Active Employees $19.82
Retirees $19.82
Family (Active and Retiree) $50.56
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ADDENDUM 2
BENEFITS PROGRAM

This Addendum is to address the benefit provisions for the Agreement between the

Employer and Cigna.

A summary of the benefits to be provided under this contract is attached. These
benefits are valid for the period of October 1, 2023, through September 30, 2024,

Additionally, the Agreement between the Employer and Cigna contemplates a
group benefit policy and certificate of insurance that more fully sets forth the terms of the
benefits under this Agreement. Cigna will provide a final group benefit policy (the
“Policy”) and certificate of insurance effective as of the effective date as of this Agreement,

and such Policy and certificate shall be attached as Exhibit A to this Addendum.
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EXHIBIT “A”
to Addendum No. 2
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ADDENDUM NO. 3
PERFORMANCE GUARANTEES

Conditions Precedent
1. The Agreement for Group Dental Health Insurance of which this is an addendum

must be fully executed by the Government of the US Virgin Islands to accomplish the

commitment dates.

2. Cigna will require the authority to use the name of the Government of the US Virgin
Islands.
SERVICE
Claim Time-to-Process Amount At Risk

Dental Time to Process. Measured for the Term of the Agreement. results will meet
or exceed: 92% of Claims processed w/in 10 Business Days. Results measured at the $10,000.00
Account Level.

Dental Time to Process. Measured for the Term of the Agreement, results will meet

or exceed: 99% of Claims processed w/in 20 Business Days. Results measured at $10,000.00
Account Level.

Financia] Accuracy Amount At Risk

Dental Financial Accuracy. Measured for the Term of the Agreement, results will
meet or exceed: 99% of total audited Claim dollars are correctly paid. Results $10,000.00
measured at Account Level.

Payment Accuracy Amount At Risk

Dental Payment Accuracy. Measured for the Term of the Agreement, results will
meet or exceed: 97% of total audited Claims are correctly paid. Results measured at $10,000.00
Account Level.

Average Speed of Answer Amount At Risk
Dental ASA. Measured for the Term of the Agreement, results will not exceed: 30 $10.000.00
seconds to answer a phone call. Results measured at Special Account Queue. A

Call Abandonment Rate Amount At Risk

Dental Call Abandonment Rate. Measured for the Term of the Agreement, results
will not exceed: 3% of calls received by Call Center(s) terminated. Results measured $10,000.00
at Special Account Queue.
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Account Management Amount A¢ Risk

Dental Account Management. Composite Score (all categories) of 3.0 or better on the
Account Management Report Card based on four (4) quarterly scorecards. Results
measured at Account Level.

ADDENDUM NO. 4

Forces Majeure or Majesture

The parties agree that Forces Majeure or Majesture such as acts of God or nature,
fires, floods, storms, or earthquakes, may prevent one or both parties from performing its
obligations under the Agreement. Therefore, the parties agree that the following provisions

shatl apply.

Article [ Notice
In the event Forces Majeure or Majesture may prevent performance of one party’s

obligations, that party shall notify the other party in writing as soon as reasonably possible.

Article IT In the Event Cigna Cannot Perform
In the event Cigna, or its subcontractors, cannot perform its obligations due to
Forces Majeure or Majesture, Cigna shall make all reasonable efforts to resume

performance of such obligations. Such efforts shall include, but not be limited to, the

following:
a. Location of a facility by which claims payment operations would continue
within 2 business days of a force majeure event.
b. Resumption of customer service operations within 2 business days of such

event.

Operations established pursuant to this section should be in place to handle not only
ongoing claims issues, but historic claims and customer service issues that may arise due
to ongoing service. The following services shall be included in such operations:

Pre-authorizations

Medical Case Management

Coordinated transfer of cases to the US Mainland

Contractor’s Initials }'/ So

$10,000.00



PPO Network management

Payment of claims

In addition, Cigna is responsible to retain historic record of claims data in a manner that
would protect its integrity in the event of such a force majeure event. Cigna shall have
safeguards to protect incoming data -- paper or otherwise -- in a manner by which no

more than one day’s claims receipts would be lost.

Article III  In the Event the Employer Cannot Perform

a. Non-financial obligations

In the event the Employer cannot reasonably perform its “non-financial”
obligations due to Forces Majeure or Majesture, the Employer shall make all reasonable
efforts to resume performance of such obligations. For the purposes of this Addendum,
“*non-financial” means obligations other than payment of premium.

b. Financial Obligations

In the event the Employer cannot reasonably perform its financial obligations
within the time periods allotted in the Agreement (e.g. the 45 day “grace period™) due to
Forces Majeurc or Majesture events, the Employer shall immediately notify Cigna and
shall immediately request a “90 Day Premium Delay.” Such notice shall be mailed within

30 days of the occurrence of the Forces Majeure or Majesture.

Article IV~ 90 Day Premium Delay

Upon receiving a valid request to invoke the 90 Day Premium Delay, Cigna shall
suspend any efforts to collect premium from the Employer. The 90 Day Premium Delay
shall be considered effective on the day after the last date for which premium was paid.

Example 1:  The Employer’s premium is fully paid through August 31. On
September 15, the Employer makes a valid request for a 90 Day Premium Delay. The
Premium Delay is deemed to be effective on September 1, the day after the last day for
which premium was paid. The Premium Delay shall extend for 90 days to December 1.

The 90 Day Premium Delay does not relieve the Employer from the obligation to
pay for the coverage in effect during the 90 Day Premium Delay.

3
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a. Cigna Obligations

Cigna shall not invoice the Employer for 90 days from the last due date prior to the
90 Day Premium Delay taking effect. Cigna shall continue to perform its obligations under
the Agreement as required. When Cigna resumes invoicing the Employer, such invoices
shall be done in accordance with the terms of the Agreement, except that such invoices
shall be for 100% of the premium owed:

- to the period during which the 90 Day Premium Delay was in effect, and
during which premiums were not received;

- then to any period after the 90 Day Premium Delay for which premiums
were not collected;

- finally to any current or future period for which premiums are due.

Example 2: The Employer requests a premium delay that takes effect on September
1. Cigna does not invoice the Employer for premiums during September, Ociober, or
November. Cigna invoices the Employer for premiums in December, which the Employer
pays. The premium received is applied by Cigna to the amount due for the month of
September. Premiums received in January will be applied to October, and so on.

Application of new premium payments toward delayed premium payments shall
not extend beyond the annual term of the Agreement. Except however, moneys paid by
the Employer in excess of the premiums due in the new contract year will be applied by
Cigna to reduce outstanding amounts, including periods for which moneys are owed due
to the invocation of a 90 Day Premium Delay.

Example 3: The Employer has invoked a 90-day premium delay and made
subsequent payments described in Example 1. On March 31, the Contract Year ends. The
Employer pays the monthly premium for April. This amount is NOT applied io the

outstanding balance from the previous year. In May, the Emplover pays an amount equal
to one and a half times the monthly premium invoiced. The amount in excess of the May
premium shall be applied by Cigna to the amount outstanding due to the 90-day premium

delay.
Any premiums not coliected during the annual term of the Agreement shall remain due to

Cigna.
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b. Agreement Provisions Applicable
Delayed premiums shail be subject to ail provisions of the Agreement regarding
invoicing, payment, and late charges, if any. Delayed premiums shall be considered late

payments and subject to any interest and fees provided for in the Agreement or the addenda.

c. Advanced Payment

Nothing in this provision shall be construed to limit or prevent the Employer from
reimbursing Cigna all or some of the moneys owed due to the 90 Day Premium Delay
earlier than might be required. Such advanced payments shall diminish any interest
charges, late fees, or other penalties, as is appropriate under the terms of the Agreement
and the addenda and exhibits thereto.

d. Not to Be Construed as Compromise or Settlement
The application of funds under this Article is in no way to be construed as

constituting a compromise and settlement of the full amounts owed under the Agrecment.

¢. 90 Day Premium Delay Inapplicable
In the event that the Employer properly requests, and Cigna invokes, the 90 Day
Premium Delay in accordance with this section, such 90 Day Premium Delay will be
revoked if the Employer is determined to be paying other debts and obligations (not due
and owing to Cigna) on a timely basis. Upon revocation of such 90 Day Premium Delay
pursuant to this subsection ., all premiums due and owing will be due immediately due
and payable, and failure to make such payments will result in termination of the underlying

Agreements and policy, subject to the notice requirements set forth therein.

Article V. Continuing Responsibilities

Any delay in performance granted to either party due to Forces Majeure or
Majesture do not release either party from the responsibility for fulfilling the delayed
obligations required by the Agreement and its addenda, except as may be permitted by the
Agreement or its addenda. Failure to perform these obligations may result in either party

invoking the termination provisions of the Agreement, as may be appropriate.

6
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ADDENDUM NO. 5

LOCAL SERVICE CENTERS
IN THE VIRGIN ISLANDS

Article 1 Days and Hours of Operation
Cigna agrees that it will operate two (2) Service Centers, one on St. Croix and the second
on St. Thomas, in the Virgin Islands. Each Claims Office and Service Center shall be staffed by a
customer service representative. The hours of operation of the Claims Offices and Service Centers
shal! be as follows:
. 5 days a week in St. Thomas, from 8:00am to 5:00pm,
. St. John on an as needed basis

. 5 days a week in St. Croix, from 8:00am to 5:00pm,

Article II Services Provided
Cigna will provide both walk-in and telephonic customer service and claims processing
services from the Claims Offices and Service Centers. The types of services to be offered include,
but are not limited to:

a. Customer Services

[

provide telephone customer assistance

. enrollment assistance

. location of participating providers
] pre-certification assistance

. claim resolution assistance

accepl and input “paperless” claims

walk-in service

¢ replacement of ID cards for a nominal fee.

Contractor’s [nitials _V.S __



When the Service Centers are not open, telephone calls will be referred to a centralized

unit, thereby providing 24-hour toll-free access to service.

Contractor’s Luitials _Y_S .



ADDENDUM NO. 6

Electronic Claims Processing System

In recognition of provider concerns over prompt payment of claims and for ease of
administration, and to provide more claims processing services on the U.S. Virgin [slands,
Cigna utilizes electronic claim clearing houses.

The parties recognize that there are a number of facilities that provide these
services. The choice of clearing house is at the discretion of the provider.

All providers will be supplied with the names and phone numbers of the
clearinghouses who are contracted with and are submitting electronic claims directly to
Cigna. Itis the provider's responsibility to establish a trading partner relationship with the

clearinghouses in order to submit electronic claims to Cigna.

Contractot’s Initials _Xé'_



ADDENDUM NO. 7
PROVIDER AND PPO CONTRACTING

Cigna agrees that it will offer contracts to any provider licensed to practice in the
Virgin Islands and willing to accept the rates and terms offered by Cigna, provided,
however, that such provider must comply with and satisfy Cigna’s National Credentialing

and Recredentialing Policy then in effect.
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ADDENDUM NO. 8

Impact of Legislation

Whereas, it is possible legisiation may be enacted that directly affects the
administration of this Agreement in ways that also may affect the cost of this program; and

Whereas, the parties agree that Cigna should not be subjected to unexpected
changes in the program that will result in higher costs without an opportunity to adjust the
premium rates quoted,

Therefore the parties agree as follows:
1. Cigna is permitted to review its premium rates should legislation be enacted, or
regulations adopted, after the signing of the Agreement and prior to the anniversary date
of the Agreement which requires changes in the way the Government Program is
administered, or in the benefit structure of the program, and for which the premium rates
quoted by Cigna do not provide. Such changes in benefits or administration includes but

is not limited to:

a. changes in the way claims are processed;

b. affecting the way Cigna may contract with providers, including  Cigna
to do business with any particular provider or group of providers (like a
PPO);

c. requiring changes in the amount providers may be reimbursed;

d. mandating benefits or services that must be covered or the level of

coverage to be provided;
e. any other requirement which affects the cost of the program.

2, Cigna shall notify the Government of the results of its review within 90 days after
the adoption of such legislation or regulations.

3, Cigna may adjust the premium rates quoted to the Government to reflect changes
in costs due to any statutory or regulatory requirements.
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4. Such changes in rates shall be effective for the next billing period after the date on
which Cigna submits the rate changes to the Government except however:

a. the rate changes shall not be effective before the effective date of the statute
or regulation,

b. such changes in rates shall not be effective prior to their being presented to
the Government by Cigna unless the effective date of the statute or regulation predates the
rate changes being presented and Cigna is compelled to comply with the statute or
regulation at this earlier date.

5. Cigna has the right to review its rates during the first 90 days after the effective date
of the Agreement to determine if legislation passed after Cigna signed the Agreement has
an effect on the Agreement sufficient te cause an impact on the premium rates attached to
the Agreement.

Contractor's Iniuals ZS.



Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

OFFICE OF THE LIEUTENANT GOVERNOR
Division of Banking, Insurance, and Financial Regulation

Certificate of Authority

This is to cerify that in accordance with the Virgin islands Code, which provides for
the regulation of the business of Insurance in the Virgin Islands,

CIGNA Health and Life Insurance Company
900 Cottage Grove Road Bloomfield CT 08002

having filed all the documents required by law and having otherwise complied with the applicable
insurance laws of the U.S. Virgin Islands is hereby authorized to transact the type(s) of insurance
listed below:

Life
Actident
Health
Annuities

NOW, THEREFORE, | Tregenza A. Roach Esq. Lieutenant Govemor and
Commissioner of insurance, pursuant to the authority vested in me in Section 209 of
the Titte 22 Virgin islands Code, hereby issue this Certificate Of Authority which
authorizes said Company to transact the type(s) of insurance set forth above.

This certificate is valid from January 01, 2023 to December 31, 2023. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Title 22 Virgin islands
Code.

Given under the Seal of the Govemnment of the Virgin Istands
of the United States, at Charlotle Amalie, St. Thomas.

TREGENZA A, ROACH ESQ.

Lieutenant Governor / insurance Commithoner




HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY’S CERTIFICATE

The undersigned, a duly elected Assistant Secretary of HealthSpring Life & Health Insurance
Company, Inc. (“HSL&H"), Cigna Health and Life Insurance Company (“CHLIC”) and Evernorth
Direct Health, LLC (“EDH"), does hereby represent and certify that the following resolutions were
adopted by the Board of Directors of HSL&H on March 27, 2023, CHLIC on March, 23, 2023 and
by the Sole Manager of EDH on February 20, 2023 and that such resolutions remains in full force
and effect as of the date hereof, not having been amended, modified or rescinded since the date of
its adoption:

RFP Signature Authorization

RESOLVED, that any officer of the Company or person holding the title of Regional Growth
Leader, Market Growth Leader, or President of Government & Education for the Company or any
of its subsidiaries or affiliates is hereby authorized to enter into and sign requests for proposal
responses and any related documents on behalf of the Company.

It is hereby further certified that Yesenia Sanchez is a Vice President of CHLIC having been
clected by the Board of Directors on June 28, 2021.

It is hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into

and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

IN WITNESS WHEREOQF, I hereunto set my hand on this 29th day of March, 2023.

Swaan . Wetisw

Susan M. Metrow, Assistant Secretary




GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
GESC/HEALTH INSURANCE
BOARD OF TRUSTEES
P.O. Box 11177
St. Thomas, Virgin Islands 00801

August 28, 2023

Honorable Albert Brvan Jr.
Governor of the Virgin Isfands
Government House

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

RE: Justification Letter - GESC/Health Insurance Board of Trustees Dental Coverage effective
October 1, 2023

Dear Governor Brvan:

The Government Employvees Service Comnmussion (GESC) Health Insurance Board of Trustees
(“Board”) acting as the sole body overseemy the operation of the Government employees’ health
and other beneht plans, has recently completed a Request for Proposals (RFP) for competitive bids
as required by statute for insurance services which included Medical and Prescription Drug coverage
for active employees and retirees, Emplovee Assistance Program, Dental, Vision, Life and
Accidental Death & Dismemberment (AD&D) plans.

The RFP was released on March 15, 2023, and bids were received through April 24, 2023,
Advertisements were released nationally and also in the St. Croix, St. John, and St. Thomas Source
publications from March 1 through Apnil 14, 2023,

Through the RFP process, the Board received two (2) responses for medical and prescription drug
insurance for both active employees and the under 65 retiree population, two (2) responses for
dental insurance, one (1) response for vision insurance, and three (3) responses for hife and AD&D
insurance.

The RFP evaluations were reviewed at the Board’s May meeting and finalist meetings were held in-
person at the Board’s meeting i June.

Based upon the most recent medical claims experience report through July 2028, the dentat claims
expenditures are 96% of the medical plans’ premiums, exclusive of other plan expenditures such as
administrative costs. The losses have increased 14% from the prior period, so the Board was
anticipating a 10-15% increase in premiums to cover future claims and expenses based upon an
analysis by our Consultant, Gehring Group.



We received two responses for our dental coverage which covers all active employees as well as pre-
and post-65 retirees. One from Cigna Healthcare (incumbent) and one from MetLife. Cigna’s initial
response was a no increase in premiums while providing a premium rate cap of 3% for vear two. In
addition, Cigna proposed increasing our annual maximum from $1,250 to $1,500 per vear. MetLife
proposed a 5% increase in premiums while matching the existing benefits with a tvo-vear rate
guarantee.

After finalist presentations the Board voted unanimously to begin contract negotiations with Cigna
Healthcare.

Smce the premiums will remain the same for the upcoming fiscal vear the overall impact to the
Central Government will be approximately $4.02 million based upon the existing cost-share with
employees and retirees.

In addition to the above financial implications, the Board was able to negotiate enhancements to the
dental plan assuming we renew our medical coverage with Cigna:

¢ Introducing Dental Wellness Plus Program
o When a participant receives preventive care under the dental plan (cleanings/oral
exams/x-rays), their annual dollar maximum increases the next plan vear.
o Participants could add $200 per vear.
o The Wellness Plus Calendar Year Program is as follows:
= Year I - $1,550 Annual Maximum
" Year 2-$1,750 Annual Maximum
" Year 3 - $1,950 Annual Maximum
* Year 4 - 352,130 Annual Maximum
o There will be premium rate caps not to exceed 3% of current premivms for vears two and
three of this contract and additional rate caps not to exceed 6% of the previous vears
premiums for vears four and five of the contract; and
e Placing $100,000 in premivums at risk for performance guarantees.

The Board believes it was able to negotiate the overall lowest cost for both the Government, and its
employees and retirees, all while maintaining a viable henefit offering,

Sincerely,

\k:**f*ﬂ i

Beverly A. Joseph
Chairperson, GESC/Health Insurance Board of Trustees

pe: GESC Health Insurance Board Members
Cindy Richardson, Director of Personnel
Valerie Clarke-Daley, Chief, Group Health Insurance
Ian S.A. Clement, Assistant Attorney General, Solicitor General Division



Gehring Group Consultant
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Cigna Dental Benefit Summary e

The Government of the US Virgin Islands - VI 2’3(" c i g nNna.
Plan Renewal Date: 10/01/2023 A

Insured by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents 1o determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable wailing periods, exclusions
and limitations.

Receiving regular dental care can not only catch minor problems before they become major and expensive to treat - it may even help improve your
overall health. Gum disease is increasingly being linked to complications for pre-term birth, heart disease, stroke, diabetes, osteoporosis and other
health issues. That's why this dental plan includes Cigna Dental WellnessPlus®* features. When you or your family members receive any
preventive care service in one plan year, the annual dollar maximum will increase in the following plan year. When you or your family members
remain enrolled in the plan and continue to receive preventive care, the annual dollar maximum will increase in the following plan year, until 1t
reaches the levet specified below. Please refer to your plan materials for additional information on this plan feature. Your plan allows you to see
any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.

Cigna Dental PPO

In-Network:
Cigna DPPO Advantage Network

Out-of-Network:
Non-Network Reimbursement

Network Options

Reimbursement Levels Based on Contracted Fees Scheduled Amount

WellnessPlus*™ Progressive Maximum Benefit:

When you or your family members receive any preventive care service during one plan year, the annual dollar maximum will increase in the
following plan year; until it reaches the highest level specified below. Please refer to your plan materials for additionat information on this plan
feature.

Year 1: $1,550

Year2: $1,750

Year 3: $1,950
Year 4 & Beyond: $2,150

Year 1: $1.550

Year 2: $1,750

Year 3: $1,930
Year 4 & Beyond: $2,150

Calendar Year Benefits Maximum
Applies to: Class I, II & Il expenses

Calendar Year Deductible
Individual $25 $25
Family $100 3100

Benefit Highlights

Plan Pays

You Pay

Plan Pays

You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings

X-rays: routine

X-rays: non-routing

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain (Note: This
service is administrated at the in network
coinsurance level.)

100%
No Deductible

No Charge

75%
No Deductible

25%
No Deductible

Class II: Basic Restorative

Restorative: fillings

Endodontics: minor and major
Petiodontics: minor and major

Oral Surgery: minor and major
Anesthesia: general and IV sedation
Repairs: bridges, crowns and inlays
Repairs: dentures

Denture Relines, Rebases and Adjustments

80%
After Deductible

20%
After Deductible

50%
Afier Deductible

50%
Afler Deductible

Class III: Major Restorative

Inlays and Oniays

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

50%
After Deductible

50%
After Deductible

40%
Adfter Deductible

60%
After Deductible

Class 1V: Orthodontia
Coverage for Dependent Children to age 25
Lifetime Benefits Maximum: §1,000

50%
After Deductible

50%
After Deductible

40%
After Deductible

60%
After Deductible




Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Scheduled Amount. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deductibles, plan maximums, and service specific maximums cross accumulate between in
and out of network. Benefit frequency limitations are based on the date of service and cross
accumulate between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

Calenduar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

Pretreatment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $300 is
proposed.

Alternate Benefit Provision

When more than one covered Dental Service could provide suitable treatment based on common
dental standards, Cigna HealthCare will determine the covered Dental Service on which payment
will be based and the expenses that will be included as Covered Expenses,

Oral Health Integration Program®

The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for
customers with certain medical conditions. There is no additional charge to participate in the
program. Those who qualify can receive reimbursement of their coinsurance for eligible dental
services. Eligible customers can also receive guidance on behavioral issues related to oral health,
Reimbursements under this program are not subject to the annual deductible, but will be applied
to the plan annual maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mycigna.com or call customer service 24/7 at 1-800-Cigna24,

Timely Filing

Qut of network claims submitted to Cigna after 365 days from date of service will be denied,

Benefit Limitations:

Missing Tooth Limitation

For teeth missing prior to coverage with Cigna, the amount payable is 50% of the amount
otherwise payable until covered for 24 months; thereafter, considered a Class I1l expense.

Oral Evaluations/Exams

2 per calendar year.

X-rays {routine)

Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a
combined total of 1 per 36 months,

Diagnostic Casts

Payable only in conjunction with orthodontic workup.

Cleanings

2 per calendar year, including periodontal maintenance procedures following active therapy.

Fluoride Application

2 per calendar year for children under age 19.

Sealants (per tooth)

Limited to posterior tooth, | treatment per tooth every 24 months for children under age 19.

Space Maintainers

Limited to non-orthodontic treatment for children under age 19.

Crowns, Bridges, Dentures and Partials

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Denture and Bridge Repairs

Reviewed if more than once.

Denture Relines, Rebases and Adjustments

Covered if more than 6 months afier installation.

Benefit Exclusions:

Covered Expenses will not include, and no payment will be made for the following:

¢ Procedures and services not included in the list of covered dental expenses;

Diagnostic: cone beam imaging;

L]
» Preventive Services: instruction for plaque control, oral hygiene and diet;
* Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns er pontics on or replacing the upper and or lower first, second

and/or third molars;

Periodontics: bite registrations; splinting;

e Prosthodontic: precision or semi-precision attachments;

Implants: implants or implant related services;
Procedures, appliances or restorations, except full dentures, whose main purpose is 1o change vertical dimension, diagnose or treat conditions of

dysfunction of the temporomandibular joint (TMJ), stabilize periodontally involved teeth or restore occlusion:

¢ Athletic mouth guards;

¢ Services performed primarily for cosmetic reasons;
e Personalization or decoration of any dental device or dental work;




¢ Replacement of an appliance per benefit guidelines:
s Services that are deemed to be medical in nature;

e Services and supplies received from a hospital;

¢ Drugs: prescription drugs;

e Charges in excess of the Scheduled Amount.

This document provides a summary only. It is not a contract, If there are any differences belween this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For cosis and details of coverage, review your plan documents or contact a Cigna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company (CHLIC). Connecticut General Life Insurance Company, and Cigna Dental Health. Inc.

© 23 Cigna  version 03062023



CERTIFICATE OF REDOMESTICATION
INSURANCE COMPANY REDOMESTICATION TO CONNECTICUT
Office of the Secretary of the State

MAILING ADDRESS: DELI!VERY ADDRESS:
Cemmercial Recording Division Commercial Recurding Division
Connecticut Secretary of the State Conneclicut Secretary of the State
P.0. Box 150470 30 Trinity Streec
Hartford, CT 06115-0470 Hartford, CT 06106

860-509-6003 860-509-6003

Certificate of Authorization from Insurance Comunissioner and a certified copy of the
original Articles of Incorporation must be filed with this certificate.
FEE: $108.00 {plus frunchise tax)

Space For Office Lse Only Make Checks Payable To “Secretary of the StnleTI

FILING #0004114403 PG @1 OF 30 VOL B-@1379
FILED ©3/05/2010 12:3¢ PM E"AGE @28a7

SECRETARY OF STAT
CONNECTICUT SECRETARY EEIE THE S'%A'I’E

I. NAME OF INSURANCE COMPANY:
Alte Health & Life Insurance Company

"~

information regarding change of domicilz siate):

‘The corporation wus vriginally incorporaled on May 2, 1967 as "Orange State Life fnserance Company™ under the laws of the
State of Flovida. On June 13, 1982, the corporation's name wis changed to "Home Life Finuncwal Assurance Corporalion ”
On Augost |, 1994, the corporation transterred its statz of demicile from the Stae of Florida to the State of Oo. On March
11, 1996, the comporation changed its corporate name to "Anthem Healith & Life Insurance Company” and it wransferred s
state of domicile from the Stale of Ohio to the State of [adiana On July 19, 1999, the corporation’s name was changed to
“Alta Health & Life Insurance Company."

.- CHARTER HiSTORY OF CORPORATION (including daze and place of incorportion, name change information and

3. APPROVALS:

‘The corporation’s redomestication to Connecticut was approved by the Insurance Commissioner of' the State ol

Indiapa

(State from which corporation is redomesticating)

The corporation’s redomestication was approved by the Insurance Commissioner of the State of Connecticut as
demonstrated by suca Commissioners Certilicate of Approval included herewith,

{Please reference an 8 172 X 11 attachment if additionat space is needed)




Space For Office Use Only

$#0004114403 PG 02 OF 3¢ VOL B-@1379
E':[LINGE‘II..‘I‘.‘.D 23/05/2019 12:30 PM PAGE 2808
SECRETARY OF THE STATE
CONNECTICUT SECRETARY QF THE STATE
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4. YOTE INFORMATION {check and complete A. or B.):

The insurance company has authority to issue capital stock. The resolution of redomestication was adopted
by its board of dircctors and approved by its shareholders as follows (provide at minimum the total number
of sharcholder votes cast in favor of the resolution and the total number of votes cast against the resolution
or if no sharcholder approval was required, provide a statement to that ¢ffect):

The board of directors of the corporalion, acting by unanimous wriiten consent, duly adopted resolutiors approving

the redomesucation. The sole sharcholder of the corporation, also acting by unanimous writien consent, duly
approved the redomestication

B The corporation is a mutual insurance company. The resolution of redomestication was adopted by its

board of dircetors and approved by its inembers as fol'ows (provide a1 minimum the olal number of

memnber votes casl in faver of the resolution and the totat number of votes cast against the seselution or 1f no
membership approval was required, provide a statzment to that eltect):

5. CERTIFICATE OF INCORPORATION:

The corporatien's amended and restated Certificate of Incorpuoration is attached hereto

6. EXECUTION:

Signed lhls___li&‘;._ day of March ..2010

2/ y/
Snarﬂmna Mapo Co rporede Secretace, el : . :
| Print or type name 0! Signatory Capacity of signatory | Signature 7Y X
H/

p—
Row 1240700
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Lifc Insurance W,
Company.

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general statutes,
as now enacted or hereafter amended, to corporations formed under the Connecticul Business
Corporation Act. The corporation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963, The corporation shall continue to use May 2, 1963 as the
date of incorporation,

SECTION 3. The business of the corporation shall be lifc insurance, endowments, annuitics.
accident insurance, health insurance and any other business or type of business which any other
corporation now or hereafter chartered by Coanecticut and empowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation 1s specificatly empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outside of Connecticut to the extent permitied by the laws of the
particular jurisdiction. Policies or other contracts may be issued stipulated to be with or without
participatton in profits and with or without a seal,

SECTION 4. The corporation shall be authorized (o issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shall be
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance with the
bylaws. If the corporation shall fail to hold its annual mceting at the time specified for the
meeting 1n any year or shall fai to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the sharcholders shall he called;
and at such meeting directors to fill the places of the directors whose terms shall have ex pired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attorney duly

authorized by a writlen proxy, and each share of stock represented at the meeting shail be
entitled to one vote.
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SECTION 6. The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation. The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director’s successor is duly elected and qualified, or until such director’s earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unexpired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meeting thereafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law. a majority of the authorized
number of directors, as fixed by the board of directors fram time to time, shall constitute a
quorum.

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered
agent. The registered agent’s address is 900 Cottage Grove Road, Bloomfield, Connecticut
06152.

SECTION 8. The personal liability of a person who is or was a director of the corporation 1o the
corporation or its shareholders for monetary damages for breach of duty as a direcior shal} be
limited to the amount of compensation received by the director for serving the corporation during
the year of the violation if such breach did not (a) involve a knowing and culpable violation of
law by the director, (b) enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the “Act”), to receive an improper personal economic gain, (c) show
a lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute a sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to a person who is or was a director,
adversely affect any limitation of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of liability of any person who is or was a director provided for in this Section 8 shall not be
exclusive of any other limitation or elimination of liability coniained in, or which may be

provided to any such person under, Connecticut law as in effect on the effective date hercofl or as
thereafter amended.

TOMI04 NN -New Yaork Server 474 - MSW
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SECTION 9. The corporation may indemnify or advance expenses 10 a person who is or was a
director, officer, employee or agent of the corporation, or who 1s or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the
extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for hability
of any such person for any actions taken, or any failure (o take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.

[
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State ot Connecticut
Insurance Department

This is to Certify, that

- the redomestication of Alta Health & Life Insurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
General Statutes, 1s approved, and

- the attached Certificate of Redomestication and Amended and
Restated Articles of Incorporation effecting and name are
change of domicilc is approved.

Witness my hand and official seal, at HARTFORD,

this 3'" day of March, 2010

q .
Insurance Comimnissio



INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Room EG18
Indianapolis, IN 46204

P /fwww.505.In.goV

January 13, 2010

Company Requested:
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ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230

Date Transaction

03/21/1996 Articles of incorporation

03/10/1999 Miscellaneous

04/19/1999 Nolice of Change of Registered Office or
Registered Agent

07/15/1999 Restatement of Anicles of Incorporation

02/13/200 Change of Officer

0241372001 Change of Principat Address

02/08/2002 Adminisirative Dissolution

05/21/2002 Application of Reinstatement

05/22/2009 Change of Principal Address

it Pages

Secretary of State

State of Indiana
Office of the Secretary of State

| hereby certify that this is a true and
complete copy of this 22 page
document filed in this office.

Dated: January 13, 2010
Certification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/19%96
Effective Date: 03/21/1996
STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

CF

ANTHEM HEALTH & LIFE INSURANCE COMPANY

I, SUE ANNE CILROY, Secretaty of State of Indiana, hereby certify chea:
Articles of Incotporation of the above corporastion have been presented to

se at my office accompaunled by the fees presctibed by law; that I have
found such Articles conform to law; 21l as prescribed by the pravislons of

the Indigna Business Corporation Law, as amended.

NOW, THEREFORE, I hereby issue to such corporation this Certificate of
Incorporatlon, and further certify that its corporate existence will begin

March 21, 1996,

In Witness Whereof, I have hereunta ket my
hand and affixed the seal of the State of
Indians, at the City of Indianapolis, this
Twenty-first  day of March, 1996.

=
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The Indiana Secretary of State filing office certifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1996031230

Filing Date: 03/211996
Effoctive Date: 03/21/1996 \ Q4L 031\ 230 APPROVED
DEPARTMENT OF INSURANGE

ARTICLES OF INCORPORATION AND REDOMESTICATION | o 100

OF i
APPROVED INSURANCE COMMISSIONER
F?SE[)D ANTHEM HEALTH & LIFE INSURANCE COMPANY
IND. SECRETARY OF STATE
PREAMBLE

The undersigned corporahon desires to transfer tts corporate domicile from the State of
Ohio to the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from s onginal date of incorporation of May 2, 1963 in
the State of Flonda.

The undersigned corporation was incorporated on nder the laws of the State
of Florida under the name Orange State Life Insurance 9. On June 15, 1982, the
corporation's name was changed to Home Life Financial ASSumncc Corporation  On August 1,
1994, the corporation transferred uts corporate domicile from the State of Flonda to the State of
Ohio

These Articles of Incorporanon and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assutance Corporation,
ARTICLE A

NAME OF THE CORPORATION

The name of the ¢corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B
PRINCIPAL OFFICK
The address of the Corporation’s principal office in the State of Indiana is 120 Manument
Ctrcle, Indianapolis, Indiana 46204. The name of its registered agent at such address is Sandra
Miller.
ARTICLE C
PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of 1he Acts
of 1935, as amended, and the purposes for which it is organized are:

JIVLS HHEI 10 AUYLFHIES INJTLOANNCD

Od EOVRTIDORRE ONITIJ
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Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1996

g8 Lno
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To insure the lives of persons and to make every insurance appertaining thereto
or connected therewith including insurance against permanent mental or physical disability

o1e2/8

D)
AHYL

resulting from accident or disease, or against accidental death combined with a2 policy for

life tnsurance and to grant, purchase oc dispose of annuities. E e
one

. ; Ty : o=y
To sure against bodily njury of death by accident and against disablement onalS
resulting from sickness and every insurance appertaining thereto. "dgru ™

o N 5

Al to the extent permitted and authorized by the Department of Insurance. ;g’m

a3

=2

ARTICLE D

6L£T0~8 TOA of

91829

TERM OF EXISTENCE

‘The tern for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The 1o1al number of shares which the Corporation has authonty ta issue 1s 2,000,600
shares of Common Stock (the "Common Shares") with a par value of $2 00 each
ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital 1s Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000).
ARTICLE G

PLAN OF BUSINESS

[he business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H

DATA RESPECTING QFFICERS AND DIRECTORS

The names and addresses of the persons elected to serve as Officers and Directors at the
time of this reinstatement and until the next Annuval Mecting of the Shareholder, or until their

Certification Number. 2010011365565

Page 4 of 23
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indiana Secretary of State
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Filing Date’ 03/21/1996
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Effective Date: 03/21/1936 N

[

successors are etected and qualify, are: @ Se

Qme

Dwane R. Houser Stefen F. Brueckner Wiltiam F. Milnes, Jr ﬁ;’b‘*’

9842 Foresiglen Drive 4745 Burley Hills Drive 331 Sunny Acres "3825’
Cincinnati, Ohio 45243 Cincinnati, Ohio 45255 .

[P

N

Cincinnati, Ohio 45242

THL 0 ANV,

AIYLS 34y 30 AUVIAYOIS

Robert C. Heird James A. White Wayne R Hanus .

113 Lakeview Court 11 Ashland Court 54 Green Meadow o
Loveland, Ohio 45140 Skillman, N.J. 08558 Middletown, NJ 07748 g

23

Jeremiah J. Hanrahan §§<

161 Monroe Avenue t’JtlJL-O«

Belle Mead, NJ 08502 @m

]

B

S8

i

ARTICLE 1

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Sectton 1.1, The Corporation shall have the nght to engage tn all hinss of achwity allied
wath or incidental o the purpases for which it 1s formed, not forbidden by the laws of the Siate
of Indiana, and shall have the capacity to act, the authority and all of the general nghts,
privileges and powers referred to m Section 80 of Chapter 162 of the Acts of 19335, as amended.

Section [.2 I'he number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time to

nume, in such manner as the By-Laws may prescnbe

ARTICLE J

MANNER OF ADQPTION AND VOTE

Section J.).  Action by Directors  On fteg, 7 +5% , a resolution was adopted by the
Board of Directors of the Corporation proposing to the Sharcholder of the Corporation entitled
to vote in respect of the Amendment that the provisions and terms of its Articles of Incorporation

be amended so as to read as set forth in these Arhicles of Incarporation and Redomestication and
to adopt or reject the Articles of

meeting of such Shareho!der was called 1o be held Feryo
Incorporation and Redomestication, unless the same was so approved by written consent.

Section J.2.  Action by Sharsholder Ataduly-called meeting held 4., the holder
of one million two hundred sixty thousand shares of the Corporation, being all of the shares of

the Corporazion entitled to vote in respect of the Amendment, adepied the Amendment.

Section J.3. Compliance with Legal Requirements The manner of the adoption of the
Amendment, and the vote by which it was adopted, constitute full legal compliance with the

Ceniification Number. 2010011365565
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Indiana Secretary of State
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Filing Date: 03/21/1996
Effective Date: 03/21/1996

provisions of the Indiana Insurance Law, the Articles of Incorporation and the By-Laws of the
Corporation.

ARTICLE K

Meetings of stockbolders may be held within or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept outside the state of Indiana at such

place or places as may be designated from time to time by the Board of Directors or in the by-
laws of the Corporation

ARTICLE L

The Corporanon reserves the right to amend, alter, change or repcal any provision
contained in these Articles of Incorporation in the manner now or hereinafter prescnbed herein
and by the laws of the State of Indiana, and all rights conferred upon stockholders herein are
granted subject to this reservanon,

N

I. Hancahan ¥

Wayne @ Hanus

Subscnibed and swom to before me this :Qcﬁ{éy of i/'g@; 9/4 1996,
HIM A, HOVAK :

/Z Notary Public of New Jerasy
/ v Commissine Evarns Say 17, 2000
Notary Public VITusg

£
Jeremy

il pluw Fiin

Page 6 of 23 Certification Number: 2010011365565
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STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLOOR
407 WEST WASHINGTON STREEY - INDIANAPOLIS, IN 86204-1770

PAMELA CARTER TELEPHONE (31 711 137-610)
ATTORNEY GENERAL

March 21, 1996

CERTIFICAT

[ have examined the Articles of Incorporation and Redomestization of Anthem
Health and Life insurance Company and I certify that they conform to the provisions of ine

Indiana Insurance Law and are not inconsistent with the State and Federal Constitutions.

Respectfully submitted,

PAMELA CARTER

Attorney General of Indiana
Atty No 0004242 _%/ /

'

Deputy Attormey General
Aty No. 0001041 .49

24019

Page 7 of 23 Certification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this copy s on hte in this office

Indiana Secretary of Siate 0 3 ’ l 3 0 8
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Filing Date: 03/10/1999 / 9 ? @ g
Effective Date: 03/10/1999 ._(3
CERTIFICATE - CHANGE IN PRINCIPAL OFFICE gm
o8
a5
To:  Indiana Department of Insurance 5
311 W Washington Strest, Suite 300 Eﬂ
Indianapolis, IN 46204 hq%
To.  Indiana Secretary of Slate gs
201 State House
Indianapohs, IN 46204 '[’3
3
s
3
]

This will cerufy that, pursuant to authorization by the Board of Direclors, the Prncigal
Otffice of Anthem Health & Life Insurance Company has changed lc 10401 Norlh
Meridian Street, Suite 350, Indianapolis, Indiana 46299

R P B S = Y
G R Derback, Vice President and Treasurer

/7//&/1«{: sy

R G. Sehullz. Asdstant Secretary

STATE OF Colorado )
) ss.

COUNTY OF Arapahoe )

On this tst day of March 1933 lhe undersigned persona ly appesred belore me,
known 1o me to be the persons whose names are subscribed above as Glen iR
Derback and Richard G. Schullz, and acknowledgad that they have executed Ihe sarme
and that Ihe {oregoing statements are tiue and correct

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official

seal

— fﬂﬂggz ,LMQJA__

Notary Public

My Commission Expires: Apri! 9, 2000

Page 8 ol 23 Certificalion Number: 2010011365565
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The Indiana Secretary of State fiing office certifies that this copy is on file in this office

- - |28 bo 21230

¢ NOTICE OF CHANGE OF REGISTERED .
("/ Z})) OFFICE ORREGISTERED AGENT fovdeaty BA BAYH
% '} ALL CORPORATIONS fpdian Secretary of State
‘ Stale Form 26276 (R J 1-88) ) '375"?5?2 s;: 45200

inchyna Code 23-1-14-2 (for profit corndratons)
Jackana Code 23-7-1 1-53 (ran-proft corgaraboni)

Ptesident ongnal and 2 copies HO FILING FEE

Name of Comparation - i Oate of incomporation

Anthem HealthJVLife Insurance Company March 27, 1396

Cuirenl Registered Olfice Address Z2IF Coge
120 Monument Cicecle, Indianapolis, IH 46204

Naw Registered Olfice Andress
One Morth Capitel Avenuz, Iandianapolis, Indiana 46204

. Current Requstered Agent {Type or Prnf #ame)

Sandra Miller
New Registered Agent (Type or Pral MaTe)

C 1 Corporatian System o

L M
[ il 5
[anl H -
o =T -
STATEMENT BY REGISTERED AGENT O CORPORATION : o s
Fer .
o =
This sdatement 5 a represeniglicn that the new regritered agent Ras corsented to the appo-mn’s:—;( a5 regsiered "
o e
g |

#Qent, oo stalement Jached KGNS by registered agent gving ansert ' 3ct a3 ha new registifed anani= e
7 G Gent §vng g Th

el the chunge of shanges are made, the sireel addiess of this COPONAliuns ragivtered agent ang (na aMéicess

of #y regratered office vah be identizal

The resident agent Mrg tus statument of change of 1he regvstered agunt's busness slieel address has soldpg
the represanied Lorporabon in witing of the change, and the nukfization was manualy sigred oF Swgrest o ac.

simule

& N WITNESS WHEREOF, the undersigned deirg the _ Assistant Secretary

of $3d corporabion execites s notice and venfes sutiect lo penalies of perury, thal the stalemants conlgin

ed hecpan are trug, this 7 day of April .19 99

Signature / M Pdrced Hame
/ Richard Schulcz
7

IINDIA.N{} = 47 - 3/3/8%)

Page 9 of 23 Certification Nummber. 2010011365565
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T Corporation System bereby accepts the appointment to serve as

registered agent in Indiana for Anthem fiealthiLi fe lnsurance Companv
{Name of Corporalion)

g -3 1929 € T CORPORATION SYSTEM

By R i . A

Marcia J, Sunahara, Asst. V P
{Pnnl Name ang Title)

{IND. | 855 Bf2LI/ED)

tiwr

Page 10 0f 23 Certification Number: 2010011365565



The Indiana Secretary of State filing office certifies that this copy i1s on file in this office.

Wi APPROVED

AND
DEPARTMENT OF iINSURANCE

FILED
0. SECRETARY OF STATE
3 ATE INDI,

.
- i
o Wn
Sg & S  RESTATED ARTICLES OF INCORPORATISWFANCE COMMISSIONER
ZEEF OF B
Lyt~ [=
0 = r-1 g
é‘?fs 2§ ALTAHEALTH & LIFE INSURANCE COMPANY ECmsmo..
£ = <

&
S o PREAMBLE
ot ATTORNE ,
The Corporation was originally incorporated oray 2, 1963.4inder the [avaF ditig Ripte ¢
n june 15 1982, the

of Florida as Orange Slate Life insurance Company.
Corporation’s name was changed to Home Life Financial Assurance Corporation. On

August 1, 1994, the Corporation transferred its corporate domicila from the State of
Florida to the State of Ohio. On March 21, 1988, the Corporation’s name was changed

to Anthem Health & Life Insurance Company and its corporate domicile was transferred
from the State of Ohio to the Slate of Indiana.

These Restated Articles of incorporation superseda the existing Articles of Incorporation
and Redemaestication of Anthem Health & Life Insurance Company

ARTICLE A

NAME OF THE CORPORATION

The name of the Corporation ts ALTA HEALTH & LIFE INSURANCE COMPANY
ARTICLE B

PRINCIPAL OFFICE

The address of the Corporation's principal office in the Stale of Indiana is 10401 MNorh
Meridian Strest, Suite 350, Indianapalis, Indiana 46250

ARTICLE C
PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acls
of 1835, as amended, and the purposes for which it is organized are

To insure the lives cf persons and to make avary insurance apperiaining therelo
or connected therewith including insurance against permanent mental or physical
disability resuiting from accident or disease, or agains! accidenta! dealh
combined with a palicy for life insurance and to granl, purchase or dispose of

annuilies.

Jd0 AHVIMNOES 1
S gy ) Agmmggax.mmoa
°g oS3 GECT utoz/Se/

JIYIS HHL

Certification Mumber 2010011365565
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The Indiana Secretary of State iling office certifies that this copy is on e in this office.
FILING #0004114403 PG 18 OF 30 VOL
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FILED ©3/@5/2010 12:30 PM PAGE @28229
A

SECRETARY OF THE S
CONNECTICUT SECRETARY OF THJE g%ATE

To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto.

Ali to the extent permitted and authorized by the Department of Insurance
ARTICLED

TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual
ARTICLEE
SHARES
The lotal number of shares which the Corporation has authorily to issue is 2,000,000
shares of common stock with a par value of $2.00 sach, for lotal authorized capital of
$4,000,000.
ARTICLEF

PAID-IN CAPITAL

The amount of paid-in capiial is $2,520,000
ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.
ARTICLE H
DIRECTORS AND OFFICERS
The foliowing are the names and addresses of the diractors of the Corporation who

have been elected to serve until the next annual meating of sharsholders, or untit their
successors are elected and qualified:

Direclor's Name Addraess
Mitchell T.G. Graye 8515 E. Orchard Road

Englewood, Colorado 80111

William T. McCallum 8515 E. Orchard Road
Englewood, Colorado 80111

Page 12 0f 23 Certification Number 2010011365565
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Director's Name Address

Steve H. Miller 8505 E. Orchard Road
Englewood, Colorado 80111
James D. Molz 8505 E. Orchard Road
Englewood, Colorado 80111
Michael R Quigley 10401 N. Meridian Street, Suite 350
Indianapolis, Indiana 46290

Martin Rosenbaum 8505 E. Orchard Road
Englewood. Colorado 80111
Jamas A, White 1 Centennial Avenue
Piscataway, New Jersey (18854

The following are the names, positions and addresses of the principal officers of the
Corporation who nave been elected 1o serve untit tne next annual meating of directors,
or untit thair successars are elected and qualified:

Officer's Name

William T. McCalium

James D. Motz

Jarnes A. White

Mitchell T G. Graye

John T. Hughes

D Craig Lennox

Gien R. Derback

James L. McCallen

Page 13 of 23

Position Held

Chairman of the Board

Vice Chairman and

Chief Executive Officer
President

Exacutive Vice President and
Chief Financial Officer

Senior Vice President and
Chief Invesiman: Officer

Seriior Vice President, General
Counsel and Secretary

Vice President and Treasurer

Vice President and Actuary

il

Address

8515 E Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewoocd, Celorado 80111

1 Centenmal Avenue
Piscalaway, New Jersey 08854

8545 E. Orcnard Road
Englewoed, Colorado 80111

8515 E Orchard Road,
Englewood, Colorade 80111

8515 E Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road
Englewood, Colorado 80111

Certification Number: 2010011365565
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ARTICLE |

PROVISIONS FOR REGULATICN OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section .1, The Corporation shali have the right 1o engage in all lines of activity allied
with or incidental o the purposes for which it is formed, not forbidden by the laws of the
State of Indiana, and shall have the capacily lo act, the authority and all of the general
rights, privileges and powers referred to in Section 80 of Chapter 162 of the Acts of
1935, as amended.

Section 1.2,  The number of Directors of the Corporalion shall not be less than five nor
mors than twenty-one, the exact number of Directors to be determinad, from time to
time, in such manner as the By-Laws may prescribe.

ARTICLE J
MANNER OF ADOPTION AND VOTE

Section J.1. Action by Directors On June 15, 1999, a resalution was adopted by the
Board of Directors of the Corporation proposing to the sole shareholder of the
Corporation thal the provisions and terms of its Articles of Incorporation and
Redomestication be amended so as 1o read as set forth in these Restated Anicles of
Incorporation

Section J.2. Action oy Sole Shareholder On Jure 15, 1899, a resolution was adopted

by the sole shareholder of the Corporation adopling these Restalsed Articlas of
Incorporation

Section J.3. Compliance with Legal Requirements The mannar of the adoption of the
Restated Articles of Incorporation, and the vote by which it was adopted, constitute full
lagal compliance with the provisions of the indiana Insurance Law, the Articles of
incorporation and Redomestication and the By-Laws of the Corporaticn

Page 14 of 23 Certification Number: 2010011365565
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ARTICLE K

The Corporation reserves the right to amend, alter, change or repeal any prowision
contained in these Restaled Articles of Incorporation in the manner now or hereinafier
prascribed herain and by the laws of the State of Indiana, and all rights conferred upon
stockholders herein are granted subject to this reservation.

D o
J.D. Motk _/

Vice Chairman and

Chief Executiys Officer

D.C. Lennox
Senior Vice President,
General Counsel and Secrelary

Subscrived snd sworn before me this 25 day of June, 1999

A tdinen b 0dpe

Motary Public

My conrmssich expires Aprit 9, 2000

Page 15 of 23 Centification Number 2010011355565
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STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR
402 WEST WASHINGTON STREET » INDIANAPOLIS, IN 46204-2770

AIVLIDD
AY¥YL,

d0
et:Zy
d0 gz

JEFFREY A. MODISETT 0 (/ TELEPHONE (34 7) 1376201 o
ATTORNEY GENERAL I t 9 ] g
e
5%
o 2 Mo
July 10, 1999 e w3 mg g
m e s el le
L = o
R~ 'ﬁl |51 .
CERTIFICATION z wooLe Ne
v i P -
o = “im B L
F T F9 3
[ have examined the Restated Arnticles of Incorporation of Alta Health &Z:t_eﬁ B
“< = T

Insurance Company which is changing ils name from Anthem Health & Life Insurance

Company, and I certify that they conform to the provisions of the Indiana [nsurance Law and are

not inconsisient with the State and Federa! Constitutions.
Respectfully submitted,

JEFFREY A. MODISETT
Attorney General of Indiana
Aty No. 0014704-49

Cete dati

" "Gordon E. Wﬁi_fe, Ji. -
Deputy Attomey General
Alty No. 0001041-49

Al ]

15981

Certification Number: 2010011365565
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February 8, 2000
Suc Anne Gitroy APPRNVED
Indiana Seerctary of Slate AL
P.O. Box 5501 . rtn oty
Indianapolis, IN 46255 IKD SECi . . ot emd

RE. Alta Health & Life Insuronce Company
12ear Mus. Gilroy:

This letter is sent to inform you ol a change in the presidency of Al ! ealth & 1l
Insurance Company.  Eflective January 1, 2001 James White retired from s position s
President. 1. D Motz the current Chairman and Chiet’ Exccutive Oficer was appomted
to (il the presidency. 1his biographical aflidavit is currently on Bte with your office
because of his previous positions as Divector and Oflicer ol the corporation

Also, pleave note that aur corporate oifice has had a change in the city nome, dur o
postal reorganization. The address is: 8503 Fast Orehard Road, Greenwaad Vitlage, CO
BO111.

Thank you for adding this information 1o oar business entity file

Sincerely,

Connce @?f/

Connie Page

Legal Assistant

Page 17 of 23 Cenrtification Number: 2010011365565
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indiana Secretary of State
Packel: 1996031230 /??W/ﬂ 27
Filing Date: 02/13/2001
Effective Date: 02/13/2001 :a;lmlljhlmmm
07l

AL o

February 8, 2001

Sue Anne Gilroy APPROVED
Indiana Secretary of Siate rJi'\;‘ .'F -JD
P.O Box 5501 Lk

' IND. SECREVARY OF STATE

Indianapolis, IN 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilroy:

This letter is sent to inform you of a change in the presidency of Alta Health & Life
Insurance Company. Effective January 1, 2001 James White rctired from his position as
President. J. D. Motz, the current Chairman and Chief Executive Officer was appointed
to fill the presidency. His biographicat affidavit is currently on file with your office
because of his previous positions as Director and Officer of the corporation

Also, please nole that our corporate office has had a change in the eity name, due to
postal reorgenization. The address is: 8505 East Orchard Road, Greenwood Village, CO

80111

I'hank you for adding this information to cur business entity file
Sincerely,

Connie Page
Legal Assistant

SO/EQ aQuEr
a9 EO??IT?@O@#J‘JNI'IIJ
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INDIANA SECRETARY OF STATE

ALVLS HHI J0 ANYIZHOES LOJTIOEANNOD

SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant to the provisions set forth in Indiana Code Titlie 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

—y—

Page 19 of 23 Ceitification Number: 2010011365565
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The Indiana Secretary of State filing office certifies thal this copy is on file in this office

State of Indiana
Office of the Sccretary of State

Indiana Secretary of State
Packet: 1996031230

Filing Date: 05/21/2002
Effective Date: 05/21/2002

CERTIFICATE OF REINSTATEMENT

of

ALTA HEALTH & LIFE INSURANCE COMPANY

[, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Application of
Reinstatement of the zbove For-Profit Domestic Corporation have been presented to me a
my office, accompanied by the fees prescribed by law and that the documentation presented
tonforms to law as prescribed by the provisions of the Indiana Business Corporation Law

NOW, THEREFORE, with this documeni | certify that said transaction will become effective

Tuesday, May 21, 2002

# anrnttiveu,,
) n

J.u' i
o ]

SEAL

Page 20 of 23

In Witness Whereof, | have caused 10 be
affixed my signature and the seal of the
State of Indiana, at the Caty of
Indhanapohs, May 21, 2002

e Aras M

SUE ANNE GILROY,
SECRETARY CF STATE

1996031 2307 2002052459762

Certificationr Number. 2010011365565
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The indiana Secretary of State filing office certifies thatl this copy s on fite in this office.

Indiana Secretary of State

Packet: 1996031230
Filing Date; 05/21/2002
Effective Date: 05/21/2002

SUE ARNE GILROY

APPLICATION FOR REINSTATEMENT z::z&a;o c;s:;;::m
Stata Form 4160 {RB 73-977 4 11y )
Approved by Uhe Sty Baand of Ascaunly 1995 m-uqu :13: Rm. E010

Talephona: {317) 232-6575

InCiang Cods 23-1-46-3 flor proll oorporston)

0 !
»na 7-23-3 froldur-profit steon}
Application must include: w\lb e Ualols e
1. Certifical e [ssued by the lndigna Depadiment of Revenue
2. Corporgi@ Feas: please; t information finc to learn what raparts ace debnguent (317) 2326576
a %p J ding 1995, Reporis fled every yaar
I Report fon $1
b. Beginnang with 1996, Biginial Reporis hiled every two years
Biennial Repo 30.00
Corporatonsg led in an pven yeas. file every even yeas

Corpora ied in an odd year file every oud yaar.
c MNongeofil otafions fe Annual Repors cvery year.
Non; Corporate Repor fae $10.00
3. Restajemant & ee: $30.00
3

THIS APPLICATION CANNOT BE ACCEPTED WITHOUT A NOTICE DF CLEARANCE FOR REMNSTATEMENT FROM THE INDIANA DEPARTMENT OF
REVENUE

- SECTION | - CORFORATE INFORMATION b i
IName ol corperation :|Da|e of incorpotation [mo | day. yr)

| Alta Health & Life Insurance Company | 5/2/1963 i

'Enective date of adminisiatve disspluion

SECTIOH )1 - AFFIDAVIT OF CORPORATE OFFICER OF DIRECTOR -

| Tha undersigned, being al least ona of the principat officers of a director of the above-named corporation deposes and

2/8/2002 |

says!
I
| A, thal \be grounds for dissolution did nol sxist or have been eliminated, ang,
| B. 1hatthe Corporalion's name salisfies the requirements of Indiana Code 23-1-23-1_of Indiana Code
| 23-17-541,
IN WITNESS WHEREOF, the undersigned being the A&ii svto a o Secrc.tar }J _
Tt
saig corporation execules this applicalion and verifies. subject 1o pena'ties of perjury, hat the slatements con-
rained herein are o, tus _{‘+2—  day of __blﬂ 7 1w 2005
Sknatere Printed name

/ /: z] Richard G. Schultz,Assistant Secretary
L

Certification Number: 2010011365565
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The Indiana Secrelary of State fling office certifies that this copy 1s on file in this office.

FILING #0024114403 PG 28 OF 30 VOL B-91379

. FILED @3/05/2010 12

Indiana Secretary of State :3@ PM PAGE 02834
: SECRETAR THE TE

RS S el CONNECTICUT SECRE'%Agg oF 'mnsm

Filing Date: 05/21/2002 STATE

Effective Date: 05/21/2002

Indiana Department of Revenue HECE'VED

CERTIFICATE OF CLEARANCE -
6
FOR REINSTATEMENT APR 2 6 2002

;\::-190 (Rev. 1/01) LAW DEPT

Name of Corporation Fedcral ID#
Alta Health & Life tnsurance Cornpany 591031071
8515 East Orchard Road TID #
Greenwood Village, CO 80111 0107240450

Date Issued (Valid for 60 days)
0411212002

TO.  Suc Acnc Gilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Department of State Revenue an affidavit, Form AD-19, disciosing that
the corporation is applying for a Cert:ficate of Reinstatemnent from the Secretary of State, and requesting 2 Certificate of
Clearance from this Department stating all taxes and fees owed by the corporation have been paid.

Anexanbnanon of the corporation's 2xisiing accounts for histed taxes and fees required to be administered or collected by
the Deparument has detenmined that all taxes, fees, interest, and penalties dee have been paid or satisfied. Executionofthis
document does nat preciude the Department from future examunaton and adjustment of the corporation’s Indiana tax
accounts for any penod.

Thus Cernificate of Clearance shall be nulf and void sixty (80) days after itz date of rzsue

Kenncth L Miller, Commissioner
indiana Department of Revenue

Dhane Freeman, Admimistrator
Comphance Division

This notice is the signed ongnal. Youare to include this cernification along with the other documents constitubing your
Application for Reinstatement (SF#4150). Do Not Mai! this cestificale scparately o the Secretary of State unless you
are so durected.

Instructions to the corporation.

Page 22 of 23 Certification Number: 2010011365565
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Smte Form 30854 (ANL3)

INSTRUCTIONS: Use B 1/2°x 11°while paper for etfachments

Praenl oripinal s one cwpy 1o sddres in upper righl cormer of ihis form.

Pisese TYPE or PRINT
Ploase vl ou ofTce on the web st wwwians. in. Qo

& NOTICE OF CHANGE OF PRINCIPAL OFFICE ADDRESS

TODD ROWTA
SELRETARY OF 8STATE
AR 302 W ashinguon Y, o, £03
».‘(?-'—'R..’.‘F“G‘NSD' .M'@lm :
Tetghone: (317) 232-6576
BIMAY 22 M It

indiana Code 23-11-1 ¢l peq.
NO FILING FEE

EL% % dgg ‘gﬁume
[l 3 wde)

Cats of i @roorsiion f orosnlistion f ealaiatian

3211199

(».

reni p am
S5 £ :
Hew pencipal ofice sidresy (numbe r and abrvel, oy tﬂ:§’ codw)

1595 N Meridian

free4, Suite 000, Carmef, IN {6032

od Village | CO 80111

siatemanis conwinad herain e toe, ths / 3 e

IN WITNESS WHEREOF, the yrdersignad executes this notice and varfies, subjec ‘o the penaliss of perjury, that the

day o Mm% 2 09

CAsustnd Secretarcy

Indiana Secrelary of State
Packet: 1996031230
Filing Date: 05/22/2009
Effective Date: 05/22/2004

ColPY
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #2004114403 PG 30 OF 39 VOL B-901379
FILED @3/05/201@ 12:30 PM PAGE 02836

_ SECRETARY OF THE STATE
Connecticut Secretary of State CONNECTICUT SECRETARY OF THE STATE

30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and Life Insurance Company

Dear Sir/Madam:

1 currently have the above-referenced name reserved for use in Connecticut. [
hereby transfer the reservation to CT Corporation System.

Thank you for your assistance.

Very truly yours,

513993 O1-Wilmington Server 1A - MSW
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