FIRST AMENDMENT TO THE AGREEMENT FOR MEDICAL HEALTH
INSURANCE

THIS FIRST AMENDMENT (this “Amendment”) is entered into this 1* day of January, 2025
between the Government of the Virgin Islands, through GESC Health Insurance Board of
Trustees, (the “Government™), the University of the Virgin Islands (“UVI”), the Virgin Islands
Housing Authority (the “Authority™), the Government, UVI, and the Authority hereinafier

collectively referred to as the (“Employer” or “Group”) and UnitedHealthcare Insurance
Company (“United”) and its affiliates.

WHEREAS, Employer and United are parties to an Agreement for Medical Health Insurance
(“Agreement”) approved by the Virgin Islands Legislature on September 22, 2023;

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 United intend, pursuant to this First Renewal, to renew the
Agreement for an additional twelve (12) month term commencing January 1, 2025 and ending

December 31, 2025, and amend the Agreement, as renewed, to provide for new rates defined
below.

WHEREAS, United is a Medicare prescription drug plan sponsor certified by the Centers for

Medicare & Medicaid Services to offer Medicare Advantage with prescription drug benefits plan;
and

WHEREAS, United also provides commercial wrap prescription drug plan coverage also known
as a RxSupplement plan that supplements its Medicare Advantage with prescription drug benefits

plan. The commercial wrap prescription drug plan is a fully insured state filed insurance product;
and

WHEREAS, Employer desires to provide Medicare Advantage with prescription drug benefits
plan with RxSupplement (“MA-PD Plan”) for its eligible retirees and their dependents: and

WHEREAS, the Employer consists of the Government of the Virgin [slands and its independent
instrumentalities.

NOW THEREFORE, in consideration of the foregoing, and for other good and valuable
consideration, the receipt and adequacy of which is hereby acknowledged, the parties agree to
amend the Agreement as follows:

1. The Agreement, pursuant to its terms, is hereby renewed for a twelve (12) month
term commencing January 1, 2025 and ending December 31. 2025.

2. Addendum 1 of the Agreement will be replaced in its entirety with Amended
Addendum 1, attached hereto, indicating the Premium Rate for the 2025 calendar
year.
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3. This Amendment shall be subject to the availability and appropriation of funds and
to the approval of the Governor. In addition, this Amendment is subject to the
approval of the Legislature of the United States Virgin Islands (“Legislature™).

4. Except as expressly amended, the terms and conditions set forth in the Agreement
shall continue in full force and effect. Unless otherwise defined in this Amendment,

all capitalized terms contained in this Amendment shall be defined as set forth in the
Agreement.

5. This Amendment 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 Amendment, may be
transmitted electronically and by facsimile and that executed electronic and
facsimile documents, including this Amendment, shall be deemed an original and
shall be binding on the party executing said document.

IN WITNESS WHEREOQF, the parties have executed this Amendment as of the date and year set
forth below.

(Signature page follows)
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GESC Health Insurance Board of
Trustees

By; %%;7

UnitedHealtheare Insurance Company

vy Clet

Name: B;v;:rly A. Joseph
Title:  Chairperson
Date: 8/21/2024

Name: Michelle Jueneman
Title: Chief Operating Officer

University of the Virgin Islands

By:

Name: Dr. Safiya George
Title: President
Date:

Virgin Islands Housing Authority

By:

Name: Dwayne Alexander
Title: Executive Director
Date:
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GESC Healih Insurance Board of
Trustees

.. N,
Name: Beverly A. Joseph
Title:  Chairperson

Date:

University of the Virgin Isla

[#¥a George
Title: President

Date: ,?/oz}/al ¥

Virgin Islands Housing Auihority

By: . IR v
Name: Dwavne Alexander
Title: Hsecutive Director
Date:

UnitedHealthearve Insurance Company
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o
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By " &7%F ’(”g
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Name: Michelle ,Iucnuuuui
Title: Chiel Operating Officer

-
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GESC Health Insurance Board of UnitedHealthcare Insurance Company

Trustees /
By: __ By, (EEEF

Name: Beverly A. Joseph Name: Michelle Jueneman
Title:  Chairperson Title: Chief Operating Officer
Date: Date: 8 [@’/ 27

University of the Virgin Islands

it

Title: Executive Director
Date: %’ o? f L'{q
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Approved for Legal sufficiency

Department of Justice

By;h/i@w/-/;? A@w@/ /1/{ (Date:  8/22/2024

Assistant Attorney Genefal

Approved:

_ N Date: %W!{ ﬁ
onora IberTBTVan Jr.>

Governor of the Virgin Islands

Approved:

Date:

Novelle . Franeis Jr.,
President, 35th Legislature of the
Virgin Islands
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AMENDED ADDENDUM 1

2025 MA-PD Plan
Premium Rates

The rates set forth in this Addendum 1 include the MA-PD Plan for services agreed to be
made available to the Employer under these plans.

MA-PD Plan

The MA-PD Plan premium rate for the 2025 calendar year is $330.24 per person per month.
This rate is guaranteed for the 2025 calendar year.
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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

August 1, 2021

Honorable Albert Brvan 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 UnitedHealthcare
Medicare Retirees Renewal effective January 1, 2025, First Renewal

Dear Governor Brvan:

The Government Employees Service Commission (GESC) Health Insurance Board of Trustees
("Board”) acting as the sole body overseeing the operation of the Government emplovees’ health
and other benefit plans, has recently secured our [irst renewal with UnitedHealthcare aller
completing a Request for Proposals (RFP) for competitive bids as required by statute for insurance
services last year which included Medical and Prescription Drug coverage for active cmployees and
retirees, Emplovee Assistance Program, Dental, Vision, Life and Accidental Death &
Dismemberment (AD&D) plans.

UnitedHealthcare was the only insurer who responded to the post-65 retiree coverage and maintains

a competitive advantage in the Territory being licensed to offer a group Medicare Advantage plan.

UnitedHealtheare began its partnership with the Government in 2013 offering their AARP Medicare
Supplement plans alongside a custom Medicare Part D Prescription Drug Plan (PDP). The plans
ollered signilicant savings (o the Government and retirees. Over the years we have worked with
UnitedHealtheare to ensure a long term and sustainable program for the Government and retirees.

In 2017, the Board recommended to offer the stateside retiree’s two Medicare Advantage Plans with
Prescription Drug Coverage (MAPD) which further reduced costs to the Government and eased
administrative burdens while maximizing benefits for stateside retirees. This proved to be extremely
successful with a smooth transition and a retiree satisfaction score ol 959%.

For 2021, UnitedHealthcare received approval for the Territorial retirees to participate in the group
Medicare Advantage plan offered by UnitedHealthcare which covers evervthing covered by original



Medicare with additional benelits including health and wellness, routine vision checks, hearing
checks, podiatry, chiropractic, and prescription drugs.

All post-65 retirees are covered by one plan regardless of if they are Territorial residents or Stateside
residents. Coverage is nationwide and retirees are not required to select a Primary Care Physician
(PCP) and referrals are not required to see a Specialist.

As you may recall last year United proposed a 209 increase above current premiums or an increase
ol §3.8 million for the 2024 calendar vear. This reflected changes and updates from the 20214 Final
Call Notice on March 31, 2023. The Final Call Notice had significant changes to growth rates, Part
C Risk Adjustment Model Changes, and Part C Risk Adjustment Coding which negatively impacted
the funding insurance companies receive from CMS for 2021,

‘The Board, through our consultant, Gehring Group was able to negotiate an option that climinated
a hiscal impact to both the Government and retirees’ payvchecks. To achieve a no increase in
premiums we added a $500 deductible which is the same deductible amount as the pre-63 retiree
plan.  Protecting the retirees is a $1,000 annual out-ol-pocket maximum. Making those changes
saved 8388 per post-65 retiree per year or approximately $3.89 million.

[tis important to note that the deductible does not apply to Primary Care Office Visits, Telemedicine
Visits, Emergency Room Visits, Urgent Care Visits, Diabetic Monitoring Supplies, Hospice,
Preventive Visits, Vision and/or Hearing Visits, and subsequently adding Laboratory Services.

For the upcoming 2025 plan vear the Board was anticipating signiflicant increases. At our Board
meeting n April 2021, United indicated that premiums could possibly increase 569 to 609% based
on changes from CMS and the prescription drug benefit changes as mandated by the Inflation
Reduction Act of 2022. The 2025 Final Call Notice was issucd on July 29, 2024, and provided a
Growth Rate reduction not keeping up with medical inflation. Medicare Advantage carriers have
seen aloss in funding of 2.3% spread out over the past three years.

CMS also made significant reductions in the Risk Adjustment Model, which unfortunately many of
our retirees have conditions [or which these risk adjustments impact. For example, CMS is reducing
its reimbursements by -279% for individuals with blood discascs: -109% for individuals with diabetes; -
179 for individuals with metabolic disease; and -279% for individuals with vascular disease, to name
a few.

The largest driver of our increase for 2025 is the Inflation Reduction Act of 2022 (IRA) which
provides relief for Medicare beneficiaries by reducing their prescriptions, however it shifts more
costs to health plans and drug manufacturers. Retirees will $0 cost for Part 1D adult vaccines, $35
per month max cost for insulins, expands Low Income Subsidy “Extra Help” to full benefits for
mdividuals with incomes between 135-150% of poverty, as well adding a §2,000 annual out-of-pocket
maximum which is currently $8,000.

Atour Board meeting in July, United indicated they needed until August 1, 2021, to provide us with
their best and final renewal offer without making any plan design changes. This proved effective by
reducing the renewal from a 38% increase to a 329% Increase, saving approximately $1.3 million.
The 329% increase is an overall increase of approximately $6.35 million. The Board agreed it was in
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the best interest of the retirees (o not seek any additional changes that would [urther increase the
costs to the retirees in the form of higher deductibles, copayments, and out-of-pocket maximums,

Premiums are submitted for regulatory approval to both CMS and the USVI Department of
Insurance and the monthly premium has been approved effective January 1, 2025, through
December 31, 2025, at a 32% increase. The monthly premium will be $330.214 per person per
month.  Based on current costshare the Governments portion of the premium would be
S19.460,67 1 and the retirees portion would be $6,758,777 assuming the Government absorh the
Increase in its entirety.

There have been some additional program enhancements included for 2025 at no additional cost to
continuously care for our retirees:

e Compression Stockings
o Medicare now covers compression stockings for lymphedema.  This benelit is
covered for standard and custom-fitted lymphedema compression treatiment item lor
cach affected body part.

e T'clephonic Nurse Support
o With the increased adoption of virtual visits post pandemic, United will provide
Teladoc to retirees with 24/7 access to a medical provider. Retirees can choose to
have either a virtual or telephonic experience with a $0 cost share.

In addition, Medicare Retirees will continue to receive a quarterly Grocery Store Benefit. Retirees
will receive a 840 credit cach quarter to spend locally on healthy food and over-the-counter products.
They can choose from a variety of approved items like fruits, vegetables, dairy, meat, pain relievers,
cold remedies, vitamins and more. Credits are added to a debit card on the lirst day ol each quarter
(in January, April, July, and October) and expire at the end of the year.

House Calls will also continue for 2025, which allows our retirees to have a vearly visit with a
healthcare practitioner right in the privacy of their own home. It's a great opportunity for members
to discuss their health care needs, create a plan for prevention and get the personal attention they
deserve. During the visit, the practitioner will confirm medical history, complete a physical exam,
review medications, and answer any questions the retiree may have as well as provide any additional
health screenings the practitioner deems necessary.

Also, UnitedHealthcare will continue to offer $200,000 to their Wellness Incentive Fund which will
allow the GESC and the Government to provide wellness incentives and initiatives lor our Medicare
Retirees.
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Although the increase is significant this vear, the Board believes it was able to obtain the overall
lowest cost for both the Government and its retirees, while maintaining a viable benefit offering.

Sincerely,

1
2 o3 A ,'I ,._f:’ {'} -, -3
\Je 4 oM

Beverly A. Joseph
Chairperson, GESC/Health Insurance Board of Trustees

pe: GESC Health Insurance Board Members
Senator Novelle E. Francis, Senate President
Senator Debra Frett Gregory, Chair Budget, Appropriations & Finance
Cindy Richardson, Director of Personnel
Valerie Clarke-Daley, Chiel, Group Health Insurance
Pamela Tepper, Solicitor General
Gehring Group Consultant

Attachments: 1. MAPD Renewal Evaluation
2. Budget Projection

Page 1



PEOZ-E20CA4 8 'ET0T-2202A4 ‘TZOT-TTOZAH “TZ0Z-0Z0Z44 “0Z02-6T0ZAH 10 SUOINGLIUOD dequiaw fo saipisqns papunf ajpuas 4o 1uno2Ip 51503 7
4D34 (D351 pasodosd g 1034 [DISIH JUALIND JO J3pUIDLLAI ay3 Jof Juawyjoiua jpniap uodn Pasng A1on ADW Winjwiald (D301 A4 p2IDWIST T

‘(S20z ‘T Atonuor anaaffa) nak 10351 343 Jo syIuOW-g s [DIPAY §9 JaAQ °§

"T0-E202 "ON d4Y 2539 Ul pa101jobaj s3I0y WNILUEId WinWixpipl sawnsso jabpng pajoafoid v

SajoN

(2se810ag)/aseainu] Junowiy ¢

%00 %2 BT %L'6 _
g S | ELZ8V6'6T S ELT'BPGGT s N (esessd8g)/aseaiou) Junowy §
996700799 S LEVIVT'09T S £0v'erI'oze s Il 995'T00'99 S  v9L'66T'OVT S 0£I'T0Z'90Z S $99.1159Y '3 SeaAo0|dii] SAIY - TVIOL
%0°0 %' €T %E VT i (eseasnaq)/asesiou) Junowry %
= s | ovv're6's S | ovv'veE6'S $ (aseausdag)/ssestoul unowy ¢

Y61'pS8vE S | T85'190°LY S | SLL'STETL $ | | ver'vssve S | ovT'Leiee $ | SEE'186'29 S $924119Y - TV10L
985°8¢ Sl = s | 9858 s [§ 985°s¢€ s| - S | 98s'g¢ S 80€ Ajtwey )
0EE'LY S - S | DEE' LY S || ogg'ty S : S | OEE'LY S 966 EEINEN] i
T18°¢ gz S| t18e $ || TI8'e I S| 118 s biy (uaJ)piyd

789565 s e S | #89's6S S || #89's65 S 3 S | ¥89's65 S 6EV'T asnods S
968'660'8 s = S | 9686608 S || 968'660'8 STHEE S | 968°660'8 S 6159 Aeyunjop :

3 S | 9g6zeE s | 9e6'zee $ | = S | 9g6'zeE S | 9ep'zes S 787’8 iseq
SeZ'9Ty S | £L0S'sv6 S| TELTLET $ || sze'oey S | 82L'so6 $ | ES6TEET 5 S6T'C Ajjwey Eire
LET Ot S | sET’9/6 S| zLe9ty'T S || LeTOvy s | Z6Z'se6 S | 62p'SLET S £8L°S aainay
LLL'ESL'9 S | ¥£9'09% 6T S | IS¥'PIE'92 S || £4L°EsL9 S | bLZ'OTT'ET S | TSO'P98'6T S 5199 a3ejueApy aJedipajy| [eIIPA 59 43R0
SEETIEE S | ZZo'vER's S | 09€'SHT'ET S || 8eg’TIE'E S [ 9£8°256'8 S | rI'voz'eT s 85t Ajney
0ZL's8S'T S | EsT'zSL'y S | veg8'eve's S| | 0zL'sesT S | ste'sgey S | 820'€£8'S S 76€ siuspusdag 23.139Y| [@a1PaIA §9 JapUn
069°TS5'E s | €s0'ss9’otT S | ZvL'90T'tT S || 069°155'E S| LTL'2096 S | LOP'PST'ET S 8/8 29112y
%0°0 %g'0T %LL (2seanag])/eseasnu Junowy %

5 $ | EEB'ETOTT $ | €€8'ET0TT $ (aseanaq)/aseasu Junowy ¢
TLLLVTTY S | 9s8's80’ETT S | 8Z9’ecz'pST s || teL'vt'ty $ | vzo‘zLo'zoT S | SBL'6TZ'EVT S 533A0|dW3 3AIIY - Ty 1OL
860T6Y Gl S | 860°T6¥ s || 860°T6% il S | 860'T6F S 076t Ajlwey UOISIA
E8E'LTT SHlL = S | €BE'LTT S| |€esesLee Sl S| £8g'seT S S8L'Y aakojdwy e
£L0'TC i $ | ec012 s || o'tz s - $ | €01 3 129'C (uaa)piiyd
8SPTIT s| - S | 85¢°TIT S| 8stTIT SHli = S | 8S'TTT S 81T asnodg i
OFT'TEET S . S| ovr'iEE' S| |ort'ieee S = S | OFTTIEET S 016's Auejunjop :

= S | 9g€'s6 S | 9e£756 S < S | 9gg'se S | 9g€'s6 S 998°L Jiseg
£20058 S | 1€9's88'T S | ¥S9’seL't s || €20'0s8 S | 862°908'T S | T2e'959'z s 8LEY Allwey [euag
9£9'60€ S | 084989 S | 911966 S || 9g9'60¢ S | 9L6'L59 S | z19'296 S 890'F aahojdw3
6LL'SET'VT S | s8b'LoL'EL S | E9Z°cr6'96 $ | 6L¢'seeve $ | ¥9€'925°S9 S | evi‘e9s'6e $ e’y Ajiwiey e lpi
Z8T'0LS'CT S | seo'oTsLe S | £08'08Z'0S s || zsrosser S | 670'986°€E S | TEZ955'97 S 620'% aako|dwig :

aJeys ashojdwy Em_._m._ma._n_Eu. c..S._EEn. _.So._. 3 mgaﬂ_.mmu>o_nEm.. m._mL.m._m..,.o._n.Em_ = E_.__Eui_ma.‘_. ; ucm_..u_:oh:m_ mn_E.mm.m_gou uel

Ad pa1efold 5702-bzoz A4 paslold SZ0Z-HZ0T Ad pei2aloid szoz-vZ0 Ad P1BWNST FZ0Z-EZ07 A4 PRIBUWIIST HTOT-EZ0T Ad PRIBWNST HZ0Z-E£202
ISVIUINI SEH0SEV INIWNYIAOD STNNSSY

S2Z0Z ‘0€ 42quwa1das - yzZoz ‘T 1290120 :ied) |easld
mm_msoﬁr 198png pa1daloid yyjeay dnoig sy3n 3 JUSWIWIBA0Y) |e1UD)

ANYAWOD S31DILVHLS HSIH ¥

$21e1§ pajun ay1 Jo spue|s| UISIIA Y] JO JUBWUIBA0D

_
oninzo=] | NS



YEOZ-EZ0CAH '8 “€C02-ZZ07Ad 'Z20Z-TZ0ZA ‘T20Z-0202A4 ‘020Z-6T0zA4 40f SUoHNqLIUe) Jaquiaw fo saipisqns papun/ ajouss 40f 1uno3ap 51507 *7
4D3A (03514 pasodoid 1 i34 (03514 JUSLIND fo sapuiowai ayy J0f Juawifjoiua jpnyap uodn Pasog Aion Aow winwaig 1010} A4 pa1owIsy T
(§20Z ‘T Asonuor anipaaffa) svad 103s1f 343 Jo syiuow-g sj (pAPa 59 FETTON: ]

'L0-£Z0Z "ON d4¥ 2539 Ul pajbiioban sajoy WiniWald wnwixoyy sawnsso 1a6png pajasfold v

S310N
%E'E %I TT %76 E (aseainag)/aseanu) Junowy g
08ET9T'e S £6898L°LT S ELZ'BY6'6T | (9se2403q) /aseasou) Junowy ¢
9PE‘EIT'BY S  LS0'986°LST S EO0t'erI'oze $ | 99610099 S Y9T'66T'OrT $ O0£I'T0Z'90Z 831115y 8 Se0A0|dW3 SARPY - TVIOL
%a'z 95 TZ %L i3 (aseasnag)/aseasnuj yunowy
SSLTh9 S | s89't62'g S | ovv'vEE'S s (aseaidag)/aseaoul Junowy ¢
0569615z S | 528'81P oY S | SLL'ST6TL $ || verpssve S | obT'L2T'8E S | SEE'T86'29 S 532113194 - V101

985°8¢ s| - S | 985'8¢ S [] 9858¢ o = S | 985’8 S 80€ Ajjwey Gor
0EE" LY S| - S | DEE'LY s || st S S | ogg'ty S 966 2312y o
TI8°E Sl S| 118 S [ TTe'e s| - S| tI8'E S Ly (uad)ppiyd

189565 L I S | #89's6s $ || ¥89°s6S - S | ¥89'565 S 6EV'T asnodg S
9686608 SHlI S | 968'660'8 S || 968°660'8 ol = S | 968'660'8 s 6159 Aiejunjop )

: S | 9g6'zeE S | 9g6'zEE S - S | 9ge'zee S | 9g6'zEs S 782'8 dlseg

vLEZ ey S | 85¢'826 S| TELTLET S || secozy S | 824506 S | €se'tes’T S S6T'Z Ajey —
EvL'LSY S | 0£9'856 S | TLEITH'T S |5 ZeT0bt S | z62'se6 S | 62F'SLE'T S £8L°S aaunay

6T6°E20°L S | €25'0616T S | ISt'vIE'oT S || £42€sL’ S | #/Z'OTT'ET S | TS0'v98°6T S S19'9 a3ejuenpy asedipapy| [EJIPAN 69 JaA0
T6LEri'E S | 695'T08'6 S | 098‘sH'sT S || 8eeTIEE S | 9/8'256'g S | FIz'v9z'er S 851 Ajey

6YT'679°T S | SzL's69'Y S | v£8zvE’g S | ] oes'sssT S | 8TEL8L'Y S | 8E0°€L8's S Z6§ sjuspuadaq sa.39y| [eaipajy 59 Japun
LSL'E69°E S | S86'ZTS0T S | evi'o0z'vT S | | 069155 S | LT2'2096 S | LOV'PST'EL S 2/8 EENVE
%L'E %E'6 %L g 1 ?mwﬁuun_\wmmw._u:_ unowy %
SZ9'81S'T $ | 80Z's6t's $ | ££8°€TOTT s (esea123q)/asessou) Junowy ¢
96£°999°Z1 S | zeZ'L95TTT S | 8z9'egz'vSt S || TLL'evt Ty ¥20'2L0'20T S | S6L'6TZ'EVT S Saaho|dw3 sANSY - V101
86016t S B S | 860167 S mmmoamw : S | 860'161 S 0Z6'E Ajlwey uoIsIA
£8E°/TT s - S | €8g'sze S 8] €8s’z 5 S | e8eszE S S8L'Y aahojdwiz -
£20°TC S - S| L0t $ [l ezo'1z z S | L0tz S 1297 (uat)pjiyd

8SYTIT S| - S | 85¥'1T1 S | sttt - S | 8SP'ITT S 8LTT asnods S
OPT'TEE‘? S : S| ovTiEse S| |obT'TEEZ = S| obT'TEE? S 016°'s Alejunjop ;

: S | 9€€'s6 S | 9g£’s6 sl - 9£€'S6 S | 9gg'se S 998/ ojseg

¥Z0'r8s S | DE9'TS8T S| vS9'sELT $ || €z00ss 867'908'T S| Tee'9s9T $ BLE'Y Ajiuey i
120°Z2E S | S6€'0L9 S | 9Tt'966 s || 9£960¢E 9/6'L59 S | 219496 S 890t aaho|dwz
0TZ's0Z'se S | ¥S0'8EL TL S | €92'sv6'96 $ | [ 62t'sezme #9€'925°s9 S | evi'zaLse S 'y Ajlwey [epeN
066°CL0°ET S S | £08'082°05 S 670'986°cE S | T€2'955" 91 S 620't saho|dwy v

. .Em.;wm!...c._n_.cm. .Em:m Lm,...m_mE.u E_._.._Ew._n_. _muoH. w._m.cm wwwo_nEm._ aleys E;mu_.n.Eu wniwaig _ﬂ = e m_n::.. Satiencs

Ad pa12sfoud 5702-bz0Z A4 paelold SZ0z-v20T Ad paalold szoz-vzoz
ISVIUINI %F+ AVd ITHI1TH/ITAOTAING SIANNSSY

ANYAMOD S2I0TLVHLS HSIH v | mwnmmvugum

dNoyo
ONIJHID

S|

Ad PRIEWIIST pZ0Z-E£207 Ad PaIBwWwnsy PTOZ-ET0T Ad PIIBWNST HZ0T-E207

SZ0Z ‘0€ 49quiandas - yz0g ‘T 4990320 :ieap jedsiq

193png paraafoud yyeay dnoig syan x 1UBWUIBA0Y |eajud)

S@1E1S PAUN 3y} Jo spue|s] UISIIA BY] JO JUBWIUIAAOD



¢A |EMBUSY QHN 8pn|dul 0} 120z ‘LE AInr pajepdn
SoueuUadg uonnqLiuo Jshojdwy g eskojdws
pJeog soueinsu| yjjesH
UOoISSIWWOY s92IAIBS seakojdwT JusWwuIsA0s)

ANVAdWOD S3IDILVHLS MSIH V

dNOYO P~
ONIRIHIO mm




%C Y1 40 UoliIW 6°6TS = ININNYIAOD TVHLNID OL ISYIYINI TIVHIAO

'9sea.oul uejd 03 aNp %8+ Jo Uol|jiw G£'9$ Aja1ewixoidde
9SES.0Ul PINOM JUBWUIBA0D 9y} PUE 3SB3IIUI %0 B 39S [|IM G9 JIAQ S93.133Y

"%L'0T+ 40 uoljjiw 9°¢TS Ajo1ewixosdde
3O S0USJSYIP 31 Jeaq pINOM 1USWIUISAOD pue 3SBIIUI %0 B 335 [|IM G9 Japu $924139Y '3 saahojdwy

0S vSThS %V e vSevs 59 49AQ 991119y
0$ 06°S0OES %LT 06'50€S Alwey g9n sain3ay
0$ 8L°69TS %LC 8L°69TS S9 Japun 21113y
0S €8°CETS %LC €8'CETS Ajlweq sAndY

0S 69°TETS %LT 69'TETS 9]3UIS dAIdY

winiwaud spiemoy uonanpag
(4204 12d) uoidnpaq |joiAed uonnquuo) lloJAed Ajyauoy

Aed 1ad aseasou Alyauon--1wiss ¢ JO 9% jud.uIn) -1WI3S § JUaIN) AjuQ [ea1pain

9SeaJdu| 3y} sgJosqy JUdWUIIN0D
uoinquiuo) JaAojdw3y/ashojdwz INSND




€

%4 °CT 40 Uolijiw 8/ TS = INIWNYIAOD TVYLIN3D OL ISVIYONI TIVHIAO
'9Sea.oul uejd 01 3np %94+ 10 uoljjiw gs Ajsrewixosdde
9SES.1DUI PINOM JUSWUISA0Y 3y pue OSB3IUI %t e 995 ||IM 59 JaAQ S9aIIIRY
‘%C'6+ 0 uol|jiw £°TTS Aj91ewixoidde
30 9duUaiayip ay3 yeaq pjnom HUSWUISA0Y pue aseasdul %p e 395 |jIm S9 J9pun 9941y R sashkojdwy

(TwS) 0L 13 v vrs 23743 VA48 S9 19AQ 93.119Y
(v62S) €T°2TS €T'8TES %L 06'50€S Ajlweq son saunnay
(€9TS) 62795 LS'9/TS %LT 8L°69TS S9 Japun aaunay
(vezs) ze'6s v1zves %LT €8'TETS Allwey annoy
(921$) £2°53 S6'9€TS %LT 69°TETS 9|3uIS aAIdYy

9Sea.du) %p 1e wniwalid spiemoy uonanpag
PLEVWET )| uondNpaq jjoihed uoinguiuo) llodAed Alyjuop

Aeq 1ad aseasnu Alyauop-1wag S 40 9% 1ud.uin) -lwag § udin) Aluo jeaipay

9Sea.dU] %P e Aed aainjay 99Aojdwi3
uonnqiiuo) saAojdwy/ashojdwy IASND



Government of the United States Virgin Islands
Medicare Advantage Plan Evaluation

RISK e

strategies |  misk staareaiss conpany

Effective Date: January 1, 2025

CURRENT RENEWAL
UnitedHealthcare UnitedHealthcare

Medicare Advantage PPO Medicare Advantage PPO

In Network Out of Network In Network Out of Network
Calendar Year Deductible (CYD) Deductibles Co-Accumulate Deductibles Co-Accumulate
Individual $500 $500 $500 $500
Family N/A N/A N/A N/A
Annual Out-of-Pocket Maximum Out of Pocket Maximums Co-Accumulate Out of Pocket Maximums Co-Accumulate
Individual $1,000 $1,000 $1,000 51,000
Family N/A N/A N/A N/A
Physician Services
Primary Care Office Visit No charge No charge No charge No charge
Specialist Office Visit No charge after ded No charge after ded No charge after ded No charge after ded
Laboratory & Radiology Services
X-Rays (Outpatient) No charge after ded No charge after ded No charge after ded No charge after ded
Diagnostic Radiology (e.g. MRI) No charge after ded No charge after ded No charge after ded No charge after ded
Lab Work No charge No charge after ded No charge No charge after ded
Hospital Services
Inpatient Hospital $250 fa_;dr_nit after ded $250 fa!dr‘nit after ded $250 f?dr_nit after ded $250 ;’édr_nit after ded

Unlimited days Unlimited days Unlimited days Unlimited days
Outpatient Surgery No charge after ded No charge after ded No charge after ded No charge after ded
Emergency Room $100 $100 $100 $100
Urgently Needed Care No charge No charge No charge No charge
Ambulance (Medicare covered services) No charge after ded Mo charge after ded No charge after ded No charge after ded
Mental Health/Substance Abuse
Inpatient Mental Health No charge/admit No charge/admit No charge/admit No charge/admit
up to 190 days up to 190 days up to 190 days up to 190 days
Outpatient Mental Health No charge after ded No charge after ded No charge after ded No charge after ded
Outpatient Rehabilitation
PT, OT, ST No charge after ded No charge after ded No charge after ded No charge after ded
Other Services
Durable Medical Equipment No charge after ded No charge after ded No charge after ded No charge after ded
. No charge (1 every 12 No charge (1 every 12 No charge (1 every 12 No charge (1 every 12

Hearing/Eye Exams : rf::ths:l e rr?on{ths}l v rr?on{ths} 4 nfor'fths] !
Hearing Aids Up to $500 (every 3 years) Up to $500 (every 3 years) | Up to $500 (every 3 years)  Up to $500 (every 3 years)
Prescription Drugs
Initial and Coverage Gap Stage S0 Copay through $5,030 $0 Copay through $5,030
Generic $10 Not covered $10 Not covered
Preferred Brand $40 Not covered $40 Not covered
Non-Preferred Brand & Specialty 50% (595 max) Not covered 50% ($95 max) Not covered
Mail Order (90 day supply) $20/580/50% (5190 max) Not covered $20/580/50% (5190 max) Not covered
Catastrophic Coverage $8,000 and greater $8,000 and greater
Generic $10 Not covered $10 Not covered
Preferred Brand S40 Not covered $40 Not covered
Non-Preferred Brand & Specialty 50% ($95 max) Not cavered 50% (595 max) Not covered
Mail Order (90 day supply) $20/$80/50% (5190 max) Not covered $20/580/50% ($190 max) Not covered
Monthly Premium - Single Rate 6,615 $250.24 $330.24
Monthly Premium Total $1,655,338 $2,184,538
Annual Premium Total $19,864,051 $26,214,451
$ Change N/A $6,350,400
% Change N/A 32.0%




Proprietary and Confidential

UnitedHealthcare Group Medicare Advantage (PPO)
Government of the US Virgin Islands

2025 Government of the US Virgin Islands NPPO MAPD

Preliminary Rates for: 1/1/2025 - 12/31/2025 Plan Year: 2025

Quoted Membership Members Under Age 65 Rate Componants
6,596 19 Net Premsum $330.24
ACA Insuror Fea S0
Total Premium $330.24
Details
UAFType  Preliminary Market  National

Situs State  Virgin Islands Product Combination  MaPD

Full Replace Slice  Full Replace

Emp Contribution  100%
Standard Medical Plan  Custom

This is a Preliminary quate effective 1/1/2025 - 12/31/2025. The situs state s Virgin tslands.
- While we make every effort to hohor the rates quoted [netwithstanding the other quot:
actual National average Part D bid for 2025
- To ensure proper claim adjudication effective 1/1/2025, it is Imperative that we have final 1/1/2025 plan
djudication on 1/1/2025.
This quote assurmes that the employer pays 100% of the premium.
- If members who have previc usly opted out are to be allowed back inte the plan, then this fact must be disclosed at the time of quate,
- I the enrofiment were to change by more than +/- 10% from current enrollment, we reserve the right to adjust the rates,
Floase note the following with regard to the drug coverage on thase MAPD products: (i) We reserve the right to change cur Part
pharmacy netwaork for catendar year 2025, (if} There is a specific, Part b drug formulary that apphies to all of our
not reguired.

+ United reserves the right to modify its 2025 rates in the event of changes to existing laws, regulat

@ stipulations below), we resarve the right to change these preliminary rates and/or the plan designs quoted based on the final cal Eetter fram CMS and the

design decisions from employers as soon as possible. Final decisions received after 10/1/2024 could be problematic in terms of claim

DO formulary for calendar year 2025 . We also reserve the right to change our pharmae v benefit manager and/or our
MAPD plan offerings. {iii) All Part D prescription drug coverage Is considered to be creditable, therefore Craditable Coverage Notices are

 OF dNY nEw I . taxes, and/or marketplace changes to the Madicare Advantage and Part D programs that will have an impact
to the program costs or revenue including but not limited to: {i) any changes to the Part D program including, but not imited to, any current proposals or legislation that have not et been finalized {Piease note that this proposal does account for the

portians of the Inflation Reduetion Act that are =ffective on or before 1/1/2025 but does not accaunt for any impacts due to the pertions of the Inflation Reduction Act that are scheduled to become: eifective 1/1/2026 and forward); {ii) changes in the

methodology used to caloulate CMS payments Including any changes due to EGWE bid waiver; (iii) any plan design changes required by the applicable regulatory autharity {l.a. mandated benefits); (iv] any Force Majeure event, including but not limited
te national pandemic, act of God, acts of terror sm, of anything beayond United's reasonable contral: or (v} as otherwise permitted in our cantract

- Quate assumes $0.00 PMPM commission lavel,
- 71 Pre-65 Medicare eligible retireas ars included,

Proprietary and Confidential

Medical Coverage

Benefit Name In Network Services

Annual Medical Deductible 5500

Out of Network 5e

5500
Is Annual Medical Deductible combined for IN and QUT of network? Yes
Annual Medical Out-of-Pocket Maximum $1,000 51,000
Is Annual Medical Out-of-Pocket Maximum combined for IN and OUT of Yes
network?
Physician Services
Primary Care Physician Office Visit (includes Non-MD office visits) S0 S0
Specialist Office Visit S0 S0
Virtual Office Visit 50 s0
Virtual Visits - Medical - Preferred Provider 50
Virtual Visits - Behavioral Health 0 50
Telemedicine 0 s0
Annual Routine Physical Exarn S0 S0
Inpatient Services
Inpatient Hospital Stay 5250 Per Admit $250 Per Admit
Skilled Mursing Facility Care - Prior hospital stay requirement waived Yes Yes
Skilled Nursing Facility Care - Benefit Period 100 Days
Skilled Mursing Facility Care S0 Per Day $0 Per Day
Day Range 1 Days1-20 Days 1-20
30 Per Day 50 Per Day
Day Range 2 Days 21 - 100 Days 21 - 100
Inpatient Mental Health Lifetime Maximum 190 Days
Inpatient Mental Health/ Substance Abuse in a Psychiatric Hospital 50 Per Admit 50 Per Admit
Outpatient Services
Outpatient Surgery S0 50
Outpatient Hospital Services ¢ $0 s0
Outpatient Psychiatric Services 50 50
Outpatient Mental Health/Sut Abuse - Individual Visit $0 50
Outpatient Mental Health/Substance Abuse - Gro up Visit 50 S0
Partial Hospitalization (Mental Health Day Treatment) per day s0 $0
Comprehensive Outpatient Rehahilitation Facility {CORF) so S0
Occupational Therapy 50 50
Physical Therapy and Speech/Language Therapy 50 50

Cardiac/l ive Cardiac/Pul y Rehabilitation/SET $0 S0



Intensive Cardiac Rehabilitation

Pulmonary Rehabilitation

Supervised Exercise Therapy (SET) for Symptomatic peripheral artery disease

(PAD)
Kidney Dialysis
Medicare Covered Services
Chirapractic Visit
Acupuncture Visit
Podiatry Visit
Eye Exam
Diabetic Eye Exam
Eyewear (Frames and Lenses after cataract surgery)
Hearing Exam
Dental Services
Ambulance/Emergency Room/Urgent Care
Ambulance Services
Ambulance Copay Waived if Admitted
Emergency Room {includes Worldwide coverage)
Emergency Room Copay Waived if Admitted within 24 hours
Urgent Care (Includes Worldwide Coverage)
Urgent Care Copay Waived if Admitted within 24 hours
Part B Drugs And Blood
Part B Drugs
Part B Insulin
Part B Chemotherapy Drugs
Blood (3 pint deductible waived)
Durable Medical Equig (DME) And Suppli
Durable Medical Equipment

Prosthetics
Orthotics
Diabetic Shoes and Inserts
Medical Supplies
Diabetic Monitoring Supplies
Insulin Pumps and Suppliss
Home Healthcare Agency & Hospice
Home Health Services
Hospice (Medicare-cavered)
Procedures
Clinical Laboratory Services
Outpatient X-ray Services
Diagnostic Procedure/Test (includes non-radiological diagnostic services)
Diagnostic Radiology Service
Therapeutic Radiology Service
Preventive Services (Medicare-Covered)
Cardiovascular Screenings
Immunizations (Flu, Prieumococcal, Hepatitis B}
Pap Smears and Pelvic Exams
Prostate Cancer Screening
Colorectal Cancer Screenings
Bone Mass Measurement (Bone Density)
Mammography
Diabetes - Self-Management Training
Medical Nutrition Therapy and Counseling
Annual Wellness Exam and One-time Welcome-to-Medicare Exam
Smoking Cessation Visit
Abdominal Aortic Aneurysm (AAA) Screenings
Diabetes Screening
HIV Screening

Screening and Beh | Ce ing Inter ions in Primary Care to Reduce

Alcohol Misuse
Screening for Depression in Adults

Screening for Sexually Transmitted Infections (STis} and high intensity
Behavioral Counseling to prevent 5Tis

Intensive Behavioral Therapy to reduce Cardiovascular Disease Risk
Screening and Counseling for Obesity
Glaucoma Screening

Kidney Disease Education

50
S0
S0

30

S0
50
S0
50

50
S0
50

50
No
S100

50

Yes

30
$0
S0
50

S0
so
S0
$0
50
]
50

50
S0

$0
50
s0
$0
$0

so
50
S0
$0
S0
S0
50
50
50
s0
S0
s0
S0
50
S0

50
$0

S0
30
S0
s0

S0

50
S0

S0

$0
50
$0
50
S0
30
S0
50

S0
S0
S0
s0

50

S0
S0
50
50
50

50

s0
s0
s0
s0
S0

$0
S0
S0
0
50
S0
S0
S0
S0
0
$0
S0
50
0
30

50
$0

S0

S0
50



Dialysis Training S0 S0
Hepatitis C Sereening 50 S0
Lung Cancer Sereening 50 s0

Additional Benefits/Non-Medicare Covered Services

Hearing (Non-Medicare Co d)
Hearing Exam for Hearing Aids S0 30
Hearing Exam - Number of Visits 1 1
Hearing Exam - Benefit Period 1 Year 1Year
Hearing Aid - Allowance Per Ear or Combined Combined NSA
Hearing Aid - Number of Devices Unlimited N/A
Hearing Aid - Benefit Period 3 Years
Hearing Aid - Device Allowance $500

Over-the-Counter (OTC) Health Related Products
OTC Health Related Products - Quarterly Allowance 540
OTC Health Related Products - Plan Year Maximum $160
OTC Health Related Products - Allowance Rolls Over Yes

Podiatry (Non-Medicare Coverad)

Podiatry 50 S0
Podiatry - Number of Visits 6 6
Padiatry - Benefit Periad Per Plan Year Per Plan Year

Vision (Non-Medicare Cavered)

Vision Plan Type 1 exam/year
Eye Exam Refraction S0 S0
Eye Exam Refraction - Benefit Period Every 12 Months Every 12 Months

Weliness/Clinical Programs
Lhgital Loaching programs inciuding:
Digital Wellness Coaching: personal coaching, self-paced online learning, &
digital support across a variety of topics

Included Not Included

- Real Anneal Digital Diahetes Prevention & Weisht [ nes
Fitness Program Included

Case and Disease Management, including: Included

- High Risk Members

- Heart Failure

- Respiratory lliness

- Kidney Disease

- Diabetes

- Behavioral Health

HouseCalls Program Included

Member Rewards Program Included Not Included
- Reward cards for completing certain health care activities

Preferred Diabetic Supply Program Included

UHC Hearing Aid Discount Program Included

- Note: Available services and offerings may be limited in the U.5. Territories

Member Rewards Program Included

- Reward cards for completing certain health care activities

dditional Benefit Details

Code

Exclude from Part 8 PAfStep Therapy,

Outpatient Prescription Drug Coverage

Prescription Drug Plan Custom
Pharmacy Network Broad Network
Formulary 25Group H Full Edit
Bonus Drug List u

Formulary Edits
[step therapy, quantity limits, priar authaorization)

Standard: Edits On

Benefit Name In Network Services

Custom OOP, ICL, Catastraphic
Catastrophic Coverage aver TrOOP CMS Standard
Member pays greater of:
Copay for generics S0
Copay for all other drugs S0
-OR - Coinsurance 0%
Day Supply Information
Note: 90 day retail supply is available for 3x copay amount
Retail 1 month supply : 30
Retail 2 month supply B0
Retail 3 month supply 90
Mail Order 1 month supply 30
Mail Order 2 month supply 60
Mail Order 3 month supply a0
Tier 1 - Preferred Generic All covered generic drugs
Tier 2 - Preferred Brand Many common brand name drugs, called preferred brands

Tier 3 - Non-preferred Drug Non-preferred brand name drugs. In addition, Part D eligible compound
medications are covered in tier 3,



Tier 4 - Specialty Tier Unigue and/or very high-cost brand drugs

1 month supply
Tier 1 Preferred Generic s10
Tier 2 Preferred Brand $40
Tier3 Nan-preferred Drug 50% $95 Max.
Tier 4 Specialty Tier 50% 585 Max.
3 month supply
Tier 1 Preferred Generic $20
Tier 2 Preferred Brand 580
Tier 3 Non-preferred Drug 50% 5190 Max.
Tier 4 Specialty Tier 50% 5190 Max,

UnitedHealthcare Group Medicare Advantage*® Plans are offersd by United HealthCare Insurance Company and its affiliated companies, Medicare Advantage
Qrganizations with 3 Medicare contract, Limitatsons, copayments and comsurance may apply Benefits may vary by
By group’s acceptance of this proposal of upon group's first premium payment, whichever accurs firs
employment-based retiren ©ovarage as that term is defined in 47 CFR 422 105{d)i5] and that it wi
©Or spouse or dependent of a retired partic pant, in the groug’s employment-based group plan

Mployer group
1. Group represents to UnitedHealtheare that it affars
| aniy envoll individuals with the status of 2 retired participant,




| UnitedHealthcare

GESC/Health Insurance Board of Trustees - MAPD NPPO Plan 2025
Renewal

July 30, 2024

Dear Ms. Beverly Joseph,

caring.

Your existing 2024 rate is: $250.24
Our 2025 proposed rate, based on the current plan design, is:  $330.24

This letter is your plan year 2025 renewal communication. Our contract to provide group retiree benefits will continue
into 2025 without needing to be rewritten or amended,

To help ensure a smooth renewal, we have included a few helpful reminders:

0 If you have an Open Enrollment period, please notify us at least 8 weeks prior in order to meet CMS
requirements to create and deliver your enrollment materials,

o Provide confirmation of renewal via email back to Sheri Harmon-Butts at sheri harmonbutts@uhc.com by
August 28, 2024.

We value your partnership and are committed to quality, service and helping your retirees lead healthier lives.
I look forward to working with you to complete your 2025 renewal.
Sincerely,

. Ad gl ) .
SN e vin - Bulls

Sheri Harmon-Butts
Strategic Account Executive

Notices

that it will only enroll individuals with the status of a retired participant, or spouse or dependent of a retired participant,



I UnitedHealtheare

[Summary of Changes to Medicare and the impact to your Medical plan: j

medical equipment (DME) benefit.

[ Ehanges to your 2025 Medical Plan j

2025 Telephonic Nurse Support and Leveraging Telephonic Providers
UnitedHealthcare is evaluating the programs and services offered to our members for 2025 and is evolving the

telephonic nurse support. With the increased adoption of virtual visits post pandemic, our intent is to begin to leverage

Brogram Enhancements included in your 2025 Medical Plan: J

UnitedHealthcare seeks to enhance the benefits and programs included with your program in order to con tinuously care
for our members, at no additional cost.

|  ucard
UCard merges benefit incentives and is the member ID card. UCard combines many member benefits and reward
| programs into a simpler integrated experience that delivers brand-reinforcement throughout the year with a single card.

‘£urrent Plan Features of your Medical Plan J

Your current MAPD NPPO plan includes the following additional benefits not covered by Medicare:

HouseCalls
HouseCalls service gives eligible members a no cost, yearly in-home health and wellness visit with a UnitedHealthcare
licensed health care practitioner. It’s a great opportunity for members to discuss their health care needs and get the

physical exam, review medications, and answer any questions that the member may have. Certain health screenings
may also be included.

Let's Move by UnitedHealthcare

additional cost, Let’s Move includes resources, tools, interactive events and personalized support through self-service,
virtual and in-person wellness programming focused on hutrition, physical activity, mental health, social well-being,
financial wellness and more. In addition, Let’s Move offers a self-directed tobacco cessation program to allow members
to work at their own pace to make lasting, healthy lifestyle choices.

Fithess Benefit

The fitness benefit provides a free gym membership at a participating location, access to wellness activities held outside
of the gym, many on-demand and live virtual classes and more.



U UnitedHealtheare

Member Rewards and Incentives

HouseCalls visit.

Virtual Medical and Behavioral Health Visits
Virtual Medical and Behavioral Health Visits continue to be an important part of being able to provide member care
safely, conveniently, and efficiently.

In 2025 and beyond, UnitedHealthcare will continue to promote Virtual Visits to improve accessibility for members. This
includes greater access to behavioral health specialists, following up with members after medical events such as an
emergency department visit, virtual house callg when an in-person visit is not appropriate. If desired, we can partner
with you on virtual visit education and registration strategies for members.

Diabetes Prevention & Weight Management
An online healthy lifestyle program proven to help members achieve lifelong results that includes personalized coaching,
goal setting tools, a community of others to keep members motivated and more. Those that qualify will have access to a
CDC-accredited diabetes prevention program.

Summary of Changes to Medicare Part D plan

The landscape of the Medicare Part D benefit continues to change in 2025 due to the Inflation Reduction Act (IRA). Below
is a summary of what to expect in 2025:

0 Elimination of the Coverage Gap Stage: Beginning in the 2025 plan year, the CMS drug stages are Deductible (if
applicable to the plan), Initial Coverage, and Catastrophic Coverage Phase.

0 The Inflation Reduction Act imposes a $2,000 out-of-pocket maximum on the Part D benefit beginning January 1,
2025. True Out of Pocket (TrOOP) costs determine when a member reaches the $2,000 threshold to enter the
catastrophic coverage stage, where members pay $0 for covered Part D drugs.

0 Introduction of the Medicare Prescription Payment (M3P) Program.

o Changes to the drug manufacturer discount program: manufacturers will Pay a portion in the Initjal Coverage
Phase (10%) and Catastrophic Phase (20%) on brand drugs. Previously manufacturers paid 70% for brands in the
coverage gap only.

8 Non-Part D drugs such as Bonus Drug Lists will not be subject to Part D benefit thresholds.

Medicare Prescription Payment Plan (M3P) Program

The Medicare Prescription Payment Plan IS @ new program created under the Inflation Reduction Act to help Medicare
Part D enrollees manage their out-of-pocket costs for covered Part D drugs. Starting in 2025, all Medicare Part D plans —
including both MAPD and PDP — must give enrollees the option to spread their out-of-pocket prescription drug costs
across monthly payments over the course of the plan year instead of paying for each prescription at the pharmacy. New
and existing EGWP Part D plan enrollees will have the opportunity to opt into the Medicare Prescription Payment Plan
once they are enrolled in a UHC Part D plan for the 2025 plan year.



the cost-sharing amount these Part D enrollees would have paid and then bill the enrollees monthly for any cost-sharing
they incurred while in the program.

All Part D enrollees in employer group plans are eligible to participate in the Medicare Prescription Payment Plan for
plan years that begin on or after January 1, 2025, including LIS-eligible enrollees.

@rent Plan Features of your Part D plan

Brand over Generic Approaches

generics are brand drugs. To manage Part D plan cost, we may prefer the originator brand product over the authorized
generic by either covering the authorized generic at a higher tier or not adding the authorized generic to the formulary.

Biosimilars

To manage Part D plan €ost, as more biosimilars are marketed, we evaluate coverage and may prefer either the
originator product or the biosimilar depending upon which is the lowest cost-effective option.

f Clinical Programs

Our enhanced Clinical support programs use advanced data and analytics, our approach offers retirees highly
personalized support and guidance to address their health concerns,

In addition to our traditional nurse-led telephonic programs, our enriched engagement programs include:

* Resources and interventions based on retiree preferences
¢ Digital tools—to better support caregivers and retirees

* Advanced approaches to assess and manage chronic conditions, like diabetes and heart failure in a more robust and
holistic way, including in-home visits for high-risk retirees
® Improved methods to identify and engage retirees in their health

care and life.

E)igital Experience j

Retiree.uhc.com/gvi
UnitedHealthcare continues to invest in our Medicare and Retirement member portals.

Group members continue to be able to access the UHC member portal as soon as they receive their member ID card

(prior to plan start date). This allows members to set-up their accounts right away including setting their preferences for
electronic delivery of plan materials.



l UnitedHealthcare

Our efforts to optimize our members’ online digital experience continues, UHC has significant portal enhancements
planned for 2025 and beyond that will help members Mmanage care and utilize their plan. These include:

©  Enhanced Login/Registration experience
o Benefits and coverage enhancements

o Provider Search Redesign

o Drug Price tool enhanced

o Formulary tool will be released

o Claims experience will include Prior Authorization
New Behavioral Health content
o Mobile App enhancements

o

Virtual Education Center

The Virtual Education Center (VEC) is an online experience that educates members about their benefits. The VEC allows
members to “visit booths” associated with the benefits and programs they are interested in learning more about. Once
in the virtual booth, visitors can view videos, member testimonials, FAQs, downloadable resources and more, The VEC is
an alternative to conducting open enrollment and educational meetings in person and is accessible all year round.

To learn more, visit your VEC website at httgs:{[uhcvirtualretiree.com{g!i



Company #: 511540187
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,

Sierra Health and Life Insurance Company, Inc.
2720 North Tenaya Way Las Vegas NV 89128

insurance laws of the U.S. Virgin Islands is hereby authorized to transact the type(s) of insurance
listed below:

Accident
Health

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 Isiands Code, hereby issue this Certificate Of Authority  which
authorizes said Company fo transact the type(s) of insurance set forth above.

Given under the Seal of the Govemment of the Virgin Islands
of the United States, at Charotte Amalie, St. Thomas.

‘/éf .(w/ ){ e 1
Ffhbige o — F . L
% -

TREGENZA A. ROACH ESQ.

Lieutenant Governor / Insurance Commissioner




ASSISTANT SECRETARY'S CERTIFICATE

[, Heather Lang, the undersi gned, hereby certify as follows:

L

That T am the duly elected Assistant Secretary of Sierra Health and Life Insurance
Company, Inc.. a Nevada corporation (hereinafter the "Corporation").

That effective September 30, 2022, the Board of Directors of the Corporation, by
unanimous Written Consent, adopted Sierra Health Services, Inc.’s Schedule to the
Delegation of Authority Policy (the “DOA Policy”) and that true, correct. and 2 complete
copy of those resolutions are attached as Exhibit A to this Certificate, which resolutions
have not been amended, repealed, or rescinded, and remain in full force and effect.

- That the Board of Directors of the Corporation has, and at the time of the adoption of

resolutions had, full power and lawful authority to adopt the resolutions and to confer the
powers thereby granted to the titles therein named, who have full power and lawful
authority to exercise the same.

That pursuant to the duly adopted Policy, Michelle Jueneman, holding a position as
Division Chief Operating Officer, has authority to act on behalf of the Corporation in
connection with negotiating and si gning documents on behalf of the Corporation relating to
Medicare products and services.

IN WITNESS WHEREOF, I have hereunto set my hand this 13 day of August, 2024.

i —— T

Heather A. Lang
Assistant Secretary




EXHIBIT A

ADOPTION OF _SIERRA HEALTH SERVICES INC.’S SCHEDULE TO THE
DELEGATION OF AUTHORITY POLICY

WHEREAS, Sicrra Health Services, Inc., a Nevada corporation (hereinafter "SHS")
is the parent company of the Corporation.

WHEREAS, on January 1. 2009 the SIHS Board of Directors adopted the
UnitedHealth Group Incorporated’s Delegation of Authority Policy and associated
guidelines, schedules and supplemental materials (the “UHG Policy™).

WHEREAS, on December 18, 2009 the SHS Board adopted the Sierra Health
Services, Inc’s Schedule to the UHG Policy (the “Schedule”), as it may be amended
and supplemented from time to time, which is applicable to the Corporation and its
subsidiaries, to ensure compliance with the UHG Policy.

WHEREAS, on December 31. 2009 the Corporation adopted the Schedule for SHS
and its subsidiaries, to ensure compliance with the UHG Policy.

WHEREAS, an updated version of the Schedule, as set forth on the attached Exhibit A
(the “Updated Schedule”), was adopted by the SHS Board on September 29, 2022 to be
effective as of July 19, 2021.

WHEREAS, it has been recommended by management of the Board to also adopt the
Updated Schedule, as forth on the attached Exhibit A and the Board hereby agrees that
adopting the Updated Schedule is appropriate and in the best interest of the Corporation to
be effective as of July 19, 202].

NOW, THEREFORE, BE IT RESOLVED, that the Updated Schedule, as presented to
the Board is hereby adopted by the Corporation effective as of July 19, 2021, and the
Updated Schedule shall replace the Schedule as the controlling document for all applicable
matters as of July 19, 2021.

FURTHER RESOLVED, that the Secretary, any Assistant Secretary, or any other officer
of the Corporation is authorized to certify to the adoption of these resolutions and the
authority of persons authorized hereby to act on behalf of the Corporation.

FURTHER RESOLVED, that al| actions heretofore taken by the officers or employees
of the Corporation or any of its subsidiaries or affiliates in connection with the above
resolutions are hereby ratified, approved and made the acts and deeds of the Corporation.



Sierra Health Services, Inc.
Delegation of Authority Policy

STATEMENT OF PURPOSE

The following Financial Compliance Controls DQG Delegation of Authority
Protocol (the “Policy”) shall be implemented for Sierra Health Services, Inc. and
its subsidiaries (“Sierra”).

The purpose of this Policy is to ensure that Sierra complies with UnitedHealth
Group Incorporated’s (*UHG” or the “Company”) policies and procedures relating
to compliance with the Sarbanes-Oxley Act, Delegation of Authority principles
and other applicable laws and regulations.

This Policy is in place to ensure that all employees follow certain standards and
rules when making decisions about binding UHG to a specific course of action,

components:

* Binding Authority: Binding authority is the authority to approve 2
transaction committing the Company, including any of its businesses, to a
current or future action with potential  legal, financial, compliance,

strategic, or operational implications. This includes, among other things,

contracts, contract amendments, contract addendums, master services
agreements, binding requests for proposal, and any other agreement

creating a commitment for UHG.

* Payment Authority: Payment authority is the ability to approve invoices
or otherwise pay third parties (e.g., check or wire transfer) with Company
funds.

DELEGATED AUTHORITY LE VELS

leadership into the Segments, and Functional Areas. Authority is delegated
through the organization based on titles, roles or positions. Sierra Health
Services, Inc. and its subsidiaries (“Sierra™) have binding authority as follows:



Category Class Authority
AoatD Community Giving Commitments Authorized

Human Capital Authorized

Political Contributions Authorized
CarmpNance Legal Agreements Authorized

Litigation Authorized

Provider Settlements (non-litigation) Authorized

Regulatory Authorized
Pl Capital Structure No Authorization

Financial Arrangements/ Transactions Authorized

Insurance Authorized

Investments Authorized

Real Estate & Facilities Services Authorized

Reinsurance No Authorization

Securities/Dividends Authorized

Tax Authorized
e Independent External Auditor Services (includes No Authorization

non-audit)

Internal Auditor Services No Authorization
ApeEtane: Customer Agreements Authorized

InterSegment Agreements Authorized

Management Agreements Authorized

Provider Network Authorized

Purchasing/Supplier Management Agreements Authorized
Sirstegic External Relationships Authorized

M&A Authorized

New Lines of Business Not Affecting Any Authorized

Licensed/Regulated Entity

New Lines of Business Affecting Any No Authorization

Licensed/Regulated Entity

New Lines of Business Not Affecting Any

Licensed/Regulated Entity

* Vendor agreements at any dollar amount that include PHI

Enterprise Soureing and Pracurement {ES&P) and follow e

+ PCL, Plor other data security risk components,
xisting standard Delegation of Binding Authority ap

include review and sign-off by ES&P (UHG Corporate Procurement).

must be managed by
proval schedules, which



The binding approval levels delegated to Sierra for Customer Agreements are as

follows:

’Tpe of Customer Agreement Approval Limits Approver |
State-Related Health Agency RFPs, Bids and Sierra
Agreements, Other Business Exceptions <$300 Million CEO or COO
State-Related Health Agency RFPs, Bids and Sierra
Agreements, Other Business Exceptions >$300 Million Board of

Directors
Commercial Customer Binding RFPs and Sierra
Customer Agreements <$250 Million CEO or COO
Commercial Customer Binding RFPs and Sierra
Customer Agreements >$250 Million Board of

Directors
Medicare & CMS Agreements and Business Sierra
Plan Exceptions <$300 Million CEO or COO
Medicare & CMS Agreements and Business Sierra
Plan Exceptions >$300 Million Board of

Directors |

The table below sets forth, for all types of transactions other than the Customer

Agreements described above, the
The table below also sets forth the
undertaken by Sierra.

binding approval levels delegated to Sierra.
Payment approval levels for al| transactions

Title Approval
(all titles are for the UHC Nevada Market) Limit

Sierra Health Services, Inc. Board of Directors >5,000,000
President/CEQ 5,000,000
Sr Vice President & COO 2,000,000
Sr Executive Vice President, Legal 1,000,000
Sr Vice President, Information Systems & ClO 250,000
Sr. Vice President, Provider Relations 250,000
Sr Vice President, Clinical Operations 250,000
Chief Medical Officer & Pharmacy Director 250,000
Sr. Vice President, Sales & Marketing 250,000
Vice President, Operations 250,000
Vice President, Vice President, Medical Affairs 250,000
Assistant General Counsel, Legal 250,000
| Chief Financial Officer, Finance 250,000




r;ic:e President, Client Services 125,000
Sr Vice President, Human Resources Operations 125,000
Sr. Vice President, Public & Community Relations 125,000
Chief Actuary, Actuarial Services 100,000

| Assistant Vice President, Tax Services 100,000

All other employees Grade 29 and above will follow UHG's approval limits for
payment authority. Any approval limit changes will follow the sub-delegation
procedures.

Binding approval is limited to authorized categories and classes listed in the table
on page 2 of this policy. For binding authority, these approval limits are for
annual dollar amounts of the binding document.

INTER-COMPANY TRANSA CTIONS

For purposes of this policy, transactions with another Segment or business unit
within UHG should be treated the Same as any other transaction. Consequently,
an employee who does not have authority to enter into an agreement with a third
party does not have authority to enter into an agreement with another Segment
or business unit, unless the policy specifically provides otherwise.

:In many cases, state insurance regulations require an
entity to obtain approval from State Insurance departments for any inter-
company agreements or amendments and material transactions between
UnitedHealth Group subsidiaries when one of the subsidiaries is an HMO,
insurance company or other licensed entity, in advance of the effective
date of any such transaction. Contact your Legal Department for
assistance with any arrangements that may fall into this category.

SUB-DELEGATION

execute business efficiently, the Transaction Approver with binding authority may
sub-delegate his or her authority to another person within their reporting
structure. All sub-delegations must be to an individual, and submitted for

through the Delegation of Binding Authority website. A sub-delegation is not
effective until a sub-delegation request submitted via the website has been:

1. Completed by a Proposed grantor, proposed grantee, or other person
acting on behalf of the Proposed grantor or grantee: and
2. Submitted to and approved by the Ethics & Integrity Office.



countries, please refer to the currency conversion table on the UHG Delegation
of Binding Authority website.

This policy applies to master agreements and statements of work with suppliers
for approved enterprise programs, which include, but are not limited to
purchasing transactions such as office supplies, contract labor, software,

should follow established Sierra or UHG business processes and policies.
Approval of purchase orders and non-purchase order invoices for these
transactions will be subject to the delegation of payment authority policy before
payment is released to the supplier.

approval may be documented via an e-mail, memo, letter, the Transaction
Approval Form (Optional) (Appendix B), the Binding Authority Approval Forms for
Enterprise Sourcing & Procurement transactions (Appendices C-1 and C-2), or



All employees are expected to be familiar with the Delegation of Authority
requirements applicable to their area, Periodic reviews and audits to determine
compliance with the Delegation of Authority Policy will be conducted or overseen
by the Office of Ethics & Integrity. Review findings or other issues related to
compliance will be escalated to the appropriate senior management and
communicated to the impacted business area for remediation.

OTHER

practices and providing services to Nevada's underserved communities,
including Medicare and Medicaid markets, and the offering and renewing of
individual and small group products.
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RO3S MILLER

LT

204 North Carson Street, Sufta 4 . e e F o
Carson Clty, Navada 14520 i Filed in the office of Document Number
B

L I S
Ross Miller 01/22/2013 10:40 AM
Secretary of State Entity Number

State of Nevada E0032912013-6

Articles of Incorporation

(PURSUANT TO NRS CHAPTER 78)
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE 1S FOR OFFigR USE ONLY
1. Name of ( SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC,
Corporatlon; ;
2. Registersd | [3€] Commercial Repistered Agent:{ THE CORPORATION TRUST COMPANY OF NEVADA - |
Agentfor Service |- . Narig, oy
of Process: (check D Noncommercial Reglstered Agent OR Office or Paeltion with Entity
Bey.cnn by (- .. {18me and address below) e L T ]
' b, e e i ot e s s e B L
Name of Noncommerclai Registarad Agani OR Nmn_ﬂululnﬁwwomrr'usllion_w_m Enly
Bt e g S R e INevada]_ |
il PSS I RO S ZpCode
| SRR s pnons | ity ——iNevada[____ ]
Matiing Address {if differard from straet address) 2ip Coda
3. Authorized 5 Numberef
Stoek: (number of Nh“"hef“;i ' i m::
iars N e et - e rva e - b e o P
neredtounn). | porvaier | 280000 Ty FUyAe - pn e wibout Rt o
4. Names and 1 DDNJ\LDJAM@GEN_ gRSi0 T i i e
Addressesofthe | V) m_ =1 JAMES GIANCURSIO | et e L ek e e |
Dltsctoerrustos: | EFONORTHTENATA WAY oS oo [ |
i Lot 2T e O N s BN L T
51 bs & natural parson | 9y 5
&l sdditional pags B i s st e e . i B 5 A i it o § Pt
et wo {770 NORTH TBAVAYAY ™ T iASVRGRS ] I8 CEIeT I
directors/irusiees) Sireat Addrass ~ : " ity Slale  ZpCoda
§. Purpose: (oplionst; | TH8 purp0se of the comorslion shall be:
(11 mﬁ'&m; g ['r engage in any lawhul act or selivily Including trunsacting life insursncg.end heafth insurance K
T g1 7 T
6.Name,Address | . iy DT X
and Signature of  {[DONALD JAMES GIANGURSIO
lncnrp'?mton{anuh Name ™~ "f'""'_'""""“ B ’
Pancns heoporuny | (2720 NORTH THRAVA WY
Atdress i
7. Cerlificate of 1 hempby accspt app olntment as Registered Agent for the above named Enlity.
Acceptance of E i
Appointment of
Reglstered Agent:

wvada Geervlary of Gty Arilcies
This form must be accomp by approp faas, " i mum




ATTACHMENT TO
ARTICLES OF INCORPORATION
F

o Q!
- SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.

mmm
3) Robert Lee Schaich
2720 North Teuaya Way, Las Vegas, NV 89128
4) Mare R ‘Briggs |
2720 North Tenaya Way, Las Vegas, NV 89128
5) Frank Edwin Collins
2720 North Tenaya Way, Las Vegas, NV 89128 .
6) Laurence Stanley Howard
2720 North Tenaya Way, Las Vegas, NV 89128
7) Christopher Lockett Hard
2525 Lake Pack Blvd., Salt Lake City, UT 84120
6. (continued from previous page)

D RPORAT
2) Robert Lee Schaich

2720 Nﬁrth Tenaya Way, Las Vegas, NV 89128

1




3) Scott Gordon Cassang

2720 North Tenaya Way, Las Vegas, NV 89128 .
8. OFFICERS

1} Donald James Giancursio, PRESIDENT

2)  Glen Wendell Stevens, SECRETARY
3}  Sachin Dehnanedra Shah, TREASURER

The aggregate number of shares that the Corporation shall have authority to fssue is Two
Hundred Fifty Thousand (250,000) shares of common stock, $14.40 par value per share
(the “Common Stock™), All shares of Common Stock must be issued at a price not less
than par value,




CORPORATE CHARTER

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify that
SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC., did on January 22, 2013, file
in this office the original Articles of Incorporation; that said Articles of Incorporation are now on
file and of record in the office of the Secretary of State of the State of Nevada, and further, that said
Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 22, 2013,

’;. o7 %;_

ROSS MILLER
Secretary of State

Certified By: Patricia Isaman
Certificate Number: C20130122-0620
You may verify this certificate

online at http:/iwww.nvsos.gov/




ROSS MILLER

Secretary of State

204 North Carson Slreot, Sulle 4 =
Carson Oity, Navada 89704-4520 *
(776) ee4-5708

Webslle: www.nvsos.gov

AR
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Filed in the office of Document Number

0 u
-—-'7# z 20130038529-63

Filing Date and Time
Ross Miller

01/22/2013 10:40 AM

Secretary of State Entity Number
[Slalc of Nevada E0032912013-6
Articles of Domestication
(PURSUANT TO NRS 82A.270)
UBE BLACK INK OBLY - DI NOT HIGHLIGHT ABWESPMI'N?RDFFIIGB“.I ONLY
and Tyoof .+ |SERRA HEALTH AND LIE INSURANCE COMPANY, ING., A CALIFORNIA
Domestlc Entity’ || CORPORATION AUTHORIZED TO TRANSACT LIFE AND DISABILITY |
assstforthinits [IINSURANCE :
Constituent i
Docummicy: T TECR AT s s
2 Entlty Name . lTERR A HEALTH AND LIFE INSURANCE COMPANY. ING..
Before Flllng 1 ; :
Articles of I
Domesticatlon: | T s
e L e it ey
3. Date and AUGUST 17, 1906
Jurisdiction of :
Orlginal CALIFORNIA.
Formation; et R T it o
&Juﬂsdlcunn e T = A ek -"-';
that Constituted OV Sy ;
the Princlpal
Place of
Business, Contral
Administration or
Equivalent of the
Undomesticated
Entity
immediatsly
Befora Articies of
Domestlcation: T : e IS . e s W
¥
5. Slgnlature of y
Authorlzed R
Representative: & ; é § ; f Jan_2, 2013 ,
Authostfod Signaturo Dala

Filing Fee: $350.00

IMPORTANT: This document must be accompanlied by the appropriate constituent
document for the type of domestic entity described in article 1 above and the filing fees.

le faes,

lad by appropr

e

' Thiz form must be

Ravads Becrolary of Blalo NS 92A Domestication
Redsed; 4-2303




State of California
Secretary of State

CERTIFICATE 6F STATU{ Filed in the office of L;B‘;‘gga“;ggzz 96
%_

Filing Date and Time

o

Ross Miller 01/22/2013 10:40 AM
SCCtC[{Il’_\' of State Entity Number
ENTITY NAME: - State of Nevada E0032912013-6

SIERRA HEAL'I‘H.AND LIFE INSURANCE COMPANY, INC.

FILE NUMBER: c0047270

FORMATION DATE: 08/17/1906.

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of
California..

No information is available from this office regarding the financial
condition, buginess activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 14, 2013,

( b '2557464\__~

DEBRA BOWEN
Secretary of State

PAM -

‘NP-25 (REV 1/2007)



Bﬂb\ﬁbﬁ‘:ﬂ ?{0"’51- STATE OF NEVADA

DEPARTMENT OF BUSINESS AND INDU
DIVISION OF INSURANCE
1818 East College Pkwy., Suite 103
Carson City, Nevada 89706

TERRY JOHNSON
Director

SCOTT]. KIPPER
Comnyissioncr

Filed in the office of Document Number
Eee 20130038526-30
i ’&—‘ Filing Date and Time

Ross Miller 01/22/2013 10:40 AM

Secretary of State Entity Number

State of Nevada E0032912013-6

(775)6870700  +  Fax(775) 687.0787

Website: doi.nv.gov
Email: insinfo@doi.state.nv, us

January 2, 2013

State of Nevada

Secretary of State

101 North Carson Street, Ste. 3
Carson City, NV 89701

Re:  Sierra Health and Life Insurance Company, Inc.
NV Org. # 944, NAIC # 71420
Approval of: Articles of Incorporation
Articles of Domestication

The word “Insurance” in name of insurer

To Whom It May Concern:

Please be advised that the State of Nevada, Division of Insurance approves the
submission of the Articles of Incorporation, Atrticles of Domestication and the use of the word
‘insurance’ in the name of the insurer, Sierra Health and Life Insurance Company, Inc.

If you have any questions or comments, please do not hesitate to contact me. My phone
number is (775) 687-0758 and my e-mail address is mlynch@doi.nv.gov.

Y
Deputy Commissioner
Division of Insurance

ML:ks!




