FIRST RENEWAL OF
GROUP DENTAL INSURANCE AGREEMENT

THIS AGREEMENT made and entered inte this 15t day of October, 2024 by and
between the Government of the Virgin Islands, through the Health Insurance Roard of
Trustees, (the “Government”) the Virgin Islands Port Authority (the “Authority™), the
University of the Virgin [slands (“UVI"), the Virgin Islands Housing Authority (the
“Housing Authority™), Non-Profit Organizations defined as cligible by the Government,
and Frederiksted Hedlth Care, Inc. (“FHC") (the Government, the Authority, UVI, the
Housing Authority, Non-Profit Organizations and FHC hereinafter individually referred
to as, each, “Emplayer Entity” and collectively referred to as the “Employer”) and Cigna
Health and Life Insurance Company (hereinafter “Cigna”). For purposes of this First
Renewal of Group Dental Insurance Agreement (the “First 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 First 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 First Renewal, to
renew the Agreement for an additional twelve (12) month term commencing October 1,
2024 and ending September 30, 2025, and amend the Agreement, as renewed, to provide

Contractors Inilials: .j’_g_‘_

for new rates defined below.
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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 herein, is renewed for a twelve (12) month
term cominencing October 1, 2024 and ending September 30, 2025,

2. Commencing Qctober 1, 2024, 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 $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 Employer.
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 remain in full force and effect,

Conteactors Initials: __ /s 5 ‘
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&, ‘This First Renewal is subject to the appropriation and avaitability of funds, the
approval of the Gavernor of the 1.8, Virgin Islands, and the approval of the Virgin
Islands Lepislature,

7. For purposes of this First Renewal, a photocopy or facsimile copy of the
document or a photocopy or facsimile copy of a signature 1o the document shall have the
same effect as an original, Also, this First Renewal may be exeeuted in any number of
counterparts, each of which shall be deemed an original, but ail of which together shall

constituie 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 Hoalth and Life Insurance Company

e

(___,_.,(/,/" O

Date: & / _/j_/p_z_‘/_"

enia Sanchex

Contractors Initials: “_f,_,/,ﬂﬁ,
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TV ftness:

Witness!

Witness:

Witness:

Witness:

Clovernment of the Virgin islands Healih fnsuance
Board of Trustees

Date: Bf9!202i_

Virgin [slands Port Authority

Date:

Carlton Dowe
Executive Director

Uinivergity of the Virgin islands

Date;

De. Satiya George
President

Virgin Islands Housing Authority

Date:

S —

Dwayne Alexander
Execuwtive Director

Frederiksted Mealth Care, Ine,

e Date:
Masserae Sprauve-Wehsier,
Chiel’ Execuive Officer

Yo
Contenetors fnitiple: [/J ey
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Witness:

B

Witness:

Withess:

Witness:

Witness:

Govermuent of the Virgin Istands Health fnsurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Carlton Dowe
Executive Dircctor

University of the Virgin Istands

Date:

Dr. Safiya George
President

Viegin Islands Housing Authority

s N e Date.

Dwayne Alexander
Executive Director

Frederiksted Health Care, Inc,

Date;

I!-\Idtlsserm% S_p:_';a:w'c-chster.
Chief Exccutive Officer

Contractors Initials: }_{_._S‘_
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Witness:

Witness:

Wilness: Q
A

e

Witness:

Witness:

Government of the Virgin Islands Health [Insurance
Board of Trustees

Date;
Beverly A, Joseph
Chairperson
Virgin tslands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

: <75 Date; _2:_"}!'}5" ;
“"Del/Sifiya George :

President

Virgin Islands Housing Authority

Date:
Dwayne Alexander
Executive Director
Fraderilsted Health Care, Ine.

Date:

Masserae Sprauve-Webster,
Chief Executive Officer

Contractoes Initials; % .5,

Pagedof 5



Witness:

Witness:

Witness:

Witness:

Witness:

Government of the Viegin [slands Health Insurance
Board of Trustess

Date:

Beverly A. Joseph
Chaicperson

Virgin Islands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

Dr. Safiya George
President

Wayne A
Executive

Frederiksted Health Cars, Inc.

Date:

=

Masserae Sprauve-Webster,
Chief Executive Officer

Contrastors Initials: _ é: .S¢ -
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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
Date;
Dr. Safiya George
President
Witness: Virgin Islands Housing Authority
Date:

Dwayne Alexander
Executive Director

Witness: Frederiksted Health Care, Inc.

(_\é%w\% o TGy 81122024

asserae Sprauve-Webster,
Chief Executive Officer

Contractors [nitials: é: 5,5
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Approved as to Legal Sufficiency
Departient of Justice

T T8 T {a—

Assistant Attorney Genéfal

Approved:

Date: 2! Zﬂ?

Approved:

Date:

Novelle E, Francis Jr.,,
President, 35th Legislature of the
Virgin Islands

Contractors Initials; __% 5 rl
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
GFSC/HEALTII INSURANCE
BOARD OF TRUSTELS
P.O). Box 1LI77
Si.Phomsas, Viren Lslands OOB0O|

fuly 51, 2024

Fonorable Albert Bryan Jr.
Governor ol the Virgin skaneds
Covertnent House

Nos. 21-22 Rongens Gade

St T homas, VEOOB0Z

Ri:  Justification Letier - GESC/Health Insurance Board of Trustees CIGNA Medical and
Dentul Renewal effective October 1, 2024, First Renewal

Diear Grovernor Bayan:

The Governnent Enployees Serviee Conmssion (GESCY Health Insuranee Bowrd of Trustees
“Board™ acting as the sole body overseeing the operation ol the Governmenl employees’ healil
and other benetii plns, has reeently sceurcd our list renewal with CHGNA Healthcare alles
completing a Bequest for Proposals (RI1) Tor competitive bids as requived by statute lor insucanee
sorvices kst vear which inelided Medical and Preseription Drag coverage for active employees wd
wetirees,  Fanployee  Assistance  Program, Dental, Viston, Lile and  Accidental  Dewth &
Digsembertnent (AR plans.

Ihis letter will summmarize the CIGNA medical Getive employees aud Nowe-Mediewe retivees) and
dental renewals, Both the Vision insamnee and Lile and Accidental Death & Dismemberiaent plans
are i pricing gaaantee for (he upcoming lseal year.

Based upon the most reeent medical s cxperience report Birough June 2024, the medieal eladas
expenditres are 999 of the medical plans” premiums, exelusive ol other plan expeudilures sucl as
admitiistrauye costs. Witl losses sueh as our plan is experiencing, it would be anticipaed of bave
anl inerease i excess of #9596, Havvever, as stewards of the Governmend employees” heabtly plan,
the Board neeotiated a prainm cap ol =896 lor medieal covesage and U Tor dental coverage lin
this upeonting liseal year no matter how the clauns were perloving so as (o ot negatively wnpiel
e Crovermmnent, aod s emplovecs and retivees,

Actording o the g underwriting fonmul Gt they have historic allv used the i renewil woukd
Baave Been s 18% inerease; however, as inentioned prior we negotiated vate caps fast yeur and Crgna

is hooring the vate caps with an oversdl 895 inerease Tor medical coverage and a 3% mereasc loe the



dental coverage. Due to both plans not performing well, they are indicating that they cannot provide
any further rate relief without changing our plans and/or reducing the services they provide. Based
upon the proposed premiums, the overall medical inerease to the Contral Government will be
approximalely $13.6 million (or total of §187.6 million.

Since there was a substantial increase in premiums, it was vital to the Board that there were no plan
design changes (i.e. increasing copayments, deductibles, out-of-pocket maximums), CIGNA agreed
to not change any of the benefits, nor did they decrease the level of services that are offered with the
current plan.

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

¢ Support the USVI communily by providing six (6) two-year nursing scholarships to 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 Wellness Fund of $1,000,000;

* Continuation of the two (2) full time onsite Customer Service Representatives;

* Inclusion of MotivateMe, a turnkey wellness incentive program Lhat gives employees and
their spouses opportunitics (o earn rewards for taking charge of and improving their health
while lunding $300,000 in incentives;

® Continuation of Omada’s Pre-Diabetes Prevention Program;

¢ Coulinuation of the £ Health Improvement Offices with two (2) health coaches and two ()
mobile vans;

* Placing $1.7 in premiums at risk for performance guaraulees; and

® The Cigua Foundation will be offering $250,000 in grants over the next two years to non-
profits in the Territory helping those lving with obesity, high blood pressure, diabetes, and
other ¢chironic conditions with the goal of improving their overall health.

The Board believes it was able to obtain the overall lowest cost for both the Government, and its
cmployees and retirees, while maintaining a viable benefit offcring.

Sincerely,

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

pe: GESC Health Insurance Board Members
Pamela R. Tepper, Esq., Solicitor General
Cindy Richardson, Director of Personnel
Valerie Clarke-Dalcy, Chicl, Group Health Insurance
Gehring Group Consultant



Allachmenis

1. Group Health Insurance Budget Projection(s} ~ FY2023-2024
2. Employee & Employer Contribution Scenario(s)
3. Claims Experience
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= CEHRING
b GROUP

—

A RISK STRATEGIES COMPANY

e ——— S—

Government Employees Services Commission
Health Insurance Board

Employee & Employer Contribution Scenarios
Updated July 31, 2024 to include UHC Renewal v2



GUSVI Employee/Employer Contribution
Government Absorbs the Increase

Medical Only | Current $ Semi- | Current%of | S Semi-Monthly

|
“ | Increase per Pay
I b

__

|

Monthly Payroll Contribution | Payroll Deduction {per Year)

Deduction | towards Premium _

27% 3
$232.83 27% $232.83 50
$168.78 27% $169.78 S0
Yy $305.90 27% $305.90 S0
$42.54 34% $42.54 SO

m

mployees & Retirees Under 65 will see 2 0% increase and Government would bea; the difference of
approximately $13.6 million or +10.7%.

Retirees Over 65 will see 3 0% increase and the Gove




GUSVI Employee/Employer Contribution
Employee & Retiree Pay a 4% Increase

i

Current % of _ S Semi-Monthly Increase per Pay
Contribution | Payroll Deduction (per Year)
| towards Premium |  at4%increase |

Medical Only Current S Semi-
Monthly Payroll
Deduction

|
|
|

Active Single $131.69 27% $136.95 $5.27 ($126)
Active Family $232.83 27% $242.14 $9.32 (5224)
Retiree Under 65 $169.78 27% $176.57 $6.79 (8163
Retiree UB5 Family $305.90 27% $318.13 $12.23 ($294)
Retiree Over 65 $42.54 34% $44.24 $1.70 (541)

Employees & Retirees Under 65 wiil see a 4% increasa and Government would bear the difference of
approximately $11.7 million or +5.2%,

Retirees Over 65 will see a 4% increase and the Government would increase
approximately S6 million or +46% due to plan increase.

OVERALL INCREASE TO CENTRAL GOVERNMENT = $17.8 million or 12, 7%

L



Government of the United States Virgin Islands
Dental PPO Renewal Evaluation (Total Monthly Rates)
Effective Date: October 1, 2024

Dental

Catlendar Year Maximum
Annuad dollar max
incrieases 5200 the next
pan year when you get
preventive care

Calendar Year Deductible
Single

Fanly
Daductible Waived for Preventive

RTETRVTRIEN

Benefits Payable

Class I Preventive / Diagnostic
Class 1 Basic Restorative

Class HE: Major Bestarative
Coverage Lovel for Endodontics 2
Ferodaontal Services

Orthodontie - Child Only
Service Information
Orthodontia Lifetime iy
Lhthodontia Coverape

Waiting Pariod {Timely Entrants)

Ot of Network Reimbursement

CURRENT
(2023-2024)
Clgna
Dental PPO

In Network Out of Network

Year 1: 51,550 I Yaar 1: $1,550
Year 2: 51,750 Year 2: 51,750
Yeat 5: 51,950 Year 3: §1,950
Yoar 4: 52,150 Year 4: 52,150

525 | 525
S100 5100
Yes | Yes
i
Plan Pays
100% i 5%

80% after CYD 50% after CYDH

H50% after CYD 40% after CYD
Basic

0% after CYD 0% after CYD

51,000
Children Lo age 25 Only

More

According to Schedule of Maximum
Allowances (Orthodontia is at 85th
percentile of R & )

Rlsl( ' Etl ;;.‘l:.illf:;;:q* d

Srree g

FIRAL SOWLy
REMEWAL
{2024-2025]
Cigha
Dental PPO

In Metwork Ouit of Metwork
!
Year 1: $1,550 Yoar 1: 51,550 |
Year 2: 51,750 1 Year 2: 51,750
Year 3: 51,950 | Year 3: 51,950 i
Year 4: 52,150 | Year 4: 62 150 |
825 I H25
S100 ! 5100
e [ Virs
I
Plan Pays
100% 7554

BO% alter CYD 50% after CYD

50% after CYD A40%, after CYD
asic

50% after CYD A% after CYD

51,000
Children to age 25 Chnly
Mone

According to Schedule of Maxinmm
Allowances (Orthodontia is at 851h
percentile of R & ()

Muonthly Premium |
Frployec 9,148 519.82 570,41

Farmily 6,146 550,50 Sh2.07

Monthly Premium 15,294 $492,055 " e
Anngal Premium 55,904,661 56,080,795

S Increase N/A $176,133

% lncrease over Current NfA 3.0%

"Rl Cups are EXCLUSIVE of PPACA,

Rate cap of 3% 10/1/3024 and 1 /12025
Ruate cap of 6% 10/1/2026 and /1 2027



Cigna Dental Benefit Summary a‘.‘,‘:i o
The Government of the US Virgin Islands - Vi ;)(; c i g na.
Plan Renewal Date: 10/ 172024

Fussred hy: Cigoa Healih and 1.ifs Istitanes Compiny

Vhis maerind is (o informational purpeses enly and is designed to highlight sone of the lenelits available umhw]hi,\; p{nn,‘;I'm_\-nli.rhr plan ‘
docoments fo defermine spacilic terms of coverage rela ing to your plan. Forms inclde coveted procedures, spplicalile wail mi perinds, exefisiong
aud fimuations, .

Recoiving regular dental care cannot only cateh minor problems before 1) wy becomo major and expensive o treal - i n ay even halp improve your
overstl health. Gum disense is | nereasingly heing linked o complieations for pro-teem bivth, hene disense, .'Jmf\‘u. dinbutcs, asteopurosts and ofhor
healil fssues, "That s why this dental plan includes ¢ ignn Dental WellnegsPlys™ features. When you or your family membars recoive any
preventive cure service in one plan year, the annual dollar maximum will ineveaso in the followi g plan year, When You or your funily mr:n!h:‘rr;
veenin steolled in the plan and comtinue to receive prevontive care, the anmnual dolfar maximun will increase in the follow mg plan year, antil i
reaches the level spoeificd below, Ploase refer fo your nlan materials for additional infoemintion on his plan foature, Your plan allows you fo see
any licensed demdisi, hu nsingean in-network dentisi may minimize your onf-of-pocket expenses,

e o Clivaa Denigl };};{)

Network, Opfions - In-Nelwork: o Ouit-af-Network:
Cligna DPPO Advs niage Nedwork | Non-Network Retmlba l'ﬂ(ﬁll!f!li.
IR S ~Tased on Contractod S ]_ _ Sehodiled Amou otk

T
WellnessPlus™ Propeeeive Muximum Benefis: _ " )
Whan you or vour lamily miembers receive 4y preventive care scrvice during nne plan yoar, the nunual doltr maximunt will increase m‘ihn

tllowing plan yours unil it reachies the highest fovel specified bolow. Please refer to your plan malerials for additional infomal ion on this plan
feature,

e e : '{".(ull'-l_',"&l._‘.ﬁl)

Clendar Year Benefity Maximyem Year 2 §1.750 Year2: ﬂf"?f"

Applies to: Class L 1T & ) CXpenses Year 3: $1.950 Year 3 1950
Yoar 4 & Boyond: $7.150 _Yeard g Beyond: 52, 150

e e e N

« Ifh*-r:a.’;r.rmf‘}.-ar_l;urhﬂ;';ifk; - i Wi
dividil J-).n i
ity Koo R 00

Y Plan Pays YouPay [ PenVay [ LIwy .

CTass I: Diagnostic & Provongive 100% Mo Chaege 3% ol

Ol Vvaluations No Dodietible No Deduetible No Doductible

- Prophylasis: roufine cleanitgy

Nerays: rontine

KAy foteronlie

Phuoricle Application

Sewelants: per footh )

Space Maintainers: na-orthodontic

Fmereney Caro 1o Reliove Pain (Mote: his
s acministeated al the in mework

coinsurnes level.)

| Claw 11 aic Restomasig g — AT - o
Restorive: lillingy: After Deduetible Afler Dedietih ¢ Adter Dedietible Afer Preductible
Endodentios: minor 1t
Peviodontics: mimar g o

Ol Surgery: minor and major
Ancsthesia: penerat aned TV sodntion
Repaing: bridpes, crowns and indays,
Repairs; dentuproy

Bentire Relines. Ribnsos and Adjustments e
| Class TTH: Migor Restorative — 50% 0% | At S
ilays and Onlays Alter Dednctible Alter Deduelible | Afier Dedurtible Adter Deduetible
Coron: prefabrieated stainless stect / vosin
Corowns: permanent enst s poreclain
Viridges snd Dy

Class TV Orthatoriiie T T L T
Converage for Dupendent Children to age 25 Afler Deductible Ater Deductibie Alter Deductble Alter Deduetible
+ LAt Bonelits Mainun: $1.000 L_




Benefit- Plan Provisions: ... .. 5. - . oy AL e

In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will refmbusse the
dentist according to a Fee Schedule or Discount Scheduls.

Non-Network Reintbursement Tor 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,
Crass Accnmulation All deductibles, plan maximums, and service specific maximums cross accumulate beiweon in

and out of network, Benefit fraquency limitations are based on the date of service and cross
aceumulate between in and out of network,

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

Calendur 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.

Pretreutment 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 treatmont 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 Pr ogrant’® The Cigna Dental Oral Health Integration Program offers enhanced dental covernge for
customers with certain medical conditions. There is no additional charge to participate in the
program. Those who qualify can receive reimbursement of their coinsucance 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 cligible
conditions, go to wwv.mycipaa.con or eall customer service 24/7 at 1-800-Cigna24,

Timely Filing Out of network elaims submitted to Cigna after 365 days from date of service will be denied.
‘Beneflt Limiitationss .. .. ... ST Bl wian S o T

£

TFor teeth missing prior to coverage with Cigna, the amount payable is 50% of the amount

Missing Tooth Limitation otherwise payable until covered tor 24 months; thereafter, considered a Class HI expense.

Oral Bvaluations/Exams 2 per calendar year.

X-rays (routine) Bitewings: 2 per calendar year,

. Complete series of radingraphic images and panoramic radi raphic images: Limite

Xerays (man-toutine) comlﬁi:ed l‘olral o?l periigﬁ n}iontl:;. D pReERE LA

Diaguostic Casts Payable only in conjunction with orthodontic warkup.

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 tocth every 24 months for children nrider age 19,

Space Maintainers Limited to non-orthodontic treatment for children under age 19,
Replacement every 60 months if unserviceable and cannot be repaired, Benefits are based on the

Crawns, Bridges, Dentures and Partinls amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges,

Dentwie and Bridge Repairs Reviewed if more than once.

Denture Relines, Rebases and Adjustments Covered if more than 6 monihs after installation,

‘Benefit Exclusions: .. S ot e -

‘Coversd Experises will not itchide, and to gaysrient will 6 sads S8 hé ollosnis

» Procedures and services not included in the list of covered dental expenses;
* Diagnostic: cone beam imaging;
* Preventive Services: instruction for plaque cantrol, oral hygiene and diet;

= Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second
andfor third molars;

= Periodontics; bite regisirations; splinting;

# Prosthodontic: precision or semi-precision attachments;

e Implants: implants or implant related services;

* Procedures, appliances or vestorations, except full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of
dysfunction of the temporomandibular joint (TMD), 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;
* Scrvices that are deemed to be nedical in nature;

® Services and supplies recefved from a hospital;

= Duugs: prescription drugs;

*_Charges in excess of the Scheduled Amount,

This document provides a sumnary only, It is not a coniract. If thore are any differences between this summary and the official plan documents, the
lerms 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 Outiine of Coverage is available and can be downloaded gt Health Insurance & Medical For

ms for Customers | Cigna under
Dental Forms.

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



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 thal in accordance with ihe Virgin Islands Code, which provides for
the regulation of the business of Insurance in the Virgin Islands,

CIGNA Health and Life Insurance Company
800 Cotlage Grove Road Bloomfield CT 08007

having filed all the documents required by law and having otherwise complied with the applicable
insurance faws of the U.S. Virgin (slands Is hereby authorized to transact the type(s) of insurance
listed helow:

Lifa
Accldent

Heaith
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 Title 22 Virgin Islands Code, hereby lssue this Cerlificate Of Authorlty which
authorizes sald Company to transact the typels) of Insurance set farth above.

This cerfificate is valid from January 01, 2024 to December 31, 2024. Renewal of
this Cerlificate 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 Govemment of tha Virgin Islands
of tha United States, at Charlotte Amalie, St. Thomas,

—// .
oy A, o=
TREGENZA A. ROACH ESQ.




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

SECRETARY’S CERTIFICATE

The undersigned, a dy ly elected Assistant Sceretary of HealthS pring 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 oy 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 furthey certified that Yesenia Sanchez is a Vice President of CHLIC having been
elected by the Board of Directors on June 28, 2021.

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

Oteecie Y. Wets o

Susan M. Metrow, Assistant Secretary




CERTIFICATE OF REDOMESTICATION
INSURANGE comggzl:; ﬁﬁ?&'ﬂiﬁfﬁﬁﬁﬁi TO CONNECTICUT

MAILING ADDRESS: DELIVERY ADDRESS:
Commercial Recording Division Commereial Recording Division
Conneclicut Secretary of the State Connecticut Secretary of the Stage
.0, Box 150470 30 Trinity Steer
Hartford, CT 061 15-0470 Hariford, CT 06106

86D-509-6001 860-509-6003

Certificate of Autherization Jrom Insurance Comunissioner and a certified copy of the
original Articles of incorporation must be Siled with this cartificate,
FEE: $100.00 (pluy frunchise fox)

Space Far Office Use Onty Make Checks I‘:iyub!e‘l'o_"sv:crciary ol the Srale"—,

FILING #0004114403 PG 01 OF 30 VOL B-01379
FILED @3/05/2016 12:30 PM PAGE Q2807
OF THE STATE

SECRETARY
CONNECTICUT SECRETARY OF THE STATE

» NAME OF INSURANCE COMPANY: |

Alta Health & Lift surance Company

I

+ CHARTER HISTORY OF CORPORATION (including date and place of incurporation, name change information and

information regarding change of domicile state):

The corporation was originally weorpurated on-May 2, 1363 as "Orsnge State Lifke fnsucsnee Company under the faws of the
Sue of Flovida.  On Junc 15, 1982, e comuoratiolt's name was changed 10 "Home Life Finuneial A ssorance Corparaton,”
On August 1, 1994, the corporation transferred its state of domicile frow the Stae ot Floridi o the State of Ghio, On Murch
41,1996, the somoration chunged fts corporaie name 10 "Anthem Health & Life (nsurance Company" and it translemred s
stoi of domicite from the State of Ohiv fo the Siate of lodisna. On July 19, 1999, the corporation’s nume was changed w
"Alta Health & Life Insurance Company.”

L

The corporation’s redomesticarion 10 Connecticut was approved by the Insurance Commissioner of the State ol

(State from which corporation is redomesticating)

The corporation's redomestication was upproved by the Insurance Commissioner of the State of Connecticuf as
demonsirated by such Commissioner's Certificats of Approval included herewith,

3. APPROVALS:

[ndinng

(Please reference an 8 172 X 11 attachment if additionnl space is nesded)

el .
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

4. YOTE iNFORMATION (clieck and compiete A, or B.):

A A The insurance company has authority to issue capital stock. The regolution of redomestication was adopted
by its board of divectors and appraved by its sharchalders as follows (provide at minimwm the tota) number
of shareholder votes cast in favor of the resolution and the tola) number of vates cast against the resolution
or if no shareholdes approval was required, provide a statement to that effect);

The toard of directors of the corporation, acting by unanimous writlen consent, duly adopled resolutions approving

the redomestication. The sole sharcholder of the comoration, also acting by wnanimous written consent, duly
appravet e cedomestieation

S—

The corporation is a mutusl insurance company. ‘The resclution of redomestication was adopied by its
board of dircetors and approved by its merabers as fallows (provide at minimum 1he tota) number of

rember votes casl in favor of the resolution and the wowl number of vales cast againsl the resolution or if no
membership approval was required, provide a stptzment to thal e Meet):

3 CERTIFICATE OF INCORPORATION:

The corporatien’s amended and restated Certificate of Incorporativn is atlached hevelo,

6. CXECUTION:

Signcd this L{«Hﬂ day of March 2010

~ 2
émg-&hff— gﬁi@ﬂdﬁ- Seccetacy, J-'/;’i’ .\@,M___/ ./ YR
|_Print or type name ofsignatory "

+Cupacity of signatory ] Signature '!i \ 1
i
Hev 1209403
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE C OMPANY

SECTION 1. The new name of (he 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 statues,

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 of hereafter lawfully do. The corporation is specificall y empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation

SECTION 4. The corporation shall be au thorized 10 issue 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capital stock of the corporation shal] be
transferable in accordance with the bylaws and a transfer a gent 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 specified [or 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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SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

SECTION 6. The corporation’s principal place of business shall be at 900 Coita ge 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 a gencies 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 (he
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 su ch
director's successor is duly elected and qualified, or until such director's earlier death, resignation
orremoval. If any vacancy occurs in the board of directors, such vacancy may be filled by a

SECTION 7. Connecticut General Life Insurance Company shall be the corporation’s registered

agent. The registered agent’s address i 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 he
amended from time to time (the “Act™), to receive an impreper personal economic gain, (¢} 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
pPattemn of inattention that amounted to an abdication of the director’s duty to the corporation, or
(e) create Jiability under Section 33-757 of the Act, Any lawful repeal or modification of this

shareholders of the corporation shail not, with Tespect 1o 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 i Or Was a director provided for in thig Section 8 shall not be
exclusive of any othér limitation or elimination of lability contained in, or which may be
provided to any such person under, Conneclicut law as in effect on the effective date hereof or as
thereafter amended.

TO1004 N1 New Yerk Server 4A - MSW
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SECTION 9. The corporation may indemnify or advance expenses to 4 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, frustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entir ¥, to the
extent penmitted under Connecticut law as in effect on the effective date hereof or as thercafter
amended, including, without limitation, pursnant 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 itemns (a) through () of Section 8, above. The corporation shall indemnify or advance

expenses (o any such person to the extent required by the bylaws of the corporation, as amende
from time to time.
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State ot Connecticut
Insurance Department

This is to Certify, that

- the redomestication of Alta Health & Life lnsurance 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 effecti ng and name are
change of domicile is approved.

Witness my hand and official seal, at HARTTFORD,

this 3 day of Mureh, 2010




INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE =
BUSINESS SERVICES DIVISION FILING #0604114403 PG 97 : OF 30 VOL B~01379
302 W;at Washington Street, Room E018 FILED 03/05/2010 12:30 mﬁﬁgﬁ%ﬁﬁ: Q2813

: v SECRETARY OF TE,
Indianapolis, IN 46204 CONNECTICUT sz%mw OF THE STATE

hitpiiwww.s08.in.gov

January 18, 2010

Company Requested:  ALTA HEALTH & LIFE INSUHANCE COMPANY

Control Nurmnber: 1986031230
Date Transaction # Pages
03121/1996 Arlicles of incorporation 6
03/10/1909 Misceliansous 1
04/19/1999 Nolice of Change of Registered Office of 2
Registered Agemt
07/19/1999 Restatement of Articles of Incarporation 8
02/13/2001 Change of Officer 1
02/13/2001 Change of Principal Address 1
Q2/08/2002 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
coemplete copy of this 22 page
document filed in this office,

Dated: January 13, 2010
Certification Number: 201001 1365565

Becretary of State

Page 1 0f 23 Certification Number: 2010011365565



The Indlana Secretary of State filing office certifias that this copy is on file in this offica.

I, SUE ANNE GILROY, Seeretary of

Articles 'of Incorporatfon of the a)
Be at my office accompaanled by th
found sueh Articles conform Lo law;
the Indlena Business Corporation Yaw, as amended.

NOW, YHEREFORE, T hereby 1ssue re

Incorporation, and furrher certify Gl

Mareh 21,

e B Y A s

Page 2 of 23

STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICALE OF INCORPORATION

ANTHEM HEALTH & LIFE INSURANGCE COMPANY

1996,

Indiana Secretary of Stale
Packet: 1996031230
Filing Date: 03/21/1908
Effective Date: 03/21/1996
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State of Indiana, hereby certify chne
ove corpoxabion have been presented ro
& feed premeribed by law; that I have
all as preseribed by the provisions of

ELYLS HHE J0 XMV,

such coxporation this Certificste of
wt LEs corporate existence will begln

D R e il L 1T S,

In Witness Whereof, [ have hereunto Het my
hand and afFixzed the seal of the State of
Indians, at the Gity of Indimnapolis, this
Twenty-fLrut'  day of March, 1996.

Ceriification 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

Fiting Date: 03/21/1996 :
Eiﬁl:c?tlv: Sate: 03121/1936 quto@gl Z.-EC:) APPROV ED
DEPARTMENT OF INSURANGE
ARTICLES OF INCORPORATION AND REDOMESTICATIO

or
APPROVED INSURARCE CO :
F?fgn " ANTHEM HEALTH & LIFE INSURANCE COMPAN‘\PR EROMEIoNER
IND, SECRETARY OF STATE
PREAMBLE

The undersigned corporation desires (o transfer its corporate domicils from the State of
Ohio te the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized sy u corporation from its original date of incorporation of May 2, 1963 in
the State of Florida.

The undersigned corporation was incorporatad un%'z, 1963 lnder the laws of the State
of Floridn under the name Qrange State Life Msurance . On June 15, 1982, the
corporation's name was changed to Home Life Financial Assurance Corporation. On August 1,
1984, the corporation transferred its corporate domicile from the State of Florida to the State of
Chio.

These Articles of Incorporation and Redomestivation superseds 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 Statc of Indiana is 120 Monument
Circle, Indianzpolis, Indiana 46204, The name of its registered agent at such address is Sandra
Miller,

ARTICLE C

PURPOSES

The Corporalion is arganized under the Indiana Insurznce Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are:

L J0 IUVIEHDES INOTIDENNCD

YIS {JH,
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The Indiana Secretary of Slate filing office certifies that this copy 15 on fils in his office.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/121/1986
Effective Date: 03/21/1996

To insure the lives of persons and to muke every insurance appertaining thersto
or conneeted therewith including ingurance against parmancnt mental or physical disability
resulting from nccident or disease, or against nccidental death combined with a policy for

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

To insure against bodily injury or death by sccident 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

The term for which the Corporation shall continue is perpetunl,

ARTICLY. ©

SHARES

The total number of shares which the Corporation has authotity to issue is 2,000,000
shares of Common Stock (the "Common Shares") with a par value of $2.00 sach,

ARTICLE ¥

YAJD-IN CAPITAL

The amount of paid-in capital is Two Million, Five Hundred Tewenty Thousand Dollars

($2,520,000},

ARTICLE G

PLAN OF BUSINESS

The business of the Corporation shal} be condusted on the logal reserve stock plan,

ARTICLE H

DATA RESTECTING OFFICERS AND DIRECTORS

The names and addresses of the persons elected 10 serve as Officers and Directors at the
time of this reinstatoment and until the next Annunl Meoting of the Sharchalder, or until their

A
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The Indiana Secretary of State filing office cerlifies that this copy is on file in this office.

lndiana Secretary of State
Packet; 1996031230
Filing Date: 03/21/1996
Effective Date: 03/21/1586

successors are elested and qualify, are;

Dwane R, Houser
9842 Foresiglen Drive
Cinginnati, Ohio 45242

Robert C. Heird
113 Lakeview Court
Lovaland, Ohio 45140

Jereminh 1. Hanrahan
161 Monroe Avenue
Belle Mead, NT 08502

Stefen ¥. Brueckner
4745 Burley Hills Drive
Cincinnati, Ohio 45243

James A, White

11 Ashland Court
Skillman, N.J. 08558

ARTICLE
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William F., Milnes, Jr,
331 Sunny Acres

&

Cincinnati, Ohio 45255
505“
Wayne R, Hanus e o
54 Green Meadow Bron
Middletown, NJ 07748 efﬁ'v
B8
:'3%‘3
w
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N
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PROVISIONS FOR REGULATION OF BUSINESS AND

CONDUCT OF AFFAIRS OF CORPORATION

Section L.1.  The Corporation shall have the right to engage in all lines of activity allisd
with or incidental to the purposes for which it is formed, not forbidden by the Jaws of the Siate

of Indiana, and shall have the capaci
privileges and powers referred o in
The number of Directors of the Corparation shall not be less than five (5)

ty to act, the authority and all of the general rights,
Section 80 of Chapter 162 of the Acts of 193 5, as amended,

Section 1.2,
aor more than twenty-one (21), the exast number of Directors 1o be determined, from time to

fune, in such manner as the By-Laws may prescribe,

Section J.1,

Action by Direciors

ARTICLE J

MANNER OF ADOPTION AND VOTE

On R,

a resolution was adopted by the

2k
older of the Corporation entitled

Board of Directors of the Corporation proposing 1o the Shareh
me of its Articles of Incorporation

to vote in respect of the Amendment that the provisions snd ter

be amended so as to read as set forth in these Articles of Incorporati
Eﬂs&qh 4t w0 adopt or reject the Articles of

meating of such Shareholder was called to be held

Incorporation snd Redomestieation, unless

Section 1.2,
of one million two hundred
the Corporation entitled to

Section 1.3.
Amendment, and the vote by which it was adopted, co

ith Lepal R

liance

on and Redomestication and

the same was so approved by written consent,

vihe holder

Action by Shargholder At 1 duly-callag mesting held ¥,y
sixty thousand shares of the Comporation, being all of the shares of
vote in respect of the Amendment, edopred the Amendment,

ati The manner of the adoption of the

i
astitute full legu! compliance with the

Page 5 of 23
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Indiana Secretary of State
Packet! 19860231230

Filing Date: 03/21/1996
Effective Diate: 037241/1996

provisiens of the Indiana Ynsurance Law, the Articles of Incorporation und the By-Laws of the
Corporation,

ARTICLE K

Mastings of stockholders may be held within or without the State of Indiana, a5 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 Comoration reserves the right to amend, slter, change or tepeal any provision
contained in these Articles of Incorporation in the manuer now or herainafter prescribed herein
and by the laws of tho State of indizna, and all rights conferred upon stockholders herein are

15 A, While
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Jereoikh 7, Hanrghan © ©

W""‘"’A oy [6./ Tt

Wayne @ Hanus

G
Subscribed and sworn to beforo me this ,:_Jé ﬁ&y of;@_/ 1096.
I . NOVAK -

W Ve c:ﬂolm Public of New Jarsny
e b COmmtus e Bympray My 17, 2000
Notary Public La. 217705
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The Indiana Secretary of State fling office cartifies that this copy is on file in this office.

Indiana Secretary of State
Packet: 1956031230
Filing Date: 03/21/1396
Effective Date: 03/21/1936

STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

IWDIANA GOVERNMENT CENTER SOUTH. FIFTH FLODR
207 WEST WASHINGTON STREET « INDIANAPOLIS, 1N 46204.2770

PAMELA CARTER TELEPHONE (317) 232,420/
ATTORNEY GENERAL

March 21, 1996

CERTIEICATION

[ have examined the Asticles of Incorgoration and Redomestication of Anthem
Health and Life Insurance Company and [ centify 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
Attorney General of Indigna—
Alty No. (0042432..

Gordon E. White, Ir
Deputy Attorney General
Atty No, 000104149

84019

B L L
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The Indlana Secratary of State fillng affice certifies that this copy is on file in this pfiige,

Indiana Secretary of State N O
F?acicet; 1996031230 _ / 996031230 g
Bl

Filing Date: 03/10/1999
Effective Date: 03/10/1999

CERTIFICATE - CHANGE N PRINCIPAL OFFICE

Eg”aé?
To:  Indiana Department of Insuranca ég
311 W. Washington Slreel, Suite 300 E'ﬂ'
Indianapolis, IN 46204 Fot
To:  Indiana Secretary of State E:IS
201 State House
indianapolis, IN 46204 E
i
493
This will cerlify IHat, pursuanl to authorization by the Board of Directors, the Principal e

Office of Anthem Health & Life Insurance Company has changed o 10401 Norlh
Meridian Stresl, Suite 350, Indianapolis, Indiana 46290,

P S‘Y-.---A_.-ﬁ
G.R, Derback, Vice President and Treasurar

_ A A s _ o 35
R.G. Schultz, Asdislant Secratary g
STATEOF  Colorado ) . :

88,
k-

)
COUNTY OF Arapahoe )

On this 1st day of March, 1999, Ihe undersigned personally appearad before me,
known lo me to be the persons whose n :

IN WITNESS WHEREOCF, | have hereunto set my rand and affixed my official
seal.

Al 4. Adns

Notary Publig

My Commission Expires: April 9, 2000

Page & of 23 Cerlification Number: 2010011365565
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The Indiana Secretary of State filing office centifies that this copy is on file n thig ofﬂcle.

' ' 199 6o 31230

LR NOTICE OF CHANGE OF REGISTERED :
%) OFFICE OR REGISTERED AGENT Frovdebr:. gyAw BAYS

J ALL.CORPORATIONS Jliorn, Secratary of Stoto
B Stae Foun 26276 (R 1 1.80) . tadianapais, N 46204
: 7 TriE5YE
' inSns Code 234247 (1 pea't conparatigns
Yapans Coda 2301 153 (nsnpichy Ceepatinagg
President originel and 2 coples NO FILING FEE
Mame of Corporation Ll * # e Unla of Incarporation
JAnthem Huall:hél.j fe Insurance Company : March 21, 1908 _—
Currenl Registered Oficy A drigs ZIP Coqte
120 Monumenty Cicele, Indianspelis, IN 46204
New Regislered Oifice pddress,
One Morth Capitol Avenue, Indiapa polis, Indiana 46204
i (Ciftont Registard Agend [Ty o7 Prn T ] : =1
[Sandra Miller " ~ET |
New Regisleced Agent {Typa or Pant Mame)
C T Corpacacion System i o ‘
3 ot %
. 2
B o = =2f
STATEMENT BY REGISTERED AGENY OR CORPORATION o =% 5 ]
& Sl
This slalement i a represcnlation that tre new regislersd sgent has consanteg Yo the eppoininfidl a5 reyiiored ¢ - hl
o F1rn

agent, o oy I sgned by fog d agent giving consent o act 55 e paye regisiEfed agcnf:

el the chunya o changes ane mads, lhe sireel address af s carporation's agisteted agaat and tne arddress

of Ha regislured office vil b Idaniical,

The reskient agent fiing this stalumnent of ehange of Ine tagisteran agnnl's buslaess sleent akdress has peiing
e represantid corpocation i wiilny of the change, amy e polification was mually sigaed ef signed in fag.

simile,

- HEWITHESS WHEREDY, the undarsig beingthe _Assistone Sacretnry

of 82 corporalion evecules Inls nelize and venfics, subjact 1o penallies o perjuey, that tha slalemanis eontyin.

edherein are frue, 1hys z day of Aprid ,19 A9

Signalure / Prineued Hame
[ : A”C{ Richard Schultz

rd
‘.IHDII\N& = 847 - 3/3/88)

Page 9 of 23 Cartification Number: 2010011365565
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The Indiana Secretary of State filing office certifies that this tapy is on file in this office,

o [9 9eo31230

: 93 PG 16 OF 30 VOL B-01379
FILINGF%?-ES‘%%%%E.Q@?.@ 12:30 PM PAGE 02822
SECRETARY OF THE STATE
CONNBCTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO AGT
AS REGISTERED AGENT

C T Corporation System hareby accepls the appointment (o serve as
registered agent in Indiana for Anthem Healchfns e

1lth ldife Insurance Company .
(Name ol Corparaing
2} - {3 L1989 C TCORPORATION SYSTEM
BY-@%M%

Marcla 9. Sunabara, Asst, v.p.
{Print Narme and Tille)

{IND.“;_'“B 55 - 6/21/88)

Page 10 of 23 Cerliflcation Number: 2010011365565



The Indiana Secrelary of State fiing office certifies thal this copy is on file In this office,

'E
.

¥TES™  APPROVED

FILED DEPARTMENT OF INSURANCE

0. SECRETARY OF STATE JUN 39 M
9}(44\%‘%41 A

-9

—~ i
5}5 : E:.; RESTATED ARTICLES OF INCORPORATHSRRANCE Commissionen
gg L, :;c‘i-' ALTA HEALTH & LIFE INSURANCE COMPANY CrEm o,
Qﬂ? “5‘31 (-q' JUI' no i
g o & PREAMBL AT
# L ATTORN ;

ay 2, 1963.4nder the aa@fmﬁ',sple %

The Corporation was originally incorporated on

of Florida as Orange Stale Life Insurance Compary."0R June 185, 1982, the
inencial Assurance Corporation. On

Corporalion's name was changed to Home Life F
Augusl 1, 1994, the Carporation iransferred its corporate domicile from the Stale of
the Corporation's name was changad

Florida to the State of Ohio. On March 21, 1908,
to Anthern Health & Life Insurance Company and its corporate domicile was transfarred

from the State of Ohio to the State of Indiana,

poration superseda the oxisting Articles of Incorporation

These Restated Articles of ncor
Health & Life insurance Company,

and Radomesticaltion of Anthem
ARTICLE A

NAME OF THE CORPORATION
The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY,
ARTICLE B
PRINCIPAL QFFICE

The address of the Corporation's principal office in the State of Indiana is 10401 Morth
Meridian Streel, Suite 350, Indianapolis, Indiana 46290,

ARTICLE C

PURPOSES

The Corporalion is organized under the Indiana Insurance Law, Chapler 162 of the Acts
of 1935, as amendsd, and the purposes for which it is organized are:

To insure the lives of persons and to maka Bvery insurance apperiaining thersio
or connected therewith including insurance againsi parmanen! mental or physical
disability resulting from accident or diseass, or against accidental dealn
combined with a policy for life insurance and to granl, purchase or dispose of

annuities,

INOTLIEENDD

LHIDTS
firchis)
BE/s

©/£% guITa

aS

PO £OpYTITIe00H onroys

A
T g1

dHL J0 X
dIVLS SHE E(EJN

d Hd oF+z

9e  J0 I1

£28z0
SLETR-§ Top

Certification Mumber: 201001 1365565
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The Indiana Secretary of Stale fiing office cortifies that this copy is on file in this office.
' FILING #oopq] 14403 pe 18 OF 30 vor B-013
FILED 03/05/2010 12. 30 PM PAGH 92824?9

SHCRETARY OF ThE
CONNECTICUY SECRETARY OF ng}‘Ag%ATE

To insure agains bodily injury or death by accident and against disablemant
resulting from sickness and avary insurance appertaining thareto,

Allfo the extert permittec and authorized by the Depariment of Insurance.
ARTICLE D
TERM OF EXISTENCE
The tarm for which the Corporation shall conlinue is perpetual,
ARTICLEE
SHARES
The total number of shares which the Corporalion has authority to issue ig 2,000,000
shares of common stock with a par vaiue of $2.00 each, for total authorized capital of
$4,000,000,
ARTICLE F
PAID-IN CAPITAL
The amount of paig-In capital is $2,520,000.
ARTICLE G
ELAN OF BUSINESS
Tha business of the Corporation shall be conducted on ths legal resarve stock plan,
ARTICLE H

RIRECTORS AND OFFICERS

Thae following are the names and addresses of the directors of the Corporation who
have besn elected to serve unlif the next annual Mmaeeling of sharsholders, or until their
Stccassars are elected and qualifiad:

Diraclor's Name Address
Mitchsll T.G, Graye 8515 E. Orchard Road

Englewoad, Colorada 8011 1

William T. MeCallum 8515 B, Orcherd Road
Englewoud, Colorado 80 1 1

Page 12 of 23 Certlfication Number: 201001136 5565



The Indiana Secrelary of Siate filing office cedifies that this copy ls on file in this office,

FILING 4
F#@@84114403 PG 19 O

Director’s Name Address

S oF ~
23/05/2010 12:30 PP%GPJ"E% B@géggs

SECRETARY OF
CORNECTICUT SECRETARY g}}!:‘m T%‘aggﬁ‘l'ﬂ

Stove H. Miller 8505 E. Orchard Road
Englewoaod, Colorado 80111
James D, Molz BSOS E. Orchard Road

Englewood, Colorado 80111

Michael R, Quigley

Martin Rosenbaum 8506 E. Orchard Road

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

Englewood, Colorada 80111

Jamas A. White 1 Centennial Avenue

Piscataway, New Jarsey 08854

The foliowing are the names, positions and addresses of the principal officers of the
Corporation who have been elscled o sarve unlil the next annual meeling of directors,

or until their sliccessors are elected and qualified:

Posilion Held
William T. McCallum  Ghairman of the Board

Officer's Name

James D. Motz Vice Chairman and

Chief Executive Officer

James A. White Prasident

Milchell T.G. Graye  Executive Viica President and

Chief Financial Officer

Senior Vice Prasident and
Chief invesiment Officar

John T. Hughes

D.Craig Lennox Senlor Vice President, General

Counssl and Sacretary

Glen R. Derback Vice President and Treasurer

Jamas L, McCallan  Vice Presidenl and Actuary

Page 13 of 23

Address

8515 E. Orchard Road
Englawood, Colorado 80111

8505 E. Qrehard Road
Englewcod, Colorado 80111

1 Centennial Avenue
Piscalaway, New Jersay 08854

8515 E. Orchard Roadl
Englewacod, Colorado 80111

8515 E. Orchard Road,
Englewood, Colorado 8011

8518 E. Orchard Road,
Englewaod, Colorado 80111

8515 E. Orchard Road,
Englewoad, Colaorado 8011 1

8515 E. Orchard Road,
Englewood, Colorado 80111

Certification Number; 2010011383565



The Indiana Secretary of Stale fitiny office cerlifies that this copy is on file in this offico.

FILING #0004114403 PG 20 OF 3o -
FILED @3égg§§%%%?13r 306 PM PKgEL B@gég
" ' CONNECTICUT SECRETARY gﬁ‘mﬂslg{%ggﬂ'l'm

ARTICLE Y

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Soction L1.  The Corporation shall have the right 1o angage in all lines of activity allied
with or incidental to the purposes for which it is formed, hot forbiddan by the Jaws of the
State of Indiana, and shall have the capacity to act, the authorily and all of the general
rights, privileges and powers refersed o in Section 80 of Chapter 162 of the Acts of
1935, as amendad.

Section 1.2.  The number of Directors of the Corporation shall hot be less than five nor
more than twenty-one, the exact number of Directors 1o bs determined, from time {o
time, in such manner as the By-Laws may prascripe,

ARTICLE 4

MANNER OF ADOPTION AND VOTE

Section .1, Agtion by Dirgclors On June 15, 1999, a rasolution was adopted by the
Board of Directors of the Corporation proposing to the sole shareholder of tho
Corporation that the provisions and terms of its Articles of Incorporation and
Redomestication be amented so as o read as set forth in these Restated Adicles of
Incarporation,

Section J.2. Action by Sols Sharsholder On June 15, 1899, a resclution was adopted
by the sole shareholder of the Corporation, adopling these Restated Articles of
Incorporation.

Saction J.3. Compliance with Legal Requirements The manner of the adoption of the
Restated Arlicles of Incorporation, and the vole by which it was adopted, constituta full
Iegal compliance with the provisions of the Indiana Insuranca Law, the Arlicles of
Incorperation and Redomastication and the By-L.aws of the Corporation.

Page 14 of 23 . Certification Number: 201001 1365565



The Indiana Secretary of State filing office certifies that this capy is on file in this office,

FILING #0004114403 PG 21 OF 3@ VOL B-91379
FILED 03/95/201¢ 12:30 PM PAGE 02827
v SECRETARY OF THR STATE :
. ' CONNECTICUT SECRETARY OF THE STATE

ARTICLE K

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

D 7 B
J.D. Motk_/ v

Vics Chairman and

Chief Executive Officer

D.C. Lannox
Senlor Vice Prasident,
General Counsel and Secretary

Subserived and sworn before me his 25 day of June, 1999

-

A1 b Aper

Motary Public

My cotirenissian axpires Aprit 8, 2000,

Page 15 of 23 Certificallon Number: 2010011365564



The Indiana Secratary of State filing office certifies thal this copy is on file in this office,

APPROVED g E§

AND a
FILED i
tM0. SECRETARY OF STATE gm gg;;:
: e
STATE OF INDIANA L%Qg
OFFICE OF THE ATTORNEY GENERAL §e§g
INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR 5@
402 WEST WASHINGTON STREET + INDIANAPOLIS, IN 46204.2730 B ey
g N
JEFFREY A. MODISETT ?- TELEPHONE (34 7) 232.6201 Q 8 2
ATTORNEY GEMBERAL __}) gE
o ty
o Eﬁfgi’
July 10, 1999 w8 T o
v & & "o SHES
N
z - ;& 5 o
CERTIFICATION - z v :'1‘__5 '55‘8
= he N (-
£l e Il 00y
- i '
T have examined the Restated Articles of Incorporation of Alta Health &%, i!ﬁ:‘i )
= =

Insurange Company which s changing ils name from Anthem Health & Life Insun_m::c

Compary, and certify that they conform fo the provisions of the Indiana [nsuranee Law and are

not inconsistent with the State and Federal Constitulions,

15981

Page 16 of 23

Respectfilly submitied,

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

e A
Gordon E. Whie, Ir. 2 A/
Deputy Altomey Genernl

Atty No., 000104 1-49

Certification Number: 2010011385565



The Indiana Secretary of Stale filing ofiice certifies that this copy Is on file in this offica,
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Februavy 8, 2004

Suc Anne Gilroy APPROVED

Indignn Seeretary of Stage ]31\,: "I _]

P.€). Box 5501 TR e,

Indianapolis, IN 46255 IND, SECR!, 0 o ura

RT: Alta Health & 3l Insuranee Company
Dear Mry. Gilroy:

This letter is sent to inform you of'a change in the presidency of Alla Healt
Insnranee Company.  Cffective Junuary 1, 2001 James White retired from

W& il
his pasitien as

President. ), D, Moiz, the current Chidrman and Chiel’ Excewive Ofiper was appoinied
10 (il the presidency. Tiis biographic) olTidavil is current] y on lile with your olfice
begause of his previous positieny as Dircator and Offieer of the corpurntion,

Also, plense note thil our cargorate office hay had a change i the ity nume. due 1o
postal reorganization. The aderess is: 8508 Must Orehord Koo, Greemwom! Vil e, CO

S0111,

Thunk you for adding this information 1o our business entit y lile,
Sincerely,

Connie Page

Lepat Assistant

Page 17 of 23 Certification Number; 2010011365565
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The Indiana Secretary of State filing office certifies that this copy Is on file in

Indlana Secretary of State
Packet: 1996031230 /??é@_‘g/ 230

this office.

Filing Date; 021 312001
Effective Date: 02/13/2001 :iﬂ;mzﬁilﬁtmﬂmmm
ot

IQLTA Oeare, U0 Be0-0230
L5
e, hit ren

February 8, 2001

Sue Anne Gilroy APPROVED
Indiana Secretary of State Al
P.O. Box 5501 FILED

IND. SECRETARY oF STATE

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

Dear Mrs. Gilroy:

you of a change in the presidency of Alla Health & Life
Insurance Company. Effoctive January 1, 2001 James White retired from his position as
Presideat. ). D. Motz, the current Chaitman and Chicf Bxecutive Officer was appointed
to £ the presidencey. His biographical affidavit is currently on file with your office
because of his previous positions as Director and Officer of the comporation,

This letler is sent to inform

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

30111,
Thank you for adding this information to our business entity file.

C@ zpaft/

Connie Page
Legal Assistant
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The Indiana Secretary of State filing office cerlifies that this copy is on file in this office,
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INDIANA SECRETARY OF STATE

: Eg
03
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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 Cartification Number: 2010011365565
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The Indiana Secretary of Stale filing office certifies that this copy is on file in this office.

indlana Secratary of State
Packet: 1996031230

Filing Date: 05/21/2002
State of Indizna Effective Date: 0521/2002

Office of the Secretary of State
CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY

1, SUE ANNE GILROY, Secretary of State of Indiana, hereby centi
Reinstatement of the abiove For-Profit Domestic Comoration have
my office, accompanied by the fees prescribed by law and that
conforts to faw as prescribed by the provigions of it

fy that Application of
been presented to me at
the docomentation presented
1 Indiana Business Coeporation Law.

. NOW, THEREFORE, with this document [ certify that said teansoction will become effuctive
Tuesday, May 21, 2002,

In Witness Whereof, | have caused to be

affixed my signature and the seal of the
State of Indiana, a{ the City of
lndianapolis, May 21, 2002.

SUE ANNE GILROY,
SECRETARY OF STATE

1996011230 / 2002052459762

Page 20 of 23

Cerlificalion Number: 2010011365565
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The Indiana Secrelary of State filing office certifies that this copy is on fils

indiana Secretary of State
Packet: 1986031230

Filing Date: 06/21/2002
Effective Date: D5/21/2002

APPLICATION FOR REINSTATEMENT
Stale Foim 4160 (N3 13.47) J 1y
Appeovad by tha Stale Board af Accatnly 1095

&

Application must inelude:

Ing 1893,

fa
Repod fao 3
498,

& ports Red every year
l Ruparls flad every two years
30.00 o

ils every year,
Cuporidte Ropot fee $10,.00
ee: $30.00

in this office.

L 1r%e

SUR ANNE GILROY
SECRETARY OF STATE
CORPORATIONS DIVIBIDH
302 W, Wastingion SL, Rm, E91y
indinpapafis, IN 46204

Talepheine: (317) 232-6570
e

Indtana Coda 234463 flor ol corporation)
rddana Cedn 2317233 inalfar-proff corporationy

1+ Certifical, argnco [ssund by Uie kyignn Depanmant of Revenue
2, Co mu@ﬂ% Fega: 'lvl?asu &.ﬂ h[r?r’r’nnlion Trig to lezin what reparts tie delaguan (317) 232.6576
a. Nﬂé Rey

meraled in an avon yaar, ks VY avan ypar,
om:mlod in an pdd year, Ale avery odd year,
i Annugl Rer.

o
THIS APPLICATION GAKNOT BE ACCEPTED WITHOUT A NGTICE OF CLEARANCE £OR REINSTATEMENT FROM THE INDIANA DEPARYMENT OF
REVEN UE,

AT -+ SECTION 1 » CORPOHATE INFORN

Nof corporaikan
Alta Health § Life Insurance Company

AYION i -, .

51211903

EHacivo dni of udminEaTVE dissolullon
2/872002

The undersignad, being ot lsast ona of the peinclpnt cificess or b director
SHYS)

B. Whpt the Coip

's nama
23417-5-1, .

- SECTION 1= AFFIDAVIY OF CORPORATE OFFICER OF DIRECTOR = i1+ & 5

A thal the giounds for disschution did not uxist ar have buen eliminated, and,

of the: abave-named corportion deposes und

the requicements of tndiana Code 23-1 +23-1, or Indiana Code

_of

said corp Ihis application and varifins,

IN WITNESS WHEREOF, the utidersigned being the _,425 Se s-/-o a -/- S‘mrc_nta. r';/
Yt

subjeet lo penalties of perjury, tiat the stalemants con.

18- 2007

Irained Narain dre rug, this __,{_‘a':’;:;_ doy of <‘Yl/? a;/({

;:gmlwn " Trintesnuns

Richazd 6. Schulcz,Assistant Secruecary

[ fbty

Page 21 ol 23
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The Indiana Secretary of State filing office ceartifias that this copy is on file in tis office.
FILING #2004114403 PG

28 OP 30 oL, B-g137s
Indiana Secretary of State ; FILED eaéggéﬁg%%’léﬁz‘gﬁ“s?ﬂ@ﬂ @28.3;
Packet: 1996031230 NNECT -
¥ Filing Date: 05/21/2002 CONNECTICUY SECRHTARY OF ‘Tg STATE
. Effective Date: 05/21/2002
Indiana Department of Revenue RECEIVED
CERTIFICATE OF CLEARANCE i 96 2002
FOR REINSTATEMENT Aem
peee LAW DEPT
Name of Cerporation Federal IDH
Alla Heaith & Life Insurance Company 531031071
8515 East Orchard Road TID W
Greenwood Vfliage, CO 80111 0102240450
Date Tssued (Valid for 60 days)

| 04/12/2002

TO:  BusAune Gilroy
Secretary of State
Corporations Rivision

The corporation named above has filed with the Depastment of State Revenue an affi davit, Yorm AD- 19, disclosing thay
the corporation i applying fora Certifieate of Reinstalement frarm the Sec retary of Stale, und requesting a Cortificate of
Clearance from this Department stating all tases and fees owed by the corporation have been puid.

An examination of the corporation's existing accounts for listed taxes und fecs required to be administered or collacted by
the Department has defermined thaj all taees, fees, interest, and punalties due have been paid orsatisfied, Execution oFthis

document does not praclude the Department from future examination anc adjustment of the corporation’s Indiany tax
acconnls forany period.

This Certificate of Clearance shall be noji and void sixty (60) days afler its date ofissue.

Kenneth L, Miller, Corunlssioner
Indiana Depanment of Revenue

Ao S

Diane Freeman, Adminisirator
Compliange Division

BY: _)Zm._ E—‘//
his niotice is the signed original, 'V

o are 1o Include this certification along with the other documents constituting your

T
Application Tor Reinstatement (SFl43160). Do Not Mail this cortificute separately to the Secretary of State unless you
ave so directed,

Instructions to the corporation:
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The Indiana Secretary of State filing office certifies that this copy is on file in this office
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- Connectiout Secretary of State
. 30 Trinity Street
Hartford, CT 06106

CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING $0004114403 PG 3. OF 32 VOL B-01379
S Leiianag, 2.0 B e

) 5}
CONNECTICUT SECRETARY OF TH% STATR

Re:  CIGNA Health and Life Insurance Company

Dear Sir/Madam:

I currently have the above-referenced narne reserved for use in Connecticut, |
hereby transfer the reservation o CT Corporation System.

Thank yon for your assistance.

613993.00-Wilmington Server 1A - MSW

Ve;y truly yours,

22836



