FIRST RENEWAL OF
GROUP MEDICAL HEALTH INSURANCE AGREEMENT

THIS AGREEMENT made and entered into this 1st day of October, 2024 by and
between the Govemment of the Virgin Islands, through the Health Insurance Board of
Trustees, (the “Goverrment™) the Virgin Islands Port Authority (the “Authority”), the
University of the Virgin Islands (“UVI"™), the Virgin Islands Housiag Authority (the
“Housing Authority”), Non-Profit Organizations defined as eligible by the Government,
and Frederiksted Healtn Care, Inc. (“FHC") (the Government, the Authority, UVI, the
Housing Authority, Noa-Profit Organizations and FHC hercinafier individually referred
to as, cach, “Employer Zntity” and collectively referred to as the “Employer™) and Cigna
Health and Life Insurance Company (hereinafter “Cigna™). For purposes of this First
Renewal of Group Mecical Health 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 Rencwal.
WITNESSETH:

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

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

WHEREAS, the Zmployer 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
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:

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

term commencing October 1, 2024 and ending September 30, 2025.

P2 Commencing October 1, 2024, premium rates shall be set at the following

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

“premiums”):
Category, Cost

Employes $1,040.02
Employee & Family $1,818.54
Retiree Under Age 65 $1,348.40
Retiree & Family Under Age 65 $2,410.00
Retiree & Family Over Age 65 $1,858.40
Disabled Retiree $621.16
Disabled Retiree & Family Under Age 65 $1,373.40
Disabled Retiree & Family Over Age 65 £1.02702
Pre-65 Dependent Unit of Posi~65 Retiree $1,348.40

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

Contractors [nitials; ___Zé,_
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3 Commencing October 1, 2024, Cigna shall continue to provide coverage for all of
the present active employcees and Pre-65 retivee cuvollees and their dependents who are
eligible under the Government Plan,

4, The Plan Document prepared by Cigna will deseribe the henefits 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.

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

7. For purposes of this First Renewsl, a photocopy or facsimile copy of the
document or a photocopy or facsimile copy of a signature to the document shall have the
same effect as an original. Also, this First Rencwal may be executed in any number of

counterparts, cach of which shall be deemed an original, but all of which together shall

constitute one and the same instrument.

IN WITNESS WHEREOF the parties through their authorized representative set

their signatures on the day and year indicated.

Witness: Cigna Health and Life Insurance Company

Date: 3/74?2

genia Sanchez

Page 3 of §



Witness:

Witness:

Witness:

Wikness:

Government of the Virgin Islands Health Insurance

Date: 81972024

Chairperson

Virgin Islands Port Authority

Date:

——

Carlton Dowe
Executive Director

University of the Virgin Islands

Dr. Safiya George
President

Virgin Islands Housing Authority

Date: -
Dwayne Alexander
Executive Direcior
Predoriistead riealth cace, mc.
Date;

Masserae Sprauve-Webster,
Chief Bxecutive Officer

Contractors Initinls: 2,__5.
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Witess:

Witness:

Witness:

Witness

WAeRs.

Government of the Viegin Istands Heaith Insucance

Board of Trustees

ﬁcmrly_x. Jogeph
Chairperson

Carlton Dows
Executive Direcion

Univarsity of the Virgin Islands

Dr. Safiya George
President

Virgin Islands Housing Anthoriy

Daie:

‘Dwayne Alexander
Executive Thircotor

Fredoribsled Health Care, fne,

Dinte;

Magseras Spranve- Welster,
Lhiof Exeontive Officer

Pate;

Date: _

Date:_ /Y _Jjgg

Comeicion fnitials: Z .5.5_
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Gavernment of the Virgin Islands Fealth Insurance

Witness:
Board of Trustees
Date:
Beverly A, Joseph
Chairperson
Witness: Virgin [slands Port Authority
Date:

Carlton Dowe
Executive Director

University of the Virgin fslands

Willwsz ¢ :' .

- - -\.l', " /
(, < _._,Z___..
- 4

President

Witness: Virgin Islands Housing Authority

. ST I o Date:

Dwayne Alexander
Executive Direolor

Wilas! Frederiksted Health {are, Inc.

RO i

Masserae Spravnve-Webster,
Chief Executive Officer
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Wilness:

i e e i g g

Wilness;

Witnoss;

Whinass:

;’i}f{ ﬁﬁj@}’ﬂ}fﬁm -

Wigness:

Government of the Viegin lglanda Fenlth Tnsurance
Board of Trustesa

137 A

Beverly A, Joseph
Chairperson

Virgin Islands Port Authority

Carlton Dowe
Executive Direcior

University of the Viegin lslands

Date: __

Dr. Safiya George
President

Executive |

Frodortkated Henlth Cave, Ine,

Date:
Muossorme Sprauve-Webster,
Chief Bxcontive Ofiioor
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Witness:

Witness:

Witness:

Witness:

Witness:

Gavernment of the Virgin [slands Health Insurance
Board of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Autharity

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

Dr. Sefiya George
President

Virgin Islands Housing Authority

Date;

Dwayne Alexander
Executive Director

Frederiksted Iealth Care, Inc,

ote: 8/12/2024

asserae Sprauve-Webster,
Chief Exccutive Officer

Contractors Initinls: Z E,
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Approved as to Legal Sufficlency
Department of Justice

o gw@yj AAG Date:  8/22/2024

Assistant Attorney Genéfal

Approved: -

oranic Crt

Governor of the Virgin I;ilands

Approved:

Date:

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

Contractors Initials: f_’: 55
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COVERNMENT OF
TR VIRCGIN ISLANDS OFTHE UNTTED STATES
RSC/HEALTEL INSORANCE
BOARD OF TRUSTELS
PO Bos ELLTY
S Vhomas, Viegio Dslaods OUBOT

July 81, 2024

Flonorable Albert Geyan jr.
Crovernor ol the Vivgin Istands
Covernment Flowse

Mos. 2124 Kongens Gade

81 Phomas, VI 00802

R Justification Leter - RSO/ Health Yossrane: Board of Trustees CIGNA Mediead wad
Dyeral Renewal effoctive Oeiober 1, 9094, Fixst Reonewal

Prear Governor By

The Government Employees Sepvice Commission {GESL) Flealth Tisuranee Board of "Distecs
¢ Poard”) acting as the sole body overseeing the operation ol the Governomeut cappsloyess” hoalth
aued othier benelit plans, has pecently secured our Tivst penewal with CIGNA Healtheare abler
completing A Request fo Proposats (RFT) Tor competitive bids as required by statute Lo ppnanon
sepviees fust year which included Wiedical and Preseriplion Dirug coverage {or active employees i
etirees,  Employee  Assistanee Program, Lental,  Vision, Lile and  Accidental Death &
Uismemberiment (ADS) plans.

s terter will sugnimanize the CLGNA medieal Gaetive employees and Non-Medicae velpecs) and
dental penewals. Both the Vision insurance and Ll and Aceidental Death & Dismesnberment plams
ap R R PRI A for the upeoming liseal vear,

Pased upon the mest reeant wedical eliins cxperienee reporl through June 2024, the medieal elading
cxpenditures are 999 of the redical plaos’ promiuos, exclastve of other plan e xpendilmes suel as
adminisoative costs, With losses sueh s owr plan is expericacing, i would be auticipated of lave
an inerease i excess of 12%. However, as steveards of the Goverinnent crployees’ health pdan,
the $oand negotiated o premns cap of H396 Tor medival coverage and 5% for dental coverage for
this upeaning liscal yeay no matiey how the chuiing were performing so i 1o ot pegatively togaet
e Government, and its employees and yelirees,

Acvordiog o the Cligna wncherwriting fornlka thit they bave Hastorieally nsed the instial renewal woukd
Lawe been an 18% werease; however as puenibeneed prior we negotiated rate caps last year aned g
is honoring the vate eaps with an overall 846 increase loy medical coverage and a 395 inerease Tor t



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 increase to the Central Government will be
approximalely $18.6 million for total of $187.6 million.

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

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

Support the USVI communily by providivg six (6) two-year nursing scholarships (o the
Universily of the Virgin Islwids in the amount of $6,250 per student. per year and providing
$875,000 in grants to non-profit agencies;

Provide a Welluess Fund of $1,000,000;

Continuation of the two (2} full time on-site Customer Service Representatives;

Inclusion ol MotivateMe, a turnkey wellness incentive program that gives employces and
their spouses opporunities to earn rewards for taking charge of and improving their health
while funding $800,000 in incentives;

Continvation of Omada’s Pre-Diabetes Prevention Program;

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

Placing $1.7 in premiums at risk for performance guarantees; and

The Cigna Foundation will be offering $250,000 in grants over the next two years (o non-
profits in the Territory helping those living with obesity, high blood pressure, diabetes, and
other chronic conditions with the goal of improving their overall health.

The Board helieves it was able to obtain the overall lowest cost for both the Government, and 1is
employees and retirecs, while maintaining a viable benefit ollering,

Sincerely,

greiee

Beverly A Joseph
Chairperson, GESC/Health Insurance Board of Trusices

pe:

GESC Health Insurance Board Members

Pamela R. Tepper, Esq., Solicitor General

Cindy Richardson, Director of Personnel

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



Allachments

1. Group Health Insurance Budget Projection(s) - FY2023-2024
9. Employee & Employer Contribution Scenario(s)
3. Claims Experience
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Government of The Virgin islands of the United States
Central Government & GERS Group Heaith Projected Bucget
Fiscal Year: October i, 2024 - September 30, 2025

33,585,048

RISK

wdics! = Sz oA 5 $ 50,280,807 | $ 37,207,817 | $ 13,072,290 |
i |18 88,762,143 | § 58,5268,36< | § 24,225,775 {l & 95,942,283 | & 71,738,054 { & 25,205,210 ¢
N zoeE | |3 967,612 | & 857, g 308,636 | | 5 206,216 5 72395 | & 332,021
Depia 2378 | Is g 1,506 < 50,023 b 8 2,735,654 1 8 1,851,536 (S g82,024
I 7866 |5 o5 335 & B s 95,235 | S 22336 3
{ 5810 |3 8 = 5 2,331,120 I} 5 2,333,140 2 S %
O < s = - w1458 [l s 1314385 = | gl
| 2821 $ s = {5 21073018 2107313 - i3
| 4785 S 5 - 15 227383 P15 22738315 - s
3,520 s agi 0981 8 = ss1008 L S 481,088 43 o
TOTAL - Active Emplovees 3 143,219,795 | $ 102,072,024 1 5 s 154,233,628 | § 111,567,232 | § 42,668,395
$ Amount Increasef{Decraase} s 11,013,833 | & 89,495,208 | § 1,518,625
i 5 Amount Increasef{Decrease}
Retires 278 s 13,153,407 | 5 5,602,717 | § 55160 P s 14206722 | § B i
Under 55 Medical |Retires Dependents 392 5 58730381 5 £.287,3181 5 1,585,720 % % 534287418 g |
Family 438 3 12,264,214 | & 3,0528761 & 3,313,332 1 3 13245350 S 3
Dver 65 fiadical |Medicare Advantage 8,515 < 16,864,051 | 5 13,110,274 | 5 E753.777 815 36214451 8 & s
TN Retires 5,782 S 13754281 § 235,282 | & 420,137 | 1 S 1416372 | % <
i Family 3,195 $ 1,231,853 | & go5,728 | 426225 118 1371,732{% s
Basic 2 3 332,836 | § 233,035 | S - B3 3325351 8 s
i Voluntary 5 s 2,093,895 | S - 15 8,099,896 | S 8,099,898 3 ol £,009,885
Spouse A S 585,684 | § - 18 55,684 § § 505,584 | § - Fs 395,684
Childiren} s 3,811)5 = s 3,811 )1 8 3,8121% = k5 3811
i Retiree ] 47,3301 5 S 7 47,330 | | 3 47,3301 % - 15 47,330
= 3 38,586 | & - 15 38586 | 1§ 3858618 v kS 38.586
TOTAL - Retiress 3 62,991,335 1 $ 38,127,140 | $ 24,854,184 [ 1 $ 71,915,775 | ¢ 46,418,825 | 5 25,496,350
§ Amount Increzse/[Decreass] 45 2035440 3 2281685 |5 642,755
©;, Amount Increase/{Decrease}

TAL - A

sssumes R

vidget

Costs acpount & .oie fung Der cont siane for FYFDIS.2020: FY - E¥S031-2 . FYZ023-2024

Costs € ; : i sribution V200K 2023-2024

2.6%
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GUSVI Employee/Employer Contribution
Employee & Retiree Pay a 4% Increase

Medical Only Current S Semi- | Current % of . S Semi-Monthly ﬂ Increase per Pay

| Monthly Payroll | Contribution | Payroll Deduction ; {per Year)
Deduction | towards Premium |  at 4% Increase |

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 ($163)

Retiree UG5 Family $305.90 27% $318.13 $12.23 (5294)

Retiree Over 65 $42.54 34% $44.24 $1.70 (541)

Employees & Retirees Under 65 will see a 4% increase and Government would bear the difference of
approximately $11.7 million or +9.2%.

Retirees Over 65 will see a 4% increase and the Government would increase
approximately $6 million or +46% due to plan increase.

OVERALL INCREASE TO CENTRAL GOVERNMENT = $17.8 million or 12.7%




u’ GROUP

* SiE8 STEATEGIET COMBANRY

Medical Renewal Evaluztion {Total Manthly Rates)
Effective Date: October 1, 2024

Government of the United States Virgin islands ﬂ—mmﬁ m...nxﬂim

CURRENT (2029-2024) RENEWAL [2025-2025)

Lifetime Maximum |
Calendar Yesr Deductible ([CYD} i In Network Dut of Network I In Network Cut of Network
ShE i | A Rime
Single muuw ! i | =500 £1,000 {
1,080 _ | $1.000 £2,000 |
Out of Pocket Maximum (O0P} i _
| Singls $5.000 |
$10,000 |

surance !
Dffice Visits
Frimary Care Office ¥ s20 40%¢ ater
530 &0% witer CYD
| ch Not ruam...mn

%

Q000
oo g

i
i
A

i mmuﬂ Care Cen .mmw
Huspital Services
inpat
Dutpatient
Emergency Room ¥
Fhysician Servicss
iMental Hezlth/Substance Abuse i i
inpatient S100 PAD + 20% after CYD ! 100 PAD - £0% afier OYD Si00 PAD + 20% sfter CYD | 5100 FAD + 40% after CYD

2300 PAD - 20% after YD
203t sTter CYD
S50 Copay + 20% after CYD

208¢ after CYD |

Qutpatient Mo Charge i 40%: sfter CYD Mo Charge .u.umn after C¥D
Prescription Drugs “
Generic {Tier1} Si0 Retall / 520 MO 1 $106 Yetail f S20 MO

S20 Retail / 540 MO
0% (540 min/100 max - Retsil) /

520 fetail / S40 MO
nf&100 max - Retail} / 50%

Preferred Brand (TH

rum on Tier 3] Ne MO 50% [550 minlmum on

MNon-Preferred Bra

{580 min/$200 max - MO) {SBO min,/S200 max - MO} i
Actives
{Employee Only 4058 $062.98 £1,080.02
Employes + Family 4,291 $1,683.84 $1,818.55
Retirees Under 55
Retiree Only Under 65 s7g $1,243.52 $1,348,40
Retiree Under 55 + Dep Under 55 458 £2,231.48 ! £2,210.00
Retiree Under 85 « Dep Over 63 54! $1,720.74 | $1.858.40
Retirees Ovarss
Retiree Only Over 65 5 857516 £821.17
Retiree Over 65 + Dep Under &5 g 1,271 68 S1,373.81
iRetiree Over 65 + Dep Over 85 5 £a51.78 $1,027.82
Pre-65 Dep of u:m__".cu Retiress 1
Pre-85 Dep Unit of Fozt-65 Betires 282 §%,238.82 i £1,348.40
Total Monthly Fremism 10,158 513,256,600 £14,975.943 "
Totel Annuzi Premium SiB6. 38 200 S179.713,342
S incresse LT 513,312,182 |
1% Increasa NI 0% i

Rzte cop of 89: mex for 2071/ 2024-08/50/2025



Cigna Haaith and Life Insurance Co. 2 .: 4
For - The Govarnment of the US Virgin Isiands

Copsn Access Plus Pian i

OAP Pian ﬁ_mzn
Effsctive - 10/01/2024

Szlection of a Primary Care Provider - your plan may require or aliow the designation of a primary care providsr, You have the right 0 designaie any primary cers
provider who participatss in the nstwork and who is available to accspt you or your family members. If your plan requires designation of a primary care provider,
Cigna may designate ene for you until you make this designation. For information on how to salect a primary care provider, 2nd for 2 list of the participating primary
care providers, visit .mycigna.com or contact customer service at the phons number listed on the back of your ID card. For chiidren, you may designate a
pediatrician as the primary care provider.

Direct Access to Obsistricians and Gynacologists - You do not nesd prior authorization from the plan or from any other person (including a primary cara providsn)
in order to obtain access to obsistrical or gynscoiogical cars from a hesith cars profsssional in our network who specializes in cbststrics or gynacology. The heaith
Sars professional, howsver, may be requirad fo comply with ceriain procedures, including obtaining prior authorization for ceriain services, following a pre-approved
treatment plan, or procedurss for making raferrals. For a list of participating hsalih care profsssionals who spacialize in obstairics or gynecology. visit

yeww mveigna.com or contact customer service at the phone number listed on the back of your ID card.

Behavioral Health for NM residenis - No Charge for in-network staie manoated mental health, behavioral or substancs usz disorder diagnosss.

A notice for Missouri residents required by RSMo 376.1183.6: This plan has purchased an optional rider to cover slective zbortions. The enroliss has the right to
exclude, and not pay for, ceverage for slective abortions if such coverage is conirary o the snrolles's moral, ethical or religious beliefs.

A notice for Oklahoma residents per 83 Okl St. § 1-741.3: This plan has purchasad an optional rider to covar elective abortions. The enrclies has the right fo
exclude from their plan, and net pay for, coverags for sieciive abortions. ;

A notice for Texas residents per Tex. Ins. Code §1218.001 et.al.: This plan has purchassd an optional rider 1o cover slactive aborfions. Tha enrolies has the right
Io sxclude from their plan, and not pay for. coverage for slective abortions.

| ifetime Maximum Unlimited Uniimitad

Your Pizn's Deductibles, Qui-of-Pockets and bensfit lev its sccumulaie on g
calendar ysar basis uniess ctherwiss siated. in addiion. 2k pian maximums and
servics-specific maximums {dollar and occurrance) cross-accumulats betwsen In- and
Out-of-Nstwork unless otherwise noted.

Plan Ysar Accumulation

Pian Coinsurance Pizn pays B0% Pian pays 50%

Maximum Reimbursabls Charge Not Applicable 150%

Dl R Tators A T e T i
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Individual: $500 individual: $1.000
Family: $1.000 Family: 82,000

or in-network coverad sxpensas counts towsrds your in-network deductible. Only the amount you pay for cut-
out-of-network deductibie.

Pian Deductibis

s Only the em l-nstwork coverad

EXpENESs CoU

= Benefii copays/ds siwzavs apply before plan daductibis and cof
e Family members mesi o?w their individua!l deductible and then their claims will be covered undsr the plan coinsurance: if the family deductibls has been mst

prior ic their individuz! deductible being met, their claims will be paid ai the plan coinsurance.
Note: Services whers plan deduciibie applies are noted with a camet (')

Incividual. 55,000 Indiviceal 10,000
Plan Out-of-Pocket Maximum huwwwmwww m Mm_% - Mn,w MEMMJ a.wu o

» Only ihe amount you pay for in-network covared expenses counts toward your in-network out-of-pocket maximum. Only the amount you pay for out-of-
network covered expenses counts foward your cut-of-network out-of-pocket maximum.
= Plan daductible contributss towards your ocpévmanxmﬁ maximum.

s Al benefil copays/ded cL_Qnm contribute towards your oui-of-pocket maximum.

® overed expenses that count towards your cui-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Uss
U“moam_. Out-of-network 30?0032,@3% penalties or chargss in sxcess of Maximum Reimbursable Charge do nof contribute towards the out-of-pocket
maximum.

= After sach sligible family member mests his or her individual out-of-pockst maximum, the plan will pay 100% of their covered sxpensss. Or. after the family
out-of-pocket meximum has been met, the plan will pay 100% of each sligible family member's covered expenses.
This plan includes a combined Medical/Pharmacy cut-of-pocket maximum.

Note: Services where pian deductible applies are noted with a caret (). Benefit copays/deductibles always apply before plan deductible.
Physician Services - Office Visits

Primary Care Physician {PCP) Services/Office Visit $20 copay, and plan pays 100% Plan pays 80%
Specialty Care Physician Services/Office Visit $£30 copay. and plan pays 100% Plan pays 80%

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

: e " Covered same as Physician Services - Coversd same as Physician Services -
Surgery Performed in Physician's Office Office Visit Office Visit
Allergy Treatment/] __.cmnnoﬁm and Allergy Serum
Alisrgy serum dispensed by the physician in the office Coverad same as Physician Sarvices - Coversd same as Physician Services -
Office Visit Office \Visit

HNote: Office copay does not aoply if only the slisrcy serum is provided.

Preventive Care

Preventive Care | Plan pays 100% | Not Covarad

Includes ¢ it f s, EKG znd otherisboraiory iests. suppiemeniing the standard Praventive Care banefii when
billed =2 ouj

s Apnual Lin
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Nots: Services whers plan deduction

appiies are noted with a care? e

immunizations

Not Coverad

PAP

Diagnostic-rsiated servies ars covers
Associated wseliness sxam is coverad i

d zi the same lavel of ben
n-network only.

Wmu pays 100%

Coversd sams as cihar v and iab
ssrvices, bassd on Placs of Ssrvics

Coverags inciudas ths associated Praventive Outpatisnt Professiona} Services,
sfils

&s other ¥-ray 2nd iab services, bassd

on Place of Sarvice,

Mammogram and PSA Tests

Preventive and Diagnosiic

M:nﬁ&um Frofessional Sarvices.

Plan pays 100%

Covered sams as other X-~ray and lah
services. basad on Place of Servics

inpatient

Inpatient Hospital Facility Services
Mote: Includes all Lab and Radioioas Services,

Inpatient Hospital Physician's Visit’Consultation

including Advanced Radio

£100 per admission copay, and plan pays

80% #

$100 per admission dag uctible, and plan
pays 803% ~

ical Im=z as well as Madical Special
Plan pays 80% »

' Drugs
Pian pays 50% *

Inpatient Professional Services
For services performad by Sur

Cutpatient

-

ns. Radiologists, Pathol

Plan pays 80% °

Plan pays 80% -

gists and Anesthesiologists

Outpatisnt Facility Sarvices

Plan pays 80%

Plan pays 50% -

Outpatient Professional Services
]

For sarvicss performead by Surgaens, Radig!

Pian pays 80% »

Plan pays 50%

ogisis, Pathologists and }:mmﬁmmmowommﬂm

Emergency Services

Emargency Room

Inpatient Services at Qther Hea

Ambulance servicas Ussd 2= non-emergancy irans

Ith Care Facilities

2 cluds fessional, X-ray andior Lab srvices performad 3¢ 3 - . = : ez
W%memmﬂwmomuwmﬂ Mﬂ_a memm m< myow ._hmmom.m.w. as an. of m‘mem v mw. 350 copay, and plan PeyE BO% ©30 copay, and plan pays 80%
s Per visit copay is waived if admiited.
Urgent Care Facility
* Includes Professional, X-ray andior Lab services performad at the P 62 A - .
Urgent Cars Facility and billad by the facifity as pari of the urgent Pian pays 80% Plan pays 80%
care visit.
Ambulancs Plan pays 80% * Pian pays 80% -

cristion (s.9.. fransportstion from hospital back home;j generzily ars

not coverad.

Annual Limit: 120 d VE

Skilled Nursing Facillty, Rehabilitation Hospital, Sub-Acuts Facilities

Plan pays 80% -

oclaim - 17113082 - v 27 -
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Note: Services where plan deductible applies are noted with 2 carst { "} Benefit copaysi/deductibles always apply before pizn deduciible.

Laboratory Services

Physician’e Services/Office Visit

Coversd same as Physician Sarvices -

Office Visi

Covered eams 28 Physician Services -
Office Visi

independent Lab Plan pays 80% ° Fian pays 60%
Cutpationt Facility Flan pays 80% Flzr pays 80%

Radiology Services

Physician's ServicesiOffice Visit

Coversd same as Physicizn Sarvicas -
ffice Visit

Covered same ss Physicien Services -
Oifice Visit

Qutpatient Facility

Plen pays 80% °

Plan pays 80%

Advanced Radiological Imaging (ARI)

includes MRI, MRA, CAT Scan, PET

Scan, efc.

Qutpatient Facility

Plzn pays 80%

len pavs 80%

Fhysician’s Services/Office Visit

Flan pays 80%

wJ
Covered same as Fhysicien Services -
Oifice Visit

Quipatient Therapy Services

Qutpatient Therapy and Chiropractic Services

Annua! Limits:

(¥4}
L
b
8l
£

Coversd same 25 Physician

Office Visit

e e -~ | PRPRG L, UG o ] 3
Covered same as Physician Serviges -

¢ All Therapies Combined - Includes Chiropractic Care. Cardizc Rehabifitation, Cognitive Therapy. Occupational Therapy. Physicel Therapy. Pulmonary

Rehebilitation. and Spesch Therapy - 50 days

= Limils are not applicable to mental health conditions for Physical. Speech end Occupationsl Therzpies.

Note: Therapy days, provided s part of an approved Home Health Care plan. accurmulste to the applicable cutpatient the

f2py Services maximum.

Hospice
inpatient Facilities Plzan pays 80% Plan pays 80% °
Outpatient Services Plan pavs 80% - Fian payvs 50%

Note: Includes Bereavement counssling provided as pari of a hospice program.

Bereavement Counseling (for services not provided as

part of a hospice program)

Services Provided by a Mental Heslth Professional

| Covered under Mental Health benett

| Coversd undsr Niental Health banahi

- b f s m o m e A= periemme s
Tocisirm & | 3 - 27 < b7 i 12
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Nota: Ssrvices whera pian deductible appiies are noted with a carst (). Banefit copaysidsductiblss always apply befors plan deductibls.

Medical Speciaity Drugs

Quipatisnt Facility Plan pays 80% Pian pays 20%
Physician's Offics Plan pays 100% Plan pays 80% ~
Homea Plan pays 80% Plan pays 60%

Note: This bansfi only applies fo the cost of tha infusion Thsrapy drugs administered. This bensrs does not cover the relgiad Facility, Office Visit or Professional
chargss.

Maternity
Bete e Coversd sams as Physician Ssrvices - Covered same as Physician Services -
initial Visit nfirm Pregn : S S Gl “
nitial Visit to Confirm P BrEnEY Office Visit Offics Visit
All Subsequent Prenatal Visits, Postnatal Visits and Physician's :
B~ 0f A o A
Delivery Charges (Global Maternity Fee) Plan pays 80% Plan pays 60%
Office Visits in Addition to Giobal Maternity Fes (Performead by Coverad same as Physician Sarvices - Coverad same as Physician Services -
OB/GYN or Specizlish) Offics Visit Office Visit
Delivery - Facillty Coversd sams as plan's Inpatient Hospital | Covered same &s plan’s Inpatient Hospitzl
{inpatient Hospital, Birthing Centar) bsnstit bansf
Abortion
N . Coverage variss bassd on Place of Covserage variss basad on Blacs of
= 2 2 -
Abortion Sarvices Seniien Service
Note: Elsciive and non-slective procadures
Family Planning
Women’s Services Slan pavs 100% | Coverags variss basad on Placs of
2Ly A | Servics
includss coniracentive davices as ordersd or prescribed by 2 hysician and surgical sterilization ssrvices, such =5 tubal ligation (excludes reversalss
f = Coverage variss basad on Plaos of Coverags varies based on Piace of
Men’s Servicas Service Servics
inciudes surgical sizrilization S38rviCes, siuch as yaseciomy (sxcludss reversais:
infertility
Covarags variss bassd on Placs of overags variss basad on Placs of
t ; 2rag
infertilly Treatment Sanvice

nierility covered servicss: iab z2nd rzdiolo

tment and sxcludss arificial insemination. in-vitre Hiization, GIFT, ZIET. stc.

10/01/2024
Vi
Open Access Plus - 0AP Piar

e I} e

Prociaim - 17113082 - V 27 - 07/12/23 12:1°

871
i3
.y
Y
4
S
[
0

&Cignz



Note: Services where plan deductible zpplias are notsd with a caret

{*}. Benefit copaysideductibles always apply before pian deductible.

Other Health Care Facilities/Services

Home Health Cares

| Pian pays 80% ° | Pian pays 80%

¢ Annual Limit 40 davs (The fimit is not appiicable 1o mental health and substanca use disorder conditions )
¢ 18 hour meximum per day

Private Duty Nurse
Outpaiient and Inpatient
Annual Limit Unlimited

| Plan pays 80% * | Pian pays 60%

| Organ Transplants

inpatient Hospital Facility Services

LieS0OURCE Faci

8100 per lission zy. and plan il
00 per admission copay. and plan pavs Not Applicabie

Y 100%
H o Coversd same as plen's inpaiient Hospita! | Covered same a5 plen’s Inpatient Hospital
=1 ifa RCE Faciiit 5 L i 2 L X
Non-Life SOURCE Facility benefit ot
Inpatient Professional Services
LifeSOURCE Facility Plan pays 100% Not Applicekie

Non-LifeSOURCE Fagility

Coversd same as pian's Inpatient Covered sames =5 plan’s Inpatiant
Professional benefit Profaessional bensfit

Oniy: $10.000 maximum per Transplant par Lifetime

Durabie Medical Equipment

¢ Anpual Limit: Unlimited

Travel Maximum - Cigna LifeSOURCE Transplant Network® Faciiity

Plan pays 80% Plan pays 60% *

Breast Feeding Equipment and Supplies

e  Limited to the rental of ons breas! pump per birth as ordarsd or
prescribed by = physician
s _Includes relsted suppliss

Pian pavs 100% Plan pays 80%
pay pay

External Prosthetic Appliances (EPA)

s Annual Limit: Unlimited

Plan pavs 80% 7 Pian pavs 60%

Temporomandibular Joint Disorder (TMJ)
Unlimited Hfetime maximum
Nots: Provided on a limiied, case-by-case basis.

Excludes applisnces and orthodontic raatment.

Coverage varies bassd on Place of
Service

Coverage varies based on Place of
Service

mmmmm:m_mm..mmﬁ Coverzge varies based on Blacs of Nt Coverad
e Unum
icf Cin ity, d by the body iowing are excluded:
¢ madical and surgical services 10 alter 2ppaarances or physics! changes that ars the result of any surgery performed for the managemsni of obasity or
clinically ssvera (morbid) obesity
> weight lose programs or treatments, whether prascribed or recommended by a physician or under medical supervision

Routins Foot Cars
Note: Senvicss associated with

o0 C

! VST

| Not Covered

ular diseasse ars coversd when approved
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Noie: Services whers bian deductibie a2
| Hearing Alds
#  Annual Limit: Unlimited
Maximum of 2 davicas (one per ezr) per 36 months

Coverags through ags 20

¥ before plan deductinle,
| Plan pays 60%

i }

=
| *  Includes tssting and fi ting of hearing aid devices a¢ Physician Offica Visit cogt shars
£

; $10C per admission Sopay. and plan pays | $100 per admission deductible, and plan
inpatient Mantal Healéh 80% - Days 0%
Quipatisnt Mental Heaith —~ Physician's Ofica Plan pavs 100% Plan pays 80% -
Ouipatient Menial Health — Al Other Ssrvices Plan pays 100% Plan pays 80% -
Inpatient Sut nce Use Disorder wmmmo.omﬂ admission copay, and plan pays MWM%W%HB_%_U: deductibls, and plan
809 19, £
Quipatient Substance Use Disorder — Physician's Office Plan pays 100% Plan pays 80%
Outpatient Substance Use Disordsr — All Other Servicss Plan pays 100% Flan pays 80% -

Annual Limits:
*  Unlimitad maximum

Moiss:

= Inpatient includes Acute Inpatient and Residential Treatmant,

»  OQutpatient - Physician’s Office - may include Individual. family and group therapy,
® Ouipatient - All Other Sarvices - may include Partial Hospitalization Intensive Quipatient Services and Applied Bshavior Analysis (ABA
o __Services ars paid at 100% after ¥OU reach your out-of pockst maximum.

psychothersoy. madication management, sic.

Therapy), sic.

Inpatient and Outpatient Management
= Inpatient utilization review and case management
* Ouipatient utilization review and case managemeant
= Parilai Hospitalization
= Iniensive culpationt programs
»  Narootic Therapy Manageman:

*  inMynd® program - & comprehen

18ive,

niolistic solution &

Mental Health/Substance Use Disorder Utilization Raview, Cass Management and Programs

G hielp recognize and find Tes0ourCes io freat beh:

vioral haslh con

10/01/2024
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Cost Share and Supply
Cigna vrm:ﬁmnm Cost Share Retail {per 30-day supply):
e Reiail — up to 30-day supply Generic: You pay §14
=« Home Uﬁzm@ ~ up 0 90-day supply Preferred Brand: You pay 520
Non-Preferrad Brang: You pay
50% subject io & minimum of $§40 an
maximum of 3100 i

i Unf 505%
a vou Lwa m 3%

i‘?
4]

Home Delivery:
Home Delivery (per 80-day supplyl: Not Covered
Cenaric: You pay 320

Prefarred Brand: You pay $40
Non-Preferred Brand: You pay
50% subiect o 5 minimum of 380 an
maximum of $200

s Retail drugs may be cbiained In-Network at & wide range of pharmacies across the nation.

»  Specialty medications ars used to treat an underlying disease which is considersd fo be rare and chronic including, but not limiisd fo, multiple sclerosis,
hepatilis G or theumatoeid arthritis. Specialty Drugs may include high cost medications as well s medications that may requirs spaciel handling and close
supervision when being adminisiered.

»  If 2 generic is available. patient pays the brand cost share plus the cost difference between the brand and generic drugs up to ths cost of the brand drug.

= Your pharmacy benefits share an out-of-pocket maximum with the medical/behavioral bensfis.

For Delaware and Vermont residents: ;

For prescription drug pians that w_.EEnm a mail order drug plan (home dsiivery), the copayment for & 0-day supply at retail or mail order pharmacies il be equal to
thrae times the copayment for a 30-day supply. The copayment for a 90-day supply when cbtained from either a retail or mail order drug pharmacy will be equal. Ths
mazil order drug plan coinsurancs H«.& for 2 80-day supply éz be the same as the retzil coinsurance level. Each prescription order or refill will be limited o up fo &
sonsecutive 80-day supply st & mail order or raizil partici harmacy, unless limited by the drug manufaciurer's packaging or ofher applicabie law.

Prescription Drug List:
Your Cigna Standard Prescription Drug List includes a full range of drugs inciuding alf those required under applicable heslth care laws. To check which drugs are
included in yvour plan. please log on to myCigna.com

Some highlights:

Covsrags ﬁchrmm, f Administerad inj 2s 2nd optional injectabie drugs — but exclu
r.ol?uwu?qm um d drugs ar werad with federally ﬁmnc.ﬁma products coverad s
i & syringes, insulin pens and cariridges are
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Pharmacy Clinical Management
Your plan featurss drug managament bregrams and edits fo
ihe medical condition inciuding:

! s Prior authorization reguiramsnis

Quazntity over tims adits and dosa optimization adits

Age edits, and refiliioo-s00n adits

Plan exclusion edits

Your plan includes Speciaily Drug Management featurss. such as prior autherization and quanifly limits, o snsurs the safa prescribing and access o

spacially medicstions, :

= For customers with complex conditions taking a specially medication, we will offer Accredo Therapautic Resourcs Ceniers (TRCs) to provide speciaity
medication and condition counssling. For customers iaking a specialty madization not d ispensad by Accrado, Cigna experis will offer this important spscialty
msdication and condition counseling.
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Case Management

Coordinated by Cigna HealthCare. This is & Service designated fo provids assistance io a patient who is &t risk of developing medical complexities or for whom a

health incidant has pracipitated & nesd for rshabilitation or additiona! health cars suppori. The program strives to aftain 2 balance betwssn quality and cost sffective

care while maximizing the patient's guality of lifa.

Cigna Diabetes Prevention Program in collaboration with Omada

Cigna Dizbstss Pravention Program in collaboration with Omada is & program to help you avoid the onset of digbates. as well as nsalth risks that might lead to heart

disease or 2 stroks. The program is coverad by your health pian af the praventivs lavel Just like for your walinsss visic. Program participants havs accass to 2

professional virtual health coach, an online support group, interaciive lessons, and 2 smari-tschnology scale. The program will halo vou maks small changss in your

sating, activity, siesp. and stress io achieve healthy waight loss through 2 saries of 16 waskly lzssons and tools to hsip you maintain wsight loss ovar time. You 4 i

also bs offersd ths opportunity to join 2 gyim for a low monthly fas and no siroliment fas.

Hsalthy Pregnanciss/Healthy Babiss
* Cars Management outreach : $250 (1st rimester) / $125 (2nd &

¢ Maternity Case Managsmant :

= Neo-nsial Cass Managament

3 [ YamdTn om
master) - Cption 2
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Maximum Relmbursable Charge
The aliowabls covered expense for non-network services is based on the Jessar of the healih care professicnal's normai charg
of a fee scheduls {150%) devaloped by Cigna thatis bassdon a methodology similar to one usad by Mediczre 1o detarmine th
ssrvice in e gsographic area. In soma cases, thae Medicars besed fes scheduie will not be used and the maximum reimbursabl

reimbursable charge limitations.
Cut-of-Network Emergency Services Chargss
{Cut-of-Nebwork) providar

2. The allowzble amount usad to determine the Plan's benefit payment for coversd Emergency Services rendered in an Oul-of
Network provider in 2n In-Netwark Hospital, is the smount agreed to by the Out-of-Network provider and Cigna, or as required

on the lessar of the heakth care professiona!'s normal charge for 2 similar servies or & percentils (80th) of charges mads by health care professionals of such service
or supply in the geographic arsea where it is recsived. If suficient charge daiz is unavaiiable in the daiabass for that geographic arse to determine the Madimum
Reimbursable Charge, then datz in the databass for similar servicss may be used. Out-of-neitwork services are subject to 2 Celender Yeer daductibis and maximum

1. Emergency Services are coversd at the in-Nebwork cosi-sharing level as required by applicable state or faderz| law if services ars receivad from & non-paricipating

ﬂ:mBmB_umimﬁmmnoﬁmemmoamncmnmqmwm.Zm?ﬂQx noﬂ.m:manmmmnocnwmmnw.nmamnmgm. Copay or coinsurance). Ths member is
that may be mads in sxcess of the aflowable amount 1f the Out-of-Natwork provider bilis you for an amount higher than the amount

& for 2 similar service or 2 percentage
& sliowabls foe for the same or similar
e charge for covered services is based

-Neiwork Hospital. or by an Out-of-
by applicable sinte or faderal law.

not responsible for any chargss
,‘B“c...,.ammmm.x_n_mnmw,mm.aﬂ.mm

Explanation of Bensfits (EOB). contact Cigna Cusiomer Service at the phone number on your ID card.

Medicare Coordination _

Medicare and whose insurance is continusd for 2ty reason as provided in this plan (including COBRA continuation);
after that person has been eligible for Medicare for 30 months
When z person is eligible for Medicars A and B as described shovs,

| actually enrolied in Medicare Part A andior Part B and re ig
Multiple Surgical Reduction

this plan will pay s the Secondary Plan to Medicare Part

In zccordance with the Social Security Act of 1985, this plan will pay as the Secondary plan to Madicars Part A and B as follows:
(a) a former Employee such as 2 rstires, 2 former Dissbled Employse. a former Employee's Dependent, or 2n Employes's Domestic Partner whe is also sligible for

(b} an Employee. a former Employee, an Employee’s Dependent. or former Employee's Dependent. who is eligible for Medicars dus o End Stzge Renal Disease

if the person seeks care at & Medicar Provider or no

Multiple surgeries performed during one operating session result in payment raduction of 50% io the surgery of lesser chargs. The most expsnsive procadurs is paid

AzandB

as any other surgery.
One Guide
Avsileble by phons or through myCigns mobile application. One Guide heips vou navigats the health care system and maks th

| programs.

2 most of your health benesfits and

Broclaims . 1 T4120000 VBT mrie i 3 Ay ~F 4 a
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Pre-Certification - Confinued Stay Review - Preferred Cars
in-Network: Coordinated by your physician

¢ 50% penalty appiied tc hospital inpatient charges for fa

In-Network: Coordinated by your physician

s 30% penally appliad to outpatient

Management Inpatient - raguired for gl inpatisnt admissions

fiurs o contact Cigna Hsalthcars to preceriify admission.
= Bensiits are denied for any admission reviewsad by Cigns Healihcare and not certified.
= Benefils are denisd for any additional days not certified b Clgna Healthcare.
Pre-Certification - Preferred Cars Managsment Outpatient Prior Authorization - reguired for selecied cuipstient procedurss and dizgnostic testing

Out-of-Network: Customer is respensible for contasting Cigna Healthes
procedures/diagnostic issting chargss for failure to contact Cigna Healthcare and to preceriify admission.
* Bensfits ar= dsnisd for any ouibatisnt rocadures/disgnostic testing reviewed by Cignz Healthcars 2nd not cerdifisd.

-of-Network: Customer is responsibls for cont ciing Cigna Healthcare. Subiscito penalty/reduction or denizl for non-compliance.

re. Subject to psnalty/raduction or denial for non-complianca.

m_.m,mxmmm:m Condition Limitation {PCL) does not spply.

Holistic health suppori for ths following chronic health conditions:
e Heari Diseass
s Coronary Arfery Dissase
Your Health First - 300 ¢ Angins
individuals with one or more of the chronic conditions. identified on the right, may e Congestive Heari Failure
be sligible to recsive the following type of support; e Acute Myocardial Infarction
¢ Peripheral Arierisl Dissase
=  Condition lanagsmsni s  Asthma
¢ Medicstion adherence s Chronic Obstructive Pulmenary Disease {Emphyssma and Chronic
¢ Risk facior manzgsment Bronchitis)
= Lifestyls issuss s Diabstes Type 1
@ Heakh & Wellness issues s Diabstes Type 2
= Prefpost-admission = Metabolic Syndrome/Wsight Compilications
» Treastment decision support e Osteoarthritis
s (apsincars = Low Back Pain
= Anxety
» Bipolar Disorder
= Deprsssion
10/01/2024
i
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Coinsurancs - After you've reachad your deductible, vou
is called Coinsurance.

Copay - A fiat fes you pey for certain covared services such as doctor's visits or prescriplions.

Deductible - A fiat dolja: smount you must pay out of vour own pocket before your plan beging to pay for coverad services.

Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pockst befors your oien coins urance percentags no longsr applies. Once
¥ou meet thess maximums. your plan then pays 100 percent of the "Maximum Reaimbursabia Charges” or negotiaied fess for coverad services,

Place of Service - Your pizn pays bassd on whers YOu receive services. For exampie, for hospital stays, your coverags is paid at the inpatient level.
Prescription Drug List- Ths lict of prescription brand and generic drugs covered by vour pharmacy plen.

Professional Services - Services performed by Surgeons Assisten: Surgeons, Hospital Basad Physicians. Radiologists, Pathologists and Anssthesiologisis
Transition of Care - Provides in-network haalth Coverags {0 nsw cusiomers when the Customer’s doctor is not part of the Cigne network and there ars approvad
clinical reasons why the customer shouid continue io ses the Same doctor.

and your plan share scms of your medicai costs The portion of coversd expenses vou ore responsibie Tfor

What's Not Coverad {not ail-inclusive}:
Your plan provides for most medically necessary servicss, The complete list of sxclusicns is providsd in your Certificate or Summary Plan Description. To the extent
there may be difierences. the terms of the Certificats or Summary Plan Description conirol, Examples of things your plan doss not cover, uniess required by law or
covered under the pharmacy Senefl, include (but arent iimited to):

* Care for heaith canditions that are required by stats or local law to be treated in 2 public facility.

= Care requirad by state or federal law to be supplied by a public schooi System or school district

= Care for military service disabilities treatabls through goveramenta! sarvices if you ars legally entitled to such irsatment and facilitiss are reasonably
available.

®  Ireaiment of an injury or SBickness which is due to war, desiared, or undeclared.

» Charges which you are not obligatad to pay or for which you are not billed or for which you weuld not have bsen hilleg SXCeDt that they were coverad undsr
this plan. For sxample, i Cigna determinss that = provider or Pharmacy is or has waived, reduced. or forgiven any portion of i charges andfor any portion of
Copayment, Deductible, and/or Coinsurance amount(s} you are raguirsd to pay for a Covered Expenss {as shown on The Schedule) without Cigna's express
consent, then Cigna in #s sole discretion shall have the right 1o deny the payment of benefits in connection with the Coversd Expense, or reducs the benefits
in proportion to the amount of the Copayment, Deductible, and/or Coinsurance amounts waived, forgiven or reduced, regardiess of whether the provider or
Pharmacy represents that you remain responsibie for any amounts that your pizn does not cover. In the exercise of that discretion, Cigna shall have the right
f0 require you to provide proof sufficient 1o Cigna that you have made vour required cost share paymeni(s) prior to the payment of any benefits by Cigna. This
sxclusion inciudss, but is not fimited o, charges of s non-Participating Provider who has agreed fo charge vou or charged you at an in-network benefits level
or some other benafits level not otherwise applicable io the services recsived.

* Charges arising out of or relating to 2ny viclation of g healthcarerelated siate or federal law or which themsslves zre a violation of 2 hzzithcars-reiatad siate
or federal law

= Assistance in the acs
services and services primarily for rest, domicili TY OF convelescant care,

es of daily fiving including but not limited io saling, bathing, dressing or other Custndial Services or self-cars aciivitiss, homemakar

* Foror in connaction with sxparimenial, investigational or unproven sarvicss.
*  Experimental, investigational and u; proven services are madical, surgical, diagnostic, psychiatric. su bstarce use disordar or piner hszith cars tachn
supplies, rsatments. procedures, dr iologic therapies or devices that ars defermined by th =3 .
€ Notzpproved by ths U.S. F, Drug Administration (FDA} or other appropriste rsgu
o Not demonsirated, ih rough peer-reviswed, svidencs-based, scien inic literature to
| cendition or Sickness for which LS USS IS proposed:

£ Eika £ B SAsa
12 PM ET SCigng 2022




The subjact of review or approval by an insiftutional Ravisw Board for i
plan; or

¢ The subject of an ongoing phasa §, Il or

“Clinical Trials" ssclions of this plan.

limitation, U.S. Food and Drug Administration-aporoved labsling. the standard madical rafaran
scientific literaturs.
= Cosmstic surgery and therapies. Cosmatic surgery or therapy is defined as surgsry or therapy perfo

in determining whsther drug or Biologic iherapies ars experimental, investigational and unproven, the utiization revisw Physician

ior the proposad use except as providad in the "Clinica! T izls” sections of this

! clinical frial, sxcept for routine paiisni cars costs reigiad to qualified clinical trisis a3 providad in the

an may raview. without
o8 compendia and pesr-reviswed avidenrs-basad

=

ormad to improve or altsr 2ppazrance or saliesisam.
*  The following services are excluded from coverags regardless of clinical indications: acupressurs; dance th

nerapy, movement tnerapy; applied kinssiology;

rolfing: prolotherapy; and extracorporsal shock wave lithotripsy (ESWL) for musculosksistal and orthopedic conditions.

»  Dental ireaiment of the testh, gums or structures direcily supporiing ths tseth, including dental X-rays,
casis. splints and services for dental malocslusion, for any condition. Charges mads for s

examinations. repairs, orthodontics, periodantics,

Srvices or supplies providsd for or in connastion with an accidental

Injury to teeth are covered provided a continuous courss of dental treatment is started within six months of 2n accident.

»  Medical and surgical services, initial and repesati, intended for the freatment or control of obesily, sxcept for treatment of clinically severs (morbid) obssity as
shown in Covered Expensss, including: madical and surgical services to alier appesrance or physical changss that ars the rssult of any surgery performad
for the management of obssity or clinically severs {morbid) obesity; and weight loss programs or treaiments, whather prascribed or recommanded bysa

Physician or under msdical supsrvision.

= Uniess otherwise coverad in this pian, for reports, evaluations, physical examinations, or hospitalization not requirad for heslth reasons including. but not
limited to, smployment, insurance or government licenses, and court-ordersd, forensic or custodial svaluations.

s Court-ordered treatment or hospitalization, unless such treaiment is prescribed by 2 Physician and Jistsd as covsred in this plan.

» Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listad as covarad in this pian.

»  Any medications, drugs. services or suppliss for tha traatment of maie or female sexual dysfunction such s, but not limited to. freatment of sraciile

dysfunction {including penils implants), anorgasmy, and prematurs eiaculation.

* Medical and Hospital care and cosis for the infant child of 2 Dependsnt, uniess this infant child is otherwise sligible under this plan.

»  Non-medical counseling and/or ancillary servicas inciuding, but net limited to, Custodial Sarvicas. ed

i
L

ziional servicss, vocationsa! counseling. training and

rehabilitation services. bshavioral training, bicfeedback, neurofeedback, hypnosis, sleep therapy, refurn to work servicas

driver safely courses.

= Therapy or tresiment intanded primarily to improve or maintain general physical condition or for the pumoss of en

performance, including but not limited to routine, long term. or mainterance care which is provided afis
whan significant therapeutic Improvement is not sxpected.

ces, work hardening programs. and

hancing job, school, athietic or recreational
r the resolution of the acuis madical problem and

s Consumsble medicai supplies other than ostomy supplies and urinary catheters. Excludad suppiies inciuds, bui 2rs not imfted 1o bandagss and other

disposabls madical supplies. skin preparations and tast strips, sxcept as spacifisd in tha "Homs Healin
Prosthesss" secfions of this plan.

Services” or "Breasi Reconsiruciion and Breast

= Private Hospital rooms and/or privats duty nursing excspt as providsed undar the Home Haaith Services provision.

= Parsenal or comion items such as personai care kits provided on admission to g Hospital, television, i=

L

meais, birth announcamenis. and othar ariicles which ara not for the specific treatmen: of an injury or Sicknass.

UT(
cizl aids including. buf not limiied to. corractive orthopedic shoss, arch supporis, siastic siockings,

Fé

isphone. ns otegraphs, compiimentary

garter belts, corsats, denturss and wigs.

3
» For sligible dependant children (under age 18 or until age 21 ¥ still in nigh school), hearing aids must be coversd g to 32,200 per hearing aid per ear avery

36 monihs.
s Hearing aids. sxcsot as shown in the Schaduls, including but not limisd to sem mDianabis hearing d

svicss, sudian: bone conduciors and Bons Anchorad

Open Access Plus - CAP Plan
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ds (EAHAs], £ hearing 2id is any devics that empiifies sound

= Aids or devices that assist with non-verba! communications, including but 5ot fimitss o communicstion boards, prerecorded spsach davicss, lapion
computers. deskiop computsrs, Fersonal Digite! Assistants (PDAg). Braille wpswriiers, visuz alert sysiems for the dsaf end memaoty books.

¢ Eyeglass ienses and frames and confact lsnses (excep: for the first pair of contect lenses for frastmerni of keratoconus or post cateract surgerny)

= Routine refractions: eve exercises 2nd surgical treaiment for the corraciion of & refractive eror, including radial keratotomy.

e Treaiment by acupunciure.

= Al non-injectable prescripticn drugs unisss Physician administration or oversight is required. iniectable prescription drugs io the externt they do not reguire
Physician supenvision and are typically considered sef-administerad drugs. non-prescription drugs, ang investigationa! and experimental drugs, except 28
provided in this pian.

e Routine foot care, including the paring and removing of coms and celluses or i niming of nails. However, services sssosizied
peripherel vascular diseass are coverad when Medicaily Necessary.

= Membership cosis or fees associated with heslth ciubs, weight loss programs and smoking cessation orograms.

¢ Genetic ecreening or pre-impiantstions genetic screening. General population-based genetic screening is & testing method performed in the shsensce of any
symptoms or any significant. proven risk factors for gensiiczlly finked inheritabie disesss,

= Dental impiants for any condition.

« Fass associated with the collsction or donation of blood or blood products, except for autologous donation in znticipation of scheduled s&rvices where in the

utilization review Physician’s opinion the likelihood of excess biood foss is such that rensfusion fs an expected adiunct to surgery.

ninisiration for the purpase of general improvement in physical condition.

= Cost of biologicals that are immunizations or medications for the purpose of travel, or fo protect against occupational nazards and risks

= Cosmastics. distary supplements and health and beauty aids.

s Al nutritionai supplements and formulae except for phenylketonuria (PKU) infant formula nesded for the freaiment of Inborm arrors of metabolism.

 Medical treatment for 2 person age 85 or older, who is covered under this plan as a retires, or their Dependent, when peyment is denied by the Medicars
olen because treatment was received from a non-Participating Provider,

» Mediczi treatment when payment is denied by a Primary Plan because treatment was recaived from 2 non-Periicipating Providar,

» For or in cornection with an Injury or Sickness arising out of, or in the course of, any employmeri for wage or profit.

¢ lMasszgs therzpy.

ool care for diabetss and

These are only the highlights

This summary outlines the highlights of your pian. For 2 complete list of both coversd and not covered services. including benefits required by your state, ses your
employer's insurance cerlificate, servics agreement or summary plan dsscription - the cfiicial plan documents. i there are any differencss bstween this summary
end the plan documents, the information in the plan decuments takes precedenca.

All Cigra products and senvices sre provided sxeolusively by or throughi operating subsidiaries of Clgria Corparation. including Cigna Heaith and Lite Insurance
Coimpany. Connecticut General Life insuranice Company, Evemorth Care Sclutions, Inc., Evemnorif Behavioral Health, Inc., Cigna Hesfth Management, Inc.. and
HIMC or service company subsidisries of Ciona Health Corporefion. The Cigna nams. loge. and ciher Cigna mearks are owned by Cigns Infelfectual Propertv, Inc.
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actualde Cigna, llame al nGmero que figura enel rev:
deben llamar al 711).

8963750 05/21 & 2021 Cigna.

Cigna complies with applicable Federal civil rights laws and
cloes not discriminate on the basis of race, color, national
origin, age, disabitity, or sex. Cigna does not exclude people
or treat them differently because of race, color, nationat
origin, age, disability, or sex,
Cigna:
= Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
~ Written informaticn in other formats (large print,
audio, accessible electronic formats, other formats)
+ Provides free language services to people whose
primary language is not English, such as:
- Qualified interpreters

- Information written in other languages

If you need these services, contact customer service at
the toll-free number shown on vour 1D card, and ask a
Customer Service Associate for assistance.

If you believe that Cigna has failed to provide theseservices
or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file

-

Insurance Company, Connecticui General Life Insurance Company, £
Management, Inc, and HMO or service company subsidiaries of Cigns

services, free of charge are available toyou. For current Cigna customers,

a grievance by sending an email to ACAGrievance@Cigna.com or by
writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator
PO Box 188016
Chattanooga, TN 37422

-

If you need assistance filing a written grievance, please call the
number on the back of your ID card or send an email to
ACAGrievance@cCigna.com. You can also file a civil rights
complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electrenically through the Office
for Civil Rights Complaint Portal, available at

hitps,//acrpartal hhs.gov/ocr/portal/lobby.sf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.htmi,

RS 2&.

3¢ Cigna,

All Cigna prodiucts and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
vernorth Care Solutions, Inc,, Evernorth Behavioral Health, Inc., Cigna Healt

Heaith Corporation and Cigna Dental Health, Inc. The Cigna name, logos, and
other Cigna marks are owned by Cigna intellectual Property, inc. ATTENTION: if yvou speak languages other than English, language assistance
call the number on the back of your 1D card. Otherwise, call 1.800.244.6224
(TTY: Dial 711). ATENCION: Si usted habla un idioma que no sea inglés, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Si es un clisnte
erso de su tarieta deidentificacion. Sinolo es, lame 2l 1.800.244.6224 (los usuarios de TTY
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Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

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

Certificate of Authority

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

CIGNA Heaith and Life nsurance Company
900 Goftage Grove Road Blaomfield CT 06002

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

Life
Accldent
Health
Annuities

NOW, THEREFORE, | Tregenza A, Roach Esq. Lleutenant Govemor and
Commissioner of Insurance, pursuant to the authority vested in me in Section 208 of
the Title 22 Virgin Islands Code, hergby issue this Certificate OFf Authority which
authorizes sald Company to fransact the type(s) of insurance set forth above.

This certificate is valid from Januvary 01, 2024 to December 31, 2024. Repewal of
this Cerlificate is raquired 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 1slands
Code. :

Qiven under the Seal of the Govarnment of the Virgin Islands
. of the United Slates, al Charfotte Amalie, 8t Thomas.

- e 8
Tt AR

TREGENZA A, ROACH ESQ,
o 11 r




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

SECRETARY’S CERTIFICATE

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

REP Signature Authorization

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

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

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

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

Seeeie Y. Wetisow

Susan M., Metrow, Assistant Secretary




CERTIFICATE OF REDOMESTICATION

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

MAILING ADDRESS; DELIVERY ADDRESS:
Commercisi Recording Divislon Commercial Recording Division
Connectient Secretary of the Stale Connecticut Seerelary of the Stae
P.0, Box 150470 30 Trinlly Sweet

Hartford, CT 0611 5-0470 Hartford, CT 06106

B60-509-6003 860-509-6003

Certificate of Authorization from Insurance Commissioner and a certified copy of the
original Articles of Incorporaiion must be Siled with this certificate.
FEE: $100.00 (p/us frunchise tux)

Space For Office Use Only Make Checlts Paynble To “Seorctary of the State™

FILING {i0004114403 PG @l OF 3@ VoL B-91379
FILED @3%%%%%%%1(2}&3%{5}18ng3 02807
CONRECTICUT SRCRRTARY OF i STATE

. NAME OF INSURANCE COMPANY:
Alfs Healllh & Lits Insurance Company

p
H

CHARTER IISTORY OF CORPORATION (including date and place of incerporation, name charige Information and
information regarding change of domicile state):

The corpuration wus originatly incorporated on'May 2, 1963 as "Orsnye State LIfe Insurance Company" under the laws of the
Stare of Flovidn,  On Juse 15, 1982, the corporation's name was changed 1o "Home Life Finaneial Assurance Corparalicn, ©
On August 1, 1994, the corpuration transterred ity skt of domicils Trom the State of Floridi o the Siate of Chio, On March
21, 1996, the comortion chinged its corporate hame 1o "Anthem Health & Life Inswance Company™ and it ransterred its
state of domieile from the State of Ohio 1o the Sate of Tadinna. On Juty 19, 1999, the corporation's name was changed 1o
"Alia Health & Life Insurance Company.”

3, APPROVALS:

Tha corporation’s redomestication so Connecticut was appraved by the Insurance Commissivner of the State of'

Indiana
(State from which corporation is redomesticating)

The corporation's redomestication was approved by the Insurance Commissioner of the State af Connecticul as
demonstrated by such Commissioner's Cenificate of Approval included herewith,

{Please reference an 8 1/2 X 11 attachment If nddition sl space iy weeded)




Space For Office Use Only

FILING #0004114403 PG G2 OF 230 VOL B-G1379
30 PM PAGE. 02808
rID 63 argtle 11, i e

CONNECTICUT SECRETARY OF THE STATE

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

KA The insurance company has authority to i
by its board of dirsetors and approved by its sharchalders as foltows (provida ay minimum the total number
of shareholder votes cast in favor of the resolution and the lal number of vores east against the resolution
or i{'no shareholder approval was required, provide a starement to that effect):

ssue capital stock. The resolution of redomestication was adopted

The board of diractors of the eorperation, ecting by unommious w
the redomestication. The sola sharcholder of the Lomor
appraved the redomestication

ritten consent, duly adopted resolutions upproving
tion, also wcting by unanimoug wrillen cansent, duly

____ The corporation is a mutal insurance company. The resotution of redomestication was adopied by its

board of direetors and approved by i1s inembers as follows (provide ar minimunn the wta) number of
member voles cast in favor of the resolution and the total number ol voles cast against the tesolution or if no
membership approval was required, provide a statement to that ¢ifeet):

5 CERTIFICATE OF INCORPOR ATION:

The corporation's amended and restated Certilicale of Incorpgration is artached hereto.

6, EXECUTION:

Signed this I‘!—‘ﬂ-" day of Murch

o 2010

e

| </ A [,u
Eﬁi&maﬂﬁ@ Cc:r{:-‘ora.’re. Secredary, | Hoan. .V R
Priat or type name of Signatory Cupacity of signatory | Signature 7\ 4
B

e 1207004
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ECRETARY OF Tim synop 22009

SEC
CONNECTICHT SECRETARY OF THE STATH

AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
ALTA HEALTH AND LIFE INSURANCE COMPANY

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

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the genera) statutes,
a5 now enacted or hercafter amended, to corporations formed under the Connecticut Business
Corporation Act. The corporation shall be a continuation of the body corporate incorporated in
the State of Florida on May 2, 1963. The corporation shall continue to use May 2, 1963 as the
date of incorporation,

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

SECTION 4. The corporation shall be authorized 10 issuc 2,000,000 shares of common stock
with a par value of two dollars ($2) per share. The capita) stock of the corporation shall be
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annuzl 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 aceordance with the
bylaws. If the corporation shall fail to hold its annual meeting at the time specificd for the
meeling in any year or shall fail to elect directors thereat, (he corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the sharehalders 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.



4403 PEC 04 OF 30 VOL B-@13/9
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SECTION 6, The corporation’s principal place of business shall be at 900 Cottage Grove Road,
Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add to or repeal the bylaws of the corporation, The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation. Directors will be elected by a plurality of the votes
cast at each annual meeting of shareholders of the corporation and each director so elected shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director’s earlier death, resignation
orremoval. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute a quorum, for the
unexpired portion of the term, and if the number of directors js increased by vote of the board of
directors between meetings of shareholders, the additional directors may be chosen by the board
of directors for terms expiring with the next annual meetin g thereafier. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized
number of directors, as fixed by the board of directors from time to time, shall constitute a
quorum,

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

agent. The registered agent's address is 900 Cottage Grove Road, Bloomfield, Connecticut 2
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 (8) involve a knowing and culpable violation of
law by the director, (b) enable the director or an associate, as defined in Section 33-840 of the
Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be
amended from time to time (the “Act”), to receive an im Proper personal economic gain, (c) show

pattern of inattention that amounted to an abdication of the direetor’s duty Lo the corporation, or
(e) create liability under Section 33-757 of the Act, Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with TESpect 1o a person who is or was a director,
adversely affect any limitation of liability, right or protection ex isting at or prior to the effective
date of such repeal, modification or adoption of a provision inconsistent herewith. The limitation
of lability of any person who is or was a director provided for in this Section 8 shall not be

TATAQU MNew Yirk Seiver 4A « MSW
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SECTION 9. The corporation may indemnify or advance expenses to a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, frustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the

- extent permitted under Connecticut law as in cffect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(S) of the Act, for hability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance

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

This is to Certify, that

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

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

Witness my hand and officisl senl, at HFARTFORD,

this 3" day of March, 2010

Insurance Commissiolré
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03/21/1906 Aricles of Incorporation

43/10/19%9 Miscellaneous

04/19/1999 Notice of Change of Registered Office or
Ragisterad Agenl

07/19/1999 Restatement of Articles of Incarporation

02/13/2001 Change of Officer

02/13/2001 Change of Pringipal Address

02/08/2002 Administrative Dissolution
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STATE OF INDIANA
DFFICE OF THE SECRETARY OF STATE

EIOTEDANNOD

20 AUYIRINAS
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CERTIFICATE OF INCORPORATYON

oF

ANTHEM HEALTH & LIFE INSURANCE COMPANY

I, BUE ANE GILROY, Secrerary of State of Indiana, hereby certify thac
Articles of Iocovporation aof the above covporation have been presented to
me at wmy office accoupanied by the fees prescribaed by law; that I have
found such Artieles conform to law; all as srascribed by the provisions of

the Indisnn Business Corporation Law, as amended,

HIVLS SHI

NOW, THEREFORE, I hereby imsue to such coxporatien this Certiflcate of
Incorporation, and further certify that Lt corporate existence will begin

Morch 24, 1996.

— TEOM EH mbmmi eede W ke b b B S merwe e s AR ————

In Witness Whereof, I have hereunto rat my

hand and affixed the seal of che State of

Indians, at the City of Indimnapolis, this
Twenty—£first: day of March, 1996,

¥
oA

ﬁaput y
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Efiactve Boter 0e#1 1050 194603123 APPROVED

DEPARTMENT OF INSURANGE

ARTICLES OF INCORPORATION AND REDOMEST!CATIO]}T\ 9. 1896

OF ;

APPROVED

| I
INSURANCE COMMISSIONE
AND © ANTHEM HEALTH & LIFE INSURANCE COMPANY =

FILE
IND. SECRETARY oF STATE

PREAMBLE

The undersigned corporation desires to transfer is cotporate domicile fram the State of
Ohio to the State of Indiana pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as 1 corporation from its on ginal date of incorporation of May 2, 1963 in
the State of Florida.

The undersigned corporation was incorporated un@ 2, 1963 Jinder the laws of the State
of Florida under the name Orange State Lifc Insurance . Oa June )5, 1982, the
corporation's name was changed 1o Home Life Financial Aseurance Carporation, On Angust ),
1994, the corporation transferrad itg corporale domicile from tho State of Florida 1o the Stale of
Ohie.

These Articles of Incorporation and Redomestioation supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation.

ARTICLE A

NAME OF THE CORPORATION !

The name of the corporation ix
ANTHEM HEALTH & LIFE INSURANCE COMPANY
ARTICLE B 3

PRINCIPAL OFFICE

The address of the Corporation's principal offica in the State of Indiana i 120 Monument

Circle, Indianapolis, Indiana 46204, The namo of its rogistored ngent at such address is Sandra

Miller,
ARTICLE C

RPOSES

The Corporation is organized under the Indiana Insurance Law, Chaprer 162 of the Acts

of 1935, as amended, and the purposes for which it is organized are;

JLLIENNOD

So/ca

&ifl
ZHEL 0 ASFIMDRS

0 ANVIEEOES

ALYLE FHL I
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To insure the lives of persons and to muoke every insurance appertaining thersto
or conneoted therewith including insurance against permanent mental or physical disability
st accidental death combined with o policy for

resulting from accident or diseass, or again
fife insurance and to grant, purchase or dispose of unnuifies,

To insure against bodily injury or death by accident and against disablement

resulting from sickness and every insurance #ppertaining thereto,

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

ARTICLE D

TERM OF EXISTENCE

The term for which the Corporation shall continue is perpetual,

ARTICLE £

SHARES
The total number of shares which the Corporation has authority to issue is 2,000,000
shares of Common Stock (ihe “Common Shares") with a par value of 82,00 each,
ARTICLE ¥
PAID-IN C AL

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

(52,520,000),

ARTICLE G

PLAN OF BUSINESS

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

ARTICLE H

DATA RESPECTING OFXICERS AND DIRECTORS
serve as Officers and Directors at the

The names and addresses of the persons elected to
time of this reinstatement and unti} the nexi Annual Meeting of the Sharcholder, or wnti} their

LT —

0
o
ONITTE

a2q EOPP T Too00)

9192/50/cp q
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Effective Date: 03/21/1396

“w
2 (D)
successors are electad and qualify, are: gﬁgag
08
Dwane R, Fouser Stefen ¥, Broeckser William F, Milves, Jr, tﬂpﬁg?ﬁ”
9842 Forestplen Drive 4745 Burley Fills Drive 331 Sunny Acres é‘g,&? %

Cincinnali, Ohio 45242 Cinginnati, Ohio 45243 Cincinnati, Ohio 45255 EH;@'
ek ot
N
Robert C. Heird James A, White Wayne R Hanug ""8;_:,0
113 Lakeview Court 11 Ashland Court 54 Green Mcadow et
Loveland, Ohio 45140 Skillman, N.J. 08558  Middletown, NJ 07748 Hﬁ;gg

:-qf‘m

Jeremiah J, Hanraban " gwq
161 Monroe Avenue g!;;u? LQ'
Belle Mead, NJ 08502 g &
g 1
Be
50
W

ARTICLE I

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section 1.1, The Corporation shall have the tight 1o sngape in all lines of activity allied
with or incidenta! to tha purpuses for which it is formed, not forbidden by the Yaws of the State
of Indiana, and shall have the capacity to act, the autherity end all of the gencral rights,
privileges and powers referred to in Ssction 30 of Chapter 162 of the Acts of 1935, as amended.

Section 1.2,  The number of Directors of the Corporation shall not br less than five (5)
nor more than twenty-one (21), the exact number of Directors to bs determin ed, from time lo

time, in such manner as the By-Laws may preseribe.

ARTICLE J

MANNER OF ADOPTION AND VOT E

Section J,1,  Aclion by Directors  On Fibpuge, g 9% , 0 resolytion was adopted by the

Board of Directors of the Corporation proposing 1o the Shareholder of the Corporation sntitlad
to vole in respect of the Amendment that {he pravisions and terms of its Articles of Incorporation
be amended so az 1o read s sot forth in theso Articles of Incorporation and Redomestication and
Freger 3200k to alopt or raject the Articles of

meeting of such Sharcholder was called to be held
Incorporation and Redomestication, unless the same was So approved by written consent,

Section J.2.  Astion by Shareholder At a duly-called meeting held Hbeusey  g.the holder
of one million two hundred sixty thousand shares of the Corporalion, being all of the shares of
the Corporation entitled to vote in respect of the Amendment, ndopted the Amendment,

Section 1.3, Compliance with Leaal Regoirements The manner of the adoption of the
tute full legal compliance with the

Amendment, and the vote by which it was edopted, consti

Cerlification Number: 201001 1365565
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provisions of the Indiana fnsurance Law, the Asticles of Incorporation and the By-Laws of the
Corporation,

ARTICLE K

Meetings of stockliolders may be held within or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept oulside 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-
lawz of the Corporation.

ARTICLE I,

The Corporation reserves the ripht to amend, alter, change oc repeal any provision
contuined in these Articles of Incorporation in the manser now or hereinafter prescribed herein
and by the laws of the State of Indiana, wad all rights conferred upon stockholders herein are
granted subject to this reservation.

Teremivh 1 Hanrzhan %

e, g
Wayne @ Hanus

Subscribed and sworn to before me this féq&%}' ufﬁéé&ﬁ_‘ 1996.
RIS 1. HOVAR :

Hotary Pubtic'e! Now Jerosy
ey COMMISEIan Fxnirss filay 17 2
Ma 212700g Lo

Notary Public

(uadyhwyim
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STATE OF [NDIANA

OFFICE OF THE ATTORNEY GENERAL

INLHANA, COVERMMENT
H0T WEST WASHINGTOM 5TR

PAMELA CARTER
ATTORNEY GENERAL

CENTER SOUTH, FIFTH FLOOR
BBT - INDIANAFOLIS, M 40204.2770

TELEPHONE (317 235630

March 21, 1996

CERTIFICATION

{ have examined the Articles of Incoiporation and Redomestisation of Anthem

Health and Life Insurance Company and 1 cortify that they conform to the provisions of the

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

84019

BT

Page 7 of 23

Respecifully submitted,

PAMELA CARTER
Attomey General of Indiapna

Alty No. 0004247 i
= i W, i}

Deputy Attomey General
Atty No. 0001041-49
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Indiana Secretary of State %-
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Filing Date: 03/10/1999 = g%
Effective Date: 03/10/1999 f‘:, §
CERTIFICATE - CHANGE IN PRINCIPAL OFFICE 8 8-
SEsR
BESS
. . S ry
Te:  Indiana Depariment of Insurance 5%5&:
311 W. Washingten Street, Suite 300 =
Indianapolis, IN_ 46204 Holi
wo
To:  Indiana Secretary of Slate Eis@ i
201 State House ; o
Indianapolis, IN 46204 ggmo
g
gitate
This will certify Ihat, pursuant fo authorization by the Board of Directors, the Principal 3 o®

Office of Anthem Heallh & Life Insurance Company has changed o 10401 North g
Meridian Streel, Suite 350, Indianapolis, Indiana 46260, 8

- e T S 9‘—--«\.-‘
G.R. Derback, Vice President and Treasurer

e .

R.G. Schuliz, Asslstant Secretary & o
STATE OF  Colorade ) g
) ss. S el &

¥

iy

COUNTY OF Arapahoe )

On this 1sl day of March, 1988, the undersigned personally appesred belora me,
lkinown o me ta be the persons whose names are subscribed above as Glen R,
Derback and Richard G, Schultz, and acknowledged (hal they have execuled ihe same,

and Ihat the foregoing stalements are lrue and correct,

IN WITNESS WHEREOF, | have heraunio set my hand and alfixed my official
seal, ,

‘ﬂﬁ-@!ﬂ@, ﬁ : M(,’;&.{;L

Nolary Public

My Commission Expires: April 9, 2000

Page 8 of 23 ' . Certification Number: 2010011365565
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L |A8 bo 3 1230

NOTICE OF CHANGE OF REGISTERED R

OFFICE ORREGISTERED AGENT
ALLCORPORATIONS g, 8

TRt soe

Indianapolis, 11 45704
State Form 26270 (R 1 1.00) ' . pmngsz ;:‘ n

fndna Code 231243 {ior peofl coaporatigng)
Inckany Code 23.2-1 553 (Aanprof eorpovations)

Pregigent odginal and 2 nopies MO FILING FEE

Mume of Cemparation L J G Dhle of neompemfion
Anthem l!uglt.}ém fe_Tnsurance Comoany : HMarch 21, 1894
Curtant Registared Otfies Addrass

120 Monument Cirele, Indianapelis, Iu

lZH’ Cedge
48204

Nowr fiegistered Oifice firress
One Hoxth Caplikel Avenus, Indianapolis, Indiana 16204

Curcent Registered Agan! (Typs or Pant Mamz)
|Sandra Hiller

Mew Ragislered Agent (Typa or Print fama)

STATEMENT DY REGISTERED AGENT OR CORPORATION -

€ T Corpacation System iz o
4 s 7

1) o

i

=TT

(2]

ol il registered office vill ba identical,

sime,

This staloment ks 2 reprosentation that he new regisiored agenl hos consented to the eppalmﬂﬁu os regitleeed O
o

agent, e fached sgaed by registared agen) giving consent 1o ael as the now tegialéfud aaeqfi’

Aj

3

3
g

!
8]

Alizr Iho chunge or ehangés st mads, ha slreat atkdress of this sorporations rogistared sgan! Ind ihe ardnss

The rusident agent fidng Shis stajement of change of fhe ragslerad igenl’s business st address has potfind

the regresented corparation m writing of I charme, and the nofiicatian was manually sigred of Signed In fe.

= N WITRESS WHEREOF, Ihe undersigned belng the _Assistant Secrecary

ed hergln are I, This 7 iy of Aprid L

of saidl corpocalion evacules s nollce gng Yeifias, sublant o penallios of perjury, Mal e stalenvals contyin-

94

{EMDIANA — B4 - 3/3/80)
O gy

Page 9 of 23 Certificalion Number: 2010011365585
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E’ELING]E‘%LED 03/0%/2010 12:30 PM PAGE 02822
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T GCorporation System hereby aceepls the appeintment to serve as

registered agent in Indiana for Anchem He.\lcﬁu fe_Insurance Company A

(Name of Cerporation)

4 -3 ,1999. € TCORPORATION GYSTEM

BV-W%

Mareln J, Sunahaza, Anst, v.r. e
(Print Narme and Title)

{IND. - 855 - 6/21/88)

Page 10 of 23 Certification Number- 201001 1365565
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©F & ©  RESTATED ARTICLES OF INCORPORATISFANCE Commissionen e
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{t:u% — :cz ALTA HEALTH & LIFE INSDRANCE COMPANY L %Eg&hu
o, = o )
§ 3 ; JUL p o L B
S & & PREAMBLE ... fies 02 iguy %@EE
NE, | 0RO
The Cerporalion was originally incorporated on May 2, 19834inder the !a*.ﬁlf‘di\rt'l}fg niple « = bl
of Florida as Orange State Life Insurance Compahy—OF June 15, 1982, lhe H %
Corporation’s name was ehanged lo Home Life Financial Assurance Corporalion, On oS
August 1, 1994, the Corporation transferrad its corporate domicile from the State of N
i %)

Florida to the Stale of Ohio. On March 21, 1998, the Co,
lo Anthem Health & Life Insurance Company and

rporation’s name was changad
its corporate domicile was transferred

from the State of Ohio to the State of Indiana.

Thase Restated Articlss of Incorporation shperseda tha existi
and Radomesticalion

g Articles of Incorparation
of Anthem Health & Life Insuranca Company.

ARTICLE A

NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INS URANCE COMPANY.

The address of the Corporation's principal dffics in the

ARTICLE B

PRINCIPAL QFFICE

Slate of Indiana iy 10401 Morih

Meridian Streel, Suite 3490, Indianapalis, Indiana 46280,

The Corporation js ofganized under tt

ARTICLE G

PURPOSES

1@ Indlana Insurance Law, Chapler 162 of the Acts

of 1935, as amendsd, and the purposes for which it Is organized are:

Page 11 of 23

avary insurance appertaining theralo
against parmanent mental or physical
or against accidental doath

to grani, purchasa or disposa of

To insure the Ilves of persons and to make
ar connected therewlth including insurance
disability resulting from accidant or diseage,
combined with & palicy for lifa insurance and
annuities,
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To insure against bodily injury or death by accident and against disablement
resuiting from sickness and svery insurance appertaining thereto,
All to the extent permitted and authorized by the Department of Insurance.

ARTICLE B

TE F EXISTENGE
The lerm for which the Corporation shalf continus is perpelual,
ARTICLEE
SHARES

The total oumber of shares which the Corporation has aulhorily to issue is 2,000,000
shares of common stock with a par value of $2.00 each, for lofal authorized capital of
54,000,000,

ARTICLE F

PAID-IN CAPITAL

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

ARTICLE G

ELAN OF BUSINESS

The business of the Corporation shall be conducted on the legal resarve stock plan,

ARTICLE H

DIRECTORS AND OFFICERS

The fallowing are the names and addresses of the diractors of the Corporation who
have baan elacted to sarva until the next annual mesting of sharsholders, ar until their
Sucaessors are elected and qualified:

Director's Name Addrass
Mitchell T.5. Graye 8515 E. Orchard Road

Englawood, Colorado 80111

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

Page 12 of 23 Certification Number: 201001 1365565
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Dirsclor’s Name
Stave H. Miller

Address

8505 E. Orchard Road

F 30 VoL B-
ILED 03/05/2010 12:30 PM PXEE Begéggg

SECRETARY OF THE
CORNECTICUT SECRETARY OF TF;%'AE%I%ATE

Englewood, Colorado 80111

James D. Motz 8505 E. Qreherd Road

Englewond, Colorado 80411

Michae! R, Quigley

Martin Rosenbaum 8505 E. Orchard Road

10401 N. Meridian Street, Suite 350
Indianapolis, Indiana 46500

Englewood, Colorado 80141

James A, White 1 Centannial Avenue

Piscataway, New Jersey 08854

The following are the names, positions and addresses of the principal officars of the
Corporation who have been slectad to serve unlit the next annuz| meeling of directors,

or untit thair successors are electad and qualified:

Oflicer’'s Namea Position Hald
William T. MeCallum  Chairman of the Board
Jamas 0. Molz Viee Chairman and

Chief Execulive Officar

James A. Whits President

Exsoutive Vies Prosiden! and
Chief Financlal Qfficer

Mitchell T.G. Graye

John T. Hughes Senior Vice President and

Chlef investment Officer

D.Craig Lannox Senior Vice President, General

Counsel and Sacrelary

Gten R, Derback Vice Presidant and Traasurer

James L, McCallen  Vice Presidant and Actuary

Page 13 of 23

Address

8515 E, Orchard Road
Englewood, Colorado 80111

8505 E, Orchard Road
Englewoad, Colorado 00111

1 Cantennial Avenue
Piscataway, New Jersoy 08854

8515 E. Orchard Road
Englewood, Colorado 80111

8516 E. Orchard Road,
Englewood, Colorado BO11

8516 E. Orchard Road,
Englewood, Colorado 80111

8515 E, Orchary Road,
Englewood, Colorade 80111

8615 E. Orcherd Road,
Englawood, Colorado BO111

Certification Number: 2010011365565
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ARTICGLE |

PROVISIONS FOR REGULATION OF BUSINESS AND
C c FEAIRS OF TION

Section 1.1, The Corporation shall have the right to sngage in all fines of aciivity allied
wlth or incidental lo the purposes for which it s formed, not forbidden by the laws of the
State of Indiana, and shall have the capacily to act, the authority and all of the general
rights, privileges and powers referred to in Seclion 80 of Chapter 182 of the Acls of
19385, as amendad.

Section 1.2.  The number of Dirsclors of the Corporation shail not be less than five nor
more than twanty-one, the exact number of Directors to ba datermined, from time to
time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE

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

Seclion J.2. Action by Bale Shareholder On Juns 15, 1998, a resolution was adopled
by the sole shareholder of the Corporation, adopting these Restatad Articles of
Incorporation, |

Section J.3, Compliapee with Legal Requiremsnts The mannar of tha adoption of the
Restated Articles of Incorporalion, and the vote by which it was adopted, constitute full

lagal compitance with the provisions of the Indiana Insurance Law, the Articles of
Incorporation and Redamestication and the By-Laws of the Corporation,

Page 14 of 23 Certification Number: 201001 1365565
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SEC
CONNECTICUT SECRETARY OF THE STATE

ARTICLE K

The Corporation reserves the right to amend, alter, change or repeal any provision
containad in these Restated Arliclas of Incorporation In the manner now or herelnaftor
preseribad harein and by the laws of the State of Indiang, and al) rights conferred upon
stockholders herein are granted subjact to this reservation.

D D —
4.0. Motk_/ i

Vice Chairman and

Chief Exacutiys Officer
mﬁ-\_ i

D.C. Lennox
Senior Vice Prasident,
General Counsef aned Secretary

Subseribed and sworn before me this 26™ day of June, 1998,

-

“Asbie 4 Adp.,

i\lniar'j i‘-".ubtic: )

My connnission expiras Aprlt 9, 2000,

5
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STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTEN SOUTH, FIFTH FLOOR
402 WHST WASHINGTON STREET « INDHANAPODLIS, 1N 46204.2170

JEFFREY A. MODISETT ? qq U O% } 2—,5{) TELEPHONE (3171 232.6201

ATTORNEY GENERAL
3
July 10,1999 w B3
=l an=
!;: r_c_ <
. z s
CERTIFICATION E @
i m
a 2
P

[ have examined the Restated Articles of Incorporation ofAHAJicanh_,&Ejf_'?‘:i
o

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

Company, and I certify that they conform ta Lhe provisions of the Indiana Insurance Law and are

not inconsistent with the State and Federal Constitutions.
Respeetfully submitted,

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

" "Gordon E. White, Jr.
Deputy Attorney Geners
Atty No. 6001041-49
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Febroary 8, 2001

Sue Anne Gilroy APPROVED

Indiana Scerstary of $tate A 4

£.0. Box 5501 e

indianapolis, IN 46255 IND. SEERY 0 e

RE: Alta Heafth & 1,ife nsuronce Company

Iese Mrg, Gilray:

This letrer is sent t inform youola ehange in the presidency of At Health & | I
Insuranes Company,  Gfteelive Junuary [, 2001 James While ralired from his position as
President, 1. 1D, Motz the eurren; Chuirmun and Chief Bxeeutive Offeer WIS stppointed
t (il the presidency, Tis biographical affidavit is cureently on fle with your offive
begause of his previous positions as Divectr ind 0 flieer of the eorpoeation,

Also, please nole thal oyr corperute office hus had a change in the sity nume, dwe 1o
postal reorgnnization, The addrass i 8505 Yust Orehard Roud, Graemwowd Villagu, 0

LIGRRE

Thaok you for adding this infermation (o our busingss entity fike.

Sincerely,
Conme /%-fd/

Connie Page
Lugul Assistant

Page 17 of 23
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Indiana Secretary of State
Packet: 1996031230 / ??Mg/ ﬁ 'g(Q

Filing Date: 02/13/2001 A
Effective Date: 02/13/2001 ;ﬂ!ﬂn;;ﬂlklmmem
ot

ﬂLM Griver D SA201004
RLAN5IN
ani sl cem

February 8, 2001
Sue Anne Gilray APPROVED
Indinna Secretary of State A
P.0. Box 550 FILED
IND. SECRETARY OF STATE

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

Dear Mrs. Gilroy:

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

rporate office has had a change in the city name, due 10

Also, please note that our co
ddress is: 8505 Bast Orchard Road, Greenwood Yillage, CO

postal reorganization, The a
8011,

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

Caonnie Page
Legal Assistant

YrITrop0i JSHI‘I_IJ

DES
COtae s
¥Z oa €5

40
2T

AI¥38 31 30
HIVIS ang
H9Yd Wa op
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INDIANA SECRETARY OF STATE
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T

SYSTEM GENERATED
ADMINISTRATIVE DESSOLUTIONIREVOCATION

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

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation
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Indiana Secretary of State
Packet: 1996031230
Filing Date: 05/21/2002
State of lndiana Effective Date: 05/24/2002
Office of the Seeretary of State

CERTIFICATE OF REINSTATEMENT
of
ALTA HEALTH & LIFE INSURANCE COMPANY

1, SUE ANNE GILROY, Secretary of Stale of Indiana, hereby eertify that Application of
Reinstatement of the above For-Profil Domestic Cormporation have been presented 1o me at
my office, accompanied by the fees presatibed by law and that the dozumentation presented
conforms to law as preseribed by the provisions of Ihe Indiana

Business Corporation Law.

NOW, THEREFORE, with this document ] cestify that said transaction will
Tuesday, May 21, 2002,

become effoctive

> ln Witness Whereof, 1 have caused o be
STATS affixed my sigaature and 1he seal of the
‘(‘:........--m.... State of Indfuna, nt the City of
- "
P N

Indianapolis, May 21, 2002,

SUE ANNE GILROY,
SECRETARY OF STATE

1496031 2307 2002052459762

Page 20 of 23
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The Indiana Secretary of State filing office certifias that this copy Is on file 1n this offica.

Indiana Secretary of State
Packet: 1996031230
Filing Date: 05/21/2002
Effective Date: 05/21/2002

APPLICATION FOR REINSTATEMENT
Sialn Foum 4460 {110 13873 1 114
Apptovnd by Ur Sialg Baard of Avcsunis 1645

96032

SUE ANKE GILROY <!
SECAETARY OF 5TATE
CORPURATIGNS DIVISION
302 W, Visshinglon 1., R, Koty
Indinnauols, I 45204

Talephope: (217) 2320875

Indinan Coda 230463 {fot prot corparatian)

Appiticaticey muest Include;

; s gaﬂiﬁwﬁ
+« WO, D
ma.%p la

na Depanmant of Ripenuo

K Reports filnd nvary yoae,
Repons lled nvery ywe yene

Blenni B0,
Colporatioh ALEd in o even yoor, lle Avery tven yaor,
Cwm i 'pn:nled I an odet y:w. fila wuryn;mrx ynar,
. Honprofil I"Flr.l\.l!rm.ml Ropods ovary year,
Han Corparaie Ropoed foe $10,.00

3, fte shlnmn!% ae: $30.00
\\

;}KIEE?'JGJ;LICN‘IIBN CANNOT BE ACCERTED WITHOLIY A NOTICE oF CLEARANCE FUR REIMSTATEMENT FRUM THE INDIANA DEPARYMENT OF

SEGTION | » GORFORATE INFORMAYION .-

Lo e

Dote of In

1"&5) tndlana Gedl 23-47:23:3 oo nrofl comssaiong

ut infarmutlon Iin 1o leam what cagarts are Yulingueal (317) 2326576

nn‘ ey, yrd

Nnm.\nwalion ntlu
Alta Health & Life Ynsurance Company 5f2/1963

El da1n ol istraliva dlseohak s
2/8/2002

| S

> SECTION 1= AFFIDAVIT OF CORPORATE OFFICER OE DIRECYO!

says:

A thal tha graunds for dissonion did ol axist of have been eliminalad, and,

23-17-5.1,

Thy undarsigned, being al leasl ane of he princlpal alllosrs or o dlractor of the abeve-namad corporation deposes and

B. thatthe Corporation's nume satisflas Ihe requirementa of Indiann Code 23-1-23-1, or Indiana Code

snvid ¢ <eeutas s appl

tralned herein ara trug, ihls J_f-’jl day of CSMM

1N WITNESS WHEREOF, fhe untlersignad being the ﬁ&:ﬁ‘éﬂa.:é_%%{;m:&%i%m_n_, af

llon and verifios, subject fo penalties of pevjury, that the slalements con-

1o 82000 20

Sinnaturn

Prinled nams
Richard G. Schultz,Assistant Seeratary

Y

Page 210l 23

Cerlifleation Number: 2010011365565

iﬂD_LE DENNCD
I

/S0/€0 T
€ Od CoPPITP000% oNTTIs

AATE AT
81ez

UTRW-EEHQES

ol

20 24y
S HHI &
Hd oc:
L @8 30 L

ALVLS FHL
ALY
EEBCe  HO¥3
6LETG-8 T



e iMoo sl % 4w Bred e Ak

The Indiana Secratary of State filing office certifies that this copy is on file in this office.
TILING #00041 14403 pg

8 OF 3v vor B-o
Indiana Secretary of State : FILED @3@%%1@?% . 3%}&’1‘!8;%%% @2&%47 :
Packet: 1996031230
Filing Date: 05/21/2002 CONNECTICUT ‘SECRETARY OF The STATE
Effective Date: 05/21/2002
Indiana Department of Revenue HECE{VED
CERTIFICATE OF CLEARANCE . APR 2 B 2000
" FOR REINSTATEMENT
AD190 mev. 10
s LAW DEPT
Name of Corporatian Fuderal IDE &
Alla Health & Life Insurance Company 591031071
8515 East Orchard Road TIDA
Greenwood Village, CO 80111 0102240450
Date Issued (Valid for 60 days)
04/12/2002
TG SusAuns Gilvay
Secretary of State
Corporations Division

The corporation nimed above has filed with the Department of State Revenve an affidavit, Form AD-19, diselosing that
the Gorparation is applying for a Contificate of Reinstatement from the Seere tary of State, uad requesting & Certificate of

Clearance from this Department stating al! taxes and fees owed by the carporation have been paid,

An examination of the corporation’s existing accouits for listed tixes and fecs required (o be administerad or enllecied by
the Depanment has determined that all taxes, fecs, interest, and penalties due have been paid or satisfied, Execution of this

discument does not preclude the Department from Anture examination snd adjustment of the corporation’s
accounts for any periad,

This Certificate of Clearance shall be null and void sixty (60) duysaflerits date ofissue,

Kemneth L, Miller, Commissioner
Intiana Department of Revenye

. - S

Diane Fy  Administrator
Campliance Division

Kn—: E—;/
BY: e

This notice is the signed original, You are to include this certification along with the ether documents Lonst

Instructions to the corporation:

Indiana tax

ituting your

Application for Reinstafement (SF#4 ] 60). Do Not Mail this certificate scparately io the Secretary of $tate unfess you

are so directed,

e T s i, o :

Page 22 of 23 Certification Number: 2010011365585
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| NOTICE OF GHANGE OF PRINGIPAL OFFICE ADDRESS R VAT
/ Bty Form 50058 (n1.03) " SEIVED CORPORATIONS LAVISION

R n..Fmﬂs Biy. MWWMmm, Rm. E0m

wpcli, IN
; Teloghona: {317) 232.6576
INSTRUCTIONS: Uauﬂ?xi!'uﬂbmr@ra:hﬁnmk SQ'HAY [ H’f h

orgival and one oY o nekdress iny uppae right comer of his form,
Pbm?“r’PE o PRINT

hll:m Gode 231441 8l paq,
FPlanse viil otr'offics on the waly nfmm.nggy_

NO FILING FEE

Daw of y T ernariEntian { e

ce (. 3[21//4% 0

Roade, (ore enwond W/zw::, Cco 8ol

Mfma’mn fime% Surte 0D, C&rmﬂ IN Y32

INVITHESS WHEREOF, the unﬁunlynad wacutas s notke and voiifios, subjact o the ponnhios of parjury, that the

Stalomonts containad heroin s trw, his_ / ah dwol M ﬂl\}f .20 __Q(i :

(il Spaccd

" A hns Secreqaryp

O
Indiana Sacretary of State O\\.@
Packel: 1996034230 DO
Filing Date: 05/22/2009 \SQ NG ‘r;;’
Effective Date: 05/22/2009 & G i gg‘*
¥ L '5'::‘
i
o
W

COPY
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA. 19192

March 5, 2010

FILING #0004114203 pG 30, oF 3 VOL B-0
FILED @3&5&23}1\3‘!12%3%{&] EM_PAGE ezéggg
- D :
Connecticut Secretary of State CONNECTICUT SECRETARY OF 'rfsé‘ﬂggam
30 Trinity Street

Hartford, CT 06106

Re:  CIGNA Healtl aund Life Insyrance Company

Dear Sir/Madam:

1 currently have the above-referenced name reserved for use in Connecticut. |
hereby transfer the reservation to C'T Corporation System.

Thank you for your assistance.

Very truly yours,

613993 OL-Wilmington Server 1 4 - MSW



