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VIRGIN ISLANDS DEPARTMENT OF JUSTICE

OFFICE OF THE ATTORNEY GENERAL

* *

Sceptember 11, 2023

VIA SHAREPOINT®©
Honorable Albert Brvan Jr.
Governor ol the Virgin Islands
Government House

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

At Richard T Evangelista, Lsq.
Chicel Legal Counsel to the Governor

Re:  IMPORTANT: The current Medical Insurance Agreement ends on September 30,
2023, and the atached Agreement requires the Governor's and the Legisluure’s
approval.

Group Mcdical Health Insurance Agreement between the Government of the Virgin
Islands, through the GESC/Health Insurance Board of ‘Trustees, and Cigna Health
and Life Insurance Company for Group Medical Health Insurance

A.G.O. File No. K-23-0369

Dcar Governor Brvan:

Transmitted herewith for your approval is the Agreement for Group Medical Health Insurance
(*Medical Agreement”) by and between the Government ol the Virgin Islands, through the
GESC/Hcalth Insurance Board ol Trustees (“Board”)(“*Government”), and the Virgin Islands Port
Authonty (the “Authority”), the University of the Virgin Islands (*GVI”), the Virgin Islands Housing
Authonty {the “Housing Authority”), Non-Profit Organizations defined as cligible by the
Government, and Frederiksted Health Care, Inc. (*FHC”){the Government, the Authornty, UVI,
East End Medical, the Housing Authonty, Non-Prolit Organizations and FHC hereinafier
mdividually referred 1o as, cach, “Emplover Entity” and collectively referred to as the “Employer”)
and Cigna Hcalth and Life Insurance Company (hercinalier “Cigna”). According to the terms of the
Medical Agreement, Cigna will provide group health msurance coverage 1o active government
cmployees, pre-65 retirees, and their dependents for a term commencing October 1, 2023, and
ending September 30, 2024, The Government Employees Health Insurance Board prepared a
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summary of the medical plans for 2023-2024 in a letter dated August 23, 2023 (“Board Letter”),
which 1s attached lor vour review.

Under the Virgin Islands Code Tile 3 V.ILC. §633, the Board must issue a Request for
Proposal from companics mterested in providing group medical insurance coverage for it
cmployees at least once every five vears. According to the Board Letter, the Board completed a
Request lor Proposals (RFP) for competitive bids as required by statute for insurance services, which
included Medical and Preseripnon Drug coverage for active employees and retivees, Emplovee
Assistance Program, Dental, Vision, Life, and Accidentad Death & Dismemberment (AD&D) plans.
The RFP was released on March 15, 2023, and bids were received through April 24, 2093.
Adverusements were released nationally and i the St. Croix, St. John, and St. Thomas Source
publications from March 15 through April 14, 2023.

Through the RFP process, the Board received (wo {2) responses Tor medical coverage
coverimg all actve employees and pre-63 retirees - One from Cigna Healthcare (incumbent) and one
[rom UnitedHealthcare. UnitedHealtheare proposed a 296 increase in premiums while matching the
extsting benelits, Subsequently, Cigna ollered a premium rate cap for vear 2 of the Contract not to
exceed 8%, while United provided a not-to-exceed of 129%. The RFP evaluations were reviewed at
the Board’s May mecting, and [malist mectings were held in person at the Board’s meeting in June.

The Board Letter also explains that based upon the most recent medical claims cxpericnice
report through July 2023, the medical claims expenditures are 909% ol the medical plans’ premums,
excluding other plan expenditures such as administrative costs. The medical claims expenditure has
increased {rom the prior year. Although the losses have increased 4.4% from the prior period, the
Board was anticipating a 5-8% increase in premiums to cover [uture claims and expenses basced upon
an analysis by our Consultant, Gehring Group.

Smee the premiums will remain the same for the upcoming fiscal year, the overall impact on
the Central Government will be approximately $107 million based on the existing cost-share with
cmployees and retirees. It was vital to the Board that there were no plan design changes (i.c.,
increasing copayments, deductibles, out-of-pocket maximums) due to the cmrent state of the
cconomy, and Cigna agreed not 0 change any of the benefits, nor did they decrease the level of
services that are oflered with the current plan.

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

*  Support the USVI community by providing six (6) two-year nursing scholarships to the
University of the Virgin Islands for $6,250 per student per vear and providing
3375,000 in grants to non-prolit agencics;

¢  Provide a Wellness Funds of $1,000,000 (currently $700,000);

* Contnuation ol the two (2) [ull-time on-site Customer Service Representatives;
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¢ Inclusion of MotivateMe, a turnkey wellness incentive program that gives cmployees and
their spouses’ opportunitics to carn rewards [or taking charge of and improving their health
while [unding $300,000 in incentives; Continuation of Omada’s Pre-Diabetes Prevention
Program;
Continuation of Omada’s Pre-Diabetes Prevention Program;

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

o Placing $1.7 in premiums at risk lor performance guarantees; and

¢ The Cigna Foundation will be oflering $230,000 in grants over the next three years (o non-
profits in the Termtory, helping those living with obesity, high blood pressure, diabetes, and
other chronie conditions to improve their overall health

The Ollice ol Management and Budget includes the cost of health insurance in cach
department’s budget [or its emplovees’ fringe benelits. This Contract is cxpressly made subjeet 1o
your approval and the appropriation and availability of funds. ‘The Contract includes language
allowing for execution in any number ol counterparts, cach of which shall be deemed an original,
even it a photocopy or facsinule. Therelore, the enclosed Contract has the original signature of the
Cigna representatives and copices of the exceution by the Employers involved in the Contract.

I have attached [or your review the following documents:

L. Certilicate of Authority (no business license 1s required because insurance companics
arc not engaged In any business, occupation, profession, or trade listed in 27 V.L.C.
§ 302);

2. Scerctany’s Certificate for signatory;

3. Renewal Evaluation;

L. GESC/Hcealth Insurance Board of Trusices letter dated August 23, 2093;

3. GERS Group Health Projected Budget;

6. Open Aceess Plus Plan Benelit Summary;

7. Centificate of Redomestication;

8. Amended and Restated Articles of Incorporation; and

9. Medical Insurance Agreement.
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"Thank you for considering this matter. The Fourth Renewal and supporting documents have
been reviewed and approved for legal suflicicney. If vou have questions, please contact Assistant
Attorney General Ian S.A. Clement, Esq., or me at 340-77.4-3666.

_—Sincerely, R
o

Pamela B
Solicior General

Enclosures: Fourth Renewal and Supportng Documents

ce: Ariel M. Snuih, Esq., Auorney General
Department of Justice

Beverly Joseph, Charperson
GESC Health Insurance Board

Valerie I, Daley, Chiel Health Insurance
Division ol Personnel



AGREEMENT
FOR GROUP MEDICAL HEALTH INSURANCE

THIS AGREEMENT made and entered into this 1™ day of October, 2023 by and between
the Government of the Virgin Islands, through the Health Insurance Board of Trustees, (the
“Government”) the Virgin Islands Port Authority (the “Authority™), the University of the Virgin
Islands (“UVI™), the Virgin Islands
Housing Authority (the “Housing Authority™), Non-Profit Organizations defined as eligible by the
Government, and Frederiksted Health Care, Inc. (“FHC") (the Government, the Authority, UVI,
East End Medical, the Housing Authority, Non-Profit Organizations and FHC hereinafter
individually referred to as. each, “Employer Entity” and collectively referred to as the “Employer”)
and Cigna Heaith and Life Insurance Company (hereinafter “Cigna™). For purposes of this
Agreement, a Non-Profit Organization is an entity determined by the Government to satisfy the
requirements under applicable U. S. Virgin Islands law for participation under this Agreement.

WITNESSETH:

WHEREAS, the Employer consists of the Government of the Virgin Islands and its
independent instrumentalities; and

WHEREAS, the Employer provides group health insurance benefits to its eligible
employees and their dependents, pre-65 retirees and their dependents, and under 65 dependents of
retirees 65 and over (hereinafter the “Government Plan”); and

WHEREAS, in accordance with Title 3, Chapter 25, Subchapter VIII, of the Virgin Islands
Code, the Employer issued a Request for Proposal No. 2023-01 from companies interested in
providing group health insurance coverage for its employees; and

WHEREAS, Cigna along with other companies submitted a proposal to provide health
insurance benefits to the Employer; and

WHEREAS, the Employer has accepted the proposal of Cigna and the parties have
negotiated and arrived at an agreement for the terms of the contract; and

WHEREAS, the terms of the Group Medical Health Insurance Agreement shall consist
of the terms provided herein and the terms of the addenda and attached exhibits which are fully
incorporated herein by reference; and

NOW THEREFORE, for and in consideration of the mutual covenants and promises
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made herein, the parties agree as follows:
1. TERM

This Contract shall be in force and effect for a term of twelve (12) months beginning on
October 1, 2023, and ending September 30, 2024. This contract is subject to annual review and
renewal, with terms to be renegotiated by the parties, for up to four (4) successive twelve (12)
month terms. The Employer shall give notice of its intent to renew the contract at least sixty (60)
days prior to the expiration of the term of the contract.
2. COMPENSATION FOR INSURER

A. The Employer shall pay premium payments to Cigna in accordance with the terms
contained in Addenda I and II to the Contract which by this reference are incorporated herein.

B. Premium payments are due as provided for in Addendum 1. Cigna may terminate the
insurance policy for the reasons set forth in Section 19 of this contract, including for non-payment
of premium. 1t is understood by Cigna that the applicable Employer Entities, including the Housing
Authority, the Non-Profit Organizations, the Authority, East End Medical, FHC and UV shall be
responsible for paying the premiums for its employees separate from the responsibility of the
Government. If any paying entity shall default on the payment of premiums, Cigna may terminate
the agreement with such entity.

C. While the future premiums shall be based upon the claims experience, it is agreed
by the parties that the premium rates for any renewal period shall be calculated in accordance
with Cigna’'s standard underwriting policies and procedures then in effect.
3. PREMIUM STABILIZATION RESERVE

A Premium Stabilization Reserve (PSR) will be established. The PSR will be funded
from policy year to policy year with any experience-rating credits (premiums paid minus claims
paid, reserve adjustments and expenses including risk charge) that develop in accordance with
the Policy. Such funds are those which, under Cigna’s standard underwriting policies and
procedures, may otherwise be returned directly to the Employer. The PSR will be held by

Cigna in conjunction with the Policy and will be apart from the reserves funded and maintained
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by Cigna pursuant to applicable insurance law and sound underwriting practice. The funds in the
PSR shall be held on behalf of Employer. All funds, including interest eared, will be paid to
Employer on request, subject to the conditions contained herein, aithough such interest income, at
the prospective rate set annually by Cigna for all PSRs, attributable to the PSR will be used by
Cigna to offset expenses on the Policy. While all premiums earned by Cigna shall be due to Cigna
regardless of the existence of the PSR, the PSR may be used to pay earned premiums only upon
mutual agreement by and between Employer and Cigna.

The PSR will be debited for:

(a) the excess in any policy year of claims paid, reserve adjustments and expenses,
including risk charge, over premiums eamed (unless Employer chooses to pay
Cigna part or all of such excess from other sources);

(b) any portion to be used at Employer’s direction to reduce premium increases that
may othetrwise be charged, if approved by Cigna; and

{c} any portion to be used at Employer’s direction to pay earned premiums, if
approved by Cigna (Premium Holiday).

Upon termination of this Contract, any balance remaining in the PSR after being debited
as set forth above will be paid to Employer, with interest, not later than 210 days after
termination. In accordance with applicable Internal Revenue Service rulings, no withdrawals of
funds from the PSR are permitted except as hereinbefore provided.
4. BENEFITS PLAN

The benefits provided to employees by Cigna are as described in Addendum 2 to the
Contract and are incorporated herein.
5. PARTICIPATING PROVIDER DIRECTORY

Participating Provider Directories are available on mycigna.com or viequicare.com.
6. OPEN ACCESS PLAN

(a) The Plan under this Contract (for all except Puerto Rico residents), shall be part of
Cigna’s Open Access Plan (“OAP’). Under the OAP, members have the opportunity to select a

Contractor's ltials k. _s .
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Primary Care Physician (“PCP"). However, this is not a requirement and the decision is made at
the member level when they enroll in the plan. Although members are not required to choose a
PCP under the OAP, split co-pay differentials between the PCPs and specialists may result. The
lower co-pays for PCPs provide an incentive to members to seek care in the most appropriate,
cost effective setting.

(b) The OAP shall apply to members obtaining medical services on the mainland
United States. Members who are residents of the Virgin Islands shall remain part of a

Participating Provider network utilized for medical services obtained in the Virgin Islands and in
Puerto Rico. The Employer’s group medical plan shall be considered an OAP. For Puerto Rico
residents the plan shall be an indemnity plan.

7. BOOKLETS

Within SIXTY (60) days of final approval of this agrcement and of the benefit plan to be
provided to Employer, Cigna shall produce and distribute the complete booklet describing the
agreed upon benefit plan. This benefit plan booklet will include a Summary of Benefits and
Coverage that shall meet the requirements set forth in PPACA. The number of copies and
manner of distribution will be as directed by the Employer and as agreed upon by and between
the Employer and Cigna.
8. REPORTS

A. Cigna shall provide Employer with the following standard reports as follows:

(a) Detail claim register, noting claims paid (Upon Request)
(b) Premium earned vs. claims paid report {Monthly)

(¢) Large claims report year-to-date claim (Monthly)

(d) Financiat year end accounting (Annual)

(e) On/Off island report {Quarterly)

() Quality accuracy reporting (Quarterly)

(g) Experience and Utilization Analysis reports (Annually)

{h) Monthly enrollment totals (Quarterly)

4
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(i) Detailed Utilization analysis including by service/treatment type plus
comparisons to Book of Business norms (Annually)

Each of the above listed reports shall provide information separately by:
I. Status (i.c., Member or Dependent)
2. Class of Participant (i.e., Active or Pre-65 Retiree)

3. Employer Entity (i.c.,, Government, UVI, the Authority, Non-Profit
Organization, ctc.)

B. In addition to standard reports (currently listed in the contract), any non-standard ad hoc
reports shall be produced at charges to be determined by Cigna.

9. ENROLLMENT

Cigna shall accept and provide coverage for all of the present active employee and
Pre-65 retiree enrollees without requiring evidence of insurability.

10. PERFORMANCE GUARANTEES

Cigna and Employer have agreed upon certain performance guarantees as set forth
below. Failure to satisfy any of the performance guarantees shall not, by itself, constitute a
material breach of this Agreement as long as Cigna’s performance under the performance
guarantees set forth below does not fall below 80% for any measurable standard for two
consecutive reporting periods.

The performance guarantees set forth below are effective as of October 1, 2023 (the
“Commencement Date™). The “Term” of the performance guarantees shall be from the
Commencement Date through the last day of the twelfth (12th) consecutive month following the
Commencement Date (the “Term”).

Performance Commitments and Penalty Amounts

In connection with the services Cigna will provide to the Employer with respect to the

Plan, Cigna guarantees its performance as stated below. (A summary of all performance
commitments and their associated penalties is attached hereto and made a part hereof at

Addendum 3).

5
Contractor’s Initials z S



A,

Time to Process

1. Time-to-Process Performance Commitments

(a) 14 Day Time-to-Process Performance Commitment. Cigna shall

process a designated percentage of claims it receives in connection with the
Plan during the Term (“Claims™) within fourteen (14) Calendar Days, as
calculated under the lime-to-Process Formufa set forth below. The
designated percentage is shown in Addendum 3 of this Agreement.

(b) 30 Day Time-to-Process Performance Commitment. Cigna shali

process a designated percentage of Claims within thirty (30) Calendar Days,
as calculated under the Time-to-Process Formula set forth below. The
designated percentage is shown in Addendum 3 of this Agreement.

2. Time-to-Process Results Measurement

(a) The calculation of the time to process Claims (“Time-to-Process™) will
be account-specific.

(b) Time-to-Process will be calculated by counting the number of Calendar
Days from the Calendar Day that the Claim is received by Cigna to and

including the Calendar Day the Claim is processed. The Calendar Day the
Claim is received will not be included ir this calculation.

(c) “Calendar Days” will mean the days of the week, including Saturdays,

Sundays and all holidays.
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B.

3. Time-to-Process Penalties

(a) 14 Day Time-to-Process Penalty. The penalty for Cigna’s failure to
meet the 14 Day Time-to-Process Performance Commitment shall be the

amount shown in Addendum 3 of this Agreement.

(b) 30 Day Time-to-Process Penalty. The penalty for Cigna’s failure to
meet the 30 Day Time-to-Process Performance Commitment shall be the
amount shown in Addendum 3 of this Agreement.

Financial Accuracy

1. Financial Accuracy Performance Commitment. The claim offices
servicing the Employer (the “Claim Offices”) shall correctly pay a

designated percentage of the total Claim dollars paid for all accounts
serviced by the Claim Offices during the Term. The designated percentage
is shown in Addendum 3 of this Agreement.

2. Evaluation of Financial Accuracy. Fulfillment of the Financial

Accuracy Performance Commitment set forth above (“Financial
Accuracy™) will be determined as follows:

(a) Data used to determine Financial Accuracy will be comprised of the
claims audited for all accounts in the course of routine claim audits
conducted by each Claim Office during the Term.

(b) Financial Accuracy will be measured by subtracting the sum of the
total dollars overpaid and the total dollars underpaid (without
offsetting one against the other) from the total dollars paid and
dividing that amount by the total dollars paid.

3. Financial Accuracy Penalty. The penaity for Cigna’s failure to meet the
Financial Accuracy Performance Commitment shall be the amount shown
in Addendum 3 of this Agreement.

7
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C.

D.

Claim Payment Accuracy

1. Claim Payment Accuracy Performance Commitment.

The claim offices servicing the Employer (the “Claim Offices™) shall
accurately pay (correct dollar amount) a designated percentage of the total
claims paid for all accounts serviced by the Claim Offices during the Term.
The designated percentage is shown in Addendum 3 of this Agreement.

2. Evaluation of Claim Payment Accuracy.

Fulfillment of the Claim Payment Accuracy Performance Commitment set
forth above (“Claim Payment Accuracy”) will be determined as follows:

(a) Claim Payment Accuracy will be measured by dividing the number
of claims accurately paid by the number of claims audited.

(b) Data used to determine Claim Payment Accuracy will be comprised
of the clzims audited for all accounts in the course of routine claim
audits conducted by each Claim Office during the Term. The Claim
Office results will be weighted in accordance with Section 10.F.1
below.

3._Claim Payment Accuracy Penalty.

The penaity for Cigna’s failure to meet the Claim Payment Accuracy
Performance Commitment shall be the amount shown in Addendum 3 of
this Agreement.

Telephone Services

1. Telephone Services Performance Commitments.

Cigna makes the following commitments with respect to its customer
service call or claim centers servicing the Employer (“Call Centers™):

(a) Average Speed of Answer Commitment. The average speed to answer
a phone call to a Call Center during the Term (“ASA”) shall be no
longer than the number of seconds designated in Addendum 3 of this

Agreement.

(b) Telephone Abandonment Commitment. The percentage of calls
received by the Call Center resulting in the caller terminating the

Contractor’s htials 2 5
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call before speaking with a customer service representative (the
“Abandonment Rate”) shall, on average, be no greater than the
percentage designated in Addendum 3 of this Agreement.

. Evaluation of ASA and Abandonment Rate.

(a) The ASA will be determined by measuring the sum of the total
elapsed time between the moment when telephone callers to Call
Centers select to speak with a customer service representative and
the time the callers are connected with a customer service
representative, and dividing that number by the total number of
telephone calls answered by the Call Centers during the Term.

(b) Abandonment Rate will be measured by dividing the total
number of calls received by each Call Center during the Term that
result in the caller terminating the call before

speaking to a customer service representative by the total number of
telephone calls received by  the Call Centers during the Term and
expressing that number as a percent.

(c) ASA and Abandonment Rate will each be calculated
automatically by the automatic telephone call distribution system
used by each Call Center.

(d} The calculation of ASA and Abandonment Rate will be based on
all telephone calls answered or received by the Call Centets and not
solely on telephone calls relating to

services provided by Cigna to the Plan.

. Telephone Services Penalties

(a) Telephone Average Speed to Answer Penalty. The penalty for
Cigna’s failure to meet the Telephone Average Speed to Answer
Performance Commitment shall be the amount shown in Addendum
3 of this Agreement.

(b) Telephone Abandonment Penalty. The penalty for Cigna’s
failure to meet the Telephone Abandonment Performance

9
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Commitment shall be the amount shown in Addendum 3 of this
Agreement.

E. Account Management

1. Account Management Commitment

Cigna’s Account Management Team commits to provide services to the
Employer of such quality as will result in Cigna’s achieving the Account
Management Composite Score on the Account Management Report Card.
The Account Management Report Card is attached to Addendum 3 of this
Agreement and will be completed by the Employer on a quarterly basis.

2. Evaluation of Account Management.

(a) At the beginning of the Term. the Employer shall designate
individuals on its benefits staff who will receive and complete the
Account Management Report Card on a quarterly basis.

{b) The Account Management Report Card will be distributed to the
Employer’s designated staff members on a quarterly basis and shall
be completed and retumed to Cigna by the Employer within three
weeks of its distribution date. The failure of the Employer to satisfy
this condition shali nullify the Account Management Commitment.

(c) Following the end of the Term and receipt of the 4th quarterly survey
from the Employer. Cigna will calculate the Composite Score in
each performance assessment category by averaging the scores for
the four quarters of the Term. The assessments of each of the
designated staff members and each of the performance assessment
categories will be weighted equally. The Account Management
Commitment will be deemed as fulfilled if the average of the
Composite Scores in each category (the “Account Management
Composite Scorc™) is equal to or greater than the Account
Management Composite Score indicated on Exhibit A to Addendum
3 of this Agreement.

(d) Cigna reserves the right to make changes in the staff/personnel
assigned to an account during the Term.

10
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3. Account Management Penalty.

The penalty for Cigna’s failure to meet the Account Management
Commitment shall be the amount shown in Addendum 3 of this
Agreement.

F. Weighting of Performance Results

1. Weighting of Results for Financial Accuracy and Claim Payment
Accuracy.

Results for Financial Accuracy and Claim Payment Accuracy will be
weighted to accurately reflect the proportion of Claims processed in each
Claim Office on behalf of the Plan. Specifically, the results for each Claim
Office during the Term will be multiplied by a fraction where the
numerator is equal to the number of Claims processed in each Claim
Office on behalf of the Plan and the denominator is equal to the total
claims processed in all Claim Offices for the Plan. The resulting product
for each Claim Office will be added together, and the sum will represent
the “Weighted Result.” The Weighted Result will determine whether the
performance commitment has been met.

2. Weighting of Results for Telephone Services.

Results for Telephone Services from each assigned Inquiry Center will
be weighted equally in order to calculate the overall result.

G. Evaluation of Services and Payment of Penalties

1.Within four months after the end of the Term, Cigna shall compile the
necessary documentation and perform the necessary calculations to evaluate
its fulfillment of each performance commitment set forth in this Agreement
and make this information available to the Employer.

2. Any dispute with the amount Cigna determines to be owed under this
Agreement must be raised in writing within sixty (60) days of the date that
Cigna notifies the Employer in writing of its determination.

3. If Cigna fails to meet any of the performance commitments set forth
above, Cigna shall pay to the Employer the appropriate financial penalty set
forth in Addendum 3 of this Agreement.
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4. The penalty amounts in Addendum 3 have been established in
relationship to the number of employees that the Employer has projected
will be enrolled on the Effective Date. That number is stated in Addendum
3. Inthe event that the actual number of employees enrolled on the Effective
Date is greater than one hundred fifteen percent (115%) of the projected
number, the Employer reserves the right to increase the penalty amounts in
proportion to the variation between the actual and projected number of
enrolled employees. Correspondingly, Cigna reserves the right to decrease
the penalty amounts in proportion to the variation between the actual and
projected number of enrolled employees in the event that the actual number
of employees enrolled on the Effective Date is less than eighty-five (85%)
of the projected number.

5. The total amount payable by Cigna during the Term for failure to meet
the performance commitments set forth in this Agreement shall not exceed
the sum of the penalties associated with each performance commitment, that
total amount being $1,268,100.

6. Change in Reporting Format or Measurement. Cigna reserves the right to
replace or modify any performance commitment if necessitated by a change
in circumstances that would cause the performance commitment to be an
inaccurate or unfair method of measuring Cigna’s performance. In such
event, the performance commitment will be modified to the degree
necessary to carry out the intent of the parties.

7. Setoff. Cigna shall be entitled to setoff any amount owed by Cigna to the
Employer under this Agreement against any debt owed by the Employer to
Cigna, whether now existing or hereafter arising.

Force Majeure

Notwithstanding any other Force Majeure clauses in this Agreement, and as more fully set
forth in Addendum 4, Cigna shall not be liable for any failure to meet any of the obligations
specified or required under this Agreement where such failure to perform is due to any contingency
beyond the reasonable control of Cigna, its employees, officers, or directors. Such contingencies
include, but are not limited to, acts or omissions of any person or entity not employed or reasonably
controlled by Cigna, its employees. officers, or directors, acts of God, fires, wars. accidents, labor
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disputes or shortages. and governmental laws, ordinances, rules or regulations, whether valid or
invalid.

L Termination of Performance Guarantee Agreement
The provisions of this Article and Addendum 3 to this Agreement with respect to
Performance Guarantees shall terminate upon the earliest of the following dates:
1. the end of the Term;
2. the effective date of any state’s or other jurisdiction’s action which prohibits
activities of the parties under this Agreement;
3. the date upon which the Employer fails to pay any premium charges, fees
or other charges within the time frame specified in the applicable contract;
4. the date upon which the contract under which Cigna provides services to the
Employer is terminated;
5. any other date mutually agreeable to the Employer and Cigna.
11. LOCAL CUSTOMER REPRESENTATIVES
See Addendum 5 attached hereto and made a part hereof.
12. WELLNESS STRATEGIES

Cigna will work with the Government of the Virgin Islands GESC/Health Insurance Board
of Trustees (“GESC Board™) to develop and execute a Wellness Strategy.

To support this Strategy Cigna shall:

A. Health Improvement Fund.

Provide annual funding in the amount of One Million nd 00/100 dollars ($1,000,000.00)
to be utilized prior to September 30, 2024, for mutually agreed upon wellness initiatives focused
on improving health status and awareness for Government Employees and their Dependents as
more fully explained in Addendum 10 attached hereto and made a part hereof. A separate funding
will be provided towards administration of the MotivateMe program in the amount of Three
Hundred Thousand and 00/100 dollars ($300,000). As set forth in Addendum 10, unused funds
shall not be carried over beyond October 1, 2024 ; and

13
Contractor’s Iuitials Z'é .



B. Health Improvement Centers
Provide as contained in Addendum 9 to the Contract and by this reference are incorporated
herein; and
C. Nursing Scholarships

Endow two-year scholarships to the University of the Virgin Islands Nursing School for
qualified Territory residents at a level of $6.250 per student per year. Cigna shall endow a
maximum of six such scholarships for a maximum combined value of $75,000 over five years

provided that this Agreement is renewed for additional terms. Cigna shall endow no more than
two such scholarships during any twelve (12) month period under the Agreement. In return those
students will agree to commit to work in the Territory for two years after graduation with a
preference for working in the Health Improvement Centers.

13. APPROVAL and CONTRACT EFFECTIVE DATE

This Agreement is subject to and shall become effective upon the approval of the
Governor of the Virgin [slands and the Legislature of the Virgin Islands.
14. TAXES and LICENSURE

Cigna shall maintain the appropriate licenses to conduct business in the Virgin Islands and
shall pay all fees and taxes imposed by the Federal and Territorial government agencies, for its
operations in the Virgin Islands. Cigna shall also comply with all local and federal laws and rules
and regulations applicable to and pertaining to insurance and insurance transactions in the Virgin
Islands.

15. LIABILITY OF OTHERS

Nothing in this Contract shall be construed to impose any liability upon the Emplioyer by
persons, firms, associations, or corporations engaged by Cigna as servants, agents, independent
contractors, or in any other capacity whatsoever, or make the Employer liable to any such persons,
firms, associations or corporations for the acts, omissions, responsibilities, obligations and taxes
of Cigna of whatsoever nature, including but not limited to unemployment insurance and social
security taxes for Cigna, its servants, agents or independent contractors.

16. ASSIGNMENT
(a) Assignment. Cigna shall not assign any rights under this Contract without the prior

wrilten approval of Employer.
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(b) Delegation. Nothing set forth herein, however, shall preclude Cigna from assigning or
subcontracting to its subsidiaries and affiliates any of its obligations due and owing to the
Employer. Moreover, nothing herein shall preclude Cigna from assigning or subcontracting any
obligations to any entity currently performing services for Cigna. Any such subcontracting or
assignment shall not relieve Cigna of the ultimate responsibility for the performance of the
Agreement.

(c) The Employer shall not assign any part of the services under this contract to any
instrumentalities or agencies not specifically named in this document without the prior written
approval of Cigna, which approval shall not be unreasonably withheld.

17, INDEMNIFICATION

Cigna agrees to indemnify, defend and hold harmless the Employer from and against
any and all loss, damage, liability, claims, demands. detriments, cost charges and expenses
(including attorney’s fees) and causes of action of whatsoever character which the Employer
may incur, sustain or be subjected to, arising out of or in any way connected to the services to be

performed by Cigna, its affiliates, subcontractors or agents under this contract and arising from
any cause, except the sole negligence of the Employer.

18. INDEPENDENT CONTRACTOR

Cigna shall perform this Contract as an independent contractor and nothing herein
contained shall be construed to be inconsistent with this relationship or status.

19. TERMINATION
A, This Contract may be terminated only as follows:
1. By mutual agreement of the parties.

2. By the Employer, if it deems that it is in its best interest to do so. The Employer
shall give Cigna THIRTY (30) DAYS written notice of its intent to terminate the
Contract under this paragraph. In the event of termination under this paragraph, the
Employer shall be liable for premium payments up to and including the date of
termination.

3. By the Employer in the event of a materia! breach of the Contract by Cigna. For
purposes of the paragraph, a material breach is a violation or nonperformance of a
Contract term that is substantial and significant, may result in a liability to the

Contraclor’s Initials lﬁ,_
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Employer, or may give rise to a cause of action against Cigna by Employer. the
Employer shall give Cigna written notice of its intention to terminate (“Notice of
Intent”) the Contract pursuant to this Article, which Notice of Intent shall specify the
duties and responsibilities that Cigna has failed to perform. Thereupon, Cigna shall have
a period of THIRTY (30) DAYS following receipt of said Notice of Intent to cure such
failure or failures. If Cigna cures such failure or failures in conformance with the
requirements of the Contract and within said 30-day period, the Notice of Intent shall
be deemed rescinded. If, however, Cigna fails to cure such failure or failures within said
30-day period, this Contract shall terminate upon the lapse of the 30-day period, uniess
the parties shall otherwise agree in writing. In the event of termination under this
paragraph, the Employer shall be entitled to compensation for all liabilities resulting
from the material breach causing termination.

4. By Cigna in the event of a material breach of the Contract by the Employer. For
purposes of the paragraph, a material breach is & violation or nonperformance of a
Contract term that is substantial and significant or that may give rise to a cause of action
against the Employer by Cigna. Cigna shall give the Employer written notice of its
intention to terminate the Contract pursuant to this paragraph (“Notice of Intent”), which
Notice of Intent shall specify the duties and responsibilities that Employer has failed to
perform or the reasons that led Cigna to the conclusion to terminate.

Thereupon, Employer shall have a period of THIRTY (30) DAYS following receipt of
said Notice of Intent to cure such failure or failures. If Employer cures such failure or
failures in conformance with the requirements of the Contract and within said 30-day
period, the Notice of Intent shall be deemed rescinded. If, however, Employer fails to
cure such failure or failures within said 30-day period, this Contract shall terminate upon
the lapse of the 30-day period, unless the parties shal! otherwise agree in writing.

In the event of termination under this paragraph, Cigna shall be entitled to premium
payments up to and including the date of termination.

5. Termination in the event of non-payment of premium will be governed by
Addendum I attached hereto.

B. Notice of termination shall be given a party by certified mail with return receipt
requested addressed to the other party as provided in Section 33 of this Contract, and shall specify
with particularity the nature and date of the termination.

C. In the event of termination of this Contract, the Employer has the sole responsibility
to notify all Subscribers, as defined in Addendum 1 attached hereto, of the termination.
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D. In the event of termination the Employer has the sole responsibility to fulfill
requirements (if any) of notifying members of any state or federal conversion or continuation of
coverage rights or benefits to which members might he entitled. Cigna has no responsibilities.
liabilities, or duties related to this notification.

E. If in Cigna’s discretion, it is in the best interests of Cigna for Cigna to additionally
notify some or all Subscribers, as defined in Addendum 1 attached hereto, of termination of this
Agreement, Cigna may do so, but in so doing docs not lessen or relieve the obligations of the
Employer stated in this paragraph. A copy of any notice intended to be sent to all or a significant
portion of Subscribers, as defined in Addendum I attached hereto, shall be provided in advance of
mailing to the Employer, except that prior notice is not required for notices that may be delivered
electronically in response to electronic processing of claims or via phone in response to inquiries.

F. Notwithstanding anything herein to the contrary, in the event this Coniract is
terminated, Cigna shall continue to process claims incurred while the Contract was in effect so
long as such claims are filed within the Run-Off Period, as that term is defined in Addendum 1.

20. GOVERNING LAW

A. This Contract shall be governed by the laws of the United States Virgin Islands and
Jurisdiction over any matter or dispute with respect to this Contract is exclusive in the courts,
sitting in the U.S. Virgin [slands.

B. Cigna covenants that it has familiarized itself with the applicable provisions of Title
22, Virgin [slands Code.

21. WAIVERS AND AMENDMENTS

No waiver, modification or amendment of any term, condition or provision of this Contract
shall be valid or of any force or effect unless made in writing, signed by the parties hereto or their
duly authorized representative, and specifying with particularity the nature and extent of such
waiver, modification or amendment. Any such waiver, modification or amendment in any instance
or instances shall in no event be construed to be a general waiver, modification or amendment of
any of the terms, conditions or provisions of this Contract, but the same shall be strictly limited
and restricted to the extent and occasion specified in such signed writing or writings.
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22. AUTHORITY

Each party warrants and represents that it is authorized to enter into this Agreement, and
agrees to be bound by the terms herein. The parties further warrant and represent that the persons
signing on their behalf are representatives of the entity with proper and sufficient authority to bind
the entity to the terms of this Agreement.

23. RETENTION OF RECORDS AND ACCESS BY GOVERNMENT AGENCIES

Cigna, including its employees and subcontractors, shall maintain all claim records and
supporting documentation books, accounting records and other evidence pertaining to costs
expended or incurred under this Contract and make such materials available at their respective
offices at all reasonable times, for inspection by authorized officials of the United States Virgin
Islands, and concerned Federal agencies who are legally authorized to review such records. Each
subcontract shall include a provision containing the conditions of this Section. This documentation
described in this Section shall be retained and preserved for a period of SIX (6) years from the date
of expiration or termination of this Contract.

24. RIGHT TO RECOVER

Cigna shall be financially responsible for any overpayment due to its own error. Any such
overpayments that are recovered shall be credited to the claim experience of the plan(s) that Cigna
insures for the Employer. Further, Cigna shall not, as a result of any such overpayment, charge
Employer any amount in addition to the agreed upon premium rates.

25. Cigna PERSONNEL

Cigna shall commit a cohesive, dedicated, highly trained skilled core team to the
management and administration of the Government Plan (said team hereinafter referred to as the
“Govemment Plan Management Team™). Cigna shall also assign an account representative, who
shall be a member of said core team, to the Government Plan who shall be available as needed to
respond to inquiries from the GESC Board and the Office of Group Health Insurance. Cigna shall
provide Employer with the names of the individuals constituting the Government Plan
Management Team and a brief summary of the qualifications and professional experience of such
individuals. Cigna shall advise the Government of any change in the composition of the
Government Plan Management Team.
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26, RECOVERY SERVICES

A. Definitions.

1. “Qverpavments” means payments that exceed the amount payable under the
plan (e.g. because of Health Care Provider billing error, retroactive or inaccurate
eligibility information, coordination of benefits, Medicare disputes, or missing
information), and other overcharges made by Health Care Providers, including,
without limitation, overcharges discovered during the course of a hospital bill audit,

and fraudulent claims.
2. “Health Care Provider” shall have the meaning set forth in Section 1722 of

Title 22, Virgin Islands Code, as the same may be amended from time to time.

B. Coordination of Benefits and Subrogation.

Cigna has reasonable business processes for adjudicating claims submitted by covered
individuals and providers for benefits provided to participants under Employer's group health
insurance policy. The processes include coordinating benefits with other benefit plans that also
provide coverage to individuals covered by Employer’s group health policy and circumstances
where a third party may be responsible for the cost of services provided. This process is integral
to the administration of the policy and consequently there is no additional charge to Employer in
addition to premium paid for the benefits provided under Employer's group health policy.

C. Claim Recovery,

As part of its normal operations, Cigna has reasonable processes for identifying and
recovering Overpayments of its funds to third parties and such processes continue even afier
termination of the policy under which the claim payment may have been made. Decisions with
respect to how to pursue recovery of such Overpayments are made by Cigna based on its judgment
as to what steps are reasonable under the circumstances. Recoveries are made by Cigna for its own
benefit with respect Lo benefit plans that it insures for such Employer and for the benefit of its self-
insured clients. This process is integral to the administration of the Employer’s policy and
consequently there is no additional charge to Employer in addition to premium paid for the benefits
provided under Employer’s group health policy. Semiannually, Cigna shall furnish to Employer at
no additional cost a list of Health Care Providers that have received Overpayments and with respect
to whom after a period of 90 days from Cigna’s discovery of the Overpayment, Cigna has been
unable to collect the Overpayment. The list shall include the name of the Health Care Provider, a
contact person, and the amount of the Overpayment. In the event that Employer takes action to
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encourage or require the provider to return the overpayment, the overpayment must be returned to
Cigna.

D. Abuse and Fraud.

As part of its normal operations, Cigna has reasonable processcs for identifying situations
where third parties, primarily plan participants and health care providers, may have received
amounts to which they are not entitled based on the submission of false or inaccurate claims and
for recovering its funds that it may have overpaid based on such claims. Such processes continue
even after termination of the policy under which the claim payment may have been made.
Decisions with respect to how to pursue such recoveries are made by Cigna based on its judgment
as to what steps are reasonable under the circumstances. Recoveries are made by Cigna for its
own benefit with respect to benefit plans that it insures and for the benefit of its self-insured clients.
Often recoveries are conditioned on the execution of settlement releases that contain
confidentiality provisions that prevent Cigna from disclosing the terms of such settlements except
as required by law or court order. In the event that the disclosure of such settlement agreement
provisions are requested pursuant to legal authority or court order, Cigna shall have the right to
receive notice of the legal authority or court order compelling disclosure of such provisions. Cigna
shall have the right to challenge any demand made by court order or by the authority of law for
disclosure of the provisions of any settlement agreement that, by the terms of the agreement, are
confidential. This process is integral to the administration of the policy and consequently there is
no additional charge to Employer in addition to premium paid for the benefits provided under
Employer’s group health Policy.

27. IDENTIFICATION OF PROVIDERS AND PLAN PARTICIPANTS

When applicable and at no additional cost, Cigna will identify to Employer, providers of
services or plan participants under review by Cigna’s special investigations unit, from which
review appears to be substantiated and that includes a significant number of claims for services
relating to participants in Employer’s health benefit plan. Such information shall include the focus
of the review (e.g.. upcoding, billing for services not rendered, billing more units of service than
were actually provided), specifics of the claims under review and any results specific to claims
submitted for payment under Employer’s plan. Cigna will not supply information relative to claims
for customers other than Employer except in response to a lawfully issued subpoena issued by the
Government of the United States Virgin Islands (the “Government”). The Government may
enforce its laws with respect to such claims notwithstanding any Provider Settlement that may
have been negotiated by Cigna. In the event that the Government takes an
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action with respect to claims paid by Cigna with respect to Employer’s plan, Cigna shall be
identified as the direct victim and shall be the party entitled to repayment or restitution of any
overpayments, however denominated. Should the Government initiate any enforcement or
criminal actions with respect to such claims, because claims were paid by Cigna, Cigna will be the
party entitled to any refund or restitution however denominated.

28. CONDITION PRECEDENT

This Contract shall be subject to the availability and appropriation of funds and to the
approval of the Governor. In addition, this Contract is subject to the approval of the Virgin Islands
Legislature.

29. NON-DISCRIMINATION

No person shall be excluded from participating in, be denied the proceeds of; or be subject
to discrimination in the performance of this Contract on account of race, creed, color, sex, religion,
national origin or disability.

30. CONFLICT OF INTEREST
Cigna covenants that it is:

(1) Not a territorial officer or employee (i.e., the Governor, Lieutenant Governor,
member of the Legislature or any other elected territorial official; or an officer or
employee of the legislative, executive or judicial branch of the Government or any
agency, board, commission or independent instrumentality of the Government,
whether compensation on a salary, fee or other contractual basis); or

(2) a territorial officer or employee and, as such, has:

(i) familiarized itself with the provisions of Title 3, Chapter 37, Virgin
Islands Code, pertaining to conflicts of intetest, including the penalties
provision set forth in section 1108 thereof;

(ii) not made, negotiated or influenced this contract, in its official capacity;

(iii) no financial interest in the contract as that term is defined in section
1101, (1) of said Code chapter.
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31. CONTINGENT FEE PROHIBITED

Cigna warrants that it has not employed or retained any individual, corporation, partnership
or other entity, other than a bona fide employee or agent working for Contractor to solicit or secure
this Contract, and that it has not paid or agreed to pay any individual, corporation, partnership or
other entity, other than a bona fide employee or agent any fee or other consideration contingent on
the making of this Contract.

32. ENTIRE AGREEMENT

The terms and provisions of the Addenda and Exhibits attached to this Contract are
incorporated into and made a part of this Contract. This Contract constitutes the entire agreement
between the parties hereto. and all prior understandings or communications, written or oral, with
respect to the subject matter of this Contract, are merged and integrated herein. With respect to
the Policy described in Addendum 2 and incorporated herein by reference, any item not explicitly
discussed in this document which is discussed in said Addendum or Exhibit shall be controlled by
the terms of said Addendum or Exhibit.

33. NOTICES

Any notice required to be given by the terms of this Contract shall be deemed to have been
given when the same is sent by certified mail, postage prepaid or personally delivered, addressed
to the parties as follows:

Employer Chief of Group Insurance Program
Virgin Islands Division of Personnel
34 — 38 Kronprindsens Gade
GERS Complex, 3rd Floor
St. Thomas, Virgin Islands 00802

Cigna General Manager , Cigna Healthcare of Florida/Caribbean
1571 Sawgrass Corporate Parkway — Suite 140
Sunrise, FL 33323

34, DEBARMENT CERTIFICATION

By execution of this contract, Cigna certifies that it is eligible to receive contract awards
using federally appropriated funds and that it has not been suspended or debarred from entering
into contracts with any federal agency. If, during the term of this contract, Cigna shall become
ineligible to receive contract awards using federal funds, this contract may be terminated for cause
forthwith or at such future date as Employer may specify and Cigna shall not be entitled to payment
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for any coverage performed under this contract or sub-contract after the effective date of such
termination.

35. FALSE CLAIMS

Cigna warrants that it shall not, with respect to this Agreement, make or present any claim
upon or against Employer, knowing such claim to be false, fictitious or fraudulent. Cigna
acknowledges that making such a false, fictitious, or fraudulent claim is an offense under Virgin
Islands law.

36. SEVERABILITY

[f any term or condition of this Contract or the application thereof to any person(s) or
circumstances is held invalid, such invalidity shall not affect other terms, conditions, or
applications which can be given effect without the invalid term, condition, or application.

37. HEADINGS NOT CONTROLLING

Section headings in this Contract are for convenience only and shall have no binding force
or effect and shall not enter into the interpretation of the Contract.

38. COUNTERPARTS AND FACSIMILE

This Agreement may be executed in counterparts, each of which shall constitute an original
and all of which, when taken together, shall constitute one and the same instrument. The parties
agree that documents, including this Agreement, may be transmitted electronically and by
facsimile and that executed electronic and facsimile documents, including this Agreement, shall
be deemed an original and shall be binding on the party executing said document.
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IN WITNESS WHEREQF the parties through their authorized representative set their
signatures on the day and year indicated.

Laura Gosling

Witness:

Cigna

o~ %_% vate; $/23/2.3
Yes#hia Sanchez

General Manager
Government of the Virgin

Islands Health Insurance Board
of Trustees

Date:

Witness:

Witness:

Beverly A. Joseph
Chairperson

Virgin [slands Port Authority

Date:

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

David Hall, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set their
sighatures on the day and year indicated.

Witness: j Cigna
ﬁ“ )Q%‘/ Date: 3,{{353'&5
Laura Gosling Yegghia Sanchez
General Manager
Witness: Govemment of the Visgin
Islands Health Insurance Board
of Trustees
% iy Date: B -235-23
! Beverly & Joseph
Chairperson
Witness: Virgin Islands Port Authority
Date: —
Carlton Dowe
Executive Director
Witness: University of the Virgin Islands
Date:

P —

David Hali, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set their
signatures on the day and year indicated.

Witness:

J

Laura Gosling

Witness:

Witness:

Witness:

Cigna

A Date: 5’,»_"113 ﬂlg.i‘
bt ia Sanchez

General Manager
Government of the Virgin

Islands Health Insurance Board
of Trustees

Date:

Beverly A. Joseph
Chairperson

Virgin Islands Port Authority

Th Date: 9/1/2023

Carlton Dowe
Executive Director

University of the Virgin Islands

Date:

David Hall, Ph.D.,
President
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IN WITNESS WHEREOF the parties through their authorized representative set their
signatures on the day and year indicated.

el

Laura Gosling

Witness:

Witness:

Cigna

%;: i ,ﬁ; Date:_ﬂﬁ/ﬂ[g_..i
Yesghia Sanchez

General Manager

Government of the Virgin
Islands Health Insurance Board
of Trustees

Date:
Beverly A. Joseph
Chairperson
Virgin Islands Port Authority

Date: _

Carlton Dowe
Executive Director

University of the Virgin Islands

ol A& Date: 9/5/2023

David Hall, Ph.D.,
President
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Witness: Virgin Islands Housing

Authority
U vtV RO N
Robert Graham, CPM
Witness: Frederiksted Health Care, lnc. -
ﬂl‘Q‘hﬂﬂ\ @Dﬂv{es % Dm:izd_@al
Y J22 Masiserae e-Webster
Chief Exceutive Officer
Approved as to Legal
Sufficiency
Department of Justice
By:/s/ Cb-afc% Date:_9/8/23
Assistant A®ormey
Approved:
N16 6o an YN oue_ it
Honorable Al Ir. }
Governor of the Virgin Islands
Approved:
Date:
Wovelle E. Francis Jr.,
President, 35® Legislature of
the Virgin Islands
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ADDENDUM 1
TRADITIONAL FUNDING ARRANGEMENT
Article 1. Fuading Arrangement

During the twelve (12) month term of this contract, the Government Plan shall be operated
under a “Traditional Funding Experience Rated and Participating Contract.” Under this
arrangement, the Government and applicable Employer Entity pays all premiums directly to Cigna.
Cigna is then responsible for paying all claims and expenses incurred while the underlying
insurance policy (the “Policy™) is in effect. This plan is a traditionally funded fuily insured
participating group health insurance plan. That is, once the required premium is paid in full, the
policyholder has no additional liability. Cigna collects the money to pay claims, fund reserves, and
cover expenses. Cigna maintains sufficient funds to pay claims that are presented for payment after
the policy terminates for covered benefits that were provided prior to termination but that are
adjudicated and paid after the policy terminates. These funds are sometimes referred to as claim
reserves and such funds are the sole and exclusive property of Cigna earmarked by Cigna to pay
claims after the policy terminates. In determining the Premium required to fund the cost of
providing benefits under the plan (i.e., claim payments, changes in reserve liability, premium taxes,
claim handling and any administrative Expenses and Interest), Cigna takes into account the interest
that it expects to earn on claim reserves and reduces the Premium in recognition of that interest
income.

The Policy is an experience rated policy. Experience-rating is the process by which rates
for a policy period (i.e., a policy year) are prospectively established by use of a retrospective
review of the prior policy period’s history or experience. Put another way, Cigna’s underwriters
will review the experience over the past policy period / policy year. Using that experience as a
benchmark, the underwriter will establish rates for the upcoming policy period. Because the Policy
is experience rated, all Cigna experience-rated coverage under the Policy will be deemed to be one
experience-rated program.

The policy is also a participating policy. The policy provides that “As of any Anniversary
Date after the policy has been in force for 12 months, the Insurance Company may grant a credit
in such amount as it may determine in accordance with Cigna’s standard actuarial underwriting
policies and procedures, based on experience. The experience under this policy may be combined
with the experience under other contracts issued by the Insurance Company or its affiliates and

covering the policyholder or its employees.”
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A credit will be granted if the experience produces a Margin. Any credit granted will be
offset with prior Deficit(s), if any. The pooled and access fee portion of premium will not be used
to determine the year-end Margin or Deficit. Deficits for any one line of experience rated
participating coverage may be offset by Margins in that line or in any other line of experience-
rated participating coverage, if any.

Article I1. Definitions
“Benefit Program” is the program of medical benefits found at Addendum 2 of the Agreement.

“Covered Services” are those services or supplies specified in the Benefit Program for
which benefits will be provided.

“Deficits,” means the excess of non-pooled claim payments, changes in reserve liability,
Expenses and Interest over non-pooled premium. Deficits incurred will carry forward from one
policy year to another until such Deficit is paid, in full or is offset by a later ycars’ Margin.

“Employer Entity” means the Government or, as applicable, the Authority, UVI, the
Housing Authority, FHC or Non-Profit Organizations defined by the Government as eligible to
participate under this Agreement.

“Expenses” means all non-medical claim costs (exclusive of Interest), including but not
limited to claim handling costs, general administrative costs, trave] costs necessary to administer
the program, on-site representatives, nurse coaches and related costs, risk charges, network access
fees, legal and regulatory expenses, including any and all premium taxes and other expenses
incurred by Cigna to administer the program.

“Grace Period” means the period of 31 days after the Premium Due Date granted for the
payment of each premium, during which time the Policy will stay in effect.

“Margins” means any excess of non-pooled premium over non-pooled claim payments,
changes in reserve liability, Expenses and Interest.

“Premium Due Date” means the first day of the month for which premium is due.

“Run-Off’ means any claim incurred under the insured policy issued by Cigna, which
claim was incurred, but not processed, prior to termination of this Agreement. All such Run-Offs
shall be the obligation of Cigna.
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"Run-Off Period” means the 12 (twelve) month period following termination of the
Agreement during which Run-Off claims must be filed with Cigna in order to be processed.

“Hospital Confinement upon Termination of this Agreement”. With respect to any
Subscriber hospitalized on the date on which this Agreement terminates, Cigna will be responsible
for any claims (eligible for payment under the Policy) incurred by such Subscriber through the
date of this Agreement’s termination. Cigna shall also be responsibie for payment of any claims
(eligible for payment under the Policy) incurred by the Subscriber through the earliest of the
following dates: (1) the date on which the hospitalization confinement (for the condition resulting
in confinement as of the date of termination of this Agreement) ends; or (2) the date on which the
Subscriber is eligible for other insurance coverage; or (3) the date set forth in applicable
“Discontinuance and Replacement” laws.

“Interest” means credits/debits based on Cash Flow and Funds. These credit/debits are
calculated as part of the annual accounting process. Cash Fiow Interest Rates are established on a
calendar year basis, and because the experience rated contract is on a fiscal year basis ending 9/30
each year, interest credits/debits will be based on melding the interest rates appropriate to the
calendar years within the policy year.

“Late Payment Interest” means interest debited against the policy settlement, and
included in the renewal buildup as a separate line item due to its materiality, calculated for the
contract year and the basis of which is the weighted average delay in premium payments times the
relevant late payment interest rate. Since the policy period overlaps calendar years, multiple
interest rates will be applied. The formula is as follows: (Weighted Average Delay - 30) / 365 x
Policy Premium x Late Payment [nterest Rate

“Subscriber” means an eligible employee or an employee’s dependent. a pre-65 retiree or
dependent of a pre-65 retiree, or an under 65 dependent of a retiree 65 and over whose coverage
under the Government Plan has become effective.

“Subscriber’s Share” means the amount of deductible, coinsurance, copayment, and other
liabilities required to be paid by the Subscriber under the Benefit Program. Subscriber’s Share
does not mean an amount payable by the Subscriber as a result of balance billing by a provider of
services or supplies. If after Subscriber’s Share is paid, an adjustment is made to the amount
payable, paid, or charged for a particular service or supply, Subscriber’s Share will not reflect the
adjustment.
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Article III. Obligations of Cigna

A, Cigna will review, evaluate, adjudicate, process. and determine whether benefits
are due, and pay or not pay claims for benefits under the Benefit Program that are related
to services and supplies provided during the term of the Agreement.

B. Cigna will furnish identification cards to all Subscribers. Replacement cards shall
be made available to Subscribers upon request. Also available on www.mycigna.com

C. Cigna will provide the Employer the claims reports of the types and with the
frequencies set forth in the Agreement. Cigna may adjust all such information provided to
the Employer to prevent the disclosure of the identity of any Subscriber or other patient
who is the subject of the information.

D. As provided in the Agreement, Cigna will prepare a booklet summarizing the
benefits available to Subscribers under the Benefit Program, including a Summary of
Benefits and Coverage that meets the requirements of PPACA.

E. The obligations of Cigna set forth in this Addendum which are performable outside
of Cigna’s geographic service area may be subcontracted to another provider that is located
in or authorized to perform the obligations in the relevant geographic service area.

F. Cigna may seek recovery of payments made to ineligible persons or to providers
for services rendered to ineligible persons.

G. Cigna will maintain current individual benefit records on all Subscribers.

Article IILA. Obligations of the Employer

A. The Employer or applicable Employer Entity shall pay premiums to Cigna in
accordance with this agreement. The amount to be paid is set out in Exhibit A to this
addendum. The Employer Entity will send to Cigna a copy of the ACH premium transfer
document when payment is made.

B. The documents comprising the Benefit Program are identified in Addendum 2 and
incorporated by reference. The Employer will notify Cigna in writing of any changes the
Employer desires to be made to the Benefit Program at least 60 days prior to the proposed
effective date of the changes. Such changes must be agreed to by Cigna before they become
effective. There may be an additional charge for such changes and such changes are subject
to Cigna’s underwriting practices and guidelines.
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C. The Employer or applicable Employer Entity will provide to Cigna a complete and
current listing of al! Subscribers under the Benefit Program, in a form and medium agreed
to by the parties. The Employer or applicable Employer Entity will also provide notice, in
a form and medium agreed to by the parties, in advance of any additions to or subtractions
from the listing by forwarding electronic eligibility data to Cigna for the affected individual
that includes the nature of the change and the effective date of the change. Cigna will rely
on the listing and changes to the listing. The Employer or applicable Employer Entity
agrees that this listing may be subject to audit and verification by Cigna. Audits may be
performed during business hours after at least seven (7) days’ notice.

In addition, the parties will establish a documented electronic eligibility process,
with “default logic” as a safeguard against occasional errors in communicating changes in
eligibility in the manner described in the preceding paragraphs. This default cancel
process shall not be effective until reduced to a written protocol signed by Employer and
Cigna. The default cancel process may be terminated by Cigna if Cigna determines that
too many exceptions are occurring. Employer acknowledges that default cancel creates
an assumed termination that will generally be a date later than the termination date
reflected in Employer’s eligibility system. In the event of terminations due to default
cancel logic, the assumed termination date shall be used to process claims and for the
payment of premium including the determination of any premium credits. Cigna shall
provide the Employer with the following reports separated by entity and

participant class:
a. Report of enrollment totals (monthly)
b. Report of mismatched records (monthly)

Any requests to Cigna to reinstate eligibility for a person terminated by the
Employer in error shall be in writing, shall identify the cause of the error (to allow root
cause analysis by the Employer and Cigna), and shall be signed by the Chief of Group
Health Insurance of the Government of the Virgin Islands or its designee.

D. The Employer will distribute forms for enrollment in the Benefit Program, which
have been agreed to by the parties, to those members who are eligible for coverage under
the Benefit Program. The Employer will forward to Cigna, in a medium agreed to in
advance by the parties, completed forms. Clerical errors or delays in recording or reporting
dates will not:
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« invalidate coverage which would otherwise be in force; and
» continue coverage which would otherwise terminate.

Upon discovery of errors or delays, an equitable adjustment of charges and benefits will be
made consistent with Cigna’s then current enrollment and underwriting policies. The
Employer and Cigna acknowledge that the written consent of Subscribers may be required
by statute before the release of confidential medical information necessary to substantiate
the payment of fees for health care services or supplies provided to Subscribers or
otherwise necessary to Cigna’s performance of obligations under this Agteement. The
Employer agrees to obtain and maintain thesc consents on file. The Employer will produce
these consents upon request by Cigna, or its designees, and permit Cigna or its designees
to audit these consents upon 48 hours’ notice. The Employer and Cigna recognize that
failure to produce such consents could result in harm to Cigna. Accordingly, it is hereby
agreed and understood that, absent provision by Employer to Cigna of the consents
referenced herein, Cigna shall have no obligation to provide the Employer with any patient-
identifiable information. Employer agrees, to the extent permitted by law, to indemnify
Cigna and hold it harmless for any damages, expenses, or liabilities, which may accrue due
to a failure on the part of Employer to fulfill its obligations under this provision.

Article IV. Payment Terms

A. Payment by each Employer Entity.

l. Cigna shall, on a monthly basis during the term of the Contract, bill each
Employer Entity for payment of premiums. Each Employer Entity shall pay such
premium by the end of the month following the end of the Grace Period. Before
then, the Policy may not be terminated for nonpayment.

2. If the Employer or any applicable Employer Entity fails to pay any premium
by the end of the month following the end of the Grace Period for payment of the
premium, Cigna may terminate the Contract and the coverage under the Policy with
respect to such Employer or applicable Employer Entity for non-payment as of the
end of the Grace Period.

3. All outstanding premiuims shal! be paid “as billed” by Cigna both as to past
invoices and to all future invoices. As to the past (except as provided herein) or the
future,
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premium credits for persons who are not eligible will be limited to a retrospective
period of not more than 60 days before the date that Cigna is notified of the loss of
eligibility plus three business days. Such credits will be reflected on monthly
statements prepared by Cigna.

Article V. Confidential Information

A During and after the term of this Agreement, Employer will not release and will
protect all Confidential Information that it receives or becomes aware of pursuant to or in
the course of the performance of the obligations of this Agreement except pursuant to:

(1) Virgin Islands or federal law;
(2) court order;
(3) this Agreement;

(4) another agreement between the parties specifically regarding the subject matter
of this Paragraph; and

(5) as necessary to establish and maintain the Benefit Program.

B. As used in this Article. “Confidential Information” includes, but is not limited to,
the business practices, strategies, know-how, procedures, methods, methodologies,
provider relationships and systems used by Cigna in administering the Benefit Program.
“Confidential Information” shall also include all information, in whatever form or medium,
that is deemed “confidential” under Virgin islands or federal law or rules and regulations.

C. During and after the term of this Agreement, Employer will not release and will
protect all Confidential Information unless released pursuant to an agreement between the
parties or as necessary to establish and maintain the Benefit Program.

D. The obligations of this Article shall survive the termination or expiration of this
Article or the Agreement.

E. If Employer releases Confidential Information contrary to the terms of this Article,
the Employer will take all steps necessary to assure that the person to whom the
Confidential Information is released does not release and does protect the Confidential
[nformation.
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F. A breach of the terms of this Article will cause immediate and irreparable harm to
Cigna. As such, in addition to any other rights or remedies available at law or in equity,
Cigna is entitled

to injunctive relief to restrain or enjoin such breach,

Article VI. Health Information

A, During and after the term of this Agreement, the Employer will not release and will
protect all Health Information that it receives or becomes aware of pursuant to or in the
course of the performance of the obligations of this Agreement except pursuant to:

(1} Virgin Islands or federal law;
(2) court order;
(3) this Agreement;

(4) another agreement between the parties specifically regarding the subject mailer
of this Paragraph; and

(5) and as necessary to establish and maintsin the Benefit Program.

B. “Health Information” means any information that is created or received by a health
care provider, the Employer, or Cigna and relates to:

(1) the past, present, or future physical or mental condition of an individual;

(2) the provision of health care to an individual; or

(3) the past, present, or future payment for the provision of health care to an
individual.

This definition shall include any additional information which may be defined as Health
Information by any Virgin Islands or U.S. laws or regulations.

C. During and after the term of this Agreement, Employer will not release and will
protect all Health Information unless released pursuant to applicable Virgin Islands and
U.S. laws or regulations. Releases of such information may require the consent of the
individual who is the subject of the information and improper releases may be subject to
penalty.

D. To the extent permitted by applicable law, Employer will indemnify, hold harmless
and release Cigna, its employees, and agents against any and all liabilities, losses,
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obligations, risks expenses (including attorneys’ fees), costs, damages, and judgments and
against any and all claims and actions actually or allegedly based upon, arising out of, or
in any way connected with:

» Cigna’s disclosure of Health Information to the Employer or any
agent of the Employer; or

» disclosure or use of Health Information by the Employer or agent,
regardless of the source of the Health Information.

E. If any applicable law or regulation is enacted, or a decision of a regulatory agency
or judicial body is issued which prohibits Cigna from disclosing Health Information, Cigna
shall be relieved of its obligations under this Agreement, to the extent required by the law
or decision.

F. The obligations of this Article shall survive the termination or expiration of this
Article or the Agreement.

Article VIL. Liability and Notice of Cause of Action

Employer will promptly notify Cigna of any cause or action brought against the Employer
or any agent of the Employer (of which cause or action the Employer has knowledge) for which
Cigna may seek indemnification. Employer may not compromise or settle any such cause or action
arising under this Contract without the Cigna’s concurrence, and the Employer warrants and
represents that its agents will do the same. Cigna may in its discretion choose to undertake or take
control of the defense of any such cause or action in which it is a named party.
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EXHIBIT “A”
to Addendum No. 1

PREMIUM RATES:

For the first year of this Contract, Cigna will offer a premium credit of $Seven million and

00/100 dollars.

OAP/Comprehensive Coverage

Missouri & Oklahoma & Texas FULL TOTALEREMIUM

Active Employees

Employee Only $962.98

Employee & Family $1,683.84

Retirees Under 65

Retiree Only Under 65 $1,248.52

Retiree + Dependents Under 65 $2,231.48

Retiree + Dependents Over 65 $1,720.74

Pre-65 Dependents of Post 65-Retirces

Pre-65 Dependents of Post 65-Retirees $1,248.52

Disabled Enrollees - US/VI/PR

Disabled Medicare Primary <65 $575.16

Disabled Dependent <65 $1,271.68

Disabled Dependent >65 $951.78
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OAP/Comprehensive Coverage TOTAL
Missouri & Oklahoma & Texas - LIMITED PREMIUM

Active Employees

Employee Only $957.20
Employee & Family $1,673.74
Retirees Under 65

Retiree Only Under 65 $1,241.04
Retiree + Dependents Under 65 $2,218.10
Retiree + Dependents Over 65 $1,71042

Pre-65 Dependents of Post 65-Retirees

Pre-65 Dependents of Post 65-Retirees $1,241.03
Disabled Enrollees

Disabled Medicare Primary <65 $571.72
Disabled Dependent <65 $1,264.06
Disabled Dependent =65 $946.08
OAP Medical Active & Early Retirees USVI dOJAL
and US PREMIUM
Active Employees

Employee Only $962.98
Employee & Family $1,683.84
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Retirees Under 65

Retiree Only Under 65 $1,248.52
Retiree + Dependents Under 65 $2,231.48
Retirec + Dependents Over 65 $951.78

Pre-65 Dependents of Post 65-Retirees

Pre-65 Dependents of Post 65-Retirees $1,248.52
Disabled Enrollees

Disabled Medicare Primary <65 $575.16
Disabled Dependent <65 $1.271.68
Disabled Dependent >65 $951.78
Indemnity Medical Puerto Rico P;:E);?:IJM
Active Employees

Employee Only $962.98
Employee & Family $1,683.84
Retirees Under 65

Retiree Only Under 65 $1,248.52
Retiree + Dependents Under 65 $2,231.48
Retiree + Dependents Over 65 $1,720.74

Pre-65 Dependents of Post 65-Retirees
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$1,248.52
Pre-65 Dependents of Post 65-Retirees

Disabled Enrollees

Disabled Medicare Primary <65 $575.16
Disabled Dependent <65 $1,271.68
Disabled Dependent >65 $951.78

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

available to the Employer.
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ADDENDUM 2
BENEFIT PROGRAM

This Addendum is to address the benefit provisions for the Agreement between the
Employer and Cigna. The Agreement between the Employer and Cigna contemplates the issuance
of a group berefit policy, including a certificate of insurance that describes the benefits under the
policy, that sets forth the terms of the benefits under this Agreement. Cigna will provide a final
group benefit policy (the “Policy™) as of the effective date as of this Agreement, and such Policy
shall be incorporated herein by reference as if set forth in full in this Addendum.

The benefits as more fully summarized and specified are contained in the Certificate of
Insurance and is provided to each participant in Employer’s health benefit plan.
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ADDENDUM NO.3
2023-2024 Performance Guarantees

The Government of the US Virgin Islands

CLAIM METRICS
Time to Process
92% of claims processed in 14 calendar days, reported monthly at the account level.

PENALTY $80,952.38

99% of claims processed in 30 calendar days, reported monthly at the account level. Resuits are
reported quarterly.

PENALTY $80,952.38

Financial Accuracy

Medical Financial Accuracy. Measured for the Term of the Agreement, results will meet or
exceed: 99% of total audited claims dollars correctly paid. Results will be measured at the
Account Level.

PENALTY $80,952.38

Claim Payment Accuracy

Medical Payment Accuracy. Measured for the Term of the Agreement, results will meet or
exceed: 97% of total audited claims are correctly paid. Results measured at the Account Level.

PENALTY $80,952.38
INQUIRY METRICS

Average Speed of Answer (ASA)

The average speed of answer (ASA) for a phone call to the Call Center(s) during the Guarantee
Period shall be no longer than 45 seconds. The calculation of ASA is based on all calls received
by the Call Center(s) that are serviced in the Special Account Queue. Results are provided
monthly.

PENALTY $80,952.38
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Call Abandonment Rate

Medical Call Abandonment Rate — measured for the Term of the Agreement, results will not
exceed: 3% of calls received by Call Center(s) terminated. Results measured at Special Account
Queue,

PENALTY $80,952.38

First Call Resolution

Medical First Call Resolution. 90% of calls resolved on first call, 45 day look back/forward.
Results measured at the account level.

PENALTY $80,952.38

Account Management

Cigna’s Account management Sales Team commits to providing services of such quality as will
result in Cigna achieving a composite score of 3.0 or better on the Account Management Report
Card. The Account management Report Card will be distributed on a quarterly basis. The
composile score will be calculated at the end of the term upon receipt of the fourth quarterty
survey.

PENALTY $80,952.38
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Exhibit A — Account Management Report Card
Rating Methodology:

5 = Completely Satisfied Client/Company Name:

4 = Very Satisfied Completed By (please print):
3 - Satisfied Client Signature

2 = Somewhat Satisfied Date completed:

| = Dissatisfied Telephone #:

At the end of each quarterly period, please complete the box with the score that most closely
reflects your level of satisfaction with the local account management team with respect to the
following service categories. A separate quarterly report card must be completed, signed and dated
each quarter.

completed
Measurable Need 1"Q |2¥Q [39Q [4®Q |pG Unit

Compaosite to be

by

1. Provides effective support in preparing for,
and conducting open enroliment
events/sessions.

2. Provides client with timely notification of
issues impacting members.

3. Responds to client’s issues & questions in
atimely, comprehensive manner,

4. Develops, follows through on action plans;
effective coordination to resolve open issues.
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Measurable Need

lst Q

2nd Q

3rd Q

4lh Q

Composite to be
completed by

PG Unit
5. I§ accessible and attends scheduled
meetings.
6. Delivers agreed upon reports and
communication of Cigna results on time.
Account Management Composite Score
(All Categories) N/A N/A N/A N/A
Fill in for each quarterly period:
Date Sent to client: A S v L
Date Returned by client: !/ I /1

If you rated any of the above categories less than “Satisfied” (3), please tell us why:

X 1HQ:
X 2™Q:
X 3¢Q:

End of Year Comments:

Please return this form to:
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ADDENDUM 4
Forces Majeure or Majesture

The parties agree that Forces Majeure or Majesture such as acts of God or nature. fires,
floods, storms, or earthquakes may prevent one or both parties from performing its obligations
under the Agreement. Therefore, the parties agree that the following provisions shall apply.

Article I Neotice

In the event Forces Majeure or Majesture may prevent performance of one party’s
obligations, that party shall notify the other party in writing as soon as reasonably possible.

Article 11 In the Event Cigna Cannot Perform

In the event Cigna, or its subcontractors, cannot perform its obligations due to Forces
Majeure or Majesture. Cigna shall make all reasonable efforts to resume performance of such
obligations. Such efforts shall include, but not be limited to, the following:

a. Location of a facility by which claims payment operations would continue within
2 business days of a force majeure event

b. Resumption of customer service operations within 2 business days of such event.
Operations established pursuant to this section should be in place to handle not only
ongoing claims issues, but historic claims and customer service issues that may
arise due to ongoing service. The following services shall be included in such
operations:

Pre-authorizations

Medical Case Management

Coordinated transfer of cases to the US Mainland
PPO Network management

Payment of claims

In addition, Cigna is responsible to retain historic record of claims data in a manner that would
protect its integrity in the event of such a force majeure event. Cigna shall have safeguards to
protect incoming data ~-paper or otherwise -— in a manner by which no more than one day’s
claims receipts would be lost.
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Article IIl  In the Event the Employer Cannot Perform

a, Non-financial obligations

In the event the Employer cannot reasonably perform its “non-financial” obligations due
to Forces Majeure or Majesture, the Employer shall make ali reasonable efforts to resume
performance of such obligations. For the purposes of this Addendum, “non-financial”
means obligations other than payment of premium.

b. Financial Obligations

In the event the Employer cannot reasonably perform its financial obligations within the
time periods allotted in the Agreement (e.g. the “Grace Period™) due to Forces Majeure or
Majesture events, the Employer shall immediately notify Cigna and shall immediately
request a “90 Day Premium Delay.” Such notice shall be mailed within 30 days of the
occurrence of the Forces Majeure or Majesture.

Article IV~ 90 Day Premium Delay

Upon receiving a valid request to invoke the 90 Day Premium Delay, Cigna shall suspend
any efforts to collect premium from the Employer. The 90 Day Premium Delay shall be considered
effective on the day after the last date for which premium was paid.

Example 1: The Employer s premium is fully paid through August 31. On September
15, the Employer makes a valid request for a 90 Day Premium Delay. The Premium Delay is
deemed to be effective on September 1, the day after the last day for which premium was paid.
The Premium Delay shall extend for 90 days to December 1.

The 90 Day Premium Delay does not relieve the Employer from the obligation to pay for
the coverage in effect during the 90 Day Premium Delay.

a. Cigna Obligations

Cigna shall not invoice the Employer for 90 days from the last due date prior to the
90 Day Premium Delay taking effect. Cigna shall continue to perform its obligations under
the Agreement as required. When Cigna resumes invoicing the Employer, such invoices
shall be done in accordance with the terms of the Agreement, except that such invoices
shall be for 100% of the premium owed:

(i) to the period during which the 90 Day Premium Delay was in effect, and during
which premiums were not received;
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(ii) then to any period after the 90 Day Premium Delay for which premiums were
not collected;

(iii) finally to any current or future period for which premiums are due.

Example 2: The Employer requests a premium delay that takes effect on
September]l. Cigna does not invoice the Employer for premiums during September,
October, or November. Cigna invoices the Employer for premiums in December, which the
Employer pays. The premium received is applied by Cigna to the amount due for the month
of September. Premiums received in January will be applied to October, and so on.

Application of new premium payments toward delayed premium payments shall
not extend beyond the annual term of the Agreement. Except, however, moneys paid by
the Employer in excess of the premiums due in the new contract year will be applied by
Cigna to reduce outstanding amounts, including periods for which moneys are owed due
to the invocation of a 90 Day Premiuvm Delay.

Example 3: The Employer has invoked a 90-day premium delay and made
subsequent payments described in Example 1. On March 31, the Contract Year ends. The
Employer pays the monthly premium for April. This amount is NOT applied to the
outstanding balance from the previous year. In May, the Employer pays an amount equal
to one and a half times the monthly premium invoiced. The amount in excess of the May
premium shall be applied by Cigna to the amount outstanding due to the 90-day premium
delay.

Any premiums not collected during the annual term of the Agreement shall remain
due to Cigna.

b. Agreement Provisions Applicable

Delayed premiums shall be subject to all provisions of the Agreement regarding
invoicing, payment, and late charges, if any. Delayed premiums shall be considered late
payments and subject to any interest and fees provided for in the Agreement or the addenda.

¢. Advanced Payment

Nothing in this provision shall be construed to limit or prevent the Employer from
reimbursing Cigna all or some of the moneys owed due to the 90 Day Premium Delay
carlier than might be required. Such advanced payments shall diminish any interest
charges, late fees, or other penalties, as is appropriate under the terms of the Agreement

and the addenda and exhibits thereto.
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d. Not to Be Construed as Compromise or Settlement

The application of funds under this Article is in no way to be construed as
constituting a compromise and settlement of the full amounts owed under the Agreement.

e. 90 Day Premium Delay Inapplicable

In the event that the Employer properly requests, and Cigna invokes, the 90 Day
Premium Delay in accordance with this section, such 90 Day Premium Delay will be
revoked if the Employer is determined to be paying other debts and obligations {not due
and owing to Cigna) on a timely basis. Upon revocation of such 90 Day Premium Delay
pursuant to this subsection (e}, all premiums due and owing will be due immediately due
and payable, and failure to make such payments will result in termination of the underlying
Agreements and policy, subject to the notice requirements set forth therein.

Article V. Continuing Responsibilities

Any delay in performance granted to either party due to Forces Majeure or Majesture do
not release either party from the responsibility for fulfilling the delayed obligations required by
the Agreement and its addenda, except as may be permitted by the Agreement or its addenda.
Failure to perform these obligations may result in either party invoking the termination provisions
of the Agreement as may be appropriate.
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ADDENDUM 5

LOCAL SERVICE CENTERS

IN THE VIRGIN ISLANDS
Article I Days and Hours of Operation

Cigna agrees that it will operate two (2) Service Centers, one on St. Croix and the second
on St. Thomas, in the Virgin Islands. Each Claims Office and Service Center shall be staffed by a
customer service representative. The hours of operation of the Claims Offices and Service Centers
shall be as follows:

* 5 days a week in St. Thomas, from 8:00am to 5:00pm, and

* 5 days a week in St. Croix, from 8:00am to 5:00pm.
Article IT Services Provided

Cigna will provide both walk-in and telephonic customer service and claims processing
services from the Claims Offices and Service Centers. The types of services to be offered include,
but are not limited to:

a. Customer Services
« provide telephone customer assistance
» enrollment assistance
» location of participating providers
» pre-certification assistance
» claim resolution assistance
» accept and input “paperless” claims
» walk-in service
« replacement of ID cards for a nominal fee.

When the Service Centers are not open, telephone calls will be referred to a centralized
unit, thereby providing 24-hour toll-free access to service.
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ADDENDUM NO. 6
Electronic Claims Processing System

[n recognition of provider concerns over prompt payment of claims and for ease of
Administration, and as required by law, Cigna utilizes electronic claim clearing houses.
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ADDENDUM NO. 7
PROVIDER CONTRACTING

Cigna agrees that it will offer contracts to any provider licensed to practice in the Virgin
Islands and willing to accept the rates and terms offered by Cigna, provided, however, that such
provider must comply with and satisfy Cigna’s National Credentialing and Recredentialing Policy
then in effect.
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ADDENDUM NO. 8
Impact of Legislation

Whereas, it is possible legislation may be enacted that directly affects the administration

of this Agreement in ways that also may affect the cost of this program; and Whereas, the parties
agree that Cigna should not be subjected to unexpected changes in the program that will result in
higher costs without an opportunity to adjust the premium rates quoted;

Therefore the parties agree as follows:

1. Cigna is permitted to review its premium rates should legislation be enacted, or
regulations adopted, after the signing of the Agreement and prior to the anniversary date
of the Agreement which requires changes in the way the Government Program is
administered, or in the benefit structure of the program, and for which the premium rates
quoted by Cigna do not provide. Such legislation includes but is not limited to legislation
that:

a. changes in the way claims are processed;
b. affects the way Cigna may contract with providers, including

Cigna’s right to do business with any particular provider or group of providers
¢. requires changes in the amount providers may be reimbursed;

d. mandates benefits or services that must be covered or the level of coverage to he
provided;

€. introduces any other requirement that materially affects the cost of the program.

2. Cigna shall notify Employer of the results of its review within 90 days after the
adoption of such legislation or regulations.

3. Cigna may adjust the premium rates quoted to the Employer to reflect changes in
costs due to any statutory or regulatory requirements.

4. Such changes in rates shall be effective for the next billing period after the date on
which Cigna submits the rate changes to the Employer except however:

a. the rate changes shall not be effective before the effective date of the statute or

regulation,
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b. such changes in rates shall not be effective prior to their being presented to
Employer by Cigna unless the effective date of the statute or regulation predates
the rate changes being presented and Cigna is completed to comply with the
statute or regulation at this earlier date.

5. Cigna has the right to review its rates during the first 90 days after the effective date
of the Agreement to determine if legislation passed after Cigna signed the Agreement has
an affect on the Agreement sufficient to cause an impact on the premium rates attached to
the Agreement.
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ADDENDUM NO. 9
Health Improvement Centers

Cigna in partnership with the Government of the Virgin [slands GESC/Health [nsurance
Board of Trustees (“GESC Board™) shall maintain two on-site Health Improvement Centers (one
each in St. Thomas and St. Croix) (“Centers” or “Center”) for the benefit of US Virgin Islands
Government employees (*“Participants”), facilitating individual health risk assessments, biometric
screenings, and health coaching based on the risk factors identified. In addition, seminars can be
conducted at Government Agencies to discuss medical issues for the benefit of US Virgin Islands
Government employees. These local centers shall be staffed with two registered nurses (“RN’s”)
four total full-time employee’s (FTE’s) for the Territory and managed through Evernorth Direct
Health, LLC (“Evernorth™).

Cigna shall arrange the services below for the benefit of US Virgin Islands Government
employees, through its affiliate, Evernorth. The Scope of Services is as follows:

A. Staffing for Health Improvement Centers; Days and Hours of Operation

Each Center is staffed by two RN’s. The Centers are located on both St. Thomas and St.
Croix. They are open Monday through Friday from 8:00 am to 5:00 pm, following the holiday
schedule of the Government in the Territory, with flexibility in hours as agreed to by the parties
to meet the needs of the USVI.

B. Health and Wellness Services

1. Support an Annual Biometric Event

a. Assist with event logistics: suggest times of biometric event, measurements of
location space for holding event, conduct a pre-event interest survey to gauge
estimated participation

b. Assist with biometric consults on the day of biometric event
c. Promote event (signage)

2. Support health risk assessment (“HRA") Completion
a. Assist with paper HRA completion delivered to employees
b. Provide health coaching/consultation on HRA results

¢. Refer to clinical programs where appropriate based on HRA results
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3. Deliver Onsite Group Seminars
a. Seminars as requested.
b. Can be a presentation via a "lunch and learn” format or as a seminar

4. General Health Promotion

a. Staff a monthly “Stop By" booth theme that is specific to each month, also at
annual Wellness Fair

b. Monitor and manage bulletin board topic of the month
c. Engage employees to establish coaching referral

C. Onsite Health Coach Services

Onsite Wellness Coaching Activities

1. Nutrition
a. Establish nutritional health goals collaboratively with Participants

b. Establish coaching duration and frequency collaboratively with Participants,
based on Health Coach prescribed plan

¢. Deliver topic specific education and referral as needed
2. Physical Activity
a. Establish physical activity health goals collaboratively with Participants

b. Establish coaching duration and frequency collaboratively with Participants,
based on Health Coach prescribed plan

¢. Deliver topic specific education and referral as needed
3. Wellness Education and Referral

a. Prevention

b. Women's Issues (includes menopause, infertility)

c. Children's Health Issues (includes education on vaccines, healthy eating, exercise,
efc.)
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d. Men’s Health
e. Sleep

- Stress

2. Weight

k. Other

I. Establish coaching duration and frequency collaboratively with Participant,) based
on Health Coach prescribed plan

4. High Blood Pressure

a. Establish high blood pressure reduction goals collaboratively wit Participants and
their treating physicians

b. Establish coaching duration and frequency collaboratively based on Health Coach
prescribed plan

c¢. Deliver condition specific education and referral as needed
d. lIdentify any gaps in care, educate & assist in the closure
5. High Cholesterol

a. Establish cholesterol reduction goals collaboratively

b. Establish coaching duration and frequency collaboratively with Participants and
their treating physicians

c. Deliver condition specific educarion and referral as needed

d. Identify any gaps in care, educate & assist in the closure

6. Maternity

a. Educate on and refer to Health Pregnancy/Healthy Baby program or Healthy Babies

b. Educate on importance of prenatal care
¢. Leverage clinical guidelines used in existing programs (Health Advisor, iPHT)
d. Coordinate lactation consuitant
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7. Benefits Navigation

a. Deliver basic information regarding benefit resources and tools to maximize benefits
specific guidance around cost and quality tools, myCigna.com resource, etc.

b. Refer to USVI Government Human Resources/Benefits Administration for detailed
plan questions, concerns, or issues requiring escalation

c. Educate and refer to plan clinical programs (internal & external)

D. Tools and Testing Supplies Related to Health Coaching Activities

1 Coaches are supplied with the tools to support their coaching efforts. Tools include,
but may not be limited to:

a. Tanita bio-electrical impedance scale
b. Blood Pressure assessment equipment (manual or electronic)
c. Cholestech Analyzer to perform:
i. Total Cholesterol
ii. High Density Lipoprotein
iti. Blood Glucose

d. Testing supplies: cassettes, gauze, lancets, pipettes, alcohol preps, band-aids

N

Stadiometer for height assessment
S SECA waist circumference tape for assessment of waist

g Coaching Educational tool kit

E. Reporting for Health Coach Services

1. Participant Reports:

a. Post coaching encounter Participants receive a coaching “score card” which is a
summary of the visit and assigned goals. This is a visual educational tool and
reminder.

2 Client Reports
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a. Annual Screening report:

i. This annual report provides the aggregated testing values by risk of the
screenings conducted and highlights emerging trends and intervention
opportunities within the tested population. Data is provided in compliance with
applicable privacy law and regulation.

b. Monthly HeART (Heaith Advocacy Reporting Tool) Reports

i. This monthly report provides an overview of the utilization of coaching services
and health promotion activities within the USVI.

F. Health Education Only

‘The services described in Addendum 9 do net constitute professional medical advice or
the diagnosis or treatment of Participants who utilize the Health Coach services, and are intended
1o be educational in nature only.

G. Maintenance of Health Improvement Centers

Employer shall be responsible for ongoing maintenance and upkeep of the buildings
housing the Health Improvement Centers.

H. PTO and Leave

1. Employer acknowledges and agrees that the Health Coaches shall be entitled to paid
time off (PTO) and other leave (“Leave”) in accordance with Cigna’s standard policies and
procedures (“Policies”). PTO shall include: {a) vacation days; (b) personal days; (c)
holidays; (d) floating holidays; (e) sick leave, with the exception that holidays shall
conform to the holiday schedule of the Government in the Territory; and (f) other PTO in
accordance with applicable law and current Cigna Policies. Leave shall include: (a) military
leave; (b) Family Medical Leave (FMLA); (c) disability leave; and (d) other leave in
accordance with applicable law and current Cigna Policies.

2. Cigna shall not be required to make any adjustments to any fees paid for PTO and Leave
granted to the Health Coaches in accordance herewith.

3. During the term of this Addendum, and for a period of one (1) year after expiration or
termination of this Addendum for any reason, Employer shall not directly or indirectly,
alone or in concert with others, solicit or entice the employee or independent contractor
engaged by Cigna or Evernorth to provide services under this Agreement, to leave the
employment or engagement of Cigna or Evernorth in order to provide substantially similar
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services as those provided in this Agreement, to or on behalf of the Employer or to
otherwise work in competition with Cigna, Evernorth or their affiliates.

I. Additional Provigions
Additional provisions as mutually agreed to by the parties.

J. Potential Future Provisions

The parties contemplate potential future implementation of onsite health centers, staffed
by certain mid-level clinical practitioners and/or physicians, as may be mutually agreed upon by
the parties, and subject to a definitive written agreement between the parties.

K Van Services.

Evernorth shall secure and maintain two Mercedes-Benz Springer Cargo Vans (Sprinter
HR 144”WB), to be transported to the USVI (one to St. Thomas, and one to St. Croix). The vans
will be garaged at the following locations:

« 8000 Nisky Shopping Center Suite 740
St. Thomas Virgin Islands 00802

¢ 4500 Sunny Isles Medical Center Suite 19
Christiansted, V1 00820

Evernorth will hire two full-time employees (o serve as drivers for each of the vans. The vans will
be available for the RN coaches to be able to provide services on a “mobile” basis. The schedule
will be flexible based on need and the coaches will coordinate their calendars with office site needs
to allow for “in-office” and “on-road” days as needed. The coaches will provide their existing
scope of services (including coaching and biometric screenings) except for vaccinations to the
currently-eligible population.
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ADDENDUM NO. 10
HEALTH IMPROVEMENT FUND

Cigna recognizes Employer's commitment to better health. Therefore, the health
improvement fund discussed in said contract is to be used to help Government Emptoyees and
their Dependents make better choices about their health and well-being. Cigna will assist Employer
in developing a plan to improve health and productivity, focus on behavior change and health
status improvement and create a health and wellness engagement program.

The health improvement fund can help Employer achieve its health improvement goals and
may be utilized for things such as:

- Rewards for wellness program participation (excluding cash),

- Activity and challenge programs related to wellness,

- Onsite health and wellness classes,

- Health awareness communications,

- Wellness speakers,

- Onsite screenings such as flu and biometrics.
Examples of ineligible expenses include:

-Paid time off,

-Premium reductions,

-Employec holidays or discounts,

-Prescriptions,

-Charitable donations (unless a race or walk entry fee).

-Onsite clinic costs, food (unless related to a healthy cooking demonstration or nutrition
initiative),

-Employer staff, or

-Broker, producer or consultant fees.
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The money in the health improvement fund will be available at the beginning of said
contract. Any funds not used by the end of said contract will be forfeited; they do not roll over
from year to year. Cigna will manage the fund and must pre-approve an expense to ensure fund
dollars remain and ensure it is an eligible expense. Cigna will provide quarterly health
improvement fund expenditure reporting.
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ADDENDUM NO. 11
Motivate Me®
Section L. Basic Services

Cigna shall administer the Employer's selected standard/custom incentives program that provides
participants with Employer's pre-determined rewards in combination with the following program:

Value Package: Base package plus telephonic coaching for progressing or for achieving
health goals, in association with Y our Health First and/or Integrated Personal Health Team
clinical programs.

Section 2. Employer Responsibilities

Employer must have in effect at all times a Cigna-administered group medical insurance policy
and/or group scrvice agreement of one of Cigna's HMO affiliates and one or more clinical
programs (i.e., Your Health First, Personal Health Team. Integrated Personal Health Team,
Lifestyle Management Program, Healthy Awards or Healthy Pregnancy, Healthy babies) that
works in conjunction with the MotivateMe® incentive option.

Section 3. Charges
The performance of services described in Section 2 shall be included at NO ADDITIONAL COST.
Section 4. Privacy Addendum (Business Associate Agreement)

The Privacy Addendum (Business Associate Agreement) that follows is applicable to Cigna's
administration of Employer’s MotivateMe® incentive option.
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ADDENDUM NO. 12

Cigna Funded Optional Services

Annual COBRA Masanagement - $55,000.

Annual BENTEK Management- $285,000,

MASA Agreement- $300,000,

Members who use MASA for Medical Air Transport contractual agreement.
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Privacy Addendum
(“Business Associate Agreement”)

GENERAL PROVISIONS

Section 1. Effect. Upon the first exchange, transmission, creation, or maintenance of
Protected Health Information (PHI) by Cigna (“Effective Date”), the terms and provisions
of this Addendum are incorporated in and shall supersede any conflicting or inconsistent
terms and provisions of (as applicable) the Services Agreement to which this Addendum
is attached, including all exhibits or other attachments to, and all documents incorporated
by reference in, any such applicable agreements (individually and collectively any such
applicable agreements are referred to as the “Agreement”). This Addendum sets out terms
and provisions relating to the use and disclosure of Protected Health Information (“PHI")
without written authorization from the Individual. To the extent there is a conflict between
the Agreement and this Addendum, this Addendum shall control. Any ambiguity in this
Addendum resolves in favor of compliance with HIPAA rules.

Section 2. Amendment. Cigna, on behalf of itself and its affiliates and subsidiaries that
perform services under the Agreement or other agreements (collectively referred to as
“Cigna”), Employer (also referred to as “Plan Sponsor™), and the group health plan that
is the subject of the Agreement (also referred to as the “Plan™) acknowledge that the
foregoing provisions are designed to comply with applicable laws and regulations
including, but not limited to, the Health Insurance Portability and Accountability Act of
1996 and its implementing regulations (45 C.F.R. Parts 160 to 164) (“HIPAA Privacy and
Security Rules”). Cigna shall provide written notice to the Plan to the extent that any
regulation or amendment to regulations promulgated by the Secretary requires changes to
this Addendum. Such written notice shall include any additional amendment required by
any such final regulation and this Addendum shall be automatically amended to incorporate
the changes set forth in such amendment provided by Cigna to the Plan, unless the Plan
objects to such amendment in writing within fifteen (15) days of receipt of such written
notice. In the event that Plan objects timely to such amendment, the Parties shall work in
good faith to reach agreement on an amendment to this Addendum that complies with the
final regulations. If the Parties are unable to reach agreement regarding an amendment to
this Addendum within thirty (30} days of the date that Cigna receives any written objection
from Plan, either Cigna or Plan Sponsor may terminate this Addendum upon ninety (90)
days written notice to the other Party. Any other amendment to this Addendum unrelated
to compliance with applicable law and regulations shall be effective only upon execution
of a written agreement between the Parties.

Section 3. Relationship of Parties. For the purposes of this Addendum, the Parties
intend that Cigna is an independent contractor and not an agent of the Plan or the Plan
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IIL.

Sponsor.

PERMITTED USES AND DISCLOSURES BY Cigna

Section 1. Uses and Disclosures Generally. Except as otherwise provided in this
Addendum, Cigna may use or disclose PHI to perform functions, activities or services for,

or on behalf of, the Plan as specified in the Agreement, provided that such use or disclosure
would not violate the HIPAA Privacy & Security Rules if done by the Plan. Cigna shall
not further use or disclose PHI other than as permitted or required by this Addendum, or
as required by law.

Section 2. To Carry Out Plan Obligations. To the extent Cigna is to carry out one or more
of the Plan’s obligations under Subpart E of 45 C.F.R. Part 164, Cigna agrees to comply
with the requirements of Subpart E that apply to the Plan in the performance of such
obligations.

Section 3. Management and Administration.

(A)Cigna may use PHI for the proper management and administration of Cigna or to carry
out the legal responsibilities of Cigna.

(B) Cigna may disclose PHI for the proper management and administration of Cigna,
provided that disclosures are: (a) required by law; or (b) Cigna obtains reasonable
assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as required by law or for the purpose
for which it is disclosed to the person, and the person notifies Cigna of any instances
of which it is aware in which the confidentiality of the information has been breached.

(C) Cigna may use or disclose PHI to provide Data Aggregation services relating to the
Health Care Operations of the Plan, or to de-identify PHI provided that it does so in
accordance with HIPAA de-identification rules. Once information is de-identified, this
Addendum shall not apply.

Section 4. Required or Permitted by Law. Cigna may use or disclose PHI as required by
law or permitted by 45 C.F.R. §164.512.

OTHER OBLIGATIONS AND ACTIVITIES OF Cigna

Section 1. Receiving Remuneration in Exchange for PHI Prohibited. Cigna shall not
directly or indirectly receive remuneration in exchange for any PHI of an Individual, unless
an authorization is obtained from the Individual. in accordance with 45 C.F.R. §164.508,
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that specifies whether PHI can be exchanged for remuneration by the entity receiving PHI
of that individual, unless otherwise permitted under the HIPAA Privacy Rule.

Section 2. Limited Data Set or Minimum Necessary Standard and Determination. Cigna
shall, to the extent practicable, limit its use, disclosure or request of Individuals® PHI to the

minimum necessary amount of Individuals’ PHI to accomplish the intended purpose of
such use, disclosure or request and to perform its obligations under the underlying
Agreement and this Addendum. Cigna shall determine what constitutes the minimum
necessary to accomplish the intended purpose of such disclosure.

Section 3. Sccurity Standards. Cigna shall use appropriate safeguards and comply with
Subpart C of 45 C.F.R. Part 164 with respect to Electronic PHI to prevent use or disclosure
of PHI other than as provided for by the Agreement.

Section 4. Protection of Electronic PHI. With respect to Electronic PHI, Cigna shall:

(A) Implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the Electronic
PHI that Cigna creates, receives, maintains or transmits on behalf of the Plan as
required by the Security Standards; and

(B) Ensure that any agent or subcontractor to whom Cigna provides Electronic PHI
agrees to implement reasonable and appropriate safeguards to protect such
information.

Section 5. Reporting of Violations. Cigna shall report to the Plan any use or disclosure of
PHI not provided for by this Addendum of which it becomes aware, including a Breach or
Security Incident. Cigna agrees to mitigate, to the extent practicable, any harmful effect
from a use or disclosure of PHI in violation of this Addendum of which it is aware. The
Parties agree that such reports are not required for trivial and routine incidents such as port
scans, attempts to log-in with an invalid password or user name, denial of service attacks
that do not result in a server being taken off-line, malware and pings or other similar types
of events.

Section 6. Breach Notification. Cigna will notify the Plan of a Breach (including privacy
related incidents that might, upon further investigation, be deemed to be a Breach) without
unreasonable delay in accordance with 45 C.F.R. §164.410 afier Cigna’s discovery of
same. This notification will include, to the extent known:

i. the names of the individuals whose PHI was involved in the Breach;
ii. the circumstances surrounding the Breachh;
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iti. the date of the Breach and the date of its discovery;

iv. the information Breached;
V. any steps the impacted individuals should take to protect themselves;
vi. the steps Cigna is taking to investigate the Breach, mitigate losses, and protect

against future Breaches; and,

vii.  a contact person who can provide additional information about the Breach.

For purposes of discovery and reporting of Breaches, Cigna is not the agent of the Plan or
the Employer (as “agent” is defined under common law). Cigna will investigate Breaches,
assess their impact under applicable state and federal law and make a recommendation to
the Plan as to whether notification is required pursuant to 45 C.F.R. §§164.404-408 and/or
applicablc state breach notification laws. Upon Plan’s written request, Cigna will issue
notices to such individuals, state and federal agencies — including the Department of Health
and Human Services, and/or the media — as the Plan is required to notify pursuant to, and
in accordance with the requirements of applicable law {including 45 C.F.R. §§164.404-
408). In the event of a Breach affecting multiple Cigna clients where Cigna believes
notification to affected individuals is required in accordance with applicable law, Cigna
reserves the right to issue notifications to the affected individuals without Plan approval.

Cigna will pay the costs of issuing notices required by law and other remediation and
mitigation which, in Cigna’s discretion, are appropriate and necessary to address the
Breach. Cigna will not be required to issue notifications that are not mandated by
applicable law. Cigna shall provide the Plan with information necessary for the Plan to
fulfill its obligation to report Breaches affecting fewer than 500 Individuals to the Secretary
as required by 45 C.F.R. §164.408(c).

Section 7. Disclosures to and Agreements with Third Parties. Cigna agrees to ensure that
any subcontractors that create, receive, maintain, or transmit PHI on behalf of Cigna agree
to the same restrictions, conditions and requirements that apply to Cigna with respect to
such information.

Section 8. Access to PHI. Cigna shall provide an Individual with access to such
Individual's PHI contained in a Designated Record Set in response to such I[ndividual's
request in the time and manner required in 45 C.F.R. §164.524,

Section 9. Availability of PHI for Amendment. Cigna shall respond to a request by an
Individual for amendment to such Individual’s PHI contained in a Designated Record Set
in the time and manner requited in 45 C.F.R. §164.526.
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V.

Section 10. Right to Confidential Communications and to Request Restriction of
Disclosures of PHI. Cigna shall respond to a request by an Individual for confidential

communications or to restrict the uses and disclosures of PHI contained in such
Individual’s Designated Record Set in the time and manner required by 45 C.F.R.
§164.522. Cigna shall not be obligated to agree to, or implement, any restriction, if such
restriction would hinder Health Care Operations or the provision of the functions, activities
or services, unless such restriction would otherwise be required by 45 C.F.R. § 164.522(a).

Section 11. Accounting of PHI Disclosures. Cigna shall provide an accounting of
disclosures of PHI to an Individual who requests such accounting in the time and manner
required in 45 C.F.R. §164.528.

Section 12. Availability of Books and Records. Cigna hereby agrees to make its internal
practices, books and records relating to the use and disclosure of PHI received from, or
created or received by Cigna on behalf of the Plan, available to the Secretary for purposes
of determining the Plan's compliance with the Privacy Rule.

Section 13. Standard Transactions. Cigna certifies that it conducts any applicable
transactions that are subject to the HIPAA standard transaction rules (45 C.F.R. Parts 160-
164} as required under such rules.

TERMINATION OF AGREEMENT WITH Cigna

Section 1. Termination Upon Breach of Provisions Applicable to PHI. Any other
provision of the Agreement notwithstanding, upon either Party’s knowledge of a material

breach by the other of this Addendum, the non-breaching Party shall notify the breaching
Party of such material breach and the breaching Party shall have thirty (30) days to cure
such material breach. In the event the breach is not cured, or the cure is infeasible, the non-
breaching Party shall have the right to immediately terminate this Addendum and the
Agreement or if the cure of the material breach is infeasible, report the violation to the
Secretary.

Section 2. Use and Disclosure of PHI upon Termination. The Parties hereto agree that it
is not feasible for Cigna to return or destroy PHI at termination of the Agreement;
therefore, the protections of this Addendum for PHI shall survive termination of the
Agreement, and Cigna shall limit any further uses and disclosures of such PHI to the
purpose or purposes which make the return or destruction of such PHI infeasible.
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OBLIGATIONS OF THE PLAN AND PLAN SPONSOR

Section 1. Disclosures Generally. Except as otherwise provided for in this Addendum, the
Plan will not request that Cigna use or disclose PHI in any manner that would not be
permissible under HIPAA.

Section 2. Disclosures to the Plan or Third Parties. To the extent the Plan requests that
Cigna disclose PHI either to the Plan or to a third party business associate acting for the
Plan, the Plan represents and warrants that: ‘

(A)It only will request PHI for the purposes of Treatment, Payment, or Health Care
Operations, or another permitted purpose under the HIPAA Privacy Rule;

(B) The information requested is the minimum necessary to achieve the purpose of the
disclosure; and

(C) [fthe PHI is to be disclosed 1o a third party, the Plan has a business associate agreement
in place with the third party.

Section 3. Disclosure to Plan Sponsor. To the extent the Plan requests that Cigna disclose
PHI to the Plan Sponsor, the Plan and Plan Sponsor each represent and warrant that:

{A) The information only will be used for one of the following purposes:

i. Plan Administration functions, as defined by the HIPAA Privacy Rule, and that
the Plan Sponsor has executed the required plan amendment and certification
allowing the disclosure, as set out in the HIPAA Privacy Rule;

ii. Enrollment functions, provided the information to be disclosed is limited to
enrollment and disenrollment information; or

iii. To amend, modify, or terminate the Plan, or to obtain premium bids to provide
health insurance coverage under the Plan, provided the information to be
disclosed is limited to Summary Health Information, as defined in the HIPAA
Privacy Rule; and

(B) The information requested is the minimum necessary to achieve the purpose of the
disclosure.

DEFINITIONS FOR USE IN THIS ADDENDUM

Definitions. Certain capitalized terms used in this Addendum shall have the meanings
ascribed to them by HIPAA including their respective implementing regulations and
guidance. If the meaning of any term defined herein is changed by regulatory or legislative
amendment, then this Addendum will be modified automatically to correspond to the
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amended definition. All capitalized terms used herein that are not otherwise defined have
the meanings described in HIPAA. A reference in this Addendum to a section in the
HIPAA Privacy Rule or HIPAA Security Rule means the section then in effect, as
amended.

“Breach” shall have the same meaning as the term “breach” in 45 C.F.R. § 164.402.
“Business Associate” means Cigna.
“Covered Entity” means the Plan.

“Designated Record Set” shall have the same meaning as the term "designated record sct”
in45 C.FR. § 164.501.

“Electronic Protected Health Information” shall mean PHI that is transmitted by, or
maintained in, electronic media as that term is defined in 45 C.F.R. §160.103, limited to
the information created or received by Cigna from or on behalf of Plan.

“Limited Data Set” shall have the same meaning as the term “limited data set” as set forth
in 45 C.F R. §164.514(e}(2).

“Protected Health Information” or “PHI” shall have the same meaning as set forth at 45
C.F.R. §160.103,

“Secretary” shall mean the Secretary of the United States Department of Health and
Human Services.

“Security Incident” shall have the same meaning as the term "security incident" as set
forth in 45 C.F.R. §164.304.

“Unsecured Protected Health Information” shall have the same meaning as the term
“unsecured protected health information” in 45 C.F.R. § 164.402,
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HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
CIGNA HEALTH AND LIFE INSURANCE COMPANY
EVERNORTH DIRECT HEALTH, LLC

SECRETARY’S CERTIFICATE

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

REP Signature Authorization

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

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

[tis hereby further certified that Yesenia Sanchez holds the business title of Market Growth Leader
for HSL&H and EDH or any subsidiaries or affiliates related thereto and is authorized to enter into

and sign documentation as an Authorized Signatory as set forth in the aforementioned resolution.

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

Swdan WM. Wetisw

Susan M. Metrow, Assistant Secretary




Company #: 1115867

GOVERNMENT OF THE VIRGIN ISLANDS
OF THE UNITED STATES

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

Certificate of Authority

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

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

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

Life

Accident

Health

Annities

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

This certificate is valid from January 01, 2023 to December 31, 2023. Renewal of
this Certificate is required annually upon expiration on the 31st day of December, and
it may be suspended or revoked as provided in Section 212 of Titke 22 Virgin Islands
Code,

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

TREGENZA A. ROACH ESQ.

Lirutenant Governor / Insurhnce Commasaioner




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

August 28, 2023

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

Nos. 21-22 Kongens Gade

St. Thomas, VI 00802

RE: Justification Letter - GESC/Health Insurance Board of Trustees Medical Coverage
effective October 1, 2023

Dear Governor Brvan:

The Government Employees Service Commission (GESC) Health Inswance Board of Trustees
(“Board”) acting as the sole body overseeing the operation of the Government employees” health
and other benefit plans, has recently completed a Request for Proposals (RFP) for competitive bids
as required by statute for insurance services which mcluded Medical and Prescription Drug coverage
for active employees and retirees, Emplovee Assistance Program, Dental, Vision, Life and
Accidental Death & Dismemberment (AD&ID) plans.

The RFP was released on March 13, 2023, and bids were recewved through April 24, 2023,
Advertisements were released nationally and also in the St. Croix, St. John, and $t, Thomas Source
publications from March 15 through April 14, 2023.

Through the RFP process, the Board received two (2) responses for medical and prescription drug
msurance for both active employees and the under 65 retiree population, two (2) responses for
dental insurance, one (1) response for vision insurance, and three (3) responses for life and AD&D
insurance.

The RFP evaluations were reviewed at the Board’s May meeting and finalist meetings were held in-
person at the Board’s meeting in June.

Based upon the most recent medical claims experience report through July 2023, the medical claims
expenditures are 90% ol the medical plans’ premiums, exclusive of other plan expenditures such as
administrative costs. This has increased from the prior vear. Although the losses have increased
4.49 from the prior period, the Board was anticipating a 3-8% increase in premiums to cover future
claims and expenses based upon an analysis by our Consultant, Gehring Group.



We received two responses for our medical coverage for active employees and pre-65 retirees. One
from Cigna Healthcare (incumbent) and one from UnitedHealtheare.  Cigna’s initial response was
a no increase in premiums and no changes to the current benefits. UnitedHealthcare proposed a
2% increase in premiums while matching the existing benefits. Subsequently, Cigna offered a
premium rate cap for vear 2 of the contract not-to-exceed 8% while United provided a not-to-exceed
of 12%.

After finalist presentations the Board voted unanmimously to begin contract negotiations with Cigna
Healthcare.

Since the premiums will remain the same for the upcoming fiscal vear the overall impact to the
Central Government will be approximately $107 million based upon the existing cost-share with
emplovees and rearees.

[t was vital to the Board that there were no plan design changes (i.e., mereasing copavments,
deductibles, out-of-pocket maximums} due to the current state of the economy and Cigna agreed to
not change any of the benefits, nor did they decrease the level of services that are oflered with the
current plan.

In addition to the above financial implications, Cigna will contnue o include and enhance the
following i their contract with the Board:

¢ Support the USVI commumty by providing six (6} two-vear nursing scholarships to the
University of the Virgin Islands in the amount of $6,250 per student per year and providing
$375,000 in grants to non-profit agencies;

e Provide a Wellness Funds of $1,000,000 (currently $700,000);

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

¢ Inclusion of MotivateMe, a wrnkey wellness incentive program that gives employees and
their spouses opportunities to earn rewards for taking charge of and improving their health
while funding $300,000 in incentives;

e  Continuation of Omada’s Pre-Diabetes Prevention Program,

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

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

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

The Board believes it was able to negotiate the overall lowest cost for both the Government, and its
emplovees and retirees, all while maintaining a viable benefit offering.



Sincerely,

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

pe: GESC Health Insurance Board Members
Cindy Richardson, Director of Personnel
Valenie Clarke-Daley, Chief, Group Health Insurance
fan S.A. Clement, Assistant Attorney General, Solicitor General Division
Gehring Group Consultant
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CERTIFICATE OF REDOMESTICATION

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

MAILING ADDRESS: DELYWERY ADDRESS:
Commercial Recording Divisian Commercial Recerding Division
Connecticut Secretary of the State Connecticut Secretary of the State
P.O. Box 150470 30 Trinity Srreet
Hartford, CT 06115-0470 Hariford, CT 06106

860-509-6003 860-509-6003

Certificate of Authorization from Insurance Connnissioner und a certified copy of the
original Articles of [ncorporation must be filed with this certificate.
FEE: $100.00 (plus franchise tax)

Space For Office Use Only Make Checks Payable To “Secrefary of the Srate”

FILING #00041144@3 PG 01 OF 36 VOL B-21379

FILED ©3/05/2010 12:39 PM PAGE 02827
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

. NAME OF INSURANCE COMPANY:

Al Health & Life Insurance Company

[

. CHARTER HISTORY OF CORPORAT!ON {including daze and place of incorporation. name chanze informanon and

information reparding change of domicile state):

The corporation wus originally tncorporated on May 2, 1963 as "Orange State Life Insurance Company™ under the Taws of the
Stae of Flonda  On June 15, 1982, the corpormion’s rame was changed to "Home Life Finsncial Assurance Corporation *
On August 1, 1994, the corporstion transferred i1s state of demicile from the State of Flonda to the State of Ohto. On Murch
H, 1995, the corporation changed its corporate name 0 "Anthem Health & Life Insurance Company” amd o transteired s
state of domicile from the Site of Ohio to the State of Todisng. On July 19, 1999, the corporation’s name was changed to
“Alta Health & Lite lnsurance Company.”

3. APPROVALS:

he corporation’s redemestication to Connecticut was zpproved by the Insurance Commissioner of the State of

Indian

(State from which corporation is redomesticating)

The corporation's redomestication was approved by the Insurance Commissioner of the State of Connectivul as
Jemonsirated by suca Commissiener's Cerntilicate of Approval included herewith.

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




Space For Office Use Only

#0004114403 PG @2 OF 30 VOL B-@1375
E'ILING’E‘II.JE;D 03/05/2010 12:3@ PM PAGE @2808
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE
L

4. YOTE iINFORMATION (check and complete A. or B.):

The insurance company has authority to issue capital stock, The resolution of redomestication was adapted
by its board of directors and approved by its sharchelders as follaws {provide at minimum the total nuinber
of shareholder votes cast in favor of the resolution and the tola) number of votes cast against the resolution
or if no sharcholder approval was required, provide a statement to that effect):

The boord of directors of the corporation, acting by unammous written consent, duly adopted resolutions approvieg

the redomestication. The sole sharcholder of the comeration, alsu acting by unamimous wnitien consent, duly
approved the redomestication

The corporation 1s a mutual insurance company. [he resolunion of redomesticaiion was adopied by its
board of directors and approved by its members as follows (provide & minimum the wial number of

member voles castin favor of the reselution and the total number of votes cast against the resolution or o ao
membership approval was required, provide a statament o that ellect)

5. CERTIFICATE OF INCORPORATION:

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

6. EXCCUTION:

Signed this ijh day of March

\ —
Sharmana Map? Corg:or&.%e. Secceiar
Print o type name o?‘sngnalor}- Cupacity of sianalory

Signature |} T

i
Rev 170758
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SECRETARY O STATE 0

CONNECTICUT SECRETARY 'SE‘IE} THE STATE

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

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

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

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

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

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

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



3 PG @4 OF 3@ VOL B-@14/2
FILINGFgggggé%?3%/201® 12:30 PM PAGE 02810
SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

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

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

agent. The registered agent's address is 900 Cottage Grove Road, Bloomfield, Connecticut
06152

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

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

701004 01 -New York Server 44 - MSW
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CRETARY OF THE S
CONNECTICUT SECRETARY OF THE STATE

SECTION 9. The corporation may indemnify or advance expenses (o a person who is or was a
director, officer, employee or agent of the corporation, or who is or was serving at the
corporation’s request as a director, officer, partner, trustee, employee or agent of another
corporation, a partnership, joint venture, trust, an employee benefit plan or other entity, to the
extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter
amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for hability
of any such person for any actions taken, or any failure to take any actions, except for conduct as
set out in items (a) through (e) of Section 8, above. The corporation shall indemnify or advance
expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.
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CONNECTICUT SECRETARY OF THE STATE

State ot Connecticut
Insurance Department

This 1s to Certify, that

- the redomestication of Alta Health & Life [nsurance Company,
a Indiana Company, pursuant to Section 38a-58a Connecticut
(General Statutes, 1s approved, and

- the attached Certificate of Redomestication and Amended and

Restated Articles of Incorporation effecting and name are
change of domicile is approved.

Witness my hand and official seal, at HARTFORLD,

this 3" day of March, 2010

”74 f

Insurance COlnlI‘lleIO r



INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Rocom E018
Indianapohs, IN 46204

hip/fwww.s0Ss.1n.gov

January 13, 2010

Company Requested:

PILINGF#QQWH 14403 FG

@7 OF 30 VOL B-01379

ILED 03/05/2@10 12:30 PM PAGE 02813
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

ALTA HEALTH & LIFE INSURANCE COMPANY

Control Number: 1996031230

Date Transaction

C¢3/21/1996 Anticles of Incomporation

03/10/1999 Miscellaneous

04/19/1999 Notice of Change of Registered Ofice or
Registered Agent

07/19/1999 Restatement of Articles of Incorporation

02/13/2001 Change of Officer

02/13/2001 Change of Principal Address

02/08/2002 Adrministrative Dissolution

05/21/2002 Application of Reinstatement

05/22/2009 Change of Principal Address

Oraa (k0

Secretary of State

State of Indiana
Office of the Secretary of State

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

Dated: January 13, 2010
Certification Number: 2010011365565

Page 10123

# Pages
6
1
2

Cedification Number; 2010011365565



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

Indiana Secretary of State
Packet: 1996031230
Filing Date; 03/211996
Effective Date: 03/21/1996
STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

oF

ANTHEM HEALTH & LIFE INSURANCE COMPANY

I, SUE ANNE GILROY, Secretary of State of Iudiana, hereby certlfy theat
Articles of Incorporatioe of the above corporation have been presented to
me at mpy office accowpanied by the fees prescribed by law; that 1 have
found such Articles conform to law; all as preseribed by the provisions of

the Indiana Business Corporation Law, as anended.

NOW, THEREFORE, I herehy issue to such corporation this Certiflcate of
Incorporation, and further certify that its corporate existence will bepin

March 21, 1996.

In Witness Whereof, I have hereunto set my
hacd and affixed the seal of the Srate of
Indians, at the Uity of Indianapolis, this
Twenty—first day of March, 1996,

AT
4
b

6eputy
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Certification Number: 201001 1365565

Page 2 of 23



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

Indiana Secretary of State
Packet: 1998031230

e 446031230 APPROVED

DEPARTMENT OF INSURANCE

ARTICLES OF INCORPORATION AND HED0MESTICA"I'IONA 1936
OF
APPfN%VED INSURANCE COMMISSIONER
FILED ANTHEM HEALTH & LIFE INSURANCE COMPANY
IND. SECRETARY OF STATE
PREAMBLE

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

The undersigned corporanon was incorporated on nder the laws of the State

of Flonda under the name Orange State Life Insurance Compa: On June 15, 1982, the
corporatton’s name was changed to Home Life Financial Assurance Corporation  On August 1,
1994, the corporation transferred its corporate domicile from the State of Florida to the State of

Ohio

These Articles of Incorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation
ARTICLE A
NAME OF THE CORPORATION
The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B

PRINCIFAL OFFICE

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

PURPOSES

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

ZLVLS FHL J0 AHYIFYDES LNOTIIENNOD
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i S

To insure the lives of persons and to make every insurance appertaining thereto l:nge: 8

or connected therewith including insurance against permanent mental or physical disability §'ng
He®

resulting from accident or disease, or against accidental death combined with a policy for

A¥YL
do X
4
et

.
H

iife tnsurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement oa¥l
resulting from sickness and every insurance appertaining thereto, ma:h’
Mo Xt
All to the extent permutied and avthorized by the Department of Insurance, fﬁ'tg"t!&
NTats
Sl
[}
ARTICLE D B &P
B
TERM OF EXISTENCE, =
3

The terin for which the Corporation shall continue is perpetual.

ARTICLE E
SHARES
The 1otal number of sharas which the Corporation has authonty to issue is 2,000,000
shares of Commaon Stock (the "Common Shares") with a par value of $2.00 each
ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital 1s Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000)
ARTICLE G
PLAN OF BUSINESS

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

ARTICLE H

DATA RESPECTING OFFICERS AND DIRECTORS

The names and addresses of the persons elected 1o serve as Officers and Directors at the
time of this reinstatement and until the next Annual Mecting of the Shareholder, or untii their

Certification Number: 2010011365565
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[y
successors are elected and qualify, are: Sg Se
Oms
41}
Dwane R. Houser Stefen F. Brueckner William F. Milnes, I gég‘“
9842 Forestglen Drive 4745 Burley Hills Dnive 331 Sunny Acres E'g%._.g
Cincinnati, Ohio 45242 Cincinnati, Ohio 45243 Cincinnati, Ohio 45255 -5..<®
EOBE
Robert C. Heird James A. White Wayne R Hanus hj(:.bl.:}
113 Lakeview Court 11 Ashland Court 54 Green Meadow Q559
Loveland, Ohio 45140 Skillman, N.J. 08558 Middletown, NI 07748 -zﬁ'i—’w
H3wm S
Jeremiah J. Hanrahan m»’-’i%<
161 Monroe Avenue :#-batqmg
Belle Mead, NJ 08502 E—qa @m
i
oS
)
ARTICLE I \J':a]

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Secuon [ 1. The Corporation shall have the right to engage in alt hines of activity alhed
wiath or incidental 1o the purpeses for which it 1s formed, not forbidden by the laws of the State
of [ndiana, and shall have the capacity to act, the authority and all of the general nghts,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section [ 2 The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time 1o

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

ARTICLE J

MANNER OF ADOPTION AND VOTE
1% , a resolution was adopted by the

Section J.1.  Action by Directors On Fbp. g

Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled
to vote 1a respect of the Amendment that the provisions and terms of its Articles of Incorporation

be amended so as to read as set forih in these Articles of Incorporation and Redomestication and
to adopt or reject the Articles of

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

Section J.2.  Action by Shareholder Ataduly-called meeting held 496 u,. 1 g5 the holder
of one million two hundred sixty thousand shares of the Corporancen, being all of the shares of
the Corporation entitled to vote in respect of the Amendment, adopted the Amendment

Section 1.3. Compliance with Legal Requirements The manner of the adoption of the

Amendment, and the vote by which it was adopted, constitute full legal compliance with the

Centification Number. 2010011365565

Page 5 of 23



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

tndiana Secretary of State
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Filing Date: 03/2111996
Effective Drate: 03/21/1996

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

ARTICLE K

Meetings of stockholders may be held wathin or without the State of Indiana, as the by-
laws may provide. The books of the Corporation may be kept outside the state of Indiana at such

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

ARTICLE L

The Corporation reserves the nght to amend, alter, change or repeal any provision
contained 1n these Articles of Incorporation in the manner now or hereinafter piesenbed herein
and by the laws of the State of Indiana, and all rights conferted upon stockholders herein are
granted subject to this reservation.

Jeremi I Hanrahan] )
{“-//L%L\_L K/ e

Wayne ® Hanus

Subscnbed and swom to before me this :Qc’:i’{ay of %/f’ﬂf% 1996.
KM 8. HOVAK

Motary Public of New Jarasy
¥ Commincinm Evatas Atay 17, 2000
Ua 2177858

Notary Pubhc

(e gl Jn

Page 6 of 23 Centification Number: 2010011365565
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PAMELA CARTER
ATTORNEY GENERAL
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Filing Date: 03/21/1936
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STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SOUTH. FIFTH FLODR
407 WEST WASHINGTON STREEET - INDIANAPDLIS, IN ¢56704-1770

TELEPHONE (M1 7) 2)2:4201

March 21, 1996

CERTIHCATION

[ have examined the Arucles of Incorporation and Redomestication of snthem

Health and Life insurance Company and [ ceruify that they conform to the provisions of the

Indiana Insuranice Law and are not inconststent with the State and Federal Constitutions

Bani s

Respectfully submitted,

PAMELA CARTER
Attomey General of Ind/am

Aty No. 00042472}%

Gordon E. White,
Deputy Attommey General
Atty No. 000104149

Certification Number: 2010011365565
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CERTIFICATE - CHANGE IN PRINCIPAL OFFICE

/199603 230

JADTLIINNOD

To:  Incdiana Department of Insurance
311 W. Washington Street, Suite 300

Indianapolis, IN 46204

To.  Indiana Secrelary of Slate
201 State House
Indianapohs, IN 46204

This will cerufy that, pursuant to authorizahon by the Board of Directors, the Princigal
Othce of Anthem Heallh & Life Insurance Company has changed lo 10401 North

Meridian Street, Sute 350, Indanapohs, Indiana 46290

A = — A

G R Dérback. Vice President and Treasurer

.G, Schultz. Aé'slant Secretary B

STATE OF Colorado )
) 5%

COUNTY OF Arapahce )

JHOES
HYLIHOHS

q94
40 X

QLT 21QZ/S0/E0 QT
9 TOA of J0 BT og E%PIT?%O#JBNI‘IIJ

ALYLS FHI I
AN HH.? 4

6LETO-

On this 1sl day of March, 1993, the undersigned personzlly appeared before me
known to me to be the persons whose names are subscribed above as Glen iR
Derbzck and Richard G. Schuliz, and acknowledged thal they have executed the sarma,

and Ihal the foregeing stalements are true and correct

IN WITNESS WHEREQGF, | have hereunto set my hand and affixed my official

seaal

Notary Public

My Commission Expires: Aprit 9, 2000

Page 8 of 23
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- - |19Q b0 31230

AETZR\, NOTICE OF CHANGE OF REGISTERED S

& 23 OFFICE OR REGISTERED AGENT _
\ ALL CORPORATIONS Jpiang Sgoremey of State
State Foim 26276 (R 1 1-88) 0 anapols, IN 45704
3 1N 2326576
Inthana Code 23-1-24-2 {for péofif conoraipns)
Inckana Code 23--1 1-53 (han.peoft corporations)
Presiden! original and 2 copies NO FILING FEE
Name of Corpatation R e Dale of Incorporation
lﬁnthem Heal ch&Li fe Tnsurance Company March 21, 1398
Current Registered Oifice Address ZIP Code
120 Manument Ciccle, Indianapolis, Ih 46204

New Reg:slered QOffice Address
One Morth Capitol Avenue, Indianapolis, Indiana 46204

T 010g/50/80 aUIIg

A Current Registered Agenl (T'ype or Pont Mame)
Sandra Miller

Hew Regislered Anent (Type or Panat Nane)

C T Corporation System

g

dLYLS JHL J0 AYYITNOES LAJTLIANNOD

ALYLS JHL J0 ANVITYDIS

J9Y¥d Hd ot
6.£10-8 'TOA @€ J0 ST 94 ©ebPIIvero# ONITII

12820

STAYEMENT BY REGISTERED AGENY OR CORPORATION

R

TErean
Jion

P

This statement 15 a r2presentaton hat he new registeced agent Nas consented to the appoin:rl{}_s‘l 23 regisierea
[=] 3

-~

VS M

agent, o¢ slatemen: oached sined by registered agent gviag consent 1o act as Ik new segistéied ag.:nfi’

Alies the chiyrge 0f changes are made, he street address of IS Cofporalion's registered agen! ang (ne adcress

of Ku regustered offise va'i be identeal

The residenl agenl fiing Uns statement of change of e cegrutered agund's business shieel address has nobifipg
the repicsanted torporabon ih widing ol the change, and the nuteficalon was manuaty sigred of Sigred A 3c.

semle

. N WATREES WHIREOF, the undersigred being the _Assistant Secretary 23

of saud corposabion eeecules this nolice and venfes, subiect lo penalies of perjury, Mal the statenenls conlgin

edhersin are tue, his 7 day of April .19 59

Signature % Phnved Name
/ / 7 Richard Schultsz

[lNDIANi}_— 847 3/3/88)

Page 9 of 23 Certification Number: 2610011365565
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0004114403 PG 16 OF 30 VOL B-01379
E“H-'IW:?E‘#’.I.;ED ©3/05/201¢ 12:3@ PM PAGE 02822
SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

STATEMENT OF CONSENT TOQ ACT
AS REGISTERED AGENT

C T Corporalion System hereby accepts the appoiniment to serve as

registered agent in indiana for Anthem Heal\'_hfLi fe lnsurance Company
{Name of Corporalion)

4-1i3 , 1899 C T CORPORATION SYSTEM

By A q .‘

Marcia J. Sunahara, Asst. V. P
{Prirt Name ang Tille)

(IHD.‘H_"_GSS &S21/788)

Page 10 0f 23 Certification Number. 2010011365565
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e APPROVED

AND
DEPARTMENT OF INSURANCE

FILED
IN0. SECRETARY OF STATE J 3/& W
MATE%FIN ]

.
Z
O W
Q¢ & ©  RESTATED ARTICLES OF INCORPORATIAFANCE COMMISSIONER
X OF R
Lopt~ o D)
- S o-
Gx 2 ¥ ALTAHEALTH & LIFE INSURANCE COMPANY ECEm~—-~
28 SJ' q
& S w Jut g» 95y

o o PREAMBLE
=0T ATTORNE '
The Corporation was originally incorporated on\May 2, 1963.4inder the |avif ol Nipte ¢
n June $5 1982 the

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

August 1, 1994, the Corporation transferred #s corporate domicile from the State of
Florida to the State of Ohio. On March 21, 1995, the Corporation’s name was changed

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

These Restated Articles of Incorporation superseda the existing Articles of Incorporation
and Redomestication of Antham Health & Life Insurance Company.

ARTICLE A

NAME OF THE CORPORATION

The name of the Corporation is ALTA HEALTH & LIFE INSURANCE COMPANY
ARTICLE B
PRINCIPAL OFFICE
The address of the Corporation's principal office in the Stale of Indiana 1s 10401 Morth

Meridian Street, Suite 350, Indianapolis, Indiana 46250
ARTICLE C

PURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are
To insure the lives of persons and to make every insurance appertaining therslo
or connected therewith including insurance against permanent mental or physical

disability resulting from accident or disease, or against accidental death
combined with a palicy for Iife insurance and to grant, purchase or dispose of

annuities.

O AYYIREDES LNJILOENNOD

FHL 30 AYVISEDES

ALYLS FAHL 4

ALYLS

Ld
@# ONITIJ
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CONNECTICUT SECRETARY OF Tl-sigﬁggATE

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

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

TERM OF EXISTENCE

The term for which the Corporation shall continus is perpetual.
ARTICLEE
SHARES
The lotal number of shares which the Corporation has authority 1o 1ssue is 2,000,000
shares of common stock with a par value of $2.00 each, for total authorized capital of
$4,000,000
ARTICLEF

PAID-IN CAPITAL

The amount of patd-in capital is $2,520,006
ARTICLE G
PLAN OF BUSINESS
The business of the Corporation shall be conducted on the legal reserve stock plan
ARTICLEH
DIRECTORS AND QFFICERS
The foliowing are the names and addrasses of the diractors of the Carporation who

have been slected 1o sarve until the next annual meeting of shareholders, or until tha
successors are slected and qualified:

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

Englewood, Colorado 80111

William T, McCallum 8515 £ Orchard Road
Englewood, Colorado 80111

%]

Page 12 of 23 Certificaion Number: 2010011365565
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Director's Name

Stave H. Millar

James D. Motz

Michael R. Quigley

Martin Rosenbaum

Jamaeas A, White

FILING #0004
ooy 114403 PG 19 OF 30

Address

8505 E. Orchard Road

03/05/2010 1330 PH PAGE Cponae®
SECRETARY OF THE STATE
CORNECTICUT SECRETARY OF THE STATE

Englewood, Colorado 80111

8505 E. Orchard Road

Englewood, Colorado 80111

10401 N. Meridian Street, Suite 350

Indianapolis, Indiana 46290

8505 E. Orchard Road

Englewood, Colorado 80111

1 Centenntal Avenue

Piscataway, New Jersey 08854

The following are the names positions and addrasses of the principal officers of the
Corporalion who have been slected to serve until the next annual mesting of direclors,
or until their successors are elected and quahfied.

Ofticer's Name

William T. McCalium

James D, Motz

James A White

Mitchell T.G Graye

Jehn T. Hughes

D.Craig L.ennox

Glen R Derback

James L. McCallan

Page 13 0of 23

Posilion Held

Chairman of the Board

Vice Chairman and

Chisf Executive Officer
President

Executive Vice President and
Chisf Fipancial Officer

Senior Vice President and
Chisf Investment Qfficer

Senior Vice Prasident, General
Counsel and Secretary

Vice President and Treasurer

Vice President and Actuary

Address

8515 E Orchard Road
Englewood, Colorado 80111

8505 E. Orchard Road
Englewood, Colorado 80111

1 Centennial Avenus
Piscataway, New Jjersey 0BB54

8545 E. Orchard Road
Englewood, Colorado BO111

8515 E Orchard Road,
Englewood, Colorado 80111

8515 E Orchard Road,
Englewood. Colorado 80111

B515 E. Orchard Road,
Englewood, Colorado 80111

8515 E. Orchard Road,
Englawood, Colorado BO111

Certification Number; 2010017 1365565
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) CONNECTICUT SECRETARY OF THE STATE

ARTICLE ¢

PROVISIONS FOR REGULATION QOF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

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

Section 2. The numbsr of Directors of the Corporalion shall nol be less than five nor
more than twenty-one, the exact number of Directors to be determined, from time to
time, in such manner as the By-Laws may prescribe

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J 1. Aclion by Direciors On June 15, 1999, a resolution was adopted by the
Board of Directors of the Carporation proposing to the sole shareholder of the
Corporation that the provisions and terms of its Articles of Incorporation and
Redomesticalion be amended so as 1o read as sat forth in these Restated Articles of
Incorporation

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

Section J.3. Compliance with Legal Requitements The manner of the adoplion of the
Restated Articles of Incorporation, and the vole by which it was adopted, conslitute full
lagal compliance with the provisions of the Indiana Insurance Law, the Anlicles of
incorporation and Redomestication and the By-t.aws of the Corporation.

Page 14 of 23 Certification Number: 2010011365565
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FILING #0004114403 PG 21 OF 3@ VOL B-01379
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SECRETARY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

ARTICLE K

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

Vice Chairman and

Chief Exacutiye Officer

D.C. Lennox o
Senior Vice Prosident,
General Counsel and Secretary

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

A2l b 0dai.

ilotary Public

My cotnrmission expires Aprit 9, 2000,

Page 15 of 23 Cenrtificaton Number 2010011365565
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INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR qu e
402 WEST WASHINGTON STREET » INDIANAPOLIS, IN 46204-2770 g .
RRY®
JEFFREY A. MODISETT (, Z, TELEPHONE {34 7) 232-620¢ g 3%
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I have examined the Restated Articles of Incorporation of Alta Health &Eife‘i )
< o e

Insurance Company which is changing its name {rom Anthem Health & Life Insurance

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

not inconsistent with the State and Federal Constitutions.
Respectfully submitied,

JEFFREY A. MODISETT
Attorney General of indhiana
Atty No. 0014704-49 .

E— -2 !
" "Gordon E. White, Jr. zf/ e

Deputy Attorney General
Atty No. 000104 1-49

15981

Certification Number: 2010011365565
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February 8, 2004
Suc Aane Gitroy APPIINVED
Indiana Seerctary of State AT
P.O. Box 5501 "m”[_‘]' Ty .
Indianapolis, IN 46255 IND Sk i

RT: Alta Health & 1.4c Insurance Company

Dear Mrs. Cilroy:

This tetter 1s sent to inform you ol a change in the presidency of Alta Health & |l
Insurance Company.  Gffective Janaary 1, 2001 Jamics Whitt: retired Irom lns position ais
President. 1. D. Maty, the current Charnian and Chiel’ Exceotive (e was appointud
to fill the presidency. Ths biographical aflidavit is cuerently on file with your office
because of his previous positions as Director and Officer of the eorporation

Also, please note that our corporate office his bad a change in the ity name, due o
postal reorgamization. The address 150 8505 Fast Orchard Romd, Greenwamd Village. O

ROI1Y
Tlwank you for adding iz information 1 aar business entity file
Sincerely,

Connie Page
Legal Assistant

Page 17 of 23 Cerlification Number: 201001 1365565
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indiana Secretary of State

Packet: 1996031230 /??éoz/ ﬂ 30
Filing Date: 02/13/2001

Effective Date: 02/13/2001 :i;ngl ik tnsirance Comoary

A i

February 8, 2001

Sue Anne Gilroy APPROVED
Indiana Secretary of State 15}
P.C. Box 5501 JF_I‘.ED

IND. SECRETASY OF STATE

Indianapolis, [N 46255
RE: Alta Health & Life Insurance Company

Dear Mrs. Gilioy

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

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

80111.

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

Connie Page
Legal Assistant

@10Z/Se/ce aTIra

AUVLEIDgS LNOILOANNOD
40 ¥Z o4g OV Ivo00 ONITId
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INDIANA SECRETARY OF STATE

dIYLS THI J0 A¥VIFHOES LIDTLOINNOD

SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

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

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

Page 190l 23 Certification Number: 2010011365565
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The Indiana Secretary of State fiting office cerlifies that this copy s on file i this ofice

Indiana Secretary of State
Packet: 1996031220

Filing Date: D5/21/2002
State of Indiana Effective Date: 05/24/2002

Office of the Sccretary of State

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

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

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

In Witness Whercof, 1 have caused 1o be
affixed my signature and the seal of the
State of Indiana, at the City of
Indianapolis, May 21, 2002

due Araw Y

SUE ANNE GILROY,
SECRETARY OF STATE

816

1996031230/ 2002051459742

Page 20 of 23
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indiana Secretary of State

Packet: 1996031230
Filing Date: 05/21/2002
Effective Date: 05/21/2002
SUE ANNE GILROY
APPLICATION FOR REINSTATEMENT SECAETARY OF STATE
Stats Form 4760 {RB /3-97} 1 1Y ;m:ﬂn:s:num.
Approved by the Stale Biard of Aocounls 1995 e NS, g 46204 :
Tolpphohe: (117) 232-6576

Incpia Code 23 1-46-3 {for oroll corporsinon)

L]
it o 23-17-23-3 ol corperiton)
Application must include: QQ‘ el ! s €
1. Centifica ® [ssuad by the iogigna Depariment of Reverue
2. Corporg Fees: please 1 infoimation finc to leam what raports are deluguent (317) Z32-6576
a3 h - ding 1995, Reponis fled every year
| Repor! fee 318
b. Begmreng wilth 1995, Biginidl Reports filed every two years
Bienma Repo 30.00
Corporstion: aled in an even year. file avery even year
Corporaly ated inan odd yess fila every ood year
¢ Nonpioht Ontlions. file Annual Reporls cvery year.
Non| Corporale Repon fee 510..00
3. Restalemant & ee: $30.00
I'\
;:'\;sz?aﬂ:z“c“m" GANNOT BE ACGEPTED WITHOUT A NOTICE OF CLEARANCE FOR REINSTATEMENT FROM THE INDIANA DEFARTMENT OF
. SECTION i - CORPORATE INFORMATION v
Name af corporation Dale of incorporation [ma . doy, yr}
Alta Health & Life Insurance Company 1 5/2/1983
+ —_—— = _——— ——

EMecin e date ol porminisirative dissolotion

f 2/8/2002

i

SECTION 1 - AFFIDAV|T OF CORPORATE OFFICER OF DIRECTOR *

The undersigned, being al least ane of the princpal officers of a directo! of the above.named corporalon depuses and
says.

A, thal the graunds for dissofution did not exist of have bren ehminaled, and,

B. that the Casporation’s name satislies the requirements of Indiana Code 23-1-23-1, or Indiana Code
23-11-5-1.

N WITNESS WHEREOF, the undersighed being the é.s S 5-&_4 i §earg_,£a L A
Tt

said corporation execules his application and venfiss, subjecl 1o penalles of perjury, (hat the statemenls con-

‘rained harein are wrue. this __{ ="— dayof __ X}ﬂ_g%________ _ w2907

JS»’gmlufu Frinted rame

/ /: z/ Richard G. Schultz,Assistant Secretary
L
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The Indiana Secretary of Stale filing office certifies that this copy is on file in this office.

FILING #0004114403 PG 28 OF 30 VOL B-01379

indiana Secretary of State FILED Q3éggé§%}£’flgp3@ PM PAGE 02834
Packet: 19?6031230 CONNECTICUT SECRETARY (‘I)'gE e
Filing Date: 05/21/2002 THE STATE

Effective Date: 05/21/2002

Indiana Department of Revenue RECE'VED

CERTIFICATE OF CLEARANCE -
FOR REINSTATEMENT APR 2 6 2002

;\::—!90 (Rev. 101} LAW DEPT

Name of Corporation Federal 104
Alta Health & Life Insurance Company 991031071
8515 East Orchard Road TID #
Greenwood Village, CO 80111 0102240450

Date Issued (Vahd for 60 days)
c4a/1212002

TC.  Sue Anns Gilroy
Secretary of State
Corporations Division

The corporation named above has filed with the Department of State Revenue an affidavit, Form AD-19, disclosing that
the corpotation 1s applyng for a Certificate of Reinstatement from the Secretary of State, and requesting 2 Certificate of
Clearance from this Department stating all taxes and fees owed by the corpotation have been pnd.

An exarminanon of the corporaton’s sxistimg accounts for listed taxes and fees required to be adrmimstered oc collected by
the Departrnent has determuned that all taxes, fees, mterest, and penalties due have been paid or satisfied. Execution of this
document does not preclude the Department from future examination and adjustment of the corporation’s lndiana tax
accounts for any period.

Thus Certificate of Clearance shall be null and void sixty (60) days after its date of 1ssue

Keaneth L. Miller, Commissioner
Indiana Drepartment of Revenue

Ao S

[hane Freeman, Administrator
Comphance Division

Ths notice is the signed onginal  You are to include this ceriificaton along with the other documents constiuting your
Application for Reinstatement (SF#4160). Do Not Mail thus ceruficate soparately to the Secretary of State unless you
are so directed.

Instruchions to the corporation:

Page 22 of 23 Certification Number: 2010011365565



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

) Swts Form 30658 (ANDY

INSTRUCTIONS: Use 8 1/2"x 11° wiis paper for stimahments.

Pzl criginal mnd one copy to address i upper right comer of this form.

Ploase TYPE or PRINT
Plsagw visl our offce on the web st wwwsos. i.gou

%%, NOTICE OF CHANGE OF PRINGIPAL OFFICE ADDRESS

TOCE ROKITA
SECRETARY OF STATE
) _:?'».El‘i" gL 302 W, Whahington St. Rn:‘.ED‘\B
©yRE Rk ATIONS By, Indimapolis, 1M 48204
Telephone: (317) 232-6576
PAINAY 22 PH b

Indima Code Z3-1-1-1 ¢l peq.
NO FILING FEE

[Fierey O corvom ton o cAer srdily N - Do of 10 coroorkiion / 6m BALSOA | rRcation
: riatd yrance Co. Sf2 (199
515 E-

Hevw prin dnsl o Thce 9Od i {atembe rand

V595 N Nicridian Street, Suite 0D, Ca¥mel, IN 4032

9 Vilf CO /]

s

stalemants conained herain are true, this

INWITNESS WHEREOF, the undersigned execiitss this nctice and varifias, subjd ta the panatises of perjury, that the

day of Md\jL .zo_ﬁ

Sgnswre =
a— ¥

“ AssiStand Secretary

tndhana Secrelary of State

Packet: 1996031230
Filtng Date: 05/2212008

Effective Date: 05/22/2009
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CIGNA CORPORATION
1601 Chestnut Street
Philadelphia, PA 19192

March 5, 2010

FILING #0004114403 PG 30 OF 30 VOL B-91379
FILED @3/05/2010 12:3@ PM PAGE 02836

_ SECRETARY OF THE STATE
Connecticut Secretary of State CONNECTICUT SECRETARY OF THE STATE

30 Trinity Street
Hartford, CT 06106

Re:  CIGNA Health and 1ife Insurance Company

Dear Sir/Madam:

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

Thank you for your assistance.

Very truly yours,

613993 01 -Wilmington Server 1 A - MSW
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