A STATE OF CONNECTICUT

SR T
oR¥R e INSURANCE DEPARTMENT
o "f&
Mental Health Parity Annual Compliance Survey
Certification
Company: Aetna Health Inc.

The undersigned certifies that the information that he/she has provided is true and

accurate on this 231d day of April for and on behalf of
Aetna Health Inc, that he/she is the Corporate Officer

of such company. and he/she has authority to execute such instrument.

— .

Signature of Corporate Officer: / & \QZIY\M/

(Si gnaturé)

Martha Temple, Local Market Head
(Printed Name)

Signature of Chief Medical Ofticer:

(Signature)

(Printed Name)

www.ct.gov/and
P.O.Box 816 Harttord. CT 06142-0816

An Equal Opportunity Employer
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Company:

STATE OF CONNECTICUT

INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Aetna Health Inc.

The undersigned certifies that the information that he/she has provided is true and

accurate on this 21st day of April for and on behalf of

Aetna Health Inc. that he/she is the Chief Medical Officer

of such company. and he/she has authority to execute such instrument.

Signature of Corporate Officer:

Signature of Chief Medical Officer:

(Signature)

(Printed Name)

7T s
(Signature)

o —

Roger London
(Printed Name)

www. cl.govicid
P.0). Box 816 Harttord. CT 06142-0816

An Equal Opportunity Employer



S B STATE OF CONNECTICUT

wﬁéﬁ INSURANCE DEPARTMENT
o

Mental Health Parity Annual Compliance Survey

Certification

Company: Aetna Life Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate on this 22nd day of April for and on behalf of
Aetna Life Insurance Company that he/she is the Corporate Officer

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer: /.

/ (Signature) T
v Gregory Martino, Vice President

{(Printed Name)

Signature of Chief Medical Officer:

(Signature)

(Printed Name)

WWW,CL.Zov/cid
P.O.Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer
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Sae A STATE OF CONNECTICUT
‘Nﬁ}ﬂg@i: 2 INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company: Aetna Life Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate on this 21st day of April for and on behalf of

Aetna Health Inc, that he/she is the Chief Medical Officer

of such company. and he/she has authority to execute such instrument.

Signature of Corporate Officer:

(Signature)

(Printed Name)

. v
Signature of Chief Medical Officer: / NNy S
T ey 7

(Signature)

Roger London
(Printed Name)

www.cLgovicid
P.O.Box 816 Harttord. CT 06142-0816

An Equal Opportunity Employer



STATE OF CONNECTICUT

INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company:  Anthem Health Plans, Inc.

The undersigned certifies that the information that he/she has provided is true and

accurate on this 30th day of April for and on behalf of ,

Anthem Health Plans, Inc. ,that he/she is the President

of such company, and he/she has authority to execute such instrument.

.A’\\ J\\
//(:lgﬁ‘ Vim \
Signature of Corporate Officer: _ / /&Q\/\‘e‘ = 7 :
&_/(Signature) )

Jill Rubin-Hummel

(Printed Name)
Signature of Chief Medical Officer: Dr. Peter N. Bowers MD

.;7 ignature)
{ :/ — VD

" B

(Printed Name)



STATE OF CONNECTICUT

INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey
Certification

AXA Equitable Life insurance Company

Company: T e

The undersigned cestifies that the information that he/she has provided is true and
accurate on this 8" dayof May2014  forand on behalf of

AXA Equitable Life Insurance Company  that he/she is the Senior Director

of such company, and he/she has authority to execute such instrument.

Signature of Corporawe Officer: \l%‘( AL ,'

{Signature) /
Patrick Parry
{Printed Name)

Signature of Chief Medical Officer: Zéﬁ@?ﬂ‘%

(Signgtyire) \3
Dr. Righ Jaeger
(Printed Name)

www.ct.gov/eid
P.O. Box 816 Hartford, CT 06142-0816
An Equa! Opporiunity Employer
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c.f ._L. ' STATE OF CONNECTICUT

,;bé-;,éid.-_; : INNURANCE DEVARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company:  BCS Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate onthis 30th ~~ dayof April o for and on hehalf of

BCS Insurance Company , that he/she is the Vice President

of such company. and he/she has authority to execute such instrument.

Signature of Carporate Qfficer: /7(“ olo. X/ %7)/ M

(bmﬁalure)/

Linda H. Hickok
(Printed Namc)

\ L4
Signature of Chicf Medical Officer: Wc ——

(Signature)

ﬁﬂhK G"//I‘ng ham

(Printed Namei

vl BEIRAY (ikl
.0, Box 816 Hartford, CT 06142-0816

An Equal Opportunity Fmployer
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o §§ STATE OF CONNECTICUT
Ry M INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Cornpany: Cigna {including Connecticut General Life Insurance Company;

Cigna Health and Life Insurance Company; Cigna HealthCare of Connecticut,Inc.;
Cigna Behavioral Health, Inc. and Cigna Health Management, Inc.)

The undersigned certifies that the information that he/she has provided is true and
accurale on this 5%" day of June 2014 for and on behalf of

Cigna Behavioral Health, Inc. , that he/she is the President and CEO

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer:

J (Si gnaturéjj,

Karen Cierzan

(Printed Name)
Signature of Chief Medical Officer: W =
& C(ASignature)

Doug Nemecek, M.D.
(Printed Name)

www.cl.gov/cid
P.0. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer
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A STATE OF CONNECTICUT

-3 INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company: ConnectiCare Inc., and Connecti pary, Ic

( the "Ooenies™)
The undersigned certifies that the information that he/she has provided is true and
accurate on this .2 97 day of Agril for and on behalf of
the Garpanies , that he/she isthe gor. wp

of such company, and he/she has authority to execute such instrument.

N
V) —_—

Signature of Corporate Officer: D P
\ (Signature)

Jean Bisio
(Printed Name)

Signature of Chief Medical Officer: M %“'\[\

(Signature) '

Jahn Harper, M.D,
“(Printed Name)

www.cl.gov/cid
P.O. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer


www.ct.gov/cid
http:DEPARTME.VT

;f:_’q_ STATE OF CONNECTICUT

,\;5(&2.{{’.-'3 P INSURANCE DEPARTMENT

T (¥Y

Mental Health Parity Annual Compliance Survey

Certification

Company: 4 Ever Life Insurance Company

The undersioned certifies that the information that he/she has provided is true and

accurate on this _30th day of April for and on behalf of
4 FEver Life Insurance Company __, thathe/she is the Vice President

of such company, and he/she has authority to execute such instrument.

c g N
Signature of Carporate Officer: Q//\_,_/_- /)/ %4 C/‘&':'/\A

(Signature)

Linda H. Hickok
(Printed Namec)

-

Signature of Chicf Medical Officer: %‘

(Signature)

Frang 6/7)/}13 ham
{Printed Name)

s cheesy od
PO Box 810 Hartford, CT 00142-0816

An Equoat Opportmity Empliver



;}gaggﬁ STATE OF CONNECTICUT
‘W INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey
Certification

Golden Rule Insurance Company
Company:

The undersigned certifies that the mformauon that he/she has provided is true and

accurate on this Q’Q‘if\ day of < \IQD l"\ __for and on behalf of

W&. C o _, that he/she is the W+

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer:

(Signature)

Micang L. Coene
{Printed Name)

Signature of Chicf Medical Officer: ///~

(Slgnaturc) O//(\
’-D//,A.,/f{ T 5§ RIS é{/ /7;7,/
(Printed Narme)

www.ct.govicid
F.O. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer



T STATE OF CONNECTICUT

RO A & T W A P A 5 T e H AT
INSUTANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company:  John Alden Life Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate on this 14th day of April, 2014 for and on behalf of
John Alden Life Insurance Company hat he/she is the ViC€ President

of such company, and he/she has authority to execute such instrument.

Signature of Carporate Officer: \

e (Signature) ~  —

é ia M. Hix

(Printed Namc)

Signature of Chicf Medical Officer: //%/%/Vﬁ/#w

(Signature)

Kenneth Beckman, MD
(Printed Name)

VRN
Gl o § witord, C7T 06142-0516
Oppertanity Lmplover




i STATE OF CONNECTICUT

INSURANCE DEPARTMENT

{

Mental Health Parity Annual Compliance Survey

Certification
Company:  Monumental Life Insurance Company

The undersigned certifies that the information that he/she has provided is true and
accurate on this __30th dayof _April2014 for and on behalf of

Manumental Life Insurance Company ., that he/she is the Vice President - Compliance
of such company, and he/she has autharity to execute such instrument.

NS L

(Signature)

S7evid D Buyé.

(Printed Namc)

(a/(//,ﬁéé/ %v()

(Slgnalure)

(Prmtcd Name)

Signature of Corporate Officer:

Signature of Chief Medical Officer:

www.et goscid
P.QO. Box 816 llartiord, CT 06142-0816
An Equal Opportunity Employer



STATE OF CONNECTICUT

INSURANCE PEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company:  _Nationwide Life Insurance Company (NAIC # 66869)

The understgned centifies that the mformation that he/she has provided is trus and

accurate on this 3 day of I’;w 7’1 for and on behaif of
'Nationwide Life Insurance Company , that he/she is the Chef Specialty Ins. Officer

of such company, and hefshe has autbority to execute such instrument.

Sigrawre of Corporate Officer: 5 M /&

(Signatm‘tU /2
e () 2V |

{Printed Name)

Signature of Chief Medical Officer: ;; A mﬁﬁ%

(Signature)

MCHAET L. MoO2E Ly,
{Printed Name)

www eLgowicid
P.0. Box 816 Hurifurd, CT 86142-0815
in Eepral Oppurtanity Emplover
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STATE OF CONNECTICUT

INSURANCE DEFP4 RTMENT

Mental Health Parity Annual Compliance Survey Certification
Company: Oxford Health Insurance, Inc.

The unde;iigned certifies that the information that hefshe has provided is true and accurate on
this _//"" day of Aori/ , 2014 for and on behalf of Oxford Health

Insurance, Inc., that hé/she is the officer of such company, and he/she has authority to execute
such instrument.

Signature of Corporate Officer:

(Signature}

SoePerd J a ARl

(Printed Nams)

Signature of Chief Medical Officer:

(Signature)

(Printed Name)




STATE OF CONNECTICUT

INSURANCE DEPA RTMENT

Mental Health Parity Annual Compliance Survey Certification
Company. Oxford Health Insurance, inc.

The undersigned certifies that the information that he/she has provided is true and accurate on
this _G9th _ day of _April__, 2014 for and on behalf of Oxford Health Insurance, Inc., that
he/she is the officer of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer:

(Signature)

(Printed Name)

Ll FZorte 7. L2

(Signature)

Signature of Senior Medical Director:

Donald Stangler. M.D.

(Printed Name)




STATE OF CONNECTICUT

INSURANCE DEPA RTMENT

Mental Health Parity Annual Compliance Survey Certification
Company. Oxford Health Ptans (CT), Inc.,

The undegsigned certifies that the information that he/she has provided is true and accurate on
this day of _ v/ , 2014 for and on behalf of Oxford Health Plans
(CT), Inc., that he/she is the officer of such company, and he/she has authority to execute such
instrument. 7

Signature of Corporate Officer:

{Sig na‘fnré§

) T Facea i

{Printed Nams)

Signature of Chief Medical Officer:

(Signature)

(Printed Name)




STATE OF CONNECTICUT

INSURANCE DEPA RTMENT

Mental Health Parity Annual Compliance Survey Certification

Company; Oxford Heatlth Plans (CT), Inc.,

The undersigned certifies that the information that he/she has provided is true and accurate on
this_9™ day of _April , 2014 for and on behalf of Oxford Health Plans (CT), Inc., that he/she is
the officer of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer:

(Signature)

(Printed Name)

Dol Pyt 7. 2.

(Signature)

Signature of Senior Medical Director:

Donald Stangier, M.D.
(Printed Name)




A STATE OF CONNECTICUT

INSURANCE DEPARTMENT

Mental Health Parity Annual Compliance Survey

Certification

Company: Prdderﬂllcz/ Ths&r‘ance COMD[U’)V (Xp AMCNM
I’M{W'IOLULLY Health ¥ 1

The undersigned cemﬁes that the mformatlon that he/she has provided is true and
accurate on this 5 day of —‘%E""fv\ 2© |%  for and on behalf of
Pf‘ud_@/ﬁ’lw T/!S Ca _OVE Am_éf‘lc,(l , that he/she is the CGCPQ_‘-&?L& a'\rplcef'

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer: \IQ |;i X AL \(?

i gnature)

Wa\me Clarke

(Printed Name)

Signature of Chief Medical Officer: NO %lf}p ME&{[CKL/ OQQ)QICEC M bét’.n

(Signature) aloPOJr\”!"’Coa .

(Printed Name)

www.ct.gov/cid
P.O. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer



JE B STATE OF CONNECTICUT

Mental Health Parity Annual Compliance Survey

Certification

Company: 1ime Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate on this 14th day of April, 2014 for and on behalf of
Time Insurance Company . that he/she is the Vice President

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer: //M ]

-/ (Signature)

/u.lfa M. Hix
(Printed Namc)
Signature of Chief Medical Officer: /4,//()
f‘/ (Signature)

Kenneth Beckman, MD
(Printed Name)

W L a0/ eid
PG Box 816 Hartford, CT 06142-0816
An Equal Oppariunity Emplover



INSURANCE DEPARTMENT

€ .- SN
;*gg%gs’ STATE OF CONNECTICUT

Mental Health Parity Annual Compliance Survey

Certification

Company: ~__Trustmark Insurance Company

The undersigned certifies that the information that he/she has provided is true and
accurate on this _15th day of May 2014 for and on behalf of
Trustmark Insurance Company , that he/she is the Vice President/Chief Medical Officer

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer: \/&( @%AM

U - L’(S'ignalure)

Liz O'Brien
(Printed Namc)

Signature of Chicf Medical Officer: M Z /7?
(Signalure)é',
Dennis Richling

(Printed Name)

www.ct.gov/cid
P.O. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer


www.ct.gov/cid

A STATE OF CONNECTICUT

e o - Cne e r e e I
ik gt  Ee INNURANCE DEPARTMENT

FAR L A

Mental Health Parity Annual Compliance Survey

Certification

Company: Union Security Insurance Company

The undersigned certifies that the information that he/she has provided is true and

accurate on this 14th day of April, 2014 for and on behall of
Union Security Insurance Company  hat he/she is the ViC€ President

of such company, and he/she has authority to execute such instrument.

Signature of Corporate Officer:

/ (Slﬂnature)
Jq M. Hix

{Printed Namc)

Signature of Chicf Medical Officer: /A&ﬂ/

(Signature)

Kenneth Beckman, MD
(Printed Name)

wivi el aovseid
PGl Box 816 Hardord, CT 06142-0816
An Eqaat Opportenity Emplover



STATE OF CONNECTICUT

INSURANCE DEPA RTMENT

Mental Health Parity Annual Compliance Survey Certification

Company: UnitedHealthcare Insurance Company

The undersigned certifies that the information that he/she has provided is true and accurate on
this _Toh_dayof __ Aghi) , 2014 for and on behalf of UnitedHealthcare
Insurance Company, that he/she is the officer of such company, and hefshe has autherity to

execute such instrument.

Signature of Corporate Officer: R
~ YSignature)

Avanita B. Los) Assd, Sc’c(?:ﬂ!vf-fﬁ
(Printed Name)

Signature of Chief Medical Officer;
{Signature)

(Printed Name)



STATE OF CONNECTICUT

INSURANCE DEFPA RIMENT

Mental Health Parity Annual Compliance Survey Certification

Company: UnitedHealthcare insurance Company

The undersigned certifies that the information that he/she has provided is true and accurate on
this _9" dayof _April _, 2014 for and on behalf of UnitedHealthcare Insurance Company,
that he/she is the ofiicer of such company, and he/she has authority to execute such instrument.

Signature of Corparate Officer:

(Signature)

(Printed Name)

Lnidd  PFrpls 7. £

Signatute of Senior Medical Directar:
(Signature)

Donald Stangler, M.D.
(Printed Name)






