
STATE OF CONNECTICUT 

!NSURA:VCI:_ DLPARB4ENT 

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 --""'-2"'-J,_,rd"----_day of ___,_A~pl,__,·i-'-l_____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: ~10~ 
(Signature) 

Martha Temple, Local Market Head 
(Printed Name) 

Signature of Chief Medical Officer: 
(Signature) 

(Printed Name) 

\V\\ w .ct.gov/c1 cl 
P.O. Box 816 Hartford. CT 06142-0816 

An Equal Opportunity Employer 



------- ------

STATE OF CONNECTICUT 


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 --=2-'-1=st=----_day of ---'-A...:..p"'--'1'-'-·i-'-l_____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) 

Signature of Chief Medical Officer: 

Roger London 
(Printed Name) 

\\Ww.cL.gov/cid 
P.O. Box 816 He1rtford. CT 06142-0816 

,\n Equal Opportunity lC:mployer 



STATE OF CONNECTICUT 

INSURANCE DEPARTlv1ENT 

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 --=2=2=nd=--_day of ____,_A"""'p,._,r~"i"--1_____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: 

/

/ Gregory Martino, Vice President 
(Printed Name) 

Signature of Chief Medical Officer: 
(Signature) 

(Printed Name) 

www.ct.gov/cid 

P.O. Box 816 Hatiford, CT 06142-0816 


An Equal Opportunity Employer 


www.ct.gov/cid


----- -------

STATE OF CONNECTICUT 


Mental Health Parity Annual Compliance Survey 

Certification 

Company: Aetna Life Insurance Companv 

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

accurate on this --=2_,_\=st,_____day of ___,_A~pl,_,·i_,_l_____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) 

Signature of Chief Medical Officer: 

Roger London 
(Printed Name) 

\V \\ v;, . c l. gov/ ci d 

P.O. Box 816 Hartford. CT 06142-0816 
i\n l':qual Opportunity E-mployer 



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___---==3::..::0:.!:!th~-- day of -----LA~p;!:.r!!il____for and on behalf of , 


--~A~n~th~e:!.!m~H~ea~lt~h~P~l~an~s~,..!:!In.!.::c:.:..._____,_,that he/she is the__----LPr!..:::e~si~d~en~t:....-_ 


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


Jill Rubin-Hummel 

(Printed Name) 

Signature of Chief Medical Officer: ---~D.!..!r.....!o.P~et~e~rNo...!.:...!.B~o~w~e~rs~M~D:.....________ 

(Printed Name) 



i ' 

STATE OF CONNECTICUT 
JNSlJRAi'v.CF. DffARH·tF.NT 

Mental Health Parity_ Annual Compliance Survey 

Certification 

AXA Equitable Ufe Insurance Company 
Company: 

The undersigned ce1tifie.s that the infonnation that he/she has prov ideo is true and 

accurate on this ____ 8~h-- day of _May 201~-- __ for and on behalf of 

AXA Equitable Life lnsuranc: Company_, that he/.~he is the Senior Director __ 

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

Signature of Corporate Officer: a~ A~·(Signature) 

Patrick Parry 

(Printed Name) 

(Printed Name) 

www.ct.gov/cid 
P.O. Box 816 Hartford, CT 06142~0816 


An ~ual Opportuility E:mploy~r 


http:DffARH�tF.NT
http:JNSlJRAi'v.CF


STATE OF C~ONNECTICUT 
i\-''1 R·l\"1'( !l/'1)/NJ.\!f..\J 

Mental Health Parity Annual Compliance Survey 

Certification 

Company: _B.CS Insurance Co.!JlPiilly _________________ 

The undersigned cenifies that the i11formation that he/she has provided is true and 

acCIHate on this 30th ·--- d::~y of _April ______ for and on behalf of 

-'B=-C=S--=-In=s=-=t=tr=an=c.::..:e=-C=o=-n=l""'p'-"a=n+-y_______,that he/she is the Vice Presiden:.:..t__ 

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

Signature of Corporate Officer: 

Linda H. Hickok 
(Printed Name) 

Signature of Chief [\ledical Officer: ~'=--<---­
( S iQ.na ture) 

~n;( (i;,,, r,~ nQm 
(Printed Name) 

'\ \\ \\ .... ·t .::;.1 )\ l.•."ld 

I'.U. Box :-l!(i lfartfonl, (T 06J.t2-0Sl(l 
\11 Lq11al !lpptii'Wilitv I mplu)rr 



STATE OF CONNECTICUT 

INSURANCE DEPARTMENT 

Mental Health Parity Annual Compliance Survey 

Certification 

Cigna (including Connecticut General Life Insurance Company;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 infonnation that he/she has provided is true and 

accurate on this 5tl*l day of June 2014 for and on behalf of 

~C'-'"ig"--'n=a-=Bc.::e""ha-=-v.:c:.io-=--r-=a.:_:lH---'-e=a=lt:::.ch"--,.:_:_ln=c-=-.______, tbat he/she is the President and CEO 

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

Signature of Corporate Officer: U..J. ' ~ 
~(S~ 

Karen Cierzan 
(Printed Name) 

Signature of Chief Medical Officer: 

Doug Nemecek, M.D. 

(Printed Name) 

www .ctgov/cid 
P.O. Box 816 Hartford 1 CT06142-0816 


An Equal Opportunity Employc1' 


http:H---'-e=a=lt:::.ch


i 
. J 

STATE OF CONNECTICUT 
INSURANCE DEPARTME.VT 

Mental Health Parity Annual Compliance Survey 

Certification 

Company: ConnectiCare Inc. , and ConnectiCare Insurance company, :rrr. 
( ~ I 'Cl:rq::aniesl I) 

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

accurate on this .2 (1 rL day of April for and on behalf of 

___~_Ctrq::an:iJ_,____·es_________, that he/she is the ___,Sr'""=-L_,VP"'-----­

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

Signature of Corporate Officer: 

JEBI1 Bisio 
------,-----,----···--······-­

(Printed Name) 

Signature of Chief Medical Officer: c:lJ t -J..l.z ---­
-~ (Slgnatllie}~ 

.J::::bn ~' M.D 
(Printed Name) 

www.ct.gov/cid 
P.O. Box 816 Hartford~ CT 06142-0816 


An Equal Opportunity Employer 


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


STATE OF C~ONNECTICUT 
1\SI R 1\"c"F Ill /'.i!U\!f..\1 

Mental Health Parity Allilual Compliance Survey 

Ce1iification 

Company: 4 Ever Life Insurance Company 

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

accurate on this ---'3'--'0:...::th:.:_____ day ofApril ______ for and on behalf of 

-'41.J.oE"'-ve,.,r~I...,.iwfe~Iu.n.wsCl.l.u~racun.u.c..,..e_,.C-'-'o.un.u.l¥PLUaJL..L1)1'--'___,that he/she is the Vice Presiden_t __ 

of such company, and he/she has authority to e'(ec.ute such instrument. 

Signature of Corporate Officer: ~;;YJ0~ 
(Signature) 

Linda H. Hickok 
(Printed Name) 

Signature of Chief lvledical Officer: 
(Signatur·e) 

F;anK ~t)Jin!J ham 
(Printed Name) 

J>.O. Ho\ Hl<i llanrord, CT O(d.U-0816 



STATE OF CONNECTIC-UT 

INSURANCE DEPARTAlENT 

Mental Health Parity Annual Compliance Survey 

Certification 

Golden Rule Insurance Company 
Company: 

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

accurate on this 2'1~-- day of '¥\~ I~ __ for.and ~m behalf of 

CQ~~w B\l\e.Tns.. c 0 ---' lhal he/she is the. vI (L. Pre): d wt 
of such company, and he/she !1as authority to execute such instrument. 

Signature of Corporate Officer: 
(Signature) 

rt1((/{f( £. (.,. L - c012-N E 
-'----'----­

~Printed Name) 

Signature of Chief Medical Officer: 

>vww.ct.gov/c id 
P.O. Box 816 Hartford. CT 06142-0816 


An t<:qu:tl Opportunity Employer 




-------------------------------

ST.A.Tt: 01· CONNECTIClJT 


Mental Health Parity Annual Compliance Survey 

Certification 

Company: John Alden Life Insurance Company 

The undersigned cet1ifies 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, that he/she is the Vice President 

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

~ 1 .. 

Signature of Corporate Officer: 

U ia M. Hix 
(Printed Name) 

(Printed Name) 



STATE OF CONNECTICUT 
INSURANCE Dt'f'ARTMENT 

Mental Health Parity Annual Compliance Survey 

Certification 

> 

Company: M_qnum~ntal Lif~ l!l~~r!nce CQm_p!!!f _ 

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

accurate on this 30th day of April2014 __ __for and on behalf of 

Monumental Life Insurance Company __ , thnl he/she is the Vice President.;_CQ_mpliance 

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

~- ~~(_ 
Signature of Corporale Officer: --~--~-- ··- ­

(Signature) 

5-rJ!!?~_Z)_B..~tz~-
(Printed Name) 

Signature of Chief Medical Officer: 	 ~/~ J4{)_ 

!}~r:g~ If~~( #I p _ 
(Printed Name) 

\\ \\W.CI go\:Cid 
P.O. Bo:t 816 Jlortford, CT 06142-0816 


An Equal Opportuniey Employrr 




STAT-E OF CpNN-ECTIClTT 
D!SURA.!..'C£ J)EP.4RTMF.A7 

Mental Health Parity Annual Compliance Survey 

Certification 

Company: Nationwide Life lns_yr_~c~ompaoy (NAIC..#. 66869) 

Tilt undersigned certi!res tbattbe infurmation thAt he/she has provided~ true snd 

accurate on this 3 day of ~-_).!J........ for and on bthalfof 

~~tionwide Life lnsu!~-~~~-~om.e.~ny , that he/she is the _Che:f Specialty ln~.:_9..fficer 

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

Si-gnature ofCorporate Offl«t: 
(i· Jj· 

Jtt\C_~_ L. woo~~-~ 
(Printed Name) 

\\ \'-·w.cq;ov,1cid 
P.O. Jlox 8l6 ~brtft:u"d, CT 06142-0SUi 

-\" F.~t;tl Oflt!'•rtunity Ent!do~ff" 

http:J)EP.4RTMF.A7


STATE OF CONNECTICUT 
INSURANCE DEPA RTMENT 

Mental Health Parity Annual Compliance Survey Certification 

Company: Oxford Health Insurance, Inc. 

The unde~igned certifies that the information that he/she has provided is true and accurate on 
this /u day of ~r d , 2014 for and on behalf of Oxford Health 
Insurance, Inc., that 'iltshe is the officer of such company, and he/she has authority to execute 
such instrumenl 

Signature of Corporate Officer: 

(Printed Name) 

Signature of Chief Medical Officer: 
(Signature) 

(Printed Name) 



STATE OF CONNECTICUT 
fl\lSURANCE 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 9th day of April , 2014 for and on behalf of Oxford Health Insurance, Inc., that 
he/she is the officer of such eorr-,pany, and he/she has authority to execute such instrument. 

Signature of Corporate Officer: 
(Signature) 

(Printed Name) 

Signature of Senior Medical Director 
(Signature) 

Donald Stangler. M.D. 

(Printed Name) 



STATE OF CONNECTICUT 
rrVSURANCE DEPA RTME1vT 

Mental Health Parity Annual Compliance Survey Certification 

Company: Oxford Health Plans (CT), Inc., 

The j6lfigned certifies that the information that he/she has provided is true and accurate on 
this day of IJ:frtl ,2014 for and on behalf of Oxford Health Plans 
(CT), Inc., that he/she 1s the officer of such company, and he/she has authority to execute such 
Instrument. 

Signature of Corporate Officer: (S~ 
(Printed Name) 

Signature of Chief Medical Officer: 
(Signature} 

(Printed Name) 



STATE OF CONNECTICUT 
JNSUR-1l'lCE DEPA RlMEVI' 

Mental Health Parity Annual Compliance Survey Ce11ification 

Company: Oxford Health Plans (CT), lnc., 

The undersigned certifies that the information that he/she has provided is true and accurate on 
this Lday 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) 

~~?r/1.7-fl_
Signature of Senior Medical Director: 

(Signature) 

Donald Stangler. M.D. 
(Printed Name) 



STATE OF CONNECTICUT 

INSURANCE DEPARTMENT 

Mental Health Parity Annual Compliance Survey 


Certification 


Company: 

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

accurate on this '3D'"*-. day of~~ • '2---0 I"\' for and on behalf of 

er!.lctvft~f_11l~Co _g{ l±lf!irt~C{-- _ 
1 

, that he/she is the _c, cpti!sd-_e_ C&hcrer 
of such company, and he/she has authority to execute such instrument. 

Signature of Corporate Officer: 

(Pnnted Name) 

Signature of Chief Medical Officer: fJ 0 

(Printed Name) 

www .ct.gov/c id 

P.O. Box 816 Hartford, CT 06142-0816 


An Equal Opportunity Employer 




ST_4. TE OF CONNECTICIJT 


Mental Health Parity Annual Compliance Survey 

Certification 

Time Insurance Company Company: 

The undersigned certifies that the infom1ation 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: 

(Printed Name) 

Kenneth Beckman, MD 
(Printed Name) 

P.O. Box g1(i Hartford, CT 061-l.2-08Hi 



---

STATE OF CONNECTICUT 
JNSURA.\'CE DEPARTAIENT 

Mental Health Parity Annual Compliance Survey 

C erti fication 

Company: Trustmark Insurance Company 

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

accurate on this _1,__,5~t,__,_h___ day of _May 2014 for and on behalf of 

Trustmark Insurance Company _, that he/she is the Vice PresidenUChief Medical Officer 

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

Signature of Corporate Officer: 

Liz O'Brien 
(Printed Name) 

Dennis Richling 

Signature of Chief Medical Officer: 

(Printed Name) 

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


An Equal Opportunity Employeor 


www.ct.gov/cid


STATE OF CONNECTICUT 


Mental Health Parity Annual Compliance Survey 


Certification 


Union Security Insurance CompanyCompany: 

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

accurateonthis 14th dayof April,2014 forandonbehalfof 

Union Security 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: 

1/ (Printed Name) 

Signature of Chief Medical Officer: 

(Printed Name) 

P.O. Box Rll) Hartford, CT 06J.42-IlSl6 

A~> Eqn:t! Opponunit'' Emplc•yer 




STATE OF CONNECTICUT 
iNSURANCE DEPA RTMEivT 

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 'TA day of /+7(i) , 2014 for and on behalf of UnitedHealthcare 
Insurance Company, that he/she is the officer of such company, and he/she has authority to 
execute such instrument. 

Signature of Corporate Officer: 
(Signature} 

J,;.)tt\-"~+a__ JS_ l.u::S J A_"')s:-l, Se"c-<C~~~ 
(Printed Name} 

Signature of Chief Medical Officer: 
(Signature) 

(Printed Name) 



STATE OF CONNECTICUT 
1}1/SURA....:VCE DE?A RTMEN1 

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 gth day of April , 2014 for and on behalf of UnitedHealthcare Insurance Company, 
that he/she is the officer of suer-, company, and he/she has authority to execute suet-, instrument. 

Signature of Corporate Officer: 
(Signature) 

(Printed Name) 

Signature of Senior rv1edical Director 
(Signature) 

Donald Stangler, M.D. 
(Printed Name) 




