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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by laq this affidavit will be kept confidential by the state insurance regulatory authority.

@rint or Type)

Full name, address and telephone number of the present or proposed entity uuder which this biographical statement is being
required (Do Not Use Group Names),

Anthem, Inc.
120 Monument Clrcle
lndianapolis, lN 46204
317-488-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space heroon is insufficient to answer any question ftlly,) IF
ANSWER IS "NO'' OR "NONE,'' SO STATE.

1. Affiant's Full Name (Initials Not Acceptable): Joseph Roben Swedish, MHA, FACHE

2. a. Are you a citizen of the Unircd States?

ves lTl xo l-l
b. Are you acitrznn of any othercountry?

ves [---l No [--{ 
_l

If yes, what country? iVA

3. Affiant's occupation or profession: President and GEO

4. Affiant's business address: 120 Monument Clrcle, lndlanapolls, lN 46204

Business telephone: 317.48E-6000 Business Email: N/A

5. Education and ffaining:

Colleee/University City/State Dates Attended (MM/YY) Deerep.O.btained

Univereitv of North Carolina Charlotte. NC 1973

Graduate Studies ColleseiUniversity City/State_ Dates Attqnded (MM/YY) Degree Obtained

Health Adm:nistration Duke Llniversitv Durham. NC 1979 Mas{er

Other Tgi.gins: Name Cily/State Dates Attended (MM/YY) De gree/Certification Obtained

American Colleoe of Heahhcare Erecutivee Chicaoo. lL Fellow

Note: If affiant attended a foreign school, please provide full address and telephone number of ttre college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information,

Revised 8118l14
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Applicant Name (Company): Anthcm, Inc.

6. List of memberships in professional societies and associations:

NAIC No. *
FEIN: 35-2145715

Name of Address of Telephone Number
Society/Association Contagt Name Society/Association of Sgciety/Association

Scc Attachment

7. Present or proposed position with the Applicant Company: Precldent, CEO and Director

8, List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including presentjobs, positions, partnerships, owner of an entiry, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufftcient. It is only
necessary to provide telephone numbers and supervisory inforrnation for the past tetr (10) years.

Seo ailached for dires{oretes.

Beginning/Ending
Dates (MM/YY):3/13-5fi3/14 Employer's Name: Anthem, Inc.

Address: 120 Monumcnt Glrcle City: Indtanapolls State/Province: lndiana

Country: USA Postal Code: 462(X Phone: 317-408-6000 Offices/Positions Held: CEO & Dircctor

Supervisor/Coniact: Board ol Dlrectors

BeginningiEnding
Dates (MM/YY): 511411&Pressnt Employer's Name: Anthem, tnc.

Address: 120 Monument Gircle City: Indianapolis State/Province: Indiana

Counhy: USA Postal Code: 45204 Phone: 317.48E-6000 Offices/Positions Held: President, CEO & Dlrector

Supervisor/Contact: Board ol Dlrectors

Beginning/Ending
Dates (Mlr4/YY): 12[4€/13 Employer's Name: Trinity Health

Address: 20555 Victor Parkway City: Livonia State/Province: Michigan

Country: USA Postal Code: 48152 Phone: 734€43-1396 Offices/Positions Held: President, CEO &
Dlrector

Supervisor/Contact: Boerd of Oirectors

Beginning/Ending
Dates (MM/YY): 1199-121O4 Employer's Name: Gentura Health

Address: 188 lnverness Drlve West, Sulte 500 City: Englawood State/Province: Colorado

Country: USA Postal Code: 80112 Phone: 303-290€500 Office#Positions Held: Presid€nt, CEO &
Dirsctor

Superuisor/Contact: Board of Directors

@2015 National Association of Insurance Commissioners 2
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 3+2145715

BeginninglBnding
Dates (MMAfl): 3i94-121/98 Employer's Name: florpltal Corporation of America

Address: One Park Plaza City: Nachvillc State/Province: Tennoascc

Country: USA Postal Code; 37203 Phone: 866.f42-2362 Offices/Positions Held: Prcsident & CEO (E. Florlda Div.)

Supervisor/Contacn Chlef Executirre Off icer
9. a. Have you everbeen in a position which required a fidelity bond?

ves l-l rqo lTl
If any claims were made on the bond, give details: $[!

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

v"s l--l No lT-l
Ifyes, give details: ll/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or Iicensing authority that you presently hold or have held
in the pasl For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN', *12-SSN-345" or "1234-SSN' (last 6 digits)). Attach additional
pages if tlte space provided is insufficient. Non€

Organization/Issuer of License: Address:

City: State/Province: Counny: Postal Code:

License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

Country:City; Smte/Province: Postal Code:

License Type: License #: Date Issued (MM/YY):

Date Expircd (MII#YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

I L In responding to the following, ifthe record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question, Have you ever:

Revised 811.8114
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Applicant Name (Company); Anthem, Inc, NAIC No. *
FEIN: 35-2145715

a. Been refused an oecupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

v" l-l No lT-l
b. Had any occupalional, professional, or vocational license or permit you hold or have held, been subject to

any judicial, administrative, regulatory, or disciplinary action?

vurl-] Nol x-l
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

Y's[---l wolTl
d, Been charged with, or indicted for, any criminal offense(s) other than civil traffic offeuses?

Yes l--l No [T--l
e, Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

offenses?

Yes[--J NolTl
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a senten@

suspended, or been pardoned, fined, or placed on probalion, for any criminal offense(s) other than civil
raffrc offenses?

ves l--l No I I I

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or ftom carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes l-l No F-l
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, brcach of trust, or a

financial dispute?

Y" [-_l No l-T--l
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any

provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Compfoller of any state or the Federal Government?

ves l---_-l No i-x-l
j, Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves l----l No [T-l
Ifthe response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate,

Revised 8ll8ll4
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12.

Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-214s715

List any entity subject to regulation by an insurance regulatory authority that you control dircctly or indirectly. The
tgrm "control" (including the terms 'tontrolling," "controlled by" and "under cornrnon control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
percon, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the penon. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of tle voting securities of any
other person. None .*

If any of the stock is pledged or hypothecated in any way, give details.

13. Do lWill] you or memben of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, lOVo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its afEliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controllcd by, or is under common control
with, the person specified,

ves l--l No l-T-l
If yes, please identify the company or companies in which the cumulative stock holdings represent l07o or more of
the outstanding voting securities.
N/A

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details.

N/A

15.

14. Have you ever been adjudged a bankrupt?

ves l-----l No lT-l
Ifyes, provide details: !!!
To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key rnanagement employee or controlling stockholder, had any of the following eveDts occur
while you served in such capacity?

a. Been refused a permit, license, or cenificate of authority by any regulatory authority, or govemmental-
licensing agency?

ves [-l uo lT-l
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabiliration, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, slate insolvency, supervision or any other
similar proceeding)?

ves [-__l No lTl
Been placed on probation or had a fine levied against it or against its permit, Iicense, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes [-T-l No l-l
Revised 8/18/14
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Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-21457'15

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.
See Attachment

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and ,;gn"arhrr& duy rr d zo /{ at9t"C*c
under penalty ofperjury that I am acting o my own behalf and that the foregoing stat
of rny knowledge and belie f.

. I hereby certify
ents are true and correct to the best

n
srateof: \)'''r'r, d,r^a counry or'M
The foregoing instrument was acknowledged before **,hiffirv.tQu*^42o]tayJoseph Robert Swedish

and: {

X who is personally known to me, or

)r *suQ(* '\-/ (SignatuhdfAffiant)

who produced the following identification:

ISEAL]

6,e^z-f.rz.K
Notary Public

Deborah S. Wells
Printed Notary Name

Februarv 28.2023
My Commission Expires

Revised 8ll8l14
FORM II

fliflT]ff,1i,#
State ot lndiana

"r 
ro r rol'llln ll-9,.."r"'lt,

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 3&2145715

BIOGRAPHICAL AF'FIDAVIT
Supplemental Personal Information

(Prinf or Tvoe)

To the extent permitted by law, this afFrdavit will be kept confidential by the state insurance regulatory authority,

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, lnc.
120 Monument Circle
Indianapolis, lN 46204
317.488.6000

1. Affiant's Fuli Name (Initials Not Acceptable): Firs* Joseph Middle: Robert Last: Swedish
IF ANSWER IS "NONE," SO STATE.

2. Have you ever used any other name, including first, middle or last narne, nickname, maiden name or aliases?

v"' l-l No lfl
If yes, give the reason if any, if none indicate such, and provide tire full name(s) and date(s) used. None

Beeinning,/Endine NanB(s) Beason (If none. indicate such)
Date(s) Used (MM/YY) Soecifv: Ft$t. Middle orLast Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an oveilap of dates when transitioning from one name to another.

3, Affiant's Social Security l.turU.r,J

4. Govemment Identification Number if not a U.S. Citizen: N/A

5. Foreign Student ID# (if applicable) : N/A

6. Date of Birth: (MMIDD/YY) IPlaceof Birth, city: E41trgpd
State/Provi nce : yjtgi4jC Countryr !$!

7. Name of Affiant's Spouse (if applicable, ,I - -

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc.

Beginning/Ending
Dates (MM/YY) Address

DEBORAH S, IVELLS

Notary Public - Seal

State ol lndiana
Morgan County

My Commlssion Expires Feb 28,2023

a-\

;e,zo/f-at YArt d/^ U- .rhereby
hg on my own behalf and that the foregoing statements are true and correct to

NAIC No. *
FEIN: 35-2145715

8. List your residences for the last ten (10) years starting with your current address, giving:

State/
Province Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

Dated and siened.thi&Qay of
cerrify under penalty of perjury that I am ac

the best of my knowledge and belief.

The foregoing instrument was acknowledged before 
^" 

tnir?Jft^y ot ,ZO /fay Joseph Robert

Swedish, and;

X who is personally known to me. or

who produced the following identification:

fro7.2,/.tu4
Notary Public

Deborah S. Wells
Printed Notary Name

Februarv 28, 2023
My Commission Expires

Revised 8/18/14
FORM I I
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTIIORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pusues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal charactcristics, mode ofliving and credit standing. The purpose ofsuch Background Repora will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reporu procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information. contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis. IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights tlnder the Fair Credit Reporting Act."

AUTIIORIZATION: I am currendy an Affrant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a departrnent of insurance in any

state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Joseph Robert

(Date)

Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8i l8/14
FORM I I

The foregoing instrument was acknowledged before me ihisMa, * 2ASZ-/ , zo!{ayJoseph Robert-..----7-'_
Swedish, and:

X who is personally known to me, or

who produced the following identification:

DEBORAh S. V/iL.S
Notary Public - Seal

State ot Indiana
Morgan Counly

Commission Expires Feb 28,2023

TSEAL]
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Min ne s ota and 0 kla homa )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procue a consumer or investigative consumer report (or both)("Background
Reports") regarding your background fior review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an ofFrcer, member of the board of directors or
orher management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background

Reports procured under this Disclosure and Authorizarion will be maintained as confidential.

You may request more information about the nature and scope of Background Repors produced by any consumer reporting
agency (*CRA") by submitting a written request to Company. You should submit any such wrinen request for more
information,toCorporateSecretary,Anthem, Inc., l20MonumentCircle, Indianapolis, IN462M, Phone: 3174886000.

Attached for your informatjon is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

X gy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
exha charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my sutus as an Affiant. I authorize dl third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Joseph Robert

(Date)

The foregoing instrument was

Swedish. and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februuv 28.2023

My Commission Expires

Revised 8/18/14

FORM I I

Notarv Public
Dehorah S. Wells

DEBORAH S. WELLS

Notary Public - Seal

State ol lndiana
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding
your background for review by any departmenr of insurance in such states where Company is cunently pursuing an
Application, because you are either functioning as, or are seeking to function as, an officer, member of the board of directors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of inswance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law. the Background Reports procured under this Disclosure and

Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submrtting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, lndianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company. at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by tie CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
fu rnishes proper identifi cation.

AUTHORIZATION: I am currently an Alfiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the s original.

Joseph Robert

(Date)-('aor
County of

Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8ll8ll4
FORM II

+^-..2J ./^j
The foregoing instrument was acknowledged before netn;ffiay 

"r 
&7 4 .z@T6sephRobert Swedish. and:

X who is personally known to me, or
who produced the following identification:

OEBORAH S, WELLS

NotarY Public'Seal
state ol Indiana

Morgan CountY

Commlssion ExPires Feb 28, 2023
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Joseph Robert Swedish
Attachment to the NAIC Biographical Affidavit

Questione 6 and 8

6. Liet of memberehlps in professional socletice and aslociations:

Name of
Societv/Association

Health Research &
Educational Trust

eontract Name

Debbie Plerce
Senior Program

Manager
Amerlcan Hospltal

Association

Addrgss of
Society/Associatlon

155 N. Wacker, 4h Floor
Chlcago,lL 60606

Telephone Number
of Society/Assoclati on

(312) 422-2635
doierce@aha.oro

8. Additional Direotorateel

DATES

8/201s-Presont

EMPLOYER

CDW Corporatlon

TITLE

Director

5/2014-Present The Business Councll

3/2013-Present The Buslness Roundlable

3/2013'Present Blue Cross Blue Shleld Assoclatlon

3/2013-Present Blue Cross Blue Shlold Foundation on Health Care Director

3/2013-Present Health Servlces Foundation

U,2o13-Present National Instltute for Health Care Varnaqement .. Directgr

3/2013-Pres€nt America's Health lnsurance Plans

3/2013-Present Centnal lndiana Corporate Pannership, lnc. Director

8/2014-Present Board of Visitors of Duke University's Fuqua School of Director

ft
(Chairman untitS/13) _

2007-912013 National Qualltv Forum

2004-312013 Venzke Insurance Services, Ltd. Directorand Chairman

20rc-z2u3 Coventry Health Care. Inc.

2005-2010 ,. Deloitte Center folHeatth Solution Advisorv Councll

200Q-2005 RehabOare Group, Inc, Dirgctor

2002-2005 Public Educaton and Fusiness C_oalilion Chairman _

2002-2005 Cross Country, Inc.

1 999-2005 United Premler Medlcal Group Ltd
1 995-1 999 BanKFIRST

Wlnter Park, FL

1994.1999 Winter Park Healthcare Group, Ltd

Winter Park, FL

't994-1999 Wlnter Park Health Foundation

Hean of Florida Unlted Way Campaign

Winter Park, FL

1996-1997 Director



Joeeph Robert Swedish
Attachment to the NAIC Biographlcal Atfidavit

Questions 6 and 8

Colorado Association of Commsrce and Industry

Fotmer Metro Denver Chamberof Commerce Director

EMPLOYER

Colorado Concem

Former Bov €Qouts of Alnerlca - Denver Councll

Unlversitv of Central Florida Foundation

UnivErsltv of Central Florlda Dean's Executlve Council

Rollins College, Crummer School for Executlve Educatlon

Juvenile Diabstos Foundatlon lnternational

Annual Walk for the Cure Campalgn - Central Florida

Orlando Health Care Centerforthe Homeless

Orlando. FL

Director

The Natlonal Conference for Communlty and Justice
NCGD - Central Florida

Director

Former University of Colorado Advlsory Board Member:
Center for Bioethlcs and
Humanities, Centerfor

Heafth Adminlstration and
Center for Global Health

Former Duke University Advisory Councll forthe
Fuqua School of Business

Health Sector



Attachment to Question 8 - Joseph Robert Swedish



Appllcant Name: ANTHEM, lNC.

ATTACHMENT - Question 15e.
JOSEPH ROBERT SWEDISH

NAIC No. None
FEIN:35-2145715

I have ln the past been a dlrec'tor, otflcer and/or key management employee of a company or companies that may have pald
flnes and/or monetary penaltles. With respect to Anthem, Inc. and its afflllates (cotlectlvely, the "Anthem Companies"), state
regulators, including state Insurance commlssion€rs; slate attorneys general or other state gov€rnmental authorlties; federal
regulators, Includlng the Securlties Exchange Commlssion; and federal governmental authoritles, including congressional
commlttees, regularly make Inquiries and conduc't investigatlons concernlng compllance by the Anthem Companies with
appllcable insurance and other laws and regulations. One or more of the Anthem Companles, durlng my tenure as a board
member or officer of such Anthem Company, may have pald a settlemsnt or a small penalty (less than $250,000) for technical
deficlencies, e.9., not Includlng the corroct bar code on a flllng, late flllng of forrns or certlflcatlons, or a buslness practlc€ that
dld not fully comply with a state's InterprEtation of lts laws.

Revised 08/1Ul4
FOBM 11

WellPoint, Inc. n/k/a Anthem,
rnc.

$1,700,000 HHS fine relating to security weakn€sses in an
online applicatlon database thal left he
elec{ronic protecied health informa$on of
61 2,#2 individuals accsssible to una uth orized
individuals over thE Internet

'esolution agtBemont 201$07 tederal
govt.

@2015 National fusociation of Insurance Commlssloners
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I "t'. Applicant Name: ANTHEM, lNC,
t..?

NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this atlidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
INDIANAPOLIS,IN 46204
317-488-6000

ln connection with the above-named entity, I herewith make representations and supply inlormation about myselt as
hereinafter set forth. (Anach addendum or separate sheet if space hereon is insutficient to answer any question fully.) lF
ANSWER IS "NO" OR "NONE," SO STATE.

1. Affiant's Full Name (lnitials Not Acceptable): First: MARTIN Middle: BRUCE Last:SILVERSTEIN

2, a. Are you a citizen of the United States?

ves l--Fl r.ro l-l
b. Are you a citizen ol any other country?

ves l--l r.ro [x-l
lf yes, what country? l'l/A

Affiant's occupation or profession: EXECUTIVE VICE PRESTDENT AND CHIEF STRATEGY OFFICER

Atfiant's business address: 1155 ELM STREET, STE. 200, MANCHESTER, NH 03101

Business telephone: 317 488 6526

5. Education and training:

Business Email: MARTIN.SILVERSTEIN@ANTHEM.COM

lf atfiant attended a toreign school, please provide full address and telephone number ot the college/university. lf
applicable, provide the foreign student ldentitication Number in the space provided in the Biographical Atlidavit
Supplemental Informalion,

List of memberships in professional socielies and associations:

Bevised 08118114
FOHM 11

3.

4.

6.

Name City / State Dates Atlended
(MMfYY)

L'egree
Obtained

College / University UNIVERSITY OF PENNSYLVANIA PHILADELPHIA, PA 05n6 BS

Graduate Studies YALE UNIVERSITY SCHOOL OF
MEDICINE

NEW HAVEN, CT 06/80 MD

HARVARD BUSINESS SCHOOL BOSTON, MA 05/86 MBA

Name of
Societv/Association

Contact Name Address of
Societv/Association

Telephone Number
of Socielv/Association

N/A

@2015 National Association of Insurance Commissioners



Applicanl Name: ANTHEM, lNC.

Cig: INDIANAPOLIS

Postal Code: 46204

City: BOSTON

Postal Codei: 02109

State/Province: lN

Phone: 317 488 6000

State/Province: MA

Phone: 61 7-973-1 200

NAIC No. None
FEIN:3s-2145715

Revised OBl18l14
FORM 11

,e

7.

8.

Present or proposed posilion wilh the Applicant Company: EXECUTIVE VICE PRESIDENT AND CHIEF STRATEGY
OFFICER

List complete employment record for the past twenty (20) years, whether compensated or othenrrrise (up to and
including presenl lobs, positions, paflnerships, owner of an entity, administralor, manager, operator, directorates or
otlicerships). Please list lhe most recent first. Attach additional pages if the space provided is insutficient. li is only
necessary to provide telephone numbers and supervisory information lor the past ten (10) years.

Beginning/Ending
Dates (MM/YYI:04114 - PRESENT Employe/s Name: ANTHEM, lNC. (FKA WELLPOINT, lNC.)

Otfices/Positions Held: EXECUTIVE VICE PRESIDENT AND CHIEF STRATEGY OFFICER

Address: 120 MONUMENT CIRCLE

Country: USA

Type of Business: INSURANCE

Beginning/Ending
Dates (MM/YY): 06/86 - 04114

Address: 53 STATE STREET,3Ro FL

Country: USA

if the space provided is insutficient.

Organization/lssuer of License: l,l/A

Address:

State/Province:

License Type:

Date Expired (MWYY):

Supervisor/Contact: JOE SWEDISH

Employe/s Name:THE BOSTON CONSULTING GROUP

9.

Offices/Posilions Held: SENIOR PARTNER AND MANAGING DIRECTOR

Type of Business: MANGEMENT CONSULTING Supervisor/Conlact: HOLLY FALZONE

a, Have you ever been in a position which required a fidelity bond?

ves l---l ruo I x -l
lf any claims were made on the bond, give details: tVA

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l--__l tto l-F--l
It yes, give details: l,l/A i

:

List any professional, occupational and vocational licenses (including licenses tb sell securities) issued by any public
or governmenlal licensing agency or regulatory authority or licensing authority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over lhe license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represenled by your SSN. (For example, "SSN", "12-SSN-345" or'1234-SSN' (last 6 digits)). Atlach addiiional pages

10.

City:

Country:

License #:

Reason for Termination:

I

I

Postal Code:

Date ls{ued (MlvUYY):

Non-insurance Regulatory Phone Number (if known):

@2015 National Association of Insurance Commissioners



Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-214s715

11. In responding to the lollowing, if the record has been sealed or expunged, and the afliant has personally verified that
the record was sealed or expunged, an afliant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
b.

v"r l---l tto lFl
c.

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Yes l-----l ruo l-F-_l
Been placed on probation or had a fine levied against you or your occupalional, professional, or vocational
license or permit in any judicial, administrative, regulalory, or disciplinary action?

ves l--l ruo [F---l
Been charged with, or indicted for, any criminal oflense(s) other than civil traffic otfenses?

ves l--l ruo l-F_]
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?

Yes I-l Nto l-I-l
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement ot a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than
civil traff ic offenses?

v"s [----l No IT---l
Been subjecl to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business ol insurance, securities or banking?

ves [--_-l tto I-F-l
Been, within the last ten (10) years, a parly to any civil action involving dishonesty, breach of trust, or a
financial dispute?

ves l---l ruo lT---l
Had a finding made by the Comptroller of any state or lhe Federal Government lhat you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation laMully made by the Comptroller of any state or the Federal Government?

ves l--l No lT--l
j. Had a lien or foreclosure aclion liled against you or any entity while you were associated with that entity?

ves l-l tto lT'--l
lf the response to any question above is yes, please provide details including dates, localions, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control' (including the lerms "controlling," 'tontrolled bf and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction ol the management and policies ol a

Revised 08118114
FORM 11

b.

d.

s.

h.

@2015 National Association of Insurance Commissioners



13.

Applicant Name: ANTHEM, lNC.

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods or
non.managemenl services, or othenrise, unless the power is the result ol an otficial position with or corporate otlice
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities ol any other
person. NONE

lf any of the stock is pledged or hypothecated in any way, give details: l,l/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, benelicially or of
record, 1OY" or more of the outstanding shares of stock of any enti$ subject to regulation by an insurance regulatory
authority, or its atfiliates? An "affiliateo of, or person "affiliated" with, a specific person, is a person that direclly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common conlrol with, the
person specified.

Yes l---l ruo l-F-l
ff yes, please identity the company or companies in which the cumulative stock holdings represent 10Y" or more ol
the outstanding voting securities. l,l/A

lf any of the shares of stock are pledged or hypothecated in any way, give details. tl/A

Have you ever been adjudged a bankrupt?

ves l---l ruo l-F-l
lf yes, provide details: IVA

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacig?

a. Been refused a permit, license, or certificate ol authority by any regulatory authority, or governmental-
licensing agency?

ves l-----l ruo lT--]
b. Had its permit, license, or certilicate ol authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administralive, regulatory, or disciplinary action (including rehabilitation, liquidalion,
receivership, conservalorship, lederal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

ves f---l trto lT-l
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authorig in any civil, criminal, administrative, regulatory, or disciplinary action?

yes l-----l ruo l-x -_l

lf the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Note: lf an alfiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and aD explanation provided.

Revised 08118114
FORM 11

14.

15.
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Applicant Name: ANTHEM, lNC.

State of lndiana County of Marion

Dated and signed this fi' A^yof August, 2015 at Indianapolis, Indiana. I hereby certlty unOer penalty of perjury that I am
acting on my own behaif and that the foregoing statements are true and correct toine Ufit of my'knowlbdgi anO'Uelief.2, t,M 

Ifl^jl/4-{
ffi 

|

NAIC No. None
FEIN: 35-2145715

by MARTIN BRUCE SILVERSTEIN

Revised O8l1U14
FORM 1 1

r '/l
The foregoing instrument was acknowledged before r" ,n,, / f,ftray of August, 201

and:

[l who is personally known to me, or
! who produced the following identification:

@2015 National Association of Insurance Commissioners



Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Prinl or Tvoel

To the extent permitted by law, this atfidavit will be kept confidential by the stale insurance regulatory authority.

Full name, address, and telephone number of the presenl or proposed entig under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
INDIANAPOLIS,IN 46204
317-488-6000

1. Atfiant's Full Name (lnitials Not Acceptable): Finst: MARTIN Middle: BRUCE Last: SILVERSTEIN

2. Have you ever used any olher name, including first, middle or last name, nickname, maiden name or aliases?

ves f-_l ruo [-f-l
lf yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. l,l/A

Beoinnino/Endino Name(s) Reason (lf none. indicate such)
Date(s) Used (MMIY$ Soecifv: First. Middle or Last Name

Note: Dates provided in response to this queslion may be approximate. Parties using this lorm undersland that there could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number:I
4. Government ldentification Number if not a U.S. Citizen l',1/A

5. Foreign Student lD# (if applicable): l.l/A

6. Date ol Birrh: (MM/DDfVv;'I
State/Province NEW YORK

7. Name of Atliant's spouse (if appticabte) ,I
8. List your residences for the last ten (10) years starling v.vith your current address, giving:

@2015 National Associalion of lnsurance Commissioners

Place of Birth: City NEW YORK
Country USA

Revised 08118114
FORM 11



Applicant Name: ANTHEM, lNC.

Beginning/Ending
Dates

Note: Dates provided in response to lhis question may be approximate, except for current address. Parlies using this lorm
understand that there could be an overlap of dates when transitioning from one address to another.

Dated and signed this /A aaVof August, 20't5 at Indianapolis, lndiana. I hereby certify under penalty of perjury that I am
acting on my own behalf and lhat the foregoing statements are true and correct to the best of my knowledge and belief.

,/7u64 t-?

State of Indiana County of Marion
.rt

The loregoing instrument was acknowlectged before me this Wld^rof August, 2015 by MARTIN BRUCE SILVERSTEIN

and:

[l who is personally known to me, or
! who produced the following identification:

*'ffi

NAIC No. None
FEIN: 35-2145715

Expires: February 13, 2017

Revised 08118114
FORM 11

@2015 National Association of lnsurance Commissioners



Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGBOUND REPORTS
(Al, states except California, Minnesota and Oklehoma)

This Disclosure and Aulhorization is provided to you in connection with pending or future application(s) of ANTHEM, lNC.
("Company'') tor licensure or a permit to organize ('Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigalive consumer report (or both)('Bapkground Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Applicalion
during the term of your lunctioning as, or seeking to function as, an officer, member of the board ol directors or other
management representative ('Atliant") ol Company or of any business enlities affiliated with Company ('Term of Affiliation") for
which a Background Report is required by a deparlment of insurance reviewing any Application. Background Reports
requested pursuant to your authorization below may contain information bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the exlenl required by law, the Background Repois procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Repois about you from the consumer reporting agency ('CRA) that produces
them. You may also request more inlormation about the nature and scope of such repods by submitting a written request to
Company. To obtain contact information regarding CBA or to submit a written request for more information, contact Corporate
Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204 317 rt88 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Atfiant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release ol Background Reports to a deparlment of insurance in any state where
Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing such
Application and my stalus as an Atfiant. I authorize all third parties who are asked to provide information concerning me to
cooperale lully by providing the requesled information lo CRA retained by Company for purposes of the foregoing Background
Reporls, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a wrifien revocation to Company and that Company
will, in that event, forward such revocation promplly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and etfect until the earlier of (i) the expiration of
the Term of Afliliation, (ii) written revocation as described above, or (iii) twelve (12) months lollowing the date of my signature
below.

A true copy of this Disclosure and Authorization shall be valid and have the samelqlQe altd!fleA! original.
MARTIN BRUCE SIL

(Printed Full )

auou"t/tzos

State of Indiana County of Marion

/,
The foregoing instrumenl was acknowledged betore mehiJf day of August, 2015 by MARTIN BRUCE SILVERSTEIN

who is personally known to me, or
who produced the following identification:

and:

E
tr

Revised 08118114
FORM 11

ffi,'il*i#'li$*',' February 13,2017
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHOR]ZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) ol Anthem, Inc.
("Company'') for licensure or a permil to organize ('Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the term of your funclioning as, or seeking to function as, an otficer, member of the board of directors or other
management representative ("Affianf) of Company or of any business entities affiliated with Company (Term of Atfiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Repoils
requested pursuant to your authorizalion below may conlain information bearing on your character, general reputation,
personal characteristics, mode ol living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it perlains ihereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer repoding
agency ('CRA) by submitting a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monumenl Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Hights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

I AV checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as delined above. I have read and understand the above Disclosure
and by my signature below, I consenl to the release of Background Reports to a department of insurance in any state where
Company files or intends to lile an Application, and to the Company, for purposes of investigating and reviewing such
Application and my status as an Atfiant. I authorize all third parties who are asked lo provide information concerning me to
cooperate fully by providing the requested information to CBA retained by Company for purposes of the foregoing Background
Reports, excepl records that have been erased or expunged in accordance with law.

I understand ihat I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, lorward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorizalion. This Authorization shall remain in full force and etfect until the earlier of (i) the expiration of
the Term ot Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following the daie of my signature
below.

A true copy of this Disclosure and Authorization shall be valid original.
MARTIN BRUCE SIL

Address)

arou"l{zo'rs
(Date)

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised OBl18114
FORM 11

/n%t/r. /)/4t 
(P"nt"dF"n

MARTIN BRUCE SILVERSTEIN (Signature)

State of Indiana County ol Marion t l
The foregoing instrument was acknowledged before me this ltreat of August, 2015 by MARTIN BRUCE SILVERSTEIN,

and:

X who is personally known to me, or
who produced the lollowing identification:

Notcry Publiclndiono

Rcrident of Morion County
(ommiision Expires Feb. 13, ?0li

@2015 National Association of Insurance Commissioners



Applicant Name: ANTHEM, lNC, NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCEBNING BACKGROUND REPORTS
(Calitornia)

This Disclosure and Authorization is provided to you in connection with a pending application ol Anthem, Inc. ("Company'') for
licensure or a permit to organize ('Application") with a department of insurance in one or more states within the United States.
Company desires lo procure a consumer or investigative consumer repoft (or both)("Background Reports") regarding your
background lor review by any department of insurance in such states where Company is currently pursuing an Application,
because you are either functioning as, or are seeking to funclion as, an officer, member of lhe board of directors or other
management representative ("Afliant") of Company or of any business entities affiliated with Company ('Term ol Affiliation") for
which a Background Reporl is required by a department of insurance reviewing any Application. Background Reporls will be
obtained through Owens Online ("CRA"). Background Reports requested pursuant to your authorization below may conlain
information bearing on your character, general reputation, personal characleristics, mode of living and credit standing. The
purpose of such Background Repods will be to evaluaie the Application and your background as it pertains thereto. To the
exlent required by law, the Background Reporls procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency CCRA") by submitting a written request to Company. You should submit any such written request lor more informalion,
lo Corporate Secretary, Anthem, Inc., 'l2O Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided with a
copy ol any Background Report procured by Company if you check lhe box below.

l-lBy checking this box, I request a copy of any Background Report lrom any CRA retained by Company, at no
exlra charge.

Under section 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You may
also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by appearing
at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CBA is required to have
personnel available to explain your file lo you and the CRA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided that person furnishes proper
identification.

AUTHORIZATION: I am currenlly an Afliant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to lhe release of Background Reports to a department ol insurance in any
state where Company files or intends to file an Application, and lo the Company, for purposes of investigating and reviewing
such Application and my slatus as an Atfiant. I authorize all third padies who are asked to provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Aulhorization at any time by delivering a writlen revocation to Company and that Company
will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
ihis Disclosure and Authorization. In no event, however, will this authorization remain in etfect beyond twelve (12) months
following lhe date of my signature below.

A true copy ol this Disclosure and Authorization shall original.
MARTIN BRUCE SIL

Address)

(Date)

County of Marion

The foregoing instrument was acknowledged before me tnisfiSay ol August, 2015 MARTIN BRUCE SILVERTSEIN, and:
X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised OBl18l14
FORM 11

?u',r.at 
(PrintedFull

MARTIN BRUCE SILVERSTEIN (Signature)

State of Indiana

Auoust lf,.ror"

Notcry Public-lndiono

Residenl of Morion (ounty

Commission [xpires Feb. 13,2017

@2015 National Association of Insurance Commissioners
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NAIC No. None
FEIN: 35-214s715

I 
BIOGRAPHICAL AFFIDAVIT

To rhe exrent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)
, Full name, address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names).

; Anlhem, Inc.| 120 Monument Circle
Indianapolis, lN 46204
317-48E-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as

; hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS "NO'' OR "NONE,'' SO STATE.

l. Affiant's Full Name (Initials Not Acceptable): Peter David Haytaian

2. a. Are vou a citizen of the United States?

Yes I x--l No l--_l
b. Are you acitizen ofany other country?

v", l--l No l-I-l
If yes, what country? il/A

3. Affiant's occupation or profession: Executive Vice President, Presidenl Governmeni Business Division

4. Affiant's business address: 101 Wood Avenue South, Ste, 800, lselin, NJ 08830

Business telephone: 732-452-6001 Business Email: oeter.havtaian@anthem.com

t\
w

Applicant Name (Company): Anthem, Inc.

5. Education and raining:

' College/Universitv

I clarkson ljniversilv

Citv/Srate Dares Attended (MM/YY) Deeree Obtained

Potsdam- NY 1987-1991 BS

Graduate Studies CollegeAJniversity City/State Dates Attended (MM fY) Degree Obtained

St. John's ljniversitv School of Law Oueens. NY 1991-1994

Other Training: Name Citv/State Dates Attended (MM/YY) Desree/Certification Obtained

None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
S upplemental Information.

@2015 National Association of Insurance Commissioners I
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" Applicant Name (Company): Anthem, Inc.

6. List of memberships in professional societies and associations:

NAIC No, None
FEIN: 35-2145715

Name of
Society/Association

None
Contact Name

Address of
Societv/Association

Telephone Number
of Society/Association

7. Present or proposed position with the Applicant Company: Executive Vice presiOent, Presidenl Government
Business Division

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

See atlachment

9. a. Have you ever been in a position which required a fidelity bond?

ves l---l No I x-l
If any claims were made on the bond, give details: !d!

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

v"s l--l rvo l--x I
If yes, give details:_$

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Organization/Issuer of License: NYS Unified Court System, Office of Court Administration
Address: 25 Beaver Strect. Room 840

City:NewYork-State/Province:NewYork-country:UsA-PostalCode:l0004

LicenseType:Law-License#:2676948DateIssued(MM/YY):1995

Date Expired (MM/YY): 712013 Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): 212-42E-2800

Organization/Issuer of License: New Jersey Board of Bar Examiners
Address: 25 Market St., 86 Fl., North Wing City: Trenton State/Province: New Jersey Country:
0E611

USA Postal Code:

Revised 8ll8114
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' Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

LicenseType:Law-License#:04257|994DateIssued(MM/YY):0Ul0/95

DateExpired(MM/YY):N/A.-ReasonforTermination:Retired-

Non-Insurance Regulatory Phone Number (if known): 609-9E4-2lll

I l. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

the record was sealed or expunged, an affiant may respond the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public adminisuative, or governmental licensing agency?

ves l-l r.{o l--xl
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judicial, administrative, regulatory, or disciplinary action?

ves l----l No l-I-l
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l-----l No [-f--l
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

ves l---l No l- x-l
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

offenses?

v.s l---l No l--Fl
f. Had adjudication ofguilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

v.s l---_l No [- x I
C. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,

administrative, regulatory, or disciplinary action, from violating any federal, state law or law ofanother country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

v.' I-l No l- x I

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Y"s l----l No l-T--l
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any

provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Revised 8ll8l14
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a

Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

v.' [---_l No l--Tl

v"' l-] No l-F-l
j. Had a lien or foreclosure action filed agalnst you or any entity while you were associated with that entity?

If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," "controlled by" and "under common control with") means the

possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods

or non-management services, or otherwise, unless the power is the result of an official position with or corporate
ofFrce held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (l0%o) or more of the voting securities of any
other person. None

13.

Ifany ofthe stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, l0vo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affiliate" of, or person "afFrliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under cornmon conuol
with, the person specified.

Yes [---l ruo l-Tl
If yes, please identify the company or companies in which the cumulative stock holdings represent lU%o or more of
the outstanding voting securities.
N/A

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

14. Have you ever been adjudged a bankupt?

ves l-----l no l--xl
Ifyes, provide details: g

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Revised 8ll8ll4
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

v"' l--_-l No I x-l
b. Had its permit, license, or certificate ofauthority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

v"' l---_l No l- x I

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

v"s l---] No l-T'-l
If the answer to.any of the above is yes, please indicate and give deiaits. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Note: Ifan affiant has any doubt about the accuracy ofan answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this 5' day of August, 2015 at Indianapolis, IN. I hereby certify under penalty of perjury that I am
acting on my and that the foregoing statements are true and correct to the best of my knowledge and belief.

PETER DAVID

State of Indiana

N (Signature of Affiant)

of Marion

The foregoing instrument was acknowledged before me this {auy of August,2015 by Peter David Haytaian, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised 8ll8l14
FORM I I@2015 National Association of Insurance Commissioners



, Applicant Name (Company): Anthem, Inc. 
il#*. 

*" 
*lliourru

: UOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvpe)

, fo rhe extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

, full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
' required (Do Not Use Group Names).

I

Anlhem, Inc.i 120 Monument Circle
: Indianapotis, lN 46204

317-488-6000

I I Afnilt$ili,X"Ji:lt$3its)"J3:T#bre): First: Peter Middre: David Last: Havtaian

', 2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

v.' l---l No l-I-l
If yes, give the reason if any, ii none indicate such, and provide the full name(s) and date(s) used. None

Beeinniney'Ending Name(s) Reason (If none. indicate such)
Date(s) Used (MMA(Y) Specify: First. Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social SecurityNumber: I
4. Covernment Identification Number if not a U.S. Citizen: i.l/A

5. Foreign Student ID# (if applicable) : l,l/A

6. Date of Birth: (YlP. 
_of,I, 

-'."" 

ot^t^l1l.city: 
TanhaganState/Province: New York 

- 

Country: $!

7. Name of Affiant's Spouse (if applicable) 
' 
f

8. List your residences for the last ten (10) years starting with your current address, giving:

@2015 National Association of Insurance Commissioners 6
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Applicant Name (Company): Anthem, Inc.

Beginning/Ending
Dates (MMllY)

NAIC No. None
FEIN: 35-2145715

State/
Province Country Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when uansitioning from one address to another.

Dated and signed this y of August, 2015 at Indianapolis, IN. I hereby certify under penalty of perjury that I am
acting on my own the foregoing statements are true and correct to the best of my knowledge and belief.

Peter David Haytaian of Affiant)

State of Indiana Cou of Marion

The foregoing instrument was acknowledged before me thislS day of August, 2015 by Peter David Haytaian, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Fehruarv 11.2017

My Commission Expires

Resident of Morion County

[ommirdon trpirel feb. 13, 2017

Revised 8ll8ll4
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214571s

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Califurni4 Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, [nc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Afhant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my.signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Date)

Printed Notary Name
Februarv 1A.2Ol7

My Commission Expires

Revised 8/18/14
FORM I I

Aususr ?5.zots

The foregoing instrument was acknowledged before me this ?5 6u, of August, 2015 by Peter David Haytaian, and:

X who is personally known to me, or

who produced the following identification:

Lt JU0YA.SIAT0M
'NotoryPublir-lndiono 

+

Resident of Mcrion Coilni.v i.
(omrnis$on frpirer Fab. 13, i0ii T
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minne s ota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be ro evaluate the Application and your backgound as it pertains thereto. To the extent required by law, the Background
Repors procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRa"; by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

! By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at

no extra charge.
AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

State of Indiana County of Marion

The foregoing instrument was acknowledged before me this ?5 Ouy of August, 2015 by Peter David Haytaian, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised 8/18/14
FORM 1I

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the si

(Date)

lshdql Publlc.lndionu

Resident of Morion (ounty
(omrnision hpires feb.13, i0lZ
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2141i715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Califurnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you are either functioning as, or are seeking to function as, an officer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ('"Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online CCRA'). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Background Repofts will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

f]By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no ovent, however, will this authorization remain in effect beyond twelve
( l2) months following the date of my signature below.

original.

The foregoing instrument was acknowledged before me thi*2 day of August, 2015 by Petcr David Haytaian, and:
X who is personally known to me, or

Printed Notary Name
February 13. 2017

My Commission Expires

Revised 8/18/14
FORM I Il0

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the

A,ro,r"r ?S20ls
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NAIC No. None
FEIN: 35-2145715

Attachment - Question 8 - Peter David Haytaian

SEE ATTACHMENT FOR ADDITIONAL DIRECTORATES/OFFICERSHIPS

Beginning/Ending

Dates (MMIVY\: 1 21241 1 2-PRESENT

Address: 120 MONUMENT CIRCLE

Country: USA

Offices/Positions Held: VARIOUS. INCLUDING
DIVISION

Type of Business: INSURANCE

Beginning/Ending

Dates (MMIYY): 1Ol14lO7 -12124112

Address: 4425 CORPORATION LANE

Country: USA

Type of Business: INSURANCE

Beginning/Ending

Dates (MM/YY) : O9l2Ol1 O-1 1 | 1 81 1 1

Address: 2815 HARTLAND ROAD

Country: USA

Dates (MM/YY): 2OO5- 12106

Address: 420 LITTLE SILVER POINT ROAD

Country: USA

Employe/s Name: ANTHEM, lNC.

City: INDIANAPOLIS State/Province: lN

Postal Code: 46204 Phone: 317 488 6000

EXECUTIVE VICE PRESIDENT, GOVERNMENT BUSINESS

Supervisor/Contact: JOSEPH SWEDISH

Employer's Name: AMERIGROUP CORPORATION

Offices/Positions Held: REGIONAL CHIEF EXECUTIVE OFFICER. NORTH REGION

City: VlFlGlNlA BEACH

Poslal Code: 23462

State/Province: VA

Phone:757 490 6900

Slate/Province: VA

Phone: 757 490 6900

State/Province: NY

Phone:212 563 5570

State/Province: NJ

Phone:908 812 5230

Supervisor/Contacl: RICHARD ZORETIC

Employe/s Name: AMERIGROUP VlRGlNlA, lNC.

City: MERRIFIELD

Postal Code: 22081

Offices/Positions Held: PRESIDENT AND CHIEF EXECUTIVE OFFICER

Type of Business: INSURANCE

Beginning/Ending

Dates (MMIYY): 1 213'l lO9-O9l2Ol1 O

Address: 399 THORNALL STREET, gTH FLOOH City: EDISON

Country: USA Postal Code:08837

Offices/Positions Held: PRESIDENT AND CHIEF EXECUTIVE OFFICER

Type of Business: INSURANCE Supervisor/Contact:

Beginning/Ending

Supervisor/Contact:

. Employer's Name: AMERIGROUP NEW JERSEY, lNC.

State/Province: NJ

Phone: 732 452 6001

Employer's Name: AMERIGROUP NEW YORK, LLC

City: NEW YORK

Postal Code: 10001

Employe/s Name: HAYTAIAN CONSULTING SERVICE

City: LITTLE SILVER

Postal Code: 07739

Revised Ogl18l14
FORM 11

Dates (MMIYY): 1 0/1 6/06-05/05/2008

Address: 360 WEST 31 STREET, sTH FLOOR

Country: USA

Offices/Positions Held: PBESIDENT AND CHIEF EXECUTIVE OFFICER

Type ol Business: INSURANCE Supervisor/Contact:

Beginning/Ending
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,. Apphcant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2'145715

Off ices/Positions Held: OWNER/SOLE PROPRI ETOR

Type of Business: CONSULIING Supervisor/Contact:

Beginning/Ending

Dales (MMlfYl:O2lOS -07lOS Employer's Name: MEDCO HEALTH SOLUTIONS,lNC.

Address: 100 PARSONS POND DRIVE City: FRANKLIN LAKE Stare/Province: NJ

Country: USA PostalCode:O7417 Phone:800 631 7780

Oflices/Positions Held: VICE PRESIDENT AND GENERAL MANAGER, MEDTCARE

Type of Business: INSUBANCE Supervisor/Contact:

Beginning/Ending

Dates (MM/rY): 1994 - 2004 Employer's Name:OXFORD HEALTH PLANS, tNC..

Address:48 Monroe Turnpike City: Trumball State/Province: CT

Country: USA Postal Code: 0661 1

Phone: 203 459-6000

OfJices/Positions Held: CORPORATE VICE PRESIDENT, GOVERNMENT
PROGRAM AND SPECIALTY BUSINESS

Type of Business: INSURANCE

Revised 08118114
FORM 11
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Attachment to Question 8 - Peter David Haytaian

Entity Name Title lole Start Termination Oate Last Elected

AMERIGROUP Community Care of
Sorrlh Carnlina lne

lhairman of the Board la31POOS 10t0'u2010

\MERIGROUP Corporation Director )513112014 )512912015

AMERIGROUP Corporalion 0hairperson )5t31t2014 )5t29t201s

\MERIGROUP Corporation Chief Executive Officer )5t31t2014 )5t29t2015

{MERIGROUP Corporalron President )513'-v2014 )s12912015
qMERIGROUP Delaware, Inc. Director 1?,3112009 )8t26t2014 J6tO612014

qMERIGROUP Delaware. Inc. Chairperson ta31POOS )8t26t2014 J6tO6t2014
qMERIGROUP Delaware, Inc. Chiel Executive Oflicer 1z3l12009 )8t26t2014 )6t0612014

AMERIGROUP Delaware. Inc. President 1?i31t2009 )st26t2014 )610612014
qMERIGROUP Hawaii, Inc. Chairperson )st3112014 )9t'18t2014 J6tO6t2014

AMERIGROUP Hawaii, Inc. Chiel Executive Officet )513112014 )9t't8t2014 J6tO6t2014
qMERIGROUP Hawaii, Inc. President )513112014 )911U2014 J6t06t2014

AMERIGBOUP Hawaii, Inc. Director )513112014 )911812014 J6t06t20't4

AMERIGROUP Heallh Solutions.
nc-

Director )513112014 )912612014 )610612014

AMERIGROUP Health Solutions,
nc-

)resident )513112014 )912612014 J6tO6t2014

AMERIGROUP Heallh Solutions, lhiet Executive Otficer J5t31t2014 )9t26t2014 t6to6t2014

AMERIGROUP Health Solutions, lhairperson )513112014 )9t26t2014 06/06/201 4

AMERIGROUP Maine, Inc. )resident )7t16t2010 )4t14t2014 c5/31/2013

AMERIGROUP Maine. Inc. ]hief Executive Officer )711612010 )4t1412014 05t3112013

AMERIGROUP Maine. Inc. lhairperson )711612010 J4t14t2014 0513112013

AMERIGROUP Maine, Inc. Jirector )711612010 )4t1412014 0513112013

qMERIGROUP Maryland, Inc. )irector 12/31i2009 19/06/201 3 06to7t2013
qMERIGROUP Maryland, Inc. lhaimerson 1U31t2009 l9/06/2013 06t07t2013

AMERIGROUP Michigan, Inc. lhairoerson 1?,3112009 )4t15t2014 )5t31t2013

AMERIGROUP Michigan, Inc. lhief Executive Otficer 12t31t2009 )4t15t2014 )5t31t2013

\MERIGROUP Michigan, Inc. )irector 12t31t2009 )4t15t2014 )5/31/2013

AMERIGROUP Michigan, Inc. )residenl 1431/2009 ]/.|1512014 )5t31t2013

AMERIGROUP New Jersey, Inc. rresident 09/08/2005 l4l01/2009
AMERIGROUP New Jersey, lnc. )resident 09/08/2005 Mlo'v2009
AMERIGROUP New Jersey, Inc lhief Executive Otficer c9/08/2005 ]/,to1t2009

AMERIGROUP New Jersey, Inc. lhief Executive Officer c9/08/2005 vto1t2009
AMERIGROUP New Jersey, Inc. Jirectot 09/08/2005 J8tOst2007

\MERIGROUP New Jersey, Inc. Director 09/08/2005 D9/06/2013 )610/,t2013

\MERIGROUP New Jersey, Inc. lhairyerson 0810612007 09/06/2013 )6t0d,t2013

\MERIGBOUP New York, LLC lhairman ot the Board 1 0/1 6/2006 1?,24t2012

\MERIGROUP New YorK. LLC Vlanager 1 0/1 6/2006 1?,24nO12

\MERIGROUP New York. LLC lhief Execulive Officer 1 0/1 6/2006 05/05/2008

\MERIGROUP New York, LLC President I 0/1 5/2006 )5/05/2008

\MERIGROUP Ohio, Inc. r'ice President 08t06t2007 )610a200s
\MERIGROUP Ohio, Inc. lhairperson 08to6t2007 09/06/2013 )6to7t2013

\MERIGROUP Ohio, Inc. Jirector 08t06t2007 09/06/2013 ,610712013

\MERIGROUP Pennsylvania, Inc. Shairperson 0513112014 0?,2312015 )610612014

\MERIGROUP Pennsylvania, Inc. Director 0513112014 o212312015 )6to6t2014

\MERIGROUP Pennsylvania, Inc. lhief Executive Officer o5t31t2014 t2J2u2015 )610612014



AMERIGROUP Pennsylvania, Inc. President )sl3'v2014 oa2312015 06/06/2014

AMERIGROUP Puerlo Rico, Inc. President )5t31t2014 )7t2?,2014 )610612014

AMERIGROUP Puerto Rico. Inc. 0hief Executive Officer )513',U2014 )7/2?/2014 16/06/2014

AMERIGROUP Puerto Rico, Inc. Director )5t3',U2014 )7/2?/2014 )6to6t2014

AMERIGROUP Puerto Rico. Inc. Ohairperson tt5t3'v20't4 )7t2?/2014 )6to6t2014

Amerigroup Services, Inc. Chairperson )5t31t2014 J512912015

Amerigroup Services, Inc. Presidenl )513112014 )5t29t2015

AMERIGROUP Virginia, Inc. Chairman of the Board 1431/2009 1'v30t2012

AMERIGROUP Virginia, lnc. Director 1431/2009 11t30t2012

AMERIGROUP Virginia, lnc. Chief Executive Officer 1U31t2009 )912012010 1431t2009

AMERIGROUP Virginia, Inc. )resident 12t31t2009 11t18t2011

cMERIGROUP Washington, Inc. lhairperson )911312010 1431/2010 c9t13t2010
qMERIGROUP Washington, Inc. )irector l9/13/201 0 12t31t2010 c9/13/2010

cMERIGROUP Wisconsin, Inc. )irector 12t31t2009 )4t21t2014 ,5t31t2013
qMEHIGROUP Wisconsin. lnc. Shairperson 1231t2009 )412112014 ,5t3'.v2013

\MERIGROUP Wisconsin. Inc. lhief Executive Otficet 12/31t2009 )412112014 )513112013

AMERIGROUP Wisconsin, Inc. )resident 1A3112005 w21t2014 )st!'v2013
qMGP Georgia, Inc. lhairperson )5t31t2014 J9t0/.t2014 )6to6t2014
qMGP Georgia, Inc. lhiet Executive Otficer )5t31120',t4 091o412014 )6to6t2014

AMGP Georgia, lnc. President ,st3112014 o9l%l2014 )6to6t2014
qMGP Georgia, Inc. )ireclor )5131t2014 0910412014 )6to6t2014

Int€lli-dent lPA, Inc. ihairman of the Board 08t06t2007 0511412009

IntellFdent lPA, Inc. 0hief Executive Otficer 08to6t2007 ost1412009

UNICARE Health Plan ot West Director 03t29t2013 09/06/201 3 )513112013

UNICARE Health Plan of West Executive Director o3t29t20't3 09/06/2013 )5/31/2013

WellPoint Mililary Care Corporation Directol 12/OU2014 )5t29t201s



n
{4 Applicant Name: Anthem, Inc. NAIC No. None

FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this aflidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
INoIANAPOL|S,lN 46204
317488-6000

In connection with the above-named entity, I herewith make representalions and supply information about myself as
hereinatter set forth. (Attach addendum or separate sheet if space hereon is insuflicient to answer any question fully.) lF
ANSWER IS "NO" OR "NONE," SO STATE.

1. Atfiant's Full Name (lnitials Not Acceptable): First: JoHN Middle: EDWARD Last GALLINA

2. a. Are you a citizen of the United States?

ves l-- X -l ruo l---l
b. Are you a citizen ol any other country?

ves l----_l ruo l-T-l
lf Yes, what country? l,l/A

3. Affiant's occupation or prolession: SENIOR VICE PRESIDENT AND CHIEF ACCOUNTING OFFICER, ANTHEM,
tNc.

4. Affiant's business address: 120 MONUMENT CIRCLE, INOIANAPOLIS,lN 46204

Business telephone: 317 488 6109 Business Email: iohn.gallina@anthem.com

5. Education and training:

Name City / State Dates Atlended
IMMNY)

Degree
Obtained

College / University THE OHIO STATE UNIVERSITY COLUMBUS, OH ogn846t82 BSBA

Graduate Studies NONE

Other Training NONE

Note: lf atfiant attended a foreign school, please provide full address and telephone number of the college/university. lf
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Atfidavit
Supplemental Information.

6. List of memberships in professional societies and associations:

Name ol
Societv/Associalion

Contact Name Address of
Societu/Associaiion

Telephone Number
of Societv/Association

WA

Revised U18114
FORM 11
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t,

7.

8.

Applicant Name: Anthem, Inc.

Present or proposed position with the Applicant Company: SENIOR VICE PRESIDENT AND CHIEF ACCOUNTING
OFFICER

List complete employment record for the past tweng (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, adminisirator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insutficient. lt is only
necessary to provide telephone numbers and supervisory information lor the past ten (10) years.

SEE ATTACHMENT A FOR SUBSIDIARY DIRECTOR / OFFICER POSITIONS.

Beginnidg/Ending
Dates (MMffY): 11/98 - PRESENT Employer's Name: ANTHEM, lNC. (f/k/a/WELLPOINT, lNC.)

Stale/Province: lN

Phone: 317 488 6109

Otfices/Positions Held: VARIOUS,INCLUDING SENIOR VlcE PRESIDENT, AND CHIEF ACCOUNTING OFFICER;
SR. VICE PRESIDENT, CHIEF ACCOUNTING OFFICER, CONTROLLER & CHIEF RISK OFFICEF;SR. VIGE
PRESIDENT, INTERNAL AUDIT AND CONTINUOUS IMPROVEMENT, CHIEF COMPLIANCE OFFICER; VICE
PRESIDENT, CHIEF ACCOUNTING OFFICER; CHIEF FINANCIAL OFFICER, COMPBEHENSIVE HEALTH
SOLUTIONS; vlCE PRESIOENT, CORPORATE FINANCIAL PLANNING AND ANALYSIS; VICE PRESIDENT,
FINANCIAL ANALYSIS AND REPORTING; VICE PRESIDENT, COST AND BUDGET; DIRECTOR COST AND
BUDGET

Address: 120 MONUMENT CIRCLE

Country: USA

Type. of Business: INSURANCE

Beginning/Ending
Dates (Mtt//YY): 06/94 - 11/98
COMPANY/ANTHEM LIFE INSURANCE COMPANY

Address: 6740 NORTH HIGH STREET

Country: USA

City: INDIANAPOLIS

Postal Code:46204

Supervisor/Contact: WAYN E DEVEYDT

Employe/s Name: COMMUNITY NATIONAL ASSURANCE

Offices/Positions HeId: DIRECTOR, ASSISTANT TREASUBER AND CHIEF FINANCIAL OFFICER/OIRECTOR OF
FINANCE AND ASSISTANT TREASURER

Type of Business: INSURANCE

Beginning/Ending

Supervisor/Contact JOHN GAINOR

Dates (MM/YY\:07182 - 05/95

Address: 1500 ATRIUM ONE

Country: USA

Employe/s Name: COOPERS & LYBRAND

Cig: WORTHINGTON

Postal Code:43085

City: CINCINNATI

Postal Code:45201

State/Province: OH

Phone: 614433-8359

Stale/Province: OH

Phone: 51 3-651-4000

9.

Otlices/Positions Held: SENIOR MANAGER, SUPERVISOR, SENIOR, STAFF A, STAFF B

Type of Business: ACCOUNTING Supervisor/Contact PETER D, GOMSAK

Have you ever been in a position which required a fidelity bond?

ves l---l ruo l--T-l

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l---l . ruo [-x-l

Revised 8l'18114
FORM 1 1
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Applicant Name: Anthem, Inc.

lf yes, give details: l,l/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in
lhe past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, lhen write SSN for that portion of the professional license number that is
represenled by your SSN. (For example, 'SSN", "12-SSN-345" or ''1234-SSN" (last 6 digits)). Attach addilional pages
if the space provided is insutficient.

Organization/lssuer of License:

Address:

State/Province:

License Type:

Date Expired (MM/YY):

N/A

City:

Country:

License #:

Reason for Termination;

Postal Code:

Date lssued (MN4/YY):

11.

Non-insurance Regulatory Phone Number (if known):

In responding to the following, if the record has been sealed or expunged, and lhe affiant has personally verified that
the record was sealed or expunged, an afliant may respond "no" to the question. Have you ever:

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
b.

yes l---l ruo [-I-l
c.

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves l----l ruo l--T-l
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes l---l ruo [- x_l

Been charged with, or indicted for, any criminal otfense(s) other than civil tratfic otfenses?

ves l---l ruo l- x I

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil tralfic offenses?

yes l---l r,ro lT-l
Had adjudication ol guilt withheld, had a sentence imposed or suspended, had pronouncemenl ol a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal otfense(s) olher than
civil traffic otfenses?

ves l-----l r'lo [-T-l
Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanenlly, in any
ludicial, administrative, regulatory, or disciplinary action, from viotating any federal, state law'or law of
another country regulating the business of insurance, securilies or banking, or from carrying out any
particular practice or praclices in the course of the business of insurance, securities or banking?

ves [----l ruo I x--l

Revised 8118114
FORM 11

c.

e.

@ 2015 National Association of Insurance Commissioners



Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2'145715

h. Been, within lhe last ten (10) years, a parly to any civil aciion involving dishonesty, breach of trust, or a
financial dispute?

ves [----l No I x I

i. Had a finding made by the Comptroller of any state or the Federal Government lhat you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated any
rule or regulation lawlully made by the Comptroller of any slate or the Federal Government?

ves l--_--l ruo l-- x-l
j. Had a lien or foreclosure action filed against you or any entity while you were associated with thal entity?

ves l-----l No l--Fl
lf the response to any question above is yes, please provide details including dates, locations, disposition, eic. Atlach
a copy of the complaint and liled adjudication or settlemeni as appropriate.

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indireclly. The
term 'bontrol" (including the terms "controlling," 'controlled by'' and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods or
non-management services, or othenrtrise, unless the power is the result of an otficial position with or corporate office
held by the person. Gontrol shall be presumed to exist if any person, directly or indirectly, owns, conlrols, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securilies of any other
person. NONE

lf any of the stock is pledged or hypolhecaled in any way, give details: IVA

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, 1Oo/o or more of the outstanding shares of stock ol any entig subject lo regulation by an insurance regulatory
authority, or its affiliates? An "atfiliate" of, or person 'affiliated" with, a specific person, is a person that directly, or
indirectly through one or more inlermediaries, controls, or'is controlled by, or is under common control with, the
person specified.

yes l-----l r,ro l--T-l
lf yes, please identify lhe company or companies in which the cumulative stock holdings represent 1O7o or more of
the outstanding voting securilies. l,l/A

ll any of the shares of stock are pledged or hypothecated in any way, give details. il/A

14. Have you ever been adjudged a bankrupt?

ves l---l tto l--Fl
' ll yes, provide details: lrl/A

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authori$, or governmental-
licensing agency?

Yes f----l ruo l-T-l
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any iudicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Revised 8118114
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

ves f----l No f-T-l
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

auihority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes l- x I ruo l------l sEE ATTAcHMENT

ll the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Note: ll an atfiant has any doubt about the accuracil of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this )5 OaV of August, 2015, at Indianapolis, lndiana. I hereby certify under penalty of periury that I am
acting on my own behalf and that the foregoing statements are true and correct to lhe best of my knowledge and belief.

State of Indiana County of Marion

The foregoing instrument was acknowledged betore me this 15 day of August, 2015, at lndianapolis, lndiana, by JOHN
EDWARD GALLINA, and:

[l who is personally known to me, or
I who produced the lollowing identification:

Revised U18114
FORM .I1

ji:iJT A.SIlrT0M
Notory Public-lndiano

Resirlent of Morion County

lo:nq"isicn kpiies feir. 13, ?017

A. Statom
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permitted by law, this atfidavit will be kept conlidential by ihe state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
INDIANAPOLIS,IN 46204
317.488-6000

1.

2.

Afliant's Full Name (lnitials Not Acceptable): First: JOHN Middle: EDWARD Last: GALLINA

Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves l---l t'to l- x I

lf yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beoinninc/Endino
Date(s) Used (MM^/Y)

Name(s)
Soecifv: First. Middle or Last Name

Reason (lf none, indicate such)

Dates provided in response to this question may be approximate. Panies using this form understand that there could
be an overlap of dales when transitioning from one name to another.

Affiant's Social SecuritV *r,nb"r, !
Governmenl ldentification Number il not a U.S. Citizen l,l/A

Foreign Sludent lD# (if applicable); tl/A

Date of Birth: (MirvDD/YY)
State/Province: OH

Place of Bidh: city clNclNNATl

Name of Affiant's Spouse (if applicable):

List your residences for the last ten (10) years starting with your current address, giving:

Revised 8118114
FORM 11

Note:

3.

4.

5.

6.

7.

8.
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(MM/Yil Address Gitv Province Countrv Postal Code

Applicant Name: Anihem, Inc.

Beginning/Ending
Dates

Note: Dates provided in response to this question may be approximate, except for current address. Parlies using this form
understand that there could be an overlap of dates when transitioning from one address to another.

Dated and signed this )5 OaV of August,2015, at Indianapolis, lndiana. I hereby certify under penalty of perjury that I am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

State ol lndiana County of Marion

The foregoing instrument was acknowledged before me this )5 day of August, 201 5, at Indianapolis, Indiana, by JOHN
EOWARD GALLINA, and:

[l who is personally known to me, or
! who produced the following identification:

Revised 8118114
FORM 11

Expires: February 13, 2017
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AIl states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of ANTHEM, lNC.
("Company'') for licensure or a permil to organize ('Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the term ol your functioning as, or seeking to lunclion as, an officer, member of the board ol directors or other
management represenialive ("Atliant") of Company or of any business entities atfiliated with Company ('Term of Affiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Fleports
requested pursuant to your authorization below may contain information bearing on your character, general repulation,
personal characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluale the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ('CRA') lhat produces
them. You may also request more inlormation about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or lo submit a wrinen request lor more inlormation, conlact Corporate
Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204 317 488 6000.

Attached for your intormation is a "Summary ol Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Atfiant ol Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release of Background Repofts to a department of insurance in any state where
Company files or intends to file an Application, and lo the Company, for purposes of investigating and reviewing such
Application and my status as an Atliant. I authorize all third parties who are asked to provide information concerning me to
cooperate fully by providing the requested inlormation to CRA retained by Company for purposes of the foregoing Background
Reports, except records that have been erased or expunged in accordance wilh law.

I understand that I may revoke this Authorization at any time by delivering a wrinen revocation to Company and that Company
will, in that event, lorward such revocation promptly to any CRA lhat either prepared or is preparing Background Reports under
this Disclosure and Authorizalion. This Authorization shall remain in lull force and ettect until the earlier of (i) the expiration of
the Term of Atfiliation, (ii) written revocalion as described above, or (iii) twelve (12) months following the date of my signature
below.

Atruecopyo|thisDisc|osureanE$fi,1"J5tltil}iliesignedorigina|.
(Printed Full Name and Residence Address)

nugust )5 . zots

The loregoing instrument was acknowledged before me this J5 day ot August, 2015 at Indianapolis, lndiana, by JOHN
EDWARD GALLINA, and:

E who is personally known to me, or
D who produced the following identificaiion:

Date

Revised 8118114
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State of Indiana County of Marion
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Applicant Name: Anthem, Inc, NAIC No. None
FEIN:35-2145715

DISCLOSURE ANO AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or luture application(s) of Anthem, Inc.
("Company'') for licensure or a permit to organize ("Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer repoi (or both)("Background Reports")
regarding your background lor review by a department ol insurance in any stale where Company pursues an Application
during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or other
management representative ('Atfianf) of Company or of any business entities atfiliated with Company ("Term of Affiliation") for
which a Background Report is required by a depadment of insurance reviewing any Application. Background Reports
requested pursuant to your aulhorization below may contain information bearing on your character, general reputation,
personal characteristics, mode ol living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a 'Summary of Your Rights Under th'e fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

n By checking this box, I request a copy of any Background Report from any CBA retained by Company, at no
eXra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release of Background Reports to a department of insurance in any state where
Company files or intends lo file an Application, and to the Company, for purposes of investigating and reviewing such
Application and my status as an Atliant. I authorize all third parties who are asked to provide information concerning me to
cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing Background
Beports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, lorward such revocalion promptly to any CHA that either prepared or is preparing Background Reports under
ihis Disclosure and Authorization. This Authorization shall remain in full force and etfect unlil the earlier of (i) the expiration of
the Term of Affiliation, (ii) writlen revocation as described above, or (iii) twelve (12) months following the date of my signature
below.

A true copy of this Disclosure and Auihorization shall be valid and have the same force and etfect as the signed original.

Ruqust15 . zots
(Date)

The loregoing instrument was acknowledged before me lhis J5 O^Vol August, 2015 by JOHN EDWARD GALLINA, and:

X who is personally known lo me, or
who produced the following identification:

Printed Nolary Name
Februarv 13.2017

My Commission Expires

Revised 8118114
FORM 11

JOHN EDWARD GALLINA (Signalure)

State of Indiana County ol Marion

l{otory publ

Rasident offlr
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in conneclion wilh a pending application ol Anthem, Inc. ("Compant'') for
licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United Stales.
Company desires lo procure a consumer or investigative consumer report (or both)("Background Repons") regarding your
background for review by any department of insurance in such stales where Company is currently pursuing an Application,
because you are either functioning as, or are seeking to function as, an otficer, member of the board of directors or other
management representative ("Affianf) of Company or of any business entities afliliated with Company ('Term ot Affiliation") for .

which a Background Report is required by a depadment of insurance reviewing any Application. Background Reports will be
obtained through Owens Online ("CRA"). Background Reports requbsted pursuant to your authorization below may contain
information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The
purpose ol such Background Reports will be io evaluate the Application and your background as it pertains thereto. To the
extent required by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more informalion about the nature and scope ol Background Heporls produced by any consumer reporting
agency ('CRA') by submitting a written request to Company. You should submil any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your inlormation is a "Summary of Your Rights Under the Fair Credit Beporting Act." You will be provided with a
copy of any Background Reporl procured by Company if you checkthe box below.

[By checking this box, I request a copy of any Background Repon from any CRA retained by Company, at no
exlra charge.

Under section 1786.22 of lhe California Civil Code, you may view the file maintained on you by the CRA listed above. You may
also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by appearing
at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required lo have
personnel available to explain your file to you and the CHA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided that person furnishes proper
identification.

AUTHORIZATION: I am currently an Atfiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release ol Background Reports to a department ol insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Atfiant. I authorize all third parlies who are asked to provide information concerning me
to cooperate fully by providing the requested inlormation to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke lhis Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background Fleports under
this Disclosure and Authorization. In no event, however, will this aulhorization remain in effect beyond twelve (12) months
following the date of my signature below.

A true copy of this Disclosure and Authorization shall signed original.
JOHN EDWARD GALLINA,

Name and Residence Address)

a,,.,,,.rI( 2o1s
(Date)

The foregoing inslrument was acknowledged before me this 15 O"y of August, 2015 by JOHN EDWARD GALLINA, and:
X who is personally known to me, or

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised 8118114
FORM 11

t{otory Publir-lndiono

Residenl of Morion (ounlY

(ommision Expirsl Feb. 13,2017

@ 2015 National Association of Insurance Commissioners

10



Answer to Question 8 - John Edward Gatlina

Entitv Name Tille Role Role Start Termination Date Last Elecied

Anthem Financial, Inc. Director )4to4t2008 )5t29t2015

Anthem Health Plans of Maine, Inc. Direclor ,4/2?,2008 )512912015

Anthem Life Insurance Company Officer tu1811995 01/20/1S99

Anthem Life Insurance Company of Ctficer tz08l199s 01/20/1 999

Anthem Lile Insurance Company ol Slatf 1208/1995 )6/01/1998

Anthem, Inc. )fficer )5t21t2008 )911512008

Anthem. lnc )tficer J5t26t2011 Jil142015
{ssociated Group, Inc. )ireclor vtmt2008 0312912015

Sommunity National Assurance )tficer 16/01/1 994 12/31/1996

lommunity National Assurance Statf 12/08/1995 12y31/1996

-ease Partners, Inc. )irector )4t04t2008 )8to1t2011 05t27t2011

FrustSolutions, LLC \4anager J211312009 ost29t2015

TruslSolutions, LLC )flicer 0?/131200,€, o5t29t2015



Applicant Name: Anlhem, lnc.

ATTACHMENT - OUESTION 15 c.
JOHN EOWARD GALLINA

NAIC No. None
FEIN:35-2145715

I have in the past been a director, otficer and/or key management employee of a company or companies that may have paid
fines and/or monetary penalties. With respect to Anthem, Inc. and its affiliates (collectively, the "Anthem Companies'), state
regulators, including slate insurance commissioners; state attorneys general or other state governmentat authorities; federal
regulators, including lhe Securities Exchange Commission; and federal governmental authorilies, including congressional
committees, regularly make inquiries and conduct investigations concerning compliance by the Anthem Companies with
applicable insurance and other laws and regulations. One or more of the Anthem Companies, during my tenure as a board
member or oflicer of such Anthem Companies, may have paid a settlement or a small penalty (less than $250,000) for
technical deficiencies, e.9., not including the coirecl bar code on a filing, late liling of forms or certifications, or a business
practice that did not fully comply with a state's interpretation of its laws.

Revised 8118114
FORM 11

ENTITY AMOUNT ACTION OOCUMENTATION DATE STATE

WellPoint, Inc.
(n/k/a Anthem, Inc.

$1,700,000 HHS line relating to security weaknesses
in an online application database that left
the electronic protected health
information ot 612,4O2 individuals
accessible to unauthorized individuals
over the lnternet

resolution
agreement

July,
201 3

Federal
Gov't.
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'i1l., Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this atfidavit will be kept confidential by the stale insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of lhe presenl or proposed entity under which this biographical statement is being
required (Do Nol Use Group Names).

Anthem, Inc.
120 Monument Circle
lndianapolis, lN 46204
317-488-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insutficient to answer any question fully.) lF
ANSWER IS "NO'OR'NONE,'SO STATE.

1. Atfiant's Full Name (lnitials Not Acceptable): First SAMUEL Middle: ROBERT Last: NUSSBAUM, M.D.

2. a. Are you a citizen of the United States?

yes l--F-l r'ro l---l
b. Are you a citizen of any other country?

Yes f--_-l trto I- x I

ll yes, what country? N/A

3. Affiant's Occupation or Profession. Erecutive Vice President, Clinical Health Policy and Chief Medical Officer

4. Affiant's business address. 120 Monumenl Circle, Indianapolis, lN 46204

Business telephone. 317-488-61 1 1

5. Education and Training:

Name City / State Dates
Atlended
(MM/YY}

Degree Obtained

College/
I lniversitv

UNIVERSITY COLLEGE,
NEW YORK UNIVERSITY

BRONX, NY 1969 B.A.

Graduate Studies MOUNT SINAISCHOOL
OF MEDICINE

NYC, NY 1973 M.D.

STANFORD UNIVERSITY STANFORD, CA 1973-1975 INTERNSHIP
RESIDENCY

Other Training HARVARD MEDICAL
SCHOOL
MASSACHUSETTS
GENERAL HOSPITAL

BOSTON, MA 1977-1980 FELLOWSH!P IN
ENOOCRINOLOGY
& METABOLISM

MASSACHUSETTS
GENERAL

BOSTON, MA 1975 - 1977 SR ASST
RESIDENT IN
MEDICINE

Note: lf atfiant attended a foreign school, please provide full address and telephone number of lhe college/university. lf
applicable, provide the loreign student ldentification Number in the space provided in the Biographieal Aflidavit
Supplemental Information.

Revised 08/18/14
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I Applicant Name: ANTHEM, lNC, NAIC No. None
FEIN: 35-2145715

8.

6. List of memberships in professional socielies and associations.

Presenl or proposed position with the Applicant Company. Executive Vice President, Clinical Health Policy and
Chief Medical Officer

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, direclorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. lt is only
necessary to provide telephone numbers and superuisory information for the past ten (10) years.

See attached lor additional directorates/off icerships.

Beginning/Ending

Dates (MWYY):2001-PRESENT Employer's Name: ANTHEM,lNC. (f/Ua WELLPOINT,lNC.)

Address: 120 MONUMENT CIRCLE City: INDIANAPOLIS State/Province: lN

Country: USA Postal Code: 46204 Phone: 317 488 6000

OfI|CES/POSiIiONS HEId: VARIOUS, CURRENTLY EXECUTIVE VICE PRESIdENT, CLINICAL HEALTH POLICY &
CHIEF MEDICAL OFFICER; FORMER - EXECUTIVE VICE PRESIDENT, CLINICAL HEALTH POLICY, CHIEF
MEDICAL OFFICER; INTERIM PRESIDENT, COMPREHENSIVE HEALTH SOLUTIONS

Supervisor/Contact LARRY GLASSCOCK, ANGELA BRALY, JOSEPH SWEDISH

Beginning/Ending

Dates (MMIYY): 1gg7-Presenl Employe/s Name: WASHINGTON UNIVERSITY SCHOOL OF MEDICINE

Address: 660 S. EUCLID AVE. City: SAINT LOUIS State/Province: MO

Country: USA Postal Code:63110 Phone:314-362-5000

Offices/Positions Held: PBOFESSOR OF CLINICAL MEDICINE

Supervisor/Contact: MAR K S. WRIGHTTON, CHANCELLOR

Beginning/Ending

Dates (Mlvl/YY): 1998-Present Employer's Name: OLIN SCHOOL OF BUSINESS, WASHINGTON
UNIVEBSITY

Address: I BROOKINGS DRIVE City: SAINT LOUIS State/Province; MO

Country: USA Postal Code:63130 Phone:314-935-4572

Otfices/Positions Held: AOJUNCT PROFESSOR

Supervisor/Contact: MAHENDBA GUPTA, PHD, DEAN

a. Have you ever been in a position which required a fidelity bond?

Yes l---l tto l--x_l
lf any claims were made on the bond, give details: IVA

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

Bevised 08/18/14

FORM 11

9.

Name of
Societv/Association

Contact Name Address of
Socie-lv/Association

Telephone Number
of Societv/Association

See attached
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I, Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

Yes l-----l ruo l- x I

lf yes, give details: tVA

List any prolessional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion ol the professional license number that is
represented by your SSN. (For example, 'SSN", "12-SSN-345" or "1234-SSN' (last 6 digits)). Attach additional pages
if'the space provided is insufficient. SEE ATTACHED

Organization/lssuer of License Address:

City: State/Province: 

- 

Country: Postal Code:

License Type: License #: Date lssued (MMIYY):

Date Expired (MtuUYY): Reason for Termination:

Non-insurance Regulatory Phone Number (if known):

In responding to the following, if the record has been sealed or expunged, and the atfiant has personally verified that
the record was sealed or expunged, an atfiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public adminislrative, or governmental licensing agency?

f.

ves l---_l No l- x I

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves l---_-l No I x--l

Been placed on probation or had a line levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l---l no l--Fl
' Been charged with, or indicted for, any criminal offense(s) other than civil traflic otfenses?

ves l--l tto l--Fl
. 
Pled guilty, or nolo contendere, or been convicted of, any criminal oftense(s) other than civil lraffic ottenses?

ves l-ll ruo l--Fl
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal otfense(s) other than
civil tralf ic offenses?

ves I----l r'ro l-x--l
Been subject lo a cease and desist letter or order, or enloined, either lemporarily or permanently, in any ludicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of anolher country
regulaling the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of lhe business of insurance, securities or banking?

ves l-_l ruo l--F-l
Revised 08/l8/14

FORM 11
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

h. Been, wilhin the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a financial
dispute?

ves l---l r'ro I x -l

i. Had a finding made by the Comptroller of any state or the Federal Governmenl that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated any
rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes l--t_l ruo [-F_l
j. Had a lien or foreclosure action liled against you or any entity while you were associated with that enlity?

Yes [----_-l r.ro l--T_l
lf the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy ol the complaint and filed adjudication or settlemenl as appropriate. l,l/A

12. List any entity subject to regulation by an insurance regulatory authority thal you control direclly or indirectly. The
term "control" (including.the terms "controlling," "conlrolled by''and "under common control with") means the
possession, direct or indirect, ol the power to direct or cause the direction ol the management and policies of a
person, whether through the ownership of voting securities, by contract olher than a commercial contract for goods or
non-management services, or otherwise, unless the power is the result of an otficial position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percenl (10o/d or more of the voting securilies of any other
person. NONE

lf any ol the slock is pledged or hypothecaled in any way, give details. IVA

13. Do [Will] you or members of your immediale lamily individually or cumulatively subscribe to or own, beneficially or of
record, 10To or more ol the outstanding shares ol stock of any entity subject to regulation by. an insurance regulatory
authority, or its affiliates? An "affiliate" of, pr person 'affiliated" with, a specific person, is a person that directly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the
person specified.

ves [----l t'to [--x I
ll yes, please identify the company or companies in which the cumulative stock holdings represenl 1Qo/o o( more of
the outstanding voling securities. l,l/A

lf any of the shares of stock are pledged or hypothecated in any way, give details. l,l/A

14. Have you ever been adjudged a bankrupt?

Yes l-----l No [- x I

lf yes, provide details: tl/A

15. To your knowledge has any company or entity for which you were an otficer or director, trustee, inveslment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

ves l-----l r.ro f-T-l
b. Had its permit, license, or certiticate ol authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,

Revised 08/18/14
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Applicant Name: ANTHEM, lNC.

receivership, conservatorship, lederal
similar proceeding)?

ves [---_-l ruo l-x I

NAIC No. None
FEIN:35-2145715

bankruptcy proceeding, state insolvency, supervision or any other

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

yes l-F--l r,ro l----l
SEE ATTACHED

lf the answer to any ol the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Note: lf an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this J5 Oay of August, 2015, at Indianapotis, lN. I hereby certify under penalty ol perjury ihat I am acting
on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

Sqmrsrr. (.rbtF fr[rryn]a.---
SAMUEL ROBERT NUSSBAUM, M.D.

State of Indiana County ol Marion

The foregoing instrument was acknowledged belore me this }( O"y ol August, 2015, by SAMUEL ROBERT NUSSBAUM,
M.D., and:

[l who is personally known to me, or
fl who produced the following identification:

JUDY A. STAT()I4

Notory Publir-lndiano

Residsnt of Mqrion (ounty
My Commission Expires: February 13,2017

Revrsed 0U18/14
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL.AFFI DAVIT
Supplemental Personal Information

(Print or Tvpe)

To the extent permitted by law, this atfidavit will be kept confidential by the state insurance regulatory authorig.

Full name, address, and telephone number of the present or proposed entity under which this biographical slatement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 Monumenl Circle
Indianapolis, lN 46204
317-488-6000

1. Affiant's Full Name (lnitials Not Acceplable): First; SAMUEL Middle: ROBERT Last NUSSBAUM, M.D.
IF ANSWER IS "NONE," SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves l----l ruo I x -l
lf yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beginninq/Endino
Date(s) Used (MM|/Y)

Reason {lf none, indicate suchl

Note: Dates provided in response to this queslion may be approximale. Parties using this form understand that there could
be an overlap ol dates when transitioning from one name to another.

Name(s)
Specifu: Firsl. Middle or Lasl Name

3.

4.

5.

6.

Government ldentification Number if not a U.S. Citizen: l,l/A

Atfiant's Social Securit, ,uro"r, f

Foreign Student lD# (if applicable): l,,l/A

3,-T","J,:$i; 
jllWoo"'I

Name of Affiant's Spouse (if

Last your residences for the last ten (10) years starting with your current address, giving:

Place ol Birth: City: KINGSTON
Couniry: USA

7

8.

Revised 08/18/14
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Appticant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

Poslal CodeAddress

Note: Dates provided in response to this question may be approximate, excepl for current address. Parties using this form
understand that there could be an overlap of dates when transitioning from one address to another.

Daled and signed this X Oay of August, 2015 at Indianapolis, Indiana. I hereby certify under penalty ol perjury that I am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

Sqn",orr R"b<t- N/vtmba---
SAMUEL ROBERT NUSSBAUM, M.D.

State of Indiana County ol Marion

The foregoing instrument was acknowledged before me this )S a^y ol August, 2015, by SAMUEL BOBERT NUSSBAUM,

M.D,, and:

I who is personally known to me, or
E who produced the following identitication:

JUDY A. STATOM

Notcry Public-lndiono

Resident of Morion County

Commision Expires Feb. 13,2017

Revised 08/18/14

FORM 1 1
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company'') for licensure or a permit to organize ("Application") wilh a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department ol insurance in any state where Company pursues an Application
during the term of your functioning as, or seeking to function as, an oflicer, member ol the board of directors or other
management representative ("Affianf) of Company or of any business entities affiliated with Company ("Term ol Afliliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuant to your aulhorization below may contain information bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose of such Background Repoils will be to evaluate lhe
Application and your background as it pedains thereto. To the extent required by law, the Background Repods procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ('CRA') that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Corporate
Secretary, Anthem, Inc., 120 Monumenl Circle, Indianapolis, lN 46204.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and undersland the above Disclosure
and by my signature below, I consenl to the release of Background Reports to a department of insurance in any state where
Company files or intends to lile an Application, and to the Company, for purposes ol investigating and reviewing such
Application and my status as an Atfiani. I authorize all third parties who are asked lo provide inlormalion concerning me to
cooperate lully by providing the requested information to CRA retained by Company for purposes of the foregoing Background
Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke lhis Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, forward such revocation promptly to any CRA lhal either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of (i) the expiration of
the Term of Atfiliation, (ii) written revocation as described above, or (iii) twelve (.12) months following the date of my signature
below.

A true copy of lhis Disclosure and Authorization shall
SAMUEL ROBERT NUSSBAUM,

(Printed Full

Smur* P{il2d- Nuttrba^--- Auoust 11 zo'ts
SAMUEL ROBERT NUSSBAUM, M.D.

State ol Indiana County of Marion

Date

The foregoing instrument was acknowledged belore me this JC aaVof August, 2015, by SAMUEL ROBERT NUSSBAUM,

M.D., and:

fi who is personally known to me, or
I who produced the following identification:

Revised 08/18/14

FORM 1 1

Resident of lt4orion (ounty
(ommirlon hllrer Fsb. l3.20li Expires: February 13, 2017
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Compant') for licensure or a permit to organize ("Application') with a department of insurance in one or more states within
the Uniled States. Company desires to procure a consumer or investigative consumer report (or both)('Background Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the lerm of your lunclioning as, or seeking to funclion as, an oflicer, member of the board of directors or olher
managemenl representative ("Atfiant") of Company or ol any business entities atfilialed with Company (Term of Atliliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuant to your authorization below may contain inlormation bearing on your character, general reputation,
personal characterislics, mode of living and credit standing. The purpose of such Background Beports will be to evaluate the
Application and your background as it perlains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be mainlained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a wrinen request to Company. You should submit any such written request tor more information,
to Corporate Secretary, Anthem, Inc., 120 Monume4l Circle, tndianapolis, lN 46204, Phbne: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Beporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

! Ay checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Atliant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent lo lhe release of Background Reporls to a department of insurance in any state where
Company files or intends to file an Application, and lo the Company, for purposes of investigating and reviewing such
Application and my status as an Atfiant. I authorize all third parties who are asked to provide information concerning me io
cooperate fully by providing the requested inlormation lo CRA retained by Company lor purposes of the foregoing Background
Reporls, except records thal have been erased or expunged in accordance wilh law.

I understand thal I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, foruard such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and etfect until lhe earlier of (i) the expiralion of
the Term of Atfiliation, (ii) written revocation as described above, or (iii) twelve (12) months following the date of my signature
below.

A lrue copy of this Disclosure and Aulhorization shall be valid and have the same force and etlect as the signed original.

SAMUEL ROBERT NUSSBAUM,

SanrurJ. tbbhl--lvl4nnb
SAMUEL ROBERT NUSSBAUM, M.D. (Signature) (Date)

State of Indiana County ol Marion

The foregoing instrument was acknowledged before me this J9 a^y of August,2015 by SAMUEL ROBERT NUSSBAUM,

M.D., and:

X who is personally known to me, or
who produced the following identification:

Revised 08/1 8/1 4
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Notcry Publir.lndiono
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My Commission Expires: February 13,2017
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Calitornia)

This Disclosure and Authorization is provided lo you in connection with a pending applicalion ol Anthem, lnc. ("Company'') lor
licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United States.
Company desires lo procure a consumer or investigative consumer report (or both)("Background Reports") regarding your
background for review by any department of insurance in such states where Company is currently pursuing an Application,
because you are either functioning as, or are seeking to function as, an officer, member ol the board of directors or other
management representative ("Affiant') of Company or of any business entities atfiliated with Company (Term of Affiliation") for
which a Background Beport is required by a department of insurance reviewing any Application. Background Reports will be
obtained through Owens Online ("CRA'). Background Repods requested pursuant to your authorization below may conlain
inlormation bearing on your character, general reputation, personal characteristics, mode of living and credit standing, The
purpose of such Background Reports will be to evaluate the Application and your background as it pertains thereto. To the
exlent required by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more inlormation about the nature and scope of Background Beports produced by any consumer reporting
agency ("CRA") by submitting a writlen request to Company. You should submit any such written request for more inlormation,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 216204, Phone: 317 488 6000.

Attached for your inlormation is a 'Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

lBy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under seclion 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You may
also obtain a copy ot this file, upon submitting proper identification and paying the costs of duplication services, by appearing
at the CRA in person or by mail; you may also receive a summary ol the file by telephone. The CRA is required to have
personnel available lo explain your file to you and the CRA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided that person furnishes proper
identification.

AUTHORIZATION: I am currently an Atfiant of Company as delined above. I have read and understand the above
Disclosure and by my signature below, I consent to lhe release of Background Reports to a department of insurance in any
stale where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning me
to cooperate lully by providing the requested information to CRA retained by Company for purposes ol the loregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I undersland that I may revoke lhis Authorization at any time by delivering a written revocation to Company and lhat Company
will, in that evenl, forward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. In no event, however, will this authorization remain in effeci beyond twelve (12) months
following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and etfect as the signed original.

SAMUEL ROBERT NUSSBAUM,

Sornurt P^[,.L' 1Jt)'fti\ 2 

-

SAMUEL ROBERT NUSSBAUM, M.D. (Signature)

State of: County of

The foregoing instrument was acknowledged before me this 15 Oay of August,2015 by SAMUEL ROBERT NUSSBAUM,
M.D., and:
X who is personally known to me, or

Prinled Notary Name
Februarv 13.2017

My Commission Expires

Revised 08/18/14

FORM 11

w-ho produced the following identification:

NomryPublk lndionu
Relldonr of lviuyton (ounty
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Applicant Name: ANTHEM, lNC.

ATTACHMENT -Ouestion 6
MEMBERSHIPS IN PROFESSIONAL SOCIETIES AND ASSOCIATIONS
SAMUEL BOBERT NUSSBAUM, M.D.

NAIC No. None
FEIN: 35-2145715

Revised 08/18114

FORM 1 I

Name of
Sociefu/Associalion

Contact Name Address of
Societu/Association

Telephone Number
of Societv/Association

Representative, Association of American
Medical Colleges,Council of Teaching
Hospitals and Health Systems, 1996-
2001

Kevin Serrin
2450 N Street, NW Washington, DC
20037-1126 202828-0541

Member, National Physician Leadership
Council ol VHA, lnc., 1996-2001

220 E. Las Colinas Blvd. lrving, TX
7s039-5500 972 830-0422

Member, Physician-Hospiial Institute,
lllinois Hospital and Heallh System
Association, 1 996-2000

1151 East Warrenville Road Suite M
Naperville, lL 60563

630-505-0570

Massachusetts Medical Society, 1992-
2000

860 Winter Streel
Waltham Woods Corp. Center
Waltham. MA 02451-1411

800 322-2303

American Federation for Clinical
Research, 1990-1997 900 Cummings Center Suite 221-U

Beverly, MA 01915 978 927-8330

American Society for Bone and Mineral
Research, 1 985-l 997

2025M Street, NW, Suite 800
Washington, DC 20036-3309

202 367-1161

Endocrine Society, 1 983-1997 8401 Connecticut Ave. Suite 900
Chew Chase, MD 20815 301 941-0200

@2015 Nalional Association of Insurance Commissioners 11



.' Applicanl Name: ANTHEM, lNC.

ATTACHMENT - OUESTION 8
SAMUEL ROBERT NUSSBAUM, M.D.

NAIC No. None
FEIN: 35-2145715

Beginning/Ending
Dates (MIWYY) 196-2001 Employers' Name VHA Foundation Board

Address@ Citylrvine State/Province$,

CounoyUSA PostalCode75039 Phone972-830-0422

Offi ces/Positions Held Membcr

Supervisor/Contact@

Beginning/Ending
Dates (MlvI/\'Y) 1996-2W0 Employers' Name Batelle Advisorv Board

Addrcss 505 KinsAvenue City Columbus State/Province $
CountryUSA PostalCode4320l Phone6l4-424-6424 -

Offi ces/Positions Held Member

Supervisor / Contact

Beginning/Ending
Dates (MM/YY) f995-2000 Employen' Name BJC Health Svstem

Address 4444 Forest Park Avenue City St Louis State/Province !!Q
CountryUSA PostalCodeflll!! Phone-![!;p
Offi ces/Positions Held {!
Supervisor / Contact Steven H. Lipstein. PresidenUCEO

Beginning/Ending
Dates (MIlflYY) 1994 -1996 Employers' Name Phvsician Partners of New Eneland

Address The Landmark Center.40l Park Drive City Boston Stare/Province !!\
Counny@ PostalCode022l5.332i Phone@@!!QQ

Offices/Positions Held President and CEO

Supervisor / Contaict

Beginning/Ending
Dates (MM/fY) 1994-1996 Employers'Name Blue Cross and Blue Shield of Massachusetts

Address The Landmark Center.401 Park Drive City Boston State./Province !!!
Counuy$ Postal Code 02215-3326 Phone 617-26-5000

Ofhces/Positions Held S
Supervisor / Contact

Revised 08/18/14

@2015 Nalional Association of Insurance Commissioners 12 FORM 11



I Appticant Name: ANTHEM' lNC.

Beginning/Ending
Dates (Mlr4/YY) lW2-1994 Employers' Name

Address City Bmton State/Province !!!
Counury@ PostalCode02215-3326 Phone@246r!000

Offices/Positions Held Member. Board of Directors

Supervisor / Contact

Beginning/Ending
Dates (MIWYY) lDl-lW2 Employers' Name Bav State Health Care

Address @Iestnut Stree! City Sorindield State/Province !!!
Counuy!$ PostalCode01199 Phone413-794-0000

Offices/Positions Held Chairman of the Board

Supervisor / Contact

Beginning/Ending
Dates (MIr4/Y.Y) ly78-lD4Employers' Name Massachusetts General Hospital. Harvard Medical School

Address 55 Fruit Street Ciry Boston State/Province ![!
CountryUSA Postal Code02114 Phone617-726-2000

Offices/Positions Held Director. Endocrine Associates / Associate Professor of Medicine

Supervisor / Contact

NAIC No. None
FEIN: 35-2145715

Revised 08/18/14
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Attachment to Question 8 - Samuel Robert Nussbaum

Entity Name Tirle lole Start Termination Date Last Elected

1-800 Contacls Foundation L.L.C. vlanager )6t1712013 0311312014 )6t17t2013

Amerigroup Foundation L.L.C. Vlanager )6t17t2413 )512912015

Anthem Blue Cross and Blue Shield
trr'.alalinn | | r

Vlanager I 1/01/2006 c5t29t2015

Anthem Blue Cross Foundation, LLC Vlanager 1 1/01/2006 J512912015

\nthem Foundation, Inc. )irector 11tO1t2006 05t29t2015

\nthem Foundation, Inc. (KY) )irectol 't110112006 0512912015

\nthem Insurance Companies, Inc. :xecutive Vice Presldent Bl2a2001 )513112006

Jlue Cross Blue Shield of Georgia
:orrndation l l C

\4anager 1 1/01/2006 05t29t2015

lareMore Foundation L.L.C. Manager )611712013 05t29t20't5

{ealth Core, Inc. )irector 11tO?,2006 0512912015

{ational Govemment Services
:^,,6'{.fi^h | | a\

Manager )712912013 05t2912015



Applicant Name: ANTHEM, lNC,

ATTACHMENT - OUESTION 10
SAMUEL ROBERT NUSSBAUM, M.D.

Organization/Issuer of Licens";"**t
Address P.O. Box 7001

City Jefferson Ciw
LicenseType Medical
Date Expired (MM/YY) Active

State/Pr,ovinceMO Country US Postal Code 65102
License#MD 114505 Date Issued (MIvI/YY) 1998

Reason for Termination N/A
Non-insurance Regulatory Phone Number (if known)

OrganizatioMssuer of License State ofJlUp-qig
Address Division of Professional Regulation. P.O. Box 7086
City Springfield State/Province IL Country $ Postal Code 62791-7086
LicenseTypeMedical License#@@!!Q Date Issued (MIWYY) lU26l97
Date Expired (MIWYY) Active Reason for Termination N/A
Non-insurance Regulatory Phone Number (if known)

Organizationflssuer of Liccnse American Board of Intem
Address 510 Walnut Street. Suite 1700

City Philadelohia State/Province PA Country US Postal Code 19106
License Type Board Certification License # Date Issued (MIWYY) 1979
Date Expired (Mld/YY) Certificate valid indefinitely Reason for Termination N/A
Non-insurance Regulatory Phone Number (if known)

OrganizatioMssuer of License American Board of Internal Medicine (Cenification in Internal Medicine)
Address 510 Walnut Street. Suite 1700

City Philadelphia State/Province PA Counrry US _Postd Code.!!!@
License Type Board Certification License# Date Issued (MIWYY) 1976
Date Expired (MlvI/YY) Certificate valid indefinitelv Reason for Termination N/A
Non-insurance Regulatory Phone Number (if known)

Organization/Issuer of License Commonwealth of Massachusetts Board of Registration in Medicine
Address 200 Harvard Mill Sq.. Ste. 330
City Wakefield State/Province MA Country US _Postal Code 01880
License Type Medical License # Date Issued (MIvtYY) 1975
Date Expired (MM/YY) 05/30/01 Reason for Termination No longer providing services in'MA
Non-insurance Regulatory Phone Number (if known)

Organizationflssuer of License State of California Board of Medical Ouality Assurance
Address 2005 Evergreen Street., Ste. 1200
City Sacramento State/Province CA Country US Postal Code 95815
License 

-TypeMedical 
License# Date Issued (MIWYY) 1974

Date Issued (MIWYY) 1974
Date Expired (MM/YY) 5/31/80 Reason for Termination No longer providing services in CA
Non-insurance Regulatory Phone Number (if known)

NAIC No. None
FEIN: 35-2145715

Revised 08/18/14

FORM 11@2015 National Associalion ol Insurance Commissioners 14



Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

ATTACHMENT - QUESTION 15 c.
SAMUEL ROEERT NUSSBAUM. M.D.

I have in the past been a director, officer and/or key management employee of a company or companies that may have paid
fines and/or monetary penalties. With respect to Anthem, Inc. and its atfiliates (collectively, the ?nthem Companies"), slate
regulators, including slate insurance commissioners; state attorneys general or other state governmental authorities; federal
regulators, including lhe Securities Exchange Commission; and federal governmental authorities, including congressional
comrnittees, regulady make inquiries and conduct investigations concerning compliance by the Anthem Companies with
applicable insurance and other laws and regulations. One or more of the Anthem Companies, during my tenure as a board
member or otficer ol such Anthem Companies, may have paid a settlement or a small penalty (less than $250,000) for
technical deficiencies, e.9., not including the correct bar code on a filing, late liling of forms or cerlifications, or a business
practice that did not fully comply with a state's interpretation of its laws.

Revised 08/18/14

FORM 1 1t5

ENTITY AMOUNT ACTION DOCUMENTATION DATE STATE

WellPoint, Inc.
(n/Ua Anthem, Inc,

$1,700,000 HHS line relating to security weaknesses
in an online application database that left
the electronic protected health
information ol 612302 individuals
accessible to unauthorized individuals
over the Inlernet

resolution
agreement

July,
2013

Federal
Gov't.

@2015 Nalional Associalion of Insurance Commissioners



.'i
Applicant Name: Anthem, Inc, NAIC No. None

FEIN:35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept conlidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
INDIANAPOLIS,IN 46204
317.f88-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set lorth. (Attach addendum or separate sheet if space hereon is insufficient to answer any queslion fully.) lF
ANSWER IS "NO'OR'NONE,'SO STATE.

ves l- x I tlo l---_l
b. Are you a citizen of any other country?

yes l-----l ruo l--F-l
ll Yes, what country? l,l/A

3. Atfiants occupation or profession: SENIOR VICE PRESIDENT, TREASURER AND CHIEF INVESTMENT OFFICER,
ANTHEM.INC.

4. Atfiant's business address: 120 MONUMENT CIRCLE, INDIANAPOLIS, lN 46204

1. Atfiant's Full Name (lnitials Not Acceplable): First ROBERT

2. a. Are you a citizen of the United States?

Business telephone: 317 4886422

5. Education and training:

Supplemental Information.

6. List ol memberships in prolessional societies and associations:

Middle: DAVID Last KRETSCHMER

Business Email: david.kretschmer@anthem,com

Name City / State Dates Aftended
{MM/YY)

Degree
Obtained

College / University gRAOLEY UNIVERSITY PEORIA,IL 1976-1978 NONE

GEORGE WASHINGTON WASHINGTON, DC 1978-1980 BA

Graduate Studies UNIVERSITY OF CHICAGO CHICAGO,IL 1 980-1 982 MBA

Other Training NONE

lf atfiant attended a toreign school, please provide full address and telephone number of the college/university. lf
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Atfidavit

Revised 8118114
FORM 11

Name of
Societv/Association

Contact Name Address of
Societv/Associalion

Telephone Number
of Societv/Association

AMERICAN FINANCE ASSOCIATION NONE HASS SCHOOL OF
BUSINESS
UNIVERSITY OF CALIFORNIA
BERKELEY. CA 94729

800.835.6770

@2015 National Associalion of Insurance Commissioners



7.

8.

Applicant Name: Anlhem, lnc. NAIC No. None
FEIN:35-214s715

Present or proposed position with the Applicant Company: SENIOR VICE PRESIOENT, TREASURER AND CHIEF
INVESTMENT OFFICER

List complete employment record for the past twent! (20) years, whether compensated or otherwise (up to and
including present iobs, positions, parlnerships, owner of an entity, administralor, manager, operalor, directorates or
otficerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. lt is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

SEE ATTACHMENT A FOR SUBSIDIARY DIRECTOR / OFFICER POSITIONS.

Beginning/Ending
Dates (MM/YY): 11/04 - PRESENT Employe/s Name: ANTHEM, lNC. (f/k/a/WELLPOINT, lNC.)

Offices/Positions Held: VARIOUS, INCLUDING SENIOR VICE PRESIDENT, TREASURER AND CHIEF
INVESTMENT OFFICER

Address: 120 MONUMENT CIRCLE

Country: USA

Type of Business: INSURANCE

Beginning/Ending
Dates (MWYY): 09/91 - 11/04

Address: 1 WELLPOINT WAY

Country: USA

City: SAN FRANCISCO

License Type: SERIES 7

City: INDIANAPOLIS

Postal Code:46204

State/Province: lN

Phone: 317 488 6000

Country: USA Postal Code:94105

Date lssued (MM/YY): 11/89

Supervisor/Contact: WAYNE DEVEYDT

Employe/s Name: WELLPOINT HEALTH NETWORKS lNC.

City: THOUSAND OAKS State/Province: CA

Postal Code:91362 Phone: 805 557 6070

9.

Otfices/Positions Held: VICE PRESIDENT, TREASURER

Type of Business; INSURANCE Supervisor/Contact: CAROL BURT

a. Have you ever been in a position which required a fidelity bond?

ves l---l r,ro l-T-l

b. Have you ever been denied an individual or position schedule lidelity bond, or had a bond canceled or
revoked?

,Yes l---l ruo l-F-l
lf yes, give details: IVA

List any professional, occupational and vocalional licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulalory authority or licensing authority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having lurisdiction over the license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of morb than five numbers that
are reasonably identifiable as your SSN, then wrile SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional pages
if lhe space provided is insutficient.

Organizalion/lssuer of License: NATIONAL ASSOCIATION SECURITIES DEALERS

Address: 525 MARKET STREET, SUITE 300

State/Province: CA

License #: l,l/A

Date Expired (MMf/Y): 0U91 Reason for Termination: CAREER CHANGE

@2015 National Associalion of Insurance Commissioners Bevised 8118114
FORM 11



11.

Applicant Name: Anthem, Inc, NAIC No. None
FEIN:35-2145715

Non-insurance Regulatory Phone Number (if known):

In responding to the following, if the record has been sealed or expunged, and the atfiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
b.

yes l----l rrro l--Fl
c.

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves l---l r.ro l--x-l
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administralive, regulatory, or disciplinary action?

Yes l---l wo l--T_l
Been charged with, or indicted for, any criminal offense(s) other than civil traffic otfenses?

Yes l-l ruo lTl
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic otfenses?

Yes l--_--l ruo l--T_l
Had adjudication ol guilt withheld, had a sentence imposed or suspended, had pronouncemenl of a
sentence suspended, or been pardoned, fined, or placed on probation, lor any criminal otfense(s) other lhan
civil traff ic offenses?

Yes l-_l ruo I x_l

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business ol insurance, securities or banking?

ves l-l ruo l- x -l

i.

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trusl, or a
financial dispute?

Yes l-----l tto l-- x--l

Had a finding made by the Complroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or ihat you have violated any
rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

ves l-l ruo l- x -l
Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves l--_-l ruo l--Fl
lf the response to any question above is yes, please provide details including dates, locations, disposilion, etc. Attach
a copy ol the complaint and filed adjudicalion or seftlement as appropriate

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indireclly. The
term "control' (including the terms 'controlling," "controlled by/' and 'under common control with") means the
possession, direct or indirect, of the power to direct or cause lhe direction ol the management and policies of a

b.

d.

s.

@2015 National Association of lnsurance Commissioners
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13.

Applicant Name: Anihem, Inc. NAIC No. None
FEIN:35-2145715

person, whether through the ownership of voling securities, by contracl other than a commercial contract for goods or
non-management services, or otherwise, unless the power is the result of an official position with or corporate office
held by the person. Control shall be presumed to exist it any person, directly or indirectly, owns, controls, holds with
the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other
person. NONE

ll any of the stock is pledged or hypothecated in any way, give details: l,l/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, 1OY" or more of the outstanding shares ol stock of any entity subject to regulation by an insurance regulatory
authority, or its affiliates? An "affiliate" of, or person "affiliated' with, a specilic person, is a person that directly, or
indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the
person specified.

ves l---_l r.ro l--T-l
ff yes, please identify the company or companies in which the cumulative stock holdings represent 10lo or more of
the outstanding voting securities. IVA

lf any of the shares of stock are pledged or hypothecated in any way, give details. i.l/A

Have you ever been adjudged a bankrupl?

Yes I---l tto [-T--l
lf yes, provide details: l,l/A

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been relused a permit, license, or certificate of authority by any regulatory authority, og governmenial-
licensing agency?

ves l---l ruo l- x -l

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, ddministrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes l---l ruo l- x I

c. Been placed on probation or had a line levied against it or against its permit, license, or certificate ot
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves l--T_l r,ro [--.l sEE ATTAcHMENT

lf the answer to any ol the above is yes, please indicate and give details. When responding to questions (b) and (c),
atfiant should also include any events within twelve (12) months after his or her departure from the entity.

Note: lf an attiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Revised 8/18114
FORM 11

14.

15,
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN:35-2145715

Dated and signed this 2S O^rof August, 2015, at Indianapolis, Indiana. I hereby cerlity under penalty ol perjury that I am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

//'rtutL/ f'

State of lndiana County of Marion

The loregoing instrumenl was acknowledged before me this a( day of August, 2015, ai Indianapolis, Indiana, by
ROBEBT DAVID KRETSCHMER, and:

I who is personally known to me, or
! who produced the following identification:

February 13,2017

@2015 National Association of Insurance Commissioners Flevised 8118114
FORM 11



Applicant Name: Anthem, Inc.

Beqinning/Endino'
Date(s) Used (MM^rY)

3.

4.

5.

6.

NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permitted by law, this atfidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 MONUMENT CIRCLE
tND|ANAPOLIS, tN 46204
317-488-6000

Atfiant's Full Name (lnitials Not Acceptable): First: ROBERT MiddIE: DAVID LASI: KRETSCHMER

Have you ever used any other name, including firsi, middle or last name, nickname, maiden name or aliases?

Yes l-----l ruo l- x_l

lf yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

1.

2.

Reason (lf none. indicate such)

Note: Dates provided in response to this question may be approximale. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

Name(s)
Soecifv: First. Middle or Last Name

Atfiant's Social SecuritV tttrrU"r'J
Government ldentilication Number if not a U.S. Citizen l,l/A

Foreign Student lD# (if applicable): l{/A

Bef"iJ,.:xl[iru*a,oonvr'f Er,"i:j',igx "* 
D,PAGE

7.

8.

Name ol Affiant's Spouse (if

List your residences for the last ten (10) years starting with your current address, giving:

Revised 8/18/14
FORM 11
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Applicant Name: Anthem, Inc.

Beginning/Ending
Dates State/

(MM/YY) Address Citv Province Countrv Postal Code

Note: Dates provided in response to this question may be approximale, except for current address. Parties using this form
understand that there could be an overlap of dates when transitioning from one address to anolher.

-t/
Dated and signed this o(.\ day of August, 2015, at Indianapolis, Indiana. I hereby certify under penally of perjury that I am
acting on my own behalf and that the loregoing statements are true and correcl lo the best of my knowledge and belief.

,//-/
z/4/rr/ tat?--

State of Indiana County of Marion

The foregoing instrument was acknowledged
ROBERT DAVID KRETSCHMER, and:

belore me fnis ?5 day of August, 2015, at Indianapolis, lndiana, by

[l who is personally known to me, or
fl who produced the following identification:

JUDY A. STATOII

llotory Publk-lndiono

Residenl of Morion (ounty
(ommisdon trpires Frb. 13, ?017

Revised 8118114
FORM 11

Expires: February 13,2017
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Applicanl Name: Anthem, Inc, NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of ANTHEM, lNC.
('Company'') for licensure or a permil to organize ("Application") with a deparlment of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)('Background Beports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the term of your functioning as, or seeking to tunction as, an officer, member of the board of directors or other
management representative ('Affiant") ol Company or of any business entities affiliated with Company ('Term of Affiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuant to your authorization below may contain inlormation bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose ol such Background Reports will be to evaluale the
Application and your background as it pertains thereto. To the extent required by law, the Background Repods procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Fleports about you from the consumer repoding agency ('CRA') that produces
them. You may also requesl more information about the nature and scope of such reports by submitting a wrinen request to
Company. To obtain contact information regarding CRA or to submit a wrinen request for more information, contact Corporate
Secretary, Anthem, Inc., 120 Monument Circle, lndianaiolis, lN 46204 317 488 6000.

Attached for your information is a "Summary ot Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currenlly an Affiant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release of Background Reports to a depanment of insurance in any state where
Company files or intends to lile an Application, and to the Company, lor purposes of investigating and reviewing such
Application and my slatus as an Atfiant. I authorize all third parties who are asked to provide information concerning me to
cooperale fully by providing the requested information to CRA retained by Company for purposes of the foregoing Background
Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a wrinen revocation lo Company and that Company
will, in that event, fonruard such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Auihorization. This Authorization shall remain in full force and etfect until the earlier of (i) the expiration of
the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following the date of my signalure
below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the sioned original.
ROBERT DAVID KRETSCHMER,

(Printed Full Name and Residence Address)

,/z/C-'t'--
ROBFfiT DAVID KRETSCHMER

nrsr",7t2ors

2<
before me this al) day of August,2015 at Indianapolis, Indiana, by

State of Indiana County of Marion

The foregoing instrument was acknowledged
ROBERT DAVID KRETSCHMER. and:

[l who is personally known to me, or
! who produced the following idenlilication:

Revised 8118114
FOBM 11

JUDY A. STAT()M

Notory Publialndiono

Resideni of Modon (ountY

tornmisrion rxPircs r4!3l9ll

O2015 National Association of Insurance Commissioners



Applicant Name: Anthem, Inc. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company'') for licensure or a permit to organize ("Application") with a deparlment of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department of insurance in any stale where Company pursues an Application
during the term of your functioning as, or seeking to lunction as, an otficer, member of the board of directors or other
management representative ("Atfiant') of Company or of any business entities atfiliated with Company (Term ol Atfiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuant to your aulhorization below may contain information bearing on your character, general reputation,
personal characterisiics, mode of living and credit standing. The purpose of such Background Reporls will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ('CRA) by submitting a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, lnc., 120 Monument Circle, lndianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company it you checkthe box below.

tr By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Atfiant of Company as delined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release ol Background Reports to a department ol insurance in any state where
Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing such
Application and my status as an Atfiant. I authorize all third parties who are asked to provide inlormation concerning me to
cooperate fully by providing lhe requested information to CRA retained by Company for purposes of the foregoing Background
Reports, except records that have been erased or expunged in accordance wilh law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that evenl, fonruard such revocation promptly to any CRA lhat either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and etfeci until the earlier of (i) the expiration of
the Term of Atfiliation, (ii) written revocation as described above, or (iii) twelve (12) months following the date of my signature
below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and ettect as the signed original.

Augusl 29.ro',,
(Date)

State of; fnd lq.nri- county or, lo?a ria n
n/

The foregoing instrument was acknowledged belore me this d) Oay of August, 2015 by ROBERT DAVID KRETSCHMER,

and:

X who is personally known to me, or
who produced the following identificalion:

0,,J,, A.W,^
| [ Ndtary Public

Judv A. Statbm
Printed Notary Name

Februarv 13.2017
My Commission Expires

Revised 8118114
FORM 11

DAVID KRETSCHMER (Signature)

JUDY A. SIATOM

Notory Public-lndiono

Resident ol triorion (ounty

(ommit$on [Dlts F$, 13, 201t

@2015 National Association of Insurance Commissioners



Applicant Name: Anthem, Inc.

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ('Company'') lor
licensure or a permit to organize ("Application") wilh a department of insurance in one or more states within the United States.
Company desires to procure a consumer or investigative consumer report (or both)("Background Repods") regarding your
background for review by any department of insurance in such states where Company is currently pursuing an Application,
because you are either lunctioning as, or are seeking to function as, an otficer, member of the board of directors or other
management representative ('Atfiant") ot Company or ol any business entities atfiliated with Company ('Term of Atfiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Repods will be
oblained through Owens Online ('CHA"). Background Reports requested pursuant to your authorization below may contain
information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The
purpose of such Background Reports will be to evaluate the Application and your background as it pertains thereto. To the
extent required by law, the Background Reporls procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more informalion about lhe nature and scope ol Background Beports produced by any consumer reporting
agency ('CRA) by submitling a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, lndianapolis, lN 46204, Phone: 317 488 6000.

Atlached for your information is a 'Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

[By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the lile maintained on you by the CRA listed above. You may
also obtain a copy of this tile, upon submitting proper identification and paying the costs of duplication services, by appearing
at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to have
personnel available to explain your lile to you and the CRA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided lhat person fumishes proper
identification.

AUTHORIZATION: I am currently an Atfiant ol Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release of Background Reports to a department ol insurance in any state where
Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing such
Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning me to
cooperate fully by providing the requested information to CBA retained by Company for purposes of the foregoing Background
Reports, except records thal have been erased or expunged in accordance wilh law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. In no evenl, however, will this authorization remain in etfect beyond twelve (12) months
following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the original.

?E
.2015

(Date)

Printed Notary Name
Febnranr 13 20.17

My Commission Expires

Revised 8118114
FORM 1 1

ROBERT DAVID KRETSCHMER,
. /,/ (Printed Full

State of lndiana County of Marion -\i
The foregoing instrument was acknowledged before me ihis 2k^rof August, 2015 by ROBERT OAVIO KRETSCHMER,
and:
X who is personally known to me, or

r.-aF

JUDY A. SIATOI,I

Notory Public-lndiono

Resident of Morion County

@2015 National Association of Insurance Commissioners
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Answer to Question 8 - Robert David Kretschmer

Entity Name Iitle Role Start Termination Date Lasl Elected

1-800 Contacts Foundation L.L.C. freasurer )6t17t2013 03t13t2014 )6t17t2013

1-8OO CONTACTS PARENT CORP. I reasurer )6t20t2012 01t31t2014 )710112013

I-8OO CONTACTS PARENT
{ot DtNGs coFlP

I reasurel )6t20t2012 )1t31tzo',t4 07101t2013

1-800 CoNTACTS, tNC. Treasurer )6t20t2012 )113112014 07t01t20't3

Vliliated Healthcare, lnc. Vice President l6/30/2006 )5t13t2010

\ffiliated Healthcare, Inc. freasurer )1t31t2005 )5/1 3/201 0

Attiliated Provider Systems, Inc. Treasurer )6/30/2006 )6126t2009

{ffiliated Provider Systems, Inc. Vice President l6/30/2006 )6t26t2009

{Hl Healthcare Corporation Vice President ]6/30/2006 15/01/201 1 05121t2010

{Hl Healthcare Corooration I reasurer l6/30/2006 )5to1t20't1 05t21t2010
qmerican lmaging Management
^^6^6^t;^r,r | | n

freasurer c8t01t2007 t2J30t2009

qmerican lmaging Management
i.atll^

I reasurer c8lo'v2007 J8tO1t2014 05/31/2013

American lmaging Managemenl
taariaaa | | F

Treasuret 18to112007 12130t2009

{merican lmaging Management, lnc. Treasurel J81O112007 05t29t2015

Amedcan Managing Company Vice President c6/30/2006 J't13t2010

American Managing Company I reasurer t?/o1/2004 l5/13/2010

AMERIGROUP Arizona. Inc. I reasurer 1?,2412012 )612412015 0512912015

AMERIGROUP California, Inc. Treasurer 1424t2012 12/3v2014 06to6t2014

AMERIGROUP Community Care of
Arizona lnc

I reasurer 1?,24t2012 J9t26t2014 )6/06/2014

AMEHIUHUUP Uommunrty Uare Ol
\/licciccinni lna

I reasurer 1U24t2012 J7t28t2014 )6to6t2014

AMERIGROUP Community Care ol
Vew Merico lnc

I reasurer t?,24t2012 )4t15t2015

AMERIGROUP Connecticut. lnc. I reasurer t?,24t2012 07t28t2014 )6/06/2014

AMERIGROUP Corporation freasurer 1U2412012 )512912015

AMERIGROUP Corporation Director 1?,24t2012 1',2412012

AMERIGROUP Corporation r'ice President 142412012 12J2412012

AMERIGROUP Delaware, Inc. I reasuaer 12t24t2012 )8t26t2014 )6to6t2014

AMERIGROUP Florida, Inc. Ireasurer 1?J2412012 J6t2?,2015

Amerigroup Foundation L.L.C. Treasurer )611712013 )5t29t2015

AMERIGROUP Hawaii. Inc. freasurer 1?J24t2012 0st't8t2014 )6to6t2014

AMERIGROUP Health Solutions. Ireasurer 1424t2012 09t26t'2014 )6106t2014

AMERIGROUP Indiana, Inc. lreasurer 1?,24i2O12 )9t16t2014 )6106t2014

Amedgroup Insurance Company Ireasurer 1?/2412012 16/03/201 5

Amerigroup lowa, Inc I reasurer )4t28t2015 )4t28t2015

Amerigroup Kansas, Inc. l-reasurer 1?,24t2012 )6/19/201s

AMERIGROUP Louisiana. Inc. I reasurer 1U2412012 Jdoa2015
AMERIGROUP Maine, lnc. Ireasurer 12,24t2012 )4t14t2014 )5t31t20't3

AMERIGROUP Maryland, lnc. Ireasurer 1U2412012 )6t29t2015

AMERIGROUP Massachusetts, Inc. I reasurel 1?J24/2012 1?/31i2014 )6t06t2014

AMERIGROUP Michigan, Inc. Treasurer 1?,24t2012 )411512014 l5/31/2013

AMERIGROUP Nevada, Inc Treasurer 1424t2012 )6/03/2015

AMERIGBOUP New Jersey, Inc. fteasurer 12/24t2012 J6t26t2015

AMERIGROUP Ohio, Inc. Ireasurer 1212412012 )513112015

AMERIGROUP Pennsylvania, Inc. Treasurer 1?/24t2012 )u23t2015 06/06/2014

\MERIGROUP Puerto Rico. Inc. Ireasurer 12J24t2012 )7t2?/2014 )6/06/201 4



Amerigroup Services, Inc. Treasurer 1A2412012 )5t29t2015

AMERIGROUP Tennessee, Inc. I reasurer 142412012 )6t0?,201s

AMERIGROUP Texas, Inc. I reasurer 1A2412012 )6/03/2015

AMERIGROUP Washington, Inc. reasurer 1?,24n012 l6i 19/2015

AMERIGROUP Wisconsin. Inc. freasurer ta24l2012 )4t21t2014 )5131t2013

AMERIVANTAGE, Inc. I reasurer t2,24t2012 t2t1u2013 )5/31/2013

AMGP Georgia Managed Care
Cnmnanv lnc

Ireasurer 12t2412012 )611012015

AMGP Georgia, Inc. lreasurer 12,2412012 ,91O4t2014 )610612014

Anthem Blue Cross and Blue Shield
trnrrnr{atinn | | C

Ireasurer )3t07t2006 )5t29t2015

{nthem Blue Cross and Blue Shield
)lan Arlminicrratnr I I ti

Treasurer )?,1512008 )5/09/2013 )5t25t2012

Anthem Blue Cross Blue Shield
)6{66'.hi^ Dl.^ l^^

freasurea totmt2005 1?/1512009

Anthem Blue Cross Foundation, LLC Treasurer )4t11t2005 0s1291201s

qnthem Blue Cross Lile and Health
n^h^-^r,

faeasurer 1 0/30/1 996 )5t29t2015

qnthem Credentialing Services, Inc. I reasurer l9/01/2006 )5t01t2013 )5t25t2012

Anlhem East, LLC I feasurer 1 0/03/2005 12t28t2006

Anthem Financial, Inc. Ireasurer r1/31/2005 )s|2912015

Anthem Foundation, Inc. lreasurer )2J0112005 )512912015

Anthem Foundation, Inc. (KY) I reasuret 01/31/200s )5t29t2015

Anthem Health lnsurance Company
6l Na\Eala

lreasurer 1111312007 )512912015

Anthem Health Plans of Kentucky,
ln^

I reasurer 01/31/200s )4t29t20't5

Anthem Health Plans ol Maine, Inc, Ireasurer 01/31/2005 )5t29t2015

\nthem Health Plans of Maine, lnc, Direclor 0'v3112005 )512912015

\nthem Health Plans of New
-lamnchira lna

freasuret 01/31/2005 )512912015

Anthem Health Plans of Virginia, lnc. freasurer 0201t2005 )5t29t2015

\nthem Health Plans. Inc. Ireasurer )1t31t2005 c5t29t2015

\nthem HMO of Nevada freasurer 11t13t2007 11tO1t2010 J5t21t2010

\nthem Holding Corp. I teasurer )113112005 0512912015

qnthem Insurance Companies. Inc. I reasurer l1/31/200s 05t29t201s
qnthem Kentucky Managed Care
)lan lna

freasurer )6to5t2014 0612912015

qnthem Lite & Disability Insurance Director 10/13/2006 )3121t2008

Anthem Life & Disability Insurance Treasurer 1 1/03/2006 )3t2612008

Anthem Life Insuranco Company Treasurer t1/31/2005 04t29t2015

Anthem Midwest, Inc. Treasuret )1t31t2005 10/03r/2005

Anthem Midwest, LLC Treasurer 10/01/2005 1428t2006

Anthem Southeast. Inc. Treasurel )1t3112005 )st2st2015

Anthem UM Services, Inc. reasurel 10/05/2005 0512912015

Anthem West. LLC I reasurel 10/03/200s 10/03/2005

Anthem Wesl. LLC Treasurer 10/03/200s 12J28t2006

Anlhem Workers' Compensation,
tn

freasurel 01to1t2010 )5129t20',ts

Anthem, Inc. lreasurer 11t301200/. )s|142015
\QUASOFT, LLC l aeasurer 06t20t2012 01t31t2014 )7to1t2013

Arcus Enterprises, Inc. I reasurer c5t29t2003 )512912015

Arcus Enterprises, Inc. )irector 0512912009 )5t25t2015

Arcus Financial Holding Corp. )irector 05t29t2009 totolt2010 )5t21t2010

Arcus Financial Holding Corp. I reasurer 0612612007 10/01/2010 )512112010



ARCUS Financial Services, Inc. freasurer 1110?,2006 )6t0112012 )5t27t2O11

ARCUS Financial Services. Inc. Jirector )5t29t200s )6t01t2012 )5t27t20't1

ARCUS Healthyliving Servrces, Inc. Ireasurel M|142005 )5t29t2015

\RCUS HealthyLiving Services, Inc. )irector J512912009 )512512015

Arison Insurance Services, Inc. I reasurel l1/31/2005 06/30/2008

Arison lnsurance Services, Inc. y'ice President t6/30/2006 D6/30/2008

Associated Group, Inc. I reasurer 01/31/2005 )312912015

ATH Holding Company, LLC lreasurer )'U31t2005 )5t29t2015

BCCHolding Corporation I reasurer 05t27t2005 0'v31t2008

Behavioral Health Network, Inc. Ireasurer 03to1t2007 c3/08/201 3 )5t2712011

Better Health, Inc. I reasurer 0?,17t2015 16/01 /201 5

Blue Cross and Blue Shield of
Ganrnia lnn

Treasurer 05t271200s )5t291201s

Jlue Cross Blue Shield Healthcare
)lan ol Genroia lnc

r'ice President 06/30/2006 05t31t2013 )s|2512012

llue Cross Blue Shielcl Healthcare
)lan nf Gaarnia lnn

I reasurer 1U10t2001 J5t29t2015

3lue Cross Blue Shield of Georoia
:oundation L.L.C

freasurer M,t11t2005 )5t29t2015

3lue Cross Blue Shield of Wisconsin Yice President 06/30/2006 )5t29t2015

3lue Cross Blue Shield of Wisconsin Ireasurer 01/31/2005 J512912015

llue Cross of Califomia Treasurer )1131120D5 )6t23t2015

Slue Cross of Califomia Partnership
rlen lnc

freasurer 06/10/2005 J6t23t2015

& S Properlies, Inc. Assistant )5t22/2002 01t31t2005

& S Properties, Inc I reasurer )1/31/2005 r0/30/2006

& S Properties, Inc. Vice President l6/30/2006 1 0/30/2006

3areMore Foundation L.L.C. Treasurel )6t1712013 ost29t2015

lareMore Health Group, Inc. Treasurer )8t2U2011 J5t29t2015

lareMore Health Plan Assislant 10to1t2011 )3t28t2013 06t14t2012

lareMore Health Plan Treasurer )u2a2u1 1 0/01/201 1 0812212011

OareMore Health Plan lreasurer )312512013 0710a2014

SareMore Health Plan of Arizona. Ireasurer )u22/2011 05t29t2015

OareMore Heallh Plan of Colorado. Treasurer )8t242011 )610112015 07to?/2014

CareMore Health Plan of Georgia, Treasurer )3t11t2013 o5t29t2015

CareMore Health Plan of Nevada Treasurer J812?,2011 05129120't5

OareMore Health Plan ot Texas. lnc. Ireasurer )8t22t2011 05t29t2015

CareMore Health System I reasursr J8t2212011 05t29t2015

0areMore Holdings, Inc. Treasurer JE|2Z2011 0512s12015

CareMore IPA of New York, LLC I reasurer J4t02t2012 0512912015

SareMore Services Company, LLC Treasurel J7t20t2012 0512912015

CareMore. LLC I reasurel ,1118t2012 05129t2o',t5

CC Holdings, LLC freasurer )1to1t2005 )1t3112008

CC Holdings, LLC y'ice President 06/30/2006 )1t3'-V2008

Cerulean Companies, Inc. reasurer )5t27t2005 o5t29t2015

cL t, tNC. I reasurer o6t20t20't2 )7t2512013 06t20t2012

cL il, tNc. Treasurer J612012012 J7t2512013 06t20t2012

cL ilr, lNc. Treasurer J6t20t2012 )7t2st2013 )6t2012012

CL4, LLC I reasurel J6t20t2012 )1t3'-v2014 071o112013

Claim Management Services, Inc. I reasurer D1/01/2005 os12912015



Claim Management Services, Inc. /ice President l6/30/2006 )512912015

CMMC Holding Company, LLC I reasurer )8t2212011 )5t29t2015

Communig Insurance Company /ice President )5t17t2006 )5t2012015

)ommunity Insurance Company I reasufer Jlt31t2005 )5t20t2015

CommunityConnect Health Plan of
Danncr/rrania lna

freasurer 1111912A10 )5/1 5/201 3 )5t2512012

)ompcare Health Services Insuranc€ lreasurer 12,0112003 )4t30t2015

)ompcare Heallh Seruices Insuranc€ y'ice President 06/30/2006 )4t3012015

)omprehensive Integrated Marketing
lanriaac

I reasurer 06/30/2006 142?,2009

iomprehensive Inlegrated Marketing Assistant
freasrrrer

10t12J2005 06/30/2006

lrossroads Acquisition Colp. I reasurer J1t01t2005 )512912015

ISRA Heallhcare Partners, Inc. Treasurer )1/31/2005 06t27t2008

)ecare Analylics, LLC Treasurea 04/09/2009 )5t29t2015

feoare Dental Health Intemational,
tn

Treasurer )4tog12009 Jst29t2015

DeCare Dental Networks. LLC freasurer )4t09t2009 )512912015

DeOare Dental, LLC Treasurer )4t09t2009 )5t29t20',t5

Dental Claims Administrative
Seruices lnc

Treasurer l4109/2009 )/,lO1l20't1 J512712011

Jesignated Agent company, Inc. I reasuret l5/30/2008 J51291201s

Diversified Life Insurance Agency ol
tUliccar ri lnn

Assistant
Traasurer

)5122J2002 )1t31t2005

Diversified Life lnsurance Agency ol
ltiaa^r'.i ln^

Treasurer )1t31t2005 t0/01/2009

EHC Eenefits Agency, Inc. Treasurea 1?,2912007 0512912015

Empire HealthChoice Assurance, Treasurer 01t23t2006 )1t01t2008

Emprre Healnunorce HM9, Inc. reasurer 01t23t2006 )1to1t2008

Empire Medicare Services, Inc. I reasuret 01t2u2006 JU07t2008

EVtStON, tNC. freasurer ,6t20t20't2 J1t3112014 0710112013

Forty-Four Forty-Four Forest Park
Fladcvalonmenl Crrrnrrralion

qssistant

freasurar
05t242002 c1t31t2005

:orty-Four Forty-Four Foresl Park
ledcveloomenl Corooralion

r'ice Presidenl 06/30/2006 0512912015

Forty-Four Forty-Four Forest Park
Ela.l6rral^^manl (l^6^r.li^n -

freasurer )1t31t2005 )st29t2015

Golden West Health Plan, Inc Treasurer )1lo't12005 12J17t2014

3ovemment Heallh Services, L.L.C. I reasurer )5t16t2007 )512912015

3reater Georgia Life Insurance y'ice President t5t27t2005 )5t31t2013 )5t25t2012

3reater Georgia Life Insurance freasurer )5t2U2002 )5t29t2015

3roup Benelits of Georgia, Inc. I reasurgr )1/31/2005 )612712008

3rouo Benefits Plus I reasurer )610112006 )u2312009

3rouo Benefits Plus Vice Presidenl )6/01/2006 )2t23t2009

leallh Core, Inc. Treasurer 11t1412003 )5t29t2015

iealth lnitiatives. lnc. freasurer )1t31t2005 10t0u2008

lealth Management Corporation Treasurer )'v311200s J5t29t201s

{ealth Management Systems, Inc. freasurer )1t31t20,05 12t26t2006

{ealth Ventures Partner, L.L.C. freasurer )5to1t2007 xst29t2015

HealthKeepers, lnc. Ireasurer )113',v200s c5t27t2014

lealthlink HMO, Inc. freasurer )1131t2005 cst2912015

lealmLrnK, Inc. I reasurer )1t31t2005 o5t2912015

HealthReach Services, Inc. /ice President l5/31/2006 )210112011 )5t21t2010

HealthReach Services, Inc. Ireasuret l1/31/2005 l5/31/2006



'tealthy Alliance Life lnsurance freasurer )8/1 1/2003 )5t29t2015

{ealthy Homecomings, Inc. Treasurer 11/31/2005 l9/23/2009

Jealthy Homecomings, Inc. Vice Presidenl )8t16t2006 )9t23t2009

{MO Colorado. lnc. Treasurer l1/31/2005 c5129t2015

IMO Missouri, Inc. Vice President l6/30/2006 c5t27t2014

{MO Missouri. Inc. Ireasurer )1t31t200s 05t27t2014

lmaging Management Holdings, LLC freasurer )8t0'U2007 )5t29t2015

lmaging Providers of Texas l aeasurer )8t01t2007 )s129t2015

IMASIS, L,L.C. lreasurer )810112007 )310112013 1011712012

lnsurance4 Agency, Inc: I reasurel )11311200s J8/01/2010

lnsurance4 Agency, Inc y'ice Presidenl 16/30/2006 )8to1t2010

Landmark Solutions, LLC I reasurer )5t01t2007 )8t31t2012 )5t25t2012

Lease Partners, Inc. I teasurer )5t1812005 )810112011 )5t27t2011

Lens lsl Holding Company I reasurer J6t20t2012 )7t25t2013 )6t20t2012

l-umenos. Inc. I reasurer 0s/o3/2005 1?,19t2007

[rachigonne, lnc. Freasurer 01t3112005 c'U01t2009

lVlatthew Thornton Health Plan, Inc. I reasurer )1t31t2005 )5t29t2015

Meridian Resource Company, LLC Ireasurer 01/01/2005 )512912015

lVleridian Resource Company, LLC y'ice President 06/30/2006 )5t29t2015

vlonticello Service Agency, lnc. I reasurer 01/31/2005 12tO1t2009

{ational Capital Preferred Provider
-lraanirarinn lnn

Ireasurer 1?/2712002 J411112012 )512712011

!ational Government Services
:^,,^.t.li^^ I I rl

lreasurer 07t29t2013 )st29t2015

National Govemment S€rvices. lnc. freasurer 01/31/2005 )5t29t2015
tlextRx Services, Inc. Ireasurer 01/31/2005 1?,01t2009

'lextRx. Inc. freasurer 01t31t2005 1401t2009

tlextRx, LLC I reasurer )1/31/2005 l?JOlt2009

!ortheast Consolidaled Sewices, freasurer 01/31/2005 1?/1412006

)neNation Benetit Administrators. Treasurer 01/31/2005 06/0't/2010

f,neNation Insurance Company Treasurer 1 1/30/2005 05/15/201s )512712014
)ark Square Holdings, Inc. Vice President )613012006 )5t29t2015
)ark Square Holdings, Inc freasurer )1t3',1t2005 )5t29t2015
)ark Square l, lnc. freasurer l1/31/2005 )5t29tzo',t5
)ark Square ll, lnc. I reasuret )1t31t2005 J5t29t2015
)ark Square ll, Inc. Vice President l6/30/2006 )5t29t2015
)eninsula Health Care, Inc I reasuret )1/31/2005 1 0/01/201 0
)HP Holdings, Inc. Treasurer 1?/24t2012 05129t2015
)referred Health_Plans of Missouri, Assistant

freasurer
)5t2?/2002 )'1t31t2005

)referred Health Plans of Missouri, freasurer )1t3112005 t0t0112009

'riority Health Care, Inc Treasurer )1t31t2005 10/01/2010
rriority lnsurance Agency, Inc. Treasurer l1/31/2005 11t',t4t2008
rriority, Inc, Treasurel l1/31/2005 l 0/01/201 0

f,ualChoice Select, Inc. Treasurer )8/01/2006 1213112007

R&PRealty, lnc. Treasurer )1/31/2005 05t29t2015

R&PRealty, lnc. y'ice President )6/30/2006 )5t29t20't5

R&PRealty, lnc. Assistant' )5t242002 )113112005

Radiant Services. LLC I reasurel 1U242010 )u1312014 o5t31t2413

leliance Safeguard Solutions, Inc. Treasurel 1?,2U2005 )2113t2009

Resolution Health, Inc. Treasurer Mt15t2008 05129t2015



RightCHOlCE Insurance Company freasurer t1/31/2005 08t05t2014 1212312013

RightCHOlCE lnsurance Company qssistant
froacr rrar

0s10112002 t1/31/2005

RightCHOlCE Managed Care, Inc. qssistant

\eeretanr
05t2',2002 01/01/200s

RightCHOlCE Managed Care, Inc. qssistant
learalaru

ost2a2002 01/01/2005

lightCHOlCE Managed Care, Inc. Treasurer 01/01/2005 )512912015

locky Mountain Health Care I reasurer )1/31/2005 05/19/2008

locky Mounlain Hospital and
iiaiiaal Qaariaa lna

freasurer )1/31/2005 )5t29t2015

iellCore. Inc. freasurer )1t31t2005 )5t29t2015

iimply Healthcare Holdings, Inc. Treasuter )',1712015 )512912015

iimply Heallhcare Holdings, Inc. Vice Presideni )2t17t2015 )5t29t2015

iimply Healthcare Plans, Inc. freasurer )211712015 16/01/2015

Southeast Services. Inc. Treasurer l1/31/200s )512912015

Stale Sponsored Business UM
lanriaaa laa

Treasurer 1211512011 )st29t2015

l-exas Managed Care Adminstrative
laa,inac laa

Treasurer l6/30/2006 l6/30/2006

The Anthem Companies of
fali{amia laa

Treasurer )51o812012 05t29t2015

The Anlhem Companies, Inc. Treasurel 01/3 t/2005 0412912015

fristate, Inc. Treasurer 16/30/2006 10t31t2007

frustsolutions, LLC I reasurer Jsl't6t2007 Jst29t20't5

UNICARE Heallh Benetit Services of I reasurer 01/31/2005 1 1/19/2009 o5t2'v2010

UNICARE Health Insurance
lnmnanrr 

^f 
76Y.e

reasurer 10t14t200? t9/01/201 1 Mto4t2011

UNICARE Health Insurance
l1nmaamr 

^f 
iha 

^ri.lu,act

I reasurer 1 1/30/2005 )7t08t2014 o5t27t2014

UNICABE Health Plan of Kansas. I reasurer )/.t14t2006 05t29t2015

UNICARE Heallh Plan ot Oklahoma. I reasurer ,2J11t2000 1?y1?,2007

UNICARE Health Plan ot South
aaralina lnn

I reasuler )4t13t2006 09/1 5/2008

UNICABE Health Plan ot West
I/irninia lna

I reasurer )6/16/2003 )/,t10t2015

UNICARE Health Plans ot Texas. I reasurer 'to11412002 0411012015

UNICARE Health Plans of the
[lrrlwact Ina

Ireasurer t2111t2000 )?/28t2014 )513112013

UNICARE Heallh Plans of the
[ri.lw6et ln^

Assistant
freaqrrrer

1A19t20AO )1/31/2005

UNICAFE lllinois Services, Inc. lreasurer )510112005 )5t29t2015

UniCare Life & Heallh Insurance
t-amnanrr

Ireasurer )3t01t2002 )5129t2015

UNICARE National Services, Inc. Vice President l6/30/2005 )5t29t201s

UNICARE National Sewices. lnc. freasurer )?,0311997 )5t29t2015

UNICARE ot Texas Health Plans,
ln^

freasurel )5t27t2005 )3t2'v201',1 )5t2'v2010

UniCARE Service Co. I reasurel 16/30/2006 ,9t10t2007

UniCare Specialty Services, Inc. Vice President )9/01/1 998 )512912015

UniCare Specialty Services, Inc. Treasurer l9/01 /1 998 J5t29tzo'-t5

United Government Services, LLC Treasurer l6/19/2005 )u01/2013 )911812012

UtiliMED lPA, Inc. freasuret )8to1t2007 )5t29t2015

WellPoint Acquisition, LLC Treasurer )1t24t2006 )5t29t2015

Well Point Association Services Treasurer l6/30/2006 11115t2007



WellPoint Associalion Seruices r'ice President 06/30/2006 11t15t2007

WellPoint Behavioral Health, Inc. I reasurer )1/31/2005 )5t29t2015

WellPoint California Services. Inc. y'ice President )6/30/2006 )s12s12015

WellPoint Calilornia Services, Inc. I reasurer )1/01/2005 )s|2912015

WellPoint Dental Services, Inc. y'ice President )6/30/2006 )5129t2015

WellPoint Dental Services, Inc. I reasurer )7t24t1997 )5t29t2015

A/ell Point Development Company, I reasurer )6/30/2006 05/18/2009

/VellPoinl Holding Corp. Treasurer )8/05/2005 05t29t2015

AtellPoint Inlormation Technology
loruinee lne

freasurer )6128t2011 05t29t2015

/VellPoint lnsurance Services. Inc. freasurer 10/09/2006 0st2912015

/VellPoint Merger Sub, Inc. Director 12t24t2012

/VellPoint Merger Sub, Inc. Vice Presidenl )7t09t2012 t',24t2012
n/ellPoint Merger Sub, Inc. Treasurer )710912012 1424t2012
/VellPoint Military Care Corporation freasuler 'l2togt2014 0512912015

il/ellPoint Partnership Plan, LLC freasurer )u11t2000 05t29t2015

A/ellPoint Pharmacy lPA, Inc. freasurer l9/09/2008 1?,01i2009

/VellPoint Pharmacy Management, Treasurer 1 1/1 5/2005 )9t20t2007

i/PMl (Shan ghai) Enterprise Service
^^ I t.l

Treasuret JBt2012007

/VPMI. LLC Treasurer o31o112007



Applicanl Name: Anthem, Inc. NAIC No. None
FEIN:35-2145715

ATTACHMENT - OUESTION 15 c.
ROBERT DAVID KRETSCHMER

I have in the past been a director, otficer and/or key management employee of a company or companies that may have paid
lines and/or monetary penalties. With respect to Anthem, Inc. and its atliliates (collectively, the "Anthem Companies"), state
regulators, including state insurance commissioners; state attorneys general or other state govetnmental authorities; federal
regulators, including the Securities Exchange Commission; and federal governmental authorities, including congressional
commitlees, regularly make inquiries and conduct investigations concerning compliance by the Anthem Companies with
applicable insurance and other laws and regulations. One or more of the Anthem Companies, during my tenure as a board
member or officer of such Anthem Companies, may have paid a settlement or a small penalty (less than $250,000) for
technical deficiencies, e.9., not including the correct bar code on a filing, late filing of lorms or certificalions, or a business
praclice that did not fully comply with a state's interpretation ol its laws.

Revised 8118114
FORM 11

ENTITY AMOUNT ACTION DOCUMENTATION OATE STATE

Anthem Health Plans of

Kenlucky, lnc.

$s00,000 civil penalty in connection with findings

from a market conducl exam that alleged
violations of lhe Kenlucky lnsurance Code

agreed order 2010-12 KY

Blue Cross of California $s00,000 failure to pay claims timely, to pay inleresl

on late claims, and to include fee for failing

to include interest: failure to establish and

maintain a dispute resolution mechanism;

time limits for reimbursement, contesl, or
denial of certain claims (matter 10-002)

letter of agreement 201 0-1 1 CA

Elue Cross of California $2,500,000 settlement re: undertakings entered at

time of change in control associated with

WellPoinVAnthem meroel

stipulated

settlement
aoreemenl

2009-1 1 CA

Anthem Blue Cross Lile and

Health Insurance Company
$1,000,000 penalty in connection with findings lrom a

market conduct examination that alleged

violations of the Calitornia Insurance Code

stipulation and

waiver: order
2009-02 CA

Blue Cross of California $10,000,000 administrative fine for engaging in the
practice of postclaims underwriting

slipulated
settlement

aoreemenl

2008-08 CA

Rocky Mountain Hospital and

MedicalService, Inc.

$500.000 administrative assessment for failure to

meet deadlines to correct deficiencies in

its claim orocessinq orocedures

stioulation and

supplemental order

2008-08 NV

Rocky Mountain Hospital and
Medical Service. Inc.

$290,000 civilpenalg to the Colorado Division ol
Insurance in connection with various

issues raised following a routine market

conduct examination

final agency order 2008.07 co

HMO Colorado, Inc. $252,000 civilpenalty to the Colorado Division of
Insurance in connection with various
issues raised following a routine market

conduct examination

final agency order 2008-07 c0

Rocky Mountain Hospital and
MedicalService, lnc.

$1,000,000 administrative assessmenl for record
keeping, claim processing and nolice
deficiencies related to a claims system

conversion

consent order 2008-01 NV

Blue Cross and Blue Shield of
Georqia, Inc.

$s00,000 penalg in conneclion with market conducl

examination findinqs
consent order 2006-1 0 GA

Blue Cross Blue Shield
Healthcare Plan of Georgia,
Inc.

$300,000 penalty in connection with market conduct

examination findings
consent order 2006-1 0 GA

Empire HealthChoice

Assurance, Inc. and Empire

HealthChoice HMO. Inc.

$s00,000 civilpenalty in connection with

examination findings that alleged
violations of NY insurance laws

stipulalion 2006-03 NY

@2015 National Association of Insurance Commissioners
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Applicant Name: Anihem, Inc.

O2015 National Association of Insurance Commissioners

NAIC No. None
FEIN:35-2145715

Revised 8118114
FORM 1 1

ENTIW AMOUNT ACTION DOCUMENTATION DATE STATE

WellPoint,lnc.
(n/Ua Anthem, Inc.)

$1,700,000 HHS fine relating to security weaknesses

in an online application database that left

the electronic protected health information

ol 612,402 individuals accessible to

unauthorized individuals over the Internet

resolution

agreement

2013-07 lederal
govt.

Blue'Cross and Blue Shield ol
Georgia, Inc.

Blue Cross Blue Shield

Healthcare Plan of Georgia,

tnc.

Greater Georgia Lile

Insurance Companv

$718,540 tine in connection with lindings from a

targeted examination of Medicare
Supplement business that alleged

violations in connection with renewal
practices, mailing of cancellation notices,

and producer licensing

consent ordel 2014-12 GA

Anthem Health Plans, Inc. $306,500 fine resulting from a market conduct
examination lindings that alleged failure to
follow eslablished practices and
procedures to ensure compliance with

statutory requirements regarding producer

licensing and appointments, and claims
handlino

stipulation and
consent order

201 5-04 CT

12
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. " : Applicant Name: ANTHEM, lNC.r'- t NAIC No. None

FEIN:35-2145715

BlOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by lhe state insurance regulatory authorig.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317-488-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forlh. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) lF
ANSWER IS "NO" OR "NONE," SO STATE.

1. Atfiant's Full Name (lnitials Not Acceptable): First: GLORIA Middle: MARIE Last: McCARTHY

2. a. Are you a citizen of the United States?

ves l- x I No l-----l
b. Are you a citizen of any other country?

yes [-rl r.ro |f-l
lf yes, what country? IVA

3. Atfiant's Occupation or Profession. Executive Vice President & Chief Administrative Oflicer

4. Atfiant's business address. 165 Broadway, New York, NY 10006

Business telephone. 212-476-2330 Business Email: gloria.mccarthy@anthem.com

5. Education and Training:

Name City / State Dates Attended
(MM/YY)

Degree
Obtained

College / University Herbert H. Lehman College Bronx, NY 9no-6n4 BS
Economics

Graduate Studies lona Colleqe New Rochelle. NY 5/83 MBA
Other Traininq nla

Nole: ll affiant attended a foreign school, please provide full address and telephone number of the college/university. lf
applicable, provide the foreign student ldentification Number in the space provided in the Biographical At{idavil
Supplemental Information.

6. List of memberships in professional societies and associations.

Name of
Societv/Association

Gontact Name Address of
Societv/Association

Telephone Number
of Society/Association

None

7. Present or proposed position with the Applicant Company. Executive Vice President & Chiel Administrative
Officer

Revised 08/1 8/1 4
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8.

Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

List complete employment record for the past twenty (20) years, whether compensaled or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
oflicerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. lt is only
necessary to provide telephone numbers and supervisory information for lhe past ten (10) years.

See ailached for additiona, O,r"",or",""officershi ps.

Beginning/Ending

Employer's Name: ANTHEM, lNC. (f/k/a WELLPOINT, lNC.)Dates (MMIYY): 5/1 3-GURRENT

Address 165 BROADWAY City: NEW YOHK

Country: USA Postal Code:10006 Phone:212-476-2330

Otfices/Positions Held: EXECUTIVE VICE PRESIDENT & CHIEF ADMINISTRATIVE OFFICER

Supervisor/Contact: JOSEPH SWEDISH

Beginning/Ending

Employeis Name: ANTHEM, lNC. (f/k/a WELLPOINT, lNC.)

City: NEW YOBK

Postal Code: 10036

City: NEW YORK

Postal code: 10036

City: NEW YORK

Postal Code: 10036

State/Province: NY

Stale/Province: NY

Phone: 212-476-2330

. Slate/Province; NY

Phone: 212476-2330

State/Province: NY

Phone: 212-476-2330

State/Province: NY

Phone: 212476-2330

Dates (MM/YY): 10/12-5113

Address: 90 PARKAVENUE

Country: USA

Dates (MMfYY): 6l O8-A 1 2

Address: 90 PARK AVENUE

Country: USA

Offices/Positions Held: EXECUTIVE VICE PRESIDENT, ENTERPRISE EXECUTION & EFFICIENCY

Supervisor/Contact: JOHN CANNON, JOSEPH SWEDISH

Beginning/Ending

Dates (Mlr4/YY): 211 2-1 ol1 2

Address: 90 PARKAVENUE

Counlry: USA

Otfices/Positions Held: EXECUTIVE VICE PRESIDENT, OFFICE OF THE CEO

Supervisor/Contact ANGELA BRALY

Beginning/Ending

Employe/s Name: ANTHEM, lNC. (f/Ua WELLPOINT, lNC.)

City: NEW YOBK

Postal Code: 10036

Offices/Positions Held: SENIOR VICE PRESIDENT, OPERATIONAL EXCELLENCE

Supervisor/Contact: LORI BEER

Beginning/Ending

Dates (Mlvl/YY): 1 2/05-6/08

Address: 90 PARK AVENUE

Country: USA

Employe/s Name: ANTHEM, lNC. (f/Ua WELLPOINT, lNC.)

Offices/Positions Held: SENIOR VICE PRESIDENT, OPERATIONS

Supervisor/Contact: KEN GOULET

Beginning/Ending

Dates (MM^/YI: 0617 4-121O5 Employe/s Name: WELLCHOICE, lNC.

Employe/s Name: ANTHEM, lNC. (f/k/a WELLPOINT, lNC.)

Revised 08/18/14

FOBM 11@2015 Nalional Association of lnsurance Commissioners 2



Applicant Name: ANTHEM, lNC.

Address: 11 WEST 42No STREET

Country: USA

City: NEW YORK

Postal Code:10036

NAIC No. None
FEIN: 35-2145715

State/Province: NY

Phone: 212476-2330

9.

Offices/Positions Held: VARIOUS MANAGEMENT POSITIONS THRU THIS PERIOD

Supervisor/Contact: MICHAEL STOCKER, MD

Have you ever been in a position which required a fidelity bond?

Yes l---l ruo l- x-l
lf any claims were made on the bond, give details: tl/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

Yes l-----l no [-T_l
lf yes, give details: N/A

List any professional, occupational and vocalional licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing aulhority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for thal portion of lhe protessional license number that is
represented by your SSN. (For example, 'SSN", '12-SSN-345" or'1234-SSN" (last 6 digits)). Attach additional pages
if the space provided is insutficient. NONE

Organization/lssuer of License Address:

City: State/Province: 

- 

Country: Postal Code:

License Type: License #: Date lssued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-insurance Regulatory Phone Number (if known):

In responding to the following, if the record has been sealed or expunged, and the afliant has personally verified that
the record was sealed or expunged,'an aflianl may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

ves l----l No l-- x 
_l

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves f----l ruo [-T-l
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, adminislrative, regulatory, or disciplinary action?

yes [----_l ruo [-T--l

b.

10.

11.

b.

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic otfenses?

ves l----l r'ro l--T-l

@2015 National Associalion of Insurance Commissioners 3
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

h,

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil tratfic otfenses?

ves l-----l tto l- x I

Had adiudication of guilt wilhheld, had a sentence imposed or suspended, had pronouncement of a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than
civil tratf ic offenses?

Yes l---l No l--T-l
Been Subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes l---l ruo l-- x -l
Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a linancial
dispute?

ves [-----l No I x-l
Had a finding made by the Comptroller of any slate or lhe Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated any
rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes [----_l ruo I x I

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ye" l-l r.ro I x I

lf the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and liled adjudication or settlement as appropriate. lll/A

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," 'controlled b/' and "under common control with") means the
possession, direct or indirect, of lhe power lo direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by conlract other than a commercial contract for goods or
non-management services, or otheruvise, unless lhe power is lhe result of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the powerto vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any other
person. NONE

ll any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, 10% or more of the outstanding shares ol stock of any entity subject to regulation by an insurance regulatory
aulhority, or its affiliates? An "afliliate" of, or person "atfiliated" with, a specific person, is a person that directly, or
indireclly through one or more intermediaries, conlrols, or is conlrolled by, or is under common control with, the
person specilied.

ves [---l ruo l- x -l

fl yes, please identify the company or companies in which the cumulative stock holdings represent lolo or more ot
the outstanding voting securities. IVA

lf any of the shares of stock are pledged or hypolhecated in any way, give details. l,l/A

Revised 08/18/14
FORM 11

e.

s.

12.

13.
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I

14.

15.

Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

Have you ever been adjudged a bankrupt?

ves l---_l No [-x -l

ll yes, provide delails: l.l/A

' To your knowledge has any company or entity lor which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been relused a permit, license, or certificate ol authority by any regulatory authority, or governmental-
licensing agency?

ves l-__l r,ro f-T-l
b. Had its permil, license, or certilicate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

yes l-l tto l--T-l
c. Been placed on probation or had a fine levied against it or against its permit, license, or cerlificate ol

auihority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves [-F--l ruo [-----l
lf the answer to any of the above is yes, please indicate and give details. When responding to queslions (b) and (c),
affiant should also include any evenls within twelve (12) months after his or her departure from the entity. SEE
ATTACHMENT

Note: lf an atfiant has any doubt about the accuracy of an answer, the questibn should be answered in the positive
and an explanation provided. t

Dated and signed this )5 O"V of August, 2015, at lndianapolis, lN. I hereby cedify under penalty ol perjury that I am acting
on my own behall and that the foregoing stalements are true and correct to the best of my knowledge and beliet.

State of Indiana County ol Marion

and:

a
!

The toregoing instrument was acknowledged belore me this J5 O"V of August, 2015, by GLORIA MARIE McCARTHY,

who is personally known to me, or
who produced the following identification:

Revised 08/18/14

FORM 1 1

JUDY A. STAI()M

Notory Publialndiono

Residant of Morion CounlY

(ommhcion t4ires Feb. 13,201? My Commission Expires: February 13,2017
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print orTwe)

To the exlent permitted by law, lhis atfidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical stalement is being
required (Do Not Use Group Names).

ANTHEM,INC.
120 Monumenl Circle
Indianapolis,lN 46204
317-488-6000.

1. Atfiant's Full Name (lnitials Not Acceptable): First GLORIA Middle: MARIE Last: McCARTHY
IF ANSWER IS'NONE," SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves l-x---l Nb n
lf yes, give lhe reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beoinninq/Endino
Date(s) Used (MM /Y)

Name(s)- Soecifv: First. Middle or Last Name

0912911952-812311975 DeBellis

' Reason (lf none. indicate such)

Maidan Nama

Note: Dates provided in response to this question may be approximate. Parties using this form undersland ihat there could
be an overlap of dates when transitioning from one name to another.

3.

4.

5.

6.

Afliant's Social Security *rrO"rJ
Government ldentification Number if not a U.S. Citizen: t'UA

Foreign Student lD# (it applicable): l,l/A

3,X1i#..?.jli; 
( M rwD D/YYi I Place of Binh: City: NEW YORK

Country: USA

7

8

Name of Atfiant's Spouse (it applicable

. List your residences lor the last ten (10) years starting with your current address, giving:

Bevised 08/18/14

FORM 1 1@2015 National Associalion of Insurance Commissioners 6



Applicant Name: ANTHEM, lNC.

Beoinninc/Ending
Dates (MM/YY) Address Citv

State/
Province

NAIC No. None
FEIN: 35-2145715

Countrv Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this torm
understand that there could be an overlap of dates when transitioning from one address to another.

\t
Dated and signed this d) day of August, 2015 at Indianapolis, lN. I hereby cerlify under penalty ol perjury that I am acting
on my own behalf and that the foregoing slatements are true and correct to the best of my knowledge and belief.

State ot Indiana County of Marion

The foregoing instrument was acknowledged belore me this )5 O"V of August, 2015, by GLORIA MARIE McCAFTHY,
and:

fi who is personally known to me, or
I who produced the lollowing identification:

Hevised 08/1 8/1 4

FORM 1 1

-}'Jl*l'l*&'i'*'*
[lil''#.,"-il""'4*Ulll My Commission Expires: February '|3,2017
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Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AIl states except California, Minnesota and Oklahoma)

This Disclosure and Authorizalion is provided to you in connection with pending or luture application(s) of Anthem, Inc.
("Company'') for licensure or a permit lo organize ('Application") with a department of insurance in one or more states within
the United Siates. Company desires to procure a consumer or investigative consumer report (or both)("Background Repods")
regarding your background lor review by a department of insurance in any state where Company putsues an Application
during the lerm of your functioning as, or seeking to funclion as, an ofticer, member of the board of direclors or other
management representative ("Affianf) of Company or of any business entities attiliated with Company ('Term of Atfiliation") for
which a Background Reporl is required by a department ol insurance reviewing any Application. Background Reports
requested pursuant to your authorization below may contain inlormation bearing on your character, general reputation,
personal characleristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, ihe Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reporls aboul. you from lhe consumer reporting agency ("CRA') that produces
them. You may also request more information about the nature and scope of such reports by submitting a written requesi to
Company. To obtain contacl information regarding CRA or to submit a written request for more information, contact Corporate
Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204.

Attached for your informaiion is a'Summary ol Your Righls Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release ol Background Repods to a department of insurance in any state where
Company files or intends to file an Applicaiion, and to the Company, lor purposes of investigating and reviewing such
Application and my status as an Atfiant. I authorize all third parties who are asked to provide information concerning me to
cooperate fully by providing the requested information to CRA retained by Company for purposes of lhe loregoing Background
Reports, except records that have been erased or expunged in accordance with law.

I understand thal I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in thal event, fonltrard such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and eflecl until lhe earlier of (i) the expiration of
the Term of Aftiliation, (ii) written revocation as described above, or (iii) twelve (12) months lollowing the date of my signature
below.

Atruecopyo|thisDisc|osut""il,itijlH,'i.il'""ffiifuesignedorigina|.

nuous05 zots

Stale of Indiana Coung of Marion

The loregoing instrument was acknowledged before me this J5 O"V of August, 2015, by GLORIA MARIE MCCARTHY,

and:

[l who is personally known to me, or
fl who produced the following identification:

Bevised 08/18/14

FORM 11

JUDY A. STAT0ftl

Notory Publiclndiono

Resldcni ol Morion CountY

(ommhJion Erpires'Fcb. I 3, 201 7-

My Commission Expires: February 13,2017

@2015 National Associalion of Insurance Commissioners



Applicant Name: ANTHEM, lNC. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company'') for licensure or a permit to organize ('Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or other
management representative ("Afliant') of Company or ot any business entities atfiliated with Company (Term of Atfiliation") lor
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuant to your authorization below may contain information bearing on your characler, general reputation,
personal characteristics, mode of living and credit standing. The purpose ol such Background Repolts will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ('CRA) by submitting a written request to Company. You should submit any such written request lor more information,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your informalion is a "Summary ol Yciur Bights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company it you check the box below.

I gV checking this box, I request a copy ol any Background Report from any GRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Atfianl of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the releasd of Background Reports to a department of insurance in any state where
Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing such
Application and my status as an Atfiant. I authorize all third parties who are asked to provide information concerning me to
cooperate fully by providing the requested informalion to CRA retained by Company for purposes of the foregoing Background
Reporls, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Aulhorization at any time by delivering a written revocation to Company and that Company
will, in that event, forward such revocalion promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorization shall remain in full force and effecl until the earlier of (i) the expiration ol
the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months lollowing the date ol my signature
below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and etfecl as the signed original.

GLOBIA MARIE MCCARTHY

Arou"tX 20ts
(Date)

State of Indiana Counly ol Marion

The foregoing instrument was acknowledged before me fhis )5 O"V of August, 2015 by GLORIA MARIE MCCARTHY,

and:

X who is personally known to me, or

Printed Notary Name
Fehnrarv'l.3 2|J17

My Commission Expires

Revised 08/18/14

FORM 1 1

JUDY A. STATOM

Notory Publir-lndiono

txpirel Feb. 13, 201 i
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Applrcant Name: ANTHEM, lNC. NAIC No. None
FEIN:35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, lnc. ("Companf) lor
licensure or a permit lo organize ("Application") with a depaftmenl of insurance in one or more staies within the United States.
Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding your
background for review by any department of insurance in such states where Company is currently pursuing an Application,
because you are either functioning as, or are seeking to function as, an officer, member of the board of directors or other
management representative ("Atfiant") of Company or of any business entities affiliated with Company ('Term of Afliliation") for
which a Background Flepori is required by a department of insurance reviewing any Application. Background Reports will be
oblained through Owens Online ("CRA"). Background Reports requested pursuant to your aulhorization below may contain
information bearing on your character, general reputation, personal characterislics, mode of living and credit slanding. The
purpose of such Background Reports will be to evaluate the Application and your background as it pertains therelo. To the
extent required by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more inlormation about the nalure and scope of Background Reports produced by any consumer reporting
agency ('CRA) by submitting a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monumenl Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Gredit Repoiling Act." You will be provided with a
copy of any Background Feport procured by Company if you check the box below.

lBy checking this box, I request a copy ol any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You may
also obtain a copy ol this file, upon submitting proper identification and paying the costs of duplication services, by appearing
at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to have
personnel available to explain your lile to you and the CRA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided that person fumishes proper
identitication.

AUTHORIZATION: I am currently an Atfiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigaling and reviewing
such Application and my status as an Affiant. I authorize all third parties who are.asked to provide intormation concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the loregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. In no event, however, will this authorization remain in etfect beyond twelve (12) months
following the date ol my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same torce and eflect as the signed original.

Auoust)S. 2015
(Dale)

State of Marion County of Marion

The foregoing instrument was acknowledged before me this ]9a^y of August, 2015 by GLORIA MARIE MCGARTHY, and:

X who is personally known to me, or

10

Printed.Notary Name
My Commission Expires: Februarv 1 3. 2017

Revised 08/18/14

FORM 11

GLORIA MABIE MCGARTHY (Signature)

5d#Tr;it*iltl:n
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Attachment to Question 8 - Gtoria Marie McCarthy

Entity Name Iitle Role Start Iermination Date -ast Elected

Anthem Life & Disability Insurance Jirector 10t13t2006 1 0/09/2008

EHC Benefils Agency, Inc. Director 1?,2812005 )7t06t2012 rs|2512012

Empire HealthChoice Assurance, Director )'v2 2006 )5/16/2015 ,61ost2014

Rayant lnsurance Company of New Director 12t30t2011 1?,3012013 )6/06/2013

leliance Saf eguarcl Solutions, Inc. Director 12t28t2006 )2/1u2009



ATTACHMENT - Question 15 c.
Gloria Marie McGarthy

Companies for which afhant has been a board member may have paid a settlement or a small penalty (less than

$250,000) for technical deficiencies, e.9., not including the correct bar code on a filing, late filing of forms or
certifications, or a business practice that did not fully comply with a state's interpretation of its laws.

ENTITY AMOUNT ACTION DOCUMENTATION DATE STATE

Anthem, lnc. (flkla
WellPoint, Inc.)

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
612,402 individuals accessible to
unauthorized individuals over the
Internet

resolution agreement July,
2013

Federal
Gov't.

Empire HealthChoice
Assurance, Inc.

$s00,000 civil penalty in connection with
examination findings that alleged
violations of NY insurance laws

stipulation March,
2006

NY

Empire HealthChoice
Assurance, Inc.

$296,200 violation of Timothy's law -
requires insurers tell small
businesses the option of purchasing
extended mental health benefits
when they buy or renew their basic
health insurance plans

stipulation Februar
y,2012

l{Y



t
Applicant Name (Company): Anthem, Inc. NAIC No. None

FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)
Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
lndianapolis, lN 46204
317-488-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to an'swer any question fully.) IF
ANSWER IS "NO'' OR "NONE.'' SO STATE.

l. Affiant's Full Name (Initials Not Acceptable): THOMAS CASIMIR ZIELINSKI.

2. a. Are you a citizen of the United States?

Yes l- x I No l---l
b. Are you a citizen of any other country?

v"l-_-l No| x-l
If yes, what country? N/A

Affiant's occupation or profession: Erecutive Vice President & General Counsel

Affiant's business address: 120 Monument Gircle

3.

4.

Busindss telephone: 31 7-488-6834

5. Education and training:

Collese/Universitv
Albright College

Business Email: thomas.zielinski@anthem.com

Dates Attended (MM./YY)
09/1970-05/1974

City/State
Reading, PA

Deeree Obtained
BS

Graduate Studies Colleqe/Univcrsit),
Beasley School of Law Temple University

City/State
Philadelphia, PA

Dates Auended (MM/YY)
09/197s-05/1978

Degree Obtained
J.D.

Other Training: Name

N/A

Citv/State Dates Attended (MMlfY) Degree/Certifi cation Obtained

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

@2015 National Association of Insurance Commissioners
Revised 08/18/14

FORM I 1



Applicant Name (Company): Anthem, Inc.

6. List of memberships in professional societies and associations:

NAIC No. None
FEIN: 35-2145715

7.

8.

Name of Address of' Telephone Number

Present or proposed position with the Applicant Company: Executive Vice President & General Counsel

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including presentjobs, positions, pannerships, owner ofan entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

SEE ATTACHMENT

Beginning/Ending

Dates (MM/YY): 6/2014 - PRESENT

Address: 120 MONUMENT CIRCLE

Country: USA

Employe/s Name: ANTHEM, lNC. (f/k/a WellPoint, Inc,)

Offices/Positions Held: EXECUTIVE VICE PRESIDENT & GENERAL COUNSEL

Supervisor/Contact: JOSEPH SWEDISH

Beginning/Ending

Dates (Mlr//YY):8/2013 - 6t2o14

Address: 1701 MARKET ST.

Country: USA

Employe/s Name:MORGAN, LEWIS & BOCKIUS, LLP

OtficeVPositions Held: PARTNER, LITIGATION ANO HEALTH CARE PRACTICE GROUPS

Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): 09/2001 -05/201 3

Address: 6720 -B ROCKLEDGE DRIVE, SUITE 700 City: BETHESDA

Supervisor/Contact ALLEN F. WISE

Beginning/Ending

Dates (MM|/Y): 5/1 982-08/2001

Address; 1900 MARKET STREET

Country: USA

City: PHILADELPHIA

Postal Code: 19103

Employer's Name: COZEN O'CONNOR P.C.

City: PHILADELPHIA

Postal Gode: 19103

City: INDIANAPOLIS

Postal Code: 46204

State/Province: lN

Phone: 317 488 6000

State/Province: PA

Phone: 215 963 5000

State/Province: MD

Phone:301 581 0600

State/Province: PA

Phone: 215-665-2000

Employe/s Name: COVENTRY HEALTH CARE,lNC.

Country: USA Postal Code: 20817

Ottices/Positions Held: EXECUTIVE VICE PRESIDENT AND GENERAL COUNSEL

Off ices/Positions Held: SENIOR PARTNER/SHAREHOLDER

Supervisor/Contact:

Revised 08/l 8/l 4
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Applicant Name (Company): Anlhem, Inc.

9. a. Have you ever been in a position which required a fidelity bond?

NAIC No. None
FEIN: 35-2145715

v"'l-----l No l--x I

If any claims were made on the bond, give details: l.l/A

b. Have you
revoked?

ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

ves l---l No [-fl
If yes, give

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "I2-SSN-345" or "l234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Organization/Issuer of License:

Address: 100 SOUTH STREET City: HARRISBURG State/Province: $ Country: USA Postal Code: 17101

LicenseType:@icense#:28814-DateIssued(MM/YY):7l1|2o14

Date Expired (MM/YY): wA- Reason for Termination: $

Non-lnsurance Regulatory Phone Number (if known): E00-932-0311

Organization/Issuer of License: Indiana Suoreme Court

License Type: Business Counseling License #: 3229E-49 Date Issued (MM/YY): 4-16-2015

Date Expired (MM/YY): N/A 

- 

Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): 317 -232-2552

I l. In responding to the following, if the record has been sealed or expunged, and the affrant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public adminisrative, or governmental licensing agency?

v"s l--_--l No lT-l

Revised 08/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 3s-2145715

or been convicted of, any criminal offense(s) other than civil traffic

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, adminisuative, regulatory, or disciplinary action?

v"s l--_-l No l-- x I

Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

v"' l--_l No I x-l
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

v"sl--l NolTl
Pled guilty, or nolo contendere,
offenses?

v"'f--l No| x I

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

v"s l--l No l-Tl
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,

adminisuative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

v"s [--l No I--F-l
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a

financial dispute?

y"'l-__l No l-i--l
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any

provisions of small loan.laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

v"s [-] No I x-l
Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves i--l No l-x -l

If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "conuolling," "controlled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

Revised 08/l 8/14
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods

or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (lOVo) or more of the voting securities of any
other person.

Ifany ofthe stock is pledged or hypothecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, ll%o or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

Yes l--_-l No lT-l
If yes, please identify the company or companies in which the cumulative stock holdings represent l0Vo or more of
the outstanding voting securities.
N/A

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details.

N/A

l3

15.

14. Have you ever been adjudged a bankrupt?

Y"'l---| No l--F-.l

If yes, provide details: N/A

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

v"' l-l No I x-l
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankuptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

v"'l----l ruo l--Fl
Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves l---l No l--F_-l
Revised O8ll8ll4
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214571s

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity. M

Note: Ifan affiant has any doubt about the accuracy ofan answer, the question should be answered in the posinve
and an explanation provided.

\1
Dated and signed this d> day of August, 2015 at Indianapolis. I hereby certify under penalty of perjury that I am acting
on my own behalf and that the foregoing statements iue true and conect to the best of my knowledge and belief.

State of: Indiana County of: Marion

The foregoing instrument was acknowledged before me this -)50u, of August, 2015 by THOMAS CASIMIR

ZIELINSKI. and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 17.2017

My Commission Expires

I (Signature of Affiant)

JUDY A. STAT(}IiI

Notory Public-lndiono
Reddent of Morion (ounty
(ommigion Erohes td. 13.2017

Tudv A Statom

Revised 08/18/t4
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214s71s

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical starement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 45204
317-488-6000

1. Affiant's Full Name (Initials Not Acceptable): First: THOMAS Middle: CASIMIR Last: ZIELINSKI
IFANSWER IS "NONE,'' SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

v"s l--_l No l-I-l
Ifyes, give the reason ifiny, ifnone indicate such, and provide the full name(s) and date(s) us"a. nOng

Beeinning/Endins Name(s) Reason (If none. indicate such)
Date(s) Used (MM/YY) Soecifv: First. Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number: 
I

4. Government Identification Number if not a U.S. Citizen: N/A

5. Foreign Student ID# (if applicable) : l,t/A

6. Dateof Birth: (MM/DD/yyrI- ptaceof Birth, city:
State/Province: PENNSYLVANIA Country:USA

7. Name of Affiant's Spouse (if applicable)

READING

Revised 08/l 8/14
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Applicant Name (Company): Anthem, Inc.

Beginning/Ending
Dates (MM/YY) Address

NAIC No. None
FEIN: 35-2145715

.l

8. List your residences for the last ten (10) years starting with your current address, giving:

State/
gily Province Country Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

Printed Notary Name
Februarv 13- 20l'l

My Commission Expires

my own behalf and that the
Datedandsignedthis )9 OuyofAugust,2015atlndianapolis.Iherebycertifyunderpenaltyofperjurythatlamacringon

ng statements are true and correct to the best of my knowledge and belief.

THOMAS CASIMIR ZIELINSKI (Signature of Affiant)

State of: Indiana Counry of: Marion

The foregoing instrument was acknowledged before me this )5 O"y of August, 2015 THOMAS CASIMIR ZIELINSKI,

and:

X who is personally known to me, or

who produced the following identification:

i - 
-t0ov 

A. sTATolJl

l,lotory Publit-lndiono

Resldent of Morion CountY

Commh$on fu !re1 tqb.-l Uq! 7-

Judv A. Statom

Revised 08/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AIl stales except Californr4 Minnesota and OHahorna)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A rue copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

THOMAS CASIMIR

State of: Indiana County of: Marion

The foregoing instrument was acknowledged before me this )5 Ory of August, 2015 by THOMAS CASIMIR

ZIELINSKI, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Fehruarv 17.2017

My Commission Expires

Revised 08ll8ll4
FORM I I

F!'!','il|;:^lll,ll'ffi,(ommision f4ira- ii. i i,' iov
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214s71s

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minne s ota and O klahoma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board ofdirectors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('"Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

tr By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at

no extra charge.
AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of AfFrliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

THOMAS CASIMIR

Rugust)5. zots
(Date)

State of: Indiana County of: Marion

The foregoing instrument was acknowledged before me this )5 AuV of August, 2015 by THOMAS CASIMIR

ZIELINSKI, and:

X who is personally known to me, or

who produced the following identi

Printed Notary Name
Februarv l3-2017

My Commission Expires

Revised 08/18/14
FORM I I

,.. ruDyA.*i?dfr-
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Applicant Name (Company): Anthem, lnc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Califurnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or bothX"Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an
Applicarion, because you are either functioning as, or are seeking to function as, an officer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.
You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA') by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.
Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

DBy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

extra charge.
Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information'concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.
A true copy of this Disclosure and Authorization shall gned original.

(Date)

State of: Indiana County of: Marion

The foregoing instrument was acknowledged before me this -J5-O"V of August, 2015 by THOMAS CASIMIR

ZIELINSKI, and:

X who is personally known to me, or

Revised 08/18/14
FORM II

THOMAS CASIMIR

ffiii',t#r*,, Printed Notary Name
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Attachment - Question 8 - Thomas C. Zielinski

Member of the Board of Directors since 9/05/14

STREET LAW, INC.

1010 Wayne Avenue
Suite 870
SilverSpring, MD 20910
301-589-1130

Contact: Lee Arbetman
Executive Director



', 1 
'o;ot,.ant 

Name (Company): Anthem, tnc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the exlent permitted by law, this aflidavit will be kept confidential by the state insurance regulaiory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
(317) 488-6000

In connection with the above-named entity, I herewith niake representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insutficient to answer any question fully.) lF
ANSWER IS'NO" OR 'NONE," SO STATE.

1. Atfiant's Full Name (lnitials Not Acceptable): First: KATHLEEN Middle: SUSAN Lasl: KIEFER

2. a. Are you a citizen of the United Slates?

ves l-F_l ruo l--l
b. Are you a cilizen of any other country?

Yes [--l ruo l--x -l

lf yes, what country? l,l/A

3. Atfiant's occupation or profession: ATTORNEY

4. Atfiant's business address: 120 MONUMENT CIBCLE, INDIANAPOLIS, lN 46204

Business telephone: 317 488 6562 Business Email: Kathy.kiefer@wellpoint.com

5. Education and training:

Name City / Slate Dates Attended
IMM/YYI

Degree
Ohlained

College / University VANDERBILT UNIVERSITY NASHVILLE, TN 09/84 - 05rOE B.A.
(Mathematics)

Graduate Siudies CORNELL LAW SCHOOL ITHACA. NY og/aa - o5t9l J.D.
Other Traininq N/A N/A N/A N/A

lf affiant attended a foreign school, please provide full address and telephone number ol the college/university. lf
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplemental lnformation.

List of memberships in professional societies and associations:

Present or proposed position with the Applicant Company: SECRETARY

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
oflicerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. lt is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Revised 8ll8ll4
FORM I I

6.

7.

8.

Name of
Societv/Associalion

Contact Name Address ot
Societv/Association

Telephone Number
of Societv/Association

INDIANA STATE BAR
ASSOCIATION

KEVIN MOHL 107 N PENNSYLVANIA ST.
INDIANAPOLIS, IN 46204

(317) 639-s465

@2015 National Association of Insurance Commissioners I



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

SEE ATTACHMENT FOR SUBS!DIARY DIRECTOR / OFFICER POSITIONS.

Beginning/Ending
Dates (MM/YY): 11/05 - PFESENT Employe/s Name: ANTHEM, lNC. (f/Ua WELLPOINT, lNC.)

Address: 120 MONUMENT CIRCLE City: INDIANAPOLIS State/Province: lN

Country: USA Postal Code: 46204 Phone: 317 488 6000

Otfices/Positions Held: VARIOUS,INCLUDING VICE PRESIDENT AND CORPORATE SECRETARY

Type ot Business: INSURANCE Supervisor/Contact: THOMAS ZIELINSKI

Beginning/Ending
Dates (MltI/YY\:12104 - 11/05 Employe/s. Name: ICE MILLER

Address: ONE AMERICAN SOUARE City: INDIANAPOLIS State/Province: lN

Country: USA Postal Code: 46282 Phone: 317 236 1000

Otfices/Positions Held: SENIOR COUNSEL

Type of Business: LAW FIRM Supervisor/Contact STEVE HACKMAN

Beginning/Ending
Dates (MM/YY): 07/96 - 1203 Employer's Name: CONSECO, lNC.

Address: 111 CONGRESSIONAL BLVD. City: INDIANAPOLIS State/Province: lN

Country: USA Postal Gode:45032 Phone:317 817 6400

Otfices/Positions Held: SENIOR VICE PRESIDENT, LEGAL

Type of Business: FINANCIAL SERVICES Supervisor/Gontact: KAFL KlNDlc

Beginning/Ending
Dates (MM/YY): 0U91 - 97/96 Employer's Name: ICE MILLER

Address: ONE AMERICAN SOUARE City: INDIANAPOLIS State/Province: lN

Country: USA Postal Code:46282 Phone:317 236 1000

Otfices/Positions Held: ASSOCIATE ATTORNEY

Type of Business: LAW FIRM Supervisor/Contact STEVE HACKMAN

9. a. Have you ever been in a position which required a fidelity bond?

ves l-----l tto [T--l
lf any claims were made on the bond, give details: IVA

b. Have you ever been denied an individual or position schedule lidelity bond, or had a bond canceled or
revoked?

Yes l---l tto E-l
lf yes, give details: l,l/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or govetnmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, idenlify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. lf your professional license

***?tt{'J',li



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214s71s

number is your Social Security Number (SSN) or embeds your SSN or.any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that porlion of the professional license number that is' represented by your SSN. (For example, "SSN", '12-SSN-345" or "1234-SSN'(last 6 digits)). Attach additional pages
if the space provided is insufficient.

- 
Organization/lssuer of License: INDIANA SUPREME COURT

Address: 4O2W. WASHINGTON ST., RM W062 City: INDIANAPOLIS.

State/Province: lN Country: USA Postal Code: 46204

License Type: LAW LICENSE License #: 16236-82-A Date lssued (MMfYY): 10/91

Date Expired (MtvVYY): ll/A Reason for Termination: N/A

Non-insurance Regulatory Phone Number (if known): (317) 232-5861

1 1. In responding to the following, if lhe record has been sealed or expunged, and the afliant has personally verified that
the record was sealed or expunged, an atfiant may respond "no" to the queslion. Have you ever:

a. Been retused an occupational, professional, or vocational license or permit by any regulatory authority, or

Yesl-l ruol x I

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves l----_l ruo lJ_l
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocaiional

license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l--l ruo [--x_l
d. Been charged with, or indicted for, any criminal offense(s) other than civil tratfic oflenses?

ves l----l ruo l--T-l
e. Pled guilty, or nolo contendere, or been convicled of, any criminal otfense(s) other than civil tratlic offenses?

ves l--l r,ro l-Tl
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a

senlence suspended, or been pardonedi fined, or placed on probation, for any criminal offense(s) other than
civil traflic offenses?

Yes l---l trto l- x_l

S. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
iudicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securilies or banking?

Yes l---l ruo l- x I

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of lrust, or a
financial dispute?

ves l---l r.ro l- x I

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trusl company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by lhe Comptroller of any state or the Federal Government?

Yes f----l No I x--l
Revised 8ll8ll4
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Applicant Name (Company): Anthem, Inc.

12.

NAIC No. None
FEIN: 35-2145715

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves l--T-l r,ro l-----l
INDIANA DEPARTMENT OF STATE REVENUE ISSUED A LIEN IN THE AMOUNT OF $597.27 IN JULY,
2OO4 FOR STATE TAXES THAT WERE DUE AND OWING. THE LIEN WAS SATISFIED ON JULY 19,
2OO4 AND THEREBY RELEASED.

ON MAY 22, 2008, THE HEALTH AND HOSPITAL CORPORATION FILED A CLAIM IN MARION
COUNTY, INDIANA, REGARDING RENTAL PROPERTY OWNED BY MARK A. KIEFER, THE
AFFIANT'S HUSBAND. THE CLAIM WAS DISMISSED ON JUNE 3, 2008.

lf the response to any question above is yes, please provide details including dates, locations, disposition, etc. Attach
a copy ol the complaint and liled adjudication or senlement as appropriate

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," 'bontrolled by'' and "under common control with') means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voling securities, by contract other than a commercial contract for goods or
non-management services, or otherwise, unless the power is the result of an official position with or corporate otfice
held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, holds with
the power to vole, or holds proxies representing, len percent (10%) or more of the voting securilies of any other
person. NONE

lf any of the stock is pledged or hypothecated in any way, give details: tl/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, 10o/o or more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory
authority, or its affiliates? An 'atliliate" of, or person "atfiliated" with, a specific person, is a person that directly, or
indirectly lhrough one or more intermediaries, controls, or is controlled by, or is under common control with, the
person specilied,

Yes [----l r'lo [-T--l
ff yes, please idenlify the company or companies in which the cumulative stock holdings represent l0oh or more of
the outstanding voting securities. l,l/A

lf any of the shares ol stock are pledged or hypothecated in any way, give delails. tl/A

Have you ever been adjudged a bankrupt?

ves l---l wo l-Fl
lf yes, provide details: l,l/A

To your knowledge has any company or enlity for which you were an officer or director, trustee, investment
commitlee member, key management employee or controlling stockholder, had any ol the following events occur
while you served in such capacig?

a. Been refused a permit, license, or iertificate of authorig by any regulatory authority, or governmental-
licensing agency?

ves I---__l r.ro l--x-l
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes f-T-l ruo l---l

Revised 8118ll4
FORM II
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14.

15.
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r:)

Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

CONSECO, INC. FILED FOR BANKRUPTCY IN 2OO2 AND EMERGED FROM BANKRUPTCY IN 2OO3 -
NONE OF ITS REGULATED SUBSIDIARIES FILED FOR BANKRUPTCY. IWAS ASSISTANT
CORPORATE SECRETARY OF CONSECO, INC.

c. Been placed on probation or had a fine levied against it or against its permit, license, or cerliticate of
authorily in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes [- x I r.ro l---l sEE ATTAcHMENT

ll the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),

afliant should also include any events within twelve (12) months after his or her departure from the entity.

Note: lf an atfianl has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this 2(b day of August ,2015, at Indianapolis, Indiana. I hereby cer,lily under penalty ot perjury that I

am on my own behall and that the foregoing statements are true and correct to the best of my knowledge and belief.

State of Indiana County of Marion

The foregoing instrument was acknowledged
KATHLEEN SUSAN KIEFER, and:

before me ?SS day of August, 2015, at Indianapolis, lndiana, by

E who is personally known to me, or
! who produced the following identilication:

Printed Notary Name
Fehrrrarv l7 ),O17

My Commission Expires

Revised 8ll8ll4
FORM I I
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BIOGRAPHICAL AFFIOAVIT
Supplemental Personal lnformation

(Print or Tvoe)

To the extent permitted by law, this atfidavit will be kept confidential by the state insurance regulatory authorily.

Full name, address, and telephone number of the present or proposed entity under which this biographical stalement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
(317) 488-6000

1. Aftiant's Full Name (lnitials Not Acceptable): First KATHLEEN Middle: SUSAN Last: KIEFER

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

yes [-I-l ruo l----_l
lf yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Applicant Name (Company): Anthem, Inc.

Beoinnino/Endino
Date(s) Used (MM|/Y)

10/65 - 09/92

Name(s)
Soecify: First, Middle or Last Name

KATHLEEN SUSAN WEYHER

NAIC No. None
FEIN: 35-2145715

Reason (lf none. indicate such)

MAIDEN NAME

Note:

3.

4.

5.

6.

Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from.one name to another.

Aff iant's Social SecuritV t{umUerf
Governmenl ldentification Number if not a U.S. Citizen IVA

Foreign Student lD# (if applicable): l,l/A

Date of Birth: (Mt\l/DD^tt)I
State/Province: lN

Place ot Birth: City EVANSVILLE
Counlry: USA

Name of Affiant's Spouse (if

List your residences for the last ten (10) years starting with your current address, giving:

Revised 8ll8l14
FORM I I
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8.
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Applicant Name (Company): Anlhem, Inc. NAIC No. None
FEIN: 3s-2145715

Beginning/Ending
Dates State/

(MMl/$ Address City Province Countrv Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap of dates when transitioning from one address to anolher.

State of Indiana Countv of Marion

.<{e
The foregoing instrument was acknowledged before me this 6J day of August, 2015, at Indianapolis, Indiana, by
KATHLEEN SUSAN KIEFER, and:

[l who is personally known to me, or
! who produced the following identification:

Printed Notary Name
February 13.2017

My Commission Expires

Revised 8ll8l14
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214s715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Caffirnin, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Repors requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 3 l7 48E 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHpRIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A rue copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Date)

State of Indiana County of Marion

The foregoing instrument was acknowledged before me this 380", of August, 2015 by Kathleen S. Kiefer and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13.2017

My Commission Expires

Revised 8ll8ll4
FORM II

Residenl of Morion (ounty
(ommislion [xpircs Fcb. 13,20ll
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-214571s

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(M inne s ota and O klahoma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your backgound as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

E Ut checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
exEa charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disctosure and Authorization shall be valid and have the same force and effect as the signed original.

Aususr 25-zots

The foregoing instrument was acknowledged before me this {fO^, of August, 2015 by Kathleen S. Kiefer, and:

X who is personally known to me, or

who produced the following identi

Printed Notary Name
Fehruarv 11 ?O17

My Commission Expires

ffill,'i,i;:11ti1.,
qW-,[;t*Lll,i'$Uffi Judv A. Statom

Revised 8ll8ll4
FORM I I@2015 National Association of lnsurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an
Application, because you are either functioning as, or are seeking to function as, an officer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ('CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

I By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge,

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have pgrsonnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you {nay be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am cunently an Affiiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the original.

?5n4
The foregoing instrument was acknowledged before me this -' day of August, 2015 by Kathleen S. Kiefer, and:
X who is personally known to me, or

who produced the following identification:

Public

Printed Notary Name
Fehrrrarv l7 ),O17

My Commission Expires

Revised 8ll8l14
FORM I Il0

ffi;$ilffi
Iudv A Statom

@2015 National Association of lnsurance Commissioners



Answer to Question 8 - Kathleen Susan Kiefer

3ntiB Name Iitle lole Start Termination Date Last Elected

1-800 Contacts Foundation L.L.C. Secretary )6117t2013 o311312014 )611712013

1.800 CONTACTS PARENT CORP. Secretary )7t01t2013 0113112014 )71o112013

1.800 CONTACTS PARENT CORP. Assistant Secretary )6t20t2012 07t01t2013 )6t20t2012

1.800 GONTACTS PARENf
Hnr nrNGe anQp

Assistant Secretary )6t20t2012 )7to1t2013 )6t20t20't2

1.800 CONTACTS PARENT
Hr\t ntNt/:c arraD

Secretary )7101120',t3 )1t31t2014 )7101120',t3

1-800 coNTAcTS. tNC. Secretary )7t01t2013 )1t31t20't4 )7t01t2013

1-800 CoNTACTS, rNC. Assistant Secretary )6t20t20't2 )710112013 0612012012

Affiliated Healthcare, Inc. Secretary )3/09/2009 )5r13t2010

Afiiliated Healthcare. Inc. Vice Presidenl l3/09/2009 )5/1 3/201 0

Affiliated Provider Systems, Inc. Secretary )3/09/2009 )6/26/2009

Affiliated Provider Syslems, Inc. Vice President l3l09/2009 )6t26t2009

AHI Healthcare Corooralion Vice Presidenl t3/09/2009 15/01/201 1 )5t21t2010

AHI Healthcare CorDoration Secretary l3/09/2009 15/01/201 1 )5121120'-to

American lmaging Management
Canncntinrrl I I C

Secretary l3/09/2009 1?J30t2009

American lmaging Management
Eacrlli

Secretary )3/09/2009 )8to1t2014 )5t31t2013

American lmaging Management
aaaiaac | | l^

Secretary )3/09/2009 12t3012009

American lmaging Managemenl, Inc. Secretary )3/09/2009 )5t29t2015

American Managing Company y'ice President )3/09/2009 05/13/2010

American Managing Company Secretary )3/09/2009 05/1 3/201 0

AMERIGROUP Arizona. Inc. Secretary t2t24t2012 c6t24t2015 )5t29t2015

AMERIGROUP Calitomia, Inc. Secretary t2/24t2012 12t31tzl'-t4 )6/06/2014

\MERIGROUP Community Care of Secretary 12/24t2012 09t26t2014 )6t0612014

{MERIGROUP Community Care of
\riccicoinni lna

Secrelary t2124t2012 07t28t2014 )610612014

\MERIGROUP Community Care of
\law lrravi^^ lh^

Secrelary t2t24t2012 )4t't5t2015

{MERIGFIOUP Connecticut, lnc. Secretary 12t24t2012 07t28t2014 )6t06t2014
qMERIGROUP Corporation Secretary 1212412012 )5t29t2015

{MERIGROUP Delaware, Inc. Secretary 1z24t2012 08t26t2014 )6to6t2014

\MERIGROUP Florida, Inc. Secretary t2,24t2012 )6t22t2015
qmerigroup Foundation L.L.C. Secretary )6t17t2013 )5t29t2015

\MERIGROUP Hawaii, Inc. Secretary 1424t2012 09nuzau )6to6t2014

{MERIGROUP Health Solutions, Secretary 1U2412012 09t26t2014 )610612014

{MERIGROUP Indiana, Inc. Secretary 12t24t2012 09t1612014 )6to6t2014

{merigroup Insurance Company Secretary 1?/24t2012 16/03/201 5

\mengroup rowa, Inc. Secretary At28t2015 v12812015
qmerigroup Kansas, Inc. Secr€tary 12J24t2012 16/1 9/201 5

{MERIGROUP Louisiana, Inc. Secretary 12J24t2012 )6t0?,2015

AMERIGROUP Maine. lnc. Secretary 1424t2012 )/.t14t2014 l5/31/2013
qMERIGROUP Maryland, Inc. Secretary 12124t2012 )6t29t2015
qMERIGROUP Massachusetts. Inc Secretary t2J24t2012 t2J31t2014 )6to6t2014
qMERIGROUP Michigan, Inc. Secrelary 1424t2012 )4t15t2014 )5t31t2013
qMERIGROUP Nevada, Inc. Secretary 1A2412012 16/03/201 5

AMERIGROUP New Jersey, Inc. Secretary 1iJ2412012 )612612015

AMERIGROUP Ohio, Inc. Secretary 12J24t2012 )5t31t2015

AMERIGROUP Pennsylvania, Inc Secrelary 12124t2012 )223t201s 16/06/201 4



AMERIGROUP Puerto Rico. Inc. Secretary 1U24t2012 07t22J2014 c6to6t2014

Amerigroup Services, Inc. Secretary 1U24t2012 05t29t2015

AMERIGROUP TENNESSEE, INC. Secretary 12/24t2012 06t0?J2u5

AMERIGROUP Texas, Inc. Secretary 1424t2012 06/03y201 5

AMERIGROUP Washington, Inc. Secretary 12t24t2012 06/1 9/201 5

AMERIGBOUP Wisconsin, Inc. iecretary 12J24t2012 y,t21t2014 05t31t2013

AMERIVANTAGE. Inc. Secrelary 'tu24t20't2 1211U2013 05131t2013

AMGP Georgia Managed Care

^^r^a-r, 
l-^

Secretary 1212412012 06/10/2015

AMGP Georgia, Inc. Secretary 1u24t2012 )9to4t20't4 06to6t2014

Anthem Blue Cross and Blue Shield
tr^rr6d^ti^n | | a

iecretary 13/09/2009 )5t29t201s

Anthem Blue Cross and Blue Shield
Plan Ariminislrator | | C

Vlanager t3/09/2009 15/09/2013 0512512012

Anthem Blue Cross and Blue Shield
Dlan Adminicrrarnr | | l^

Secretary t3/09/2009 15/09/2013 )5t25t2012

Anthem Blue Cross Blue Shield
Dadnarchin Dlan lnn

)ireclor c3/09/2009 1?J1512009

Anthem Blue Cross Blue Shield
P.d^6?chi^ trlqn lnn

Secretary 03/09/2009 12t15t2009

\nthem Blue Cross Foundation, LLC Secretary )3/09/2009 )5t29t2015

Anlhem Blue Cross Life and Health
hcr rran^6 a:nmhaiV

Secretary )3/09/2009 )512912015

qnthem Credentialing Services, Inc. Secretary )3/09/2009 )5/01/2013 )5t25t2012
qnthem Financial, lnc. Secretary )3/09/2009 )5129t2015
qnthem Foundation, Inc. Secretary 03/09/2009 )s12912015

\nthem Foundation, Inc. (KY) Secretary 03/09/2009 )5t29t2015
qnthem Health Insurance Company Secretary )3/09/2009 )512912015

Anlhem Health Plans of Kenlucky, Secretary )3/09/2009 )4129t2015

Anthem Health Plans of Maine, Inc. Direclor )3/09/2009 )512912015

Anlhem Health Plans of Maine, Inc. Secretary )3/09/2009 )5t29t2015
qnthem Health Plans of New
{amoshire- lnc.

Secretary )3/09/2009 )5t29t2015

\nthem Health Plans of Virginia, Inc. Secretary )3/09/2009 )5t29t201s

Anthem Health Plans, Inc. Secretary )3/09/2009 )5t29t20',t5

Anlhem HMO ol Nevada Secretary )3/09/2009 111O112010 )5t21t2010

Anthem Holding Corp. Secretary )3/09/2009 )5t29t2015

Anthem lnsurance Companies, Inc. Secretary )3|/09/2009 )512912015
qnthem Insurance Companies, Inc. Director )3/09/2009 t5t29t2015 )5t27t2014

Anthem Kentucky Managed Care
Plan ln^

Secretary )6to5t2014 )d29t20'ts

Anthem Life Insurance Company Secretary )3/09/2009 )4t29t2015

Anthem Lite Insurance Company Director )3/09/2009 )4t29t2015

Anthem Southeast, Inc. Secretary )3/09/2009 )512912015

Anthem UM Services, Inc. Secretary )3/09/2009 )5t29t2015

Anthem Workers' Compensation,
t^

Secretary )1t01t2010 )5t29t2015

Anthem, Inc. Assistant Secretary J2t05t2009 ,?J2u2013 )511612012

Anlhem, Inc. Corporate Secretary )2120t2013 )5t12t2015

AOUASOFT. LLC Secretary )612012012 01t3'U2014 )7to1t20't3

ARCUS Bank Secretary )3/09/2009 0912012010

Arcus Enlerprises, Inc. Secretary )3/09/2009 )5t29t2015
qrcus Financial Holding Corp. Secretary )3/09/2009 1 0/01/201 0 )5t21t2010

{RCUS Financial Services, Inc. Secretary )3/09/2009 )6t01t2012 )5t27t2011
qRCUS HealthyLiving Services, lnc. Secretary )3/09/2009 )5t29t2015



Associated Group, Inc. Secretary )3/09/2009 0312912015

ATH Holding Company, LLC Secretary 03/09/2009 )512912015

Behavioral Health Network, Inc. Secretary 93/09/2009 13/08/201 3 )5t27t2011

Better Health. Inc. Secretary )211712015 0610112015

Blue Cross and Blue Shield of
Aanrnia lna

Secretary c3/09/2009 05t29t20't5

llue Cross Blue Shield Healthcare
)lan of Gcornia lnc

Vice President 03/09/2009 lsi3112013 )512s12012

Blue Cross Blue Shield Healthcare
Plan of Georoia lnc

Secretary 03/09/2009 )5t29tzo',t5

Blue Cross Blue Shield of Georgia
Forrndaiion l l C

Secretary 03/09/2009 05t29t2015

3lue Cross Blue Shield ot Wisconsin Secretary 03/09/2009 )5t29t2015

3lue Cross Blue Shield of Wisconsin Vice President 03/09/2009 )5t29t2015

llue Cross of California Secretary 03/09/2009 )6t23t2015

Jlue Cross of Califomia Partnership
)lan laa

Secretary )3/09/2009 )6t23t2015

]areMore Foundation L.L.C. Secretary )6t17t2013 J512912015

lareMore Health Group, lnc. Secretary 08t2?,2u1 J512912015

:areMore H€alth Plan Secretary 0u2?,2011 )7to?,2014

lareMore Health Plan ot Arizona, Secretary 0u2a2u1 )5t29t2015

SareMore Health Plan of Colorado,
nc

Secretary )u2?/2011 06/01/2015 )7tou2014

OareMore Health Plan of Georgia, Secretary )311112013 )5t29t2015

0areMore Health Plan of Nevada Secretary )812?,2011 )5t29t2015

SareMore Health Plan of Texas. Inc. Secretary )u2212011 0st29t2015

CareMore Health System Secretary )8/2?/2011 05t29t2015

CareMore Holdings, Inc. iecretary )8t22/2011 Jst29t2015

3areMore IPA of New York. LLC Secretary )4t0?,2012 xst2912015

SareMore Services Company, LLC !ecretary )7t20t2012 J5t29t2015

CareMore, LLC Secretary )111812012 0s129t2015

Cerulean Companies, Inc. Secretary 13/09/2009 05t29t2015

cL t, tNc. Secretary )6t20t2012 07t25t2013 J612012012

3L il, tNC. 3ecretary )6t20t2012 07125120't3 J6t20t2012

3L ilt, rNC. Secretary )6t20t2012 07t25t2013 J6t20t2012

CL4, LLC Secretary )6t20t2012 01t31t2014 07to1t2013

Claim Management Services, Inc, Secretary )3/09/2009 0st29t2015

Olaim Management Services, Inc. r'ice Presidenl )3/09/2009 Jst29t201s

CMMC Holding Company, LLG secretary )8/22,20't1 Jst29t2015

3ommunity Insurance Company Secretary )3/09/2009 J512012015

Community Insurance Company Jirector )3/09/2009 05t20t2015

Community Insurance Company y'ice President Jst21t2010 05t20t2015

Communityconnect Health Plan ot
Panncrrlrrlnia lnn

Secretary 11t19t2010 05/1 5/201 3 0512512012

Comocare Health Services Insuranc€
Comoralion

r'ice Presidenl 13/09/2009 J4t30t2015

Comocare Health Seruices Insurance Secretary )3/09/2009 04t30t2015

Comprehensive Integrated Marketing Secretary 13u09/2009 1?J2212009

Crossroads Acquisilion Corp 3ecretary 13/09/2009 )512912015

DeCare Analytics, LLC Secretary )4t09t2009 05129t2015

DeCare Dental Health Intemational,
tr^

Secretary )410912009 05t29t2015

DeCare Dental Networks, LLC Secretary )4/09/2009 0512912015



)eCare Dental. LLC Secretary )4/09/2009 )51291201s

)ental Claims Administrahve
lanrinac lna

Secretary r4l09/2009 0410',v2011 J512712011

)esignated Agent Company, Inc. Secretary l3/09/2009 J51291201s

)iversified Life Insurance Agency of
Uliccnr rri lnn

Secretary )3/09/2009 1 0/01/2009

iHC Benelils Agency, Inc. secretary 13/09/2009 05t29t20't5

=VISION. 
INC. Assistant Secretary )612012012 )71o112013 06t20t2012

=vtsroN. 
rNc. Secretary )7t01t2013 )1t3112014 07t01t2013

:orty-Four Forty-Four Forest Park
l6r{6wal6nmanl f:n66r2linn

Vice Presidenl l3/09/2009 09/01/201 1

=orty-Four Forty-Four Foresl Park
El6.l6rral^^manl f:^7^^rrli6n

Secretary D3/09/2009 05t29t201s

Golden West Health Plan. lnc. Secretary 03/09/2009 1417/2014

Sovernment Health Services. L.L.C. Secretary c3r/09/2009 )5t29t2015

Sreater Georgia Life lnsurance y'ice President 03/09/2009 )513112013 )5t25t2012

Greater Georgia Life Insurance Secretary 03/09/2009 )st29t2015

Health Core, Inc. Secretary 03/09/2009 )5t29t2015

Health Management Corporation Secretary 03/09/2009 )5t29t2015

Health Management Corporation y'ice President )912012013 )s12912015

Health Ventures Partner, L.L.C Secretary )3/09/2009 )5t29t2015

HealthKeepers, Inc. Secretary )3/09/2009 )5t27t2014

HealthLink HMO, Inc. Secretary )3/09/2009 )5t29t2015

HealthLink. lnc. Secretary )3/09/2009 )5t29t2015

HealthLink. Inc. Director )512112010 )5t29t2015

HealthReach Services. Inc. Vice President )3/09/2009 )2JO1t2011 )5t21t2010

Haalthy Alliance Life Insurance Secretary )3/09/2009 )5t29t2015

Healthy Alliance Life lnsurance
Comoanv

Director )3/09/2009 )5t2912015

Healthy Homecomings, Inc. Secretary )3/09/2009 J9123t2009

IMO Colorado, Inc. iecretary )3/09/2009 )5t29t2015

JMO Missouri, Inc. /ice President )3/09/2009 )512712014

{MO Missouri, Inc. Secretary )3/09/2009 )512712014

maging Management Holdings, LLC Secretary )2J23t2009 )5t29t20',15

magrng Provrders ol lexas Secretary )3/09/2009 )5t29t20't5

MASTS. L.L.C. iecrelary )3/09/2009 03/01/20t3 10t',17t2012

nsurance4 Agency, Inc. lecretary 13/09/2009 )8/01/2010

nsurance4 Agency, Inc. /ice President )3/09/2009 )8/01/2010

-andmark Solutions, LLC iecretary )3/09/2009 )8t3112012 )5t25t2012

-ease Partners, Inc. Secretary )3/09/2009 08t01t201'-| )512712011

-ens 1sl Holding Company \ssislant Secretary )6120t2012 J712512013 )6t2012012

vlatthew Thornton Health Plan, Inc. Secretary 13/09/2009 )5t29t2015

\4eridian Resource Company, LLC /ice President 13/09/2009 )512912015

Vleridian Resource Company, LLC iecretary )3/09/2009 )5129t2015

Vlonticello Service Agency, Inc. Secretary 13/09/2009 t2t01t2009

\ational Capital Prelerred Provider
.\raaniratian lna

)irector l3/09/2009 Atl1t2012 )5t27t2011

\ational Capital Preferred Providet
.lrnanizatinn lna

lecretary l3/09/2009 Mt11t2012 )5t27t2011

\atronal Government Services
:oundation. L L.C

Secretary )7t29t2013 )5t29t2015

\ational Government Services, Inc. iecretary )3/09/2009 Jst29t2015

lextRx Services, Inc. lecretary 13/09/2009 lao1t2009
\extRx, Inc. Secretary )3/09/2009 laolnoog



tlextRx, LLC Secretary 03/09/2009 1UO1t2009

)neNation Benefit Adminislrators, Secretary )3/09/2009 )6/01/2010

)neNation Insurance Company Directot l3/09/2009 )5/15/2015 05t27t2014

)neNation Insurance Company Secretary )3|/09/2009 )5/15/2015 05t27t2014
)ark Square Holdings, Inc. Secretary 13/09/2009 )5t25tzo',t5
)ark Square Holdings, Inc. Vice President )3|/09/2009 )5t29t201s
)ark Square l, Inc. Secretary 13/09/2009 )5t29t2015
)ark Square ll, Inc. Vice President 13/09/2009 )5t29t2015
)ark Square ll, Inc. secretary l3r/09/2009 )512912015

)eninsula Health Care. Inc. Secretary 13/09/2009 10t01t2010

PHP Holdings, Inc. Secretary 1212412012 )5t29t2015

Preferred Health Plans ol Missouri. Secretary l3/09/2009 10t01t2009

Priority Heallh Care, Inc. Secretary t3/09/2009 1 0/01/2010
2riority Insurance Agency, Inc. Secretary t3/09/2009 11t14t2008

Priority, Inc. Secretary l3/09/2009 10to1t2010

R&PRealty, lnc. Vic6 President 33/09/2009 )5t29t2015

R&PRealty, lnc. Secretary t3/09/2009 )5t29t2015

Radiant Services, LLC Secretary 12,22t2010 JzJ13t2014 )5t31t2013

Reliance Safeguard Solutions, Inc. iecretary 13/09/2009 )?,13t2009

Resolution Health, Inc. Secretary o?,23t2009 )512912015

RightCHOlCE Insurance Company 3ecretary c3/09/2009 )8/05/2014 t2t23t2013

RightCHOlCE Managed Care, Inc. Secretary )3/09/2009 )5t29t2015

Rocky Mounlain Hospital and
[ra.li..l qa^ri^a ln^

Secretary )3/09/2009 )5t29t20'ts

SellGore, hc. iecretary )3/09/2009 )5t29t2015

Simply Healthcare Holdings, Inc. Secretary )217t2015 )5t29t2015

Simply Healthcare Plans, Inc. Secretary ,2117t2015 )6to'U2015

Southeast Services, Inc. Secretary )3/09/2009 )5t29t2015

State Sponsored Business UM
Rcruincc lnn

Secretary 12t15t2011 )5t29t2015

Summit Administrative Services.
tttl

Secretary )3/09/2009 )4.t27t2012 )5t27t2011

Texas Managed Care Adminstralive
C6^,i^^d l^^

)irector )3/09/2009 ,5t2912009 )s12112009

Texas Managed Care Adminstrative
eanriaaa laa

secretary )3/09/2009 ,st29t2009 )3/09/2009

The Anthem Companies of
aalif^r^i^ lh^

Secretary 05toBt2012 )512912015

The Anthem Companies, Inc. Secrelary 03/09/2009 )4t29t2015

Trustsolutions, LLC Secrelary 03/09/2009 )5t29t2015

UNICARE Health Benelit Services of
TaYac lh^

Secretary 03/09/2009 11t19t2009 )5t21t2010

UNICARE Health Benefit Services of
Tavac lnn

Director )3/09/2009 1 1/19/2009 )5t21t2010

UNICARE Health Insurance
,^amnaarr al TaYac

Secretary )3/09/2009 09/01/201 1 )4t04t2011

UNICARE Health Insurance
l^amnanrr 

^{ 
TaY.a

Director )3/09/2009 o9to1t2011 )4t04t2011

UNICARE Health Insurance
llnmnanrr af tha trrlidreract

Secretary )3/09/2009 07to8t2014 )5t27t2014

UNICARE Health Plan of Kansas. Secretary )3/09/2009 )5t29t201s

UNICARE Health Plan of West
[/irninia lnn

Secretary )3/09/2009 )4t10t2015

UNICABE Health Plans ot Texas,
ln^

S€cretary )3/09/2009 )4t10t2015

UNICARE Health Plans of the
Midwest. lnc.

Secretary )3/09/2009 0u28t2014 )5t31t2013



JNICARE lllinois Services, Inc. iecretary 03/09/2009 )st2912015

JniCare Life & Heallh Insurance Secretary 03/09/2009 )5t2912015

JniCare Life & Health Insurance )irector 03/09/2009 0512912015 )512712014

UNICARE National SeNices, Inc. y'ice President o5t29t2009 )5t29t2015

UNICARE National Services, Inc. Secretary 03/09/2009 )st29t201s

UNICARE of Texas Health Plans. Secretary 03/09/2009 03121t2011 J5t21tzo'.tO

UniCare Specialty Services, Inc. y'ice President 0309/2009 J5t29t2015

UniCare Specialty Services, Inc. Secretary 03r/09/2009 )5t29t2015

United Govemment Services, LLC Secretary 03|/09/2009 03/01/2013 )9t18t2012

UtiliMED lPA, Inc. 3ecretary 03/09/2009 J5t29t2015

lVellPoint Acquasition, LLC Secretary 03/09/2009 J5t29t2015

/VellPoint Behavioral Health, Inc. Secretary 03/09/2009 )5t29t2015

ruellPoint Califomia Services, Inc. r'ice President 03/09/2009 J512912015

,VellPoint California Services, Inc. Secretary )3/09/2009 )5t29t2015

veilFornt uenlat 5eryrces. Inc. Uice President l3/09/2009 ,5t29t2015

WellPoint Dental Services. Inc. Secrelary )3/09/2009 )5t29t2015

WellPoint Development Company, Secretary )3/09/2009 )5/r 8/2009

A/ellPoint Holding Corp Secretary 03/09/2009 05t2912015

n/ellPoint Information Technology
!aariaac lna

Secretary )6t28t2011 0512912015

n/ellPoint Insurance Services, Inc. Secretary l3r/09/2009 051291201s

A/ellPoint Military Car€ Corporation Secretary 1AO8aO14 )5t29t2015

ArellPoint Partnership Plan, LLC Secretary 13/09/2009 )5t25t2015

/VellPoint Pharmacy lPA, Inc. Secretary 13/09/2009 1?/0112009

n/PMl (Shanghai) Enterprise Service
:o I irl

Secretary 13/09/2009

A/PMI, LLC Secretary )3/09/2009



ATTACHMENT - QUESTION 15 c.
KATHLEEN SUSAN KIEFER

I have in the past been a director, officer and/or key management employee of a company or companies thal may have paid fines
and/or monetary penalties. With respect to Anthem, Inc. and its afliliates (collectively, the "Anthem Companies"), state regulators,
including state insurance commissioners; slate attorneys general or other state governmental authorities; federal regulators, including
the Securities Exchange Commission; and federal govemmental authorities, including congressional committees, regularly make
inquiries and conduct investigations concerning compliance by the Anthem Companies with applicable insurance and other laws and
regulations. One or more of the Anthem Companies, during my tenure as a board member or otficer of such Anthem Companies, may
have paid a setllement or a small penalty (less than $250,000) for technical deliciencies, e.9., not including the correct bar code on a
filing, late filing of forms or certifications, or a business practice that did not fully comply wilh a state's interpretation of its laws.

ENTIW AMOUNT ACTION DOCUMENTATION DATE STATE

Blue Cross ol Calilomia $2,s00,000 s€nlemsnt re: undeftkings entered at time ol change in conhol

associahd wih WellPoinuAnhem msrger

stipulated setllement

agreemenl

2009-1 1 CA

AMERIGROUP Maryland, Inc. $2,1 13,966 disincenlives for tre following hree measures: ambuhtory care

services for SSI adults, childhood immunizalions status (combo 3),

and evo exams lor diabglics

2014-12 MO

WellPoint, Inc. $1,700,000 HHS fine relafing t0 security weakness€s in an online application

dahbase hat lelt he electronic protecled healh informalion of
612,t102 individuals accessible to unauhodzed individuals over he
lnlemel

resolution agreement 2013{7 teoeral
govt.

Blue Cross and Blue Shield of Georgia, Inc.

Blue Cross Bluo Shisld Healhcare Plan of
Georgia, Inc.

Greater Georqia Lits Insurance Comoanv

$718,5(} fine in conneclion wih findings lrom a targeted examination 0t

Medicare Supplemenl business hat alleged violations in

connection wih renewal practices, mailing ol cancetlation nolices,
and oroducer licensino

consenl order 2014'12 GA

Blrle Cross of Calilomia $500,000 failure lo pay claims timely, lo pay inlsresl on lale claims, and lo
include fee for failing b include interest; failurs lo establish and

maintain a dispute resolulion mechanism; time limits for
reimburs€ment. contesl or denialof cerlain claims (matter 10-0021

lell€r of agreemenl 2010-t l CA

Anhem Healh Plans, Inc. $306,500 fine resulling from a market conducl examination findings hal
alleged failure to follow eshblished practices and procedures to

slouElon ano
@nsenl ordgr

201 5{4

w[rPnql !@rururtl rqgdrutrl9

licensinq and aDDoinUnenls, and claims handlinq

Anhem Healh Plans of Kenlucky, Inc. $300,000 civil penally in conneclion wih findings from a market conduct

exam hat allog€d viohlions ot he Kentudry Insurance Code
(fined $500.000 but $200-000 delened oendino a follow-uo exam)

agreed order 2010-12 KY
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' Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To rhe extent permitted by law, this affidavit will be kept confrdential by the state insurance regulatory authority.

(Print or Type)
Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317-488-5000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS'NO'' OR "NONE.'' SO STATE.

l. Affrant's Full Name (Initials Not Acceptable): JOSE DeJESUS TOMAS

2. a. Are you a citizen of the United States?

Yes l--x-l uo 1---_l

b. Are you a citizen ofany other country?

ves [--_l No l--F-l
Ifyes, what country?

3. Affiant's occupation or profession: Executive Vice Presideirt & Chief Human Resources Oflicer

4. Affiant's business address: 120 Monument Circle

Businesstelephone: 317-488-6471 BusinessEmail:.iose.tomas@anthem.com

5. Education and training:

ColleeeAjniversity City/State Dates Attended (MM/YY) Desree Obtained
Florida International University Miami, FL 1992 BA

Graduate Studies College/Universitv Cit),/State Dates Attended (MM/YY) Degree Obtained
Florida International University Miami, FL 2003 Masters

Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

Societvfor Human Resource Manaoement Alerandria. VA 1212014 Sr. Certified Professional

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised O8ll8ll4
FORM I I@2015 National Association of Insurance Commissioners I



Applicant Name (Company): Anthem, Inc.

6. List of memberships in professional societies and associations:

NAIC No. None
FEIN: 35-2145715

7.

8.

Name of Address of Telephone Number

Present or proposed position with the Applicant Company: Executive Vice President & Chiel Human Resources
Officer

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

SEE ATTACHMENT FOR ADDITIONAL DIBECTORATES

Beginning/Ending

Employeis Name: ANTHEM, lNC. (f/Ua WellPoint, Inc.)

Offices/Positions Held: EXECUTIVE VICE PRESIDENT & CHIEF HUMAN RESOURCES OFFICEB

Supervisor/Contact: JOSEPH SWEDISH

Dates (M[WYY):12113 - PRESENT

Address: 120 MONUMENT CIRCLE

Country: USA

Beginning/Ending

Dares (MIr,t/YY): 2004-2013 .

Address:5505 BLUE LAGOON DRIVE

Gountry: USA

City: INDIANAPOLIS

Postal Code: 46204

State/Province: lN

Phone: 317 488 6000

Slate/Province: FL

Phone: 305€78-3416

Employer's Name: EURGER KING CORPORATION

City: MIAMI

Postal Code: 33126

9.

Otfices/Positions Held: VARIOUS: GLOBAL CHIEF PEOPLE OFFICER; PRESIDENT LATIN AMERICA &
CARIBBEAN; EXECUTIVE VICE PRESIDENT HUMAN RESOURCES & COMMUNICATIONS; VICE PRESIDENT,
HUMAN RESOURCES; SENIOR DIRECTOR HUMAN RESOURCES

Supervisor/Contact: BERNARD HESS

Have you ever been in a position which required a fidelity bond?

ves [-l No l--F-l
If any claims were made on the bond, give details: l,l/A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l---l No l- x I
If yes, give details: l,l/A

Revised 0Al8l14
FORM II@2015 National Association of Insurance Commissioners



t0.

Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insuffrcient.

None

Organization/Issuer of License:

City: State/Province:

Address:

Country: Postal Code:

I l.

License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License:

Address:

License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

In responding to the following, ifthe record has been sealed or expunged, and the affrant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

ves l--l No l- x I

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

v"s I--l No [fl
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l---_l No l- x I

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

ves [--l No I x-l

Revised 08/18/14
FORM I I@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, lnc. NAIC No. None' FEIN: 35-214571s

of, any criminal offense(s) other than civil trafficPled guilty, or nolo contendere, or been convicted
offenses?

v"' l--_] No l- x I

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

v"sl-l Nol x I

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

v"' l--_-l No l- x I

Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

ves I--l No [-Fl
Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

v"s [---l wo l-fl
j. i{ad a lien or forectosure action filed against you or any entity while you were associated with that entity?

vesl---l Nol x I
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A

List any entity subject to regulation by an insurance regulatory authority that you conhol directly or indirectly. The
term "control" (including the terms "controlling," "controlled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-nianagement services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10?o) or more of the voting securities of any
other person. None

o6'

h.

12.

Ifany ofthe stock is pledged or hypothecated in any way, give details. N/A

Revised 08/18/14
FORM II@2015 National Association of Insurance Commissioners



13.

Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 3s-2145715

Do lWill] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, l0vo or more of the outstanding shares of stock of any entity subject to regulation by an insurance

regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

ves [-l No I x-l
If yes, please identify the company or companies in which the cumulative stock holdings represent l0%o or more of
the outstanding voting securities.
N/A

If any of the shares of stock are pledged or hypothecated in any way, give details.

N'A

14. Have you ever been adjudged a bankrupt?

v"s [-l No l- x I
If yes, provide details: N/A

r5. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

vesl-l Nol xl
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

v"s [---l No l--F-l
Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves I----l No I x -l
If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity. N/A _

Ifan affiant has any doubt about the accuracy ofan answer, the question should be answered in the positive
and an explanation provided.

Revised 08/18/14
FORM I I

Note:

@2015 National Association of lnsurance Commissioners



Applicant Name (Company): Anthem, lnc. NAIC No. None
FEIN: 35-2145715

Dated and signed this e5{0 day of August, 2015 at Indianapolis, IN. I hereby certify under penalty of perjury that I am
acting on my ory1 behal ments are true and correct to the best of my knowledge and belief.

(Signature of Affiant)

Printed Notary Name
Februarv 13.2017

My Commission Expires

State of Indiana County of Marion
')eca

The foregoing instrument was acknowledged before me this av dal of August,20l5 by JOSE DeJESUS TOMAS, and:

X who is personally known to me, or

who produced the following identification:

A. STAT()I1

Nolury Public-lndiono

Ruldonl of Morion County

feb. 13,2017

Revised 08/18/14
FORM II@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvpe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317-488-6000

1. Affiant's Full Name (Initials Not Acceptable): Firsc JOSE Middle: DeJesus Last: TOMAS
IF ANSWER IS "NONE,'' SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

v's [--__l No lT_-l
Ifyes, give the reason ifany, ifnone indicate such, and provide the full name(s) and date(s) used. None

Beeinning/Ending Name(s) Reason (If none. indicate such)
Date(s) Used (MM/YY) Soecifv: First. Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap ofdates when transitioning from one name to another.

3. Affiant'sSocialsecurityNumber: F
4. Government Identification Number if not a U.S. Citizen: tVA

5. Foreign Student ID# (if applicable) : l-,1/A

6 3,Xl#3,:*;lffiI-'J::il,d City: Santurce

7. Name of Affiant's Spouse (if applicable) ,I .

Revised 08/l 8/14
FORM II@2015 National Association of Insurance Commissioners 7



Applicant Name (Company): Anthem, Inc.

List your residences for the last ten (10) years starting with your culrent address, giving:

NAIC No. None
FEIN: 35-21/15715

Counr.v Postal Code
BeginningiEnding
Dates (MM/YY) Address

State/
Province

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

15 at Indianapolis, IN. I hereby certify under penalty ofperjury that I am
are true and correct to the best of my knowledge and belief.

TOMAS (Signature of Affiant)

State of Indiana County of Marion
ftb

The foregoing instrument was acknowledged before me this n'it day of August, 2015 by JOSE DeIESUS TOMAS, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13-2017

My Commission Expires

Revised 08/18/14
FORM I I

Dated and signed this J5g auy qq

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AIl states except Californin, Minnesota and Oklnhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('"Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462U, Phone: 3 l7 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Repors to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Afhant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

JOSE DqIESUS TOMAS,

JS
Ausust .2015

(Date)

Revised 08/18/14
FORM I I

State of Indiana County of Marion

The foregoing instrument was acknowledged before me this 2f O^rof August, 2015 by JOSE De.IESUS TOMAS, and:

Printed Notary Name
Februarv 13.2Ol7

My Commission Expires

X who is personally known to me, or

,,,fi?ifiilrflf#;

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(M inne s ota and O klaho ma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency C'CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, lnc, 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

tr By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at
no extra charge.

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Repors to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Repons, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

De.IESUS
Residence Address)

AS
Auqrrsf ),O1\

State of Indiana

TOMAS (Signature)

County of Marion

(Date)

Revised 08/18/14
FORM II

The foregoing instrument was acknowledged before me this ?9 a^y of August, 2015 by JOSE DeJESUS TOMAS, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Februarv 13.2Ol7

My Commission Expires

Lt14,,il,fi,',#,m;

ffidlffi,rr,,,
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer repon (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is cunently pursuing an

Application, because you are either functioning as, or are seeking to function as, an officer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluae the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company if you check the box below.

lBy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person

furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

of this Disclosure and shall be valid and have the same force and signed original.
TOMAS

(Printed

JOSE DcJ (Date)

State of Indiana

TOMAS (Signature)

County of Marion
.(D

The foregoing instrument was acknowledged before me this:: day of.August, 2015 by JOSE DeJESUS TOMAS, and:

X who is personally known to me, or
who produced the following idenrification:

Printed Notary Name
Fehrrrarv l7 2Ol'1

My Commission Expires

Revised 08ll8ll4
FORM I I
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Attachment to Question 8 - Jose Tomas

intity Name Title Role Start Termination Dale last Elected
{merigroup Foundation L.L.C. Manager )?/1912014 )512912015
qnthem Blue Cross and Blue Shield
:^r'hr{ali^^ | | a

Manager )u1912014 )5t29t201s

Anthem Blue Cross Foundation, LLC Manager )?,19/2014 )5t29t2015

Anthem Foundation, Inc. Direclor )?/19120't4 )512912015

\nthem Foundation, Inc. (KY) Director 0u19t2014 )5129t2015

3lue Cross Bluo Shield of Georgia
-nrnr{atinn I I fl

Manager )u19t2014 )5t29t2015

lareMore Founclation L.L.C. Manager )?/19t2014 )5t29t2015

\ational Gove.nment Services
Farrndation | | C

Manager )u1912014 )512912015



t)
.\

NAIC No. None" ' ' ttfiriiant 
Name (company): Anthem, Inc.

FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this atfidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317-488-6000

In connection with the above-named enlity, lherewith make representations and supply information about myself .as
hereinafter set lorth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) lF
ANSWER IS "NO" OR'NONE," SO STATE.

1. Affiant's Full Name (lnitials Not Acceptable): First: Wayne Middle: Scott Last DeVeydt

2. a. Are you a citizen of ihe United Stales?

yes l-T_l no [---_l
b. Are you a citizen of any other country?

. Yes l---l ruo l--T-l
lf yes, what country? l,l/A

3. Affiant's Occupation or Prolession. Executive Vice President and Chief Financial Officer

4- Atfiant's business address. 120 Monumenl Circle, Indianapolis, lN 46204

Business telephone. 317-48E-6770 Business Email: wayne.deveydt@anthem.com

5. Education and Trainino:

Name City / State Dates Atlended
(MM/YY)

Degree
Obtained

College / University unrversrty ot Mtssoun - st.
Louis

University of Missouri -
Columbia

st. Louis, Mo.

Columbia, MO

01190-1u92

09/E9-12/90

BSBA
Emphasis
Accounting

Graduate Studies nla
Olher Traininq nla

Note: lf affiant attended a foreign school, please provide full address and telephone number of the coltege/university. lf
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Atfidavit
Supplemental Information.

6. List ol memberships in professional societies and associations.

Name of
Societv/Association

Contact Name Address of
Societu/Association

Telephone Number
of Societv/Association

None

7. Present or proposed position with the Applicant Company. Erecutive Vice President and Chief Financial Oflicer

Revised 8/18/14
@2015 National Association of Insurance Commissioners 1 FOFM 11



appfifant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

8. Lisi complele employment record for the past twenty (20) years, whether compensaled or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages il the space provided is insufficient. lt is only
necessary to provide telephone numbers and supervisory information for lhe past ten (10) years.

See attached for directorates.

Beginning/Ending

Dates (MMfYY): 05/07 - PRESENT Employe/s Name: ANTHEM, lNC.

Address: 120 MONUMENT CIRCLE City: INDIANAPOLIS Slate/Province: lN

Country: USA Postal Code:46204 Phone:317 4886770

Otfices/Positions Held: EXECUTIVE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER

S upervisor/Contact: JOSEPH SWEDISH

Beginning/Ending

Dates (Mtt#YY): 11/06 - 05/07 Employeis Name: ANTHEM, lNC.

Address: 120 MONUMENT CIRCLE City: INDIANAPOLIS Slate/Province: lN

Country: USA Postal Code: 46204 Phone: 317 488 6770

Otfices/Positions Held: SENIOR VICE PRESIDENT, CHIEF OF STAFF AND CHIEF ACCOUNTING OFFICER

Supervisor/Contact: DAVID C. COLBY

Beginning/Ending

Dates (MM|YY): 03/05 - 11/06 Employer's Name: ANTHEM, lNC.

Address; 120 MONUMENT CIRCLE City: INDIANAPOLIS State/Province: lN

Country: USA Postal Code:46204 Phone:317 4886770

Oftices/Positions Held: SENIOR VICE PRESIDENT AND CHIEF ACCOUNTING OFFICER

Supervisor/Contact DAVID C. COLBY

Beginning/Ending

Dates (MWYY):01/93 -0AOS Employe/s Name: PRICEWATERHOUSECOOPERS LLP

Address: 350 SOUTH GRAND AVENUE City: LOS ANGELES State/Province: CA

Country: USA Postal Code:90071 Phone:213-356-6046

Off ices/Positions Held: PARTNER

Supervisor/Contact: BRAD OLTMANS

Beginning/Ending

Dates (MMIYY): 04/95 - 10/96 Employer's Name: BAR PLAN MUTUAL INSURANCE COMPANY

Address: 1717 HIDDEN CREEK COURT City: ST. LOUIS State/Province: MO

Country: USA Postal Code:63131 Phone:314-965-3333

Offices/Positions Held: CHIEF FINANCIAL OFFICER

Supervisor/Contact: KAREN MCCARTHY

Beginning/Ending

Dates (MM|/Y): 01/E6 -12lSt2 EmployeCs Name: GLOBE DRUGS WAREHOUSE

Address: 100 SOUTH BROADWAY City: ST. LOUIS State/Province: MO

Revised 8/ 1 8/1 4
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Applicant Name (Company): Anthem, lnc. NAIC No. None
FEIN: 35-2145715

a.

b.

Have you ever been in a position which required a fidelity bond?

ves [-l ruo l--T-l
lf any claims were made on the bond, give details: l,l/A

Have you ever been denied an individual or position schedule fidelig bond, or had a bond canceled or
revoked?

ves f---l ruo l-T--l
lf yes, give details: tl/A

List any professional, occupational and vocalional licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held in
the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. lf your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers thal
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", '12-SSN-345" or'1234-SSN" (last 6 digits)). Attach additional pages
if the space provided is insufficient.

Organization/lssuer of License: INDIANA BOARD OF ACCOUNTANCY

Address: 302 W. Washington Slreet, Room E034

Country: USA

Otfices/Positions Held: REGISTER CLERK

Supervisor/Contact:

City: Indianapolis

License Type: CPA

Date lssued (MM/YY): 02/04

Date Expired (M[/fY[: 06/15

State/Province: MO

License Type: CPA

Date Expired (MM|/Y):

Slate/Province: lN Country: USA Postal Code: 46204

License #: CPl04OOO53

Reason for Termination: Did not renew

Postal Gode:

Country: USA

License #:82705

Country: USA

License #:018002

Postal Code: 95E15-3832

Date lssued (MM/YY): 03/02

Poslal Code: 651 02-061 3

Date lssued (MIII/YY):

10.

Non-insurance Regulatory Phone Number (il known): 317-232-2980

Organization/lssuer of License: CALIFORNIA BOARD OF ACCOUNTANCY

Address; 2000 EVERGREEN ST.. SUITE 250 City: SAGRAMENTO

State/Province: CA

License Type: CPA

Date Expired (Mtt//YY): 01/08

Non-insurance Regulatory Phone Number (if known) 916-263-3680

Organization/lssuer of License: MISSOURI STATE BOARD OF ACCOUNTANCY

Address: 3605 MISSOURI BLVD, PO BOX 613 City: JEFFERSON CITY

Reason lor Termination; Did not renew

Reason for Termination:

Non-insurance Regulatory Phone Number (if known) 573-751-0012

11. In responding to the following, if the record has been sealed or expunged, and the atfiant has personally verified that
the record was sealed or expunged, an atfiant may respond "no" lo the question. Have you ever:

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 3s-2145715

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes l---l t'to l--T-l
Had any occupational, professional, or vocational license or peimit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

Yes l-----l tto I x I

Been placedon probation or had a fine levied against you or your occupalional, professional, or vocational
license or permil in any judicial, administrative, regulatory, or disciplinary action?

Yes l-----l r.to l-- x I

Been charged with, or indicted for, any criminal otlense(s) other than civil tratfic oflenses?

ves l---l tto f-T-l
Pled guilty, or nolo cbntendere, or been convicted of, any criminal otfense(s) other than civil traflic otfenses?

Yes I--_-l ruo [--F-l
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than
civil traflic oflenses?

ves l---l ruo [- x I

Been subjecl to a cease and desist letler or order, or enjoined, eilher lemporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business ol insurance, securities or banking?

ves l----_l no [--Fl
Been, within the last ten (10) years, a pady to any civil action involving dishonesty, breach of trust, or a linancial
dispute?

ves [-----l ruo F-F-l
Had a linding made by the Comptroller of any state or the Federal Government that you have violated any
provisions ol small loan laws, banking or trust company laws, or credit union laws, or that you have violated any
rule or regulation lawfully made by the Comptroller of any slate or the Federal Government?

ves [----I ruo lT-l
i. Had a lien or foreclosure aclion filed against you or any entity while you were associaled with that entity?

Y.s l-l tto l- x I

lf the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate, l,l/A

12. List any entity subject to regulaiion by an insurance regulatory authority that you control directly or indirectly. The
term 'bontrol" (including the terms 'controlling," "controlled bt'' and "under common control with") means the
possession, direct or indirect, of the power lo direct or cause the direction of the managemenl and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods or
non-management services, or otherwise, unless lhe power is the resull of an official position with or corporate office
held by the person. Control shall be presumed to exist if any person, directly or indirectty, owns, controls, holds with

Revised 8/18/14
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Appliiant Name (Company): Anthem, Inc.

13.

NAIC No. None
FEIN: 35-2145715

lhe power to vote, or holds proxies representing, ten percent (10%) or more of the voting securilies of any other
person. NONE

lf any of the stock is pledged or hypothecated in any way, give details. l,l/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially or of
record, 10o/o ot more of the outstanding shares of stock of any entity subject to regulation by an insurance regulatory
authorig, or its atfiliates? An "atfiliate" of, or person 'atfiliated" with, a specific person, is a person ihat directly, or

'indirectly through one or more intermediaries, controls, or is controlled by, or is under common control with, the
person specified.

Y"s l----l No [--x_l
lf yes, please identify the company or companies in which the cumulative stock holdings represent 1Oo/" or more of
the outstanding voting securities. l,l/A

lf any of the shares of stock are pledged or hypothecated in any way, give details. l,l/A

Have you ever been adjudged a bankrupt?

ves l--l No I x-l
lf yes, provide details: l,l/A

To your knowledge has any company or entity for which you were an officer or director, truslee, inveslment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

ves l---l ruo l--T-l
b. Had its permit, license, or cerlificate ot authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, adminisirative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, lederal bankruplcy proceeding, state insolvency, supervision or any other
similar proceeding)?

ves l---l No lT-l
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves lT-.|. r'ro l-----l
lf the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity. SEE
ATTACHMENT

Note: ll an alfiant has any doubt about the accuracy ol an answer, the question should be answered in the positive
and an explanation provided.

Revised 8/1 8/1 4
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Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

(1

Dated and signed this P O"y of August, 2015, at Indianapolis, lN. I hereby cedify under penalty of perjury that I am acting
on my own behalt and that the foregoing statemenls are trug and correct to the best of my knowledge and belief.

State of Indiana County ol Marion

1t
The foregoing instrument was acknowledged belore melhis ey day of August, 2015, by WAYNE SCOTT DEVEYOT,

and:

fi who is personally known to me, or
D who produced the following identification:

[SEAL]

Notary Public : Deborah S. Wells

My Commission Expires: February 28,2023OEBORAH S. WELLS
Notary Pubilc - Scrl

st.tc of Indlana
Morgrn County

My Commission Explics Fcb 28,2023

Revised 8/18/14
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Applibant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permitted by law, this aflidavit will be kept confidential by the state insurance regulatory aulhority.

Full name, address, and telephone number ol the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317'488-5000

1. Affiant's Full Name (lnitials Not Acceptable): First: WAYNE
IF ANSWEH IS'NONE,'SO STATE.

Middle: SCOTT Last OEVEYDT

Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves [-----l trto l--I-l
ll yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beoinning/Endino
Date(s) Used (MM/YY)

Name(s)
Soecifv: Firsl. Middle or Last Name

Reason (lf none. indicate such)

Note: Dates provided in response to this queslion may be approximate. Parlies using this form understand that lhere could
be an overlap of dates when lransitioning from one name to another.

3.

4.

b.

6.

Ariranrs Socrar Secunw Numoer: 
I

Government ldentification Number il not a U.S. Citizen: tVA

Foreign Student lD# (if applicable): l,l/A

Date of Birth: (Mlvl/DD/YY):
State/Province: MO

Place ot Birlh: City: ST, LOUIS
Country: USA

7

8.

Name ol Atfiant's Spouse (if

List your residences for the last ten (10) years starting with your current address, giving:

Revised 8/18/14
FORM 1 1@2015 National Associalion of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

Note: Dates provided in response to this question may be approximate, except lor current address. Parties using this form
understand that there could be an overlap of dates when lransitioning from one address to another.

-\c
Dated and signed this. €7- day of August, 2015 at Indianapolis, Indiana. I hereby certify under penalty of perjury that I am
acling on my own behall toregoing statemenls are true and correct to the best of my knowledge and belief.

and:

x
!

The toregoing instrument was acknowledged before me lhis )- f O^yof August, 2015, by WAYNE SCOTT DEVEYDT,

who is personally known lo me, or
who produced lhe following identilication:

lsEAL]

OEBORAH S. WELLS

Nolary Public - Seal

State ol Indiana
Morgan CounlY

Notary Public: Deborah S. Wells

My Commission Expires: February 28,2023

My Commission erytttslt 28'ru!

@2015 Nalional Association ol Insurhnce Commissioners
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Appli'cant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or tuture application(s) of Anthem, Inc.
("Compant'') lor licensure or a permit to organize ('Application") with a deparlment of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department of insurance in any state where Company pursues an Application
during the ierm ol your functioning as, or seeking to function as, an otficer, member of the board ol directors or olher
management representative ("Afliant") of Company or ol any business entities atfiliated with Company (Term of Atfiliation") lor
which a Background Report is required by a department of insurance reviewing any Application. Background Reports
requested pursuanl to your authorizalion below may contain inlormation bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose of such Background Reporls will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Beports about you from the consumer reporting agency ('CRA) that produces
them. You may also request more information about the nalure and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more informalion, contact Corporate
Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204.

Attached for your information is a "Summary of Your Bights Under'the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Gompany liles or intends to file an Application, and to ihe Company, {or purposes of investigating and reviewing
such Application and my status as an Atfiant. I authorize all third parties who are asked to provide informalion concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes ol the foregoing
Background Reports, excepl records lhat have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a wrinen revocation to Company and that Company
will, in that event, forward such revocation promptly to any GRA that either prepared or is preparing Background Reports under
this Disclosure and Authorization. This Authorizalion shall remain in full force and ettect until the earlier of (i) the expiration of
the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months lollowing the date ot my signature
below.

Date

The foregoing inslrument was acknowledged belore me this J f 0", of August, 2015, by WAYNE SCOTT DEVEYDT,

who is personally known to me, or
who produced the following identification:

and:

tr
u

Revised 8/18/14

FORM 1 1

AtruecopyofthisDisc|osureandAuthorization"n?j'signedoriginal.

'AYNE 
scorr 

?ttili"tooJr" Name and Residence Address)

Auoust 2J.ro.r'

State of Indiana County of Marion

lsEALl

DEBORAH S. WELLS

Nolary Public - Seal

State ol Indiana

Morgan County

My commisslon exP!qqI9!18'J931

My Commission Expires: February 28,2023
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Appli'cant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or luture application(s) of Anthem, Inc.
("Company'') for licensure or a permit to organize ("Application") with a department of insurance in one or more states within
the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports")
regarding your background for review by a department ol insurance in any state where Company pursues an Application
during the term ol your functioning as, or seeking to function as, an officer, member of the board of directors or other
management represenlative ("Atfianf) of Company or of any business entities affiliated with Company ('Term of Atfiliation") for
which a Background Report is required by a department of insurance reviewing any Application. Background Beports
requested pursuanl to your authorization below may coniain information bearing on your character, general reputation,
personal characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured under
this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope ol Background Reports produced by any consumer reporting
agency ("CRA') by submitting a written request to Company. You should submit any such written request for more information,
to Corporate Secretary, Anthem, Inc., 120 Monumenl Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

! gV checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

_ extra charge.
AUTHORIZATION: I am currently an Atfiant of Company as defined above. I have read and understand the above Disclosure
and by my signature below, I consent to the release of Background Reports to a department ol insurance in any state where
Company files or intends to file an Application, and lo the Company, for purposes of investigating and reviewing such
Application and my stalus as an Affiant. I authorize all third parties who are asked to provide inlormation concerning me to
cooperate fully by providing the requested information to CRA retained by Company lor purposes of the toregoing Background
Reports, except records thal have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a writlen revocation to Company and that Company
will, in that event, forward such revocalion promptly to any CRA that either prepared or is preparing Background Repofts under
this Disclosure and Authorization. This Authorization shall remain in full force and etfect until the earlier of (i) the expiration of
the Term of Affiliation, (ii) written revocalion as described above, or (iii) twelve (12) months following the date of my signature
below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and etfect as the signed original.

Auoust? I zors
(Date)

Printed Notary Name
Februarv 28.2023

My Commission Expires

10

Revised Ul8/14
FORM 11

bf Indiana County of Marion

The foregoing instrument was acknowledged before me this ? f O^rof August, 2015 by WAYNE SCOTT DEVEYDT, and:

X who is personally known to me, or
who produced the lollowing identification:

[sEAL]
Deborah S. Wells

OEEORAH S. WELLS
Nolary Pubtic . Stal

Slate ot Indiana
Morgan Counly

Commission Expires Feb Zg,ZO23
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" Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 3s-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided lo you in connection with a pending application of Anthem, Inc. ("Company'') for
licensure or a permit to organize ("Application") wilh a department ol insurance in one or more states within the United States.
Company desires to procure a consumer or investigative consumer report (or both)("Background Reports') regarding your
background for review by any department of insurance in such states where Company is currently pursuing an Application,
because you are either tunctioning as, or are seeking to function as, an otficer, member of the board of directors or other
management representative ("Atfiant") of Company or of any business enlities atfilialed with Gompany ('Term of Atfiliation") for
which a Background Report is required by a departmenl of insurance reviewing any Application. Background Reports will be
obtained through Owens Online ('CRA"). Background Reports requested pursuant to your authorization below may contain
information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The
purpose of such Background Reports will be to evaluate lhe Application and your background as it pertains thereto. To the
extent required by law, the Background Reporls procured under this Disclosure and Authorization will be maintained as
confidential.

You may requesi more information about the nature and scope of Background Reporls produced by any consumer reporting
agency ('CRA) by submitting a written request to Company. You should submit any such written request for more inlormation,
to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary ot Your Bights Under the Fair Credit Reporting Act." You will be provided with a
copy of any Background Report procured by Company if you check the box below.

lBy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of lhe Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You may
also obtain a copy of this file, upon submitting proper identification and paying the costs ol duplication services, by appearing
at the GRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required.to have
personnel available to explain your file to you and the CRA must explain to you any coded information appearing in your file. lf
you appear in person, you may be accompanied by one other person of your choosing, provided that person fumishes proper
identification.

AUTHORIZATION: I am currently an Atfiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Atfiant. I authorize all third parties who are asked to provide information concerning me
lo cooperate fully by providing the requested intormation to CRA retained by Company for purposes of the loregoing
Background Reports, excepl records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that Company
will, in that event, lorward such revocalion promplly to any CRA that either prepared or is preparing Background Reports under
lhis Disclosure and Authorization. In no event, however, will this authorization remain in etfect beyond twelve (12) months
following the date of my signature below.

A true copy of lhis Disclosure and Authorization shall be valid and have the same force and etfect as the signefl original.

Auoust 2). ro'tt
(Date)

State of Indiana County of Marion

Bevised 8/1U14
FORM 11

The foregoing inslrument was acknowledged before me this 3)O"V of August, 201 5 by WAYNE SCOTT DEVEYDT, and:
X who is personally known to me, or

who produced the following identification:

Deborah S. Wells
Printed Notary Name

Februarv 28.2023
My Commission Expires

ATTACHMENT IN RESPONSE TO OUESTION 15 c.

@2015 Nalional Association ol Insurance Commissioners

Notary Public'Scal
Sttte ot Indiana



Attachment to Question 8 - Wayne Scott DeVeydt

:ntity Name fiile Role Start Iermination Date !ast Elected

1-800 Coniacts Foundation L.L.C. Vlanager )6117t2013 13t13t2014 )6t17t2013

1.800 CONTACTS PARENT CORP Director )6t20no12 0113112014 )6t20t2013

1-8OO CONTACTS PARENT
urtt ntf,tne 

^r\Eto

Director )612012012 0113112014 )6120i2A13

1-800 coNTAcrs, tNc. Director J6t20t2012 01t31t2014 )612012013

qftiliated Heallhcare, Inc. Chief Financial Officer J5t30t2007 05/13/2010

Atlitiated Healthcare, lnc. Director )5t30t2007 05/13r/2010

Atfiliated Provider Systems, Inc. Director )5t30t2007 o6t26t2009

Atfiliated Provider Systems, lnc. Chiel Financial Otficer 0513012007 )6t26t2009

AHI Healthcare Corporalion Chief Financial Otficer 0st30t2007 0510112011 ist2112010

AHI Healthcare Corporaiion )irector )5t30t2007 )5to1t2011 05t21t2010

American lmaging Managemenl
taanaarinlr I I fr

\ranagel )8t01t2007 t?,3012009

American lmaging Managemenl
Ca.rll^

Vlanagel )8101t2007 )8t01t2014 )513112013

American lmaging Management
aaariaaa | | F

\,lanager )8/01/2007 1?,30t2009

American lmaging Management, lnc. Directol )8to1t2007 )5t29t2015

American Managing Company Shief Financial Oflicer )513012007 )5/1 3/201 0

American Managing Company Director l5/30/2007 )511312010

AMERIGROUP Community Care of
New Marico lnc

Director 't?/24t2012 )512912015

\MERIGROUP Corporalion Director t?,2412012 1u24t2012

AMERIGROUP Corporalion President 1?/2412012 12/24t2012

{MERIGROUP Flodda, Inc. Director 1212412012 )612?,2015

rmerigroup Foundation L.L.C. Manager )611712013 )512912015

Amerigroup Insurance Company )irector 1424n012 16/03/2015

AMERIGROUP Maryland, Inc. )irector 142412012 )6t29t2015

AMERIGROUP New Jersey, Inc. )irector 1A2412012 )61261201s

AMERIGROUP Ohio. Inc. )irector 1?,24t2012 )610612014

Ameriqroup Services, Inc. )irector 01t2st2013 05t29t2015

AMERIGROUP Tennessee, Inc. )ireclor 142U2012 J610u2015

AMGP Georgia Managed Care
Comnanv lne

)irector 12J2412012 )1t25t2013

Anthem Blue Cross and Blue Shield
trnrrndatinn | | ll

Manager 0610412007 J5t29t2015

Anlhem l'lus uross tslue ljnrelo
Dadnarchin Plan lnn

Jirector 0st3012007 t2/15t2009

Anthem Blue Cross Foundation, LLC lhief Financial Officer 06t0,,t2007 05t29t2015

Anthem Blue Cross Foundation. LLC Manager o6tut2007 05t29t201s

\nthem Blue Cross Life and Health
ncr rEnaa Cnmnanrr

Direclor ,5130t2007 )5t29t2015 0512712014

\nthem Blue Cross Lite and Health
,^aaaanrr

3hief Financial Officer 05t30t2007 )?/15t2010

\nthem Credentialing Services, Inc. )irector )5t30t2007 )s/o112013 05t25t2012

Anthem Financial, Inc. ihairperson 1010212007 05t29n015
{nthem Financial, Inc. Director )5t30t2007 05129t2015

\nthem Financial, Inc. President 10t20t2007 )5t29t2015

\nthem Foundation. Inc. Director )6tMt2007 ,5t2912015

{nthem Founctation, Inc. Ohiel Financial Officer )6t04t2007 0512912015

\nthem Foundation, Inc. (KY) Director )6t04t2007 05t29t2015



Anthem Heallh Insurance Company
nf Norrar{a

Directot 't1t13t2007 05t29t2015

Anthem Health Plans of Maine. Inc. Director )513012007 05t29t2015

\nthem Health Plans ot New
J^-^-hira laa

Director )5t3012007 05t29t2015

\nthem Health Plans ot Virginia, Inc. Director )5/30/2007 ost29t20't5

\nthem Health Plans. Inc. Director )513012007 0st29t2015

{nthem HMO of Nevada Director 11t13t2007 11tO1t2010 )5t21t20',t0

Anthem Holding Corp President )6to1t2007 )5t29t2015

{nthem Holding Corp. Director 05t30t2007 )512912015

Anthem Insurance Compani6s, Inc. Executive Vice President J513012007 o5t2'U2010

Anthem Insurance Companies, Inc. )irector 0513012007 )5t2912015

Anthem Ufe & Disability Insurance Director 0513012007 o3t21t2008

Anthem Life Insurance Gompany )irector ,5t3012007 )512912015

Anthem Southeasl, Inc. Director )513012007 Jst291201s

Anthem UM Selices, Inc. Director )5t3012007 )512912015

Anthem workers' Compensalion,
lttl

Manager 0110112010 )5t29t2015

Anthem, lnc. lhief Financial Officer 05t21t2008 )511?,2015

Arcus Enterprises, Inc. lhief Financial Otficer J5t30t2007 )512912015

Arcus Enterprises, Inc. )irector )5t30t2007 )5t29t2015

Arcus Enterprises, Inc. tresident )5t3012007 )5t29t2015

Arcus Financial Holding Corp. )irector )6t2612007 1olo't12010 )512112010

Arcus Financial Holding Corp. tresident ,6t26t2007 tolo1l2010 )5t21t2010

ARCUS Financial Services, Inc. )irector )5t30t2007 )610112012 )5t27t2011

ARCUS Financial Services, Inc. ihairperson )513012007 )6to'v2012 J5t27t2011

ABCUS Financial Services, Inc. :hief Financial Officer ts|3012007 )6to112012 )5t27t2l',t1

ARCUS Financial Services, lnc. President )5t27t201'l )6t0'v2012 )512712011

ARCUS HealthyLiving Services, Inc. President )5t27t2011 )512912015

ABCUS Healthyliving Services, Inc. Director )s13012007 )512912015

ARCUS Healthyliving Services, Inc. 3hairperson )5t30t2007 J5t29t2015

ARCUS HealthyLiving Services, Inc. Chief Financial Officer )s/30/2007 05t29t2015

Arison lnsurance Services, Inc. Director )5t30t2007 l6/30/2008

Associated Group, Inc. Director )s13012007 0st29120't5

Associated Group, Inc. 0hairperson 10t0?/2007 Jst29l20'ts

Associated Group, Inc. President 10t02t2007 ,5t29t2015

ATH Holding Company, LLC Chairperson )6t01t2007 ,5t29t2015
qTH Holding Company, LLC vlanager )5t30t2007 )512912015

ATH Holding company, LLC Presidenl )6t01t2007 )st29na15

3CCHolding Corporation )irector )5t30t2007 c1/31/2008

3CCHolding Corporation lhief Financial Otficel )st30t2007 i113112008

3CS Financial CoDoration )irector 05t1912014

3ehavioral Health Network, Inc. )irector Jst30t2007 )3/08/201 3 ,5t27t2011

3lue Cross and Blue Shield of
aanrnia lnn

Jirector 15t30t2007 )5129t2015

3lue Cross Elue Shield Healthcare
Plan nf Ganrnia lnn

)irector 05t30t2007 )7t01t2014 )5t2712014

Blue Cross Blue Shield of Georgia
Carrniariaa I I l-

Vlanager )6tMt2007 ,5t29t2015

Blue Cross Blue Shield of Wisconsin )irector 05t30t2007 )st29t2015

Blue Cross of California lhief Financial Officer 05t30t2007 )41s12010

Blue Cross of Califomia )irector 05t30t2007 )612312015



Slue Cross ol Califomia Partnership
llan lnn

Chief Financial Otficer 0513012007 0u1512010

3lue Cross of califomia Parlnership
)lan lne

Director )6t2U2015'

l&SProperties, lnc. 10/30/2006

lareMore Foundation L.L.C. Manager 17t2013 )5129t2015

lareMore Health Plan Director 1 i5t29t201s

OareMore Health Plan ol Arizona, Direclor 11 05t29t2015

0C Holdings, LLC l1/31/2008

0erulean Companies, lnc. Direclot is12912015

Olaim Management Services, Inc. Direclor Jst29t2015

Claim Managemenl Services, Inc. Vice 051291201s

Community Insurance Company Director J5t29t201s

Communityconnect Health Plan of
Pannsvlvania lne

11t1U2010 )5/15/2013 05t25t2012

Compcare Health Services I nsurance
l:^h^rali^n

Director )512912015 o4t30t201s

Comprehensive Integrated Markeling 1'/2?/2009

Crossroads Acquisition Corp. )5t29t2015

CSRA Healthcare Partners. Inc. Direclor c6t27t2008

DeCare Analytics, LLC Govemor 05/29/2015

DeCare Dental Health lnlemational.
ila

o5t29t2015

Decare Dental Networks. LLC )5t29t2015

DeCare Dental, LLC Govemor )5t29t2015

Dental Claims Adminislrative
Qanriaac lnn

Director 04to112011 )512712011

Designated Agent Company, Inc. Directol )5t25t2015

Diversified Life Insurance Agency of
tliccarri laa'

Director 1 0/01/2009

EHC Benefits Agency, Inc. Director )512912015

:mpire HealthChoice Assurance,
nc

o5t30t2007 01/01/2008

Emprre Ftearmunotce HMU, Inc. 01/01/2008

=mpire 
Medicare Services, Inc. 05/30/2007 tao7t2008

:orty-Four Forty-Four Forest Park
>6/6r,dl^h6a6+ larnararian

Director )5t29t2015

Solden West Health Plan, Inc. Director 05130t2007 1?,17/2014

Solden West Health Plan, lnc. Chiet Financial Officer )5t30t2007 )u15t2010

Sovemment Health Services, L.L.C. Manager 0611912007 )512912015

3reater Georgia Life lnsurance Director os13012007 )5t29t201s

3roup Benefits of Georgia, Inc. )irector 0513012007 )612712008

Srouo Benefits Plus )irector )513012007 ,?/2u2009
lealth Core, Inc. Director ost30t2007 )512912015

lealth lnitiatives, Inc. Director 0513012007 10to212008
-lealth Management Corporation Director 05t30t2007 )512912015

{ealth Management Systems, lnc. )irector 05t3012007 1426t2006
lealthKeepers, Inc. )irector o5t30t2007 Jst29t2015

iealthLink HMO. Inc. )irector 05t30t2007 )5t29t2015

lealthLink. Inc. )irector ost30t2007 Jst29t20't5

lealthReach Services, Inc. )irector ,5t30t2007 )2JO1t2011 )5t21t2010

lealthy Alliance Life Insurance Chief Financial Officer 0513012007 )5t29t2015

Healihy Alliance Life Insurance f irector 05t30t2007 )5t29t2015



Healthy Homecomings, Inc. Director )5t30t2007 )9/23/2009

HMO Colorado. Inc. )irector )5t30t2007 )5t29t2015

HMO Missouri, Inc. )irector )5t30t2007 )5t29t2015

lmaging Management Holdings, LLC Vanager )8t0112007 )512912015

tMAS|S. L.L.C. Manager )8t0'U2007 )3/01/2013 )512512012

Insurance4 Agency, Inc. Director )5t30t2007 D8/01/2010

Lease Partners, Inc. President 10to2,2007 D8/01/201 1 )s127t2011

-ease Partners, Inc. Director )st30t2007 08/01/201 1 )5t27t2011

-ease Partners, Inc. ChairDerson t010?y2007 0810112011 )5127t2011

-umenos, Inc. Director J5t30t2007 1A19POO7

\rachigonne, Inc. )irector J5t3012007 )1t01t2009

Vlatlhew Thornlon Health Plan. Inc. )irector Jst30t2007 )5t2912015

Meddian Resource Company, LLC )irector 05t30t2007 )5t29t2015

Monlicello Seruice Agency, Inc. )irector 0513012007 12101t2009

r,lationd Capital Preferred Provider
3rdani2ati6n lnc-

)irector 0612712007 t411112012 )5t27t2011

National Govemment Services
trarrnrtaiinn | | fl

\rlanager 07t2912013 )512912015

National Govemment Services, Inc. lhairperson 10t0712009 1AO5aO11 )610612011

National Govemment Services. lnc. )irector 08t21t2009 tot14t201'l )5t27t2011

National Govemment Services. Inc, )irector 07t16t2013 J5t29t2015

National Govemment Services, Inc. 3hairperson 07t't612013 )5t29t2015

NextRx Services, Inc. )irectot 05t30t2007 tao112009

NextRx Services. Inc. lhief Financial Officer 0st30t2007 )3t24t2008

NextRx, Inc. lhief Financial Officer 0513012007 )3t2412008

{extRx. Inc. )irectol 0r513012007 1?,01/2009

NextRx. LLC Vlanager )513012007 1?/01t2009

OneNation Benetit Administrators.
lnc

)irectol 05t30t2007 )6to1t2010

)neNation Insurance ComDanv Director )5t30t2007 )5/15/2015 05t27t2014
)ark Square Holdings, Inc. Ohief Financial Officer )5t3012007 )9t19t2011
)art Square Holdings, Inc. Director )513012007 05t29t2015

aft Square lnc. Ohief Financial Otficer )5t3012007 )9t19t2011
tad< Square Inc. Directot )5t30t2007 o5t29t201s
)ark Square l, Inc. Chief Financial O,tficer )5t30t2007 J9t1912011
)ark Square l, Inc. Director )5t30t2007 )st29t2015
,eninsula Health Care, Inc. Director )8t20t2008 10/01/2010
)HP Holdings, Inc. Director )112512013 0512912015
rrefened Health Plans of Missouri. Director )513012007 1 0/01/2009

)referred Health Plans of Missouri. Chief Financial Officer )513012007 1 0/01/2009

Pdority Health Care, Inc. Director )513012007 1010112010

triority Insurance Agency, Inc Director )5t30t2007 11tl4t2008
nonry, Inc. Director )5t30t2007 10101t2010

JUatunotce setecl, Inc. Director ,5t30t2007 12/31t2007

1&PRealty, lnc. Directol )5t3012007 0512912015

:ladiani Services, LLC Managet 12,2u2010 02,1312014 0513112013

leliance Safeguard Solutions, Inc. Director J5t30t2007 0?/13t2009

lesolution Health, lnc. Direclor l4l15/2008 )5t29t2015

ti ghtCHOlCE Insurance Company Director i513012007 08/05/2014 1?,23t2013

tightCHOlCE Managed Care, Inc. Chief Financial fficet J5t30t2007 )s129120't5

RightCHOlCE Managed Care, Inc. Director t5t3012007 )5t29t2015

Socky Mountain Health Care
lornoration

Director )513012007 05/1 9/2008



locky Mountain Hospital and
trtarliaal Qanrina lna

Director )513012007 0st29t2015

SellCore, Inc. Direclor )5t30t2007 )5t29t2015

Simply Healthcare Holdings, Inc. President )u17t2015 )512912015

Simply Healthcare Holdings, Inc. Dirsctor )u17t2015 )5t29t2015

Simply Healthcare Holdings, Inc. Chief Executive Officer )?,17i2015 )5t29t201s

Simply Healthcare Plans, Inc. )irector )?,17n015 )u't7t2015

Southeast Services, lnc. )irector )st30t2007 )512912015

State Sponsored Business UM
aaarinao lna

)irector 1415nO1',l )5t29t2015

Texas Managed Care Adminslrative
Qoruinac lnn

)irector )5t30t2007 )st29t2009 )5t30t2007

The Anthem Companies of
llalifnrnia lnn

)ireclor J5t0812012 )5t30t2014

The Anlhem Companies, Inc 2resident )6t01t2007 )/.129t2015

The Anthem Companies, Inc. lhairperson )6to1t2007 )4t29t2015

The Anlhem Companies, Inc. Direclo. J5t30t2007 )4129t201s

fristate, Inc. Director )5t3012007 10t31t2007

IrustSolutions, LLC Vanager J5t2512012 )5t29t2015

JNICARE Health Benefit Services of Direclol o5t30t2007 1 1/19/2009 )5t2',U2010

UNICARE Health Insurance
l^nmnanv nl Tawac

Director Jst30t2007 0910112011 )410/,12011

UNICARE Health Insurance
n^n^.hr, 

^f 
tha ltri/u'aci

Direclor J5t30t2007 0710812014 )s12712014

JNICARE Health Plan of Kansas, Director 0513012007 )512912015

JNICARE Health Plan of Oklahoma, Director 05t30t2007 1?/142007

JNICARE Heallh Plan ol Oklahoma,
na

Chief Financial Officer 05t30t2007 1?,12J2007

JNICARE Health Plan of South
^araliaa lna

Direclol 0st30t2ao7 )9/15/2008

JNICARE Health Plan of West Chief Financial Officer 0513012007 )512912015

JNICARE Health Plan ot West
r/irainia lna

05t30t2007 J5t29t2015

uNtuAHE Hearn Ftans or rexas, )irector 05t30t2007 o5t29t2015

UNICARE Health Plans of the
\ridwast lnn

)irector 05t30t2007 )u28t2014 05/31/2013

UNICARE lllinois Services. Inc. )irector )5t30t2007 0512s12015

JniCare Life & Health Insurance )irector )513012007 05t29t2015

UNICARE National SeMces, lnc.
"^hiet 

Financial Off icer )5t30t2007 J5129t2015

!TNICARE National Services, Inc. )irector )5t30t2007 05t29t201s

UNICARE of Texas Health Plans, )irector 05t30t2007 )3t2112011 05t21t2010

uNtuAHts ot texas Heatln F,tans. lhiel Financial Oflicer os13012007 )3t21t2011 05121tzo',t0

Un|CARE Service Co )irector )5t3012007 )911012007

UnICARE Service Co. lhief Financial Ofticer )st30t2007 )91',t012007

UniCare Specialty Services, Inc. lhief Financial Oflicer )513012007 o512s12015

UniCare Specialty SeMces, lnc. )irector 05130t2007 05t29t201s

United Govemment Services. LLC Manager 0611912007 )310112013 0911812012

UliliMEO lPA, Inc )irector 0u01t2007 0st29t2015

WellPoinl Acquisition, LLC )resident )513012007 o5t29t2015

/VellPoint Acquisition, LLC vlanager )5130t2007 05t29t2015

WellPoint Association Services
Grouo- lnc-

fireclor )5t30t2007 1111512007

,VellPoint Eehavioral Health, Inc. )ireclor )5t30t2007 05t29t2015



ArellPoint California Services, Inc. ihiet Financial Officer )513012007 )5t29t2015

ryellPoint Califomia Services. Inc. Direclol )5t30t2007 )s|2912015

/VellPoint Dental Seruices, lnc. Chief Financial Officer )5t30t2007 )5t29t2015

/VellPoint Dental Services. Inc. Directol )513012007 )512912015

n/ellPoint Development Company, Director )5t30t2007 )5/1 8/2009

A/ellPoinl Holding Corp. Director )5t30t2007 )s12912015

A/ellPoint Information Technology
Raruiecc lnn

Director J612712011 )s|2912015

|/VellPoint Insurance Seruices. lnc. Directot )s13012007 )5t29t2015

WellPoinl Insurance Seruices. Inc. Presideni )513012007 )5t29t2015

UVellPoinl Merger Sub, lnc. Directol 1212412012

WellPoint Merger Sub, Inc. President 07t09t2012 1U24t2012

WellPoint Military Care Corporation Director 1',0812014 05t29t2015

WellPoint Parlnership Plan, LLC Manager )5t30t2007 )9t17t2007

WellPoint Partnership Plan, LLC Manager 0911712007 05t29t2015

WellPoint Pharmacy lPA, Inc. Director 09/09/2008 1210112009

WellPoint Pharmacy Management,
lne

Director )5t30t2007 )9t20t2007

WellPoint Pharmacy Management,
lnc

lhiel Financial Ofticer )s/30/2007 J912012007

WPMI. LLC lhairperson )7t1'1t2007 l5/01/2009

WPMI. LLC )ireclot )7t11t2007 ls/o1/2009



Applicant Name (Company): Anthem, Inc. NAIC No. None
FEIN: 35-2145715

WAYNE SCOTT DEVEYDT

I have in the past been a director, officer and/or key management employee of a company or companies that may have paid
fines and/or monetary penalties. With respect to Anthem, Inc. and its atfiliates (collectively, lhe "Anthem Companies"), state
regulators, including state insurance commissioners; state attorneys general or other state governmental authorities; federal
regulators, including the Securities Exchange Commission; and federal governmental authorities, including congressional
committees, regularly make inquiries and conduct investigations concerning compliance by the Anthem Companies with
applicable insurance and other laws and regulations. One or more of the Anthem Companies, during my tenure as a board
member or otticer of such Anthem Companies, may have paid a settlement or a small penalty (less lhan $250,000) lor
technical deficiencies, e.9., not including the correct bar code on a filing, late tiling of forms or certifications, or a business
practice that did nol tully comply with a state's interpretation of its laws.

Revised 8/18/14

FORM 11tz

Rocky Mountain Hospital and

Medical Service, Inc.
$290,000 civil penalty to the Colorado Division of

lnsurance in connection with various issues

raised following a routine market conduct

examination

final agency order 2008-07 co

HMO Colorado, Inc. $252,000 civil penalty to lhe Colorado Division of
lnsurance in connection with various issues

raised lollowing a routine market conducl

examination

final agency order 2008-07 co

Blue Cross of California $10,000,000 administative fine for engaging in the
praclice of post-claims undeMriting

stipulated
settlement

aqreemenl

2008-08 CA

Rocky Mountain Hospital and

Medical Service, Inc.
$500,000 administrative assessment for failure to

meet deadlines to correct deficiencies in its

claim Drocessinq procedures

stioulation and

supplemental order
2008-08 NV

Anthem Blue Cross Life and
Heallh Insurance Company

$1,000,000 penalty in connection with findings from a

market conduct examination that alleged
violations of the California Insurance Code

stipulation and
waiver: order

2009-02 CA

Blue Cross of California $2,500,000 settlement re: underlakings entered al time

ol change in control associated with

WellPoinUAnthem merqel

stipulated
settlement
aoreemenl

2009-1 1 CA

Blue Cross of California $s00,000 failure to pay claims timely, to pay interest

on lale claims, and to include fee for failing

to include interest;failure lo establish and
maintain a dispute resolulion mechanism;

time limits for reimbursement, contest, or
denial of certain claims (matler 10-002)

letter of agreement 2010-1 'l CA

WellPoint,Inc.
(n/Ua Anthem, Inc.)

$1,700,000 HHS fine relating lo security weaknesses in

an online application database that left lhe

electronic protected health information of
612,402 individuals accessible to

unauthorized individuals over the lnternet

,esolution agreement 2013-07 lederal
govl.

Blue Cross and Blue Shield of
Georgia, Inc.

Blue Cross Blue Shield

Heallhcare Plan of Georgia, Inc.

Greater Georgia Life Insurance

Comoanv

$718,540 line in connection with findings from a

targeted examination of Medicare

Supplement business that alleged violations
in connection with renewal practices,

mailing of cancellation notices, and

oroducel licensino

consent order 2014-12 GA

Anthem Health Plans, Inc. $306,s00 fine resulting from a ma*et conduct
examination findings that alleged failure to

follow established practices and procedures

to ensure compliance with statutory
requiremenls regarding producer licensing

and appointments, and claims handlinq

stipulalion and

consent order

201 5-04 CT

@2015 National Associalion ol Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No.8
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc,
120 Monument Circlc
Indianapolis,lN 46204
317-488-5000

In conneetion with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufftcient to answer any question fully.) IF
ANSWER IS '\lO" OR "NONE," SO STATE.

1. Affiant's Full Name (Initials Not Acceptable): Elizabeth Edlth Tallett (Wavle)

2. a. Are you a citizen of the United States?

ves lT-l No l--J
b. fue you a citizen of any other country?

Yes lT-l No l-]
If yes, what country? Unltcd Kingdom

3, Affiant's occupation or profession: Consultant - Healthcare lndustry

4. Affiant's business address: 12 Windswept Circle, Thornton, NH 03285

Business telephone: 609-577 -4270 Business Email: dioscor@comcaEt.net

5, Educationandtrainine:

Collese/Universitv

ljnlversitv ol Noftinoham

City/Statg

Nottlnaham. Enoland

Dates Attended (MM/YY) Degree Obtained

196%{970 BSc-Mth & Economics

Graduate Studies

N/A

CollegeAjniyetqity Citli/State Dates Attended (MM/YY) Deerep Qbtaine4

OtherTrainin$ Name

N/A

City/St4e Dates Attended (MM/YY) Degree/Ce-{tifi cation Obtained

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8118114
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Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number

Society/Association Contact Name Society/Association of Societ],lAssociation

None

7. Present or proposed position with the Applicant Company: Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
otEcerships), Please list the most recent first. Attach additional pages ifthe space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Sec aftachment for addltlonal Directoralee

Beginning/Ending
Dates (MiWYY): 2001-J2015 Employer'sName: HunterPartn€rsLLC
Address: 12 Windswcpt Circte City: Thornton State/Province: New Hampshire
Country: USA Postal Code: 03285 Phone:609,5774270
Offices/Positions Held: Prlncipal
Type of Business: Consultlng Supervisor/Contacfi l,l/A - Joint Owner

Beginning/Ending
Dates (MMIYY): 1112000-1/2003 Employer's Name: Marshall Pharmaceutlcale, Inc.
Address: P.O. Box 103 Citv: Morrie Plains State/Province: NJ
Country: USA Postal Code: 07950 Phone: 973-984.1667
Offices/Positions Held: President and CEO
Type of Business:

BeginninglEnding

Supervisor/Contacu N/A

Dates (MM/YY):199$2000 Bmployer'sName: Galenor,Inc.
Address: 48 Federal Twist Road City: Stockton
Countr$ USA PostalCode: 07950 Phone:973'984-1557
Offices/Positions Held: President and CEO
Type of Business:

Beginning/Ending

SupervisoriContact : N/A

Dates (MM/YY):1997-2000 Employer'sName; EllardPharmaceuticals
Address: P.O. Box 103 City: Morris Plains State/Province: NJ
Country: USA Postal Code: 07950 Phone: 973-984.1667
Offices/Positions Held: CEO
Type of Business: Pharmaceutlcalg S upervisor/Contact ltl/A

Beginning/Ending
Dates (MM/YY): 5/1995.7/2003 Employer's Name: Dloscor, lnc.
Address: 48 FederalTwlst Road City: Stockton State/Province: NJ
Country: USA Postal Code: 08559 Phone: 609€97-4876
Offices/Positions Held: President and CEO
Type of Business:

Beginning/Ending

Supervisor/Contact:

Dates MMIiY):1992-1996 Employer'sName: TranscellTechnologics,lnc.

State/Province: NJ

Address: Cumberland Foad Ciry: Princeton
Country: USA Postal Code: Phone:
Offices/Positions Held: President and GEO
Type of Business: Biotechnology Supervisor/Contact:

Revised 8/18/14
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9.

Applicant Name (Company): Anthem, Inc, NAIC No, *
FEIN: 35-2145715

Have you ever been in a position which required a fidelity bond?

ves [---l No [T-l
If any claims were made on the bond, give details: ![!
Have you ever been denied an individual or position
revoked?

schedule fidelity bond, or had a bond canceled or

ves [_l rvo lT--l
If yes, give details: IVA

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory auttrority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license
number is your Social Security Number (SSM or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portiou of the professional license number that is
represented by your SSN. (For example, "SSN', '12-SSN-345" or "1234-SSN" Qast 6 digits)). Attach additional
pages if the space provided is insufficient, None 

,,.,

Organization/Issuer of License:

b,

City: State/Province:

Address:

Country: Postal Code:

11.

License Type: License #: Date Issued 6lAMflfY):

Date Expired (MlvVYY); Reason for Termination :

Non-Insurance Regulatory Phone Number (if known);

In responding to the following, ifthe record has been sealed orexpunged, and the affiant has personally verified that
the recond was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a, Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or govemmental licensing agency?

ves l--l No lT'-l
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judicial, administrative, regulatory, or disciplinary acrion?

vesl-l Nol x I

Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves [-l No I x-]
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Y" l-l No [--T-l
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

offenses?

Revised 8ll8lL4
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Applicant Name (Company): Anthom, Inc. NAIC No. X

FEIN: 3s-2145715

ves l-*-l No lT-l
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

ves l--l No lT-l
Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,
adminisrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of iusurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

ves l--l tto fT-l
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of tmst, or a

financial disoute?

ves f---| No l x I

Had a finding made by rhe Comptroller of any state or the Federai Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes l---l No I x I

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves l-l No l--Fl
if the response to any question above is yes, please provide details including dates, locations, disposition, etc.

Attach a copy of the complaint and filed adjudication or settlement as appropriate.N/A

n. List any entity subject to regulation by an iusurance regulatory authority that you conhol directly or indirectly. The
term "control" (including the terms "controlling," 'tontrolled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securiLies, by contract other than a commercial contract for goods

or non-man&gemeat services, or otherwisg unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (107o) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details.

13. Do [Will] you or memben of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, L}Vo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affrliate" of, or person "affiliaied" with, a specific person, is a person that
directly, or indirectly through one or rnore intermediaries, controls, or is controlled by, or is under common control
with, the person specified,

ves[] NolEl
If yes, please identify the company or companies in which the cumulative stock holdings represent LlVo or more of
the outstanding voting securities,

Revised 8/18n4
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details. !!!

14. Have you ever been adjudged a bankupt?

v"s l----l No l--F-l
Ifyes, provide details: !!!

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

ves l------l No l- x I

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

ve' l---_l No l--T-l
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves l---l No [--x-i
If the answer to any of the above is yes, please indicate and give details. When responding to guestions (b) and (c),
affiant should also include any events within rwelve ( l2) months after his or her departure from the entity. N/A 

-Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this )5 Ouy ot 20lSarl IBOVg I.l lV I hereby certify
ents dre true and correct to the bestunder penalty of perjury acting on y own behalf and that the foregoing state

of my

I)ehorah S Wells
Printed Notary Name

Februarv 28.2023
My Commission Expires

Revised 8ll8ll4
FORM I I

(Signature of Affiant)
{L-1 tt

srateotW county or, ///Lni-zt-
The foregoing insrrument was acknowledged before me this l5a"y "f hvqv* ,zTE-by Elizabeth Edith Tatlen

(Wavle), and:

X who is personally known to me, or

who produced the following identification:

DEBORAH S. WELLS

Notary Public - Seal

State of tndiana
Notary Public

! Morgan Countyj liv Commission Expires Feb 28, 2023

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No, *
FEIN: 35-2145715

BIOGRAPHICA,L AFFIDAVIT
Supplemental Personal ldormation

(Pri3t or Tyne)

To the extent permitted by law, this affrdavit will be kept confidential by the state insurance regulatory authority.

Full namg address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Gircle
Indianapolis,lN 46204
317488-6000

L Affiant's Full Name (initials Not Acceptable): First: Elirabeth Middle: Edlth Lasr Tallett
IF ANSWER IS 'tlONE," SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Beeinning/Ending
Date(s) Used CMM/YY)

Name(s)
Specifu: First,.Middle orLast Name

Elizabeth Edith Svmone _

Elizabeth Edith Wavle

4,

6.

7.

Affiant's Social Security Number: I
Govemment Identification Number if not a U.S. Citizen: N/A

Foreign Student ID# (if applicable) : l'.1/A

Date of Birth: (MM/DD/YYI ,I
State/Provincet

Name of Affrant's Spouse (if applicable),-

8. List your residences for the last ten (10) yeam starting with your cunent address, giving:

Beginning/Ending State/
Dateq (MMAfY) Address qily Province

Place of Birth, City:
Countrv: Enqland

London

Yes [-Fl wo [-l
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

1949.1970

Reason (Ifnone. indicate such)

Maiden Name

Present Manied Name

Noter Dates provided in response to this question may be approximate, Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another,

@2015 National Association of Insurance Commissioners
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Applicant Name (Company): Anthem, Inc. NAIC No. x

FEIN: 35-2145715

Note: Dates provided in response to this question rnay be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

Dated and signed this Ji oay or ,zo)5_at I hereby
my own behalf and that the

Ct ;ttzz
Notary Public

Deborah S. Wells
Printed Notary Name

February 28..2023
My Commission Expires

Revised 8/18/14
FORM I I

certify under penalty of perj statements are lrue and correct to

(Signature of Affiant)

stut" ot@ counry "rZ po ;r+*
The foregoing instrument was acknowledged before me this L5 auy"r A*4.*EJ" ,20-lS.-by Elizabeth Edith

Tallett (Wavle), and:

X who is personally known to me, or

who produced the following identification:

l.;' lri,iiF.l{ S. \,1i ELLS

f{otary Public - Seal

St.]te ol Indiana
lllorqan County

Commissico Sxtlires Feb 28,2023

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anlhem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Califurnr4 Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other manag€ment representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ('CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc,, 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes ol the foregoing
Background Reports, except records that have been erased orexpunged in accordance with law,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Signature)

stut or'sAdt@ux.- county "ri'%a-ztzx

ts

Printed Notary Name
Febru4ry_ 28. 2023

My Commission Expires

Revised 8ll8ll4
FORM I1

The foregoing instrument was acknowledged before me this L5 auy ot h-\wtl , 20 | 5 by Elizabeth Edith

Tallett (Wavle), and:

X who is personally known to me, or

who produced the following identification:

DEBORAH S. WELLS
Notary Public. Seal

State of Indlana
Morgan County

My Commission Expires Fcb 28,20?.3

Deborah S. Wells

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnes ota and Oklahome)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a wri(ten request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

fl By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are askcd to provide intbrmation concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve ( I 2) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

State of:
.-T1r/ \

County of: //(A-uz'/t
The foregoing instrument was acknowledged before me this 15 Auv ot Au4frL-*,2a)5-by Elizabeth Edith

\rt
Tallett (Wavle), and:

X who is personally known to me, or

who produced the following identification:

-. =*,-:.riio-ci&:rC$<b4r#,b<fr\",4lwj5*g,):
DEBORAH S. WELLS
Nolary Public - Seal

State of Indiana
Morgan County

My Commisslon Explres Feb ZB,202g

:s*s;r.r,, fula-ila//4
Notary Public

l)e-horah S- Wells
Printed Notary Name

Febrvarv 28,2023
My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-21'15715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Caffornia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you iue either functioning as, or are seeking to function as, an officer, member of the board of directors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ('CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

n Sy checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by dclivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure Authorization shall be valid and have the same force and effect as the signed original.

Tallett (Wavle),

(Signature) -. ,
s*rc oi.fri7/./' rhL.- co,n y or 714.242t(

The foregoing instrument was acknowledged before me this 15 day or &r,tq*aEt 
. ,2ffiyElizabeth Edith Tallett (Wavle), and:

X who is personally known to me, or v

Notary Public
Deborah S. Wells

Printed Notary Name
February 28. 2023 _

My Commission Expires

DEBORAH S. WELLS

I Notary Public - Seal
State of Indiana
Morgan County

My Commission Expires Feb 2A,20?3

l0
Revised 8ll8l14
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Elizabeth E. Tallett
Attachment to the NAIG Biographical Affidavit

L Additional Directoratee:

DATES

1 992-Present

EMPLOYEF

Principal Flnancial Group
(f/k/a Prlnclpal Ufs Insurance Company 1 992-2001 )

611 Hlgh Street
Des Moines, lA 50392

TITLE

Director

2008-Present Meredith Corp.
17'16 Locust Street

Des Moines, lA 50309

Director

201 1-Present Qlagen, Inc.
Qlagen Strasse 1

40724Hllden, Germany

Director

Presenl Sotebury SchoolTrustee Trustee

Former Hepregen Corporatlon Director

2001.2008 VSEA lnc. Director

1998-2013 Coventry Health Care, Inc.
6720 Rookledge Drlve, Ste. 700

Bethesda, MD 20817

Director

1998-2012 lntegrated America, Inc,
2 Manhattanville Road
Purchase, NY 10577

Dlrector

1999-2010 Varlan Inc.
3100 Hansen Way

Palo Alto, CA 943M

Director

1998-2009 lmmunlcon, Inc. Dlrector



Applicant Name (Company): Anthem, Inc. NAIC No. s

FEIN: 3+2145715

BIOGRAPHICAL AtrFIDAVIT

To the extent permitted by law, this affrdavit will be kept confidential by the state insurance regulatory authority,

(Print or Type)
Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

Anthem, Inc.
120 Monument Cirole
Indianapolis, lN 46204
917488-5000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS "NO'' OR "NONE,'' SO STATE.

1. Affiant's Full Name (Initials Not Acceptable): Robert Lee Dixon, Jr.

2. a. Are you a citizen of the United States?

yes l- x_l r,Io f-l
b. Are you a citizen of any other country?

Yes l---l No f-r-l
If yes, what couDtry? ltUA

3, Affiant's occupation or profession: Sr. Vice President & Global Chief Information Officer

4, Affiant's business address: PcpeiOo, Inc,, 5600 Headquarters, Plano, TX 75024

Businesstelephone:972-963-6642 BusinessEmail:roberLdixon@pepsico.com

5. Education andtraining:

College/Unive_r.sity City/State Dates Atterylejl (Mlvl/YY) Degree Obtained

Georqia Inetitste of Technolgov Atlanta. GA 1,977 Bs/Electrical Enaineerilq

GBduate Studies Cgllege/University City/State Dates AJtpnded (MMlfY) Degree Obtained

OtherTrainine: Name Ciqv/State Dates Anended (MM/-YY) Deeree/Ce(ification Obtained

Executive Leadershlp Program,
Procter_& Gamble Gincinnatl. OH 2005 _

General Manager Gollege,
Proo'te,r&_Gamble -_9incinnatl, OH 2003_ _ _
Executive Managem€nt Program,
l{arvard Eusiness School Cambridoe. MA 1991

Note: If affiant attended a foreign school, please provide full address and telephone number of ttre college/university. If
applicable, provide the foreign sildent Identification Number in the space provided in ttre Biographical Affidavit
Supplemental Information.

Revised 8ll8ll4
@2015 National Association of Insurance Commissioners I FORM 1l



Applicant Name (Company): Anthem, lnc.

6, List of memberships in professional societies and associations:

Name of
Society/Association

Academy of
Distlnguished
Enqineerinq Alumnt

NAIC No. x

FEIN: 95-2145715

Contact Name
Address of

Societv/Association
Georgia lnetitute of
Teohnology
Atlanta. GA

Teleohone Number
of Society/As sociation

202.508.5000

7. Present or proposed position with the Applicant Company: Director

8. List complete employmeut record for the past twenty (20) years, whether compensated or otherwise (up to and
including presentjobs, positions, partnerships, owner ofan entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

See attachment

9. a. Have you ever been in a position which required a fidelity bond?

ves l-l No l--F-l
If any claims were made on the bond, give details: Slf

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

v's l-l No [-T-l
If yes, give details: l,l/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past, For any non-insurance regulatoryissuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, '1SSN", "12-SSN-345" or "l234-SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insufficient, Nong

Organization/Issuer of License: Address:

State/Province: Country; Postal Code:

License Type: License #: Date Issued (MMIYY):

Date Expired (MlvI/YY) : Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organi zationllssuer of License:

Revised 8ll8l14
FORM 11

10.

City:

@2015 National Association of Insurance Commissioners
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Applicant Name (Company): Anthem, lno, NAIC No, *

FEIN: 35-21457rs

City: State/Province: Country: Postal Code:

License Type: License #; Date Issued (MIWYY):

Date Expired (MIWYY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

I 1, In responding to &e following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question, Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

ves f----l uo I xl
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judicial, adminisEative, regulatory, or disciplinary action?

ves l---_l No I x-l
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l-l No [-fl
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Ye' ll-l No [-T-l
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

Y*, |.-l No [-Fl
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffrc offenses?

ves l-l No [-T-l
Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,
administrative, regulatory, ordisciplinary action, from violating any federal, state law or law ofanother country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course ofthe business ofinsurance, securities or banking?

Yes l-_-l
h. Been, within the

financial dispute?

No l-I_l
last ten (i0) years, a party to any civil action involving dishonesty, breach of trust, or a

ves ll-l No l--Fl
i. Had a finding made by the Compfroller of any state or the Federal Government that you have violated any

provisions of small loan laws, banking or trust compaDy laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any strate or the Federal Government?

Revised 8ll8ll4
FORM 1I@2015 National Associatioo of Insurance Commissioners 3



Applicant Name (Company); Anthom, lnc. NAIC No. *
FEIN: 35-2145715

Yes l--l No IIT-I
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes l---l No [--F-l
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.

Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term 'tontrol" (including the terms "controlling," "controlled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods

or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (107o) or more of the voting securities of any
other person. None

t2.

If any of the stock is pledged or hypothecated in any way, give details.

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, ll%o or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "afflrliate" of, or person "affrliated" with, a specific person, is a person tbat
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under commott control
with, the person specified.

Yes [----l No [-F-l
If yes, please identify the company or companies in which the cumulative stock holdings represent 10Vo or more of
the outstanding voting securities.
tl/A _ ,..-

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

14. Have you everbeen adjudged a bankrupt?

v's l-_] uo l-X _'l

If yes, provide details:

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockfiolder, had any of the following events occur
while you served in such capacity?

Revised 8/18/14
FORM II

15.
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

ccrtificate of authority by any regulatory authority, or governmental-a. Been refused a permit, license. or
licensing agency?

Yes l--_-l No l--F_l
(

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, adrninistrative, regulatory, or disciplinary action (including rehabilitation. liquidation,
receivership, conservatorship, federal bankuptcy proceeding, stale insolvency, supervision or any other
similar procecding)?

Yes l---l No l- x -l

Been placed on probation or had a fine levied against it or against ifs permit, liccnse, or certificate of
authority in any civil, criminal, administrative, regulatory. or disciplinary action?

Yes l- X I No l--l
If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),

affiant should also includc any events within twelve ( I 2) months after his or her departure from the cntity.

See atlachment

Note: Ifan affiant has any doubt about the accuracy ofan answer. the question should be answered in the positive
and an explanation provided.

Dated and signed this JJ ,ruy of
under penalty ofperjury that I am acting o

20 lS * 4),o,r,a..l,' ,J/ I hereby certify
and that the foregoing statdments are true and correct to the best

MY Commist

Printed Notary Name
Februarv 28. 2023

My Commission Expires

Revised 8/l 8/14

FORM II

+
my own behalf

-0.^^ G
The tbregoing instrumsnt was acknowtedged belbre me this ?f auy of Ar r-s/ , 20-ll by Robert Lee Dixon, Jr.,

and:

X who is personally known to me. or

who produced the following identification:

ISEAL] DEBDlli.i; S, \i"FLLS

NotarY:)(rl'lc'ieal
sier' f' 'n :iara
M,,: i/0, :'!,'

\ :9, 2023

Notarv Public
Dehorah S. Wclls

O2015 National Association of Insurance Commissioners



Applicant Name (Company)r Anthem, Inc. NAIC No. *
FEIN: 35-2145715

BIOGRAPIIICAL AX'FIDAVIT

. Supplemental Personal Information

(Print or Tvpe)

To the extent permitted by Iaw, this affidavit will be kept confidential by the state insurauce regulatory authority.

Full name, address, and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120ltilonument Cirole
lndianapolis, lN 46204
317.488-6000

l. Affiant's Full Name (Initials Not Acceptable): Firstl Robert Middle: Lee Last; Dixon, Jr.
IFANSWER IS "NONE,'' SO STATE.

2, Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

y", l-l No lx _l

Ifyes, give the reason ifany, ifnone indicate such, and provide the full name(s) and date(s) used. None

Beeinnine/Ending NaJne(s) Reason flf none, indicate such)
Date(s) Used (MlvYYY) Soecif.v: First. Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another,

3. Affiant's Social Security Number:I

4. Government Identification Number if not a U.S. Citizen: N/A

5, Foreign Student ID# (if applicable) : N/A

6. Date of Birth: (MM/DD/YYI Iplaceof Birth, City: Atanta
State/Province: @1gig Country: !$!

7, Name of AfEant's Spouse (if applicablel r I

Revised 8l18ll4
FORM 1I@2015 National Association of Insurance Commissioners 6



Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

8. List your rcsidences for thc last ten (10) years starting with your curent address, giving:

Bcginning/Endin-q State/

ln response to thrs questlon may be approxrmate, except lor current using this

Datcd and signed rhis U aay of Ln-j I ,zq;.t-4 art*i,no"-,l, s.Tn'/ -. I hereby
#;tng 

"" 
.y o*n u.t utf u correct to

The foregoing instrument was acknowledged before me this : 5 Oay o1 4..q.. t'l ,20 L5 by Roberr Lee Dixon,

Jr., and:

X who is personally known to me, or

who produced the following identification:

ISEAL]

Printed Notary Name
Februarv 28. 2023

My Commission Expires

Revised 8ll8l14
FORM I I

understand that there could be an overlan ofdates when transitionine from one address to another.

certify under pc ty of

Notary Public
Deborah S- Wclls

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-214s715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Califurnin, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Afhliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may con(ain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing, The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto^ To the extent required by law, the Background
Reports procured under this Disclosurc and Authorization will be maintained as confidential.

You rnay obtain copies of any Background Reports about you f'rom the consumer reporting agency ("CRA') that produces
them. You may also rcquest more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to lhe release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affrant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a wrinen revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation. (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature bclow.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

L, ArnrJ )).) "ls

-

(Date)v (Signature)

state of: 'rlU rt, " county *,W"t.-
The foregoing instrument was acknowledged before me this 3' du, d +g-., 2OA by Roberr Lce Dixon, Jr.. and:

X who is personally known to me, or

who produced the following idcntification:

ISEAL]

Revised 8ll8ll4
FORM I I

C/ralJDr//
Notary Public

Deborah S. Wells
Printed Notary Name

Februarv 28. 2023
My Commission Expires

Robert Lee Dixon, Jr.,

DEBORAH S. WELLS

Notary Public'Seal
State ot Indiana

Morgan CountY

Commission ExPIres Feb 28,2023

@2015 National Association of Insurancc Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(M bme s ota und. Oklah o ma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) o[ Anthem, Inc.
("Company") for licensure or a pcrmit to organize ("Application") with a department of insurance in one or morc states
within the United Statcs. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
oth€r management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general rcputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To lhe extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintaincd as confidcntial.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written r€qucst to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below. I consent to the release of Background Reporrs to a department of insurance in any
state where Company files or intends lo file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to coop€rate fully by providing the requested information to CRA retaincd by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original,

(Signature) W
' { JA/r'l

Notary Public
Deborah S. Wells

Printed Notary Name

Februarv 28. 2023
My Commission Expires

Revised 8ll8ll4
FORM I I

s^nor} fut^-o- county or,A14a-"r;r,,--

Lee Dixon, Jr

The foregoing instrument was acknowledged before me this lJ auy ofj++J- ,IoJtby Robert Lee Dixon. Jr., ancl:

X who is personally known to me, or

who produced the following identification:

TSEAL]

DEBORAH S. WELLS
Notary Public - Seal

State ol lndlana
Morgan County

My Commisslon Expires Feb 28,2023

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(CaWrnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthcm, Inc. ("Company")
for licensure or a permit to organize ("Application") with a dcpartmcnt of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer rcport (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an
Application, because you are either lunctioning as, or are seeking to function as, an olficer, member ofthe board o[directors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent l€quired by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope ofBackground Reports produced by any consumer reporting
agency C'CRA') by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
exfia cnarge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your frle. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a witten revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
tl2) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

n l'(Signature) (Oate;
\ I -4zt

sweor:7,-A-tfu,4 trL- counryot /y'(d-a'r?t- _ A t

The foregoing instrument was acknowledged before me tnis J) aal of fl,r., s1 , ZOd nV Roben Lee Dixon, Jr., and:
X who is personally known to me. or

ls Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8ll8ll4
FORM II

*no woou""o 
Y 

ro)ylnjrolnYo!

DEBOBAH S. WELLS
Notary Public - $eal

State ol Indlana
Morgan County

Commission Expires Feb 28,2023
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Robert Lee Dixon, Jr.

Attechment for question #t:

DATES

712071-Prcsent

EMPLOYER AND ADDRESg

Anthen\ Inc.

120 Monument Circle, Indianapolis, IN 46204

Phone: 317488-6000

TITLE

Director

2007-Present PepsiCo, Inc.

5600 Headquarters

Plano, TX 75024

Phone: 972-963-6642

SVP & Global Chief Information Officer

1,977-2007 Procter & Gamble Company

I Procter and Gamble Plaza,

Cincinnati, OH

Phone 513-983-1100

(200s-07)

(2004-05)

(199e-0s)

(1 996-e8)

(r9e3-e6)

(1e88-93)

(1987-88)

(1983-87)

(1977-82)

VP, Global Services

VP, Global Bus. Svcs.

VP, Information Tech

Dir. Global SAP

Dir. Information Tech

(P&G Europe)

Assoc. Dir. North

American Sales IT

Asst. Brand Manager

Jr. IT Manager

Manager, Albany

Paper

2003-2009 Georgia Institute of Technology President's Advisory Board

Former United Way of Cincinnati Advisory Position

Current IBM Advisory Board



Response to question #15c:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than
$250,000) for technical deficiencies, e.g., not including the correct bar code on a filing, late filing of forms or
certifications, or a business pracfice that did not firlly comply with a state's interpretation of its laws.

ENTITY AMOUNT ACTION DOCTJMENTATION DATE STATE

WellPoint,
lnc. (nlUa
Anthenr,
Inc.

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
672,&2 individuals accessible to
unauthorized individuals over the
Internet

resolution agreement July,
2013

Federal
Gov't,



Applicant Name (Company): Anthem, Inc,

5. Education and training:

CollegeAJniversitv City/State.

Oueens lJniversitv Kinoston. Ontario Cenada

NAIC No. s

FEIN: 35-2145715

BIOGRAPIIICAL ATT'IDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,

@rint or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

Anthem, Ino.
'120 Monument Circle
Indianapolie, lN 46204

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set fortl. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANS\ryBR IS "NO" OR "NONE,'' SO STATE.

i, Affiant's Full Name (Initials Not Acceptable): Fonald Kerry Clark

2. a. Are you a citizen of the United States?

Yes l--F-l No l---l
b. Are you a citizen ofany other country?

yes l--F-l No l--l
If yes, what country? Canada (by birth)

3, Affiant's occupation or profession: Retlred Buslnessman

4, Affiant's business address: t'l/A

Business telephone: N/A Business Email: IVA

Dates Attended (MM/YY)

1970.197[

Degree Obtained

BA-Commerce-

Graduate Studies

N/A

CollegeAJniversity City/State Dates Attended (MM/YY) Degree Obtained

OtherTraining: NLrUg

N/A

City/State Dajes Attended (MM/YY) Degree/Certifi cation Obtai ned

Note: If affiant attended a foreign school, please provide full address and telephone number of tlre college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 811.811,4

FORM 1I@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc,

6. List of memberships in professional societies and associations:

Name of
Society/Association

None

Contac[ Name

NAIC No. x

FEIN: 35-2145715

Address of
Society/AssQciation

Telephone Number
of Society/Association

7. Present or proposed position with the Applicant Company: Director

8, List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, magager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

See attachment for addltional Directoratee

BeginninglEnding
Dates (MM/YY): 2007-2009
Address: 7000 Cardinal PlacE

Employer's Name: Cardinal Health, lnc,
City: Dublln StateProvince: Ohio

Counry: USA PostalCode: 43017 Phone:614-757-5000
Offices/Positions Fleld: Chairman and CEO
Type of Business: Healthcere System

Beginning/Ending

Supervisor/Contact Board of Di rectors/Shareholders

Dates (MM/YY): 2005.2007
Address; 7000 Cardinal Place

Employer's Name: Cardinal Health, Inc.
City: Dublin State/Province: Ohio

Country: USA Postal Code: tlil017 Phone: 614-757.5000
Offlrces/Positions Held: Presidont & CEO
Type ofBusiness: Healthcarc System Supervisor/Contact Board of Directors/Shareholders

Beginning/Ending
Dates (MlvI/YY): 1974-2006 Employer's Name: Procter & Gamble Company
Address: 1 Procter & Gamble Plaza City: Clncinnati State/Province: Ohio
Country: USA _ Postal Code: 45202 Phone: 5V2-596-7172
Offices/Positions Held: Vice ChEirman, Global Health, Baby & Famlly Care (2004.2006), Vioe Ghairman & President,
Gfobaf Market Devslopment (20m-2004r, Presldent, Global Market Development (2000-2002), Presldent, Global
Fomine Proteotion and Asia (1999'2000), EVP and Presldent, Asia (1998-1999), Group VP and Presldent, Laundry &
Cleaning Products, North America (1997-1998), Group VP & President, Laundry & Cleaning Products, U.S. (1995-
1997), VP & General Manager, Laundry ProductE (1991.1995)
Type of Business: Gonsumer Products Company Supervisor/Contactt AG Lafley

Have you ever been in a position which required a fidelity bond?

ves f-l No l-E-l
If any claims were made on the bond, give details: !@

9.

Revised 8ll8l14
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Applicant Name (Company); Anthem, lnc. NAIC No. x

FEIN: Ss-2145715

schedule fidelity bond, or had a bond canceled or

10.

b, Have you ever been denied an individual or position
revoked?

ves l--_l ruo l--I-l
Ifyes, give details: N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing auttrority that you presently hold or have held
in the past, For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Socia1 Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, ttren write SSN for that portion of the professional license number that is
rcpresented by your ssN, (For example, "ssN" "12-ssN-34t' or "1234.SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insufficient. None

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:

License Type: License #: Date Issued (MIWYY)r

Date Expired (MIWYY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known);

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:

License Type; License #: Date Issued (MMAiY):

Date Expired (MlvI/YY): Reason for Terrnination:

Non-Insurance Regulatory Phone Number (if known):

1l. In responding to the following, ifthe record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or govemmental licensing agency?

v" [---l No l-F-l
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judi cial, administrative, regulatory or disciplinary action?

ves l-l No l-T-l
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
Iicense or permit in any judicial, administrative, regulatory, or disciplinary aciion?

verl-l Nol x I

Revised 8ll8lt4
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Applicant Name (Company): Anthem, Inc, NAIC No, *
FEIN: 35-2145715

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Yes l-l No l-T-]
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

ves l-l No l--X-_l

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

ves I-l No [--X-]
Been subject to a cease and desist lstter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law ofanother country
regulating the business of iusurance, securities or banking, or from carrying out any pafiicular practice or
practices in the course ofthe business ofinsurance, securilies or banking?

ves I-l No l--X-l
Been, within the last ten (10) years, a pafiy to any civil actioo involving dishonesty, breach of trust, or a
financial dispute?

vesl-_l Nol x I

i. Had a finding made by the Comptroller of any staie or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by fte Comptroller of any state or the Federal Government?

Yes l---l No [--T-l
j, Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves f---_l No [-I-j
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

r{/A . _

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," "controlled by" and "under cofirmon control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a comrnercial contract for goods
or non-management services, or otlerwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (lO%) or more of the voting securities of any
other person. None

Ifany ofthe stock is pledged orhypothecated in any way, give details.

Revised 8118114
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Applicant Name (Company): Anthem, Inc. NAIC No. *

FEIN: g5-2145715

13. Do [Will] you or members of your immediate family individually or curnulatively subscribe to or own, beneficially
or of record, liVo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is conEolled by, or is under common control
with, the person specified.

ves l--*-l No l- x I

If yes, please identify the company or companies in which the cumulative stock holdings represent L07o ot more of
the outstanding voting securities.

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

14. Have you everbeen adjudged abankrupt?

ves [---l No [--Fl
Ifyes, provide details: !!f

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or govemmental-
licensing agency?

v"s [----l No [-x-l
b. Had its permit, license, or certificate ofauthority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary acrion (including rehabilitation, liquidation,
receivership, conservatorship, federal bankuptcy proceeding state insolvency, supervision or any other
similar proceeding)?

yes l-l No l--X-l

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

v's [-_l No [--T-l

Revised 8/18n4
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

If the answer to any of the above is yes, please indicate and give details. When responding to questions @) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

N/A

Note: If an affrant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this 19 aay ot frutivS* z0 I y at Ind,iara?olb , Tt'/. I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

(Signature of Affiant)

stut" otfucounry t 74a:zn L^
The foregoing instrument was acknowledged before me this Z-LAuy ot frtlrffl,l}ILby Ronald Kerry Clark, and:

X who is personally known to mq or

who produced the following identification:

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8/18/14
FORM II

Notary Public
Deborah S. Wells
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. Applicant Name (Company): Anthem, Inc. NAIC No, *
FEIN: 35-2145715

BIOGRAPIIICAL AFFIDAVIT
Supplemental Personal Information

(PrinJ or Tvpe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolls, lN 45204

1. Affiant's Full Name (Initials NotAcceptable): First: Ronald Middle: Kerry Last Clark
IF ANSWER IS "NONE,'' SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

v.s l---l No [T*-l
Ifyes, give the reason ifany, ifnone indicate such, and provide the full name(s) and date(s) used. None

Beginning/Ending Name(s) Reason flf none. indicate such)
Date(s) Used (MMI|Y) Specito: First. Middle or last Name

Note: Dates provided in response to this guestion may be approximate. Parties using this form understand that ttrere could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number: I
4. Government ldentification Number if not a U,S. Citizen: N/A

5. Foreign Student ID# (if applicable) : N/A

6, Date of Birth: (MIwDDJYYI ,Ittace of Birtl, C11v; 
$gryeState/Provincei LDIgg|g Counfty: Canada

7, Nameof Affiant'sSpouse(if applicable),I -

Revised 811811.4
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Applicant Name (Company): Anlhem, Inc.

Beginning/Ending
Dates (MM/YY) Address gU

8, List your residences for rhe last ten (10) years startiflg with your current address, giving:

NAIC No. *
FEIN: 35-2145715

Country Postal Code
State/
Province

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlao ofdates when transitionine from one address to another.

Dated and signed this 8Y auy of Atrr"sf zo lf ^, Ir4\r:c<tpoiis, TN . r hereby
certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to
the best of my knowledge and belief.

&huz,' 'rrd
Notary Public

Deborah S. Wells
Printed Notary Name

Februarv 28.2023
My Commission Expires

Revised 8ll8l14
FORM II

n (Signature of Affianfr*-

stateof: \4tdtaz<a county ort 744a-rnLr.t
The foregoing instnrment was acknowledged before me this .f, I auy ot A14V5l ,zof L ayRonald Keny

Clark, and:

X who is personally known to me, or

who produced the following identification:

[SEAL]
DEBORAH S. WELLS

Notary Public - Soal
State of Indiana
Morgan County

Commisslon

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, lnc, NAIC No. *
FEIN: 35-?145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AlI states except Caffirnia, Minnesota and Oklnhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('lfena of
Affrliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (*CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000,

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act,"

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a depaftment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under 0ris Disclosure and Authorization. This Authorization shall remain in full force and effecf until the eadier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

The foregoing instrument was acknowledged before me this l'l auy ,f frv|,6+ , 2oJ5-by Ronatd Kerry

Clark, and:

X who is personally known to me, or

who produced the following identif,rcation:

[SEAL] Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8ll8ll4
FOR.M 1I

OEBORAH S, V.IELLS

NotarY Public 'Seal
State ol lndiana
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN; g5-214s715

DISCLOSURE AND AUTHORTZATION CONCERNING BACKGROUND REPORTS
(Minne s ota and Oklahoma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem. Inc.
("Company") for licensure or a permit to organize (-'Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more informarion about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company, You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

H SV checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZAfiON: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorizarion. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) wrinen revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

State County of:

The foregoing instrument was acknowledged before me rhis lrl duy of- @g-, zoJtby Ronatd Kerry Clark,

and:

X who is personally known to me, or

who produced the following identification:

[SEAL] liE[:,,,iAh S. WILLS
Nolary Public " SBal

State of Indiana
Morgan Counly

0ommlsslon Fsb 28, 2023

Notary Public
Deborah S. Wells

Printed Notary Name
Februar.v 28. 2023

My Commission Expires

Revised 8/l 8/14
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Applicant Name (Company): Anthem, lnc. NAIC No, *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(CaWrnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or bothX"Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you are either functioning as, or are seeking to function as, an olficer, member of the board of directors
or other management representative ("Affrant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a depafiment of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To ttre extent required by law, the Background Reports procured under this Disclosure and

Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written requsst for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person

furnishes proper identifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorjzation at any time by deliveriag a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below,

A true copy of this Disclosure and AuthorizaLion shall be valid and have the same force and effect as the signed original.

R. Kerry Clark,

Notary Public
Deborah S. Wells

Printed Notary Name
February 28. 2023

My Commission Expires

Revised 8ll8l14
FORM II
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Notary Publlc ' Seal

State ot Indlafla
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R. Kerry Clark
Attachment to the NAIC Biographical Affidavit

Addltional Directorater:

pArEs

2/2013-Present

EMPLOYER

Avnst. Inc.

TITLE

Dlrector

312013-Present Textron. Inc. Director

..2.0].2-Present _ ..Hauser Capital Partn€rs LLC Director _
5/2009-Present GeneralMills Dlrector

2012-Present Hausor Private Equitv LLC

2009 - Present The Ghrlst Hospltal (Clncinnati)

2010 - Present Global BriohtLlqht Foundatlon Foundino Direstor

2009 - 2014 Cinclnnati Zoo Foundation

2009-201 3 Bausch & Lomb Director

Councll of Chlef Executives

Ellzabeth Gamble Deaconess Home Assoc. Trustee

Buslness Councll

Healthcare Leadershio Counoil Trustee

Ohlo Buslness Roundtable

Columbus Partnership

ClncinnatiZoo

Former Dean's Advisory Council for Ohlo State Unlversity's Fisher
Colleoe of Business

Member



Applicant Name (Company): Anthem, Inc. NAIC No, *
FEIN: 3+214s7ls

BIOGRAPIilCAL AFFIDAVIT

To the extent permitted by law, this affrdavit will be kept confidential by the state insurance regulatory authority.

@rint or Type)

Full namg address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, lnc.
120 Monumont Circle
Indianapolla,lN 46204
317488.6000

In connection with the above-named etrtiry, I herewith make representations and supply information about myself
hereinafter set forth. (Attach addendum or sepamte sheet if space hereon is insufficient to answer any question fully.)
ANSWBR IS 'NO" OR "NONE,'SO STATE.

1. Affiant's Full Name (Initials Not Acceptable): Wllllam Joseph Ryan

2. a, Are you a citszen of the United States?

yes l-f-l rvo [--l
b. Are you a citizen of any other country?

v.. l-_l No [-rl
If yes, what country? N/A

3, Affiant's occupation or profession: Fetired Businessman

4. Affiant's business address; l,l/A

as

IF

Business telephone: N/A

5. Education and training:

Colleee/Universitv

Si. Francis Colleqe

Business Email: N/A

Citv/State

Brooklvn. NY

Dates A.ttended (MM/YY)

1965

Degree Obtained

BBA 

-Graduate Studies College/University City/State Dates Attended (MMiYY) Degree O_btained.

Other Trainins: Name

Stonler Graduate School of

Citli/State Dates Ajtelded (MIWYY)

Benklna st Futders ljniversiiv 1978

Degree/Certifi cation Obtai$ed

Note: If affiaut attended a foreign school, please provide ftrll address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affrdavit
Supplemental Information.

Revised 8/18/14
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Applicant Name (Company): Anthem' Inc.

6, List of memberships in professional societies and associations:

Name of
Sggiety/Association

None

Contact Name

NAIC No, *
FEIN: 35-2145715

Address of
SocietylAssociation

Telephone Numbpr
of Society/Associatiog

'1. Present or proposed position with the Applicant Companyr Dlrector

8. List complete employment record for the past twenty (20) years, whethef cornpensated or other"vise (up to and
including presentjobs, positions, partnerships, owner ofan entity, administrator, manager, operator, directorates or
officerships). Please list the most recent flrsL Attach additional pages ifthe space provided is insufEcient. It is only
necessary to provide telephone numbers and supervisory inforrnation for the past ten (10) years.

See attached

9. a. Have you ever been in a position which required a fidelity bond?

Y" l --l No l--l(-l
If any claims were made on the bond, give details: N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l--_l No [- x I
Ifyes, give details: tl/A

List any professional, occupational and vosational licenses (including licenses to sell securities) issued by any public
or governmental licensing agpucy or regulatory authority or licensing authority that you presently hold or have held
in the past, For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
tire licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional licsnse
number is your Social Securify Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is

represented by your SSN. (For example, 'SSI\r', "12-SSN-345" or "1234-SSN" Qast 6 digits)). Attach additional
pages if the space provided is insufficient. None

Organization/Issuer of License: Address:

City: State/Pnovince: Country: Postal Code:

License Type: License #: Date Issued (MIWYY):-

Date Expired (MIvI/YY): Reason for Termination:

Revised 8/18/14
FORM II

b.
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Applicant Name (Company): Anthcm, Inc,

Non-Insurance Regulatory Phone Number (if known):

NAIC No. *
FEIN: 35-214s715

OrganizationAssuer of License: Address:

Cityt State/Province: Country: Postal Code:

License Type: License #: Date Issued (Mlvl/YY):

Date Expired (Mlvl/YY) ; Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

I l. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the guestion. Have you ever:

a. Been refused an occupational, professional, or vocafional license or permit by any regulatory authority, or
any public administrative, or govemmental licensing agency?

ves l---l No l--F--l

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, adminishalive, regulatory, or disciplinary action?

vesl-l Nol x I
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrativE, regulatory, or disciplinary action?

d. Been charged with, or indicted for, auy criminal offense(s) other than civil traffic offenses?

yes [--l

ves [--l No [-T-l

Pled guilty,
offenses?

No [- F-l
or nolo contendere, or been couvicted of, any criminal offense(s) other than civil traffic

Yes l--l No lTl
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes l-l No l-Tl
Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

ve' [--l No l--F-l
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a

financial dispute?

ves l-l t{o I x_l

Revised 8/18/14
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12,

Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated aoy
provisions of smali loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

ves [---l No [-F-l
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

yr, l--l No lr-l
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A

List any entiry subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term'bontrol" (including the terms "controlling," "controlled by'' and'tnder common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

penon, whether ftrough the ownenhip of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
ofhce held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent ( 107o) or more of the voting securities of any
other oerson. None

If any of the stock is pledged or hypothecated in any way, give details.

Do lWill] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, lo%o or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

vesl--l r,rofT-J

If yes, please identify the company or companies in which the cumulative stock holdings represent l07o ot more of
the outstanding voting securities.

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

13.

14. Have you everbeen adjudged abankrupt?

ves [--_-l No lT-J
If yes, provide details:

15. To your knowledge has any company or entity for which you were an officer or director, Eustee, investment
committee member, key management employee or eontrolling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Revised 8178174
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

v"' f--l No l-*x-_l

b. Had its permit, licensen or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judiciat, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency. supcrvision or any othcr
similar proceeding)?

y.s l--__l No l- x-l
Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes l- x I No l--l
If the answcr to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.
See attachment

Note: Ifan affiant has any doubt about the accuracy ofan answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this lS day of--Ala 20 15 at T,tLnna , I hereby certify
under penalty ofperjury that I am acting on ri own behalf and that the foregoing statementd are true and correct to the best
of my knowledge and belief.

flW lrt't'- bltt'p,Z
(S i gnattft9,6f Afliant)

/-\ c
starcoW county or, 7/G^-.
The foregoing insirument was acknowledged before me this J'5 oay of M*Sl ,20 lS by William Joseph Ryan, and:---J-,
X who is personally known to me, or

who produced the following identi

DEEORAH S, WELIS
llohry Publlc - Scrl

Strtc ol lnd|rnr
Morgan County

My commtrston Ergtr$ Fib 28,ZO2g Printed Notary Name
February 28. 2023

My Commission Expires

Revised 8ll8ll4
FORM II

ISEAL Notarv Public
Deborah S. Wells
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Applicant Name (Company): Anthem, Inc. NAIC No, *
FEIN: 35-2145715

BIOGRAPHTCAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

FuIl name, address, and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Gircle
lndianapolls, lN 46204
317,488.6000

1. Affiant's Full Name (Initials Not Acceptable): Firsl William Middler Joseph Lase FyEn
IF ANSWER IS "I\ONE," SO STATE,

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Yes [-l No lT--l
If yes, give the reason if any, if none indicate such, and provide the fuIl name(s) and date(s) used. None

Beeinning/Ending Name(s) Reason flf none. indicate such)
Date(s) Used (MlvilYY) Specifu: First. Middle orLast Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number: I
4. Government Identification Number if not a U.S, Citizen: N/A

5, Forergn Student ID# (if applicable) : l'l/A

6. Date of Birth: (Mlyl/DD/YY) ,Ittace of Birth, city: 
FortlandStatelProvince: Mgine Country: !!i$

7. Name of Affiant's Spouse (if applicable) 'I

Revised 8ll8ll4
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Applicant Name (Company): Anthem, Inc.

8. List your residences for thc last ten (10) years starting with your current address, giving:

NAIC No. *
FEIN: 35-2145715

Country Postal Code
Beginning/Ending
Dates (MMlfY) Address gjly

State/
Province

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

Dated and signed this )5 auv or Ar lvtgl , zo)S-at Tt )Mnaytol\l Trt/ . I hcreby
certify under penalty of perjury that I am actlng on my own behalf and that the fbiegoin$ statements are true and correct to
the best of my knowledge and beligf.

lW lAfu^
(Signature of AffiaQr/ (l

stnt" ott4tJ7,l r'{r.a a- county or, 
"Zy'(L-ur,tL

Theforegoinginstrumentwasacknowledgedbeforemethis )( aay of h,,rvS* ,20-L5-byWilliamJoseph
J

Ryan, and:

X who is personally known to me, or

who produced the following identification:

D[80R ]l8. YYEtts
l|ohryht0llc'Sml

8tri|C Indlmr
ilotgfi coutlt,

Conrnlrrhn ErDh|r Fb 2t, 20e3

fu/a*Mtu.ze
Notary Public

l)ehorah S Wells
Printed Notary Name

Fe.hrrrarv ?,4.2O2A

My Commission Expires

ISEAL]

Revised 8ll8l14
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Califurnia, Minnesota and Oklahoma)

Thi's Disclosure and Authorization is providcd to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in onc or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Applieation during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other managcment representative ("Affiant") of Company or of any business entities afhliated with Company ("Term of
Affiliation") lor which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written requ€st for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Rcporting Act."

AUTHORIZATION: I am currently an Afliant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a dcpartment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Rcports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

State of: County oll

The foregoing instrument was acknowledged before me this I( auy of 4r1*(t ,2015- by William Joseph

Ryan, and:

X who is personally known to me, or

who produced the following identification:

ISEAL]

Printed Notary Name
Februarv 28.2023

My Commission Expires

Reviscd 8/18/14
FORM I I

. tt ,,'cu/-{d
Notary Public

Dehorah S Wells

WilliamJ.

llotrry RrDilc. Scrt
St|tr ot fndtrm

. ilorgrn County

@20 15 National Association of Insurance Commissioners



Applicant Name (Conrpany): Anihem, lnc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(M int e s ota and Oklah om a )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a dcpartment of insurance in onc or more states
within the United States. Company dcsires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for revicw by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a dep'artment of insurance reviewing any Application.
Background Reports requested pursuant io your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procurcd under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the na(ure and scope of Background Reports produced by any consumer reporting
agency C'CRA') by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 3l7 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Rcporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

n By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

cxtra charge.
AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the rel€ase of Background Reports to a departmcnt of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of theTerm of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

WilliamJ. Ryan,

A'.\*ql 15,)ol5
v (Date)

County ol ft(d.a,t''tt
The foregoing instrument was acknowledged before me this F5 duy or-A{rafL-- , 20)5- by William Joseph

Ryan. and:

X who is personally known to me! or

who produccd the following idcntification:

ISEAL]
OEBORAH S. WELLS
tlohry Prbfic - Srd

Sld! ot hdlilr
Morgrn County

My Commlrrlon F6b 28, 2023

Deborah S. Wclls
Printed Notary Name

Februarv 28.2023
My Commission Expires

Revised 8ll8l14
FORM I I

Notary Public
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company dcsires to procure a consumcr or investigative consumer report (or bothX"Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you are eithcr functioning as, or are seeking to function as, an officer, mcmber ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA";. Background Reports requested pursuant to your
authorization below may contain information bearing on your charactcr, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured undcr this Disclosure and

Autiorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA') by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, lN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

i] By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

. extra charge.

Under section 1786.22 of the Calilbrnia Civil Code, you may view the file maintained on you by the CRA listed ahove. You
may also obtain a copy o[ this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper idcntifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, lor purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization al any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, In no event, however, will this authorization remain in effect beyond twelve
( l2) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

\ WilliamJ. Ryan,

County of

The foregoing instrument was acknowledged before me this 'L5 day of A$t"ql- , zd{y Wiltiam Joseph Ryan, and:
X who is personally known to me, or

who produced the following identification:

lsEAL] DEEOEAH S. WELLS
Notary Publtc . Srrl

strt! ot Indlrna
Morgan County

My Commission Fsb 28, 2023

Printcd Notary Name
Februarv 28.2023

My Commission Expires

Revised 8118/14

FORM I I

Notary Public
Deborah S. Wells
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\ililliam Joseph Ryan
Attachment to Question #E:

DATES EMPLOYER AND ADDRESS TITLE

7/Ol-Present Anthem, Inc. (f/k/a WellPoint, inc,) Director
120 Monument Circle,
Iudianapolis, IN 46204
Phone: 3 1 7488-6000

8/04-Present Unum Group (fka UnumProvident Director & Non-Executive
Corporation) Chairman
1 Fountain Square, Chattanooga, TN 37402

545 Westfall Road, Delanson, NY 12053
Phone: 518-872-1 1zl4

6/04-Present LibraFoundation
3 Canal Plaza, Poilland, ME 04112
207-879-6280

Trustee

2005-Present Portland Museum of Art
Seven Congress Square
Portland, Maine 04101
Phone: 207-775-6148

Trustee and
Assistant Treasurer

2010-Present US Biathlon Association Trustee
49 Pineland Dr., New Gloucester, ME 04260
Phone: 207-688-6500

2001-Present University of New England Board of Advisors
716 Stevens Avenue
Portland, Maine 04103
Phone: 207-797-7261

6/14-Present Berkshire Hills Bancorp
Pittsfield. MA

Chairman & Director

7rc0-5103 Anthem Insurance Companies, Inc. Director
120 Monument Circle
Indianapolis, IN
Phone: 317-488-6000

1996-2000 Blue Cross and Blue Shield of Maine Director
2 Gannett Drive
South Portland. ME

1996- 2000 Machigonne,Inc.
2 Gannett Drive
South Portland. ME

3107-3lt0 TD Banknorth Inc. Chairman
6190-3107 . (formerly Peoples Heritage Savings Bank Ctrairman & President/CEo

1990-2000)
Two Portland Square
Portland, Maine 04101

8501 North-Scottsdale Road, Suite 300
Scottsdale, Anzona 85253

Director



Response to question #15c:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than
$250,000) for technical deficiencies, e.9., not including the correct bar code on a filing, Iate filing of forms or
certifications, or a business practice that did not fully comply with a state's interpretation of its laws.

ENTITY AMOTJNT ACTION DOCTJMEI{TATION DATE STATE

WellPoint,
Inc. (n/k/a
AnthenU
Inc.

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
612,442 individuals accessible to
unauthorized individuals over the
Intemet

resolution agreement July,
2013

Federal
Gov't.



Applicant Name (Company): Anthem, lno. NAIC No. *
FEIN; 35-2145715

BIOGRAPIilCAL AFF'IDAVIT

To the extett permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,

(Print or Type)

Full name, address and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Carcle
Indianapolis, lN 46204
317-488.6000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Athch addendum or separate sheet if space hereon is insufficient to answer any question fully,) IF
ANSWER IS "NO'' OR'NONE,'' SO STATE.

l. Affiant's Full Name Qnitials Not Acceptable): Ramiro Gomez PEru

2. a. Are you a citizen of the United States?

Yes l-T-l No l-l
b. Are you a citizen of any other country?

Yes l-l No l--x I

Ifyes, what counry? N/A

3. Affiant's occupation or profession: Hetir€d EusinEecman

4. Affiant's business address: l,l/A

Business telephone: N/A

5. Education and trainingr

Colles€/Universitv

Universitv of Arizona

Business Email: l,l/A

CitylStale

Tucson. AZ

Dates Attended (MMIYY)

't974-1978

Degree Obtained

tsSBA 

-
Graduate Studies ColleFe/University City/State Dates Attended (MM/YY) Deerge Obtained

Other Training: Name City/State Dates AlJended (MM/Y_Y_) Degree/Certifi cation Obtained

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8/18/14
FORM 11@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, Inc,

6. List of memberships in professional societies and associations:

Name of
Society/Association

None

ContactName

NAIC No. x

FEIN: 35-2145715

Address of
Society/Association

Teleohone Number
of S ociety/Association

7. Present or proposed position with the Applicant Company: Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent frrst. Attach additional pages if t}le space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

S6e attached

9, a, Have you ever been in a position which required a fidelity bond?

ves [-l r.{o [-T_l
If any claims were made on the bond, give details:

b. Have you ever been denied an individual or posilion sshedule fidelity bond, or had a bond canceled or
revoked?

ves l-] No [-I'-l
Ifyes, give details: N/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. If your professional license
number is your Sociai Security Number (SSN) or embeds your SSN or any sequenc€ of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insufficient. None

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:

License Type: License #:

Date Expired (MM/YY): Reason for Termination :

Revised 8/18/14
FORM 1I

10.

@2015 National Association of Insurance Commissioners

Date Issued (M]vI/YY):



Applicant Name (Company): Antham' Inc.

Non-Insurance Regulatory Phone Number (if known):

Organi zation/Issuer of License:

City:- State/Province:

NAIC No. *
FEIN: 35-2145715

Address:

Country: Postal Code:_

License Type: License #: Date Issued (MM/YY):

Date Expired (MIWYY): Reason for Termination :

Non-Insurance Regulatory Phone Number (if known):

1 1. In responding to the following, if ttre reeord has beeu sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

ves l--l No lJ-]
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any j udicial, administrative, regulatory, or disciplinary action?

Yes l---_l No I x I
Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

Yes l]-l No [-F-l
d. Been charged with, or indicted for, any criminal offense(s) other than civil uaffic offenses?

ves l-_l No [-F_|
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

ves l l No l-T-l
Had adjudication ofguilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offeuses?

vesl--_-l NoITJ
g, Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,

administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

ves l---l No l-Fl
Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a

financial dispute?

ves l-.l No l- F-l
Revised 8/18n4
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t2.

Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-21t15715

i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

yesl--l NolTl
i. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ve' l-l No [-Tl
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate,

N/A -
List any entity subject to regulatiou by an insurance regulatory authority that you control directly or indirectly. The
term'tontrol" (including the terms "controlling," 'tonholled by" and "under cornmon control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial conbact for goods
or non-management setlices, or otherwise, unless the power is the result of an official position with or corporate
offrce held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing ten percent (109o) or more of the voting securities of any
other person. None . .

If any of the stock is pledged or hypothecated in any way, give details,

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 1.OVo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly tfuough one or more intermediaries, controls, or is controlled by, or is under common control
with, the persor specified.

ves [--l No [--I-l
If yes, please identify the company or companies in which the cumulative stock hotdings represent 10% or more of
the outstanding voting securities.
N/A ,, ...

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

1,4. Have you ever been adjudged a banlcrupt?

ves l-l No [T-]
Ifyes, provide details: !!g
To your knowledge has any company or entity for which you were an officer or director, trustee, investment
comrnittee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

Revised 8/18/14
FORM 1I
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN; 35-2145715

or certificate of authority by any regulatory authority, or governmental-a. Been refused a permit, license,

Iicensing agency?

v"s [-**_l No l- x I
Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes [---_l No l- x I

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

YesI x-l ruol--_l

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),

affiant should also include any events within twelve (12) months after his or her departure from the entity.
See attachment

Note: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

\,' /l
Dated and signed this $/) day of -ft-9.

r/'
2o P- at -4 I hereby certify

under penalty ofperjury that I am acting oru{ry own behalfand that the foregoing stalements are true and correct to the best

of my knowledge and belief.

b.

stut" ot -T-hd)^n o- .- county ot. /Vb rlo--t
Thc foregoing instrument was acknowledged before me this !4 ouy ,, Ay+rl ,20]U-by Ramiro Peru, and:

X who is personally known to me, or

who produced the following identification:

,{,/- '
Notary Public

l.)e-horah S We-lls

Printed Notary Name
February 28.2023 -

My Commission Expires

DESOBAH S. WELLS

Nolary Public - Seal

Stale of lndlana
Morgan County

My Commission Explres Feb 28,2A23

Revised 8/18/14
FORM II

(Signature of Affiant)
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

BIOGRAPIIICAL AFFIDAVIT
Supplemental Personal fnformation

(PriILor Tvpe)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number ofthe present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Clrcle
Indianapolis, lN 46204
317.488-600

1. Affiant's Full Name (Initials Not Acceptable): Firsfl Ramlro Middle: Gomez Lasil Peru
IFANSWER IS'T.ION4" SO STATE.

2, Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves l---l No lF-l
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. None

B..eginninglEnding NaqeG) Reason (If none. indicate such)
Dalq(s)_Used fMM/YY) Seecift: First. Middte or Igr Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another,

3. Affiant's Social Security Number: 
I

4. Government Identification Number if not a U.S. Citizen: N/A

5. Foreign Student ID# (if applicable) : i,l/A

6, Date of Birth: (l\{r'nh'vv' 'Ithce of Birth, City: Mor 'A:!P?!Yy ) :Jlace or Birth' citv-'. 
SpfglsiState/Province: AIEgllg Country: @

7. Name of Affiant's spouse (if applicablel 
' 
f ,

Revised 8/18/14
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Applicant Name (Company): Anthem, lnc.

8, List your residences for the last ten (10) years starting with your current address, giving:

NAIC No. *
FEIN: 35-2145715

Beginning/Ending
Dates (MM/YY) Address Sily

State/
Province

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap ofdates when transitioning from one address to another.

Dated and signed this Sf auy of ,20):_^t I hereby

-lrstateofi -J/)Ar &A.L- county of: M 4rt' o n

Countrv Postal Code

,20 JS by Ramiro Peru, and:The foregoing instrument was acknowledged before me this J( Ouy o

X who is personally known to me, or

who produced the following identification:

IsEAL
DEEORAH S. WELLS

Notary Public - Seal

State of Indiana
lvlorgan County

Commission ExPires Feb 28. 2023

Notary Public
Deborah S. Wells

Printed Notary Name
February 28.2023 -

My Commission Expires

Revised 8/18/14
FORM I I

statements are true and correct tocertify under penalty of perjury that I anfacting on my own behalf and that the

the best of my'knowledge and belief.

(Signature of Affiant)
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Applicant Name (Company): Anthem, Inc. NAIC No. x

FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except Caffirnia, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or fu(ure application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)('tsackground
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an oflficer, member of the board of directors or
other managernent representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Ramiro

AW.J , (Date)
7ufl

(Signature)

sror"*&Ai ur-- County of: fularJ^r.r
The foregoing instrument was acknowledged before me this 0J aar t r4,\"rA ,20 Jt-by Ramiro Peru, and:

X who is personally known to me, or ''/*n"""offffi 
oZjC///. _OEBOBAH S. WELLS

Notary Public - Seal

State ol lndiana
Morgan Couniy

Commission Expires Feb 28,2023

Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28. 2023 ,,_

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. +

FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(M inne s ota and O klah oma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a departm€nt of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Anached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company ifyou check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

extra charge.
AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes o[ the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Ramiro

(Signature)

lr
Stateofl!!?/2i-an-e- County of:

The foregoing instrument was acknowledged before me this -Lla"y otQt*.J-)i ,20!Lby Ramiro Peru, and:

X who is personally known to me, or

who produced the following identification: /1 r t r ! ! "u r/
DEBOFAH S. WELLS

Ll Notary pubtic . seal
State ol Indtana

_ Morgan County
l,tlQglmisslon Explres Feb ZB, Z}Za

Notary Public
Deborah S. Wells

Printed Notary Name
February 28.2023

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(CaWrnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)("Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you are either functioning as, or are seeking to function as, an officer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affrliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application,
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and

Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA') by submitting a written request to Company. You should submit any such written request for more

information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462U, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy ofany Background Report procured by Company ifyou check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by

appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to

have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person

furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above

Disclosure and by my signature below, I consent to the release of Background Reports to a depaflment of insurance in any

state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, I authorize all third parties who are asked to provide information concerning
me ro cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any timc by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
( l2) months following the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Signature)

s*rcoLbtClen:Z_ countvof /t4<r.'on 
*r A t I,

The foregoing inshument was acknowledged before me tnis ?J oay of 4\,rq 
q.lJ , zfuy Ramiro Peru, and:

X who is personally known to me, or J
who produced the following identihcation:

Notary Public
l)ehorah S- Well.s

Printed Notary Name
Fehnrarv 28.2027

My Commission Expires

Revised 8/18/14
FORM II

DEEOFAH S. WELLS
Notary Publlc - Seal

Slaie of lndiana
Morgan County

Commission Expires FBb Zg,ZOZ}
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RamiroPeru

Attachment to Question #8:

DATES EMPLOYERANDADDRBSS

2004-Present Anther& Inc.
120 Monument Circle
Indianapolis, IN
Phonq 317-488-5000

TITLE

l/l2-Present FiestaBowl
7135 Camelback Rd' #190. Scottsdale. AZ 85251

Director

8/l4-Present SM Energy
Denver. Colorado

Director

5103-11104 WellPoint Health Netrvorks Inc.
I WellPoint Wav- Thousand Oaks- CA 91362

Director

l2l07-Present UNS Energy, aFortis, Inc. Company
I South Church, T\rcson, Arizona 85702
Phone 520-5?1r'000

Director

2005-2009 University of Arizona Foundation
111I N Cherrv Ave-- T\rcson- AZ

Director

1998-2009 Ellor Graduate School of Management Member (Advisory Board)
University of Arizona
1130 E. Helen St.. Tucson. AZ

6t07-r2t07 Swift Transportation
22O0 Sorrth ?5fi Ave.. Phoanir- AZ

EVP & Chief Financial Officer

8102-1104 Southern Peru CopperCorp.
2-575 C,amelhac.k Road- Phaenix AZ

r979-2007 Phelps Dodge Corporation
One North Central Avenue
Phoenix, AZ 85004
Phone: 6(D-36tiRl7R

Various positions, including
EVP. Chief Financial Officer and

SYP, Information Technolo gy



Response to question #15c:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than

$250,000) for technical deficiencies, e,g., not including the correct bar code on a filing, late filing of forms or
certifications, or a business practice tlat did not fully comply with a state's interprelation of its laws.

ENTITY AMOUIfT ACTION DOCTJMENTATION DATE STATE

WellPoint,
Inc. (nlkla
Anthent
Inc.

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
6t2,402 individuals accessible to
unauthorized individuais over the
Internet

resolution agreement July,
2013

Federal
Gov't.



/ tppti"antName (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit wilt be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

Anthem, Inc.
120 Monument Gircle
Indianapolis, lN 46204

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insuffrcient to answer any question fully.) lF
ANSWERIS *NO" OR"NONE," SO STATE,

l. Affiant's Full Name (lnitials Not Acceptable): Lewis Hay, lll

2. a. Are you a citizen of the United States?

v.' l--Tl No l-l
b. Are you a citizen of any other country?

ves l-l No l--x*l
If yes, what country? N/A

3. Affiant's occupation or profession: Operating Advisor, Glayton, Dubilier & Rice, LLG

4. Affiant's business address: l{770 US Hwy 1, Suite 310, Palm Beach Gardens, FL 33408

Businesstelephone:561/6944705 BusinessEmail:lew.hay@nee.com

5. Education and training:

Colleee/University CiVSteLe Dates Attended (MM/YY) Degree Obtained

Lehioh Universitv Bethlehem. PA A11973-511977 BS

Graduate Studies CollegeAjniversity Cit-v/State Dates Attended (MM/YY) Deqree Obtained

IndustrialAdministration Carneqie Mellon PittFburqh. PA 8/1980-5/1982 Magtelgf Science

Other Training: Name Ciw/State Dates Attended (MII4/YY) Degree/Certification Obtained

N/A

Note: If affiant affended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8ll8ll4
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Applicant Name (Company): Anthem, tnc.

6. List of memberships in professional societies and associations:

NAIC No. *
FEIN: 35-2145715

Name of Address of Tglephone Number
Society/Assoc_i.ation Contact Name Society/Association of Societ-y/Association

Edison Electric
Institute Tom Kuhn

701 Pennsylvania Ave, N.W,
Washinqton. D.C. 20004 202-508-5000

7. Present or proposed position with the Applicant Company: Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, adminiskator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

See atlachment for additional Directorates

Beginning/Ending
Dates (MM/YY): 2014 - Present Employer's Name: Clayton, Dubilier & Rice, LLC

Address: 375 Park Avenue, 18th Floor City: New York State/Province: New York

Country: USA Postal Code: '10'152 Phone: 212407-5200 Offices/Positions Held: Operating Advisor

Supervisor/Contact: Senior Management

Beginning/Ending
Dates (MM/YY):2002-2013 Employer's Name: NextEra Energy, Inc.

Address: 700 Universe Boulevard City: Juno Beach State/Province: Florida

Country: USA PostalCode:33408 Phone:561"694-4705 Offices/PositionsHeld:Ghairman

Superviso/Contactt Board of Directors

Beginning/Ending
Dates (MM/YY): 2001-2012 Employer's Name: NextEra Energy, Inc.

Address: 700 Universe Boulevard City: Juno Beach State/Province: Florida

Country: USA Postal Code: 33408 Phone: 561.694-4705 Offices/Positions Held: President & CEO

Supervisor/Contact: Board of Directors

Beginning/Ending
Dates (MM/YY): 2000-2001 Employer's Name: NextEra Energy Resources

Address: 700 Universe Boulevard City: Juno Beach State/Province: Florida

Country: USA Postal Code: 33408 Phone: 56'l-694-4705 OfficeVPositions Held: VP, CFO and President

Supervisor/Contact: Chief Executive Officer

Beginning/Ending
Dates (MM/YY): 1999-2001 Employer's Name: NextEra Energy, Inc.

Revised 8/l 8/14
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Appticant Name (Company): Anthem, lnc.

Supervisor/Contact: Chief Executive Officer

Beginning/Ending
Dates (MM/YY): 1991-1999 Employer's Name:

Address: 9399 West ff,SSin= Road,Ste 500

NAIC No. *

FEIN: 35-2145715

State/Province: FloridaAddress: 700 Universe Boulevard City: Juno Beach

Country: USA Postal Code: 33408 Phone: 561-694.4705 OfficeVPositions Held: VP. Finance and CFO

Supervisor/Contact: Chief Executive Officer

Beginning/Ending
Dates (MM/YY): 1992-2000 Employer'sName:

Address: 9399 West H-iggins Road,Ste 500

U-S. Foodseruice, lnc, (n/Ua U.S. Foods, lnc.)

City: Rosemont State/Province: lltinois

Countrv: USA PostalCode:60018 Phone: 847-720-8000 Offices/PositionsHeld: Director

Country: USA Postal code:60018

U.S. Foodservice, Inc. (n/Ua U.S. Foods, Inc.)

Cify: Rosemont State/Province: lllinois

Phone: 847-720-8000 Offices/Positions Held: EVP and CFO

Supervisor/Contact: Chief Executive Officer

Have you ever been in a position which required a fidelity bond?

v"' [--_-l No l- x -l

If any claims were made on the bond, give details: N/A

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l----l No l--xl
If yes, give

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authoriry or licensing authoriry that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identif, and provide the name, address and telephone nurnber of
the licensing authorify or regulatory body havingjurisdiction over the license (s) issued. Ifyour professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, *SSN", *12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insufficient. None

Or ganizationl Issuer of License : Address:

Country:City: State/Province: Postal Code:

License Type: License #:

Revised 8/18/14
FORM I I

9.

10.
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Date Issued (MM/YY):



Applicant Narne (Company): Anthem, lnc. NAIC No. *

FEIN: 35-2145715

Date Expired (MM/YY): Reason for Termination:

Non-lnsurance Regulatory Phone Number (if known):

Organization/lssuer of License: ' Address:

City: State/Province: Country: Postal Code:

License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY): Reason for Termination:

Non-lnsurance Regulatory Phone Number (if known):

I l. In responding to the following, ifthe record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

v.'l----l No l- x-l
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judicial, administrative, regulatory, or disciplinary action?

v"s [----l No l--xl
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

v"'[-_l No [--F-l
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Y.' l - l No l-*x I
e. Pled guilry, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

offenses?

ves l--__l No l--x 
-l

f. FIad adjudication ofguilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
ffaffic offenses?

ves l-----l No l- x I

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from canying out any particular practice or
practices in the course of the business of insurance, securities or banking?

v"s [---_l No l- x I
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a

financial disnute?
Revised 8ll8l14
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NAIC No. *

FEIN: 35-2145715

ves l-----l No I- x--l

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comph'oller of any state or the Federal Government?

yes [---_l No l- x I

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ves [-----l No l- x-l
Ifthe response to any question above is yes, please provide details including dates, Iocations, disposition, etc.

Attach a copy ofthe cornplaint and filed adjudication or seftlement as appropriate.

N/A

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," "controlled by" and "under comrnon control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by conhact other than a commercial conh'act for goods
or non-management services, or otherwise, unless the power is the result of an official position with or cor?orate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, conhols,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person

Ifany ofthe stock is pledged or hypothecated in any way, give details.

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, ol its affiliates? An "affiliate" of,, or person "affiliated" with, a specific person, is a person that
directly, or indirectly tfuough one or molt intermediaries, controls, or is conholled by, or is under common control
with, the person specified.

ves l---l No I x_l

If yes, please identify the company or companies in which the cumulative stock holdings represent l\Yo or more of
the outstanding voting securities.
N/A

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give deAils.

N/A

14. Have you ever been adjudged a bankrupt?

ves I---l No I x-l
If yes, provide details: N/A

Revised 8ll8ll4
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^pplicant 
Name (Company): Anthem, Inc. NAIC No. *

FEIN: 35-2145715

14. Have you everbeen adjudged a bankrupt?

v.' [---_l No lT--l
If yes, provide details: g@

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

ves f-l No |f-l
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

ves l-l No I x -l

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes [-F-l No [--l
If the answer to any of the above is yes, please indicate and give details. When responding to quesfions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

See Attached

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided" vDated and signed this p-t auy or Aqi-;*

under penalty of perjury that I am acting otf my ov
.e-1 20 15 at frhqnp L: ,Ty'. I hereby certify
my own behalf and that the foregoing statdments ardtrue and correct to the best

State of: County o1' /V a.|u rt
The foregoing instrument was acknowledged before me this J5 auv 

"f 
Ay6+ ,20 L) by Lewis Hay, III, and:

X who is penonally known to me, or

who produced the fo'llowine identification:

DEBORAH S. WELLS

Notary Publie - Seal
State of lncliana
Morgan County

My Commission Expires Feb 28,2023 Printed Notary Name
Februarv 28- 2027

My Commission Expires
Revised 8/18/14

FORM 1I

Notary Public
l)ehnrah.S- Wells
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Applicant Narne (Company): Anthem, Inc. NAIC No. "
FEIN: 35-2145715

BIOGRAPHICAL AFT'IDAVIT
Supplemental Personal Information

(Print or Tyne)

To the extent permitted by [aw, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the prcsent or proposed entity under which this biographical statement is being

required (Do Not Use Group Names).

Anthem, lnc.
120 Monument Circle
Indianapolis, lN 46204

l. Affiant's Full Name (Initials Not Acceptable): First: Lewis Middle: Last: Hay, lll
IF ANSWER IS *NONE," SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves [--__J No lx --l

If yes, give the rcason if any, if none indicate such, and provide the full name(s) and date(s) used. None

BeeinnindEnding Narne(s) Reason ([f none. indicate such)
Date(s) Used (MM/YY) Specify; Firsr Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that therc could
be an overlap of dates when transitioning fi'orn one name to another.

3. Affiant'sSocial SecuriryNumber; I
4. Government Identification Number if not a U.S. Citizen: N/A

5. Foreign Student ID# (if applicable) : N/A

6. Date of Birth: (MM/DD/YYI'IPlace of Birth, ci!{:.@gily
State/Province: Pennsvlvania- Country: USA

7. Name of Affiant's Spouse (if applicable),I

Reviscd 8/18/14
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Applicant Name (Company); Anthem, lnc, NAIC No. r
FEIN: 35-214571s

8, List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates (MM/YY) Address gity

and:

X who is personally known to me, or

who produced the following identification:

OEBORAH S. WELLS

Notary Public - Seal

State of lndiana
Morgan County

Commission Expires Feb 28,2023

State/
Province Country Postal Code

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap of dates when transitioning from one address to another,

Dated and signed this I ( aay of ,?0 t ( at I hereby
certify under penalty of perjury that I a hcting on my own behalf and that the ng statements are true and correct to
the best of my and belief.

State of: J--,J; cX * Counry d' A c,( | d f\
Theforegoinginstrumentwasacknowledgedbeforemethis.Jsou, t Aroy-tl ,zo lJ uyLewisHay,III,

Printed Notary Name
February 28. 2023

My Commission Expires

Revised 8l18ll4
FORM 11

Deborah .S^ Wells
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.,plicant Name (Company): Anthem, Inc, NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROI]ND REPORTS
(AlI states except Californin, Minnesota and Akbhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application') with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('"Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing, The purpose of such Background Reports will
be to evaluate the Application aud your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Anached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act."

AUTHORIZATION: I am currently an Affrant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

M' ,J (Date)

srateot*lnd ) &aE county ot: l44r) a a
The foregoing instrument was acknowledged before me this JJ auy ot 4+qrs4 ,2d-5_ by Lewis Hay, III, and:

eL*".E
X who is personally known to me, or

who ptoduced the following identification:

DEBORAH S. WELLS
Notary Public - Seal

Slate ol Indiana
Morgan County

My Commission Expires Feb 28, 2023

ls Notary Public
Deborah S. Wells

Printed Notary Name
February 28. 2023

My Commission Expires

Revised 8ll8/14
FORM 1I@2015 National Association of Insurance Comrnissioners



Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

DISCLOSIIRE AND AUTHORIZATION CONCERNING BACKGROTIND REPORTS
(Min n e s otn a nd Oklaho ma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance il any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing, The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, tlle Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, lnc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Anached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company ifyou check the box below.

n ny checking this box, I request a copy of any Backgound Report from any CRA retained by Company, at no

extra charge.
AUTHORIZAfiON: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Deborah S. Wells
Printed Notary Name

Februarv 28.2023
My Commission Expires

Revised 8ll8l14
FORM I1

The foregoing instrument was acknowledged before me this p5-ouy *Aat+u;I-,2Lll{-by Lewis Hay, III, and:

X who is personally known to me, or - J
who produced the following identification:

DEBORAH S. WELLS

Notary Public'Seal
State of Indiana

Mor0an County

My Commission fxples rel 
-Za'.!ge-!
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Applicant Name (Company): Anthem, Inc. NAIC No. x

FEIN: 95-2145715

DISCLOSURB AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more stales within the United
States. Company desires to procure a consumer or investigative consumer report (or bothX"Background Reports") regarding
your background for review by any department of insurance in such states where Company is cunently pursuing an
Application, because you are either functioning as, or are seeking to function as, an off;icer, member ofthe board ofdirectors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA";. Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA') by submitting a written request to Company, You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below,

By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a depafiment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize al1 third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorizafion at any time by delivering a written revocation to Company and that
Company will, in tlat event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Hay,lll

(Signature)

Notary Public
Detrorah S- Wells

Printed Notary Name
February 28. 2023

My Commission Expires

Revised 8/18114

FORM I1

sateor*41V, ottl'a- County of /Aari o r-t
The foregoing instrument was acknowledged U"for, *" tf,i, il *, * 4+ , , > { , rl ,rf,
X who is personally known to me, or J '

who produced the following idenrification:

Lewis Hay, III, and:

DEBORAH S. WELLS
Notary Public - Seal

State of Indiana
Morgan County

Commisslon Expires Feb ZB,20Zl

@2015 National Association of Insurance Commissioners



Lew Hay lll
Attachment to the NAIG Biographical Affidavit

Additional Directorates:

DATES

2003-Present

Affiliation

Caoital One Financial Corporation

TITLE

Director

2002-Present Harris Corporation

Business Board of Advisors at Carnegie Mellon University
Tepper School of Business

Carnegie Melon University's Scott Institute for Energy
lnnovation

Present American Heart AssoqFtion (Palm Beach County) Chairman of Board
Children's Heatthcare Charity

(sponsors Honda Classic on PGA Tour
7t2014-2015 VECO, LLC (formerly RTO Energy Trading, LLG)

Chairman of Board and
30% Owner



Response to question #15c:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than

$250,000) for technical deficiencies, e.g,, not including the correct bar code on a filing, late filing of forms or
certifications, or a business practice that did not fully comply with a state's interpretation of its laws.

ENTITY AMOUNT ACTION DOCT]MENTATION DATE STATE

WellPoint,
Inc, (n/ls/a

Anthem,
Inc.

$1,?00,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected healttr information of
612,402 individuals accessible to
unauthorized individuals over the
Internet

resolution agrcement Iuly,
2013

Federal
Gov't.



Applicant Name (Company): Anthem, Ine. NAIC No. t
FEIN: 95-2145715

BIOGRAPHIC.AL AFT'TDAVIT

To the extent permitted by law, this affrdavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circlo
lndianapolie, lN 45204

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS 'NO'' OR'NONE,'' SO STATE.

1. Affiant's FullName (Initials Not Acceptable): George Alphonse Schaefer, Jr.

2. L Are you a citizen of the United States?

Yes[Tl 1{ofl
b. Are you a citizen of any other country?

ves l---l No [T-J
If yes, what country? N/A

3, Affiant's occupation or profession: Retircd Bueineceman

4. Affiant's business address: N/A

Business telephone; N/A Business Email: N/A

5. Education and training:

Colleee/Universitv CitI,/State

U.S. Militarv Academv Weet Polnt. NY

Dates Anended (MMAfY) Degree Obtained

1967 BS

Graduate Studies College/University City/State Dates Attended (MM/Y$ Degree Obtained.

Xavier Universitv Gincinnati. OH 1974 ,, - MBA

Olhpr Training: Name City/State DatetAlrended (MMA(Y) Degree/Cenifiqglion Obtained

tf/A _

Note; If affiant attended a foreign school, pleasc provide full address and telephone number of the college/univenity. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8ll8l14
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Applicant Name (Company): Anthem, lnc.

6, List of memberships in professional societies and associations:

Name of
Societv/Association

None

Contact Name

NAIC No. *
FEIN: 35-2145715

Address of
Societv/Association

Telephone Number
of Society/Association

7. Present or proposed position with the Applicant Company: Dlrector and Chairman

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent fint, Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Sec attached

9. a, Have you ever been in a position which required a fidelity bond?

ves l-Tl ruo l-_l
If any claims were made on the bond, give details: All officers of Fifth Third Banks are govered bv
fldelltv bonds. ae reouired bv bankinq rcoul4lon.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves l-l No l--F-l
Ifyes, give

10. List any professional, occupational and vocational licenses (includinglicenses to sell securities) issued by any public
or govemmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past, For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
tle licensing authority or regulatory body havingjurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, "SSN', "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insufficient. None

Organization/Issuer of License: Address:

City: State/Province: Country:

License Type: License #:

Date Expired (MM/YY): Reason for Termination:

Revised 8/18/14
FORM II@20 1 5 National Association of Insurance Comrnissioners

Date Issued (MM/Y

Postal code:



Applicant Name (Company): Anthem, lnc.

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License:

City: State/Province:

License Type: License #:

NAIC No, t
FEIN: 35-214571s

Address:

Country: Postal Code:

Date Issued (MIWYY):

Date Expired (MIWYY)I Reason for Termination:

Non-lnsurance Regulatory Phone Number (if known):

11. In responding to the following, ifthe record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond "no" to the question, Have you ever:

a, Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or govemmental licensing agency?

ves l----l No I x I

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

ves l--l No |_fl
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

ves l--l no [-Tl
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

ve' l-l No [T--l
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

Yes [--l No lT-J
Had adjudication ofguilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

ves l----l No lT-l
Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

v" l---l uo [El
Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a

financial dispute?

ves l--l No [-T-l
Revised UlAl4
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1,2.

Applicant Name (Company): Anthem, Inc. NAIC No, F

FEIN: 35-2145715

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Compnoller of any state or the Federal Govemment?

Yesl--l NolTl
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

ve, f-l No [T--l
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

N/A ...

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," 'tontolled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10Vo) ot more of the voting securities of any
other person. None . .

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, l09o or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under corunon control
with, the penon specified.

Yes l-l No lTl
If yes, please identify the company or companies in which the cumulative stock holdings repres€nt 1,0Vo or more of
the outstanding voting securities.
N/A -. ,

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

13.

15.

14, Have you ever been adjudged a bankrupt?

Yes l--__l No [-F-l
If yes, provide details: glf
To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

Revised 8ll8ll4
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Applicant Name (Company): Anthem, Inc. NAIC No. F

FEIN: 35-2145715

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes f--_-l No lT-l
b. Had its permit, license, or certificate ofauthority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

ves l---l No I x I

Been ptaced on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

ves l--Fl No l-l
If the answer to any of the above is yes, please indicate and give details, When responding to questions (b) and (c),

afflrant should also include any events within twelve (12) months after his or her departure from the entity.
Saa nttaehmenl

Note: If an affiant has any doubt about the aceuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this )S day of
under penalty of perjury that I am acting on
of my knowledge and belief,

zo I5 ut l",JnnapoLR,f,Z0 I> s +nN6nAP0Lt\ iN I hereby certify
and that the foregoing statements are true and conect to the best

,rur"orfucounry or'u t?)(
The foregoing instrument was acknowledged before me this $a.y of 4rr5,^q+ ,ZO)5-byGeorge Alphonse

Schaefer, Jr,, and:

X who is personally known to me, or

who produced the following identiflrcation:

DEBORAH S. WELLS

Notaty Public - Seal

Etate of lndiana
Morgan County

My Commission Explres Feb 28,2023

Notary Public
Deborah S. Wells

[SEAL]

Printed Notary Name
Felrnrarv ),R- ),O21

My Commission Expires

Revised 8ll8ll4
FORM II

,^Sl
y own behalf
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Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Tvoe)

To the extent permined by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
lndianapolis, lN 46204

1. Affiant's Full Name (lnitials Not Acceptable): First: George Middle: Alphonse Last: Schaefer, Jr.
IFANSWER IS "NONE,'' SO STATE.

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

vesl---_l Nolrl
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. None

Beeinnins,/Endine Name(s) Reason (If none. indicate such)
Date(s) Used (MM/YY) Specify:.First. Middle or Last Name

Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number: f
4. Government Identification Number if not a U.S. Citizen: l,l/A

5. Foreign Student ID# (if applicable) : N/A

6. Date of Birth: (MIW,DD/YY, ,Ithceof Birth, City: Cinoinnatl
State/Province: gblg Country: @

7. Name of Affiant's Spouse (if applicable) ,I

Revised 8l18ll4
FORM 1I@2015 National Association of Insurance Commissioners 6



8, List yourresidences for the last ten (10) years starting with your current address, giving:

Applicant Name (Company); Anthem, Inc.

Beginning/Ending
Dates (MM/YY) Address ejly

NAIC No. *
FEIN: 35-2145715

Country Postal Code
Srate/
Province

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form
understand that there could be an overlap of dates when transitioning from one address to another.

Dated and signed this )5 ouy of Av'qra
certify under penalty of perjury that I amYcting on my

Theforegoinginstrumentwasacknowledgedbeforemethis JK ouy d Awgvil ,zolS-byGeorgeAlphonse
Schaefer, Jr,, and:

X who is personally known to me, or

who produced the following identification:

fln "C'ze,z4-
Notary Public

f)p-hnrah S Wells
Printed Notary Name

Fehnrnrv 2g- 2O2?

My Commission Expires

Revised 8/18/14
FORM II

.zo l< 
^, 
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROT]ND REPORTS
(All states except Caffirnia, Minnesota and Oklnhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application') with a department.of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affrliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pe(ains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act,"

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a deparfment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, I authorize all third panies who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for puqposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in fuIl force and effect until the earlier of
(i) the expiration of the Term of Affrliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

The foregoing instrument was acknowledged before me this )5 aay or Auqr,^r't ,20)S-by George Alphonse

Schaefer, Jr., and:

X who is personally known to me, or

who produced the following identification:

Notary Public
I)eborah.S- Wells

Printed Notary Name
Februarv 28.2023

My Commission Expires

Revised 8/18/14
FORM 11

DEBOBAH S. WELLS
Notary Public - Seal

State of Indiana
Morgan County

My Commisston Expires Flb Zg. ZO2g

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnes ota and Okbhoma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or bothX"Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
AfFrliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pumuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company, You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Backgtound Report procured by Company if you check the box below,

I By checking this box, ] request a copy of any Background Report from any CRA retained by Company, at no
extra charge,

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the sigred original.

County ,fit ." "'"tt

Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28-2023

My Commission Expires

Revised 8/18/14
FORM II

The foregoing instrument was acknowledged before me this )S aay ,t-?-4u*-,20-ILby George Alphonse

Schaefer, Jr., and:

X who is personally known to me, or

who produced the following identification:

OEBORAH S. WELLS

Nolary Public - Seal

State of lndiana
Morgan Counly

Commisslon Expires Feb 28,2023

@20 t5 National Association of Insurance Commissioners



Applicant Name (Company); Anthem, Inc. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROT'ND REPORTS
(CaWrnia)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or bothX"Background Reports") regarding
your background for review by any department of insurance in such states where Company is currently pursuing an

Application, because you are either functioning as, or are seeking to flrnction as, an officer, member of the board of directors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ('lferm of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports will be obtained through Owens Online ("CRA"). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose ofsuch Background Reports will be to evaluate the Application and your background
as it pertains thereto. To ttre extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written requ€st to Company, You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc,, 120 Monument Circle, Indianapolis, IN 462M, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

E ny checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

extra charge.

Under section 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your f,rle. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
fu rnishes proper identifi cation.

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all ttrird parties who are asked to provide information concening
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Printed Notary Name
Februarv 28.2023

My Commission Expires

10

Revised 8ll8ll4
FORM II

The foregoing instrument was acknowledged before me ttris 16 day or Awqv|+ , zd{y Ceorge Alphonse Schaefer, Jr., and:

X who is personally known to me, or \'

who produced the following identification;

DEBORAH S. WELLS

Notary Public - Seal

Stale ot Indiana

Morgan Counly
My Commission Expires Feb 28,2023

Deborah S. Wells

@2015 National Association of lnsurance Commissioners



DATES

George Alphonse Schaefer, Jr.
Attachment to the NAIC Biographical Affidavit

EMPLOYER AND ADDRESS TTII'-E

?/Ol-Present Anthem, Inc. (fka WellPoint, Inc.) Director
120 Monument Circle
Indianapolis, IN
Phone: 317488-6000

S/I3-Present Anthem,lnc. (fkaWellPoint,lnc.) Chairman
120 Monument Circle
lndianapolis, IN
Phone: 317-488-6000

10/95-5i03 Anthem InsuranceCompanies, Inc. Director
120 MonumentCircle
Indianapolis, IN Phone:
317488-6000
Fax: 3 1 7-488-6863

4t0't-6t08
19904107

Fifth Third Bancorp
38 Fountain Square

Cincinnati, Ohio 45263
Phone: 513-579-5491

Chairman
President & CEO

2003-Present Ashland, Inc. Director
50 E. RiverCenterBlvd., Covington, KY 41012
Phone: 859-81 5-3333

l0/IO-Present UniversityofCincinnatiHealthcareSystemDirector
Cincinnati OH

Former University of Cincinnati MedicalSchool Member (Advisory Board)
Advisory Board
231 Albert Sabin Wav. Cincinnati. OH

Former Creater Cincinnati Chamber of Commerce Board Chairman
441 Vine Street, Cincinnati, OH 45202
Phone:513-579-3 I I I

Former Cincinnati Institute of Fine Arts Trustee
316 PikeSt., Cincinnati, OH 45202
Phone: 513-241-434?

Former Kenton County AirporU
(aka Greater Cincinnati Airport)
29?9Terminnl Dr. Hebron KY

Director

1994-1U05 University of Cincinnati
P,O. Box 210091
Cincinnati, Ohio
Phone:513-555-1100

Trustee

To 2010 Health Alliance of Greater Cincinnati Director
(nka CIC Health)

To 2010 University of Cincinnati Physicians Director
Cincinnati OH

Former College of Mount St. Joseph Director

3800 Victorv Parkwav. Cincinnati. QH.
Director

2600CliftonAve. Cincinnati OH __
United Way of Cincinnati Director
2400 Reading Rd., Cincinnari, OH 45202
Phone: 513:762:7146

Former



Response to question #15c:

Companies for which afflrant has been a board member may have paid a settlement or a small penalty (less than
$250,000) for technical deficiencies, e.g., not including the correct bar code on a filing, late filing of forms or
certifications, or a business practic€ that did not fully comply with a state's interpretation of its laws.

ENTITY AMOTINT ACTION DOCUMENTATION DATE STATE

WellPoint,
Inc. (n/Ua
Anthem,
Inc.

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
61,2,402 individuals accessible to
unauthorized individuals over the
Internet

resolution agreement July,
2013

Federal
Gov't.



Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-2145715

BIOGRAPMCAL ATTIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority,

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthcm, Inc.
120 Monument Circle
Indianapolir, lN 46404
317-488-6000

In connection with the above-named entity, I herewith make representations and supply information about myself as

hereinafter set forth, (Attach addendum or separat€ sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS "NO'' OR "NONE," SO STATE.

l. Affiant's Full Name (Initials Not Acceptable): Julie Anne Hill

2, a, Are you acitizenof the United States?

ves lT-l No [-l
b. Are you a citizen of any other country?

yes l--l No E-l
If yes, what country? l,l/A

3. Affiant's occupation or profession: Owner, The Hill Companies

4. Affiant's business address: 21 Offshore, Newport Beach, CA 92657

Business telephone: 949.640-7999 Business Email: N/A

5. Education and training:

College/Universiry City/State Dates Anended (MM/YY) Degree Obtained

Univcrcitv of Calilornia Los Anoeles. GA 196&1968 BBA

Graduate Studies Colleee/University City/Srate Dates Attended (M_MA(Y) Degree Obtained

Univcrsitv of Gcoroia Athens. GA 't973.1975

Other Training: Name CityiState Dates Attended (MM/YY) Degree/Certiflrcation Obtained

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8ll8ll4
FORM II@20 t5 National Association of Insurance Commissioners I



Applicant Name (Company): Anthcm, lnc.

6, List of memberships in professional societies and associations:

Name qf
Society/Association

None

Contact Name

NAIC No. *
FEIN: 35-2145715

Address of
Societv/Association

Teleohone Number
of Society/Association

7. Present or proposed position with the Applicant Company: Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officenhips). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past len (10) yea$.

Scs ettach€d

9. a. Have you ever been in a position which required a frdelity bond?

ves l-_-] rvo |_rl
If any claims were made on the bond, give details: N'A

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

ves J-_-l No [T-l
If yes, give details; l'{/A

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identiff and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued, If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, 'SSN', "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional
pages if the space provided is insufficient. Nonc

Or garrizationllssuer of License: Address:

City: State/Province: Country: Postal Code:

License Type: License #;

Date Expired (MWYY): Reason for Termination:

Revised 8ll8l14
FORM II

r0.

@2015 National Association of Insurance Commissioners

Date Issued (MMflff):



Applicant Name (Company); Anthem, lnc.

Non-lnsurance Regulatory Phone Number (if known):

NAIC No. *
FEIN; 35-2145715

Organization/lssuer of License: Address;

City: State/Province: Country: Postal Code:

License Type: License #: Date Issued (MMlfY):

Date Expired (MMAIY); Reason for Termination:

Non-lnsurance Regulatory Phone Number (if known):

I 1. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verifred that
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes l--l tto l-TJ
b, Had any occupational, professional, or vocational license or permit you hold or have held, been subject to

any judicial, administrative, regulatory, or disciplinary action?

ves [---l No lTl
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?

vesl-l Nol x I

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?

Y"' l-l No l--xl
e, PIed guilty, or nolo contendere, or been convicted of, any criminal offense(s) ottrer than civil traffic

offenses?

ves l----l No I x-l
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffrc offenses?

ve'f--l Nol x_|
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in anyjudicial,

administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from canying out any particular practice or
practices in the course of the business of insurance, securitres or banking?

ves I---l No |_fl
h. Been, within the last ten (10) years, a pafty to any civil action involving dishonesty, breach of trust, or a

financial dispute?

ves l----l No lT-l
Revised 8/18/14
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LL,

Applicant Name (Company); Anthem, lnc. NAIC No. *
FEIN: 35-2145715

Had a finding made by the Comprroller of any state or the Federal Govemment that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Govemment?

ves [-l No lT-l
j, Had a Iien or foreclosure action filed against you or any entity while you were associated with that entity?

vr, l-l rvo lT-l
If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complaint and filed adjudication or seftlement as appropriate.

N/A

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," 'tontrolled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the penon. Control shall be presumed to exist if any person, directly or indirectly, owns, confrols,
holds with the power to vote, or holds proxies representing, ten percent (10%\ or more of the voting securities of any
other person. None

Ifany ofthe slock is pledged or hypothecated in any way, give details.

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, l0% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affrliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under comrnon control
with, the person specified.

ves l--l No lTl
If yes, please identify the company or companies in which the cumulative stock holdings represent 107o or more of
the outstanding voting securities.
MA

If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

14. Have you ever been adjudged a bankrupt?

ves l-l No lT-l
Ifyes, provide details: !!!
To your knowledge has any company or entity for which you were an
committee member, key management employee or controlling stockholder,
while you served in such capacity?

If. officer or director, trustee, investment
had any of the following events occur

Revised 8l18ll4
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Applicant Name (Company): Anthem, Inc, NAIC No. *
FEIN: 35-2145715

or certificate of authority by any regulatory authority, or governmental-a. Been refused a permit, license,
licensing agency?

yes l---l wo l---I-l
Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

yes [----l No I x I

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

yes [Tl No l-l
If the answer to any of the above is yes, please indicate and give details, When rcsponding to questions (b) and (c),
afftant should also include any events within twelve (12) months after his or her departure from the entity.
Sea ettechmefit

Note; If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

of

State of: GA: ..-Nc- County of: tr-Lc., o--,

Printed Noary Name
February 28.2023

My Commission Expires

Revised 8/18/14
FORM II

b.

Datedandsignedthis 15 Aayor Avgust . 20 tS at Traiarn&lur TM I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best

The foregoing instrument was acknowledged before me this -15 Ourof Argu,il , 2015 by Julie Anne Hill, and:

X who is personally known to me, or

who produced the following identification:

Notary Public
Deborah S- Wells

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthcm, Inc. NAIC No. t
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplementd Personal Information

(Print or Tvoe)

To the extent permi$ed by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Anthem, Inc.
120 Monument Circle
Indianapolis, lN 46204
317.488-6000

L Affiant's Full Name (Initials Not Acceptable): First; Julic Middle: Anne Lasu Hlll
IF ANSWER IS "NONE,'SO STATE.

2. Havc you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Beeinning/Ending
Date(s) Used (MM/YY)

Name(s)
Soecifv: First. Middle or Last Name

Julio Kincaid

Yes l- X -l No [-l
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. None

Reason (Ifnone. indicate such)

Maiden

1969'1974 Julie Rand Marriase

197t1-1984 Julie Barnetl Marriage

3.

4.

5.

6.

1

198s-1992 Julie Nswcomb MarriaEe

Note: Dates provided in response to this question may be approximate. Parties using this form undentand that there could
be an overlap of dates when transitioning from one name to another,

Affiant's Social Security Number: 
I

Government Identification Number if not a U.S. Citizen: N/A

Foreign Student ID# (if applicable) : l,l/A

Dateof Birth: (MIwDD/vD'I Placeof Birth,€ity: letrgtilggState/Province : gg!i!g$! Country: !$
Name of Affrant's Spouse (if applicable) , I

8. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending State/
Dates (MM/YY) Address gily Province Postal Code

Revised 8ll8ll4
FORM II@2015 National Association of Insurance Commissioners

Country



Applicant Name (Company): Anthem, lnc. NAIC No. *
FEIN: 35-214571s

Note: Dates provided in response to this question may be approximate, except for cunent address. Parties using this form
rlap of dates when transitioning from one address to another.

Dated and signed this
certify under penalty
the best of my k

State of:

day of
y that I
belie{,-

am

of Affiant)

County of: I),qrio-:r

xf ,zo{^t- 5n.ai ar',^tpnti
on my own behalf and that the foregoing

I hereby
are true and correct to

lsEALl Notary Public
Deborah,S. Wells

Printed Notary Name
Fchnrerv )9,. ),$2a

My Commission Expires

The foregoiug instrument was acknowledged before me this 15 . Ouy or A.gts) , 2015- by Julie Anne Hill,

and:

X who is personally known to me, or

who produced the following identification:

DEBORAH S. WELLS

Nolary Public - Seal

Slaie of Indiana
Morgan County

My Commission Expires Feb 28,2023

Rcvised 8ll8ll4
FORM II@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthcm, Inc. NAIC No. t
FEIN: 35-2145715

DISCLOSURE AND AUTIIORIZATION CONCERNING BACKGROT'ND REPORTS
(All states except California, Minresota and Oklnhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application') with a depanment of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an offlrcer, member of the boand of directors or
other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested purcuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode ofliving and credit standing. The purpose ofsuch Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by laq the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency C'CRA") that produces
them, You may also request more information about the nature and scope of such reports by submitting a written request to
Company, To obtain contact information regarding CRA or to submit a written request for more information, contact
Corporate Secreury, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act,"

AUTHORIZAfiON: I am currently an Affiant of Company as defined above, I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, I authorize all third parties who arc asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below,

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Julie Anne Hill,

(Signature

I

County of: llcrto--.r
The foregoing instrument was acknowledged before me this 15 ouy or A5.rSl , 2015 by Julie Anne Hill,

and:

x who is personally known to me, or

who produced the following identification:

lsEALl Notary Public
I)ehorah.S Wells

Printed Notary Name
Febnrarv 28-2023

My Commission Expires

Revised 8/18/14
FORM 1I

DEBORAH S. WELLS

Notary Publlc - Seal

state of Indiana

Morgan CoufllY

My comm'ts'onlgglP!:gg2:

@2015 National Association of Insurance Commissioners



Applicant Name (Company): Anthcm, lnc. NAIC No. +

FEIN: 35-2145715

DISCLOSI]RE AND AUTHORIZATION CONCERNING BACKGROI'ND REPORTS
(Min n e s ota a nd Oklahoma )

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Anthem, Inc.
("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more states

within the United States. Company desires to procure a consumer or investigative consumer report (or both)("Background
Reports") regarding your background for review by a department of insurance in any state where Company pursues an

Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management repr€sentative ("Affiant") of Company or of any business entities affiliated with Company ("Term of
Affiliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Reports requested pursuant to your authorization below may contain information bearing on your character,
general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background Reports will
be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the Background
Reports procured under this Disclosure and Authorization will be maintained as confidential,

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 462U, Phone: 317 488 6000.

Anached for your information is a 'Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you check the box below.

tr By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at no

extra charge.
AIJTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

County of: l-Lc-r: u.-,
The foregoing instrument was acknowledged before me this l5-ouy of-ArySt-, 20 l< by Julie Anne Hill, and:

X who is personally known to me, or

who produced the following identification:

Printed Notary Name
Fehnrarv 28-2O2?

My Commission Expires

Revised 8lL8ll4
FORM II

ls

Julie Anne

(Date)

DEBORAH S. WELLS

Notary Public 'Seal
Slate of Indiana
Morgan County

My Commission Expires Feb 28, 2q33

Noury Public
Deborah S. Wells

@2015 National Association of Insurance Commissionen



Applicant Name (Company): Anthem, Ino. NAIC No. *
FEIN: 35-2145715

DISCLOSURE AI{D AUTHORIZATION CONCERNING BACKGROTJND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. ("Company")
for licensure or a permit to organize ("Application") with a department of insurance in one or more states within the United
States. Company desires to procure a consumer or investigative consumer report (or both)C'Background Reports") regarding
your background for review by any department of insurance in such states where Company is cunently pursuing an
Application, because you are either functioning as, or are seeking to function as, an officer, member of the boarrd of directors
or other management representative ("Affiant") of Company or of any business entities affiliated with Company ('Term of
Afftliation") for which a Background Report is required by a department of insurance reviewing any Application.
Background Repo(s will be obtained through Owens Online ('€RA'). Background Reports requested pursuant to your
authorization below may contain information bearing on your character, generai reputation, personal characteristics, mode of
living and credit standing, The puqpose of such Background Reports will be to evaluate ttre Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
ag€ncy ('CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background Report procured by Company if you cbeck the box below.

I By checking this box, I request a copy ofany Background Report from any CRA retained by Company, at no

extra charge.

Under section 1786.22 of the Califomia Civil Code, you may view the file maintained on you by the CRA listed above. You
may aiso obuin a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identifi cation.

AIJTIIORIZATION: I am currently an Afiiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accondance with law,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, fonvard such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Notary Public
Deborah S. Wells

Printed Notary Name
Februarv 28-2023

My Commission Expires

Revised 8/18/14

FORM II

The foregoing insrrument was acknowtedged before rm *,is t5 oay "r AJrf ft ,20 by Julie Anne Hill, and:
X who is personally known to me, or v la

who produced the following identification:

Notary Public'Seal
State ol Indiana

Morgan CountY

$,ly cot.it;iot Etpg*gg##
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Julie Anne Hill
Attachment for question #E:

DATES

2004-Present

EMPLOYER AND ADDRESS

Anthem, Inc. (fikla WellPoint, Inc.)

120 Monument Circle

Indianapolis,IN 46204

Phone: 317-488-6000

TITLE

Director

r99+2004 WellPoint Health Networks Inc.

1 WellPoint Way, Thousand Oaks, CA 91362

Director

1212002 - Present The Hill Companies

1280 Bison Avenue

Newport Beach, CA92660

Phone: 949-640-7999

Owner

2005-Present Lord Abbott Family of Mutual Funds

790 Hudson Street, Jersey City, NJ W3W

Director

Varying-Present University of California at lrvine

380 University Dr. Towet,Irvine, CA 92612

Phone: (949\ 84.7295

Director of
Foundation Board &
Trustee; Paul
Merage School of
Business, Dean's
Advisory Council
and Center for Real
Estate Advisory
Board; Medical
School Dean's
Advisory Board;
and, School of
Social Ecology,
Dean's Leadership
Council

2005-r t/20t2 Lendl.ease, Ltd.

30 Hickson Rd., Millerspoint NSW, Australia

Director

2000-2010 Orange County Community Foundation Board

4Ml MacArthur Blvd., Newport Beach, CA
92660

Director



Response to question #15c:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than
$250,000) for technical deficiencies, e.g., not including the correct bar code on a filing, late filing offorms or
certifications, or a business practice that did not fully comply with a state's interpretation of its laws.

ENTITY AMOTJNT ACTION DOCUMENTATION DATE STATE

WellPoint,
lnc. (nlUa
Anthem,
Inc.

$1,700,000 HHS fine relating to security
weaknesses in an online application
database that left the electronic
protected health information of
612,402 individuals accessible to
unauthorized individuals over the
Intemet

resolution agreement July,
2013

Federal
Gov't.




