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BEFORE THE INSURANCE DEPARTMENT 

OF THE 

COMMONWEALTH OF PENNSYLVANIA 

 

Statement Regarding the Acquisition of Control of or Merger with 

Domestic Insurers: 

 

Hospital Service Association of Northeastern Pennsylvania 

  d/b/a Blue Cross of Northeastern Pennsylvania; 

First Priority Life Insurance Company, Inc.; 

HMO of Northeastern Pennsylvania, Inc., 

   d/b/a First Priority Health 

 

By Highmark Inc. 

 

 

BCNEPA RESPONSE TO SUPPLEMENTAL INFORMATION REQUEST 

5.6.11 FROM  

THE PENNSYLVANIA INSURANCE DEPARTMENT 

 

 

 SUPPLEMENTAL REQUEST 5.6.11 (via letter from PID dated August 27, 2014) 

 

 Required Action:  

 

(1) Summarize the mission of each BCNEPA Entity. 

(2) Provide a summary of any discussion or communication with Highmark regarding 

the continuation or change in such mission. 

 

RESPONSE: 
 

BCNEPA hereby supplements its prior response to this Request. 

 

BCNEPA certifies that to the best of its knowledge, information and belief as follows: 

 

(1) BCNEPA has a historic corporate mission of providing health services and products to 

improve the quality, accessibility and affordability of health care in the 13 counties in 

Northeastern and North Central Pennsylvania.   

 

 While BCNEPA is a Pennsylvania non-profit, it has not considered itself as having a 

“social and charitable mission” as it is not a 501(c)(3) organization. BCNEPA, because it is a 

hospital plan corporation under the laws of Pennsylvania, does have certain community 

commitments as defined in 40 Pa.C.S. Ch. 61.  Per 40 P.S. Section 991.2502, a hospital plan 

corporation is obligated to annually submit a proposal to the Pennsylvania Insurance Department 

by March 30 of  each year setting forth the manner in which the plan will provide proposed 

community health reinvestment activities during the next fiscal year. 
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 Per 40 P.S. Section 991.2501, community health reinvestment activities are defined as 

follows: 

Community health services and projects that improve health care or make health 

care more accessible. The term includes funding, subsidization or provision of the 

following: 

 

 (1) Health care coverage for persons who are determined by recognized 

standards as determined by the Insurance Department to be unable to pay for 

coverage. 

 

 (2) Health care services for persons who are determined by recognized 

standards to be uninsured and unable to pay for services. 

 

 (3) Programs for the prevention and treatment of disease or injury, 

including mental retardation, mental disorders, mental health counseling or the 

promotion of health or wellness. 

 

The term shall not include expenditures for advertising, public relations, 

sponsorships, bad debt, administrative costs associated with State health care 

programs, programs provided as an employee benefit, use of facilities for  

meetings held by community groups or expenses for in-service training, 

continuing education, orientation or mentoring of employees. 

 

 For a period from between 2005 through 2010 when the Community Health 

Reinvestment Agreement was in place, there was an obligation to meet the standards set forth in 

the Agreement which is Attachment 1 to this document. 

 Also, prior to the enactment of the Affordable Care Act and its guaranteed issue 

requirements, BCNEPA, as a hospital plan corporation, was traditionally viewed as the “insurer 

of last resort”, because it had an affirmative duty to issue certain guaranteed issue products.  As a 

result of this obligation, BCNEPA offered what it refers to as “community commitment 

products”, such products historically generating losses but assisting the Insurance Department in 

assuring access to insurance coverage for the most vulnerable populations of its Service 

Territory. 

 Further, as a good corporate citizen and to advance its corporate mission, BCNEPA has 

made grants and sponsorships to many nonprofit organizations in its Service Territory. 

 FPH is a Pennsylvania non-profit corporation licensed as a health maintenance 

organization.  It has not considered itself as having a “social and charitable mission” as it is not a 

501(c)(3) organization.  There are no community health reinvestment activities or other similar 

statutory obligations for HMOs.  Presently the CHIP product is being run through 

FPH.  BCNEPA views the CHIP product as part of its community commitment portfolio.    
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 The Blue Ribbon Foundation (the “Foundation”) is a Pennsylvania non-profit 

corporation that is exempt from federal income tax as a private foundation pursuant to Section 

501(c)(3) of the Internal Revenue Code. The sole member of the Foundation is currently 

BCNEPA. The purposes of the Foundation are those charitable purposes which are consistent 

with its Section 501(c)(3) status. The Form 1023 filed by the Foundation with the Internal 

Revenue Service in 2002 indicated that the Foundation provides cash grants exclusively to 

qualified Section 501(c)(3) nonprofit organizations focusing on the areas of health and human 

services, children and families and education within the thirteen counties of Northeastern 

Pennsylvania and that the Foundation’s goal is to support efforts that improve the quality of life 

and health in the community, such as programs for community health education and prevention, 

programs to improve literacy, programs that provide assistance for underserved, abused or 

neglected children and similar endeavors.  By way of further answer, BCNEPA described a wide 

variety of programs of the Foundation in its response to Request 5.4.8.1 and in the Community 

Benefit Program materials submitted with its response to Request 5.4.8.2 

 FPLIC and AHG and its subsidiaries (including AllOne Health Resources Corporation, 

AllOne Health Management Solutions, Inc. and AllOne Health Resources, Inc) are for-profit 

corporations and do not consider themselves as having a social and charitable mission. 

(2) The only relevant discussions or communications that Highmark and BCNEPA had 

concerning the continuation or change in the “mission” of any BCNEPA Entity were related to 

the continuation of BCNEPA’s historic corporate mission and ongoing support for the 

community in the BCNEPA Service Area.  Those discussions or communications are best 

summarized by reference to the provisions in the Merger Agreement addressing Highmark’s 

contractual commitments to continue community support in the BCNEPA Service Area.  Section 

6.3 of the Merger Agreement provides as follows: 

 

6.3 Post-Merger Conduct of the Business.      

(a) Community Support.   From and after the Effective Time, Highmark shall 

(i) operate the Acquired Business in a manner that is consistent with the historic 

corporate mission of BCNEPA to provide health services and products to improve 

the quality, accessibility and affordability of health care in the 13 counties in 

northeastern Pennsylvania in which BCNEPA currently provides such services 

(the “BCNEPA Service Area”), (ii) endeavor to offer innovative and competitive 

health care insurance products and services in the BCNEPA Service Area, (iii) 

and shall cause its Affiliates to, continue to seek innovative ways to provide 

reasonable support to community based programs in the BCNEPA Service Area, 

including, without limitation, by cooperating with local organizations within the 

BCNEPA Service Area that sponsor healthcare initiatives that address identified 

community needs and working to improve the health status of the elderly, poor, 

and at-risk populations in the communities within the BCNEPA Service Area, 

which may take the form of support for The Commonwealth Medical College and 

The United Way, as well as programs which are the same or similar to the Gallery 

of Hope, The Caring Corps and The Health Workplace awards, in each case as 

determined from time to time by Highmark, and (iv) use commercially reasonable 
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efforts to cooperate with The Commonwealth Medical College in endeavors to 

support the ongoing success of The Commonwealth Medical College for so long 

as the same shall be in the best interest of the Business. 

 

 

      Hospital Service Association of    

      Northeastern Pennsylvania 

      d/b/a Blue Cross of Northeastern    

      Pennsylvania (“BCNEPA”) 

      19 North Main Street 

      Wilkes-Barre, PA 18711 
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AGREEMENT 
ON 

COMMUNITY HEALTH REINVESTMENT 

This Agreement on Community Health Reinvestment (the "Agreement") is made 

this 2nd day of February 2005, by and among the Insurance Department of the Commonwealth of 

Pennsylvania (the "Department"), by Patricia H. Stromberg, in her capacity and pursuant to her 

authority as Deputy Insurance Commissioner, and Capital Blue Cross ("CBC"), Highmark Inc. 

("Highmark"), Independence Blue Cross ("!BC"), and Hospital Service Association of 

Northeastern Pennsylvania, d/b/a Blue Cross of Northeastern Pennsylvania ("NEPA") 

(collectively, the "Parties"). 

Recitals 

A. CBC, Highmark, !BC and NEPA (collectively, the "Blue Plans"), are not-for-

profit health plan corporations operating pursuant to the provisions of the Health Plan 

Corporations Act, 40 Pa. e.S. §§ 6101, et seq., 6301 et seq. and are subject to regulation by the 

Department. 

B. CBC, IBC, and NEP A have traditionally and voluntarily engaged in a variety of 

community acti¥ities ("Community Activities"). 

e. Highmark has traditionally and voluntarily engaged in a variety of Community 

Activities. These efforts have included, but have not been limited to, full compliance with 

certain social and charitable health care endeavors required under a 1996 Decision and Order of 

the Insurance Commissioner (the "Commissioner"), Docket No. MS96-04-098. 

D. The Community Activities of the Blue Plans have been designed in part to 

improve health care, to make health care more affordable and accessible, and to benefit the 

communities in the Blue Plans' respective service areas. 
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E. The Department and the Blue Plans wish to formalize their understanding relating 

to the existence, nature, and scope of the Blue Plans' Community Activities on a prospective 

basis. 

F. This Agreement is intended to be a complete and total resolution of the issue of 

the Blue Plans' Community Activities (sometimes referred to, inter alia, as "social mission," 

"charitable and/or benevolent endeavors," or "community activities") raised in the Department's 

Notice dated January 17,2004, up to and including the period ofthis Agreement. 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and 

agreements hereinafter set forth, and for other good and valuable consideration, the receipt and 

sufficiency of which is hereby acknowledged, and intending to be legally bound, the Parties 

agree as follows: 

1. Each Blue Plan agrees to an annual financial commitment to Community 

Activities in the form of an annual community health reinvestment (the "Annual Community 

Health Reinvestment") for calendar years 2005 through 2010. 

2. For purposes of this Agreement: 

(a) "Health Premiums" means all Pennsylvania direct written health premiums 

reported by the parent and its Health Subsidiaries and Affiliates (as 

defined below) in their Annual Statements in proportion to any respective 

ownership interest. The term "Health Premiums" does not include 

administrative service business income or Medicare and Medicaid 

program premiums. "Health Premiums," as defined in this Agreement, are 

those premiums currently reported at Schedule T, Pennsylvania line, 

columns 3 and 6 of each Plan's Annual Statement. 
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(b) "Medicare and Medicaid Premiums" means all Pennsylvania direct written 

Medicare and Medicaid Premiums reported by the parent and its Health 

Subsidiaries and Affiliates in their Annual Statements in proportion to any 

respective ownership interest. "Medicare and Medicaid Premiums" are 

those premiums currently reported at Schedule T, Pennsylvania line, 

columns 4 and 5 of each Plan's Annual Statement. 

(c) "Health Subsidiaries and Affiliates" means all Pennsylvania domiciled 

entities writing health insurance coverage. 

(d) "Health Premium/State Income Tax" means all actual Commonwealth 

state income taxes and state premium taxes incurred on Health Premiums 

reported to the Pennsylvania Department of Revenue by the parent and its 

Health Subsidiaries and Affiliates in proportion to any respective 

ownership interest. 

(e) "Permitted Community Health Reinvestment Endeavors" means: 

(i) Health coverage programs for low income and/or uninsured 

persons, including, but not limited to, adultBasic, CHIP, Special 

Care or any similar successor programs; 

(ii) Other programs or means of subsidizing or providing healthcare 

coverage and/or healthcare services to persons who are determined 

under applicable and recognized standards to be unable to pay for 

such coverage or services or to be without access to affordable 

healthcare services or coverage, including, but not limited to, rate 

subsidies for HIP AA and HCTC, rate subsidies for individual 
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programs paid by any Blue Plan that have not been collected from 

group premiums, and operating subsidies for public health provider 

programs; and 

(iii) Other community healthcare-related expenditures, distributions or 

utilizations approved by the Department, which approval shall not 

be unreasonably withheld. 

(f) "RBC" means "risk based capital" as that term is defined at 40 P.S. 

§§ 221.1-B, et seq. 

3. On or before December 1 of each calendar year, each Blue Plan shall submit to 

the Department an application (the "Application") for review by the Department setting forth the 

Blue Plan's proposed expenditure, distribution or other utilization of its Annual Community 

Health Reinvestment for the following calendar year. For calendar year 2005, the Application 

will be due March 1, 2005. 

4. The Annual Community Health Reinvestment shall be calculated as follows: 

(a) For calendar year 2005, 1.6% of Health Premiums plus 1.0% of Medicare 

and Medicaid Premiums as reported on each Plan's 2003 Annual 

Statement minus Health Premium/State Income Tax. 

(b) For each succeeding calendar year in the period 2006-2010, 1.6% of 

Health Premiums as projected for that year by the respective Blue Plan 

plus 1.0% of Medicare and Medicaid Premiums as projected for that year 

by the respective Blue Plan minus Health Premium/State Income Tax as 

projected for that year by the respective Blue Plan. Beginning in calendar 

year 2007, and each year thereafter through 2011, on or before April 1 of 
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each year, each Blue Plan shall submit to the Department a reconciliation 

of its Annual Community Health Reinvestment as provided in its 

Application for the prior calendar year against actual premium reported 

and taxes incurred for that prior calendar year. Subject to Department 

approval, such reconciliation shall state the manner and time within which 

any adjustments shall be made, and each Blue Plan shall appropriately 

adjust for any excess or deficiency in the actual Annual Community 

Health Reinvestment amount as calculated based on actual premium and 

taxes for the prior calendar year. 

(c) Notwithstanding any other provision of this Agreement, beginning with 

the Application for year 2007 and for each calendar year thereafter for the 

term of this Agreement, the total Annual Community Health Reinvestment 

of any Plan shall not exceed 107.5 percent (107.5%) ofthe total Annual 

Community Health Reinvestment for that Plan in the immediately 

preceding calendar year. 

(d) Notwithstanding any other provision in this Agreement, each Blue Plan 

agrees that in the event that a Blue Plan's total Annual Community Health 

Reinvestment amount decreases from one year to the next in excess of 5%, 

the percentage used to determine the Commonwealth Directed Low 

Income Health Insurance Portion (as defined in paragraph 5) for that Blue 

Plan shall be adjusted for that year such that the Commonwealth Directed 

Low Income Health Insurance Portion for that Blue Plan shall decrease by 

no more than 5% of the amount of the Commonwealth Directed Low 
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Income Health Insurance Portion for that Blue Plan from the prior year. 

In no event, however, shall the adjusted percentage used to determine the 

Commonwealth Directed Low Income Health Insurance Portion for that 

Blue Plan exceed 100% of that Blue Plan's total Annual Community 

Health Reinvestment amount. 

S. Each Blue Plan agrees that the Annual Community Health Reinvestment for each 

Plan shall be expended, distributed or utilized in the respective service area of that Plan and 

solely for Permitted Community Health Reinvestment Endeavors. Sixty percent (60%) of the 

Annual Community Health Reinvestment for each calendar year of this Agreement shall be 

dedicated to providing health insurance through state-approved programs for persons of low 

income, including but not limited to adultBasic (the "Commonwealth Directed Low Income 

Health Insurance Portion"). In the event that the Commonwealth Directed Low Income Health 

Insurance Portion cannot be expended, distributed or utilized in the calendar year in which it is 

dedicated, such amounts shall be expended, distributed or utilized in succeeding years. 

6. Any Blue Plan participating in the adultBasic program or any alternative program 

to benefit persons of low income in any calendar year subject to this Agreement, will receive 

approval of rates for 2005 and thereafter for adultBasic, and to the extent applicable for such 

alternative programs, as filed with the Department, or in the event such approval of rates as filed 

is not received, such Blue Plan will receive a credit for Actual Underwriting Losses for 

adultBasic, and to the extent applicable, for such alternative programs, against the sixty percent 

(60%) number defined in paragraph 5 above or the Blue Plan will provide a credit to the 

Commonwealth for adultBasic Actual Underwriting Gains. The term "Actual Underwriting 
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Losses/Gains" means premiums earned less claims incurred, less administrative expense costs 

directly associated with the program as recorded on the Blue Plan's internal financials. 

7. Each Blue Plan shall make available to the Department such information as the 

Department may reasonably require to verify the calculation, expenditure, distribution or use of a 

Blue Plan's Annual Community Health Reinvestment. Any such information that is proprietary 

or confidential, including such information that is set forth in an Application, (the "Confidential 

Information") shall be clearly marked prior to submission to the Department, and shall be 

accorded confidential treatment by the Department and not disclosed by the Department to any 

third party except by agreement with the Blue Plan or pursuant to Court Order. Upon receipt of 

any request from a third party for Confidential Information, the Department will notify the third 

party that the Confidential Information will not be provided. In the event that a third party 

institutes an action to compel the Department to disclose the Confidential Information, the 

Department will inform the affected Blue Plan of the Court Order in sufficient time to allow the 

Blue Plan to intervene or otherwise seek additional protections from having to disclose the 

Confidential Information. The Department may, but does not have to, assist the Blue Plan with 

any efforts to maintain the confidentiality of the information in any Court proceeding but in no 

event shall the Department oppose any such effort. 

8. This Agreement may be modified or waived as to an individual Blue Plan, 

provided notice of the application for modification or waiver is provided to each of the other 

Blue Plans five (5) business days in advance of when said modification or waiver is sought from 

the Department. The modification or waiver shall be in writing and executed by the Department 

and said individual Blue Plan. Relief from the Annual Community Health reinvestment 

obligation may be granted by the Commissioner without application for modification or waiver if 
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a Blue Plan's RBC ratio drops 100 points within a twelve (12) month period or below the Blue 

Cross Blue Shield Association's early warning level which is currently at 375% RBC, or if the 

Commissioner determines other good cause exists for such relief, or upon written application by 

a Blue Plan for other good cause shown, which includes but is not limited to any circumstance 

which significantly impairs, diminishes, impedes or otherwise compromises a Blue Plan's ability 

to meet its Annual Community Health Reinvestment obligation as that obligation is defined in 

this Agreement, or any circumstance which suggests that the need for the Annual Community 

Health Reinvestment is significantly diminished, or in the event any court of competent 

jurisdiction issues a decision or order against any Blue Plan or legislation is enacted that 

substantially alters the terms or purpose of this Agreement. A decision by the Commissioner not 

to grant the requested modification or waiver will be in the form of a determination, as to which 

judicial review is available as provided by Pennsylvania law. After a Blue Plan seeks 

modification or waiver of the Agreement under this paragraph, the passage of sixty (60) days or 

any decision by the Commissioner that does not satisfy the Blue Plan's request for modification 

or waiver shall constitute a determination, as to which judicial review is available as provided by 

Pennsylvania law. 

9. In the event a Blue Plan submits a written application seeking modification of or 

relief from its Annual Community Health Reinvestment obligation, the Department may retain 

attorneys, appraisers, independent actuaries, independent certified public accountants or other 

professionals and examiners, the cost of which shall be borne by the Blue Plan seeking such 

modification or relief. The Blue Plan's obligation hereunder will not exceed $75,000. 

10. Notwithstanding any other provision to the contrary, all obligations of a 

respective Blue Plan shall terminate and the Agreement shall become null and void as to that 
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Blue Plan: (i) in the event that the Blue Plan no longer is a Health Plan Corporation under 40 

Pa.C.S. §§ 6101 et seq., 6301 et seq.; or (ii) in the event legislation is enacted that impacts the 

state tax payments or assessments of a Health Plan Corporation in a manner that is intended to or 

has the effect of being adverse and discriminatory to the Blue Plans in comparison to other 

insurers and obligates that Blue Plan to make state tax payments or assessments greater than the 

contributions required under this Agreement. 

11. After the effective date of this Agreement, if disputes arise relating to the 

implementation of the Agreement or any of its terms or conditions, the Parties agree that the 

dispute shall be submitted to the Commissioner for resolution. Thereafter, the passage of thirty 

(30) days or any decision by the Commissioner that does not resolve the dispute in a manner 

acceptable to the Blue Plan shall constitute a determination, as to which judicial review is 

available as provided by Pennsylvania law. 

12. This Agreement and the Annual Community Health Reinvestment hereunder shall 

supersede and replace Highmark's required "social or charitable health care endeavors" 

obligations pursuant to the 1996 Decision and Order of the Commissioner. 

13. Neither the entry into this Agreement, nor the discussions in connection with its 

negotiation and execution, shall constitute evidence of wrongdoing or culpability or an 

admission by any Party of liability or obligation to any other Party for any purpose, or a waiver 

of any defense or position any Party could raise in any forum. 

14. Unless sooner terminated as provided herein, this Agreement shall terminate and 

have no further force and effect after December 31, 2010, except to the extent necessary for any 

Blue Plan to adjust for any excess or deficiency as required by paragraphs 4 or 6 for any prior 

calendar year. 

9 

NEPA-005471



15. This Agreement may be executed in one or more counterparts, all or any of which 

shall be regarded for all purposes as one original, and constitute and be but one and the same 

instrument. Delivery of the executed Agreement by facsimile or other electronic means shall be 

equally effective as the delivery of the original Agreement. 

16. Nothing in this Agreement, express or implied, is intended to, nor shall it in any 

way be construed to, create or convey any rights or remedies in or to any individual or entity 

other than the Parties, nor shall this Agreement or any provision hereof constitute a waiver or 

relinquishment of any legal right of any Party to otherwise challenge or appeal any action or 

decision hereunder or arising from any other action of any other Party. 

17. In the event any dispute arises among the Parties with regard to the interpretation 

of any term ofthis Agreement, all of the Parties shall be considered collectively to be the 

drafting party, and any rule of construction to the effect that ambiguities are to be resolved 

against the drafting party shall be inapplicable. 

18. All prior discussions, agreements and understandings concerning the subject of 

this Agreement are completely merged and integrated into this Agreement. 

19. This Agreement and all amendments, supplements, modifications, waivers and 

consents shall be governed by and construed in accordance with the laws of the Commonwealth 

of Pennsylvania. 

20. No part of this Agreement shall be modified or waived in any respect except by a 

writing. 

21. By its signature affixed hereto, each Party acknowledges that it has read this 

Agreement, fully understands the agreements, covenants, obligations, conditions, and terms 
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contained herein, and has had the advice of counsel pertaining thereto, prior to the time of 

execution. 

22. The Parties agree and acknowledge that each provision of this Agreement, 

including the Recitals and the terms, form the essential subject matter of this Agreement and the 

Recitals and the terms of this Agreement shall not be severable. 

23. Each Party represents and warrants that it has the requisite power and authority to 

enter into this Agreement and that the signatory is duly authorized to execute this Agreement on 

behalf of that Party. 

24. This Agreement shall be binding upon all Patties and their successors and assigns. 

25. The division of this Agreement into paragraphs and subparagraphs and the use of 

captions and headings in connection therewith, are solely for convenience and shall have no legal 

effect in construing the provisions of this Agreement. 

PENNSYLVANIA INSURANCE DEPARTMENT 

/~ "-- ~J <::1 
BY: ;J_ 7J. <JL.IZ1Vl!...;!,-{J-C! 

Patricia H. Stromberg 
Deputy Commissioner 

CAPITAL BLUE CROSS 

BY: 
Anita M. Smith 
President and Chief Executive Officer 

HIGHMARK INC 

BY: 
Kenneth R. Melani, M.D. 
President and Chief Executive Officer 
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contained herein, and has had the advice of counsel pertaining thereto, prior to the time of 

execution. 

22. The Parties agree and acknowledge that each provision of this Agreement, 

including the Recitals and the terms, form the essential subject matter of this Agreement and the 

Recitals and the terms of this Agreement shall not be severable. 

23. Each Party represents and warrants that it has the requisite power and authority to 

enter into this Agreement and that the signatory is duly authorized to execute this Agreement on 

behalf of that Party. 

24. This Agreement shall be binding upon all Parties and their successors and assigns. 

25. The division of this Agreement into paragraphs and subparagraphs and the use of 

captions and headings in connection therewith, are solely for convenience and shall have no legal 

effect in construing the provisions of this Agreement. 

PENNSYLV ANIA INSURANCE DEPARTMENT 

BY: 
Patricia H. Stromberg 
Deputy Commissioner 

CAPIT~~~ROS:. _. 

BY~$~ 
Anita M. Smith 
President and Chief Executive Officer 

HIGHMARK INC. 

BY: 
Kenneth R. Melani, M.D. 
President and Chief Executive Officer 
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contained herein, and has had the advice of counsel pertaining thereto, prior to the time of 

execution. 

22. The Parties agree and acknowledge that each provision of this Agreement, 

including the Recitals and the terms, form the essential subject matter of this Agreement and the 

Recitals and the terms of this Agreement shall not be severable. 

23. Each Party represents and warrants that it has the requisite power and authority to 

enter into this Agreement and that the signatory is duly authorized to execute this Agreement on 

behalf of that Party. 

24. This Agreement shall be binding upon all Parties and their successors and assigns. 

25. The division of this Agreement into paragraphs and subparagraphs and the use of 

captions and headings in connection therewith, are solely for convenience and shall have no legal 

effect in construing the provisions of this Agreement. 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY: 
Patricia H. Stromberg 
Deputy Commissioner 

CAPITAL BLUE CROSS 

BY: 
Anita M. Smith 
President and Chief Executive Officer 

BY: UA~Q M~ H.A 

HIGH~INC. 

nneth R. Melani, M~> 
President and Chief Executive Officer 

11 

NEPA-005475



HOSPITAL SERVICE ASSOCIATION OF 
NORTHEASTERN PENNSYLVANIA 

BY: 
Denise S. Cesare 
President and Chief Executive Officer 

INDEPENDENCE BLUE CROS-;LS 

c.:: /1- . 
BY: L_ 
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HOSPITAL SERVICE ASSOCIATION OF 
NORTHEASTERN PENNSYL V NIA 

BY: 
Dent 
President and Chief 

INDEPENDENCE BLUE CROSS 

BY: 
Joseph A. Frick 
President and Chief Executive Officer 
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