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ACORD CERTIFICATE OF LIABILITY INSURANCE | ornry

|
THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
. certificate holder in lieu of such endorsement(s).

| proDUCER | RanE et
Wiitie of Virginia, Inc. : | (NG o, Exti (B77) 945-7378 [ [&i&, Noy: (888) 467-2378
P.0. Box 305191 | ADBRESS:
Nashville, TN 37230-5191 | !
INSURER(S} AFFORDING COVERAGE ‘ . i NAIC #
- msurer o :ACE American Insurance Company 22667
INSURED | wsurErB : ' B
WellPoint, inc. - - | msurero: ! o
120 Monument Circle : |INSURER D : |
indianapolis, IN 46204 | INSURERE 1
: . | INSURER F : = |
-COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

| THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 1ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
. INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, |
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ;
NG OLISUBR ] FF~ H
| jhi ) TYPE OF INSURANCE ?!\?SR wvD ‘ POLICY NUMBER i (513}"6&?\;5@; | @ﬁﬁﬂq?;}’y%';) LIITS !
[ GENERAL LIABILITY ! : | EACH OCCURRENCE
T | | S AMAGE TE RENTED
| COMMERCIAL GENERAL LIABILITY ! | PREMISES {Ea ocourrence)

| MED EXF (Any one person)
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| | GENLAGGREGATE LIMIT APPLIES PER;

| | GENERAL AGGREGATE
| | PRODUCTS - COMPIOP AGG ‘

: Tero. [T ‘ :
o e | i : COVEES SN LT I i
‘ AUTOMOBILE LIABILITY ! | {2 eers s |
ANY AUTO ! ; | BODILY INJURY (Per persary | § '
! AQENED | ScHEDULED ‘ | BODILY INJURY (Per acoigent) §
| T Nonowen | [ PROPERTY DAAGE Iy
| HIREDAUTOS | AUTOS : [_(PER ACCIDENT}
| Pl b ! | I's 1
R N | ] ] 1
| | |umeRELLA LIAB L Jocer | | EACH OCCURRENCE ‘s !
I - ro . : —
i EXCESS LIAB CLAIMS-MADE ! | | AGGREGATE ls — !
| ipeo | | retewmions Lo 5 |
| WORKERS COMPENSATION | WC STATU- + [OTH- |
| AND EMPLOYERS' LIABILITY vin | LTORY LTS | ER.L.. t
| ANY PROPRIE TOR/PARTNEREXECUTIVE [ : E.L. EACH ACCIDENT 5
| OFFICERMEMBER EXCLUDED? | INIA -
| (Mandatory i NH) . — E.L. DISEASE - EA EMPLOYEE! $
¢ {f yes, describe under
) DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

A }Managed Care E&O . MBP G21816097 008 ¢ 1i31/2014 | 1/31/2018 20,000,000
| : :
| | |
i i
DESCRIPTION OF OPERATIONS | LOCATIONS f VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more spase is raquired)
Managed Care E&Q Retentions

$10,000,000 SIR - Each Claim
$560,000,000 SIR- Class Action

CERTIFICATE HOLDER , ) CANCELLATION
j
I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

|
I AUTHORIZED REPRESENTATIVE
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