August 2, 2023

Mr. David Caldwell

Louisiana Department of Insurance
P.O. Box 94214

Baton Rouge, LA 70804-9214

Dear Mr. Caldwell:

I am interested in participating in the Public Hearing scheduled for August 21-22
concerning the proposed sale of a Not-for-Profit Louisiana Health Insurance Company to a
National For-Profit Health Insurance Company. I am a retired attorney with primary health
coverage through Medicare as well as a Blue Cross/Blue Shield supplemental policy. I am happy
with my current health care insurance with Blue Cross/Blue Shield.

In three weeks, the Department of Insurance is scheduled to make a decision that could

affect the health insurance of approximately 50-75% of all Louisiana citizens. This is a very
important decision that should be based on all facts that have been collected by all parties to the

issue.
This hearing, according to the Department of Insurance, is being held to:
(1) Properly protect the interest of the policy holders and such members.

(2) Serve the best interests of the policy holders and members.

(3) Be fair and equitable to the policy holders and members as required by La. R.S.
22:236.4(A).

Unfortunately, the only prior evidence that I have been able to secure is:
(A) The Notice of Hearing.
(B) La. R.S. 22:236.4(A)

(C) Blue Cross/Blue Shield’s published Position Paper which lists frequently asked
questions along with Blue Cross/Blue Shield’s answers. (Which in my opinion are “We
know but will not tell you answers).

(D) Newspaper Article about another insurance company which made a similar
acquisition.

I have requested to review Blue Cross/Blue Shield’s expert reports about the pros and cons
of this proposed sale or merger. The company has not shared these requested expert reports nor
the reports to the Board of Directors in reference to the sale. I hope they are providing that
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information to the Louisiana Department of Insurance and the insurance committees of the State
legislators prior to these scheduled meetings.

Since Elevance Health is a For-Profit Company, the policy holders and members are
entitled to know how Elevance plans to recoup their purchase price of $2.5 billion, it’s effect on
future health costs incurred, any price increases, reduction in administration costs, i.e., less
employees, reduction of services, or whatever other anticipated strategies. Will Elevance limit
which doctors the policy holders can see or the health care doctors consider as medically needed

in the future?

The policy holders and members are entitled to know the details of how Blue Cross/Blue
Shield will ensure that said policy holders and members will be treated fairly as far as their
distributing the sales price of $2.5 billion as well as the $1.3 billion the company has in reserve.

In reading the Blue Cross/Blue Shield’s answers to the frequently asked questions, the

company’s answers do not speak to the handling of the money, financial terms, or how the
Foundation Accelerate Louisiana will serve in the best interest of the policy holders or members.

Sincerely, ) //
{SéADF RD /

Thank you for your assistance.

Enclosures
JSB/pk
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R.S. 22:236.3 INSURANCE CODE
Ch. 2

or was adopted; however, other categories

it
of policies and benefits not descril
excluded, subject to the appro
divid

Louisiara

“Secrion 2. The L
change any citations, Chayp
contained in the current provisions

Statutes of 1950 or in any other Title or Lo
reflect the new citations, Chapters, Parts, Subparts, or other references
found in this Act.

“Seetion 3. This Act shall become effective on January 1, 2009".

Wistorical and Statutory Notes

Acts 2009, No. 303, § I, in the introductory Acts 2010, No. 730, § 1, in subsec. C, substi-
paragraphs of subsecs. A and B, substituted ¥,  tuted “any shares” for “any common shares”
as follows:” for a period; and designated the  and “twenty-one’ for o
former introductory paragraph of subsec. D and ’
pars. (D)(1) and (D)(2) as pars. (D)(1) to (D)X(3),
respectively.

§ 236.4. Approval by commissioner after public hearing
A. The commissioner shall hold a public hearing upon notice as set forth in

this Section to hear evidence upon whether the plan of reorganization: 1)

properly protects the interests of the policyholders as such and as members, (2)

serves the best interests of policyholders and members, and (3) is fair and
equitable to policyholders and members. Subpart G of Part IIT of this Chapter,
R.S. 22:691 et seq., is not applicable to any hearing held under this Subpart,
and any such hearing shall be governed by the procedures set forth herein.

B. (1) Within thirty days after the closing of the administrative record after
the public hearing as provided in this Section, the commissioner shall issue 2
final order or decision approving the plan if satisfied that each of the following

conditions are met:
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(a) The interests of the policyholders as such and as members are properly
protected.

(b) The plan of reorganization serves the best interests of policyholders and
members.

to policvholders and

sioner’s publ
F reorgamzatr

ommissioner may retair
ctuaries, accountants,
assist th° comm ssworv

; onver-
at the request of a
ing been filed with

mu 1tua1 prior to a Dlan of reorganization

oner pursuant to R.S. 22:236.2. SucL % ts must prepare a
: f the amount of time and expenses necessary to complete the
examination, and all work of these experts is subject to review. If the projected
amount of time and expenses required to complete the examination appear
excessive, the reorganizing mutual may petition the commissioner for appropri-
ate relief, and the commissioner’s decision shall be final.

E. (1) An aggrieved party may appeal the commissioner’s final order to the
Nineteenth Judicial District Court within thirty days of the order. The ag-
grieved party may also apply for a stay of the commissioner’s order.

(2) The district court reviewing an order of the commissioner shall consider
only the certified administrative record and the issues raised before the com-
missioner. The district court reviewing an order of the commissioner shall not
modify or set aside the order unless the court finds: (a) error to the prejudice of
the appellant’s substantial rights arising from the commissioner’s application of
the law so grossly as necessarily to imply bad faith; (b) the commissioner’s
order or decision was procured by fraud; (c) the commissioner acted outside of
the statutory authority of the Department of Insurance; or (d) the commission-
er's action was arbitrary and capricious. Any appeal of the district court’s
review of the commissioner’s order shall be taken within thirty days of the
judgment of the district court; if not so taken, the right to have an appellate
court review or restrain action under the commissioner’s order or decision
shall be preempted and shall forever expire. Collateral attacks on an order of
the commissioner are impermissible and shall be dismissed by the reviewing
court.

57




He v

court

S 7

Aects 2008, No. 415, ]
Lounisiana Revised Staiuies of 1930,
directed the Louisiana State Law
of Title 22,
format and nur
without changing the

3

“Section 2.
change any citations, Chapte
contained in the current provisions
Statutes of 1950 or in any other
reflect the new citations, Chapters,
found in this Act.

“Section 3.
Historical and

Acts 2009, No. 317, § 1 rewroie subsec. C;
designated the former introductory paragraph
of subsec. E as par. (E)(1); rewrote par. (B)(1);
and designated former pars. (E)(1) and (EX2) as
pars. (E)(2) and (EX3), respectively. Prior to
amendment, subsec. C and the former introduc-
tory paragraph of subsec. E read:

“C. Subject to the review and appeal pro-
under Subsection E of this Section, the

Ccess

alidity of or arising out of any
er this Subpart, the reorganizing mutt
. entitled at any

wmended and reenacted Title

formerly comprised of
nbering scheme comprised of R
o substance of the provisions.

Title or Code of the

stage of the proceed
the plaintiff or plain
' h

il 22-—Acts 2008, No. 415

AL

the Louisiana Insurance Code, and

Institute to redesignate the provisions

22:3311, into a new
S. 22:1 to 22:2371,

R.S. 22:1 to

Sections 2 and 3 of Act 415 provide:

The Louisiana State Law Institute is her
vs, Parts, Subparts, or other references

-eby directed o

22 of the Louisiana Revised
Revised Statutes 10

Parts, Subparts, or other references

of Title

This Act shall becomne effective on January 1, 2009".

Siatutory MNotes

commissioner’s public hearing shall be the ex-
clusive hearing with respect to the plan of reor-
ganization and shall be held pursuant to the
provisions of Chapter 12 of this Title, R.S.
52:2101 et seq., except as otherwise provided in
this Section, and within ninety days after the
plan of reorganization has been filed with the
commissioner. Not less than thirty days notice
of such public hearing shall be provided by the
reorganizing muiual to qualified voters and to

58




8/2/23, 2:15 PM Blue Cross and Blue Shield of Louisiana Enters Into Definitive Agreement to be Acquired by Elevance Health | Blue Cross and Blue...

Positioned for Future Success:

Blue Cross and Blue Shield of Louisiana Enters Into Definitive Agreement to be Acquired by
Elevance Health

Deal will result in $3 billion foundation focused on improving Louisiana

Read Our Statement & View FAQs

Louisiana

Positioned for Future Success:
Blue Cross and Blue Shield of Louisiana Enters
Into Definitive
Agreement to be Acquired by Elevance Health

Deal will result in $3 Billion foundation focused on improving Louisiana

Feedback

Blue Cross and Blue Shield of Louisiana recently announced that it has entered into a
definitive agreement to be acquired by Elevance Health, subject to customary closing

conditions and regulatory approval.

This acquisition will unite two organizations deeply rooted in the communities they serve and

aligned in a mission to improve whole health. Together they will continue to prioritize what is

best f(ﬂylﬂﬁiﬁ%mﬁé@erﬁ%‘fﬁg@&"% R EEF‘S‘EBWQ"H?H'PH [S?Bls?l'f?g:%{@ﬁéss, quality, affordabjjity, and
real-time in |onabout our se of our site. E

the experience fu ouisl have trustei 8 os 80 years.
nrormation to optimize t e per ormance of our website, X errors a
prevent fraud.
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The purchase price is $2.5 billion. In addition to the purchase price, there is an agreement
between the two companies that some of Blue Cross’ existing reserves will go toward
establishing a $3 billion private foundation aimed at addressing health inequalities across
Louisiana. Called the Accelerate Louisiana Initiative, the foundation will focus only on the
unique and complex needs of Louisianians. It will do this by addressing health inequities and
broader community needs across our state, which continues to lag the nation in many
important health metrics.

Letter to Members from Dr. I. Steven Udvarhelyi, M.D.,
President and Chief Executive Officer, Blue Cross and Blue Shield of
Louisiana

Letter to Members

Frequently Asked Questions (FAQs)

Will there be any changes in member benefits?
There will be no changes to our members’ current benefits.

Can members still see their doctor/healthcare provider?
The Blue Cross and Blue Shield of Louisiana network is not changing. Members can continue
to access the same providers as they do now under their current benefit plan.

Do members have the same choice of services?
At this time, there will be no changes to Blue Cross and Blue Shield of Louisiana’s services.

Will Blue Cross and Blue Shield of Louisiana continue to provide Medicare Advantage

products for seniors?
Yes. Our current Medicare Advantage products are not changing at this time.

Feedback

Following the close of the transaction, Elevance Health will enhance the competitive Blue
offering in the Medicare Advantage space. In doing so, BCBSLA can bring seniors in
Louisiana more robust benefits and additional product offerings that are available with
Elevance Health.

Who should BCBSLA members contact for questions about their benefits?
Members should continue to call the customer service number on the back of their
membership ID card or access our website at www.bcbsla.com as they always have.

Are authorization/pre-approval rules changing?
Nothirfdy KSi8RaMNg Atg 2R PISEIFRBUIN R SPauiPERIA Bl i preitAtler and staje/federg] contracts,
we wil] ﬁottl fr%%?ﬁ‘%‘“?” %qogﬁéleéﬁ%ﬁ? 4 Q4h P §a\”/'é{¢;‘8%‘8?th ér implementation.

nformation to optlmlze the orma ce of our website, TiX errors an
prevent fraud.
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Will BCBSLA members be required to move to an Elevance Health affiliated health plan
now?
No, there will be no changes to our member’s current benefits.

Will members have access to new products and services as a result of this transaction?
Yes, after the transaction closes, Blue Cross and Blue Shield of Louisiana members will be
able to access a portfolio of solutions and capabilities developed by Elevance Health and its
healthcare services organization, Carelon. Elevance Health has made more than $4 billion in
investments over the past several years such as behavioral health, complex and chronic care
programs, and innovative digital models.

These solutions have demonstrated success nationally in improving members' health and
keeping them healthier.

What kinds of products and services will be available?
We will bring more effective and efficient solutions such as integrated pharmacy, care
navigation, and member advocacy, which would help improve member health outcomes.

Will Elevance Health continue to invest in Louisiana?
Yes, Elevance Health is committed to continued investment in broadening its breadth of
services to advance the whole health of its members.

Why is Elevance Health acquiring BCBSLA?

Blue Cross and Blue Shield of Louisiana is a financially strong and vibrant company, serving
Louisiana for aimost 90 years. As the leading health insurer in the state, we have a deep
understanding of the unique needs of our members, our customers, the providers we work
with, and the communities we serve. To meet those needs, we have had to evolve over time,
and in the rapidly changing healthcare environment, the need to evolve and adapt is more
important today than ever.

eedback

Across healthcare, scale has become increasingly important. That is why the BCBSLA board,™
the CEO and members of senior management initiated a formal process to identify a partner
with the ability to help us secure a strong future for our company, and specifically a partner
that could provide leading innovations, products, capabilities and services at a faster pace,
and more comprehensively, than we could alone. We believe that aligning with a large, trusted
organization will allow us to accelerate our mission of improving the health and lives of
Louisianians.

What is Elevance Health?
Elevance Health is no stranger to us or Louisiana. BCBSLA and Elevance Health formed the

Healthy, Blug iaiotvepit iern hese 1& Brva partansg dhirgsthacgince 2017 to offer a Biue
optionréalkisiéisinnasibledicaidbpapetationsite. We only use the Yes No

. information to optimize the performance of our website, fix errors and, .
Since ﬁ)g\;mpgahéeaﬁhy éﬁue, it has become clear ttﬁat our missions and cultures are aligned,

with a focus on community, volunteerism, diversity, equity and inclusion.
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Elevance Health is the parent company of 14 Blue Cross Blue Shield plans across the country
and has a broad portfolio of whole health solutions.

More information on Elevance Health can be found at www.elevancehealth.com.

Will there still be Blue Cross and Blue Shield offices in Louisiana?
Yes, our headquarters will remain in Baton Rouge, and regional sales offices will still be
located across the state, including the recently announced Medicare Advantage Center of

Excellence in Monroe.

Will BCBSLA's leadership team change?

We will continue to employ approximately 3,000 Louisianians, including teams who will focus
directly on Louisiana-based providers, brokers, employers and members, and we expect the
majority of our leadership team to remain the same.

Like Blue Cross, Elevance Health believes healthcare is best when delivered locally. That is
why their 14 Blue Cross Blue Shield plans have state-based employees, along with local
leadership who have the authority to make key decisions on how best to serve their
customers.

When will the transaction close?
We do not know the date for closing, but anticipate it will occur within six to 12 months.

What are the terms of the transaction?
The financial terms of the transaction are not being disclosed. However, as a result of the
transaction, the people of Louisiana will benefit from a new multi-billion-dollar foundation

focused on improving their health and lives.

What are the details of the new foundation? »
The Accelerate Louisiana Initiative is being created to address the unique and complex needsg
of the people of Louisiana. Its mission - like ours - will be to improve the health and lives of g
the people of Louisiana. The foundation will focus on strengthening communities by
addressing health inequities and broader community needs in Louisiana, which continues to
lag the nation in many important health metrics.

Fee

Will the foundation only be focused on Louisiana?
Yes, the Accelerate Louisiana Initiative foundation will focus only on the unique and complex

needs of Louisianians.

How can | find out more about the Accelerate Louisiana Initiative Foundation and apply

for funding?
More information on the Accelerate Louisiana Initiative foundation will be shared following
the CloBsyeusPa']tgi%rsgtﬁ' )éoc%fagﬁee to our use of session replay tools to collect

real-time information about your use of our site. We only use the Yes No

information to optimize the performance of our website, fix errors and
prevent fraud.
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By using this site, you agree to our use of session replay tools to collect

real-time information about your use of our site. We only use the Yes No

information to optimize the performance of our website, fix errors and

prevent fraud.
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A - Insurance News - Anthem fined $5 million over consumer violations

Anthem fined $5 million over consumer violations

Fine is the largest insurance commissioner has ever levied on an
organization

Insurance News

By Lyle Adriano
Mar 30,2022 / Share

EXHIBIT

Georgia’s state insurance regulator has fined Anthem Blue Cross Blue Shield a hefty
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.The $5 million fine is the largest Georgia’s Office of Commissioner of Insurance
and Safety Fire has ever levied on an organization.

“As Georgia’s Insurance Commissioner, my number one priority is protecting
Georgia consumers,” said Insurance and Safety Fire Commissioner John F. King in
a statement. “To that end, after numerous complaints made to our office regarding
the operations of Blue Cross Blue Shield from individuals, physicians, hospitals,
and others from around the state, I instructed my staff to conduct an extensive
examination into the carrier’s practices.”

At arecent press conference, King said that ever since he took his first day in office
as commissioner, his agency has been “inundated” with complaints about Anthem
from individuals, doctors, and even hospitals. To address the issues raised by the
complaints, the commissioner launched a months-long Market Conduction
Examination into Anthem.

“This examination uncovered a number of serious issues, including improper
claims settlement practices, violations of the Prompt Pay Act, failure to reply to
consumer complaints in a timely manner, inaccurate provider directories, and
significant delays in loading provider contracts,” said King. “As a result, our office
has issued the largest fine in Agency history, with potential additional penalties if
certain benchmarks are not reached.”

King also explained during the press conference this week that the “inaccurate
provider directories” was the biggest problem with Anthem. Consumers usually
pick their health insurer based on whether their doctor and/or hospital is within the
company’s provider network. But it was found that in many cases, while patients
saw their doctor/hospital listed on Anthem’s network, they later found out that they
were not — this either led to patients paying full price for medical services, or care
providers going unpaid.

The Atlanta Journal-Constitution reported that the fine against Anthem addresses
the insurer’s mistakes with its provider database, but it does not address incidents
where the insurer informed policyholders mid-contract that it was changing the
network the consumer had signed up for.

Related Stories
World's largest insurance companies unveiled



