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TO: Krista Lee Carsner, Executive Director 
Fiscal Review Committee Members 

FROM: Laurie Lee, Benefits Administration 

DATE: July 31, 2020 

SUBJECT: Amendment Request to the Third Party Administrator Contract 

Benefits Administration (BA) submits for consideration by the Fiscal Review Committee the 
following amendments to the Cigna Health and Life Insurance Company (Cigna) contract 
(Edison # 50294) for third party administrator (TPA) services for the State Public Sector Plans. 

Through competitive bid processes, Cigna was awarded the statewide TPA contract in 2016.  
This request is for an increase in maximum liability due to an increase in enrollment for the 
Cigna OpenAccess Plus network and therefore an increase the maximum liability by 
$2,000,000 is needed.  There is no administrative rate increase associated with this request. 
This contract has previously come before the Committee for amendment one.   

BA also wanted to provide additional information including questions regarding legal action or 
illegal activity: 

1. Provide information on the circumstances and status of any disciplinary action taken
or pending against the vendor during the past 5 years with state
agencies/departments, professional organizations, or through any legal action.

Cigna's response: Although CHLIC and certain other operating subsidiaries of
Cigna may have been subject to regulatory actions, fines, sanctions and/or
administrative penalties by certain federal and state governmental regulatory
bodies, CHLIC’s ability to fulfill its obligations under the State of Tennessee's
contracts is not materially impacted.

2. Provide any information regarding the due diligence that the Department has taken to ensure
that the vendor is not or has not been involved in any circumstances related to illegal
activity, including but not limited to fraud.



During the Request for Proposal (RFP) process we require all potential bidders to provide 
the following information: 

• Provide a statement of whether the company or, to the company's knowledge, any
of the company’s employees, agents, independent contractors, or subcontractors,
involved in the delivery of goods or performance of services on a contract, have
been convicted of, pled guilty to, or pled nolo contendere to any felony. If so,
include an explanation providing relevant details.

• Provide a statement of whether, in the last ten (10) years, the Company has filed
(or had filed against it) any bankruptcy or insolvency proceeding, whether
voluntary or involuntary, or undergone the appointment of a receiver, trustee, or
assignee for the benefit of creditors. If so, include an explanation providing
relevant details.

• Provide a statement of whether there is any material, pending litigation against the
Company that the Company should reasonably believe could adversely affect its
ability to meet contract requirements or is likely to have a material adverse effect
on the Company’s financial condition.

• Provide a statement whether there is any pending or in progress Securities
Exchange Commission investigations involving the Company.

On a semi-annual basis, BA requires all of our vendors to attest, certify, warrant, and 
assure that the Contractor shall not knowingly utilize the services of an illegal immigrant 
in the performance of this Contract and shall not knowingly utilize the services of any 
subcontractor who will utilize the services of an illegal immigrant in the performance of 
this Contract. Cigna has provided this attestation on time and throughout the life of this 
contract. 

BA also conducted an internet search for current information, lawsuits or any information 
regarding fraud. This search included using a website dedicated to consumer reviews of 
websites, local businesses and nationwide companies involved in lawsuits. We did not 
find any previous or pending legal action. 

Enclosed in the Fiscal Review packet you will also find a supplemental report on any 
liquidated damages assessed by BA for the life of the contract (see pages 14 through 17).  A 
total of $126,777.60 has been assessed due to performance guarantees.  This report reflects any 
liquidated damages assessed for any of the three regional and the statewide contracts.  We have 
also included a waived assessment report (see page 18).   

The original contract is included for review. BA submits the above referenced contract 
amendments for consideration and approval by the Fiscal Review Committee. 



Supplemental Documentation Required for 
Fiscal Review Committee  

Revised April 2014 

*Contact Name:
Seannalyn Brandmeir, 
Procurement and 
Contracting Manager 

*Contact 
Phone:

615-532-4598

*Presenter’s name(s):
Laurie Lee, Executive Director; Christa Martin, Director of 
Financial Management and Program Integrity; Dr. Andrea 
Dowdy, Clinical Director; Seannalyn Brandmeir, Procurement 
and Contracting Manager 

Edison Contract 
Number: (if applicable) 

50294 RFS Number: (if
applicable) 

31786-00132 

*Original or Proposed
Contract Begin Date: 7/1/2016 

*Current or
Proposed End 

Date: 
6/30/2023 

Current Request Amendment Number: 
(if applicable) 

Two 

Proposed Amendment Effective Date:  
(if applicable) 

January 1, 2021 

*Department Submitting: Finance and Administration 
*Division: Benefits Administration 

*Date Submitted: July 31, 2020 
*Submitted Within Sixty (60) days: Yes 

If not, explain: 
*Contract Vendor Name: Cigna Health and Life Insurance Company 

*Current  or Proposed Maximum Liability: 50294 - Current: $8,000,000.00 
  Proposed: $10,000,000.00 

*Estimated Total Spend for Commodities:
*Current or Proposed Contract Allocation by Fiscal Year: 50294
(as Shown on Most Current Fully Executed Contract Summary Sheet)
FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY 2021 FY 2022 FY 
$360,000 $980,000 $1,380,000 $1,640,000 $3,520,000 $2,120,000 
*Current Total Expenditures by Fiscal Year of Contract: 50294
(attach backup documentation from Edison)
FY: 2017 FY: 2018 FY: 2019 FY:2020 FY: 2021 FY 
$357,853.50 $976,592.68 $1,375,443.16 $1,636,755.96 $214,423.72 
IF Contract Allocation has been 
greater than Contract Expenditures, 
please give the reasons and explain 
where surplus funds were spent: 

n/a 

IF surplus funds have been carried 
forward, please give the reasons and 
provide the authority for the carry 
forward provision: 

n/a 

IF Contract Expenditures exceeded 
Contract Allocation, please give the n/a 



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

reasons and explain how funding was 
acquired to pay the overage: 
*Contract Funding Source/Amount: 

 
State: 

 

 
Federal:  

 
Interdepartmental: 

 

$10,000,000 
Other:  

If “other” please define:  
If “interdepartmental” please define: Paid through plan member premiums 
Dates of All Previous Amendments or 

Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

Amendment One Decrease in maximum liability  
  
  

Method of Original Award:  (if applicable) RFP 
*What were the projected costs of the service 

for the entire term of the contract prior to 
contract award? 

How was this cost determined? 

Costs were determined by the current 
enrollment numbers along with an 
estimated growth percentage in 
enrollment, and monthly premium 
amounts. 

*List number of other potential vendors who 
could provide this good or service; efforts to 

identify other competitive procurement 
alternatives; and the reason(s) a sole-source 
contract is in the best interest of the State.  

In 2015, we listed 5 potential bidders for 
the RFP and resulting contract.   

 
 



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

Fiscal Year Expenditures

FY 2017 357,853.50        

FY 2018 976,592.68        

FY 2019 1,375,443.16     

FY 2020 1,636,755.96     

 YTD - FY 2021 214,423.72        

Total Expenditures 4,561,069.02     



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

TN_PU_CN021 - Payments Against a Contract

Payments against a Contract 12

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 3,990.30                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006523 Cigna CDHP OAP 0117 1/19/2017 2017

31786 53,487.00                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006526 Cigna OAP 0117 1/13/2017 2017

31786 54,562.40                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006587 Cigna OAP 0217 2/9/2017 2017

31786 3,933.70                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006589 Cigna CDHP OAP 0217 2/9/2017 2017

31786 55,383.10                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006633 Cigna OAP 0317 3/8/2017 2017

31786 3,962.00                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006634 Cigna CDHP OAP 0317 3/8/2017 2017

31786 56,345.30                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006744 Cigna OAP 0417 4/12/2017 2017

31786 3,990.30                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006745 Cigna CDHP OAP 0417 4/12/2017 2017

31786 56,656.60                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006818 Cigna OAP 0517 5/8/2017 2017

31786 4,018.60                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006820 Cigna CDHP OAP 0517 5/8/2017 2017

31786 4,131.80                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001415 00006882 Cigna CDHP OAP 0617 6/9/2017 2017

31786 57,392.40                            0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001418 00006885 Cigna OAP 0617 6/9/2017 2017

FY 2016 357,853.50                          

Payments against a Contract 24

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 57,590.50                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00006950 Cigna OAP 0717 7/13/2017 2018
31786 4,386.50                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00006952 Cigna CDHP OAP 0717 7/13/2017 2018
31786 58,269.70                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00007009 Cigna OAP 0817 8/8/2017 2018
31786 4,414.80                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00007011 Cigna CDHP OAP 0817 8/8/2017 2018
31786 4,443.10                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00007058 Cigna CDHP OAP 0917 9/12/2017 2018
31786 60,958.20                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00007059 Cigna OAP 0917 9/12/2017 2018
31786 62,344.90                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00007114 Cigna OAP 1017 10/11/2017 2018
31786 4,726.10                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00007115 Cigna CDHP OAP 1017 10/11/2017 2018
31786 63,165.60                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00007156 Cigna OAP 1117 11/8/2017 2018
31786 4,782.70                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00007157 Cigna CDHP OAP 1117 11/8/2017 2018
31786 4,924.20                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001471 00007207 CIgna CDHP OAP 1217 12/11/2017 2018
31786 63,816.50                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001470 00007219 Cigna OAP 1217 12/11/2017 2018
31786 5,739.16                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007261 Cigna CDHP OAP 0118 1/12/2018 2018
31786 90,125.00                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007262 Cigna OAP 0118 1/12/2018 2018
31786 5,825.68                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007304 Cigna CDHP OAP 0218 2/9/2018 2018
31786 90,586.44                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007305 Cigna OAP 0218 2/9/2018 2018
31786 91,393.96                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007379 Cigna OAP 0318 3/8/2018 2018
31786 5,883.36                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007382 Cigna CDHP OAP 0318 3/8/2018 2018
31786 5,912.20                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007447 Cigna CDHP OAP 0418 4/10/2018 2018
31786 91,365.12                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007448 Cigna OAP 0418 4/10/2018 2018
31786 91,768.88                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007482 Cigna OAP 0518 5/8/2018 2018



31786 5,883.36                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007483 Cigna CDHP OAP 0518 5/8/2018 2018
31786 5,883.36                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001514 00007559 Cigna CDHP OAP 0618 6/11/2018 2018
31786 92,403.36                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001515 00007560 Cigna OAP 0618 6/11/2018 2018

FY 2017 976,592.68                          

Payments against a Contract 24

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 91,768.88                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007637 Cigna OAP 0718 7/16/2018 2019
31786 5,739.16                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007638 Cigna CDHP OAP 0718 7/13/2018 2019
31786 92,518.72                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007698 Cigna OAP 0818 8/9/2018 2019
31786 5,796.84                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007699 Cigna CDHP OAP 0818 8/9/2018 2019
31786 97,219.64                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007742 Cigna OAP 0918 9/13/2018 2019
31786 5,998.72                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007743 Cigna CDHP OAP 0918 9/13/2018 2019
31786 99,094.24                        0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007796 Cigna OAP 1018 10/10/2018 2019
31786 5,969.88                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007797 Cigna CDHP OAP 1018 10/10/2018 2019
31786 100,132.48                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007858 Cigna OAP 1118 11/9/2018 2019
31786 5,998.72                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007859 Cigna CDHP OAP 1118 11/9/2018 2019
31786 100,219.00                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001541 00007905 Cigna OAP 1218 12/10/2018 2019
31786 6,114.08                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001547 00007906 Cigna CDHP OAP 1218 12/10/2018 2019
31786 118,423.20                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00007950 Cigna OAP 0119 1/9/2019 2019
31786 6,438.60                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00007951 Cigna CDHP OAP 0119 1/9/2019 2019
31786 6,350.40                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00008023 Cigna CDHP OAP 0219 2/8/2019 2019
31786 119,070.00                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00008024 Cigna OAP 0219 2/8/2019 2019
31786 120,157.80                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00008082 Cigna OAP 0319 3/14/2019 2019

31786 6,732.60                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00008083 Cigna CDHP OAP 0319 3/14/2019 2019

31786 120,628.20                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00008149 Cigna OAP 0419 4/8/2019 2019

31786 6,762.00                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00008150 Cigna CDHP OAP 0419 4/8/2019 2019

31786 120,540.00                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00008223 Cigan OAP 0519 5/8/2019 2019

31786 6,791.40                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00008224 Cigna CDHP OAP 0519 5/8/2019 2019

31786 120,304.80                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001573 00008276 Cigna OAP 0619 6/10/2019 2019

31786 6,673.80                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001563 00008277 Cigna CDHP OAP 0619 6/10/2019 2019

FY 2018 1,375,443.16                      

Payments against a Contract 24

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 119,393.40                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008353 Cigna OAP 0719 7/10/2019 2020
31786 6,703.20                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008354 Cigna CDHP OAP 0719 7/10/2019 2020
31786 119,364.00                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008438 Cigna OAP 0819 8/7/2019 2020
31786 6,673.80                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008439 Cigna CDHP OAP 0819 8/7/2019 2020
31786 121,921.80                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008496 Cigna OAP 0919 9/10/2019 2020
31786 6,703.20                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008497 Cigna CDHP OAP 0919 9/10/2019 2020
31786 122,833.20                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008559 Cigna OAP 1019 10/9/2019 2020
31786 6,791.40                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008560 Cigna CDHP OAP 1019 10/9/2019 2020
31786 122,921.40                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008659 Cigna OAP 1119 11/12/2019 2020
31786 6,791.40                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008660 Cigna CDHP OAP 1119 11/12/2019 2020
31786 123,156.60                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008714 Cigna OAP1219 12/10/2019 2020
31786 6,879.60                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008715 Cigna CDHP OAP1219 12/10/2019 2020



31786 136,138.24                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008777 Cigna OAP 0120 1/10/2020 2020
31786 6,830.88                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008778 Cigna CDHP OAP 0120 1/10/2020 2020
31786 137,126.92                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008848 Cigna OAP 0220 2/10/2020 2020
31786 6,890.80                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008849 Cigna CDHP OAP 0220 2/10/2020 2020
31786 137,426.52                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008917 Cigna OAP 0320 3/10/2020 2020
31786 7,070.56                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008918 Cigna CDHP OAP 0320 3/10/2020 2020
31786 137,636.24                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00008987 Cigna OAP 0420 4/9/2020 2020
31786 7,190.40                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00008988 Cigna CDHP OAP 0420 4/9/2020 2020
31786 138,145.56                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00009051 Cigna OAP 0520 5/11/2020 2020
31786 7,130.48                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00009052 Cigna CDHP OAP 0520 5/11/2020 2020
31786 137,905.88                      0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001616 00009115 Cigna OAP 0620 6/10/2020 2020
31786 7,130.48                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001617 00009116 Cigna CDHP OAP 0620 6/10/2020 2020

FY 2019 1,636,755.96                      

Payments against a Contract 2

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name Type PO ID Voucher ID Invoice Date Fiscal Year
31786 204,746.64                          0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001651 00009164 Cigna OAP 0720 7/13/2020 2021

31786 9,677.08                              0000000000000000000050294 0000005518 Cigna Healthcare DFA 0000001653 00009165 Cigna CDHP OAP 0720 7/13/2020 2021

FY 2020 214,423.72                          

Total Payments 4,561,069.02                      



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

TN_PU_CN026 - Payments not on a contract

Payments Not On Contract 0

Unit Sum Merchandise Amt Edison Contract ID Vendor ID Vendor Name PO_ID D.VOUCHER_ID Year

No results for 31786  



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

TN_PU_CN028- POs by Contract ID

POs by Contract_ID 149

Unit PO No. PO Status Budget Status PO Line Supplier Supplier Sum PO Amount Sum Voucher Amount Contract Contract Line
31786 0000001415 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 9,820.10                 9,820.10                             0000000000000000000050294 1

31786 0000001415 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 5,037.40                 5,037.40                             0000000000000000000050294 1

31786 0000001415 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 877.30                    877.30                                0000000000000000000050294 1

31786 0000001415 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 113.20                    113.20                                0000000000000000000050294 1

31786 0000001415 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 735.80                    735.80                                0000000000000000000050294 1

31786 0000001415 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 169.80                    169.80                                0000000000000000000050294 1

31786 0000001415 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 5,207.20                 5,207.20                             0000000000000000000050294 1

31786 0000001415 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 2,065.90                 2,065.90                             0000000000000000000050294 1

31786 0000001418 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 3,367.70                 3,367.70                             0000000000000000000050294 1

31786 0000001418 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 509.40                    509.40                                0000000000000000000050294 1

31786 0000001418 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 29,120.70               29,120.70                          0000000000000000000050294 1

31786 0000001418 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 11,801.10               11,801.10                          0000000000000000000050294 1

31786 0000001418 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 5,716.60                 5,716.60                             0000000000000000000050294 1

31786 0000001418 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 16,102.70               16,102.70                          0000000000000000000050294 1

31786 0000001418 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 7,131.60                 7,131.60                             0000000000000000000050294 1

31786 0000001418 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 103,974.20             103,974.20                        0000000000000000000050294 1

31786 0000001418 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 71,457.50               71,457.50                          0000000000000000000050294 1

31786 0000001418 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 20,743.90               20,743.90                          0000000000000000000050294 1

31786 0000001418 Compl Valid 13 0000005518 CIGNA Health and Life Insurance Company 622.60                    622.60                                0000000000000000000050294 1

31786 0000001418 Compl Valid 14 0000005518 CIGNA Health and Life Insurance Company 509.40                    509.40                                0000000000000000000050294 1

31786 0000001418 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 169.80                    169.80                                0000000000000000000050294 1

31786 0000001418 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 10,895.50               10,895.50                          0000000000000000000050294 1

31786 0000001418 Compl Valid 17 0000005518 CIGNA Health and Life Insurance Company 18,253.50               18,253.50                          0000000000000000000050294 1

31786 0000001418 Compl Valid 18 0000005518 CIGNA Health and Life Insurance Company 10,980.40               10,980.40                          0000000000000000000050294 1

31786 0000001418 Compl Valid 19 0000005518 CIGNA Health and Life Insurance Company 141.50                    141.50                                0000000000000000000050294 1

31786 0000001418 Compl Valid 21 0000005518 CIGNA Health and Life Insurance Company 15,140.50               15,140.50                          0000000000000000000050294 1

31786 0000001418 Compl Valid 22 0000005518 CIGNA Health and Life Insurance Company 7,188.20                 7,188.20                             0000000000000000000050294 1

31786 0000001470 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 3,226.20                 3,226.20                             0000000000000000000050294 1

31786 0000001470 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 566.00                    566.00                                0000000000000000000050294 1

31786 0000001470 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 32,431.80               32,431.80                          0000000000000000000050294 1

31786 0000001470 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 13,414.20               13,414.20                          0000000000000000000050294 1

31786 0000001470 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 5,744.90                 5,744.90                             0000000000000000000050294 1

31786 0000001470 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 16,385.70               16,385.70                          0000000000000000000050294 1

31786 0000001470 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 7,301.40                 7,301.40                             0000000000000000000050294 1

31786 0000001470 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 114,133.90             114,133.90                        0000000000000000000050294 1

31786 0000001470 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 79,381.50               79,381.50                          0000000000000000000050294 1

31786 0000001470 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 23,234.30               23,234.30                          0000000000000000000050294 1

31786 0000001470 Compl Valid 13 0000005518 CIGNA Health and Life Insurance Company 820.70                    820.70                                0000000000000000000050294 1

31786 0000001470 Compl Valid 14 0000005518 CIGNA Health and Life Insurance Company 481.10                    481.10                                0000000000000000000050294 1

31786 0000001470 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 169.80                    169.80                                0000000000000000000050294 1

31786 0000001470 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 11,433.20               11,433.20                          0000000000000000000050294 1

31786 0000001470 Compl Valid 17 0000005518 CIGNA Health and Life Insurance Company 19,130.80               19,130.80                          0000000000000000000050294 1

31786 0000001470 Compl Valid 18 0000005518 CIGNA Health and Life Insurance Company 11,518.10               11,518.10                          0000000000000000000050294 1

31786 0000001470 Compl Valid 19 0000005518 CIGNA Health and Life Insurance Company 169.80                    169.80                                0000000000000000000050294 1

31786 0000001470 Compl Valid 21 0000005518 CIGNA Health and Life Insurance Company 17,234.70               17,234.70                          0000000000000000000050294 1

31786 0000001470 Compl Valid 22 0000005518 CIGNA Health and Life Insurance Company 9,367.30                 9,367.30                             0000000000000000000050294 1

31786 0000001471 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 12,197.30               12,197.30                          0000000000000000000050294 1

31786 0000001471 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 5,546.80                 5,546.80                             0000000000000000000050294 1

31786 0000001471 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 1,018.80                 1,018.80                             0000000000000000000050294 1

31786 0000001471 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 254.70                    254.70                                0000000000000000000050294 1

31786 0000001471 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 679.20                    679.20                                0000000000000000000050294 1

31786 0000001471 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 169.80                    169.80                                0000000000000000000050294 1

31786 0000001471 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 5,546.80                 5,546.80                             0000000000000000000050294 1

31786 0000001471 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 2,264.00                 2,264.00                             0000000000000000000050294 1

31786 0000001514 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 173.04                    173.04                                0000000000000000000050294 1

31786 0000001514 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 25,754.12               25,754.12                          0000000000000000000050294 1

31786 0000001514 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 173.04                    173.04                                0000000000000000000050294 1

31786 0000001514 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 5,739.16                 5,739.16                             0000000000000000000050294 1

31786 0000001514 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 3,287.76                 3,287.76                             0000000000000000000050294 1

31786 0000001515 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 4,066.44                 4,066.44                             0000000000000000000050294 1

31786 0000001515 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 865.20                    865.20                                0000000000000000000050294 1

31786 0000001515 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 73,022.88               73,022.88                          0000000000000000000050294 1

31786 0000001515 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 18,255.72               18,255.72                          0000000000000000000050294 1

31786 0000001515 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 7,988.68                 7,988.68                             0000000000000000000050294 1

31786 0000001515 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 28,753.48               28,753.48                          0000000000000000000050294 1

31786 0000001515 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 11,968.60               11,968.60                          0000000000000000000050294 1

31786 0000001515 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 519.12                    519.12                                0000000000000000000050294 1

31786 0000001515 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 186,854.36             186,854.36                        0000000000000000000050294 1

31786 0000001515 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 134,048.32             134,048.32                        0000000000000000000050294 1

31786 0000001515 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 47,009.20               47,009.20                          0000000000000000000050294 1

31786 0000001515 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 19,697.72               19,697.72                          0000000000000000000050294 1

31786 0000001515 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 14,593.04               14,593.04                          0000000000000000000050294 1

31786 0000001541 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 4,326.00                 4,326.00                             0000000000000000000050294 1

31786 0000001541 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 1,095.92                 1,095.92                             0000000000000000000050294 1

31786 0000001541 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 76,772.08               76,772.08                          0000000000000000000050294 1

31786 0000001541 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 19,928.44               19,928.44                          0000000000000000000050294 1

31786 0000001541 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 8,132.88                 8,132.88                             0000000000000000000050294 1



31786 0000001541 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 29,387.96               29,387.96                          0000000000000000000050294 1

31786 0000001541 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 11,536.00               11,536.00                          0000000000000000000050294 1

31786 0000001541 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 346.08                    346.08                                0000000000000000000050294 1

31786 0000001541 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 187,834.92             187,834.92                        0000000000000000000050294 1

31786 0000001541 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 155,764.84             155,764.84                        0000000000000000000050294 1

31786 0000001541 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 50,210.44               50,210.44                          0000000000000000000050294 1

31786 0000001541 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 19,928.44               19,928.44                          0000000000000000000050294 1

31786 0000001541 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 15,688.96               15,688.96                          0000000000000000000050294 1

31786 0000001547 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 173.04                    173.04                                0000000000000000000050294 1

31786 0000001547 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 25,350.36               25,350.36                          0000000000000000000050294 1

31786 0000001547 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 173.04                    173.04                                0000000000000000000050294 1

31786 0000001547 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 6,114.08                 6,114.08                             0000000000000000000050294 1

31786 0000001547 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 3,806.88                 3,806.88                             0000000000000000000050294 1

31786 0000001563 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 176.40                    176.40                                0000000000000000000050294 1

31786 0000001563 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 28,606.20               28,606.20                          0000000000000000000050294 1

31786 0000001563 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 176.40                    176.40                                0000000000000000000050294 1

31786 0000001563 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 6,409.20                 6,409.20                             0000000000000000000050294 1

31786 0000001563 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 4,380.60                 4,380.60                             0000000000000000000050294 1

31786 0000001573 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 5,409.60                 5,409.60                             0000000000000000000050294 1

31786 0000001573 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 1,381.80                 1,381.80                             0000000000000000000050294 1

31786 0000001573 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 82,320.00               82,320.00                          0000000000000000000050294 1

31786 0000001573 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 24,696.00               24,696.00                          0000000000000000000050294 1

31786 0000001573 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 14,494.20               14,494.20                          0000000000000000000050294 1

31786 0000001573 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 33,163.20               33,163.20                          0000000000000000000050294 1

31786 0000001573 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 12,936.00               12,936.00                          0000000000000000000050294 1

31786 0000001573 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 735.00                    735.00                                0000000000000000000050294 1

31786 0000001573 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 231,407.40             231,407.40                        0000000000000000000050294 1

31786 0000001573 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 188,601.00             188,601.00                        0000000000000000000050294 1

31786 0000001573 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 86,700.60               86,700.60                          0000000000000000000050294 1

31786 0000001573 Compl Valid 13 0000005518 CIGNA Health and Life Insurance Company 352.80                    352.80                                0000000000000000000050294 1

31786 0000001573 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 19,021.80               19,021.80                          0000000000000000000050294 1

31786 0000001573 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 17,904.60               17,904.60                          0000000000000000000050294 1

31786 0000001616 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 10,118.36               10,118.36                          0000000000000000000050294 1

31786 0000001616 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 3,052.84                 3,052.84                             0000000000000000000050294 1

31786 0000001616 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 506.52                    506.52                                0000000000000000000050294 1

31786 0000001616 Compl Valid 4 0000005518 CIGNA Health and Life Insurance Company 175,173.60             175,173.60                        0000000000000000000050294 1

31786 0000001616 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 52,338.44               52,338.44                          0000000000000000000050294 1

31786 0000001616 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 31,604.16               31,604.16                          0000000000000000000050294 1

31786 0000001616 Compl Valid 7 0000005518 CIGNA Health and Life Insurance Company 66,470.60               66,470.60                          0000000000000000000050294 1

31786 0000001616 Compl Valid 8 0000005518 CIGNA Health and Life Insurance Company 27,847.12               27,847.12                          0000000000000000000050294 1

31786 0000001616 Compl Valid 9 0000005518 CIGNA Health and Life Insurance Company 1,487.36                 1,487.36                             0000000000000000000050294 1

31786 0000001616 Compl Valid 10 0000005518 CIGNA Health and Life Insurance Company 503,218.52             503,218.52                        0000000000000000000050294 1

31786 0000001616 Compl Valid 11 0000005518 CIGNA Health and Life Insurance Company 418,493.32             418,493.32                        0000000000000000000050294 1

31786 0000001616 Compl Valid 12 0000005518 CIGNA Health and Life Insurance Company 186,632.60             186,632.60                        0000000000000000000050294 1

31786 0000001616 Compl Valid 13 0000005518 CIGNA Health and Life Insurance Company 829.92                    829.92                                0000000000000000000050294 1

31786 0000001616 Compl Valid 15 0000005518 CIGNA Health and Life Insurance Company 36,888.60               36,888.60                          0000000000000000000050294 1

31786 0000001616 Compl Valid 16 0000005518 CIGNA Health and Life Insurance Company 39,307.80               39,307.80                          0000000000000000000050294 1

31786 0000001617 Compl Valid 1 0000005518 CIGNA Health and Life Insurance Company 176.40                    176.40                                0000000000000000000050294 1

31786 0000001617 Compl Valid 2 0000005518 CIGNA Health and Life Insurance Company 61,096.00               61,096.00                          0000000000000000000050294 1

31786 0000001617 Compl Valid 3 0000005518 CIGNA Health and Life Insurance Company 473.76                    473.76                                0000000000000000000050294 1

31786 0000001617 Compl Valid 5 0000005518 CIGNA Health and Life Insurance Company 12,671.96               12,671.96                          0000000000000000000050294 1

31786 0000001617 Compl Valid 6 0000005518 CIGNA Health and Life Insurance Company 8,368.08                 8,368.08                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 1 0000005518 CIGNA Health and Life Insurance Company 14,000.00               2,037.28                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 2 0000005518 CIGNA Health and Life Insurance Company 4,000.00                 299.60                                0000000000000000000050294 1

31786 0000001651 Dispatched Valid 3 0000005518 CIGNA Health and Life Insurance Company 2,000.00                 59.92                                  0000000000000000000050294 1

31786 0000001651 Dispatched Valid 4 0000005518 CIGNA Health and Life Insurance Company 410,000.00             26,694.36                          0000000000000000000050294 1

31786 0000001651 Dispatched Valid 5 0000005518 CIGNA Health and Life Insurance Company 60,000.00               8,508.64                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 6 0000005518 CIGNA Health and Life Insurance Company 40,000.00               4,374.16                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 7 0000005518 CIGNA Health and Life Insurance Company 80,000.00               8,718.36                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 8 0000005518 CIGNA Health and Life Insurance Company 36,000.00               2,576.56                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 9 0000005518 CIGNA Health and Life Insurance Company 3,000.00                 209.72                                0000000000000000000050294 1

31786 0000001651 Dispatched Valid 10 0000005518 CIGNA Health and Life Insurance Company 800,000.00             73,372.04                          0000000000000000000050294 1

31786 0000001651 Dispatched Valid 11 0000005518 CIGNA Health and Life Insurance Company 500,000.00             48,505.24                          0000000000000000000050294 1

31786 0000001651 Dispatched Valid 12 0000005518 CIGNA Health and Life Insurance Company 240,000.00             20,462.68                          0000000000000000000050294 1

31786 0000001651 Dispatched Valid 13 0000005518 CIGNA Health and Life Insurance Company 2,000.00                 59.92                                  0000000000000000000050294 1

31786 0000001651 Dispatched Valid 15 0000005518 CIGNA Health and Life Insurance Company 40,000.00               3,535.28                             0000000000000000000050294 1

31786 0000001651 Dispatched Valid 16 0000005518 CIGNA Health and Life Insurance Company 54,000.00               5,332.88                             0000000000000000000050294 1

31786 0000001653 Dispatched Valid 1 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 29.96                                  0000000000000000000050294 1

31786 0000001653 Dispatched Valid 2 0000005518 CIGNA Health and Life Insurance Company 75,000.00               7,579.88                             0000000000000000000050294 1

31786 0000001653 Dispatched Valid 3 0000005518 CIGNA Health and Life Insurance Company 1,000.00                 59.92                                  0000000000000000000050294 1

31786 0000001653 Dispatched Valid 5 0000005518 CIGNA Health and Life Insurance Company 15,000.00               1,198.40                             0000000000000000000050294 1

31786 0000001653 Dispatched Valid 6 0000005518 CIGNA Health and Life Insurance Company 12,000.00               808.92                                0000000000000000000050294 1

6,735,645.30         4,561,069.02                     

PO 1651 line 14 missing from query 1,000.00                 

PO 1653 line 4 missing from query 1,000.00                 

(4,561,069.02)        
Remaining on PO's 2,176,576.28         

PO # 0000001651 2,285,000.00         204,746.64                        

PO 1651 line 14 missing from query 1,000.00                 

PO # 0000001653 104,000.00             9,677.08                             

PO 1653 line 4 missing from query 1,000.00                 

2,391,000.00         214,423.72                        

(214,423.72)           

2,176,576.28         



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

Total Contract Amount 8,000,000.00

Payments 4,561,069.02 (from Summary Spreadsheet)

Remaining Balance 3,438,930.98

Remaining Amt Edison 1,262,354.70

Difference 2,176,576.28

Reconciliation:  

FY 2021 PO 1651

Total Blanket PO Amount 2,286,000.00

Expended on Blanket PO (204,746.64)

2,081,253.36

FY 2021 PO 1653

Total Blanket PO Amount 105,000.00

Expended on Blanket PO (9,677.08)

95,322.92

Total Remaining on Blanket PO's 2,176,576.28

Difference explained if zero 0.00



CIGNA Health and Life Insurance Company
Medical Insurance Third Party Administrator

Edison Contract # 50294

Vendor Number 5518

Reports Pulled: 7/28/2020

New contract amt 10,000,000 

Current contract 8,000,000       

Contract increase 2,000,000       

 New Contract Amt by Fiscal Year Amount

2017 360,000          

2018 980,000          

2019 1,380,000       

2020 1,640,000       

2021 3,520,000       

2022 2,120,000       

10,000,000    



Cigna Medical Assessments*

Vendor LD Number Year Assessed Quarter Amount Assessed Guarantee Assessment

Cigna Health 22 2016 1Q $4,500.00

Claims Data Submission:   The Contractor shall 
submit claims data to the State’s DSS vendor 
no later than fifteen (15) days following the 
end of each calendar month, or more 
frequently as directed by the State (see 
Contract Section A.20).

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2016 1Q $400.00

 Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2016 2Q $1,100.00

 Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 14 2016 2Q $5,000.00

Member Notice of Provider Termination:  The 
Contractor shall provide written notice to 
members regarding terminated hospitals and 
physician groups, as specified in Contract 
Section A.3.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 8 2016 IMP $3,000.00

Website:   The Contractor’s website for the 
Public Sector Plans shall be available on the 
internet and fully operational, with the 
exception of member data/Protected Health 
Information on or before the date specified in 
Contract Section A.24.

Five thousand dollars ($5,000) per 
occurrence (defined as each provider 
termination) if the guarantee is not met. 

Cigna Health 27 2016 3Q $900.00

 Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2016 4Q $2,400.00

 Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

*Includes assessments for all four Cigna Medical TPA contracts, not exclusively the Statewide contract referenced in this packet.



Cigna Medical Assessments*

Cigna Health 16 2016 4Q $1,000.00

Prior Authorizations:  The Contractor shall 
complete ninety-seven percent (97%) of all 
prior authorizations within the timeframes 
specified in Section A.4.g.

One thousand dollars ($1,000) for each 
quarter in which the guarantee is not met.  

Cigna Health 27 2016 IMP $200.00

 Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 22 2017 1Q $38,000.00

Claims Data Submission:   The Contractor shall 
submit claims data to the State’s DSS vendor 
no later than fifteen (15) days following the 
end of each calendar month, or more 
frequently as directed by the State (see 
Contract Section A.20)

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2017 1Q $2,300.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 22 2017 2Q $5,500.00

Claims Data Submission:   The Contractor shall 
submit claims data to the State’s DSS vendor 
no later than fifteen (15) days following the 
end of each calendar month, or more 
frequently as directed by the State (see 
Contract Section A.20)

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2017 2Q $1,000.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2017 3Q $2,000.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

*Includes assessments for all four Cigna Medical TPA contracts, not exclusively the Statewide contract referenced in this packet.



Cigna Medical Assessments*

Cigna Health 19 2017 4Q $3,000.00

Eligibility Posting:   One hundred percent 
(100%) of electronically transmitted enrollment 
updates, including the resolution of any errors 
identified during processing, shall be processed 
within four (4) business days of receipt of the 
weekly file as required in Contract Section A.20

Five hundred dollars ($500) per day for the 
first (1st) and second (2nd) business days 
out of compliance; one thousand dollars 
($1,000) per business day thereafter.

Cigna Health 22 2017 4Q $500.00

Claims Data Submission:   The Contractor shall 
submit claims data to the State’s DSS vendor 
no later than fifteen (15) days following the 
end of each calendar month, or more 
frequently as directed by the State (see 
Contract Section A.20)

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2017 4Q $1,400.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2018 1Q $1,400.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2018 2Q $1,000.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 22 2018 3Q $500.00

Claims Data Submission:  The Contractor shall 
submit claims data to the State’s DSS vendor 
no later than fifteen (15) days following the 
end of each calendar month, or more 
frequently as directed by the State (see 
Contract Section A.20)

Five hundred dollars ($500) per day for the 
first and second business days out of 
compliance; one thousand dollars ($1,000) 
per business day thereafter.

Cigna Health 27 2018 3Q $1,700.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

*Includes assessments for all four Cigna Medical TPA contracts, not exclusively the Statewide contract referenced in this packet.



Cigna Medical Assessments*

Cigna Health 7 2018 4Q $4,400.00

Average Speed of Answer:   The Contractor's 
Call Center shall maintain a daily average speed 
of answer of 30 seconds.

Four hundred dollars ($400) for each day 
the guarantee is not met (include all hours 
the call center is open).

Cigna Health 27 2018 4Q $400.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2019 1Q $600.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2019 2Q $300.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 27 2019 3Q $700.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

Cigna Health 34 2019 3Q $41,500.00

Timely Notification:   Contractor shall notify 
the State, within three (3) business days of 
identification, about any situation that appears 
to negatively impact the administration or 
delivery of the program, plan, or benefits.

Five Hundred Dollars ($500) per business 
day beyond the notification requirement. 

Cigna Health 6 2019 4Q $1,777.60

Plan Design: The Contractor shall correctly 
adjudicate claims in accordance with the plan 
design.

One hundred dollars ($100) per occurrence 
(defined as an individual claim) plus the 
actual costs incurred of the incorrectly-
processed claim.

Cigna Health 27 2019 4Q $300.00

Reporting:   The Contractor shall distribute to 
the State all reports required in the Contract 
within the time frame specified in the Contract.

One hundred dollars ($100) for each report 
not delivered to the State within the time 
frame specified in the Contract.

$126,777.60Total Assessments:

*Includes assessments for all four Cigna Medical TPA contracts, not exclusively the Statewide contract referenced in this packet.



CIGNA MEDICAL WAIVED*

Contractor LD Number Year Assessed Quarter Amount Assessed Guarantee Assessment Justification

Cigna Health 15 2017 1Q $75,000.00

Regional Provider/Facility Network 
Accessibility:  As measured by the 
GeoNetworks Provider & Facility Network 
Accessibility Analysis, the Contractor’s 
regional provider and facility network 
shall assure that 95% of all State, Local 
Education, and Local Government Plan 
members in the region shall have the 
Access Standard Indicated.

Seventy-five thousand dollars ($75,000) if 
any of the listed standards are not met, 
either individually or in combination.

This assesssment was waived as it is 
beyond Contractor control due to a 
lack of OB/GYN physicians in rural 
areas available for contracting.

$75,000.00Total Waived:

*Includes assessments for all four Cigna Medical TPA contracts, not exclusively the Statewide contract referenced in this packet.
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Amendment Request 
This request form is not required for amendments to grant contracts. Route a completed request, as one file in PDF format, 
via e-mail attachment sent to:  Agsprs.Agsprs@tn.gov 

 APPROVED 

 CHIEF PROCUREMENT OFFICER                                      DATE 
 

Agency request tracking # 31786-00132 

1. Procuring Agency Benefits Administration 

2. Contractor Cigna 

3. Edison contract ID # 50294 

4. Proposed amendment # Two 

5. Contract’s Original Effective Date 9/1/2016 

6. Current end date  
 8/31/2022 

7. Proposed end date  
 6/30/2023 

8. Current Maximum Liability or Estimated Liability 
 $8,000,000.00 

9. Proposed Maximum Liability or Estimated Liability  
 $10,000,000.00 

10. Strategic Technology Solutions Pre-Approval Endorsement 
Request 
– information technology service (N/A to THDA) 

 Not Applicable     Attached     

11. eHealth Pre-Approval Endorsement Request  
– health-related professional, pharmaceutical, laboratory, or imaging  Not Applicable     Attached     

12. Human Resources Pre-Approval Endorsement Request  
– state employee training service  Not Applicable     Attached     

13. Explain why the proposed amendment is needed 

Increase in maximum liability  

14. If the amendment involves a change in Scope, describe efforts to identify reasonable, competitive, 
procurement alternatives to amending the contract. 

n/a 

mailto:Agsprs.Agsprs@tn.gov
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Agency request tracking # 31786-00132 

Signature of Agency head or authorized designee, title of signatory, and date (the authorized designee may 
sign his or her own name if indicated on the Signature Certification and Authorization document)     
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C O N T R A C T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

31786-00132  50294 2 

Contractor Legal Entity Name Edison Vendor ID 

Cigna Health and Life Insurance Company 5518 

Amendment Purpose & Effect(s) 
Increase in maximum liability  

Amendment Changes Contract End Date:           YES     NO End Date:         6/30/2023 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $2,000,000.00 

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2017             $360,000  $360,000 

2018             $980,000  $980,000 

2019             $1,380,000  $1,380,000 

2020             $1,640,000  $1,640,000 

2021   $3,520,000  $3,520,000 

2022   $2,120,000  $2,120,000 

TOTAL:                         $10,000,000.00 

American Recovery and Reinvestment Act (ARRA) Funding:      YES     NO 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 
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AMENDMENT TWO 

OF CONTRACT #50294 
 
 
This Amendment is made and entered by and between the State of Tennessee, State Insurance 
Committee, Local Education Insurance Committee, and Local Government Insurance Committee, 
hereinafter referred to as the ‘State” and Cigna Health and Life Insurance Company hereinafter referred 
to as the “Contractor”.  For good and valuable consideration, the sufficiency of which is hereby 
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting 
parties that the subject contract is hereby amended as follows:  
 
 
 

1. Contract section C.1 is deleted in its entirety and replaced with the following: 
 
 C.1. Maximum Liability.  In no event shall the maximum liability of the State under this 

Contract exceed Ten Million Dollars ($10,000,000.00) (“Maximum Liability”).  This 
Contract does not grant the Contractor any exclusive rights.  The State does not 
guarantee that it will buy any minimum quantity of goods or services under this Contract.  
Subject to the terms and conditions of this Contract, the Contractor will only be paid for 
goods or services provided under this Contract after a purchase order is issued to 
Contractor by the State or as otherwise specified by this Contract. 
 

 
 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective January 1, 2021.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
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IN WITNESS WHEREOF, 

CIGNA HEALTH AND LIFE INSURANCE COMPANY: 

SIGNATURE DATE 

PRINTED NAME AND TITLE OF SIGNATORY (above) 

STATE INSURANCE COMMITTEE, 
LOCAL EDUCATION INSURANCE COMMITTEE, 
LOCAL GOVERNMENT INSURANCE COMMITTEE: 

HOWARD H. ELEY, CHAIRMAN DATE 











































































































































































































New Window | Personalize Page | 

Document Approval Status

SetID SHARE Contract ID 0000000000000000000050294
Supplier CIGNA Health and Life Insurance Company

Agency Approvals
:Approved View/Hide Comments

Agency Approvals 

 Self Approved
Seannalyn N Brandmeir

 Document Approval 1  
 07/14/16 - 3:10 PM  

 Approved
Sherry M Snorton
 Document Approval 2  
 07/18/16 - 10:13 AM  

CPO Level 1 & 2 Approvals 

 Approved
Sharon L Pope

 Document Approval 3  
 07/18/16 - 10:31 AM  

 Comments

CPO Dir/ Chief Proc Off/ Legal
:Approved

CPO Dir/ Chief Proc Off/ Legal 

 Approved
Shannon B Howell

 CPO Approval - Director  
 07/18/16 - 10:40 AM  

CPO Chief Proc Off 

 Approved
Shannon B Howell

 CPO Appr -Chief Proc Officer  
 07/18/16 - 10:40 AM  

Comptroller Approvals
:Approved View/Hide Comments

Comptroller Approvals 

 Approved
Mary Anne J Queen

 Document Approval - Comptrolle  
 07/25/16 - 11:46 AM  

 Comments

CPO Final Contract Approval
:Approved

CPO Final Contract Approval 

 Approved
Pamela Pate

 Document Approval 3  
 07/25/16 - 1:18 PM  

Comments
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