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Directors Acceptance of Trust 

Copies of Director’s Acceptance of Trust forms for the below individuals are attached: 

Director Insurer/HMO 
I. Steven Udvarhelyi, M.D.  Louisiana Health Service & Indemnity Company

(d/b/a Blue Cross Blue Shield of Louisiana)
 HMO Louisiana, Inc.
 Southern National Life Insurance Company, Inc.

Jennifer A. DeWane  Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
 HMO Louisiana, Inc.
 Southern National Life Insurance Company, Inc.
 Vantage Health Plan, Inc.

Ronald W. Penczek  Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
 HMO Louisiana, Inc.
 Southern National Life Insurance Company, Inc.
 Vantage Health Plan, Inc.

Kathy S. Kiefer  Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
 Southern National Life Insurance Company, Inc.

Jay H. Wagner  Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
 Southern National Life Insurance Company, Inc.

Bryan Camerlinck Vantage Health Plan, Inc. 

NOTE:  The following individuals will serve as post-closing directors of Community Care 
Health Plan of Louisiana, Inc. (“CCHP”), and have previously submitted Director’s Acceptance 
of Trust forms to the Louisiana Department of Insurance (as they are currently serving as 
directors of CCHP): 
 Christy V. Theard
 Cheryll Bowers-Stephens
 Jennifer A. Dewane
 Neil Christopher Steffens





LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

sTATE oF_---'--1 n~d_L_Cl..¥1_D. _ 
COUNTY OR PARISH OF N\.QJr \ \DV] 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shied of Louisiana) 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles oflncorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

~ 

Printed Name of Witness Kathleen S. Kiefer 
Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this l \Ah day of December ,20..R_. 

""""'' JODI L. FAGUE . I ,,,,'\;:-< Pu',,,, N Public, State of Indiana 
.::::A..'?'- •••• 0 -:.- oterv t :2'0 ,•· ··.<'..-~ Marion Coun Y 
~ 2: SEAL: 0 ~ Commission Number NP06_73449 ~ *'·.. ,: *::: My Commission Expires 
-,,,,,11v;;1 ~~":_/' September 27' 2031 

1111111\\\\\\ 

My Commission Expires (9' \t21 lQ..C)3 / 

OATH OF OFFICER 
Rev 3-2020 



. .'' "·:,- 
<1,,11,\'- 

LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF----'l"""'"n_c\_t_O-_Vl_D.. _ 

COUNTY OR PARISH OF ~Q...Jf' \. OV\. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Southern National Life Insurance Company, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best ofmy ability, so help me God. 

Signature of Witness 

Printed Name of Witness 

Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORNTOandsubscribedbeforemethis \ l,\1\.. dayof December ,2023 . 

,,,,,~~'¼111111 JODI L. FAGUE 
$'',._'1-_, .... ~<1<

1
~ Notary Public, State of Indiana 

- 0' . ✓ - ' ~z::'sEAL':<>~ Marion County :;: * '. : *:: Commission Number NP0673449 
%, 1~•· ··~~ $' My Commission Expires 

1111,,~),~11,,,,,, September 27, 2031 

My Commission Expires ()q ( 1. 7 {<2.0 ~ I 
!I' 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATEOF_...:.\.;...n;..;;.c\..;..· l=CL=· U\-('-="-"L _ 

COUNTY OR PARISH OF )\/\.cur LOI/\.. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shield of Louisiana) 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

Printed Name of Witness Jennifer A. Dewane 
Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this d f December ayo _,2023 . 

,,,,1111111,,1111 JODI L. FAGUE . 
$'\"?-,~'!.t,~<91~ Notary Public, State of Indiana 
'20.' ·•~'c Marion County 
§ z: SEAL\§ Commission Number NP0673449 
%,* ;· ... ,,•·~ § My Commission Expires 
1111/!1°11>-~1,,,,,,' September 27, 2031 

//jJ\\\ 

My Commission Expires Q 9/ 11. 1 / 1JJ3 / 
t 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF _.;..:.I V'\....:..d_LCL._' Vl Cl _ 

COUNTY OR PARISH OF l'\A._(lj/' l/4) V\. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
HMO Louisiana, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

Signature of Witness 

Printed Name of Witness 

Printed Name of Director 

Signature of Witness 

/)e.£c11d S. aJelr1 
Printed Name of Witness 

SWORN TO and subscribed before me this 13 .fh dayof December 2023 • 

"··:·;;;'.'i11"'11 JODI L FAGUE 

I 
,,,, ~'( Pt_/1/,,_ ' 
j·',:,•"•,,,<9/~:. Notary Public, State of Indiana 
'o, '~"' M ' C t ;;'-':S1::A1.:n,; anon oun y 

·:, "•. ,' * 2 Commission Number NP0673449 \ -~::: <~ f My Commission Expires 
<·c-,,,'.~),~11''''' September 27, 2031 ·-~.~~., ..... .. 

My Commission Expires _0_9_,/1,-2_1_/_1-_0_3_/ _ 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF_ ..... \ V)....;._d_1 _CG_'V\ll. _ 

COUNTYORPARISHOF M_a__v- LOI/\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Southern National Life Insurance Company, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best ofmy ability, so help me God. 

Signature of Witness 

Printed Name of Witness Jennifer A. Dewane 
Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this l J-0-dayof December 2023 . 

,1111111,,1 JO ,,,\_~Y P1/11, DI L. FAGUE 
f<:;-,,•" '•,,<S>/'s Notary Public, State of Indiana 
¥,.;::•sEAL':0:; Marion County 

el~*\ ,/ * f Commission Number NP0673449 
'1 "~,/lv,:,'1 ;1>11>- ,,,;:- My Commission Expires '!~,.,,,,, September 27, 2031 

dd;_X~ 
ignature of NotaryPubc 

Printed Name~tary 

My Commission Expires b9 /1.7 / ,i,O~{ 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

. 
STATE oF I nclLCLv\.Q 

COUNTY OR p ARISH OF t\l\_a...v LO V\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Vantage Health Plan, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best ofmy ability, so help me God. 

Signature of Witness 

Deborah S. Wells 
Printed Name of Witness 

Printed Name of Director 

Signature of Witness 

~ ,,.Jes- K. ~)? f L<;'e:-,t 
Printed Name of Witness 

SWORN TO and subscribed before me this 13--rh day of December 2023 . 

,,,11111111, 
-:-'~1>-1>-Y Ptf,,,,,,, JODI L. FAGUE 
}j:•····• .. ~<-% Notary Public, State of Indiana = : SEAL.: n = Marion County \* ;· / *j Commission Number NP0673449 
'✓/,;1'011>-1<~,,,, My Commission Expires 

~
1111111111 September 27, 2031 

My Commission Expires ---'Q'-9----4/_1_1-+'-~:...._0_~__:_1 __ 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF _ ____,;;1..:..nd-=-_lo..A\_- _a.... _ 

COUNTY OR PARISH OF fY\0-r. LO~ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shied of Louisiana) 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best ofmy ability, so help me God. 

Printed Name of Witness 
~lJi<"f 

Signature of Din~iJ/ 
Ronald W. Penczek 

Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this g ~ day of December , 20 23 . 

'''"
111111111 JODI L FAGUE ,❖ ~'( ro I/,, • i>'o'-:-·• ..... <9<~ Notary Public, State of Indiana 

i"':SEAL:n] Marion County ~ * ··. / * f Commission Number NP0673449 
~--;,/~(>·,~;\)-"'$' My Commission Expires 

11,111111,,,,, September 27, 2031 

My Commission Expires 09/ Z 7 / 2.05 l 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

sTATE oF_..;..:I n'--'-d_l_OJl __ CL _ 

COUNTY OR PARISH OF_.,_l\/lcL,(- LOIA _ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
HMO Louisiana, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

Signature of Witness 

Printed Name of Witness 
Ronald W. Penczek 

Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this l3R day of December , 20..ll... . 

,,,,,,~~
1
~111111 JODI ""1>- .... 11~'-' N L, FAGUE j~/ '••,(..% otary Pub/le, State of Indiana 

~*:,SEAL:"~ Marion County - • • * - Comm· · -::; i,i;• .... •\>- $ M 1ss1on Number NPoa73449 
✓,,,,, OJA'<\,,'' y Commission Expires 
"'""" September 27, 2031 

My Commission Expires CR /2-c / W3L 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF \ n cl,LCL\f\O..... 
' 

COUNTY OR PARISH OF ~ UOV\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Southern National Life Insurance Company, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

JI 
Printed Name of Witness Ronald W. Penczek 

Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this-'8=--~--day of December '20]J_ . 

'''''
11
"
11111 JODI L FAGUE ··,.,. ,❖ ~'{ p(.//❖ ' J'c,"-;.····• .. <?/" Notary Public, State of Indiana 

~"":SEAL~0l Marion County 
~ *··. /* g Commission Number NP0873449 
~✓/~[)·,~;'?-,,,~ My Commission Expires , 
''"""'"''' September 27. 2031 t 

p·,•: 

My Commission Expires __ CA_· +-/ _i_,--l-,-'i'-o_3_( __ 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

sTATE os _ ____.l .... o...:::du;;..;...;;;; '--et._V\_CL _ 

COUNTY OR PARISH OF 1'.'\_o..rl ()v\. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Vantage Health Plan, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best ofmy ability, so help me God. 

~natureo 

Printed Name of Witness Ronald W. Penczek 
Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this B{'i,\_ day of December ,20..R_. 

,,,,,,~~1~111,,1, JODI L. FAGUE 
i"'-":•·"•~~<~ Notary Public, State of Indiana 
'0. • - - ' §ziSEAL':"~ Manon County ,; *"· :*::: Commission Number NP0673449 -:'.;-,, ,~0- <~ ,$ My Commission Expires 1111,,,,),~11,,,,, September 27, 2031 Jed~ L . §a LL£- 

Printed Nameof tary Public 

My Commission Expires C9 { 2. 1 / l.03 l 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

STATE OF l V'lctl.CL\/\CL 
COUNTY OR PARISH OF \\!J,._xU) \I\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shield of Louisiana) 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

Signature of Witness 

Printed Name of Witness 
Signature of Director 

Jay H. Wagner 

Signature of Witness 

Printed Name of Director 

Printed Name of Witness 

SWORN TO and subscribed before me this day of December ·,20.ll_. 

~~ ........ , .... 

I ,"'''~~'~11
,,,,

1 
JODI L. FAGUE . 

$'"-~•'"•~6'<~ Notary Public, State of Indiana ,o, . ~- . C 
~"':'sEAL:"~ Marion ounty ~ * ', · .' *::: Commission Number NP0673449 
";.1 ,~·· ··~'?- f My Commission Expires 1111,,~!,~11,,,,,, September 27, 2031 , 

,.~·,e, Ml'll'J .tf6Wl ;JH~ 

My Commission Expires 01 [fl 1 [ 1.0'?) { 

OATH OF OFFICER 
Rev 3-2020 



LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

DIRECTOR'S ACCEPTANCE OF TRUST 

sTATE or _ ___._I n----'-"-Cl.l.CL - _V\6- _ 

COUNTY OR PARISH OF_~_/v.ur U9_~ __ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the 
Southern National Life Insurance Company, Inc. 

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such 

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana 

Insurance Code and/or the Louisiana Worker's Compensation Code to the best of my ability, so help me God. 

Signature of Witness 

Printed Name of Witness Jay H. Wagner 
Printed Name of Director 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this day of December ,20JJ.... 

'''
1111111

''11 JODI L FAGUC ,,, ~y Pf.J ❖,.. . r: J'o"-;.····• .. ¢>/%,_ Notary Public. State of Indiana 
i"':SEAL:0~ Marion County 
~ * ··. .: * }j Commission Number NP0673449 ~,,/~o·,~·;1>-,,.f My Commission Expires 

tl ''''"""'''' September 27, 2031 ~~ - ~ 
My Commission Expires CR ( f}_ 1 j 'LO 3 ( 

OATH OF OFFICER 
Rev 3-2020 










