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Oath of Officer 

Copies of Oath of Officer forms for the below individuals are attached: 

Officer Insurer/HMO 
I. Steven Udvarhelyi, M.D. - President &
Chief Executive Officer

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

Kathleen S. Kiefer - Secretary  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.

Vincent E. Scher – Treasurer  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.

Korey D. Harvey – Assistant Secretary  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.

Eric (Rick) K. Noble – Assistant Treasurer  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.

Bryan Camerlinck – President & Chief 
Executive Officer  

Vantage Health Plan, Inc. 

NOTE:  The following individuals will serve as post-closing officers of Community Care Health 
Plan of Louisiana, Inc. (“CCHP”), and have previously submitted Oath of Officer forms to the 
Louisiana Department of Insurance (as they are currently serving as officers of CCHP): 
 Christy V. Theard – President & Chief Executive Officer
 Kathleen S. Kiefer - Secretary
 Jennifer A. Dewane – Vice President
 Vincent E. Scher – Treasurer
 Eric (Rick) K. Noble – Assistant Treasurer













LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

sTATE or I nc~tetVLll , 
COUNTY OR PARISH OF V\MX u \'\,. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and 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 ofmy ability, so help me God. 

/ Signature of Witness 

·~:J h~,.cc Z ¼.E.i:.1L5g::,4.. 
Printed Name of Witness 

/Jhd J~' U)dL 
Signature of Witness 

~,a/ S H)~//5 
Printed Name of Witness 

Kathleen S. Kiefer 
Printed Name of Officer 

SWORN TO and subscribed before me this l \ .f'\- day of _D_e_c_em_be_r __ tt_wc_· _, 20 23 • 

,,,""""''' JODI L. FAGUE $'~?r. ~~.;:,-,_,_ Notary Public, State of Indiana 
ff:· ··,n~ Marion County 
:: : SEAL:*=: Commission Number NP0673449 
%* ;-. .... ··~ f My Commission Expires 
11
/11,t?,:

1
~,t,,,,,' September 27, 2031 

Printed Namufotary Public 

My Commission Expires 09 n .. 1 \ {lD3 l 

I, 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE OF \ D .......... '4 .Q __ V\. ..... CL ,_· :._· .:_. - 

COUNTY OR PARISH OF t\A._()._,\f" U) ~ ,, 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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. 

Printed Name of Witness 
Kathleen S. Kiefer 

~ ·~-. 
Ay ;,..._ 
<1 ~;. ~ 

Printed Name of Officer 
Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this ( \~ day of December ,2023. 

,,,,111~'¼''',,, JODI L. FAGUE . 
j',__~'<; .... ~~:'"-::. Notary Public, State of Indiana 
f~( AL·:ci1 Marion County 
::: ,-,.SE :*:: Commission Number NP0673449 
%,., /~·· .•• ·'?- ,f My Commission Expires 
'11,,,~i,~t,,,, September 27, 2031 

Printed Na~ otary Public 

My Commission Expires CA! '21. [ W~I 

., .,; 

" ~ . .... , ...... 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE OF _ _._l...:..V"'l...;.;:~~-;_CV"\. __ o.__ _ 

COUNTY OR PARISH OF N\U l~ O 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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. 

Printed Name of Witness 
Kathleen S. Kiefer 

Printed Name of Officer 
Signature of Witness 

. ' 
Printed Name of Witness 

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

,,,111111,,,1 JODI L. FAGUE . $-';___~~:. ~v;''✓,, Notary Public, State of Indiana 
Jo:' ·•,<:- ~ Marion County 
~ z: SEAL: 0 § Commission Number NP0673449 ":- * ·.. ..- * :': My Commission Expires -:e,,,,;1vo·1~~~"~ September 27, 2031 

11111111\\\ 

My Commission Expires 09 {1.1 ( 1-b3 [ 

II , 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

COUNTY OR PARISH OF ~ lOV\ ''l 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the 
Vantage Health Plan, Inc. ,: ~~1 

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 

:,.-u ,--,;i 

....... ~; 
_ ... l<.• 

Kathleen S. Kiefer 
Printed Name of Officer 

Signature of Witness 

Printed Name of Witness 

" SWORN TO and subscribed before me this l l,,\'h day of December ,20 23. 

''""
11111111 JODI L FAGUE ,,, "?,Y Pu 1,,,.. , 

,/o':,-"·••,6>/\ Notary Public, State of Indiana 
i"'iSEAL':n~ Marion County 
S -/r \ _: * ~ Commission Number NP0673449 
~,,/1-Q·,p..·;\"',..,/· My Commission Expires 

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

My Commission Expires 09l <1.1 ( rz.D3 [ :•{;, •.~ 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

sTATE or __ l~o-cLl.a.-_._vlLl.. _ 
COUNTY OR PARISH OF ~•LOV\ 

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

dl/4_cJ__5: tt/~ 
Signature of Officer 

Eric K. Noble 
Printed Name of Officer 

Signature of Witness 

Jc bcJ r t'--1(_ 5~ A/t_//s 
Printed Name of Witness 

SWORN TO and subscribed before me this 8 x'\--i day of_D_e_c_e_m_b_e_r _, 20 23 . 

,,,,111111,,,, JODI L. FAGUE 
c,,'~.,..~'!.f'.v/,,,,_ Notary Public. State of Indiana 
{~( ··tn% Marion County 
::; :_SEAL,:*§ commission Number NP0673449 
-:;,* /··· .•• ·\> ~ My Commission Expires 
,,.,,,,~?,:1~t,,,,,, September 27, 2031 

Signature of Notary ublic 

JoJ~ L. ~u-e-- 
Printed Name~ary Public 

My Commission Expires (:A l fl\ { 1-03 i 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSION ER 

OATH OF OFFICER 

STATE OF_~\ 0....o.:c\:;.;....;_1Cl._t"\_Cl _ 

COUNTY OR PARISH OF tv\CLClOf"'\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 ofmy ability, so help me God. 

Signature of Witness 

6 ,a.t1,r /7. ~~~ IL.,;' Jt,4; Signature of Officer 
Printed Name of Witness 

Eric K. Noble 
Printed Name of Officer 

Signature of Witness 

Printed Name of Witness 

8. --""' day of December SWORN TO and subscribed before me this _ _ , 20~. 

'''
11111111111 JODI L FAGUE ❖'' 'i\'< Pu/❖ • J0"-~•"'•·.~<~ Notary Public, State of Indiana [z:sEAL':nl Marion County ;:. * '., ,: * ~ Commission Number NP0673449 

~//,Vl)•1;._-;1?-,,,f My Commission Expires 
11111111111''' September 27, 2031 

Signature of Notary ublic 

Jex\", L.~~ 
Printed Nameoftary Public 

My Commission Expires CA /'2..1 / '2..0'b\ 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE or _ __._I na...,_clt.o-_· __ n_o.. _ 
COUNTY OR PARISH OF M.o.iL-OY\. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 

c-:;;-Nd"' R._ ~JZ/J..<,~ Signature of Officer 
Printed Name of Witness 

L2Acd&dd:Lb 
Eric K. Noble 

Printed Name of Officer 
Signature of Witness 

Printed Name of Witness 

0~ 
SWORN TO and subscribed before me this _o day of December , 20 23 • 

..,..,•,,•,11~111•,"•,,---J-.O~D~l ~L"""!F~A~G~U~E~•,t 
,/',:~f!.t,v/~ Notary Public, ·state of Indiana· f J/ \~1 Marion County 
; *:.SEAL.:* f Commission Number NP0673449 
~ /~····•·?- .f My Commission Expires 
'"1,,,?i!1~,;-,,,,, September 27. 2031 

Signature of Notary Public 

JocL L. ~ue.- 
Printed Na~Notary Public 

My Commission Expires cR [ '2-1 / 1-03 { 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE OF _--'-'I f\ cucµ'\_· __ o.... _ 
COUNTY OR PARISH OF j\A..0-..rU'.)I'\. 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 

hC-;vtr R. ~.RILE"K-4 Signature of Officer 
Printed Name of Witness 

Eric K. Noble 
Printed Name of Officer 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this 8-h-- day of December ,20 23. 

''
111111111

'' JODI L FAGUE ,,,, iY p(/111J'. , 

J-0"-~• .. ·•·.~<~ Notary Public, State of Indiana 
~"'=SEAL':0'§ Marion County ~ * '.. / *:: Commission Number NP0673449 
~--/~C,-,A;\,,$ My Commission Expires 
'11,,1111111'' September 27, 2031 

Signature of Notary ublic 

~,;?.,~ L§s~;; Public 
My Commission Expires D9 { 21 / 1-{)~ { 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

sTATE OF __ l_n_d_1 o.._v1_a _ 
COUNTY OR PARISH OF ~f\.o_x- ~V\, 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer of the 
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and 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 ofmy ability, so help me God. 

SignaturofWitness 

6P-MC- K. b~i?/Le;J?4... 
Printed Name of Witness 

Vincent E. Scher 
Printed Name of Officer 

Signature of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this I\~ day of December ,20~. 

,,,,11111111111,1 JODI L. FAGUE . 
§'\'l-~:.f.1.1,91"-:, Notary Public, State of Indiana 
i J/ ·-..<"n% Marion County 
:: :SEAL: :: Commission Number NP0673449 -*• •*~ E . ~ /· .. ,,•'\>- ~ My Commission xprr e s 
,,,,,:,, 01 "",,,"" September 27, 2031 
· 1//1\\\\ 

Signature of Nota, Public 

Jxl~ L.~UL 
Printed Name -OfN ry Publi 

My Commission Expires oq /ri.1 J '103{ 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE OF \ f'\c\\,G..V\~ 

COUNTY OR PARISH OF ~J\.J)J[ UQ y,.._ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 

~""~ i?_ ~~ll{k/{ 
Printed Name of Witness 

Signature of Officer 

Vincent E. Scher 
Printed Name of Officer 

Sign a tu re of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this _\_t{'h day of December ,20E._. 

Signature of Notary Public 

~~i L; iia~~bU, 
My Commission Expires (A {<2. 1 { 'l[)~ L 

OATH OF OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

STATE OF _.._lrd __ \_OU,_·_\C\. _ 

COUNTY OR PARISH OF 1\/LCLY"LO V\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 

fu/'Jt- ?_ ~RtL<U 
Printed Name of Witness 

Signature of Witness 

Signature of Officer 

Vincent E. Scher 
Printed Name of Officer 

Printed Name of Witness 

SWORN TO and subscribed before me this ~ r\1-\ day of _D_e_ce_m_b_e_r --~ 20~. 

,11111111,, JODI L. FAGUE . $'"\-?-;,f,ui,,✓,,, Notary Public, State of Indiana 
26··· ·-.<~,:. Marion County 
§ 2: SEAL: 0 ~ Commission Number NP0673449 ~ *''., ,: * g My Commission Expires 
~,,/-vii,~~\"$' September 27, 2031 

l/tf/11\\\\\\ 

Signature of Notary ublic 

~~}N~;!i5,~~blk 
My Commission Expires Cft l Q_ 7 { 1-D; l 

OATH or OFFICER 
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LOUISIANA DEPARTMENT OF INSURANCE 
JAMES J. DONELON 
COMMISSIONER 

OATH OF OFFICER 

. 
sTATE or -----'--'I r'"""','--d_l_CLr\ __ o. _ 
couvrv on PARISH or Max LOY\ 

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as an officer 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 of my ability, so help me God. 

~ature of Witness 

&-~1;- J( ~.15KIL.~'M- 
Printed Name of Witness 

Signature of Officer 

Vincent E. Scher 
Printed Name of Officer 

Sign a tu re of Witness 

Printed Name of Witness 

SWORN TO and subscribed before me this \ \Kh day of December ,20E._. 

,1,,111111111 JODI L. FAGUE . 
$-i_1-'<;'!.~vi''-:.- Notary Public, State of Indiana 
fo.• \\:,s Marion County 
~"':SEAL,:* § Commission Number NP0673449 
%* >·· ,•'v- J My Commission Expires 
,,.,,1Yo11>-\.\,,,' September27,2031 

111111111\\\\ 

Signature of Notary P blic 

4~~!d U@Mr.;Publk 
My Commission Expires 09:( Q..1 (Q._.6 3 { 

OATH OF OFFICER 
PAGE I 
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