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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
UNITED STATES OF AMERICA, et al., 
 
 Plaintiffs, 
 
       v. 
 
ANTHEM, INC. and CIGNA CORP., 
 
 Defendants. 
 

 
  
   Case No. 1:16-cv-01493 (ABJ) 
 

 
 

PLAINTIFF UNITED STATES OF AMERICA’S MOTION TO COMPEL 
PRODUCTION OF BREACH OF CONTRACT LETTERS 

 
The United States moves to compel Defendants to produce correspondence between their 

attorneys related to alleged breaches of the merger agreement.  Such documents are relevant to 

Anthem’s efficiencies defense and, as adversarial communications, fall outside the scope of the 

joint-defense privilege. 

BACKGROUND 

 In its Answer, Anthem alleges the merger “will result in substantial efficiencies and other 

procompetitive effects,” which purportedly “outweigh any alleged anticompetitive effects.”  

(Dkt. 15 at 18.)  Plaintiffs dispute this claim, in part because hostility between Defendants could 

hamper integration efforts.  This hostility was apparent in letters between Defendants’ CEOs 

before this litigation:   
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(Ex. A at ANTM018060342, -348, -351; see also id. at -351  

.)  Under the merger 

agreement, Anthem’s CEO and Cigna’s CEO would run the merged firm as CEO and COO, 

respectively.  (Dkt. 28-2 at 19.) 

 During an August 16 teleconference, Cigna counsel informed the Special Master of 

further deterioration in Defendants’ relationship:  apparently, their in-house attorneys had 

exchanged letters accusing each other of breaching the merger agreement.  Counsel for Cigna 

later sent an e-mail confirming “  

”  (Ex. B.) 

 On August 17, the United States served Request for Production 48 on Anthem and 

Request for Production 42 on Cigna.  These requests ask Defendants to produce “all documents 

discussing Anthem’s or Cigna’s compliance or noncompliance with any term of the Merger 

Agreement, including documents discussing any actual, potential, or alleged breach of any term 

of the Merger Agreement.”  (Ex. C at 13; Ex. D at 13.) 

 Defendants objected on August 22, asserting privilege claims.  (Exs. E, F.)  In meet and 

confer discussions, the United States learned that Defendants are withholding correspondence 

between their in-house counsel regarding alleged breaches of the merger agreement (the “Breach 

Letters”) pursuant to a claim of joint-defense privilege.  The United States moves to compel 

production of this correspondence. 

ARGUMENT 

I. The Breach Letters are relevant to Anthem’s efficiencies defense. 

 Anthem alleges that the merger is procompetitive because it would purportedly create 

billions of dollars of cost savings.  Such efficiencies don’t happen overnight; they require 
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cooperation over months (if not years) to integrate the operations of these multibillion-dollar 

firms.  Governance disputes between Defendants have escalated, and the firms are now accusing 

each other of breaching the merger agreement.  Because the Breach Letters reveal the current 

state of hostility between Defendants, the letters evince barriers to integrating these firms and are 

relevant to the efficiencies defense. 

II. The Breach Letters are not privileged. 

The joint-defense privilege applies only to communications in furtherance of a common 

legal interest, such as defending this lawsuit.  It does not protect adversarial communications 

like the Breach Letters. 

The joint-defense privilege – “often referred to as the common interest rule” – extends 

the attorney-client privilege to “communications between two or more parties and/or their 

respective counsel if they are participating in a joint defense agreement.”  Intex Recreation Corp. 

v. Team Worldwide Corp., 471 F. Supp. 2d 11, 15-16 (D.D.C. 2007) (quotation omitted).  To 

invoke the privilege, Defendants must show:  “(1) the communications were made in the course 

of a joint defense effort, (2) the communications were designed to further the effort, and (3) the 

privilege has not been waived.”  Id. at 16 (quotation omitted).  The privilege does not extend 

beyond the subject matter “in which the parties have a joint legal interest.”  Nidec Corp. v. Victor 

Co. of Japan, 249 F.R.D. 575, 578 (N.D. Cal. 2007). 

 Defendants cannot satisfy their burden here.  The Breach Letters contain accusations by 

Anthem that Cigna breached the merger agreement and vice versa.  Such communications are 

not in furtherance of a joint defense strategy, and Defendants cannot have a joint legal interest in 

accusing each other of breaching a contract.  Accordingly, the joint-defense privilege does not 

apply.  Defendants should be ordered to produce these materials promptly. 

Case 1:16-cv-01493-ABJ   Document 146-1   Filed 09/21/16   Page 4 of 70



4 
 

 

Dated: September 21, 2016     /s/ Peter Schwingler      
Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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CERTIFICATE OF SERVICE 

I certify that on September 21, 2016, I served the foregoing upon all counsel of record 

vie e-mail pursuant to Paragraph 18 of the Case Management Order. 

 

Dated: September 21, 2016     /s/ Peter Schwingler      
Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
UNITED STATES OF AMERICA, et al., 
 
 Plaintiffs, 
 
       v. 
 
ANTHEM, INC. and CIGNA CORP., 
 
 Defendants. 
 

 
  
   Case No. 1:16-cv-01493 (ABJ) 
 

 
 

PLAINTIFF UNITED STATES OF AMERICA’S SECOND REQUESTS FOR 
PRODUCTON OF DOCUMENTS TO DEFENDANT ANTHEM, INC. 

 
Pursuant to Rules 26 and 34 of the Federal Rules of Civil Procedure, plaintiff United 

States of America requests that defendant Anthem, Inc., produce the documents requested below, 

in accordance with Local Rule 26.2(d) of the U.S. District Court for the District of Columbia and 

the Interim Case Management Order, no later than 20 days after service of this request or at any 

other time or place as counsel for the parties may agree.  Documents shall be produced at the 

offices of the U.S. Department of Justice, Antitrust Division, Litigation I Section, 450 Fifth 

Street, NW, Suite 4100, Washington, DC 20530. 

DEFINITIONS 

1. The terms defined below and used in each of the topics should be construed 

broadly to the fullest extent of their meaning in a good-faith effort to comply with the Federal 

Rules of Civil Procedure.  These definitions are provided solely for purposes of these Requests 

for Production. 

2. The terms “Anthem,” “you,” “your,” and “the company” mean Anthem, Inc., its 

domestic and foreign parents, predecessors, divisions, subsidiaries, affiliates, partnerships, and 
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joint ventures, and all present and former directors, officers, employees, agents (including 

counsel), representatives or any persons acting or purporting to act on their behalf.  The terms 

“parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which there is 

partial (25 percent or more) or total ownership or control between the company and any other 

person. 

3. The term “Cigna” means Cigna Corp., its domestic and foreign parents, 

predecessors, divisions, subsidiaries, affiliates, partnerships, and joint ventures, and all present 

and former directors, officers, employees, agents (including counsel), representatives or any 

persons acting or purporting to act on their behalf.  The terms “parent,” “subsidiary,” “affiliate,” 

and “joint venture” refer to any person in which there is partial (25 percent or more) or total 

ownership or control between Cigna and any other person. 

4. The terms “and” and “or” have both conjunctive and disjunctive meanings. 

5. The term “any” means each and every. 

6. The terms “administrative services only” and “ASO” mean an administrative-

services-only contract, an administrative-services contract (“ASC”), or a contract between a 

TPA and a self-funded person where the TPA performs administrative services but does not 

underwrite or assume insurance risk, which remains with the self-funded person.  

Administrative services usually include claims processing, but may include other services such 

as actuarial analysis or utilization review. 

7. The term “Anthem States” means California, Colorado, Connecticut, Georgia, 

Indiana, Kentucky, Maine, Missouri, Nevada, New Hampshire, New York, Ohio, Virginia, and 

Wisconsin. 
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8. The term “BCBSA” means the Blue Cross and Blue Shield Association, its 

domestic and foreign parents, predecessors, divisions, subsidiaries, affiliates, partnerships, and 

joint ventures, and all present and former directors, officers, employees, agents (including 

counsel), representatives or any persons acting or purporting to act on their behalf.  The terms 

“parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which there is 

partial (25 percent or more) or total ownership or control between the BCBSA and any other 

person. 

9. The term “BCBSA Member Plan” means any company licensed by the BCBSA 

to use the Blue Cross or Blue Shield marks and names, and includes that company’s domestic 

and foreign parents, predecessors, subsidiaries, divisions, affiliates, partnerships, and joint 

ventures, and all directors, officers, employees, agents, and representatives of the foregoing. 

The terms “parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which 

there is partial (25 percent or more) or total ownership or control between a BCBSA Member 

Plan and any other person. 

10. The term “BCBSA rule” means any rule, guideline, or standard imposed by the 

BCBSA on the companies licensed by the BCBSA to use the Blue Cross and Blue Shield marks 

and names. 

11. The term “commercial health-insurance product” means each medical plan, 

health-insurance product, and healthcare-financing product sold to individuals, employers, and 

other groups, and includes HMO, POS, PPO, EPO, ASO, stop loss, indemnity, high-deductible, 

self-insured, level-funded, and fully-insured products or plans, but excludes Medicare 

Advantage, Medicaid, dental, vision, behavioral health, and workers’ compensation plans. 
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12. The term “commercial provider network penetration” means the number or 

percentage of hospitals, physicians, and other healthcare providers that are in-network for any 

of the company’s commercial health-insurance products in a given geographic area.  The term 

“in-network” should be construed as the company uses that term in the ordinary course of 

business. 

13. The term “communications” means without limitation, oral or written 

communications of any kind, such as electronic communications, e-mails, facsimiles, telephone 

communications, audio recordings, meetings, interviews, correspondence, exchange of written 

or recorded information, or face-to-face meetings.  The phrase “communications between” is 

defined to include instances where one party addresses the other party but the other party does 

not necessarily receive the transmission or respond. 

14. The terms “Consortium Health Plans,” “Consortium,” and “CHP” mean 

Consortium Health Plans, Inc., its domestic and foreign parents, predecessors, divisions, 

subsidiaries, affiliates, partnerships, and joint ventures, and all present and former directors, 

officers, employees, agents (including counsel), representatives or any persons acting or 

purporting to act on their behalf.  The terms “parent,” “subsidiary,” “affiliate,” and “joint 

venture” refer to any person in which there is partial (25 percent or more) or total ownership or 

control between CHP and any other person. 

15. The term “document” is defined to be synonymous in meaning and equal in 

scope to the usage of the phrase “documents or electronically stored information” in Rule 

34(a)(1)(A) of the Federal Rules of Civil Procedure.  A draft or non-identical copy is a separate 

document within the meaning of this term. 

16. The term “discussing” means, in whole or in part, analyzing, constituting, 
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summarizing, reporting on, considering, recommending, setting forth, or describing a subject.  

Documents that contain reports, studies, forecasts, analyses, plans, proposals, evaluations, 

recommendations, directives, procedures, policies, or guidelines regarding a subject should be 

treated as documents that discuss the subject.  However, documents that merely mention or 

refer to a subject without further elaboration should not be treated as documents that discuss 

that subject. 

17. The term “EPO” means an exclusive provider organization.  The term includes 

any previously existing, existing, or proposed EPO, and all present and former directors, officers, 

employees, agents, consultants, or other person acting for or on behalf of any EPO. 

18. The term “HMO” means a health maintenance organization.  The term 

encompasses any staff, group, or independent practice association HMO, and includes any 

previously existing, existing, or proposed HMO. 

19. The term “including” means including, but not limited to. 

20. The term “Individual Insurance plans” means any and all commercial health-

insurance products or plans offered for sale to individuals or families that are sufficient to satisfy 

the Individual Mandate clause of the Affordable Care Act and related regulations (including 

grandmothered and grandfathered plans).  The term should be interpreted to exclude any 

Medicaid or CHIP product, Medicare Advantage, or any other Medicare-related products. 

21. The term “Large Group” means any employer with more than 50 employees. 

22. The term “Lawsuit” means the lawsuit filed by the United States against Anthem 

and Cigna and pending in the United States District Court for the District of Columbia, 1:16-cv-

01493-ABJ. 

23. The term “member” means an individual who is enrolled and eligible to receive 
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coverage under one of your commercial health-insurance products. 

24. The term “Merger Agreement” means the AGREEMENT AND PLAN OF 

MERGER DATED AS OF July 23, 2015 AMONG ANTHEM, INC., ANTHEM MERGER SUB 

CORP. AND CIGNA CORPORATION attached as Exhibit 2.1 to Anthem’s July 27, 2015 Form 

8-K, along with any subsequent amendments or modifications and any agreements incorporated 

by or into that agreement. 

25. The term “National Account” means any entity that satisfies the definition of 

National Account on page 51 of the company’s 2015 Form 10-K or the definition of National 

Account on slide 28 of the document produced to the Antitrust Division at Bates No. 

ANTM000485482, and any entity that the company treats as a national account customer in the 

ordinary course of business. 

26. The term “non-party” means any person other than Anthem, Cigna, the United 

States, the Plaintiff states, or the District of Columbia, including competitors and customers in 

the insurance industry, investors or lenders, and insurance-industry financial or investment 

analysts. 

27. The term “payer” means any person other than a natural person that is financially 

responsible for all or part of any expense for healthcare services provided to any person or group 

of persons; that contracts with providers to set the reimbursement levels that providers will be 

paid for providing such services; or that provides administrative services relating to medical 

claims, such as claims processing, actuarial analysis, or utilization review.  The term includes 

commercial insurance companies, HMOs, PPOs, union trust funds, multiple employer trusts, and 

TPAs. 

28. The term “person” includes the company and means any natural person, corporate 
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entity, partnership, association, joint venture, government entity, or trust. 

29. The term “plans” means tentative and preliminary proposals, recommendations, 

or considerations, whether or not finalized or authorized, as well as those that have been adopted. 

30. The term “POS” means a point-of-service health insurance or healthcare benefits 

product.  The term includes any previously existing, existing, or proposed POS, and all present 

and former directors, officers, employees, agents, consultants, or other persons acting for or on 

behalf of any POS. 

31. The term “PPO” means a preferred provider organization or preferred provider 

arrangement.  The term includes any previously existing, existing, or proposed PPO, and all 

present and former directors, officers, employees, agents, consultants, or other persons acting for 

or on behalf of any PPO. 

32. The term “private exchange” means any platform or distribution channel, as 

described on page 6 of the company’s 2015 Form 10-K , which is operated or led by any 

consultant, broker, or other entity, and which an employer may use to allow its employees to 

purchase any commercial health-insurance product. 

33. The term “proprietary exchange” means any platform or distribution channel 

which is operated or led by any health-insurance payer or carrier, and which an employer may 

use to allow its employees to purchase any commercial health-insurance product.  By way of 

example and not limitation, the Anthem Health Marketplace described on page 6 of the 

company’s 2015 Form 10-K constitutes a “proprietary exchange.” 

34. The term “provider” means an entity associated with either providing services to 

patients, submitting claims for services on behalf of a servicing provider, or providing business 

services or contracting arrangements for a servicing provider. 
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35. The term “relating to” means, in whole or in part, constituting, containing, 

reporting on, considering, recommending, setting forth, concerning, discussing, describing, 

analyzing, identifying, referring or alluding to, or stating. 

36. The term “relevant area” means:  for commercial health-insurance products 

offered or sold to National Account customers, any and all of the United States and the 

Anthem States; for commercial health-insurance products offered or sold to Large Group 

customers, and for the purchase of healthcare services by commercial health insurers, any and 

all of the Relevant CBSAs; and for Individual Insurance plans, any and all counties in 

Colorado, Georgia, Florida, and Missouri. 

37. The term “Relevant CBSAs” means the thirty-five metropolitan areas listed in 

paragraph 41 of the Complaint. 

38. The term “relevant product” means any commercial health-insurance product 

offered or sold to National Account customers, any commercial health-insurance product 

offered or sold to Large Group customers, any Individual Insurance plan, and the purchase of 

healthcare services by commercial health insurers. 

39. The term “request for proposal” or “RFP” means any solicitation, whether 

formal or informal, by or on behalf of an actual or potential customer for a proposal, bid, or 

other information related to the procurement, purchase, or sale of any relevant product. 

40. The term “Second Request” means the Request for Additional Information and 

Documentary Material issued to Anthem on September 28, 2015. 

41. The term “standard fee-schedules” means the lists of services and their 

corresponding reimbursement rates the company offers to physicians, hospitals and other 

healthcare providers for covered services rendered to the company’s members in a given 
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geographic area.  These standard fee-schedules are also known as “statewide fee-schedules” or 

“market fee schedules” in the health insurance industry. 

42. The term “Synergy Consultants” means any consultant, advisor, or other person 

retained or engaged by or on behalf of Anthem or Cigna wholly or partly to (a) perform any 

analysis, (b) provide any advice, or (c) store or maintain any documents or data, relating to 

efficiencies or synergies arising or expected to arise or possibly arising from the Transaction, 

including McKinsey and Company. 

43. The terms “third-party administrator” and “TPA” mean an entity or department 

thereof that administers group healthcare or health-insurance benefits and claims for a self-

insured person or health plan. 

44. The term “Transaction” means the proposed acquisition by Anthem of Cigna, 

as described in the company’s premerger notification, HSR-2015-1607. 

45. The term “value-based care program” means any commercial contractual 

arrangement between the company and physicians, hospitals, or other healthcare providers 

where quality metrics, shared savings, shared risks, bundled payments, episode payments, 

capitation, care management fees, or care coordination fees are part of the provider 

reimbursement terms.  By way of example and not limitation, such arrangements include pay-

for-performance, accountable care organizations, primary care medical homes, delivery system 

alliances, provider engagement tools, and provider collaborations. 

46. The singular includes the plural and vice versa. 

INSTRUCTIONS 

1. All documents already produced by Anthem in response to the Second Request 

need not be produced in response to these document requests. 
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2. In addition to the specific instructions set forth below, these document requests 

incorporate the instructions set forth in Rules 26 and 34 of the Federal Rules of Civil Procedure 

and the Local Rules of the U.S. District Court for the District of Columbia.  Subject to a valid 

claim of privilege, the entire document must be produced if any part of that document is 

responsive. 

3. Unless otherwise specified, these requests are for all documents in your 

possession, custody, or control that were created, altered, or received at any time from January 1, 

2013, to the present.  Unless otherwise stated, these requests are for all otherwise responsive 

documents relating to the United States or any part thereof, regardless of where those documents 

are kept. 

4. Produce a legible copy of each document requested together with all non-identical 

copies and drafts of that document.  Subject to any protocol concerning electronically stored 

information agreed to by the parties or ordered by the Court, all metadata of electronic 

documents must also be produced.  You must retain all of the original documents for inspection 

or copying throughout the pendency of this case, any appeal(s), and any related proceedings. 

5. Any alteration of a responsive document, including any marginal notes, 

handwritten notes, underlining, date stamps, received stamps, endorsed or filed stamps, drafts, 

revisions, modifications and other versions of a document is a responsive document in its own 

right and must be produced. 

6. Pursuant to Rule 34(b)(2)(E)(i) of the Federal Rules of Civil Procedure, 

documents must be produced either (a) as they are kept in the usual course of business (in which 

case they must be produced in such fashion as to identify the department, branch, or office in 

whose possession it was located and, where applicable, the natural person in whose possession it 
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was found or the server or central file in which it was found, and the address of each document’s 

custodian(s)), or (b) organized and labeled to correspond to a specific request.  All documents 

produced under subsection (a) shall include the file folder, envelope, or other container in which 

the documents are kept or maintained.  If, for any reason, the container cannot be produced, 

produce copies of all labels or other identifying marks.  Documents produced from the 

possession, custody, or control of a Synergy Consultant must comply with subsections (a) or (b) 

of this Instruction, and, in the case of subsection (a), must be produced as kept by the Synergy 

Consultant in the usual course of business.  Bates number formats should be designed so as to 

permit the identification of documents produced by the company from the possession, custody, or 

control of a Synergy Consultant, and should further permit the identification of the particular 

Synergy Consultant from whose possession, custody, or control each document was produced. 

7. Subject to any protocols concerning electronically stored information ordered by 

the Court or agreed to by the parties, produce hard copy documents and electronically stored 

information in the form of production agreed to with the Antitrust Division in relation to the 

investigation related to this proceeding.  Do not alter the format from that used during the 

investigation without first discussing it with the Antitrust Division. 

8. If identical copies of a document are in the possession, custody, or control of 

more than one natural person or other document custodian, a copy of that document must be 

produced from each such natural person or other document custodian. 

9. These requests are continuing in nature, and you must supplement your responses 

pursuant to Rule 26(e) of the Federal Rule of Civil Procedure. Plaintiff specifically reserves the 

right to seek supplementary responses and the additional supplementary production of 

documents before trial.  
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10. If any document is withheld based on an objection to any request, all other 

documents responsive to that request not subject to the objection must be produced. 

11. The specificity of any single request shall not limit the generality of any other 

request. 

12. Where a claim of privilege or other protection from discovery is asserted in 

objecting to any request or sub-part thereof, and any document is withheld (in whole or in part) 

on the basis of such assertion, you shall provide a log (“Privilege Log”) in Microsoft Excel 

format that identifies where available: 

a. the nature of the privilege or protection from discovery that is being claimed with 

respect to each document; 

b. the type of each document; 

c. the date of each document; 

d. the author of each document; 

e. the addresses and recipients of each document (including those copy recipients 

and blind copy recipients); 

f. a description of each document containing sufficient information to identify the 

general subject matter of the document and to enable Plaintiff to assess the 

applicability of the privilege or protection claimed; and 

g. the identity of and any production Bates number assigned to any attachment(s), 

enclosure(s), cover letter(s), or cover email(s) of each document, including the 

information outlined in subsections (a) through (f) above for each such 

attachment, enclosure, cover letter, or cover email. 
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Attachments, enclosures, cover letters, and cover emails shall be entered separately on the 

Privilege Log.  The Privilege Log shall include the full name, title, and employer of each author, 

addressee, and recipient, denoting each attorney with the letters “ESQ,” except that identification 

of the name and the company affiliation for each non-Defendant person shall be sufficient 

identification.  Submit all non-privileged portions of any responsive document (including non-

privileged or redactable attachments, enclosures, cover letters, and cover emails) for which a 

claim of privilege is asserted, noting where redactions to the document have been made.  When 

responsive, privileged documents, attached to responsive, non-privileged documents, are 

withheld from production, insert a placeholder to indicate a document has been withheld from 

that family. 

DOCUMENT REQUESTS 
 
 48. Produce all documents discussing Anthem’s or Cigna’s compliance or 

noncompliance with any term of the Merger Agreement, including documents discussing any 

actual, potential, or alleged breach of any term of the Merger Agreement.  For avoidance of 

doubt, such documents include communications between counsel for Anthem and counsel for 

Cigna (whether in-house or outside counsel) relating to any disputes or disagreements about 

either company’s compliance or noncompliance with any term of the Merger Agreement. 

 49. Produce all documents discussing the company’s competitive strategies or 

business plans in the event the Transaction is not consummated, including documents discussing 

plans or proposals to grow or expand the company’s (a) sales of any relevant product in any 

relevant area, or (b) value-based care programs. 

 50. Produce all documents identified by the company in response to Plaintiff United 

States’ First Set of Interrogatories. 
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Dated: August 17, 2016     /s/ Peter Schwingler      

Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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CERTIFICATE OF SERVICE 

I certify that on August 17, 2016, I served the foregoing upon all counsel of record vie 

e-mail pursuant to Paragraph 18 of the Interim Case Management Order. 

 

Dated: August 17, 2016     /s/ Peter Schwingler      
Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
UNITED STATES OF AMERICA, et al., 
 
 Plaintiffs, 
 
       v. 
 
ANTHEM, INC. and CIGNA CORP., 
 
 Defendants. 
 

 
  
   Case No. 1:16-cv-01493 (ABJ) 
 

 
 

PLAINTIFF UNITED STATES OF AMERICA’S SECOND REQUESTS FOR 
PRODUCTON OF DOCUMENTS TO DEFENDANT CIGNA CORP. 

 
Pursuant to Rules 26 and 34 of the Federal Rules of Civil Procedure, plaintiff United 

States of America requests that defendant Cigna Corp. produce the documents requested below, 

in accordance with Local Rule 26.2(d) of the U.S. District Court for the District of Columbia and 

the Interim Case Management Order, no later than 20 days after service of this request or at any 

other time or place as counsel for the parties may agree.  Documents shall be produced at the 

offices of the U.S. Department of Justice, Antitrust Division, Litigation I Section, 450 Fifth 

Street, NW, Suite 4100, Washington, DC 20530. 

DEFINITIONS 

1. The terms defined below and used in each of the topics should be construed 

broadly to the fullest extent of their meaning in a good-faith effort to comply with the Federal 

Rules of Civil Procedure.  These definitions are provided solely for purposes of these Requests 

for Production. 

2. The terms “Cigna,” “you,” “your,” and “the company” mean Cigna Corp., its 

domestic and foreign parents, predecessors, divisions, subsidiaries, affiliates, partnerships, and 
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joint ventures, and all present and former directors, officers, employees, agents (including 

counsel), representatives or any persons acting or purporting to act on their behalf.  The terms 

“parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which there is 

partial (25 percent or more) or total ownership or control between the company and any other 

person. 

3. The term “Anthem” means Anthem, Inc., its domestic and foreign parents, 

predecessors, divisions, subsidiaries, affiliates, partnerships, and joint ventures, and all present 

and former directors, officers, employees, agents (including counsel), representatives or any 

persons acting or purporting to act on their behalf.  The terms “parent,” “subsidiary,” “affiliate,” 

and “joint venture” refer to any person in which there is partial (25 percent or more) or total 

ownership or control between Anthem and any other person. 

4. The terms “and” and “or” have both conjunctive and disjunctive meanings. 

5. The term “any” means each and every. 

6. The terms “administrative services only” and “ASO” mean an administrative-

services-only contract, an administrative-services contract (“ASC”), or a contract between a 

TPA and a self-funded person where the TPA performs administrative services but does not 

underwrite or assume insurance risk, which remains with the self-funded person.  

Administrative services usually include claims processing, but may include other services such 

as actuarial analysis or utilization review. 

7. The term “Anthem States” means California, Colorado, Connecticut, Georgia, 

Indiana, Kentucky, Maine, Missouri, Nevada, New Hampshire, New York, Ohio, Virginia, and 

Wisconsin. 
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8. The term “BCBSA” means the Blue Cross and Blue Shield Association, its 

domestic and foreign parents, predecessors, divisions, subsidiaries, affiliates, partnerships, and 

joint ventures, and all present and former directors, officers, employees, agents (including 

counsel), representatives or any persons acting or purporting to act on their behalf.  The terms 

“parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which there is 

partial (25 percent or more) or total ownership or control between the BCBSA and any other 

person. 

9. The term “BCBSA Member Plan” means any company licensed by the BCBSA 

to use the Blue Cross or Blue Shield marks and names, and includes that company’s domestic 

and foreign parents, predecessors, subsidiaries, divisions, affiliates, partnerships, and joint 

ventures, and all directors, officers, employees, agents, and representatives of the foregoing. 

The terms “parent,” “subsidiary,” “affiliate,” and “joint venture” refer to any person in which 

there is partial (25 percent or more) or total ownership or control between a BCBSA Member 

Plan and any other person. 

10. The term “BCBSA rule” means any rule, guideline, or standard imposed by the 

BCBSA on the companies licensed by the BCBSA to use the Blue Cross and Blue Shield marks 

and names. 

11. The term “commercial health-insurance product” means each medical plan, 

health-insurance product, and healthcare-financing product sold to individuals, employers, and 

other groups, and includes HMO, POS, PPO, EPO, ASO, stop loss, indemnity, high-deductible, 

self-insured, level-funded, and fully-insured products or plans, but excludes Medicare 

Advantage, Medicaid, dental, vision, behavioral health, and workers’ compensation plans. 
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12. The term “commercial provider network penetration” means the number or 

percentage of hospitals, physicians, and other healthcare providers that are in-network for any 

of the company’s commercial health-insurance products in a given geographic area.  The term 

“in-network” should be construed as the company uses that term in the ordinary course of 

business. 

13. The term “communications” means without limitation, oral or written 

communications of any kind, such as electronic communications, e-mails, facsimiles, telephone 

communications, audio recordings, meetings, interviews, correspondence, exchange of written 

or recorded information, or face-to-face meetings.  The phrase “communications between” is 

defined to include instances where one party addresses the other party but the other party does 

not necessarily receive the transmission or respond. 

14. The terms “Consortium Health Plans,” “Consortium,” and “CHP” mean 

Consortium Health Plans, Inc., its domestic and foreign parents, predecessors, divisions, 

subsidiaries, affiliates, partnerships, and joint ventures, and all present and former directors, 

officers, employees, agents (including counsel), representatives or any persons acting or 

purporting to act on their behalf.  The terms “parent,” “subsidiary,” “affiliate,” and “joint 

venture” refer to any person in which there is partial (25 percent or more) or total ownership or 

control between Consortium and any other person. 

15. The term “document” is defined to be synonymous in meaning and equal in 

scope to the usage of the phrase “documents or electronically stored information” in Rule 

34(a)(1)(A) of the Federal Rules of Civil Procedure.  A draft or non-identical copy is a separate 

document within the meaning of this term. 

16. The term “discussing” means, in whole or in part, analyzing, constituting, 
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summarizing, reporting on, considering, recommending, setting forth, or describing a subject.  

Documents that contain reports, studies, forecasts, analyses, plans, proposals, evaluations, 

recommendations, directives, procedures, policies, or guidelines regarding a subject should be 

treated as documents that discuss the subject.  However, documents that merely mention or 

refer to a subject without further elaboration should not be treated as documents that discuss 

that subject. 

17. The term “EPO” means an exclusive provider organization.  The term includes 

any previously existing, existing, or proposed EPO, and all present and former directors, officers, 

employees, agents, consultants, or other person acting for or on behalf of any EPO. 

18. The term “HMO” means a health maintenance organization.  The term 

encompasses any staff, group, or independent practice association HMO, and includes any 

previously existing, existing, or proposed HMO. 

19. The term “including” means including, but not limited to. 

20. The term “Individual Insurance plans” means any and all commercial health-

insurance products or plans offered for sale to individuals or families that are sufficient to satisfy 

the Individual Mandate clause of the Affordable Care Act and related regulations (including 

grandmothered and grandfathered plans).  The term should be interpreted to exclude any 

Medicaid or CHIP product, Medicare Advantage, or any other Medicare-related products. 

21. The term “Large Group” means any employer with more than 50 employees. 

22. The term “Lawsuit” means the lawsuit filed by the United States against Anthem 

and Cigna and pending in the United States District Court for the District of Columbia, 1:16-cv-

01493-ABJ. 

23. The term “member” means an individual who is enrolled and eligible to receive 

Case 1:16-cv-01493-ABJ   Document 146-1   Filed 09/21/16   Page 30 of 70



6 
 

coverage under one of your commercial health-insurance products. 

24. The term “Merger Agreement” means the AGREEMENT AND PLAN OF 

MERGER DATED AS OF July 23, 2015 AMONG ANTHEM, INC., ANTHEM MERGER SUB 

CORP. AND CIGNA CORPORATION attached as Exhibit 2.1 to Anthem’s July 27, 2015 Form 

8-K, along with any subsequent amendments or modifications and any agreements incorporated 

by or into that agreement. 

25. The term “National Account” means any entity that satisfies the definition of a 

National customer in Part I, Item 1 of Cigna’s 2015 Form 10-K or the “Business Description” of 

the US National Segment on page 2 of the document produced to the Antitrust Division at Bates 

No. CI-05308324, and any entity that the company treats as a national account customer in the 

ordinary course of business. 

26. The term “non-party” means any person other than Anthem, Cigna, the United 

States, the Plaintiff states, or the District of Columbia, including competitors and customers in 

the insurance industry, investors or lenders, and insurance-industry financial or investment 

analysts. 

27. The term “payer” means any person other than a natural person that is financially 

responsible for all or part of any expense for healthcare services provided to any person or group 

of persons; that contracts with providers to set the reimbursement levels that providers will be 

paid for providing such services; or that provides administrative services relating to medical 

claims, such as claims processing, actuarial analysis, or utilization review.  The term includes 

commercial insurance companies, HMOs, PPOs, union trust funds, multiple employer trusts, and 

TPAs. 

28. The term “person” includes the company and means any natural person, corporate 
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entity, partnership, association, joint venture, government entity, or trust. 

29. The term “plans” means tentative and preliminary proposals, recommendations, 

or considerations, whether or not finalized or authorized, as well as those that have been adopted. 

30. The term “POS” means a point-of-service health insurance or healthcare benefits 

product.  The term includes any previously existing, existing, or proposed POS, and all present 

and former directors, officers, employees, agents, consultants, or other persons acting for or on 

behalf of any POS. 

31. The term “PPO” means a preferred provider organization or preferred provider 

arrangement.  The term includes any previously existing, existing, or proposed PPO, and all 

present and former directors, officers, employees, agents, consultants, or other persons acting for 

or on behalf of any PPO. 

32. The term “private exchange” means any platform or distribution channel, as 

described on page 6 of Anthem’s 2015 Form 10-K , which is operated or led by any consultant, 

broker, or other entity, and which an employer may use to allow its employees to purchase any 

commercial health-insurance product. 

33. The term “proprietary exchange” means any platform or distribution channel 

which is operated or led by any health-insurance payer or carrier, and which an employer may 

use to allow its employees to purchase any commercial health-insurance product.  By way of 

example and not limitation, the Anthem Health Marketplace described on page 6 of Anthem’s 

2015 Form 10-K constitutes a “proprietary exchange.” 

34. The term “provider” means an entity associated with either providing services to 

patients, submitting claims for services on behalf of a servicing provider, or providing business 

services or contracting arrangements for a servicing provider. 
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35. The term “relating to” means, in whole or in part, constituting, containing, 

reporting on, considering, recommending, setting forth, concerning, discussing, describing, 

analyzing, identifying, referring or alluding to, or stating. 

36. The term “relevant area” means:  for commercial health-insurance products 

offered or sold to National Account customers, any and all of the United States and the 

Anthem States; for commercial health-insurance products offered or sold to Large Group 

customers, and for the purchase of healthcare services by commercial health insurers, any and 

all of the Relevant CBSAs; and for Individual Insurance plans, any and all counties in 

Colorado, Georgia, Florida, and Missouri. 

37. The term “Relevant CBSAs” means the thirty-five metropolitan areas listed in 

paragraph 41 of the Complaint. 

38. The term “relevant product” means any commercial health-insurance product 

offered or sold to National Account customers, any commercial health-insurance product 

offered or sold to Large Group customers, any Individual Insurance plan, and the purchase of 

healthcare services by commercial health insurers. 

39. The term “request for proposal” or “RFP” means any solicitation, whether 

formal or informal, by or on behalf of an actual or potential customer for a proposal, bid, or 

other information related to the procurement, purchase, or sale of any relevant product. 

40. The term “Second Request” means the Request for Additional Information and 

Documentary Material Issued to Cigna on September 28, 2015. 

41. The term “standard fee-schedules” means the lists of services and their 

corresponding reimbursement rates the company offers to physicians, hospitals and other 

healthcare providers for covered services rendered to the company’s members in a given 
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geographic area.  These standard fee-schedules are also known as “statewide fee-schedules” or 

“market fee schedules” in the health insurance industry. 

42. The term “Synergy Consultants” means any consultant, advisor, or other person 

retained or engaged by or on behalf of Anthem or Cigna wholly or partly to (a) perform any 

analysis, (b) provide any advice, or (c) store or maintain any documents or data, relating to 

efficiencies or synergies arising or expected to arise or possibly arising from the Transaction, 

including McKinsey and Company. 

43. The terms “third-party administrator” and “TPA” mean an entity or department 

thereof that administers group healthcare or health-insurance benefits and claims for a self-

insured person or health plan. 

44. The term “Transaction” means the proposed acquisition by Anthem of Cigna, 

as described in Anthem’s premerger notification, HSR-2015-1607. 

45. The term “value-based care program” means any commercial contractual 

arrangement between the company and physicians, hospitals, or other healthcare providers 

where quality metrics, shared savings, shared risks, bundled payments, episode payments, 

capitation, care management fees, or care coordination fees are part of the provider 

reimbursement terms.  By way of example and not limitation, such arrangements include pay-

for-performance, accountable care organizations, primary care medical homes, delivery system 

alliances, provider engagement tools, and provider collaborations. 

46. The singular includes the plural and vice versa. 

INSTRUCTIONS 

1. All documents already produced by Cigna in response to the Second Request need 

not be produced in response to these document requests. 
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2. In addition to the specific instructions set forth below, these document requests 

incorporate the instructions set forth in Rules 26 and 34 of the Federal Rules of Civil Procedure 

and the Local Rules of the U.S. District Court for the District of Columbia.  Subject to a valid 

claim of privilege, the entire document must be produced if any part of that document is 

responsive. 

3. Unless otherwise specified, these requests are for all documents in your 

possession, custody, or control that were created, altered, or received at any time from January 1, 

2013, to the present.  Unless otherwise stated, these requests are for all otherwise responsive 

documents relating to the United States or any part thereof, regardless of where those documents 

are kept. 

4. Produce a legible copy of each document requested together with all non-identical 

copies and drafts of that document.  Subject to any protocol concerning electronically stored 

information agreed to by the parties or ordered by the Court, all metadata of electronic 

documents must also be produced.  You must retain all of the original documents for inspection 

or copying throughout the pendency of this case, any appeal(s), and any related proceedings. 

5. Any alteration of a responsive document, including any marginal notes, 

handwritten notes, underlining, date stamps, received stamps, endorsed or filed stamps, drafts, 

revisions, modifications and other versions of a document is a responsive document in its own 

right and must be produced. 

6. Pursuant to Rule 34(b)(2)(E)(i) of the Federal Rules of Civil Procedure, 

documents must be produced either (a) as they are kept in the usual course of business (in which 

case they must be produced in such fashion as to identify the department, branch, or office in 

whose possession it was located and, where applicable, the natural person in whose possession it 
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was found or the server or central file in which it was found, and the address of each document’s 

custodian(s)), or (b) organized and labeled to correspond to a specific request.  All documents 

produced under subsection (a) shall include the file folder, envelope, or other container in which 

the documents are kept or maintained.  If, for any reason, the container cannot be produced, 

produce copies of all labels or other identifying marks.  Documents produced from the 

possession, custody, or control of a Synergy Consultant must comply with subsections (a) or (b) 

of this Instruction, and, in the case of subsection (a), must be produced as kept by the Synergy 

Consultant in the usual course of business.  Bates number formats should be designed so as to 

permit the identification of documents produced by the company from the possession, custody, or 

control of a Synergy Consultant, and should further permit the identification of the particular 

Synergy Consultant from whose possession, custody, or control each document was produced. 

7. Subject to any protocols concerning electronically stored information ordered by 

the Court or agreed to by the parties, produce hard copy documents and electronically stored 

information in the form of production agreed to with the Antitrust Division in relation to the 

investigation related to this proceeding.  Do not alter the format from that used during the 

investigation without first discussing it with the Antitrust Division. 

8. If identical copies of a document are in the possession, custody, or control of 

more than one natural person or other document custodian, a copy of that document must be 

produced from each such natural person or other document custodian. 

9. These requests are continuing in nature, and you must supplement your responses 

pursuant to Rule 26(e) of the Federal Rule of Civil Procedure. Plaintiff specifically reserves the 

right to seek supplementary responses and the additional supplementary production of 

documents before trial.  
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10. If any document is withheld based on an objection to any request, all other 

documents responsive to that request not subject to the objection must be produced. 

11. The specificity of any single request shall not limit the generality of any other 

request. 

12. Where a claim of privilege or other protection from discovery is asserted in 

objecting to any request or sub-part thereof, and any document is withheld (in whole or in part) 

on the basis of such assertion, you shall provide a log (“Privilege Log”) in Microsoft Excel 

format that identifies where available: 

a. the nature of the privilege or protection from discovery that is being claimed with 

respect to each document; 

b. the type of each document; 

c. the date of each document; 

d. the author of each document; 

e. the addresses and recipients of each document (including those copy recipients 

and blind copy recipients); 

f. a description of each document containing sufficient information to identify the 

general subject matter of the document and to enable Plaintiff to assess the 

applicability of the privilege or protection claimed; and 

g. the identity of and any production Bates number assigned to any attachment(s), 

enclosure(s), cover letter(s), or cover email(s) of each document, including the 

information outlined in subsections (a) through (f) above for each such 

attachment, enclosure, cover letter, or cover email. 
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Attachments, enclosures, cover letters, and cover emails shall be entered separately on the 

Privilege Log.  The Privilege Log shall include the full name, title, and employer of each author, 

addressee, and recipient, denoting each attorney with the letters “ESQ,” except that identification 

of the name and the company affiliation for each non-Defendant person shall be sufficient 

identification.  Submit all non-privileged portions of any responsive document (including non-

privileged or redactable attachments, enclosures, cover letters, and cover emails) for which a 

claim of privilege is asserted, noting where redactions to the document have been made.  When 

responsive, privileged documents, attached to responsive, non-privileged documents, are 

withheld from production, insert a placeholder to indicate a document has been withheld from 

that family. 

DOCUMENT REQUESTS 
 
 42. Produce all documents discussing Anthem’s or Cigna’s compliance or 

noncompliance with any term of the Merger Agreement, including documents discussing any 

actual, potential, or alleged breach of any term of the Merger Agreement.  For avoidance of 

doubt, such documents include communications between counsel for Anthem and counsel for 

Cigna (whether in-house or outside counsel) relating to any disputes or disagreements about 

either company’s compliance or noncompliance with any term of the Merger Agreement. 

 43. Produce all documents discussing the company’s competitive strategies or 

business plans in the event the Transaction is not consummated, including documents discussing 

plans or proposals to grow or expand the company’s (a) sales of any relevant product in any 

relevant area, or (b) value-based care programs. 

 44. Produce all documents identified by the company in response to Plaintiff United 

States’ First Set of Interrogatories. 
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Dated: August 17, 2016     /s/ Peter Schwingler      

Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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CERTIFICATE OF SERVICE 

I certify that on August 17, 2016, I served the foregoing upon all counsel of record vie 

e-mail pursuant to Paragraph 18 of the Interim Case Management Order. 

 

Dated: August 17, 2016     /s/ Peter Schwingler      
Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 
 
Counsel for Plaintiff United States of 
America 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
 
UNITED STATES OF AMERICA, et al., 
 

Plaintiffs, 
 

v. 
 
ANTHEM, INC. and CIGNA CORP., 
 

Defendants. 
 

 
 
 
 
 
Case No. 1:16-cv-01493-ABJ 

 
ANTHEM’S OBJECTIONS AND RESPONSES TO PLAINTIFF  

UNITED STATES’ SECOND REQUEST FOR PRODUCTION OF DOCUMENTS 
 

Pursuant to Rule 34 of the Federal Rules of Civil Procedure, Anthem, Inc. (“Anthem”) 

hereby responds and objects to Plaintiff United States’ Second Set of Requests for Production 

of Documents.   

By producing documents, Anthem does not concede that the documents produced are 

properly discoverable, relevant, or admissible into evidence, or that any statement or 

characterization in Plaintiff’s Document Requests is accurate or complete.  Pursuant to Rule 

26(e) of the Federal Rules of Civil Procedure, Anthem reserves the right to supplement its 

responses upon subsequent discovery of additional, non-privileged documents or evidence of 

any additional facts.  Anthem further reserves the right to use or rely on, at any time, 

subsequently discovered information or information omitted from these responses and 

objections as a result of mistake, error, oversight, or inadvertence. 

GENERAL OBJECTIONS 

1. Anthem objects to Plaintiff’s Requests (and particularly to the Instructions and 

Definitions therein) to the extent that they seek to impose obligations beyond those set forth in 
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the Federal Rules of Civil Procedure, including but not limited to Rules 26 and 34, and any 

applicable Local Rule.  Anthem will respond to Plaintiff’s Requests in the manner required by 

the Federal Rules of Civil Procedure.  

2. Anthem objects to Plaintiff’s Requests to the extent that they employ imprecise or 

vague language to indicate the information sought.  To the extent Anthem cannot respond to a 

request because it is vague and ambiguous, Anthem will so state in its response below.  

Otherwise, Anthem will employ a good faith reasonable interpretation of each request.   

3. Anthem objects to Plaintiff’s Requests to the extent that they seek the discovery 

of materials protected from disclosure on the basis that they fall within a joint defense or 

common interest privilege.  Anthem further objects to Plaintiffs’ Requests to the extent they 

attempt to elicit information protected by the attorney-client privilege, the attorney work product 

doctrine, or confidentiality of information or documents containing the impressions, conclusions, 

opinions, legal research or theories of attorneys of Anthem, or attempt to seek materials prepared 

in anticipation of litigation, including the identity of potential expert witnesses.  Anthem will 

appropriately redact, withhold and/or log privileged documents in accordance with the Interim 

Case Management Order (ECF No. 74). 

4. Anthem objects to each document request to the extent that it seeks the creation of 

documents or data compilations that do not exist or are not ordinarily kept in the normal course 

of business.  Unless agreed otherwise, Anthem will produce documents as kept in the ordinary 

course of business. 

5. Anthem objects to each document request to the extent that it seeks disclosure of 

material or information not within the possession, custody, or control of Anthem.  Anthem 
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responds to these discovery requests based upon information and documents, if any, in its 

possession, custody, and control. 

6. Anthem objects to each document request to the extent it is duplicative or 

cumulative of other discovery, including interrogatories, requests for production, a Second 

Request, Civil Investigative Demands, or subpoenas propounded to any other parties or third 

parties.  Anthem has already produced approximately 4,100,000 documents or, conservatively, 

over 18,000,000 pages of documents from 112 Anthem custodians, to Plaintiff United States.  

Anthem has also already responded to numerous specifications calling for narrative responses 

and provided numerous terabytes of structured data to Plaintiff United States.  

7. Anthem objects to each document request as overly broad, unduly burdensome, or 

on the ground that responding would involve unreasonable expense to Anthem.  

8. Anthem objects to each document request to the extent each request seeks the 

production of electronically stored information that is in an inaccessible format or in a format 

that would require excessive cost and time to make accessible.  Anthem’s production of 

documents, if any, will be made from reasonably accessible, non-archived sources only.  

9. Anthem objects to each document request as unduly burdensome to the extent that 

it seeks documents that are publicly available, more readily available from other sources, or 

otherwise available to Plaintiffs.  Anthem will produce non-public documents subject to the 

general and specific objections herein. 

10. Anthem objects to each request to the extent that it seeks documents containing 

Anthem’s confidential, commercial, and/or proprietary information, the disclosure of which 

would unduly and improperly invade its protected rights.  Anthem will produce such documents 
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and information subject to and in such a manner as prescribed by the Protective Order entered by 

the Court.  

11. Anthem objects to each request to the extent that it seeks documents that are 

subject to an obligation of confidentiality owed to a third party.  

12. Anthem objects to each request to the extent that it seeks documents and 

information not reasonably calculated to lead to the discovery of admissible evidence. 

13. Anthem objects to the definition of “Anthem,” “you,” “your” and “the company,” 

as overly broad and seeking documents outside of Anthem’s possession, custody or control.  The 

only Anthem defendant to this litigation is Anthem, Inc.; any of Anthem, Inc.’s foreign or 

domestic parents, predecessors, subsidiaries, affiliates, partnerships, and joint ventures are not 

parties to this suit, and Anthem cannot and will not provide documents in their possession, 

custody or control.  Accordingly, the below responses are on behalf of Anthem, Inc. only, and all 

agreements to produce responsive documents are limited to those within the possession, custody 

and control of Anthem, Inc.  

14. Anthem objects to the definition of “Anthem States” and to each request 

incorporating such terms on the grounds that it is vague, ambiguous, and overly broad, including 

by encompassing areas where Anthem is not the Blue licensee, and does not describe the 

documents sought with sufficient particularity.  Anthem further objects to the extent the term 

implies Anthem is the exclusive insurer or Blue licensee in these areas.   

15. Anthem objects to the definition of “large group” and to each request 

incorporating such terms as vague, ambiguous, and overly broad.  For example, the definition is 

inconsistent with certain states’ definition of large group (e.g., more than 100 employees).   

Case 1:16-cv-01493-ABJ   Document 146-1   Filed 09/21/16   Page 45 of 70



 

 

 -5-  
 

16. Anthem objects to the definition of “administrative services only” and “ASO” and 

to each request incorporating such terms on the grounds that they are vague, ambiguous, and 

overly broad and do not describe the documents sought with sufficient particularity.   

17. Anthem objects to the definitions of “BCBSA,” “BCBSA Member Plan,” 

“BCBSA rule,” “commercial health-insurance product,” “commercial provider network 

penetration,” “Consortium Health Plans,” “Consortium,” “CHP,” “in-network,” “EPO,” “HMO,” 

“Individual Insurance plans,” “member,” “non-party,” “payer,” “person,” “plans,” “POS,” 

“PPO,” “private exchange,” “proprietary exchange,” “provider,” “request for proposal” and 

“RFP,” “standard-fee schedules,” “Synergy Consultants,” “third-party administrator” and 

“TPA,” and “value-based care program” and to each request incorporating such terms as vague, 

ambiguous, and overly broad.   

18. Anthem objects to “relevant area,” “relevant product,” and “Relevant CBSAs” 

and to each request incorporating such terms to the extent that Anthem does not maintain 

information in the manner specified in the ordinary course of business.  Anthem further objects 

to these definitions on the grounds that they are vague, ambiguous, and overly broad, and that the 

terms improperly seek a legal and / or economic conclusion and opinion.   

19. Anthem objects to the definition of “National Accounts” and to each request 

incorporating such terms as vague, ambiguous, overly broad, and calls for a legal conclusion.   

20. Anthem further objects to all definitions to the extent that they draw incorrect or 

incomplete factual and/or legal conclusions.  For the sole purpose of responding to these 

requests, however, Anthem will apply the terms as defined unless noted herein.  Anthem reserves 

all rights to object to the definitions of these terms for any other purposes.  
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21. Anthem objects to the instruction setting the time frame for responsive documents 

as January 1, 2013 to the present, as overly broad and unduly burdensome.  Unless otherwise 

noted herein, Anthem will produce responsive documents from September 28, 2015 to July 21, 

2016.   

22. Anthem objects to the instruction requiring that identical copies of documents in 

the possession of more than one custodian be produced multiple times from each custodian.  This 

practice is overly broad and unduly burdensome, and will only result in unnecessarily 

multiplying the production volume at great expense and burden to all parties.  Instead, Anthem 

will produce only one copy of any identical documents, but will include metadata showing 

“duplicative” custodians. 

23. Anthem objects to the instruction specifying the form of Anthem’s privilege log 

as overly broad and unduly burdensome.  Anthem will prepare a privilege log as required by the 

Federal Rules of Civil Procedures, the Local Civil Rules, and the Interim Case Management 

Order (ECF No. 74). 

* * * 

All responses to individual document requests below are subject to and without waiving 

the foregoing General Objections.  

SPECIFIC OBJECTIONS & RESPONSES 

DOCUMENT REQUEST NO. 48: 

Produce all documents discussing Anthem’s or Cigna’s compliance or noncompliance 

with any term of the Merger Agreement, including documents discussing any actual, potential, or 

alleged breach of any term of the Merger Agreement.  For avoidance of doubt, such documents 

include communications between counsel for Anthem and counsel for Cigna (whether in-house 
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or outside counsel) relating to any disputes or disagreements about either company’s compliance 

or noncompliance with any term of the Merger Agreement. 

ANTHEM’S RESPONSE TO DOCUMENT REQUEST NO. 48:   

Anthem objects to this request to the extent that the request seeks documents that are 

privileged and protected from disclosure on the basis that they fall within a joint defense or 

common interest privilege, are protected by the attorney-client privilege, or the attorney work 

product doctrine.  Anthem further objects that this request seeks to elicit information protected 

by confidentiality of information or documents containing the impressions, conclusions, 

opinions, legal research or theories of attorneys of Anthem, or attempts to seek materials 

prepared in anticipation of litigation, including the identity of potential expert witnesses.  

Anthem also objects on the grounds that the information sought is not relevant to any party’s 

claim or defense and is not proportional to the needs of the case as the burden and expense of 

retrieving and producing such documents outweighs any potential benefit. 

 Subject to and without waiving the forgoing, Anthem interprets this document request as 

calling for the production of documents that were also called for by the Second Request, 

including but not limited to by Specification 45.  Accordingly, subject to the limitations 

applicable to the Second Request (including but not limited to search terms), Anthem will 

produce documents responsive to this request, to the extent they exist and are not privileged, 

from September 28, 2015 to July 21, 2016, from the files of the custodians listed at Appendix A.    

DOCUMENT REQUEST NO. 49: 

Produce all documents discussing the company’s competitive strategies or business plans 

in the event the Transaction is not consummated, including documents discussing plans or 
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proposals to grow or expand the company’s (a) sales of any relevant product in any relevant area, 

or (b) value-based care programs. 

ANTHEM’S RESPONSE TO DOCUMENT REQUEST NO. 49:   

Anthem objects to producing documents responsive to this request that are protected from 

disclosure on the basis that they fall within a joint defense or common interest privilege.  

Anthem further objects to this request on the ground that it attempts to elicit information 

protected by the attorney-client privilege, the attorney work product doctrine, or confidentiality 

of information or documents containing the impressions, conclusions, opinions, legal research or 

theories of attorneys of Anthem, or attempts to seek materials prepared in anticipation of 

litigation, including the identity of potential expert witnesses.   

Subject to and without waiving the forgoing, Anthem interprets this document request as 

calling for the production of documents that were also called for by the Second Request, 

including but not limited to by Specification 45.  Accordingly, subject to the limitations 

applicable to the Second Request (including but not limited to search terms), Anthem will 

produce documents responsive to this request, to the extent they exist and are not privileged, 

from September 28, 2015 to July 21, 2016, from the files of the custodians listed at Appendix A.   

DOCUMENT REQUEST NO. 50: 

Produce all documents identified by the company in response to Plaintiff United States’ 

First Set of Interrogatories. 

ANTHEM’S RESPONSE TO DOCUMENT REQUEST NO. 50:   

 Anthem will produce documents responsive to this request subject to any specific and 

general objections Anthem asserts to Plaintiff United States’ First Set of Interrogatories.  
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Dated: August 22, 2016 
 Washington, D.C. 

Respectfully submitted, 

  /s/ Matthew S. Leddicotte  
 Christopher M. Curran (D.C. Bar No. 408561) 

J. Mark Gidley (D.C. Bar No. 417280) 
George L. Paul (D.C. Bar No. 440957) 
Noah Brumfield (D.C. Bar No. 488967) 
Matthew S. Leddicotte (D.C. Bar. No. 487612) 

 
701 Thirteenth Street, NW 
Washington, DC  20005 
Tel:  +1 202 626 3600 
Fax:  +1 202 639 9355 
ccurran@whitecase.com  
mgidley@whitecase.com 
gpaul@whitecase.com 
nbrumfield@whitecase.com 
mleddicotte@whitecase.com 
 

 Robert A. Milne, pro hac vice 
Jack E. Pace III, pro hac vice 
Michael J. Gallagher, pro hac vice 

 
1155 Avenue of the Americas 
New York, NY 20036 
Tel: +1 212 819 8200 
Fax: +1 212 354 8113 
rmilne@whitecase.com 
jpace@whitecase.com 
mgallagher@whitecase.com  
 

 Heather M. Abrams, pro hac vice 
 

3000 El Camino Real 
5 Palo Alto Sq., 9th Floor 
Palo Alto, CA 94306 
Tel: +1 (650) 213 0300  
Fax: +1 (650) 213 8158 
habrams@whitecase.com  
 

 Richard L. Rosen 
Wilson D. Mudge 
Danielle M. Garten 
ARNOLD & PORTER LLP 
601 Massachusetts Ave., NW 
Washington, DC 20001 
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Telephone: +1 202 942 5072 
Facsimile: +1 202 942 5999 
richard.rosen@aporter.com  
wilson.mudge@aporter.com  
danielle.garten@aporter.com 
 
Counsel for Anthem, Inc. 
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CERTIFICATE OF SERVICE 

 I hereby certify that on August 22, 2016, a true and correct copy of Anthem’s 

Objections And Responses To Plaintiff United States’ Second Request For Production Of 

Documents were served via e-mail, pursuant to Paragraph 18 of the Interim Case Management 

Order (Dkt. 74), upon all counsel of record.  

Dated: August 22, 2016 
 Washington, D.C. 

Respectfully submitted, 

  /s/ Matthew S. Leddicotte  
 Matthew S. Leddicotte (D.C. Bar. No. 487612) 

 
701 Thirteenth Street, NW 
Washington, DC  20005 
Tel:  +1 202 626 3600 
Fax:  +1 202 639 9355 
mleddicotte@whitecase.com 
 

 Counsel for Anthem, Inc. 
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1. Armer, Gregory 

2. Augur, James 

3. Bills, Jai 

4. Breen, Bryan 

5. Bugeya, Christopher 

6. Bunch, Robert 

7. Cheslock, Amy 

8. Corcoran, Daniel 

9. Cyran, Doug 

10. Dahms, Eric 

11. DeMaio, Robert 

12. DePiano, Dominic 

13. DeVeydt, Wayne 

14. Drexler, Helen 

15. Drozdowski, Colin 

16. Ellis, Andrew 

17. Fetherston, Brian 

18. Forrester, Shawn 

19. Fox, Gregory 

20. Fusile, Jeff 

21. Gallina, John 

22. Goon, Julie 

23. Griffin, Brian 

24. Guertin, Lisa 

25. Hastings, John 

26. Hillman, Rob 

27. Hollenback, Ruth 

28. Hummel, Jill 

29. Kehaly, Pam 

30. Kelleher, Bernadette 

31. Kendrick, Morgan 

32. Kertesz, Jerry 

33. King, Burke 

34. Lee, David 

35. Leopold, Alexandra 

36. Lepetich, Jack 

37. Mallory, Michael 

38. Martenet, Steve 

39. Martie, John 

40. Mathai, Swati 

41. Matheis, Dennis 

42. McDonough, Denise 

43. McIntyre, Patrick 

44. Mikos-Perez, Cynthia 

45. Nelson, Steven C. 

46. Noonan, Robert 

47. Passwater, Keith 

48. Paunicka, Lisa 

49. Pogany, Perry 

50. Pogar, Janet 

51. Ragatz, Scott 

52. Ramseier, Mike 

53. Rhodes, Rick 

54. Ricketts, Jeff 

55. Rothermel, Paige 

56. Russo, Marc 

57. Schell, Andrea 

58. Schlegel, Steve  

59. Schreiber, Lawrence 

60. Sepich, Jeffrey 

61. Shunnarah, Salem 

62. Soumakis, Thomas 

63. Swedish, Joseph 

64. Syer, John 

65. Ternan, Brian 

66. Tomechko, Denise 

67. Vojicic, Stephanie 

68. Waters, Kara 

69. Welsh, Peter 

70. Wenners, Doug 

71. Whitmore, William 

72. Williams, Deremius 

73. Zielinski, Thomas 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

UNITED STATES OF AMERICA, et al. 

Plaintiffs, 

v. 

ANTHEM, INC. and CIGNA CORP. 

Defendants. 
 

Case No. 1:16-cv-01493 (ABJ) 

CIGNA CORP.’S OBJECTIONS AND RESPONSES TO PLAINTIFF UNITED STATES 
OF AMERICA’S SECOND SET OF REQUESTS FOR PRODUCTION 

Pursuant to Federal Rules of Civil Procedure 26 and 34, Rule 26.2 of the Local Rules of 

the United States District Court for the District of Columbia, the Interim Case Management 

Order (“CMO”), and the Stipulated Protective Order (“Protective Order”), Defendant Cigna 

Corp. (“Cigna”) hereby objects and responds to Plaintiff United States of America’s Second Set 

of Document Requests (the “Requests”). Cigna’s objections and responses are based upon 

information presently known to Cigna. Cigna reserves the right to amend, modify, or supplement 

the objections and responses provided herein. Cigna does not concede or agree that any of the 

documents or information provided in response to these Requests are or will be admissible as 

evidence at trial, and Cigna does not waive any objection, on any ground, whether or not asserted 

herein, to the use of any response or documents produced at trial, deposition, or otherwise in this 

case. A response that Cigna will produce documents is not a statement that the documents exist, 

rather that if such non-public and non-privileged documents described in the response exist and 
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are located pursuant to a reasonable good faith search then they have been and/or will be 

produced. 

Cigna expressly incorporates its General Objections, attached as Appendix A, into each 

specific response below. A specific response may repeat a General Objection for emphasis or 

some other reason. The failure to include any General Objection in any specific response does 

not waive any General Objection applicable to that Request. 

SPECIFIC OBJECTIONS AND RESPONSES 

DOCUMENT REQUEST NO. 42: 

Produce all documents discussing Anthem’s or Cigna’s compliance or noncompliance 

with any term of the Merger Agreement, including documents discussing any actual, potential, or 

alleged breach of any term of the Merger Agreement. For avoidance of doubt, such documents 

include communications between counsel for Anthem and counsel for Cigna (whether in-house 

or outside counsel) relating to any disputes or disagreements about either company’s compliance 

or noncompliance with any term of the Merger Agreement. 

CIGNA’S RESPONSE TO DOCUMENT REQUEST NO. 42: 

Cigna objects to this Request for the reasons stated in its General Objections. Cigna 

further objects to this Request on the grounds that the term “all” is overly broad and unduly 

burdensome. Cigna further objects to this Request to the extent it seeks privileged documents or 

information; information constituting attorney work product; and/or information that is otherwise 

protected from disclosure under applicable privileges, laws, or rules.  

Subject to and without waiving the general and foregoing objections, Cigna will conduct 

a diligent and reasonable search of those files in its possession, custody or control believed likely 

to contain documents responsive to this Request, meaning a search in accordance with Appendix 
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B, and, subject to the Protective Order entered by the Court, will produce responsive, non-

privileged documents that have not previously been produced to the Plaintiff United States of 

America, if any, that can be located in that search.  

DOCUMENT REQUEST NO. 43: 

Produce all documents discussing the company’s competitive strategies or business plans 

in the event the Transaction is not consummated, including documents discussing plans or 

proposals to grow or expand the company’s (a) sales of any relevant product in any relevant area, 

or (b) value-based care programs. 

CIGNA’S RESPONSE TO DOCUMENT REQUEST NO. 43: 

Cigna objects to this Request for the reasons stated in its General Objections.  Cigna 

further objects to this Request on the grounds that the term “all” is overly broad and unduly 

burdensome. Cigna further objects to this Request to the extent it seeks privileged documents or 

information; information constituting attorney work product; and/or information that is otherwise 

protected from disclosure under applicable privileges, laws, or rules. Cigna further objects to this 

Request on the grounds that it seeks documents containing Cigna’s confidential, commercial, 

and/or proprietary information, the disclosure of which would unduly and improperly invade its 

protected rights.  

Subject to and without waiving the general and foregoing objections, Cigna will conduct 

a diligent and reasonable search of those files in its possession, custody or control believed likely 

to contain documents responsive to this Request, meaning a search in accordance with Appendix 

B, and, subject to the Protective Order entered by the Court, will produce responsive, non-

privileged documents that have not previously been produced to the Plaintiff United States of 

America, if any, that can be located in that search.
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DOCUMENT REQUEST NO. 44: 

Produce all documents identified by the company in response to Plaintiff United States’ 

First Set of Interrogatories. 

CIGNA’S RESPONSE TO DOCUMENT REQUEST NO. 44: 

Cigna objects to this Request for the reasons stated in its General Objections. Cigna 

further objects to this Request to the extent it seeks privileged documents or information; 

information constituting attorney work product; and/or information that is otherwise protected 

from disclosure under applicable privileges, laws, or rules.  Cigna further objects to this Request 

on the grounds that it seeks documents containing Cigna’s confidential, commercial, and/or 

proprietary information, the disclosure of which would unduly and improperly invade its 

protected rights. Cigna will produce such documents and information subject to the Protective 

Order entered by the Court.  Cigna further objects on the grounds that this Request is premature 

because Cigna’s response to Plaintiff United States’ First Set of Interrogatories is not yet due, 

and therefore documents at issue, if any, cannot yet be completely and accurately identified.  

Subject to and without waiving the general and foregoing objections, Cigna will conduct 

a diligent and reasonable search of those files in its possession, custody or control believed likely 

to contain documents responsive to this Request, meaning a search in accordance with Appendix 

B, and, subject to the Protective Order entered by the Court, will produce responsive, non-

privileged documents that have not previously been produced to the Plaintiff United States of 

America, if any, that can be located in that search. 
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/s/ Daniel J. Howley    
Charles F. Rule (D.C. Bar No. 370818) 
Andrew J. Forman (D.C. Bar No. 477425) 
Joseph J. Bial (D.C. Bar No. 493638) 
Daniel J. Howley (D.C. Bar No. 983664) 
Paul, Weiss, Rifkind, Wharton & Garrison LLP  
2001 K Street, NW  
Washington, DC 20006-1047  
Telephone: (202) 223-7300 
Facsimile: (202) 223-7420 
rrule@paulweiss.com 
aforman@paulweiss.com 
jbial@paulweiss.com 
dhowley@paulweiss.com  
 
Counsel for Cigna Corp.  
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APPENDIX A: GENERAL OBJECTIONS 

Cigna objects to each and every Request on the following grounds: 

1. Cigna objects to each and every Request to the extent that it is duplicative or cumulative of 

other discovery, including interrogatories, requests for production, Civil Investigative 

Demands, or subpoenas propounded to any other parties or third parties. Cigna has already 

produced approximately 1,600,000 documents or, conservatively, over 8,000,000 pages of 

documents to Plaintiff United States of America. Cigna has also already responded to 

numerous specifications calling for narrative responses and provided terabytes of structured 

data to Plaintiffs United States of America. 

2. Cigna objects to each and every Request to the extent that it is overly broad, it is unduly 

burdensome, or responding would involve unreasonable expense to Cigna.  

3. Cigna objects to each and every Request to the extent that it does not contain reasonable time 

limits and seeks documents from an overly broad period of time. Subject to and without 

waiving the General Objections and Specific Objections, Cigna responds that it will produce 

documents from the time period of September 29, 2015 through July 21, 2016.  Cigna has 

already produced over 1.5 million documents, which satisfy these requests during the time 

period that predates September 28, 2015.   

4. Cigna objects to each and every Request as unduly burdensome to the extent that it seeks 

documents that are publicly available, more readily available from other sources, or 

otherwise available to Plaintiffs. Cigna will produce non-public documents subject to the 

general and specific objections herein. 

5. Cigna objects to each and every Request as unduly burdensome to the extent that it seeks 

production of electronic records or materials that are in an inaccessible format or in a format 
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that would require excessive cost and time to make accessible. Cigna’s production of 

documents, if any, will be made from reasonably accessible, non-archived sources only. 

6. Cigna objects to each and every Request, Instruction, and Definition to the Instructions to the 

extent that it purports to impose any obligation on Cigna different from or greater than those 

imposed by the Federal Rules of Civil Procedure, by the Local Rules of the District Court for 

the District of Columbia, by the CMO, by the Protective Order, and/or by other orders or 

instructions of this Court. 

7. Cigna objects to each and every Request to the extent that it seeks information that is beyond 

Cigna’s possession, custody, or control. None of the responses to these Requests constitutes 

an admission that any responsive documents are within the possession, custody, or control of 

Cigna.   

8. Cigna objects to each and every Request to the extent that it is vague or ambiguous and 

therefore requires a subjective determination to be made as to what documents are sought.  

Cigna also objects to each and every Request to the extent that it calls for a legal conclusion. 

9. Cigna further objects to this Request to the extent it seeks privileged documents or 

information; information constituting attorney work product; and/or information that is 

otherwise protected from disclosure under applicable privileges, laws, or rules.  Any 

disclosure of such protected or privileged information in response to the Requests is 

inadvertent and is not intended to be, and shall not operate as, a waiver of any privileges or 

protections; such inadvertent disclosure or production is not intended to be, nor shall it 

constitute, a waiver of the right to object to any use of such response, document, or of the 

information contained therein. 

10. Cigna objects to each and every Request to the extent that it seeks documents containing 

Cigna’ confidential, commercial, and/or proprietary information, the disclosure of which 
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would unduly and improperly invade its protected rights. Cigna will produce such documents 

and information subject to and in such a manner as prescribed by the Protective Order 

entered by the Court. 

11. Cigna objects to each and every Request to the extent that it seeks documents held by Cigna 

that are subject to an obligation of confidentiality owed to a third party. 

12. Cigna objects to each and every Request to the extent that it seeks documents and 

information not relevant to the claims or defenses in this action and not reasonably calculated 

to lead to the discovery of admissible evidence. 

13. Cigna objects to each and every Request to the extent that it seeks premature production of 

expert materials, or production of expert materials not subject to discovery under Paragraph 

13 of the CMO or the Federal Rules of Civil Procedure.  

14. Cigna objects to each and every Request to the extent that it seeks re-review or production of 

materials previously reviewed or produced by Cigna either during Plaintiffs’ investigation of 

the proposed transaction or in compliance with Cigna’ Initial Disclosure obligations under 

Paragraph 9 of the CMO. 

15. Cigna objects to each and every Instruction and Definition to the extent that it instructs Cigna 

to interpret any Request in a manner that is inconsistent with ordinary or established usage.  

16. Cigna objects to the definitions of “Cigna”, “you”, “your”, and “the company” in Definition 

No. 2 as being overly broad and unduly burdensome.  Cigna will interpret these terms to 

mean Cigna Corp., the defendant in this action.  Cigna also objects to Definition No. 2 to the 

extent that it would require Cigna to produce documents not within its custody, possession or 

control.  Cigna further objects to the terms “agents” and “representatives” because they are 

vague and overbroad and include privileged relationships. 
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17. Cigna objects to Definition No. 5 on the grounds that the terms “any” and “each and every” 

are overbroad and unduly burdensome.  

18. Cigna objects to Definition No. 6 on the grounds that the terms “administrative services 

only” and “ASO” as defined are vague and ambiguous, particularly insofar as it refers to 

services “usually” provided without providing any concrete definition. 

19. Cigna objects to Definition No. 8 on the ground that the term “BCBSA” as defined is vague, 

ambiguous, and overbroad. 

20. Cigna objects to Definition No. 10 on the ground that the term “BCBSA Rule” as defined is 

vague , ambiguous, and overbroad in light of the vagueness, ambiguity, and overbreadth of 

the term “BCBSA”. 

21. Cigna objects to Definition No. 11 on the grounds that the term “commercial health-

insurance product” as defined is overbroad and burdensome.  

22. Cigna objects to Definition No. 13 on the grounds that the terms “communications” and 

“communications between” as defined are vague, ambiguous, overbroad, and unduly 

burdensome. 

23. Cigna objects to Definition No. 15 to the extent it purports to impose duties or obligations on 

Cigna in excess or inconsistent with those imposed by the Federal Rules of Civil Procedure.  

24. Cigna objects to Definition No. 16 on the grounds that the term “discussing” as defined is 

vague, ambiguous, overbroad, and unduly burdensome, and on the grounds that the 

distinction between “documents that merely mention or refer to a subject without further 

elaboration” and documents “analyzing, constituting, summarizing, reporting on, 

considering, recommending, setting forth, or describing a subject” is vague and ambiguous. 

25. Cigna objects to Definition Nos. 17, 18, 29, and 30 on the grounds that the terms “EPO,” 

“HMO,” “PPO,” and “POS” as defined are overbroad, vague, and unduly burdensome.  
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26. Cigna objects to Definition No. 20 on the grounds that it is vague and ambiguous, 

particularly inasmuch as it relies upon an undefined, vague, and ambiguous term “Individual 

Mandate”, the interpretation of which could require the reaching of legal conclusions. 

27.  Cigna objects to Definition No. 24 on the grounds that the term “National Account” as 

defined is unintelligible, vague, and ambiguous insofar as it is defined as “any entity that the 

company treats as a national account customer in the ordinary course of business” without 

defining what a “national account customer” is. 

28. Cigna objects to Definition No. 26 on the grounds that the term “payer” as defined is vague, 

ambiguous, overbroad, and unduly burdensome. 

29. Cigna objects to Definition No. 28 on the grounds that the term “plan” as defined is vague, 

ambiguous, overbroad, and unduly burdensome. 

30. Cigna objects to Definition No. 31 on the grounds that the term “private exchange” as 

defined is vague, ambiguous, overbroad, and unduly burdensome, in particular in that it relies 

upon the meaning of a term purportedly used by Anthem, Inc. 

31. Cigna objects to Definition No. 32 on the grounds that the term “proprietary exchange” as 

defined is vague, ambiguous, overbroad, and unduly burdensome, in particular in that it relies 

in part based upon the meaning of language purportedly used by Anthem, Inc. 

32. Cigna objects to Definition No. 34 on the grounds that the term “relating to” as defined is 

vague, ambiguous, overbroad, and unduly burdensome. 

33. Cigna objects to Definition No. 35 on the grounds that the term “relevant area” as defined is 

vague and ambiguous.  Cigna further objects to Definition No. 35 to the extent it might be 

construed as equating the defined term with the legal concept of a “relevant market” in 

antitrust law.  In responding to any Request using the term “relevant area,” Cigna does not 

agree with this definition as a relevant market nor concede any legal argument. 
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34. Cigna objects to Definition No. 36 to the extent it might be construed as equating the defined 

term with the legal concept of a “relevant market” in antitrust law.  In responding to any 

Request using the term “relevant CBSAs,” Cigna does not agree with this definition as a 

relevant market nor concede any legal argument. 

35. Cigna objects to Definition No. 37 on the grounds that the term “relevant product” as defined 

is vague and ambiguous.  Cigna further objects to Definition No. 37 to the extent it might be 

construed as equating the defined term with the legal concept of a “relevant market” in 

antitrust law.  In responding to any Request using the term “relevant product,” Cigna does 

not agree with this definition as a relevant market nor concede any legal argument. 

36. Cigna objects to Definition No. 40 on the grounds that the term “standard fee schedule” as 

defined is overbroad, vague, and unduly burdensome.  

37. Cigna objects to Definition No. 44 on the grounds that the term “value-base care program” as 

defined is overbroad, vague, and burdensome.  

38. Cigna objects to Instructions No. 3 and 9 on the grounds that seeking documents until the 

time of trial is overly broad and unduly burdensome, would involve unreasonable expense to 

Cigna, is not reasonably calculated to lead to the discovery of admissible evidence, and is 

inconsistent with the CMO, which sets the close of fact discovery on October 21, 2016. 

Subject to and without waiving the General Objections and Specific Objections, Cigna 

responds that it will produce documents from the time period of September 29, 2015 through 

July 21, 2016.  Cigna has already produced over 1.5 million documents, which satisfy these 

requests during the time period that predates September 28, 2015.   

39. Cigna objects to Instruction No. 4 on the grounds that the phrase “all metadata” is vague and 

ambiguous. Where both reasonable and possible, Cigna will produce metadata coextensive 

and consistent with the metadata produced in prior productions to the Department of Justice.  
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Cigna further objects to Instruction No. 4 on the grounds that the phrase “related 

proceedings” is vague and ambiguous. 

40. Cigna objects to Instruction No. 5 on the grounds that it is vague, ambiguous, overbroad, 

unduly burdensome, and purports to impose duties or obligations on Cigna that are greater 

than or inconsistent with the applicable requirements of the Federal Rules of Civil Procedure, 

the District Court for the District of Columbia’s Local Rules, the CMO, the Protective Order, 

and/or other orders or instructions of this Court to the extent it is read to expand the universe 

of responsive documents to include altered documents that are not responsive to any 

particular Request. 

41. Cigna objects to Instruction Nos. 6 and 7 on the grounds that they purport to impose duties or 

obligations on Cigna that are greater than or inconsistent with the applicable requirements of 

the Federal Rules of Civil Procedure, the District Court for the District of Columbia’s Local 

Rules, the CMO, the Protective Order, and/or other orders or instructions of this Court. 

42. Cigna objects to Instruction No. 12 on the grounds that it is overbroad and unduly 

burdensome, and purports to impose duties or obligations on Cigna that are greater than or 

inconsistent with the applicable requirements of federal law, the Federal Rules of Civil 

Procedure, the District Court for the District of Columbia’s Local Rules, the CMO, the 

Protective Order, and/or other orders or instructions of this Court.  Cigna further objects to 

Instruction No. 12 to the extent that it calls for privileged documents or information; 

information constituting attorney work product; and/or information that is otherwise 

protected from disclosure under applicable privileges, laws, or rules. 

43. Cigna’ responses to the Requests are made without, in any way, waiving or intending to 

waive, but on the contrary intending to preserve and preserving: 
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a. The right to raise all questions of authenticity, competency, foundation, relevancy, 

materiality, privilege and admissibility as evidence, for any purpose, of 

information and/or documents identified in response to the Requests that may 

arise in any subsequent proceedings in, or the trial of, this or any action; 

b. The right to object to the use of these responses in any subsequent proceeding in, 

or the trial of, this or any other action on any grounds; 

c. The right to object to introduction into evidence of these responses in any 

subsequent proceeding in, or the trial of, this or any other action; and 

d. The right to object on any grounds at any time to the Requests, to other Requests 

for Production, or to other discovery involving the subject matter thereof. Cigna 

reserves the right to amend, modify, or supplement its responses herein on the 

basis of information that comes to its attention or to the attention of its attorneys, 

in the manner and to the extent required by the Federal Rules of Civil Procedure 

and the District Court for the District of Columbia’s Local Rules. 

e. The right to move to quash the Requests in whole or their entirety, or to move for 

a protective order, or to move for any other relief as may be appropriate. 
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APPENDIX B: CUSTODIANS AND SEARCH TERMS 

For responses referencing Appendix B, Cigna will review documents from the files of the 

following custodians that are returned to the previously-negotiated search terms, which are 

identical to those search terms negotiated as part of Cigna’s response to the Second Request as 

memorialized in Appendix 4 to the December 11, 2015 letter from Andrew J. Forman to Scott 

Fitzgerald and Justin Heipp.  Cigna will produce any responsive, non-privileged documents from 

the time period September 29, 2015 through July 21, 2016 that can be located in that review. 

Custodians 
 

1. Bacus, Lisa    EVP Chief Marketing Officer 

2. Bailey, Mark   Sales Director-Direct Sales 

3. Benedict, Amie  President, Payer Solutions 

4. Berardo, Jeffrey  Sales Director-Direct Sales 

5. Bimestefer, Kim  General Manager 

6. Boyman, Jim   General Manager 

7. Butler, Mark   General Manager 

8. Cameron, Robyn   Segment Lead 

9. Cole, Douglas   Sales Director-Sales Mgt 

10. Cordani, David  President and CEO 

11. Crooks, Andrew  RVP Segment Lead 

12. Dam, Farheen   Manager Account Mgmt 

13. De Rosa, Christopher  RVP Segment Lead 

14. Demonteverde, Michelle Provider Contracting Sr Dir 

15. Dennis-Buss, Susan  Provider Contracting Sr Dir 

16. Drapkin, Nathan  Sales Manager-National Accts 

17. Evanko, Brian   Segment Lead 

18. Evelyn, Scott   General Manager 

19. Filiault, Scott   VP Informatics 

20. Fontneau, Patty  General Manager 

21. Garvey, Thomas  General Manager 
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22. Golias, Thomas  Provider Contracting Sr Dir 

23. Gray, Richard   Strat And Bus Develop Sr Dir 

24. Grimm, Bruce   General Manager 

25. Guilmette, Dave  Multi-Segment Lead 

26. Harrington, William  Actuarial Senior Director 

27. Harrison, Peter  VP Marketing Insights 

28. Higgins, Dan   Sales Manager-National Accts 

29. Hocevar, Chris  Multi-Segment Lead 

30. Huggins, Julia   General Manager 

31. Kasper, David   Manager Account Mgmt 

32. Kumar, Aneesh  VP Enterprise Product Solution 

33. Manders, Matt   Pres US Mkts & Global HC Ops 

34. Martel, Thomas (Tom) RVP Segment Lead 

35. McCarthy, Tom  EVP CFO 

36. Muney, Alan   VP Total Med/Chief Med Officer 

37. Novack, Richard  General Manager 

38. Palmer, Eric   Business Financial Officer 

39. Parr, James   Sales Manager-National Accts 

40. Phillips, Mike   General Manager 

41. Price, John   Manager Account Mgmt 

42. Rapisardi, Eugene  General Manager 

43. Richards, Tom   VP Strategy and Bus Developmt 

44. Riedling, Stefan  Market Insight Sr Director 

45. Rottkamp, John  VP Enterprise Underwriting 

46. Skorulski, Carol  Manager Account Mgmt 

47. Smith, Charles   Medical Officer 

48. Sullivan, John (Adam) Underwriting Director 

49. Thackeray, Jeff  General Manager 

50. Triplett, Mike   Regional Segment Lead 

51. Valteris, Heather  Business Marketing Officer 

52. Welch, Peter   General Manager 

53. Williams, Alice  Sales Manager-National Accts 

54. Wray, John   VP Network Delivery Systems 
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CERTIFICATE OF COMPLIANCE 

I hereby certify, in compliance with Paragraph 3 of the Referral Order, that the United 

States met and conferred with Defendants prior to filing this Motion. 

Dated: September 21, 2016  /s/ Peter Schwingler   
Jon B. Jacobs (D.D.C. Bar #412249) 
Scott I. Fitzgerald 
Peter Schwingler 
U.S. Department of Justice 
Antitrust Division, Litigation I Section 
450 Fifth Street, NW #4100 
Washington, D.C. 20530 
Telephone:  (202) 514-5012 
Facsimile:  (202) 307-5802 
jon.jacobs@usdoj.gov 

Counsel for Plaintiff United States of 
America 
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