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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOLAI INAIVIAUAIS. ...ttt ettt ettt s e b e st es e e st e et e e e b e s e ebes e b es e b es e s es e s es e s es e s eb e At ek es e s es e b e st s es e s es et es e e eb e s e e b eneeben e e benesesensenennenesesenes [ooebeeneteensbenarens 856,164 |......ccvvvverenene 266,478 |...coovveiccrne 95,053 oo 1,082,068 |.......cccoee.. 1,082,068 |.......cccoce.. 1,217,695
Group Subscribers:

0299998. Premiums due and unpaid not individually listed

0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 2,010,828 2,010,828
0499999. Premiums due and unpaid from Medicaid entities 167,118 167,118

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

3,034,110

266,478

1,082,068

1,082,068

3,395,641
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 131,717,066 13,969,629 3,587,181 8,275,124 8,275,124 149,273,876
0199999. Total Pharmaceutical Rebate Receivables 131,717,066 13,969,629 3,587,181 8,275,124 8,275,124 149,273,876
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 3,585,916 0 0 0 0 3,585,916
0299999. Total Claim Overpayment Receivables 3,585,916 0 0 0 0 3,585,916
0399998. Aggregate Loans and Advances to Providers Not Individually Listed

0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 567 467 1,328 33,818 33,818 2,362
0499999. Total Capitation Arrangement Receivables 567 467 1,328 33,818 33,818 2,362
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 25,994,075 0 0 0 10,353,327 15,640,748
0599999. Total Risk Sharing Receivables 25,994,075 0 0 0 10,353,327 15,640,748
0699998. Aggregate Other Health Care Receivables Not Individually Listed 35,881,807 136,550 3,241 1,307,427 1,307,428 36,021,597
0699999. Total Other Health Care Receivables 35,881,807 136,550 3,241 1,307,427 1,307,428 36,021,597

0799999 Gross health care receivables

197,179,431

14,106,646

3,591,750

9,616,369

19,969,697

204,524,499




0c

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c.iuiuieiiriieiiiiiie et bbbttt [eosesninenes 112,962,490 |............... 577,955,052 |.....ccccvvunnnee 2,941,229 |....ccconee. 154,607,771 |..cocveenee 115,903,719 | 112,217,877
Claim OVETPAYMENE FECEIVADIES ..........c.oiiiiieieecececeieeee et etes et s ettt et e s s ae e s es st e s et e s essas s s st esesesesess s s st et et esessas s st et et esesesess s st esesesesssssn s s sesesesesssnanans [eesesnensssesenenn 7,821,467 | 1,724,682 | 251,478 | 3,334,438 | 8,072,945 ..o 8,470,210
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.euviviuiiieiieeieteeieteteetete et e et et et e e et es e et ese et es e et et et et ess et eas et ese et ess et ese s es e s ese s et eas et eas et ess s ess et essssesesesesesensesensasensasessssesssseses [oereesesensesensanenssseesnenennes [oeesenessenensenessesensesensesenss [sessesensesensasenessenensennasene [oeteessentnnesessesensesensssenees [oessesensesensssenesseenseneanes [0 AR 0
Capitation ArrANGEMENT FECEIVADIES ..............c.c.eueuiuieiieieieieteteeeee ettt etetesees s et e s et et et e s es s s s s s s se s et esessasas s st et et et esssess s st et esesessssssasasssesesessassssesesesesesesessanas [esesensasssssssesesenenesasannsane |oenssusueneseneenesenesasnerenenes [oesesesenesesesensenenenes 4,947 | 31,283 [ 4,947 oo 30,562
RISK SNAIMNG MECEIVADIES ......euioiieiiiiieei bbbt [ooseiininsneas 20,491,231 |.coocovenene. 27,292,152 |..covvvrnne. 10,354,619 |...ccoovvnneen. 15,639,456 |......ccoennee. 30,845,850 |...cvceuneen. 21,927,551
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 7,707,421 34,023,849 3,305, 176 41,731,270 38,770,767
Totals (Lines 1 through 6) 148,982,609 606,971,886 47,576,122 176,918,074 196,558,731 181,416,967

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)
0199999. Individually listed claims unpaid 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 99,506, 100 99,506, 100
0499999. Subtotals 99,506,100 99,506,100
0599999. Unreported claims and other claim reserves 203,936,511
0699999. Total amounts withheld

303,442,611

0799999. Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts

35,555,266
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
NEWQUES T, LLC ..ottt ettt e st et e s e s e s e s s s st et e s e s e s e as s sttt et e s e e e e sttt et et ea e s et s s et et e s e s e e s anane 97,000,000 [....ocvoveeieieeieieieeieiceies [ oo e [ 97,000,000
CAFBATTIES, INC. ettt ettt et a s e ettt s e s s e s s s s st et et e s ese s s s s s s et et e s e s e as sttt et et et eas s s s st esesesnanasesanenesesesens |oaesesesesnnnna 2,593,743 [..ooeeeeceeeeeeeeeeeees [ o e [ 2,593,743
Heal thSpring Management of AMEIiCa, LLO .........coooioioiiiiiieeeecececc ettt s s s seseseenneneneneneneseneanns |oreuesesesesesesesenne 34,266 ..o e e e e 34,266
0199999. Individually listed receivables 99,628,009 99,628,009

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

99,628,009

99,628,009
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
GUITQUEST, LLC ettt MANAGEMENT FEE ....viviiiieeeeetcte ettt b et s et s s s b e b s e s et s s sebesesene e s s s esesesenennna [eenenenerenneea 37,327,483 | 37,327,483
HealthSpring USA, LLC ............ .. |Management Fee ... .. 18,485,209 |.... .. 18,485,209 |....
NewQuest Mgt of Alabama, LLC .. [Management Fee ... .. 13,072,309 |.... .. 13,072,309 |....
NewQuest Mgmt of IL LLC ..cooviviieiicine . [Management Fee ... ....2,660,352 |.... ....2,660,352 |....
HealthSpring Management of AMEriCa, LLC .....ocooiiiiiiiieeece et Q& PES FEES ittt ettt ettt s bt s et s R b R AR Rt s st s s b s st e et s s besenene et et esens [een et ene et nens 1,794,365 |.ooocvrnne. 1,794,365

Cigna Health & Life Insurance Company

Bravo Health Pennsylvania, Inc. .........

Cigna Healthcare of Georgia
Cigna Healthcare of Arizona
HealthSpring of Florida, Inc. ............
Cigna Healthcare of North Carolina .
Bravo Health Mid-Atlantic, Inc. ...

Cigna Healthcare of Colorado ....
Cigna Healthcare of South Carolina .
Cigna Healthcare of St. Louis
Cigna Healthcare of Connecticut
HealthSpring, Inc. ..coooooveivveiiiins
Cigna Health & Life Insurance Company

Part D rebates,
...|Part D rebates,
..|Part D rebates,
Part D rebates,
Part D rebates,
...|Part D rebates,
..|Part D rebates,
..|Part D rebates,
...|Part D rebates,
.. |Part D rebates,
...|Part D rebates,
.. |Capitation ...

Capitation

coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,
coverage gap discount,

, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays
, coinsurance and co-pays

................. 14,782,754

....9,832,381 |....
5,388,357 |....

................. 14,782,754

................... 5,115,476

....9,832,381 |....
5,388,357 |....

0199999. Individually listed payables 135,326,037 135,326,037
0299999. Payables not individually listed 1,438,926 1,438,926
0399999 Total gross payables 136,764,963 136,764,963
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
PR 1 =T 1 1oz= o o0 oSSR NOSORORNE 1,294,512,720 |.ooooiiiieene 32.3 | 232,480 |.ooeoeiceene 73.3 | 25,426,201 |........... 1,269,086,519
2. Intermediaries 290,390,201 |.... 2 | .. 78,094 |... .24, .. 19,423,126 270,967,075
3. Al OtNET PrOVIAEIS. .......vcueeieiiieieececeeee ettt ettt et s s ae e st s e s et e s e ae s s s s s et e s e s e s eseas s s st e s et eseseas s s s et et e s e s e seas s st et et esesessas s st esesesesess s s sesesetesnssan s essesesens [eeseneeaeeeenee 29,503,007 |veceeeeeeereenciceninenenes (V0 A 6,597 | 2.1 | [ 29,503,007
4. Total CAPItAtION PAYMENTS. ... .o ittt ettt ettt e et e et e e eeeee s e aeeaeeeeeaeeas e s e e e e e e e e e e e e e aee e e e e ee e eseaseaseaseaseseaseaseaseaseaneaseaseaseaseaseasenseaseaneaneaneannans |enenaieaas 1,614,405,928 |....ocooverirrinne 40.2 | 37471 | 100.0 |..oveere 44,849,327 |............ 1,569,556,601
Other Payments:
B, F@ETOT-SEIVICE .....eevveeeeececee et e ettt e e eeaeaete e s es s s s e e e et e s esenssaese s e s es s s e s s e e s e s es s ssseee s s as s snses e st esaesssee et et es s ansneesesas s ansete st s enananee st s anansnsetesanenanansesesasenananaesarans [eeneneeens 2,133,880,991 | D322 o XXX e et XK s o 2,133,880,991
6. CONrACUAI TEE PAYMENTS .......ouiuiiivieicectceieee ettt ettt st tet et et e se et et et a2 e s e s e s e asas s eses et e s e s essas s s es et e s et et eseasss s es e s et et et esessss s esesesesesessssss s ssesesesesesssnassesesesesesessans [eesesesenennana 277,412,998

7. Bonus/withhold arrangements - fee-for-service .................
8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent salaries ..........cccceceevereennnn.

10. Aggregate cost arrangements

11.  All other paym

ENES oo

12. Total other payments 2,397,961,842 0 2,397,961,842
13.  TOTAL (Line 4 plus Line 12) 4,012,367,770 44,849,327 3,967,518,443
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 ? ’ Ave4rage ° Intermgdiary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
SYNERGY HEALTHCARE LLC ..ottt 8 22802 s 802228 b 0 2R b e b b £t h b e b e e ot b et e e s h e b ettt s b b e bttt h et et et st ea et et e s s enesetenenenes |oescecaesesnenes 101,507,054 |.......ccccuvenvee 8,458,921

IRON CITY IPA LLC
HATTIESBURG IPA LLC ..............
CIGNA HEALTH & LIFE INSURANCI
TENNESSEE VALLEY IPA LLC
SAINT THOMAS MEDICAL PARTNER
LIGHTHOUSE IPA LLC ...............
RIVER REGION [PA LLC
SOUTHERN MEDICAL PHYSICIAN |
WEST ALABAMA IPA LLC ............
PROVIDENCE MEDICAL NETWORK |
LITTLE RIVER CANYON IPA LLC
CULLMAN PRIMARY CARE IPA LLC
ETOWAH IPA LLC
DALLAS IPA LLC

TALLACO TPA LLC ...t

WALKER [PA LLC

GREATER CHICAGO PHYSICIANS GROUP LLC .

CIGNA HEALTH MANAGEMENT .......
EVERNORTH BEHAVIORAL HEALTH

..29,004,192 |....
..28,975,399 |....

B COMPANY ..t [ 18,464,446
................. 14,499,441
.. 13,194,957 |....

s|pA|_|_(; ....................................................................................................................................................................................................................................

..10,817,892 |....
................. 10,513,208
................. 10,299,129
....8,002,394 |....

RO

PALLC .

...2,417,016 |....
..2,414.617 |....

9999999 Totals

290,390,201
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total




1 2 9 0 2 2 0 2 3 4 3 0 0 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Ivoe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 39,794 | i o [ e [ nnes [orereeenenaeaas 39,714 [ e [ [ o [
2. First QUarter .........cococeevveeineiineineenens oo 38,180 [--eeierecirieirriiens [ e [ e nnnnns [rereeeeeeneieenennnes [orereeenenaeans 38,180 [.vvoeieciieieieieee e [ [ o [
3. Second QUAET ........ccceervrreireeinieirenes e BT 472 [ e [ oo [ e [ BTLAT2 oo oo oo [oeeeeeieeeeeeeies [t e
4. Third QUAET ....ccooveirieiieiieieeseesees oo B7,8B4 |- e e [ e [ nnnes [orereennineeans B7,464 [...eeeeeee o [ [ o [
5. Current Year 37,155 37,155
6. Current Year Member Months 452,054 452,054
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 134,770 [oocciiicies o [ ot [ [ |oeeeennenes 134,770 |ooecieieeeees [ o [ [ [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 260,957 [ [ oo o [ [ o 260,957 [oovvieiiiiceeeiees foreieiriiieeenieis [ e [ e
9. Total 395,721 0 0 0 0 0 0 395,721 0 0 0 0 0 0
10. Hospital Patient Days Incurred 58,806 58,806
11. Number of Inpatient Admissions 8,888 8,888
12.  Health Premiums Written (b) .......cccceev. |oeveene 618,116,500 [....vieciiciriiiies [t o [eneeneeniennens [ oo o 618,116,509 [......oooveveieiiiiiees [oerieieieieiesiiieees oereeeeieeeiiiiees [ooeeeeeeeisniseieies oo |oeeeeesee e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 618,116,509 |......oviveveieiiiiies [oorereeeieeisiciieies oo oo oo foeeeeieesessesseees s 618,116,509 [......oooveveieiiiiiees [oerieieieieiesiiieees oereeeeieeeiiiiees [ooeeeeeeeisniseieies oo |oeeeeesee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 501,439,148 ..o Joreeeieeeeeeeiiis [ oot [erereieeseeeenennes oo [eeees 501,439,148 ..o oereierieieeeeeiiies e oo [ [oereren s
18.  Amount Incurred for Provision of Health
Care Services 509,050,312 509,050,312

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
618,116,509
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o e 5,195 |1 [ s [ [ [ [oreeeeeeneeeeees 5,195 [ o [ [ oo |
2. First Quarter ..........ccocovenennenireineenns oo B,552 |1eeeieis [ s [ o [ [ 4,552 [ o [ [ oo [
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 18,354 18,354
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 39,906 [-..evvveeeriieiriieinis e e [ [ o [ 39,906 ..o oo [ [ | [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 69,384 ...eierierienis oo o [ [ o [ 69,384 ... o [ e | [
9. Total 109,290 0 0 0 0 0 0 109,290 0 0 0 0 0 0
10. Hospital Patient Days Incurred 4,950 4,950
11. Number of Inpatient Admissions 830 830
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 60,489,897 |......ooiiiiririeni o s [ o [ [ 60,489,897 |...ocveveieiiicieeies [ e [ e [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 60,489,897 |...eoveveieiiiiieieies oo [ [ oo [ e 60,489,897 |...ocveveieiiicieeies [ e [ e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 38,555,023 ..o e v [ o o [ 38,555,023 |...eoiieieeeeiiins [ o [ [ o
18.  Amount Incurred for Provision of Health
Care Services 40,339,334 40,339,334

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
60,489,897
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

09o'0¢

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ I O PO IV RTTTUUEURT SUUUUEP PP IUURETTTRTRTT RV B |oeeeeeeeeeeeeees oo e [ [ o
3. Second QUAET ........cccovvevreeirieineeinienes e N U STV SOTTTU TPV IETTUUUERRPTVUR STTUURERPTTRU NPTV ST L S OO O U VU UTRRUUUOR HUSRRUEUUUUUUTRUT NUUUURRRUUUOUURR AUSURUURTRRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ O STV VU TPUUR TRV URPSTVUU STTUUPETRRTTUR PPV TR T oeeeeeeeeeeeeeeeees Joeeeeeeeeeeeeies [ o [ [
5. Current Year 7 7
6. Current Year Member Months 76 76
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .........ccccceu. |oeoeeeecrnenene 89,019 [ieiieiierienis oo o [ [ o [ 89,019 | oo [ [ s [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccocoeeeeu foereeerennnns 89,019 | oo e [ e [ o 89,019 | oo [ [ s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......ccooueeeeeeeeeeeeeeeeeeeas e 82,525 | [ o o [ [ oo 82,525 | [ o o [ [
18.  Amount Incurred for Provision of Health
Care Services 83,460 83,460

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

81,506
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUArer ........ooveveveueiiiese e [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAET ........cccovvevreeirieineeinienes e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

oaoe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

14°0¢

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vVO'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 3,383 | [ [ [ o [ et 3,383 | [ e e [ [
2. First QUarter .........cccoceviveennenineiseenes oo 3,202 [ e [ et [t nnnes [orereeeeinise s [reeeeeneenaeenees 3,292 | e e [ [ e
3. Second QUAET ........ccouvveireeireeieinieiesies e 3,243 [ e [ e [ [ neeenee s [reeeennenenenees 3,243 | e e [ [ e
4. Third QUAET ....c.ooveviriieiieiiireeeeseees oo 3,218 [ e [ e [t nnnes [orereneeenee s [rereeennenaeenees 3,218 | [ e [ [ e
5. Current Year 3,210 3,210
6. Current Year Member Months 38,997 38,997
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 22,144 o e e [ o [ o 22,184 oo [ o o [ [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 46,997 [ieicicnienis oo o [ [ o [ 46,991 | e [ e | [
9. Total 69,135 0 0 0 0 0 0 69,135 0 0 0 0 0 0
10. Hospital Patient Days Incurred 3,143 3,143
11. Number of Inpatient Admissions 553 553
12.  Health Premiums Written (b) ......c.ccccoeee. |orveennne 44,165,405 ... o [ [ o [ [ A4 7165,405 ... oo [ e [ o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns A4.165,405 [...voveiiiiieieee oo [ [ o [ [ A4.165,405 [ oo [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 35,702,054 |....ooiieceiiiies e v [ e o [ 35,702,054 |....ooiiieeeceiins oo e [ [ o
18.  Amount Incurred for Provision of Health
Care Services 36,451,793 36,451,793

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

449 and number of persons insured under indemnity only products

43,699,689
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IH0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

daroe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11oe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 10,878 |ooececieeieieee e oo oo [ oo o 10,878 | s e o [ [
2. First QUarter .........cococeevveeineiineineenens oo 10,901 [oeoeiieceecceieies oereeiiieeeeeeeies o e eeenes oo o [ 10,901 [oeoeieececiies oo o [ [ o
3. Second QUAET ........ccceervrreireeinieirenes e 10,634 oo e oo o [ oo e 10,634 oo e oo e [ e
4. Third QUAET ....ccooveirieiieiieieeseesees oo 10,402 [oeeoeeccceieies oo oo e eeenes e o [ 10,402 [ooeoeeeecccees oo o [ [ o
5. Current Year 10,286 10,286
6. Current Year Member Months 127,419 127,419
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 102, 117 [ i o [ o [ [ 102,111 [ [ [ oo [oeeeeeeees e [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 10,664 ... oo e e [ e [ 10,664 |....oooeeeeciiies oo oo [ [ e
9. Total 112,775 0 0 0 0 0 0 112,775 0 0 0 0 0 0
10. Hospital Patient Days Incurred 22,981 22,981
11. Number of Inpatient Admissions 3,273 3,273
12.  Health Premiums Written (b) .......cccceev. |oeveene 162,408,089 |.....cooviveiiririins [ ot [ [ | o 162,408,089 |........oocvereieiiiiiees foeieiieeeeiiiciiies foereieeieieesiinees [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 162,408,089 |........ooeveveieieiies [orieiieieieeiiiiieies oo [ooeeeeeeeeieiennees oo oo [ 162,408,089 |....ovovevcrreeeieiees [ oo oo e e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 136,787,109 [o.vviiiccieieieieis foerereieiiieeeeeiiies e foereieieieeeeeienes e oereesneseeeeenennes oo 136,787,109 |...eeeeeceeiiees foeeeeeceeeeeeeeees feereeeeeeeeeeiineies foeereeer e eeeeeeees Jooeeeeeeen s feerer e
18.  Amount Incurred for Provision of Health
Care Services 138,531,666 138,531,666
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceeeu. 81  and number of persons insured under indemnity only products — .........cccvcueurceenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

162,408,089




1 2 9 0 2 2 0 2 3 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vI'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SM'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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1 2 9 0 2 2 0 2 3 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUArer ........ooveveveueiiiese e [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAET ........cccovvevreeirieineeinienes e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee



1 2 9 0 2 2 0 2 3 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v710€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First Quarter ..........ccocovenennenireineenns oo 5,848 [ o [ eeeeees [ o [ [ 5,848 [ o [ [ oo o
3. Second QUATET .........ccoverirnreririeerieenes oo 5,625 [ooeececieieieieiee e [ eeeees [ o [ [ 5,825 [ooeeeccieeieieie e [ [ oo |
4. Third QUAET ..o [ 5,598 [o.oeececieiieieie o [ eeeees [t o [ [ 5,598 [o.oieeeceiiieieieiie e [ [ oo o
5. Current Year 5,508 5,508
6. Current Year Member Months 67,991 67,991
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 70,044,980 |- oo s [ o [ [ 70,044,980 |.ooocvereieiiicieeies fooreeieieieiiieeees foeeereiesieeseeens s e [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 70,044,980 |..ooocveveveiiieicees oo [oeeeeieisisiseeiees [oeseeeeisisseeens oo [ |oeeaenas 70,044,980 |.ooocvereieiiicieeies fooreeieieieiiieeees foeeereiesieeseeens s e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 64,935,310 | oo [ [ [ [ e 64,935,310 |oruoueveriiiieeees [ e [ oo [
18.  Amount Incurred for Provision of Health
Care Services 65,671,215 65,671,215
(a) For health business: number of persons insured under PPO managed care products —................... 5,508 and number of persons insured under indemnity only products  ........ccceeuvereireeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 64,037,220




1 2 9 0 2 2 0 2 3 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VIN'0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NW'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SW'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 14,518 [ oo [ e [ o [ 14,518 [ oo o [ [ o
2. First QUarter .........cococeevveeineiineineenens oo T4 AT oo o [ [orereenirnninennes [oereeinieisereneennins [oreeeninenereneeneees[reseneninenees 14178 oo e i o [ [
3. Second QUAET ........ccceervrreireeinieirenes e 13,946 | s [ o [ [ [reenenenenees 13,946 oo e o o [ [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 13,897 [ o [ [t [ [ [reeneneeenees 13,691 | e e o [ [
5. Current Year 13,513 13,513
6. Current Year Member Months 166,877 166,877
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 46,261 ..o e e [ o [ o 46,267 oo [ o o [ [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 83,292 [.ieiiericnienis oot o [ [ o [ 83,202 | oo [ [ s [
9. Total 129,553 0 0 0 0 0 0 129,553 0 0 0 0 0 0
10. Hospital Patient Days Incurred 16,260 16,260
11. Number of Inpatient Admissions 2,622 2,622
12.  Health Premiums Written (b) .......cccceev. |oeveene 194,305,927 [o.iiiiiiiiiiiins [ o [ [ | o 194,305,921 |....ooiiciccieiiis [ oo [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............cccocoeviu forvenes 194,305,921 |....oooeeicceicicies [ oo [oeeeeseeeennniees e [ [ 194,305,921 |....ooiiciccieiiis [ oo [ o [
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 154,169,131 |o.ooceciiis [ e [ooeeieeeieieissiees orreeeeieeeiseseens [oeeeeesesesseseeienes [ 154,169,131 |.ooooccciiis [ oo [ o [
18.  Amount Incurred for Provision of Health
Care Services 156,714,598 156,714,598

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
194,305,921




1 2 9 0 2 2 0 2 3 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0e

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer .......cocooeveueveveeiieieeeeeieieens e B0 [ [ [ [ e nenneenens [ oreeeee e nnneeneeeeees B0 [ e [ [ o o
3. Second QUAET ........cccvreeireeerieiinieeninies e B2 | o [ [ [ [ e eaeeeees B2 [ e [ [ e [
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ BA e o [ [ [ [ o Bh | o e [ [ e o
5. Current Year 46 46
6. Current Year Member Months 510 510
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .........ccccoev. |oeeeeevienen 584,980 [.....ovvieciriciriene frrrenienirienis oo o [ [ s 584,980 [....vviiiicieieiiiies forrereieirieeeieieieis [ e [ e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15.  Health Premiums Earned............cococoovee foeveerennnns 584,980 ..o foerereieiiiieeeeiies [ e [ e [ 584,980 [....vviiiicieieiiiies forrereieirieeeieieieis [ e [ e
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......coveueeeeeeeeeeeeeeeeeeeeenens e 542,307 |oeeeeeeeeiieieieees [ o [oreeeeeen s [ o [rerieeeees 542,307 |oveeeeeeiieieieees foreeiireeeeeiiins o [ [ o
18.  Amount Incurred for Provision of Health
Care Services 548,452 548,452

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

46 and number of persons insured under indemnity only products
535,912




1 2 9 0 2 2 0 2 3 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1IN'0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
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6. Current Year Member Months 0
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Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
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18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
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(a) For health business: number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
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18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
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Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
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18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New York DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
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Medicare Health Title XVIII Title XIX Disability Long-Term Other
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18.  Amount Incurred for Provision of Health
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(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.
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REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
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Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics B22 [ oo [ | [ e [ 622 oo e e e [ [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ B24 ..o e [ | [ s [ 624 | s e e [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ B15 [ oo [ [ [ e [ B15 | e oo e [ [
5. Current Year 606 606
6. Current Year Member Months 7,389 7,389
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene T, 706,474 (.o foererriccennnies [ oo [ o Joeeeeenns TT06,474 [ e [ [ oo [oeereiereeee s
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns TT06,474 [ oo [oeieieeeisessneee [ [oerereeenesisseeeies foereseeeeeneneeeniees e TT06,474 [ o [ [ oo [oeeeeieieeee e
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo TA84,299 |.ooooiies [ e oo [ e [ TA84,299 |.ooooeiiis [ o [oorieeeeeeenennees [ [
18.  Amount Incurred for Provision of Health
Care Services 7,225,264 7,225,264

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

606 and number of persons insured under indemnity only products

.................... 7,116,732
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

anN‘oe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MO'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics BT | eeeeeeeeteeernine [ s [ et [ nnnns e nees BT [ e [ [ oo [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 507 [oeeeeeeeeeieininineeen ferereneeinienneneens [rerenesnieisnenesnes [orereesiesnennnnes [rereensisesenennnnns [oreseeneeneneeennnes oo 507 [oeeoeieeeeeeeeeeies oo [ oo [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 503 [oeeeereeeriririninenes fererereeinienninnnns [rereneensresennnnes [ nnnnnes [rereenniesennnnnes [ oo 503 [ e [ e [ [
5. Current Year 496 496
6. Current Year Member Months 6,148 6,148
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cooooes foviecnnne. 6,307,809 [.....coooreeieiciriiris v e e e o o 6,307,609 [.......oooiieeiriins [ oo o [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned..........cccccocoevei foererennn 6,307,609 |......oovevereiiiiiiies [ e oo [ e [ 6,307,600 |......oovevereiriiiiees e o [oerieeeeeeensnnees o [
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo B,BAT A9 |..oooceiiies [ oo oo [ e [ BBAT A7 |..oooeeeeeeiies [ o [oeeireeeeesninneies o [
18.  Amount Incurred for Provision of Health
Care Services 5,913,748 5,913,748

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

496  and number of persons insured under indemnity only products

.................... 6,131,515
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1 2 9 0 2 2 0 2 3 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUArer ........ooveveveueiiiese e [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAET ........cccovvevreeirieineeinienes e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee



1 2 9 0 2 2 0 2 3 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 72,829 | e oo [ s [ [orereeeninaeans 72,829 |.oeoeeeeeeeeieies [ e e [ [
2. First QUarter .........cococeevveeineiineineenens oo TT,975 |oeeeceerniiene e eeererineenssnnens [rrerenensnsisrennnnes [oreresesencininisenennnns [rereeeseensesisenennnns [orerennnineeans TT975 [ooeeeeeeeeee o [oeeeeeieeeeeeeee fereeieeeeeeeieeies oeeeeeeee e [oeeeieiseeee e
3. Second QUAET ........ccceervrreireeinieirenes e 82,175 oo [oeeeeeeeeeeeees [ e [ [ o 82,175 | [ e o [ [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 82,324 | [ [ e [ [ o 82,324 | s [ e [ [
5. Current Year 81,887 81,887
6. Current Year Member Months 969,426 969,426
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 337,596 [...veeeeiiieiniirinis oo e [ [ o [ 337,596 |...eeveveieiiceieies oo [ e o [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 710,523 |- oo [ e [ [ e 710,523 |oooeoeeeiiieiiees [ o [oereeeeee s [ e
9. Total 1,048,119 0 0 0 0 0 0 1,048,119 0 0 0 0 0 0
10.  Hospital Patient Days Incurred 92,492 92,492
11. Number of Inpatient Admissions 14,983 14,983
12.  Health Premiums Written (b) ........cccoc.... |-o.. 1,188,530,678 | ..o feoreenrniiciiis e o o [ oo 1,188,530,678 [....ocvoviiiiiiicieies oo [ [ oo [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............ccccccoco.. |ooee 1,188,530,678 |...covoviiiiieeeies oo e oo [ [ [ 1,188,530,678 [....ocvoviiiiiiiieies oo [ [ oo [
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 987,150,841 [ oereeieieeeeeeiiis [ oot [ oo [oeees 987,150,841 ... oereieirieeeeeeeiis [ oo [ oo
18.  Amount Incurred for Provision of Health
Care Services 998,034,098 998,034,098
(a) For health business: number of persons insured under PPO managed care products —................... 7,232 and number of persons insured under indemnity only products  ........cccveeeurcunnee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 1,177,291,186
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YEar ..o [ooneaeieiens 108,082 [o.eeeeieieiicrrns Joerrerrrieeeesnnns frrernninsnnninnes foeeeeereneenssnnens s oeeeeeese s [reeeeeneeenees 108,082 [ foeeeerenineeeeenne frerrineceernies ot [ [t
2. FirstQuarter ..o e 138,966 [...eovoveeeeeeirirrns Joererrinineesrnns [ e [ ot e 138,966 [....vveeeeicicicrns Joerrieenneerennne [ e [ et
3. Second QUAIET ........ccccvvveirerireeecieiciies e 148,395 [ s oo [ e [ ot [ 148,395 [ e [ s [ et
4. Third QUANES ......cccoovveveieieciiiieirreeieiees [ 156,655 [-..voeiececieiririniiins [ o [ o [ neneies [oreeenenenans 156,655 [...veeececicirrniies [ o [ [ [rereeeeeei e
5. Current Year 160, 182 160, 182
6. Current Year Member Months 1,785,362 1,785,362
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 7,522,567 |..ooiceieiirinicies [ o [t [ o [ 7,522,567 |..ooiceciciirniies [ o [ o [
8. NON-PhySICIaN .........covueveeereereceeieeeeeracs oo 3,089,925 ... [ [ o [ |t o 3,089,925 |....ooeieiieicieieiiis [ e [t e [
9. Total 10,612,486 0 0 0 0 0 0 10,612,486 0 0 0 0 0 0
10. Hospital Patient Days Incurred 149,726 149,726 0
11. Number of Inpatient Admissions 21,558 21,558 0
12.  Health Premiums Written (b) .........c....... |-... 2,475,279 ,466 |.....ooeeeiiicinies o [ [ o [ oo 2,478,504,043 |......... (3,224,577 )[...eceeverriiciciins e [ e [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............ccccccoco.. |ooee 2,476,420,502 ....ovovieieieeeeies oo oo [ [ oo o 2,478,504,043 |........ (2,083,541)]..ccveveieriiiirees [ o [ [
16.  Property/Casualty Premiums Earned 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,029,613,406 |-....ovovieeiriieinies orreiereirieeienies [ [ e [ oo 2,029,263,232 |.............. 204,005 [...voviiicicirininiees oerereneeeennnee [ o 146,169 |.....covvvve.
18.  Amount Incurred for Provision of Health
Care Services 2,051,606, 195 2,052,260,660 (654,304) (161)
(a) For health business: number of persons insured under PPO managed care products —................... 3,399  and number of persons insured under indemnity only products — .........cccvceeurcunnee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 2,478,504,043
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUArer ........ooveveveueiiiese e [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAET ........cccovvevreeirieineeinienes e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUarter .........cccocevvveenneniseiseenes oo 3,327 oo [ [ e [ [ [ 3,327 o [ e e [ [
3. Second QUAET .........couvveireeireeiiinieiesies e 3,331 e [ [ e [ e e 3,331 e [ e e [ [
4. Third QUAET ....c.ooveviieiiieieiseeeeseees oo 3,358 |oeeeeiieeeeeeees [ e [ [ oo o 3,358 |oeeiiieeeieeeees [ e [ [ e
5. Current Year 3,367 3,367
6. Current Year Member Months 39,979 39,979
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 42,817,983 |- e s [ o [ [ 42,817,983 ..o [ [ [ e [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............cococoeeeu foevennes 42,817,983 oo oo [ [ [ [ oo 42,817,983 ..o [ [ [ e [
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 39,894,479 ..o oo [ [ [ [ e 39,894,479 ..o [ [ e e [
18.  Amount Incurred for Provision of Health
Care Services 40,144,332 40,144,332
(a) For health business: number of persons insured under PPO managed care products —................... 3,367 and number of persons insured under indemnity only products ..........ccoeeeuriuennee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 38,239,363
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 883 |-eereeieierinirrees e [ [ [ [ [ 883 | e e [ oo o [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 895 [ oo [ e [ o [ 895 | e e o [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 902 [o.eeeeeieirirercirienes Joereemeenineneensnne ferrnenninnennnnes foeeeeni e e o [ 902 |ooeeeeeeeierees e e o [ [
5. Current Year 908 908
6. Current Year Member Months 10,702 10,702
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 11,546,994 ...oiiiiiinis oo e [ [ o [ 11,546,994 (..o Joreeerieceeeieies [ o [ oo
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............cococoeeeu foevennes 11,546,994 ..o foeeeeeieeeeeeeies [t Jorveeeireeeeeniiis [ e e 11,546,994 (..o Joreeerieceeeieies [ o [ oo
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 10,704,859 [...ovviiicicieieens foereeeisiieeeeeeies e o eniins et e e 10,704,859 [...vvieiiiiieieieiies forrereeiriieeeeeieies [ oo [ oo
18.  Amount Incurred for Provision of Health
Care Services 10,825,974 10,825,974

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

908 and number of persons insured under indemnity only products

11,546,994
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VM0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 2 9 0 2 2 0 2 3 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUArer ........ooveveveueiiiese e [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
3. Second QUAET ........cccovvevreeirieineeinienes e 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




AM0E

1 2 9 0 2 2 0 2 3 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUArer ........ooveveveueiiiese e [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAET ........cccovvevreeirieineeinienes e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0
6. Current Year Member Months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cccooveeu foereeeneennennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount Incurred for Provision of Health
Care Services 0
(a) For health business: number of persons insured under PPO managed care products — ......... and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee



1 2 9 0 2 2 0 2 3 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Houston, TX
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2023 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 254,549 .o O o [V [0 TR | B TR [V (V1) 254,549 |..cooe [0 [0 0 oo O e [0
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 299,307 |ovverereeeneneneneens 0 o [V [0 TR | B TR [V (V1) 299,307 oo [0 [0 0 oo O e [0
3. Second QUAET ........ccceveevreeirieiirieenenies e 306,894 ..o O e [V 0 oo O e [0 (V1) 306,894 | [0 [0 0 oo O e [0
4. Third QUArer ........ccccocvvereneiineninenene e 314,781 | O e [V [V TR | B FTR [V (V1) 314,781 | [0 [0 0 oo O e [0
5. Current Year 317,171 0 0 0 0 317,171 0 0 0 0
6. Current Year Member Months 3,691,284 0 0 0 0 3,691,284 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voveveeieieeeeeeee s e 8,205,349 [ O [ [V 0 oo O i [ [V IO 8,205,349 |.....oovev [ [ 0 oo O e [
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 4,271,730 [ 0 e [V 0 oo O i [ [V IO 4,271,730 [ [ [ 0 oo O e [
9. Total 12,477,079 0 0 0 0 12,477,079 0 0 0 0
10. Hospital Patient Days Incurred 348,358 0 0 0 0 348,358 0 0 0 0
11. Number of Inpatient Admissions 52,707 0 0 0 0 52,707 0 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,882,394,004 |.......ooovvvirnen O [ [V 0 oo O [ [0 0]..4,885,618,581 |........ (3,224,577 ). [ 0 oo O e [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ [ [ 0 [ O o, [0
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V [ [ 0 oo O e [
15. Health Premiums Earned..........c..cccecoen |oone 4,883,535,040 |......cocvvvvnieeeens O Jocice [V 0 oo O [ [0 0]..4,885,618,581 |........ (2,083,541)]..cccveviiiiine [ 0 oo O e [
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 4,012,367, 770 oo 0 o [V 0 oo O i [ 01...4,012,017,596 |............. 204,005 | [ (V1 SRR | N AR 146,169 |......ooovvvvee.
18.  Amount Incurred for Provision of Health
Care Services 4,061, 140,441 0 0 0 0] 4,061,794,906 (654,304) 0 0 (161)
(a) For health business: number of persons insured under PPO managed care products —................. 22,099 and number of persons insured under indemnity only products — ........ccceceureeeunee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,862,504,576




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

31, 32
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|lo|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

.‘..27—1595679 ‘ 01/01/2022 .

EyeMed Insurance Company

... Coinsurance -
Individual .......

.................... 11,427,472

. General Account - Unauthorized U.S. Non-Affiliates

11,427,472

. Total General Account - Unauthorized Non-Affiliates

11,427,472

. Total General Account Unauthorized

11,427,472

. Total General Account - Certified U.S. Affiliates

0

. Total General Account - Certified Non-U.S. Affiliates

. Total General Account - Certified Affiliates

. Total General Account - Certified Non-Affiliates

. Total General Account Certified

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Affiliates

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

. Total General Account Reciprocal Jurisdiction

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

11,427,47

. Total Separate Accounts - Authorized U.S. Affiliates

. Total Separate Accounts - Authorized Non-U.S. Affiliates

. Total Separate Accounts - Authorized Affiliates

. Total Separate Accounts - Authorized Non-Affiliates

. Total Separate Accounts Authorized

. Total Separate Accounts - Unauthorized U.S. Affiliates

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

. Total Separate Accounts - Unauthorized Affiliates

. Total Separate Accounts - Unauthorized Non-Affiliates

. Total Separate Accounts Unauthorized

. Total Separate Accounts - Certified U.S. Affiliates

. Total Separate Accounts - Certified Non-U.S. Affiliates

. Total Separate Accounts - Certified Affiliates

. Total Separate Accounts - Certified Non-Affiliates

. Total Separate Accounts Certified

. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

. Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

11,427,472

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999

- Totals

11,427,472




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2023

2
2022

3
2021

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F) ...............]

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested asSets (LINE 12) ........cccciiueueiiieiiieieieee ettt 740,132,951 | [ 740,132,951
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeueueueiiieeeeeieieiseeieie e e 3,395,641 | e 3,395,641
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 436,881,705 436,881,705
6. Total assets (Line 28) 1,180,410,297 0 1,180,410,297
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaIA (LINE 1) cuoviuiriiiieieieieieeeeesieie ettt sssssesesesesenenesessssenesena|orenenenenenen Q08,442,811 i s 303,442,611
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 35,555,266 |.....cocvevriiiciiees [ 35,555,266
9. Premiums received in @dvance (LINE 8) .........cuououeueueueueiiirieieieieieieeeseie e e 27 e [ 27
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 410,047,979 410,047,979
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 749,045,883 ..o (V1 749,045,883
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 431,364,414 XXX 431,364,414
17.  Total liabilities, capital and surplus (Line 34) 1,180,410,297 0 1,180,410,297
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNS@s ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1dah0 ..o ID
MNOIS ... IL
INdiaNa ..o IN
IOW@ ..o 1A
KaNSas ........cooiiiiic s KS
KeNtUCKY ..o KY

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..ot

NeW MEXICO ........ccccvviiiiiiiic e

NEW YOrK ... NY
North Carolina .........cccccovviiiviiiiiciccc e NC
North DaKota ...........cooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
(O] =Y o o USRS OR
Pennsylvania ........cccccooviiiiiiiiiiee e PA
Rhode Island ..o, RI
South Caroling .........ccccooiiiiiiiii e SC
South DaKota .........ccocueuiiiiiiiiiiiiicceccce SD
TENNESSEE ... TN
TEXAS ..o >
ULBN s uT
VEermont ..o VT
VIFGINIA .o VA
Washington ........c.ccoeeiieniiiiii e WA
West Virginia .......coveeiieiiiiiiiiieeie e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMErican Samoa ..........cccccvveuiiiiciiieicie e AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccocceiiiiiiiiniiieeieeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ... CAN
Aggregate Other Alien ..........cccooeiiiiiciciecce oT
Total
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

(37

..|Cigna Group
..[Cigna Group ....

..[Cigna Group ....
..|Cigna Group
..[Cigna Group ....
..[Cigna Group ....
..|Cigna Group

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

.| The Cigna Group .

..... 88366 .... [59-2760189 .. .
..| The Cigna Group ....

..... 00000 .... [87-4023291 ..

American Retirement Life Insurance Company .
AOP Il Apartments Venture, L.L.C. .............

Loyal American Life Insurance Company ..... |Ownership..
.| CARING Optimist Park Il Investor LLC ...... Ownership
Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|46-2332355 .. 1EQ Inc. (d/b/a Babyscripts) .......ccceeeeeennee Cigna Ventures, LLC Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 .... |82-4794800 .. 9171 Wilshire CPI-CII LLC .. .. |CPI-CI1 9171 Wilshire JV LLC Ounership.. ..| The Cigna Group . ... N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 11-3358535 .. Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . | CARING Glenwood Investor LLC . | Ownership.. ...| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|75-3040465 .. Airport Holdings, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|35-2562415 .. Alegis Care Services, LLC .. Home Physicians Management, LLC .. . | Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... . |Benefit Management Corp. .. Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|03-0507057 .. Allegiance Care Management, LLC ................ Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. ..........cce... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 12814 ....|20-4433475 .. Allegiance Life & Health Insurance Company . .|Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC .......ceveeeeee . Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3851464 .. Allegiance Re, INC. ...uvvvennniiiiiiiiiiiiinae . .|Benefit Management Corp. ........ccccevvvrnnns Ownership .| The Cigna Group .... ..No

..NO..

...No

..... 00000 .... [82-3315524 ..
..... 00000 .... [46-4080861 ..
..... 00000 .... [86-3581583 ..
..... 00000 .... {00-0000000 ..
..... 00000 .... [87-1304984 ..

Arbor Heights Venture LLC
AristalD, Inc. ..............
Arizona Health Plan, Inc.
Ascent Health Services LLC
ASE Apartments Venture, L.L.C.

..| The Cigna Group ....
..| The Cigna Group .
..| The Cigna Group ....
..| The Cigna Group ...
..| The Cigna Group .

.. | Qunership
.|Cigna Ventures, LLC . [Ownership..
Heal thsource, Inc. .... Ownership
Cigna Spruce Holdings GmbH .................... Ownership
. ...NIA....... | CARING St. Elmo Investor, LLC .. Ownership..

LDE] NIA....... CARING St. Matthew's Investor LLC ..

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .... . Ownership ..| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP LDE ] NIA....... CARING EndOp ! I-MIA Investor LLC . | Ownership ..| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... LM NIA....... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC . LG et Ownership.. ..85.000 ....| The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|43-1815573 .. Biopartners in Care, Inc. .. . . |Accredo Health, Incorporated ... Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 10095 ....|52-2259087 .. Bravo Health Mid-Atlantic, Inc. ...... . D..... NewQuest Management Northeast, LLC . . | Ounership .100.000 ... | The Cigna Group ....
| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ......... ..PA..... .|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. ......ccccceee. Ownership .100.000 ...|The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|46-4918521 .. Buoy Health, Inc. . .. |Cigna Ventures, LLC .. [Ownership.. ..12.200 ....| The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|47-499129 .. Bright Health Group, Inc. cee | DBt NIA....... Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|61-1162797 .. Care Continuum, INC. ...coeevvvveeeeeiiinennnninn, LKYe ] NIA....... SpectraCare Health Care Ventures, Inc. .... |OWNership.......cccccouvvvvvmvvuuvvnennnnnns .100.000 ...|The Cigna Group
CareAllies Accountable Care Collaborative LLC|

..[Cigna Group ..ocovvvveeiieiiii 00000 ....|85-0954556 .. | ..icecevvriies | eererriiiiiiiie | errieiiiiiiiiiiiiseiiiiiies | e —————— CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ...cceevvveeieiiiiiiieiieeeeeee [ 00000 .... | 00-0000000 .. CareAllies Accountable Care Solutions LLC ... [.. CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...|Cigna Group .... U 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 10144 ....|20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . .. [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2681649 .. CarePlexus, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-1400586 .. | .....ccevvvvee | vevvrrerriiiinnn | i CARING 18th & Salmon Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|83-2562994 .. | ..ecovvviiiiis | eereieeiriiiiien | - CARING 500 Ygnacio Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1960231 .. | ..ecovvvvveees | eevveriiiiiieine | v CARING 3130 Investor LLC ......evvvvvvvvvvnnnnnnnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2318410 .| .ieevvvvvveees | eeveeeieiiiiiiee | e CARING 9171 Wilshire Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|85-4247420 .| ..eovvvvveiiis | e | - CARING ABS Investor LLC ........eevvvvvvvvvnnnnnnns LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Duraleigh Investor LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2851501 .. | .ieeevvvvieees | eeveiriiiiiiiiee | e, CARING Alta Englewood Investor LLC ............ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2966766 .. | .....ccevvvvrr | eevriiiiiiiiiinn | e CARING Alta Leander Investor LLC ............... LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|The Cigna Group ......coceeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2563284 .. | ...ccovvvviiis | eereereiiiiiiien | e CARING Alta Woodson Investor LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-1992977 .| ievvieevieies | eereeeeerriiinen | e CARING Berwyn Investor LLC .......cvvvvvunnnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-1885283 .. | ....ccevvvvves | eeverrriiiiiiinn | i, CARING Brinkman Investor LLC ........ccceeeennnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeeeeeennns vl N0
0901 ... [Cigna Group ..cceevvrevereenienieiiieies [ e 00000 .... [32-0570889 .. | ..ooocevvvvene | worreniiiiin [ e CARING Capitol Hill GP LLC ..ceevvereveireniene WDE] NIA....... LLC OUNErSNIP. et .100.000 ... [The Cigna Group ......cccceceevuvereerueenns e N0 e s
0901 ... [Cigna Group ...ceevvvevervenienieiiieies e 00000 .... [37-1903297 .. CARING Capitol Hill LP LLC .... DE.....|veees NIA....... . | Ownership .100.000 ... [The Cigna Group ... N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|83-2851364 .. | ..ocevvvvveees | eeveeriiiiiiiien | e CARING Century Plaza Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. | ...ccevvviiiis | eereeieiiiiiiien | e, CARING Deco Investor LLC ......cccevvveeneeeennnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-0928526 .. | .....ccevvvvrs | eerririiiiiiiien | e CARING Elan Il Investor LLC ....ccooeveeeeeeennnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-2276875 .. | .ieeevevveeees | eevreriiiiiiinen | e, CARING EndOp!I-MIA Investor, LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-3701937 .| .ieeeeeevveies | eerreeeeeiiiinen | e CARING Firestone Investor LLC .......ccccuunneeee LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovunnnnnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|92-0571674 .| .eeevveevveees | eeveereeiiiiiiee | e CARING Glenwood Investor LLC ......ccevvvveeeeenns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. CARING JA Lofts Investor LP LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. | ..ecevvvvvvres | eevrrrrrrriienen | e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] NIA....... ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeeeeeennns vl N0 e
. 0901 ...[Cigna Group w....eevvvevveeveeveeneinnnnnnnnns | eeees 00000 ....|83-2318233 .. | ..icccevvviees | eeviiiiiiiiiiiin | i CARING Heights at Bear Creek Investor LLC ... |..DE.....]...... NIA....... LLC ONNErSNIP.cceeeeeeeeieieeeeieeeeeeeeeeee .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeeenns N0
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1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevueennee LDE] NIA....... LLC OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcveene | ereerireeniee [ e CARING IBP Investor LLC ...ceevruveeeireeainene LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1961034 .. | ..ccoeerriiies | commemmeeiriiiee | eeeeeeeeeee e CARING Interbay Investor GP LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1984627 .. | ..eeevevviiees | eemrrmieiiiiinee | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriiriiiiiiiien | e CARING Montclair Investor LLC ................... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2563138 .. | ..eeevevrieies | eerrrrrreiiiiien | e CARING Soma Investor LLC .......ccevvvveveeeeeennns LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2633790 .. | .ieeeriiriiiis | eerrrrrriiiiiien | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cccevvriier | eerrrreiiiiinnns CARING Orange Collection Investor LLC ........ LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ... |87-2031777 .| ecoeveeeiiis | eeeeeieiieees | e CARING Slabtown Investor, LLC ................... LDE] NIA....... OWNership.....ccoeiuiieeieiiiiieeeeee .100.000 ...|The Cigna Group ......ccceeeeeeriuuueneeeenne SN0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eceiiiiiiiis | eereirriiiiiinen | e CARING South Coast Subsidiary LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... [86-3275381 .. | .ceeevcrrerne | ereeeireeniee [ e CARING St. Elmo Investor LLC .....ceeevcuveennnes LDE] NIA....... OWNEISNIP..eeeeeeerree e .100.000 ...|The Cigna Group .......cccevcveeerureersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[86-1942593 .. | .cevevvierae | reerireeniee [ e CARING St. Matthew's Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..cceeeiiiiiir | eereereiiiiinnen | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[88-2074593 ..| ..eevevierne | ereerireeniee [ e CARING Waltham Investor LLC ........coeeviuveennne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... | 38-4085763 .. | ..cceevvrereer | eerrrrrriiiiinnn | e CARING Westcore Holding Investor LLC .......... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccooerviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ... [83-3923178 .. | .ccoevrveiiis | oo [ e CARING XR International Investor LLC ......... LDE] NIA....... OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|The Cigna Group ......cceeeeeeriuueneeeenne SN0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-4317078 .. CARING XR 2 International Investor LLC ....... . Ownership.. .100.000 ...|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC . |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC ............... CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|45-2604992 .. CON MO, LLC oo eviCore healthcare MSI, LLC ... Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ... |33-1039759 .. CCN-UINY IPA, LLC ... . |eviCore healthcare MSI, LLC ... . [Ounership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .| Connecticut General Corporation .. | Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. ..... Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC .. . |CARING Firestone Investor LLC ... . | Ownership.. .85.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ....eeeverereuveenireeeseienine [ e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceevvevvverineennns Ounership.. ..90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......cceeveeeeeeeenns Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...[Cigna Group ..coooeveverivienineininiennne | oeene 00000 ... [84-4755025 .. CG-LEDO IBP Il LLC . CARING IBP Investor LLC ...cvviivvieiiininnnnns Ounership.. ..90.000 ....|The Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-2993316 .. | ..eeevvvvrvees | eereeriiiiiiiien | e CG-Muller 550 Winchester, LLC ......ccvvveeeenns LDE ] NIA....... CARING Century Plaza Investor LLC ........... ONNErSNIP.ceeeeeeeeeieeeiee e ..90.000 ....|The Cigna Group ......coeeeeeeeeeereeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|45-5499889 .. CG Seventh Street, LLC LLC . | Qunership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-0734624 .. CG/Wood Alta Duraleigh, LLC .. . .NIA....... | CARING Alta Duraleigh Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC LDE ] NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 .... |82-1280312 .. CG/Wood Alta 601, LLC LDE] NIA....... LLC .. | Ounership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC LDE ] NIA....... CARING Alta Leander Investor LLC .... Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC ......eeeeeeiiiiiiiiiinnes CDE] e NIA....... CGGL Orange Collection LLC ........cceeeeenens OWNership....oooeeeeeeeeieeeeeeeeeeeee e 90.000 ....| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC LLC et Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC .. |CARING Orange Collection Investor LLC Ownership.. 100.000 ...| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC ..... .. |CARING XR International Investor LLC ....... Ownership.. 90.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ................ eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investmen
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3389374 .. CIG-LEI Ygnacio Associates LLC .... LDE] e NIA....... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase I, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|86-3726159 .. CI-GS Elan Everett Phase II, LLC .. LDE] e NIA....... CARING Elan Il Investor, LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... LDE] e NIA....... CARING Tasman East Investor LLC .. .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ... | 00-0000000 .. LOHNG e NIA....... Ounership 87.350 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |[.. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..50.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CIGNA 2000 UK Pension LTD .....cceevvevrrereeennnns Cigna European Services (UK) Limited ....... Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ ..BW... _NIA....... | Cigna Palmetto Holdings, Ltd. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company .. L CTe] e IA........ Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... L.BEL... Cigna Elmwood Holdings, SPRL Ownership ..51.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Bellevue Alpha LLC ... .. DE.... .NIA....... | Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|02-0515554 .. Cigna Benefit Technology Solutions, Inc. .... |..DE.....|...... NIA....... Cigna Health Corporation ..............eeeeets Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|01-0947889 .. Cigna Benefits Financing, Inc. . LDE ] NIA....... Cigna Investments, Inc. ....... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Cedar Holdings, Ltd. .... LT .NIA....... | Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. ......... LGBR.... ... NIA....... Cigna Walnut Holdings, Ltd. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ....ccceeeeeeennns LDE] e NIA....... Cigna Health and Life Insurance Company ... |OWNership..........ccocuueuemeeuueunnnnnnnns .100.000 ...|The Cigna Group
The Cigna Group (A Delaware corporation and
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|82-4991898 .. ultimate parent company) ...........ccccccieens LDE] UIP....... Publicly Traded .......cccooiiiiiiiiiiiiiiiines OWNership.....ccooiuiiieiiiiiiieeeeee .100.000 ... |Publicly Traded
Cigna Data Services (Shanghai) Company
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited ..oeeeeeeeieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . .|Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 11175 ... [59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, Inc. .... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeeeneeennnnneennens |eeees 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .| Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... .|Cigna Dental Health, Inc. . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 11160 .... [06-1582068 .. Cigna Dental Health Of Missouri, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... [.. Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . |Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .. |Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL .... ..|Cigna Myrtle Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... .| Cigna Beechwood Holdings ... Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL ... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... The Cigna Group Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . .| Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. .....cevvvvvrnees . | Qunership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited ....... . .|Cigna Holdings Overseas, Inc. .. Ownership ..99.990 ....| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group . .. No..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation .. Ownership ..70.000 ....| The Cigna Group .... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ..No
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group ..eeeeeeeeeeeeememeeeeeeeneeeeeens | eeees 00000 ....|62-1312478 .. Cigna Health Corporation ... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. ..... Ownership.. ..}..99.900 ....|The Cigna Group . ... No..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna Healthcare Eastern Technology Services
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Company Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation .............. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 95599 ....|52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. . Heal thsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95136 ....|59-2089259 .. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 96229 ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95602 ... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95220 ....|02-0402111 .. Cigna HealthCare of Massachusetts, Inc. ..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. . .| Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .......... . .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeneeeeennes | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 95121 ....|23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. ....... . . |Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvvveveeeeeeeeeeneeeennns | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 95635 ....|36-3359925 .. Cigna HealthCare of St. Louis, Inc. ........... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group w....eeevvvvvveveveeeeeienennnnnns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. ........... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ... Heal thsource, INC. ......vvvvvvvvvvnnnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .|Cigna Healthcare Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group .
Cigna HLA Technology Services Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... The Cigna Group ....eeeevvevvvvvevevveevennannnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceueeee .|Cigna Holding Company .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... |..HKG....]...... NIA....... Cigna Chestnut Holdings, Ltd. ................ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn L CTe] e NIA....... Cigna Health and Life Insurance Company ... |OWNErship........ccccuvvvvvvveuuvvvnnnnnnns .100.000 ...|The Cigna Group
Provident American Life and Health
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany ............ccceeeeeunenns COHe] e IA........ Insurance Company ............eeeeeeeeeveeeeennnnns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ .|Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. Cigna Willow Holdings, LTD. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. .|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. .............. LDE ] NIA....... Cigna Investment Group, Inc. ......cccceunnnee Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Limited .ouveveeeeeiniiiiiiiiiii KEN....J e NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..eceevvrrerrs | eevrrrrrrrrrines | errrrrririiiiaiiiiiaieraaniniies | e —————————————————————— LMYS... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... |..BEL... .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... |..FL..... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ....ccevvvvvvennns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. e Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. ..|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . .|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvvriinnnnnns Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... . . .|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... ..CAN Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|46-4110289 .. . |Cigna Holdings Overseas, Inc. Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1232512 .. Cigna Magnolia Holdings, Ltd. ... Cigna Palmetto Holdings, Ltd. ........ Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-274129 .. Cigna Managed Care Benefits Company .... LDE] e NIA....... Connecticut General Corporation .............. Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .. DE.... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... e [T NIA....... Cigna Apac Holdings, Ltd. ........cccceeeeiiiis Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company ..... OH.....f o IA........ Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPRL ... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1232443 .. Cigna Palmetto Holdings, Ltd. ... BW....{...... NIA....... Cigna Laurel Holdings, Ltd. ...... Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveeveeeeeeeereeeeennns | eeees 00000 ....|46-4099800 .. Cigna Poplar Holdings, Inc. .|Cigna Holdings Overseas, Inc. .. Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|06-1071502 .. Cigna RE Corporation Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. .... DE.....[...... NIA....... Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeneneeeneeeenennene |eeees 00000 .... ] 00-0000000 .. Cigna Services Middle East FZE . ARE....J...... NIA....... Cigna Cedar Holdings, Ltd. ............ . | Ownership .| The Cigna Group ....
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. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Spruce Holdings GmBH . Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group .... e | NO

... NO..

..... 00000 ... |00-0000000 ..

. 0901 ...|Cigna Group . Cigna Teak Holdings, LLC
Cigna Turkey Danismanlik Hizmetleri, A.
(A/K/A Cigna Turkey Consultancy Services,

AS.)
Cigna Ventures, LLC .
Cigna Walnut Holdings, Ltd.
Cigna Willow Holdings, Ltd. ..
Cigna Worldwide General Insurance Company
Limited .
Cigna Worldwide Insurance Company
Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited LIND.LLL IA........ Cigna Holdings Overseas, Inc.
Community Health Network, LLC ... . .. |Benefit Management Corp. ......
Connecticut General Benefit Payments, Inc. . |..DE.....|...... NIA....... Connecticut General Corporation
Connecticut General Corporation ................ L CTe] e UIP....... Cigna Holdings, Inc. .....cevvvvvnnens

.|Cigna Global Holdings, Inc. . . | Ownership.. .100.000 ...|The Cigna Group .

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 .... {00-0000000 ..
..... 00000 ... |83-1069280 ..
..... 00000 ... {00-0000000 ..
..... 00000 ... |00-0000000 ..

Cigna Magnolia Holdings, Ltd. ................ Ownership
.. |Cigna Health and Life Insurance Company ... |Ownership..
.|Cigna Apac Holdings, Ltd. .... . | Ownership..
Cigna Oak Holdings, Ltd. ...... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |00-0000000 ..
..... 90859 ... [23-2088429 ..
..... 00000 ... |00-0000000 ..

.|Cigna Hong Kong Holdings Company Limited .. |Ownership
Cigna Global Reinsurance Company, Ltd. .... |Ownership..
.|NAS Neuron Health Services, L.L.C. .......... Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..50.000 ....| The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....

..... 00000 ... |00-0000000 ..
..... 00000 .... [84-1461840 ..
..... 00000 ....|06-1252419 ..
..... 00000 .... [06-0840391 ..

.| TTK (non-affiliate) ..
..| The Cigna Group .
..| The Cigna Group ....
.| The Cigna Group ....

Ownership
Ownership..
Ownership
. | Qunership

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|....... IA........ Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC .... DE.....|eeeee NIA....... .. | Ounership ..90.000 ....|The Cigna Group .... oo | N0 e
Charles River Washington
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3555688 .. CR Washington Street Investors LP DE.....[...... NIA....... . | Ownership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 .... | 36-4369972 .. CuraScript, INC. wevvvvvevviiiiiieeennns LDE ] NIA....... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |86-1305728 ..
..... 00000 .... [86-1334095 ..
..... 00000 .... | 16-1526641 ..

Deco Apartments JV LLC
Deco Apartments Owner LLC
Diversified NY IPA, Inc. ...

CARING Deco Investor LLC ..
. |CARING Deco Investor LLC ..

Ownership ..90.000 ....| The Cigna Group ....
Ownership.. ..90.000 ....| The Cigna Group .
Diversified Pharmaceutical Services, Inc. |Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..M\.....|...... NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) wevveeeeerieneeeeeeeriiie e e e e OWNErSNIP...eeeeeiiiieiee e ..90.000 ....| The Cigna Group
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|00-0000000 .. SAE ... LEGY.L NIA....... NAS Neuron Health Services, L.L.C. . . | Ownership ..64.999 ....| The Cigna Group ....
Express Scripts Canada Co. (99.9%);
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

..... 00000 ... |00-0000000 ..
..... 00000 .... [43-1925556 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [74-2974964 ..
..... 00000 ....|43-1867735 ..

ESI GP Canada ULC ...
ESI GP Holdings, Inc. ....
ESI GP2 Canada ULC
ESI Mail Order Processing, Inc. (f/k/a NXI)
ESI Mail Pharmacy Service, Inc. ................

Express Scripts Canada Co.
Express Scripts, Inc. .........

Ownership .100.000 ...|The Cigna Group ....
Ownership .100.000 ...|The Cigna Group ....
. |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|The Cigna Group .
Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
Express Scripts, Inc. ...ccooceciinnnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts, Inc. (82%); ESI-GP
Holdings, Inc. (18%) ..
. |ESI Partnership .....
. |Express Scripts, Inc.
Evernorth Health, Inc. ........

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 ... |43-1925562 ..
..... 00000 .... [41-2008555 ..
..... 00000 ....|92-1016132 ..
..... 00000 .... [93-1916563 ..

ESI Partnership
ESI Resources, Inc
ESSCH Holdings, Inc. ...

Evernorth Accountable Care, LLC ...
Evernorth Behavioral Health of California,
INC. i
Evernorth Behavioral Health of Texas, Inc. .
Evernorth Behavioral Health, Inc. .............. .
Evernorth Care Solutions, Inc. ... .

Ownership
Ownership..
. [Ownership..
Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

..... 00000 .... [94-3107309 ..
..... 00000 ... |75-2751090 ..
..... 00000 .... [41-1648670 ..
..... 00000 ... |86-1465626 ..

Evernorth Behavioral Health, Inc. ...
. |Evernorth Behavioral Health, Inc.
Connecticut General Corporation

. | Ownership
. | Ownership..
. | Ownership

.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group

Evernorth Health, Inc. .....ccooeeiiiiiiiiiiiins Ownership
Connecticut General Life Insurance Company

. 0901 ...|Cigna Group ....
. 0901 ...[Cigna Group ...

..... 00000 ....|32-0222252 ..
..... 00000 ... [45-2884094 ..

Evernorth Direct Health, LLC ....
Evernorth Health, Inc. .........

Ownership
Ownership

.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....

The Cigna Group
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of Control Control
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Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
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Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited .| IRL.... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. DE... . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ ..DE The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageMD Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. | ...coovvvvvees | eereeiiiiiiiiien | e Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1946921 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1971121 ..| .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-2024744 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. ....... CDE] e NIA....... Priority Healthcare Distribution, Inc. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC Evernorth Health, Inc. ........ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13918 ... [27-3175443 .. Express Reinsurance Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC ............ Medco Health Solutions, Inc. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......... . |..CAN.. .NIA....... |Express Scripts Canada Holding Co. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. ............ LDE] e NIA....... Express Scripts, Inc. ....cccccennnneee Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC ........... CDE] e NIA....... Express Scripts Canada Holding Co. ......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) .eoovveveeeeeiiiiieeens OWNErSNIP...eeeeeiiiiiiee e .100.000 ...|The Cigna Group ......cevveeverrruvveeeeennnne N0
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... OAN. NIA....... GP2 Canada, ULC (0.1%) .eeevverieeeiiiiiieeens OWNErSNIP...eeeeeiiiieiee e .100.000 ...|The Cigna Group ......ceeveeveerruvveeeeennne N0
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....ccevvvveeeneeiiniiiiieiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-5826948 .. LLC .... . |Express Scripts, Inc. (50%) .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy llest, Ltd. . |Express Scripts Canada Services .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... Medco Health Services, Inc. ..........cceeeees Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. ...... ESI Mail Pharmacy Service, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... . |ESSCH Holdings, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ............. ESSCH Holdings, Inc. ..... .. | Ounership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. ......ccoeeeeeeeens Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group N0 e
Express Scripts Specialty Distribution
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1869712 .. Services, INC. .eeeeeeeeeeieeeeeieiiiieeiieeeeeeeeeeees LDE] e NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|22-2230703 .. Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0
Express Scripts Utilization Management
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|43-1869714 .. Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1420563 .. Express Scripts, Inc. .... .. |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. FirstAssist Administration Limited .|Cigna Willow Holdings, LTD. . Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|23-1914061 .. Former Cigna Investments, Inc. . .|Cigna Investment Group, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..}..50.100 ....| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeeenneeneneene |eeees 00000 ....]02-0523249 .. Freco, InC. .oooovviiiiiiiiiinnnn, Priority Healthcare Corporation ..... . | Ownership .100.000 ...|The Cigna Group .... ... No.
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..|Cigna Group
..[Cigna Group .

..|Cigna Group
..[Cigna Group ....

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3229217 .| tieeiieiiiiies | eeeeeeeeeiiiieen | i Freedom Service Company, LLC .......ccvvvvvevenes LRl NIA....... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns N0
Connecticut General Life Insurance Company
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|00-0000000 .. | ..ccevvevrvees | eeverrrerriiiinn | e ———————————— Gillette Ridge Community Council, Inc. ....... L CTe] e NEA e | e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
Connecticut General Life Insurance Company
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. | .ieeeveevveees | eevrereeriiiinen | e Gillette Ridge Golf, LLC .eoeeeeeeeeeeeeeeeeeeenns LDE ] NEA e | e ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
..[Cigna Group ..ooevveeiiiiiiii [ 95388 .... | 93-1174749 .| oot | i | e Great-West Healthcare of Illinois, Inc. ...... PR | EUN DU NIA....... Cigna Healthcare Holdings, Inc. .............. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e

Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC Ownership .100.000 ...|The Cigna Group ....
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 .... | 76-0657035 .. Gul fQuest, LP ... . |HouQuest, LLC .. .. |Ownership.. ..99.000 ....|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC .. .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .

.100.000 ...|The Cigna Group ....

..80.000 ....| The Cigna Group .
..80.000 ....| The Cigna Group .

.. |CARING Heights At Bear Creek Investor LLC |Ownership..
. |CARING Heights At Bear Creek Investor LLC |Ownership..
Cigna Affiliates Realty Investment Group,

..... 00000 .... [81-4139432 ..
..... 00000 .... [81-4130432 ..

Heights at Bear Creek Borrower LLC
Heights at Bear Creek Mezzanine LLC .

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC Hartford Community Lender Holding LLC ...... Ownership
Heal thbridge Reimbursement & Product Support
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. . |Express Scripts, Inc. .. [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|46-2086778 .. Heal th-Lynx, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1533555 .. Healthsource Benefits, Inc. Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . |Heal thsource, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|02-0387748 .. Healthsource, Inc. Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 12902 ....|20-8534298 .. INC. o NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 ....|20-8647386 .. Heal thSpring Management of America, LLC ...... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ................... NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|26-2353772 .. HealthSpring Pharmacy of Tennessee, LLC ...... . Heal thSpring Pharmacy Services, LLC ........ Ownership .100.000 ...|The Cigna Group .... ....No
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|26-2353476 .. Heal thSpring Pharmacy Services, LLC . .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|72-1559530 .. HealthSpring USA, LLC .... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ........ . | Connecticut General Corporation .. Ownership.. .100.000 ...|The Cigna Group . ....N0..
... N0..
... No..

..... 00000 .... |20-8064696 ..
..... 00000 ... [47-5292506 ..

.| Connecticut General Corporation ..
Express Scripts, Inc.

. | Ownership..
Ownership

.| The Cigna Group .

Kronos Optimal Health Company ... .
.| The Cigna Group ....

L&C Investments, LLC ..

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... - DE et NIA....... . | Ownership ..| The Cigna Group ... e N0 e
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ... |20-4266628 .. Home Physicians Management, LLC coo | DEc] e NIA....... NewQuest, LLC .. Ownership ..|The Cigna Group .... e N0
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 00000 ....|75-3108521 .. HouQuest, LLC ....cocueeiiieiiiiiee e LDE] NIA....... NewQuest, LLC Ownership .| The Cigna Group N0

Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|37-1708015 .. Partnership ....oeeeeeeeeeeiimieieiiiiiiiiiieeeeeeeeees LDE] e NIA....... LLC et Ownership .| The Cigna Group .....cceeeeeeeeeeeeeeenennnnns e N0 e

Cigna Affiliates Realty Investment Group,

.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|95-4838551 .. Ideal Properties Il LLC .. LLC ... .. | Ownership ..| The Cigna Group ...
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|35-2041388 .. I, Inc. . Connecticut General Corporation .. . | Ownership .| The Cigna Group ....

Independent Health Information Technology
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Services L.L.C. wuvvvvveriiiiiiiiiiiii LARE.... ...... NIA....... NAS Neuron Health Services, L.L.C. .......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....| The Cigna Group
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|82-1655179 .. Innovative Product Alignment, LLC LDE] e NIA....... Express Scripts, Inc. Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|82-0658250 .. Inside RX, LLC . .. |Express Scripts, Inc. ... . [Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-0425785 .. Intermountain Underwriters, Inc. LM NIA....... Benefit Management Corp. .. Ownership .100.000 ...|The Cigna Group ....

International Pharmaceutical Solutions, GmbH
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Holdings Overseas, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|84-3406799 .. JA Lofts Holdings, LLC . .. | JA Lofts JV Limited Partnership . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|84-3395923 .. JA Lofts JV Limited Partnershlp ...... .. |CARING JA Lofts Investor LP LLC .. | Ownership.. ..| The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Kuwait Emirates Administration Services WLL . [NAS Administrative Services Company LLC ... |Ownership.. ..| The Cigna Group . ....No..

... N0..
... N0
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Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 .... |47-4375626 .. Lakehills CM-CG LLC ..evveeeereeeieeeieeeeeene DB e NTA L JLLG e OWNEISNIP..eeeeeeerreeeree e .90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 65722 ....|63-0343428 .. Loyal American Life Insurance Company ........ Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. .. . |Priority Healthcare Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ....ccccvvvrvvnnnnns Priority Healthcare Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|27-1506930 .. MAH Pharmacy, LLC ...cooeeeieieeeieeeeeieeeeeeeeees Medco Health Solutions, Inc. ................. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|80-0908244 .. Mallory Square Partners I, LLC .... LLC .. | Ownership ..80.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0500147 .. Matrix GPO, LLC . Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|59-3720653 .. Matrix Healthcare Services, Inc. ......ccccec. MyMatrixx Holdings, LLC ....ccovereeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
MCC Independent Practice Association of New
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1346406 .. York, Inc. .... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|45-4937055 .. MDLive, Inc .. |Evernorth Health, Inc. . | Ownership.. ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. MDLive LLC .... .. [MDLive, Inc. ...... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. MDLivevisit, LLC ..... .. [MDLive, Inc. Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. MDLive Provider Services, LLC ............ . [MDLive, Inc. ... . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 34720 ....| 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 63762 ....|42-1425239 .. Medco Containment Life Insurance Company .... ..|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-3709630 .. Medco Europe I, LLC . [Medco Europe, LLC ... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .| The Cigna Group .... ... No.
Medco Health Information Network Partners,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-5017653 .. INC. e Medco Health Solutions, Inc. .................. OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|81-0616525 .. Medco Health Puerto Rico, LLC ... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|26-3544786 .. Medco Health Services, Inc. .. . [Medco Health Solutions, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|22-3461740 .. Medco Health Solutions, Inc. .... Evernorth Health, Inc. ........... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. .......cccceeeeiiins eviCore 1, LLC Ownership ..| The Cigna Group .... ... No.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2810715 .. Montclair 11 Pine Operating Company LLC ..... |. . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group . .. No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC ........... . CARING Montclair Investor LLC Ownership ..| The Cigna Group ... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2772585 .. Montclair Residences JV LLC ........evvvvvvvnnnnee . CARING Montclair Investor LLC .. Ownership ..| The Cigna Group .... ..No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-5492993 .. MSI HT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|27-5493321 .. MSI SAR-GI, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... |86-1090522 .. MSIAZ I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ..No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ..No
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... |20-1222347 .. MSICO I, LLC . . |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ..NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|55-0840800 .. MSIFL, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|26-0181185 .. MSIND I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|74-3122235 .. MSINC I, LLC . . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvercvveeniieeeneienine | e 00000 .... | 11-3715243 .. MSINH 11, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |20-1749446 .. MSINJ I, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-1761914 .. MSINV I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..c.eeeeveerceveencieeeseienine [ e 00000 ... | 55-0840806 .. MSISC I, LLC .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|26-0336736 .. MSIVT I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ...eeeevvverevveenireeeneienine | e 00000 ... |20-2536458 .. MSIWA, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvveeeveveeeeeeereeeennnns | eeees 00000 .... | 36-4833284 .. MyM Technology Services, LLC . . [MyMatrixx Holdings, LLC . Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ...... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|46-2589799 .. myMatrixx-B, LLC ................. .. . [Matrix Healthcare Services, Inc. . .. | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. NAS Administrative Services Company LLC ..... NAS Neuron Health Services, L.L.C. .......... Ownership ..| The Cigna Group .... ... No.
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. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |NAS Neuron Health Services, L.L.C. .. Cigna Chestnut Holdings, Ltd. ........... .. | Ownership ..49.000 ....| The Cigna Group .... e | NO
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ....... .. |NAS Neuron Health Services, L.L.C. . .. | Ownership.. ..}..99.000 ....|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|52-1929677 .. NewQuest Management Northeast, LLC .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... [The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | 77-0632665 .. NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|45-0633893 .. NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|76-0628370 .. NewQuest, LLC .. |HealthSpring, Inc. . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... .. [Ownership.. ..}..18.160 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|91-1599329 .. Olympic Health Management Services, Inc. .... . |Olympic Health Management Systems, Inc. ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|91-1500758 .. Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ... . |CuraScript, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] IA........ Cigna National Health Insurance Company ... |OWNership.........ccccuvevvrvevuvvvvnnnnnns .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvevveeneeieniieiiieiiiiieieeea LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..coeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ........ccocevrerriviiieieeiiiis [ oo 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] NIA....... LLC s OWNership.....ccooiiuiiieieiiiiieeeeee ..87.500 ....|The Cigna Group ......ccccceveriiurnenneene N0

QualCare Management Resources Limited
Liability Company ...

Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC ....

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....

..... 00000 .... |46-1801639 ..
..... 00000 .... {00-0000000 ..
..... 00000 ... |00-0000000 ..

.. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
.|Cigna Spruce Holdings GmbH .. | Ownership.. ..}.100.000 ...|The Cigna Group .
Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group .....cccecvvveeerrniiinreeenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC eviCore healthcare MSI, LLC . Ownership .100.000 ... | The Cigna Group ....

. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |83-1460134 .. Rise-CG Capitol Hill, CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....
JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccoeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation ............ceeeeets ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,

. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 .... |46-3593103 .. SB-SNH LLC .o LDE] NIA....... LLC e OWNErship....ccueeerveriiiieiiieeiieens ..85.000 ....|The Cigna Group ........cccocevvevveriunenne e N s
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccoceviiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....|affiliate) ..cooereeeeeiiiiiiiis vl N0

Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC D] s NIA....... LLC .. | Qunership ..90.000 ....| The Cigna Group ....
WDE s NIA....... Medco Health Solutions, Inc. ...

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 82-4405071 .. Specialty Products Acquisitions, LLC ......... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|61-1317695 .. SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ............ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|61-1147068 .. SpectraCare, InC. ....oooveveeeiiiiiiienns . |Priority Healthcare Corp .. . | Ownership.. .100.000 ...|The Cigna Group .

..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Sterling Life Insurance Company v | Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccevvvveererennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Express Scripts, Inc. 16.7%/Medco Health

. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. SureScripts, LLC Solutions, Inc. 16.7% Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC ... Ownership.. ...| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC Medco Health Solutions, Inc. .. Ownership .| The Cigna Group ....

Connecticut General Life Insurance Company
Tel-Drug of Pennsylvania, LLC ................... PR N e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Tel-Drug, InC. wevvvveeeiiiiiiiiiieeeens . Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
Temple Insurance Company Limited .. .|Healthsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
Tennessee Quest, LLC NewQuest, LLC Ownership .100.000 ... | The Cigna Group ....
TexQuest, LLC .ovveiiiiiiiiiiiiiiiiiiiee e .. NewQuest, LLC OWNership.....oooiiiiiiiiiiiiiiiiiees .100.000 ...[The Cigna Group

..... 00000 ....|23-3074013 ..
..... 00000 .... [46-0427127 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [20-5524622 ..
..... 00000 ... [75-3108527 ..

. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...|Cigna Group
. 0901 ...|Cigna Group ....
. 0901 ...[Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. | .ieviiiiiiiiis | eeeeeeeiiiiiiien | e The Flats at Interbay Holdings, LLC ........... DE.....[...... NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
The Flats at Interbay JV Limited Partnership
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 000 I et O B B CARING Interbay Investor LP LLC Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-1962013 .. The Flats at Interbay Limited Partnership ... [.. . |CARING Interbay Investor LP LLC Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeen . Cigna Ventures, LLC Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. .......eevvvennnnee Transwestern Federal Holdings, L.L.C. ......|Ownership .| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. . LLC et Ownership .. |The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|98-0463704 .. Vielife Services, Inc. ... .|Cigna Global Wellbeing Holdings Limited ... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Verity Solutions Group, Inc .. |Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... .. |CARING Westcore Holding Investor LLC Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC ... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... . |CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... . | CARING Westcore Holding Investor LLC ....... Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Venture 11, LLC .. CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Il AC, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Il Denton, LLC . . |CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|87-3624928 .. Westcore CG Il Milan, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|87-3624928 .. Westcore CG Il Park 225, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|87-3624928 .. Westcore CG Il Union Cross, LLC . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ...| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Willow DSP LLC Accredo Health, Incorporated .................. Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|00-0000000 .. YCFM Servicos LTDA .....evvvvvvvvvvvivevvvennnnnnnnns Cigna Global Holdings, Inc. ....ccevvvvveennns Ownership ..| The Cigna Group
Asterisk | Explanation
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

1EQ Inc. (d/b/a Babyscripts) ....ccoovvvies fooreeirinieecccce [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T

00000 ..... 46-2332355 .....
00000 ..... 88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

00-0000000 ..... 680 Investors LLC ....
00000 ..... 00-0000000 ..... 685 New Hampshire LLC ....
00000 ..... 82-4794800 ..... 9171 Wilshire CPI-CII LLC .....
00000 ..... 86-1712743 ..... ABL Apartments Venture, L.L.C
00000 ..... 88-4202407 ..... ABL Holding Co., L.L.C. .cooveveeiee
00000 ..... 88-3747773 ...... ABL Townhomes Venture, L.L.C. ......ccocvevee.
00000 ..... 85-1046126 ..... ABS Apartments Venture, L.L.C.

00000 ..... 11-3358535 ..... Accredo Health Group, Inc. ........

00000 ..... 55-0894449 ..... Accredo Health, Incorporated .....................
00000 ..... 87-4355549 ..... AGA Apartments Venture, L.L.C.

00000 ..... 92-1596970 ..... AGS Apartments Venture, L.L.C.

00000 ..... 13-3888838 ..... AHG of New York, Inc. .........
00000 ..... 75-3040465 ..... Airport Holdings, LLC
00000 ..... 35-2562415 ... Alegis Care Services, LLC

00000 ..... 85-0909305 ..... Alegis Care Services of Colorado, LLC
Allegiance Benefit Plan Management, Inc.

00000 ..... 81-0400550 .....
00000 ..... 03-0507057 ..... Allegiance Care Management, LLC ..
00000 ..... 71-0916514 ..... Allegiance COBRA Services, Inc. ................
12814 ..... 20-4433475 ... Allegiance Life & Health Insurance Company
KiTégi;Héé"ﬁééJi&é}"ﬁi}éE{T'Lté'ﬂﬂ ..............

Allegiance Re, INC. oo
American Retirement Life Insurance

COMPANY ..
AOP Il Apartments Venture, L.L.C.
00000 ..... 82-3315524 ... Arbor Heights Venture LLC .....
00000 ..... 46-4080861 ..... AristaMD, Inc. ...cccovvereunnne
00000 ..... 86-3581583 ..... Arizona Health Plan, Inc. ....ccccoovviniennee
00000 ..... 00-0000000 ..... Ascent Health Services LLC .......ccccccoviinnnne
00000 ..... 87-1304984 ..... ASE Apartments Venture, L.L.C.
00000 ..... 86-1750832 ..... ASM Apartments Venture, L.L.C.
00000 ..... 00-0000000 ..... ATX Merrilltown, LP
00000 ..... 81-0585518 ..... Benefit Management Corp. .....ccocooeveririinnnne
00000 ..... 81-2650133 ..... Berewick Apartments LLC .....
00000 ..... 43-1815573 ..... Biopartners in Care, Inc. .........

Bravo Health Mid-Atlantic, Inc.

00000 ..... 26-2201582 .....
00000 ..... 20-3851464 ...
88366 ..... 59-2760189 .....

..... 00000 .....|87-4023291 .....

17,944,606 |
(87.376.632)] .

(46,987,059)| .
(152,180, 750) .

..... 10095 .....[52-2259087 .....
..... 11524 .....|52-2363406 ..... |Bravo Health Pennsylvania, Inc. ..

..... 00000 .....[00-0000000 ..... (Breakthrough Behavioral, Inc. .................

..... 00000 .....{00-0000000 ..... |Breakthrough Behavioral of Texas, Inc. .. ..

..... 00000 .....|27-1713977 ..... [Brighter, Inc. ..... .0 .0

..... 00000 .....|46-4918521 ..... [Buoy Health, Inc. ........ .0 ... .0 .0 .0

..... 00000 .....|47-4991296 .....[Bright Health Group, Inc. ...ccooverevrrvnnnenen. ettt et
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
................................. 0 fooreeeeerrreeereneen O i 0 e 0 Lo 0 o O [ i 0 o O L

00000 ..... 61-1162797 ..... Care Continuum, INC. .ococoeeeiiiiricieieiccene
00000 ..... 85-0954556 ..... CareAllies Accountable Care Collaborative

LLG e
CareAllies Accountable Care Network LLC ...

CareAllies Accountable Care Solutions LLC

00000 ..... 26-0180898 ..... CareAllies, Inc. ..
10144 ... 20-1089572 ... CareCore NJ, LLC ....ooimciciciiiciccccnas

00000 ..... 45-2681649 ..... CarePlexus, LLC ..o
00000 ..... 83-1400586 ..... CARING 18th & Salmon Investor LLC

00000 ..... 83-2562994 ... CARING 500 Ygnacio Investor LLC ..
84-1960231 ..... CARING 3130 Investor LLC ....cooooreeeeiiicnee
00000 ..... 83-2318410 ..... CARING 9171 Wilshire Investor LLC
00000 ..... 85-4247420 ..... CARING ABS Investor LLC .......ccccoeneee.
00000 ..... 83-2851501 ..... CARING Alta Duraleigh Investor LLC

00000 ..... 83-2851501 ..... CARING Alta Englewood Investor LLC .....
00000 ..... 85-2966766 ..... CARING Alta Leander Investor LLC .....
00000 ..... 83-2563284 ..... CARING Alta Woodson Investor LLC

87-1992977 ... CARING Berwyn Investor LLC .......
00000 ..... 86-1885283 ..... CARING Brinkman Investor LLC ...
00000 ..... 32-0570889 ..... CARING Capitol Hill GP LLC ....

00000 ..... 37-1903297 ... CARING Capitol Hill LP LLC ...........
00000 ..... 83-2851364 ..... CARING Century Plaza Investor LLC .............
00000 ..... 85-4265529 ..... CARING Deco Investor LLC .....ccccoveeccerunennee
00000 ..... 85-2912145 ... CARING Elan | Investor LLC ...
87-0928526 ..... CARING Elan Il Investor LLC ......
00000 ..... 88-2276875 ..... CARING EndOp!1-MIA Investor, LLC ..............
00000 ..... 83-3701937 ..... CARING Firestone Investor LLC ....................
00000 ..... 87-4803572 ..... CARING Galleria Investor LLC ....
00000 ..... 92-0571674 ..... CARING Glenwood Investor LLC ...

00000 ..... 00-0000000 ..... CARING JA Lofts Investor LP LLC ..
00000 ..... 00-0000000 ..... CARING JA Lofts Investor GP LLC ................
00000 ..... 83-2318233 ... CARING Heights at Bear Creek Investor LLC

00000 ..... 85-0935554 .....
00000 ..... 00-0000000 .....

00000 ..... 83-1400482 ...

00000 ..... 84-4410554 ...

00000 ..... 85-1961034 .....

00000 ..... 85-1984627 .....
00000 ..... 83-2339522 .....
00000 ..... 85-4265529 .....
00000 ..... 83-2563138 .....
00000 ..... 83-2633790 ...
00000 ..... 83-2633886 ...
00000 ..... 86-2627703 .....
00000 ..... 87-2031777 ...

CARING Interbay Investor GP LLC ...
CARING Interbay Investor LP LLC ......
CARING Mallory Square Investor LLC

CARING Montclair Investor LLC ......
CARING Soma Investor LLC ..............
CARING Alexan Enclave Investor LLC .....
CARING Orange Collection Investor LLC ....
CARING Optimist Park Il Investor LLC .....

CARING Slabtown Investor, LLC ......cccoovnnes
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|83-8294933 ..... |CARING South Coast Subsidiary LLC
..... 00000 .....|86-3275381 ..... |CARING St. Elmo Investor LLC ...........
..... 00000 .....|86-1942593 .....|CARING St. Matthew's Investor LLC
..... 00000 .....|88-2629352 .....|CARING Tasman East Investor LLC ...............
..... 00000 .....|88-2074593 .....|CARING Waltham Investor LLC .......ccccoornne.
..... 00000 .....|38-4085763 ..... [CARING Westcore Holding Investor LLC .....
..... 00000 .....|87-3646420 ..... [CARING Westcore Holding Il Investor LLC ..
..... 00000 .....|83-3923178 ..... |CARING XR International Investor LLC .....
..... 00000 .....|83-4317078 ..... |CARING XR 2 International Investor LLC ..
..... 00000 .....|84-1843578 .....[CGGL XR 2 International JV LLC ...............
..... 00000 .....|84-1843578 .....|CGGL XR 2 International Mezz LLC ..............
..... 00000 .....|45-2604992 .....|CCN NMO, LLC ..ooovoiiieiiricicrccicie
..... 00000 .....|33-1039759 ..... |CCN-WNY IPA, LLC .............
..... 00000 .....|34-1970892 .....|Ceres Sales of Ohio, LLC
..... 00000 .....[06-1332403 ..... |CG Individual Tax Benefit Payments, Inc. .
..... 00000 .....[06-1332405 .....|CG Life Pension Benefits Payments, Inc. ..
00000 ..... 06-1332401 ..... CG LINA Pension Benefits Payments, Inc. ..
CG-AQ 477 South Market Street LLC ..........

00000 ..... 85-2233381
00000 ..... 81-3313562
00000 ..... 61-1797835

00000 ..... 84-2083351 ...
00000 ..... 84-4773972 ...
00000 ..... 84-4747045 ...

0 ... 84-4755025 ...

0 ... 83-2003316 .....
00000 ..... 45-5490889 ..
00000 ..... 85-0734624 ..
00000 ..... 85-0655107

00 ..... 87-2928410
00 ..... 82-1280312

000 ... 00-0000000
000 ... 84-1921719

00000 ..... 84-1843578
00000 ..... 59-3466707
00000 ..... 81-3389374
0000 ... 86-2964997 .....
0000 ... 86-3726159 .....
00000 ..... 82-4774243 .....
00000 ..... 82-161298
00000 ..... 88-3907567 .....
00000 ..... 92-2089889 ...
00000 ..... 00-0000000 .....

CG-LEDO IBP Venture LLC
CG-LEDQ IBP | LLC eovvveeeeeeceee
CG-LEDO IBP Il LLC ....cucveeeee

CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC .......
CG/Wood Alta Duraleigh, LLC ..........
CG/Wood Alta Duraleigh Owner, LLC ...
CG/Wood Alta Duraleigh Townhome, LLC
CG/Wood Alta 601, LLC ..cocovvvreccieree
CG/Wood Alta Leander Station, LLC
CGGL City Parkway LLC .......ccocvceve.
CGGL Orange Collection LLC
CGGL Orange Collection Mezz LLC
CGGL XR International LLC .........
CGGL XR 2 International LLC ..
Chiro Alliance Corporation
CIG-LEI Ygnacio Associates LLC
CI1-GS Elan Everett Phase I, LLC ...
CI1-GS Elan Everett Phase II, LLC
CI-GS Portland, LLC ....
0 ... CI-GS Hillcrest LLC ....
CI-GS Slabtown, LLC ...cccoovvererrnee
Cl-GS Tasman East Apartments, LLC

Cigna & CMB Asset Management Company
Limited
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
........................................................................................................ 0 om0 e O 0 e O o O [ e O e O
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
Limited .o
..... 00000 .....|00-0000000 .....[CIGNA 2000 UK Pension LTD
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
LLC ettt
..... 00000 .....|00-0000000 .....|Cigna Alder Holdings, LLC ......ccceovrinirnnene
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ....cccoooniirenens
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....|Cigna Bellevue Alpha LLC .......cccoorriniinnnsne
..... 00000 .....|02-0515554 .....[Cigna Benefit Technology Solutions, Inc. .
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc. ................
..... 00000 .....|00-0000000 .....|Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 .....[Cigna Chestnut Holdings, Ltd. ..
..... 00000 .....|27-3396038 ..... |Cigna Corporate Services, LLC ......cccceenee.
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ...................
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
Limited oo oeereneneeeeneneneeneeeens 0 s O i O Lo O e O [ O [ e O
..... 00000 .....|59-2600475 .....|Cigna Dental Health Of California, Inc. .. .(10,265,080)|....
..... 11175 .....|59-2675861 .....[Cigna Dental Health Of Colorado, Inc. .|, e (2,713,283)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. .....|eoveivooieiiiiiicieicne. eeeeeeeeennnn. (18,510)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(11,087,160)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(673,944)
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. .....|................ (3,000,000) eeeeeeneen (3,892,900)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ......|[................ (3,500,000) eeeeeenenen (4,229,568)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,250,000)|.... ..(372,982)].... . (1,622,982)|....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |[................. (1,482,000) - eeeeeeenenenens (1,300,000) eeeenenenen (2,782,000)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
INC. e [rere et es [V [V [V (V1 (562,6671)].....ceeeceeeeeeerirereciniens (O N SO TTT [V (562,661)....cececeeeerereceeieirereenes
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...coooe fooroieiiiens (8,585,000) - vovoeeereeeecceeen 0 e O el 0 e (767,498 | e O [ e O o (4,352,498 [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000)...evevvreceeererrinnineens 0 i 0 Lo 0 o0 (520,860 [ O [ e O i (4,020,860) [
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. .........foeceocniiine (9,000,000) freoevoeeiieniniernieneed O i O i O i (3,896,254 [ O e i O (12,896,254 [
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. .....[.cccoes (1,500,000) [..cocoeieceniernirnieennn 0 Ll 0 0 (1,986,415)
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (8,750,000)|.....ceeereeeeereneerennnn 0 Joeeernreecernneen 0 0
..... 00000 .....|59-2308055 .....[Cigna Dental Health, Inc. ...cooooinvoricns [ (1,433,000) |- O o0 0
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc. .0 |
..... 00000 .....|98-1155943 .....|Cigna Elmwood Holdings, SPRL ...........ccccc..... .0 . .0 .0 .0
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.-N.V. . [0 o 0 o0 [0
..... 00000 .....|00-0000000 .....|Cigna European Services (UK) Limited ........|oceoeeoeooeieeeeeeen 0 o0 e 0 0
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth Services, Inc. ...cococooeces oereeeevereeeeeeeeeee 0 e 0 e 0 0
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1 2 3 4 5 6 7 8 9 10 11 12 13
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Purchases, Sales Incurred in Reinsurance
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Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....[62-1724116 .....|Cigna Federal Benefits, Inc. .....ccccooecnenie. eeeeereeereeeereeneennnenns 0
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. ). ... (11,816)]....
..... 00000 .....[68-0676638 .....|Cigna Global Insurance Company Limited .. 8,038,903 |....
..... 00000 .....|98-0210110 .....|Cigna Global Reinsurance Company, Ltd. eeeeeeeeeeenenenn. (61,857)
..... 00000 .....|00-0000000 .....|Cigna Global Wellbeing Holdings Limited ...|..ccccocoevirnnrrnrnnnen 0 eeeeeereneneseensneneenns 0
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited . [RURURRRIN | I [RUTRURRRIN | I
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. ...(904,329,840)|.... ... (292,347,741)|.... .115,509, (1,398,724,893)].... .132,740,940
..... 00000 .....|62-1312478 .....|Cigna Health Corporation ....... .(11,000,000)|.... .....287,249,569 |.... 276,249,569 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... JRSRTROTN | I .. 23,316,524 |.... .. 23,316,524 |....
..... 00000 .....|00-0000000 .....|Cigna Health Solution India Pvt. Ltd. 0. JRUSRRSRTN | I I
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, Inc. ....cccocooe reeeieceeiceieeenn 0 eeeeereeeeenerenneennnenn 0
..... 00000 .....{00-0000000 .....|Cigna Healthcare Eastern Technology
Services COMpPany .......ccccceveeeveveeeieriereieienns
..... 00000 .....|84-0985843 .....[Cigna Healthcare Holdings, Inc.
..... 95599 .....|52-1404350 .....|Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....[Cigna HealthCare of Arizona, Inc. ............. ,000, e (25,297, 721) ,368,
..... 00000 .....|95-3310115 .....|Cigna HealthCare of California, Inc. . .. . (25,971,103)].... .(31,130,865)]....
..... 95604 .....|84-1004500 .....[Cigna HealthCare of Colorado, Inc. (14,155,628)].... ....5,811,792 |...
..... 95660 .....|06-1141174 .....[Cigna HealthCare of Connecticut, Inc. ...... e (1,218,210)
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, Inc. ............. eeeeeeeeennn (368,835) ,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. ... 176,277,656)]|.... .123,698,184 |....
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . .. (6,000, .. (8,695,778)|.... .(15,104,619)|....
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ............ ..(8,689)/.... ... (10,025)]....
..... 95220 .....|02-0402111 .....[Cigna HealthCare of Massachusetts, Inc. .. JRTSRRR | I
..... 95493 .....|02-0387749 .....|Cigna HealthCare of New Hampshire, Inc. .. .. (3,042)|....
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... e (11,139)
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . (54,495,868)
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. RSSO | I A
..... 95708 .....|06-1185590 .....|Cigna HealthCare of South Carolina, Inc. . .(17,312,865)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ........ (3,144,632)
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, Inc. ......... (2,762,367)
..... 95383 .....|74-2767437 ..... |Cigna HealthCare of Texas, Inc. (119,843,575)]....
..... 00000 .....|02-0495422 .....|Cigna Healthcare, InC. .....ccccoovvvvverevercncnens e (2,230)
..... 00000 .....{00-0000000 .....|Cigna HLA Technology Services Company
Limited oo
..... 00000 .....|06-1059331 .....[Cigna Holding Company ............
..... 00000 .....|23-3009279 ..... [Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....Cigna Holdings, INC. ..ccoooeeeceieieieeenn ,000,000)|....
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
..... 00000 .....|27-1903785 .....|Cigna Insurance Agency, LLC ......ccccecevnneee.
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ...........cccccoewnee.
..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LEd. oo o [V TS [V T [V T [V ST [V TS 0 | oo e oo [V T (1 RO
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. ool 0 e 0 i 0 e 0 e 7,909,197 e 0 L e 0 o 7,109,197 ... 28,830,744
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....{00-0000000 .....|Cigna Insurance Services (Europe) Limited
..... 00000 .....|23-2924152 .....[Cigna Integratedcare, Inc. .......
..... 00000 .....|51-0402128 .....[Cigna Intellectual Property, Inc. .......
..... 00000 .....|51-0111677 .....[Cigna International Corporation, Inc. ...
..... 00000 .....|52-0291385 .....[Cigna International Finance, Inc. ............
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
Limited oo
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
Bhd. oo
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....[30-0526216 .....|Cigna International Health Services, LLC .
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
Limited oo
..... 00000 .....[00-0000000 .....|Cigna International Services Australia
Pty Ltd. oo
..... 00000 .....[23-2610178 .....|Cigna International Services, Inc
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........
..... 00000 .....|06-0861092 .....|Cigna Investments, Inc. ....cccccoovvviveverencncnnns
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ltd. ......ccceoeovnrnen.
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. ..........
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
SA ANV e
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. ..
..... 00000 .....|98-1232512 .....[Cigna Magnolia Holdings, Ltd. .........
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company
..... 00000 .....[87-3374500 ..... |Cigna Management Company LLC ...........
..... 00000 .....|98-1154657 .....|Cigna Myrtle Holdings, Ltd. .....ccccournnnne
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company ..
..... 00000 .....[00-0000000 .....|Cigna Nederland Gamma B.V. ........ccccceveveneeee
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. .......
..... 00000 .....|98-1232443 .....|Cigna Palmetto Holdings, Ltd.
..... 00000 .....|46-4099800 .....[Cigna Poplar Holdings, Inc. .....ccccccevvvneee
..... 00000 .....[06-1071502 .....|Cigna RE Corporation .........cccccoceveivreevvennnnns
.....00000 ..... 06-1567902 ..... Cigna Resource Manager, Inc. ....
..... 00000 .....[00-0000000 .....|Cigna Services Middle East FZE .
..... 00000 .....|00-0000000 .....[Cigna Spruce Holdings GmBH ...
..... 00000 .....|00-0000000 .....|Cigna Teak Holdings, LLC
..... 00000 .....[00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri,
(A/K/A Cigna Turkey Consultancy Services,
AS.) 0 0 Jeeeeeerenrireeieieeenn 0 o O Lo O e 0 | e O e 0]..
..... 00000 .....|83-1069280 .....|Cigna Ventures, 0. .. 37,875,590 |.... .. 37,875,590 |....
..... 00000 .....|00-0000000 .....|Cigna Walnut Holdings, Ltd. ..ccoonnvvcoie v 0 o0 s 0
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..... 00000 .....|00-0000000 .....{Cigna Willow Holdings, Ltd. ...ccccooovmmeiecs v 0 o 0 e 0 [ 0 e O o O L feeeeeeeed O e O e
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
Limited oo e O o 0 Joeeeeerereereeeieeeed 0 o (1 TS (1 TS 0 | oo e oo [V [0 T
..... 90859 .....|23-2088429 .....|Cigna Worldwide Insurance Company .............|ocoeveveeoreeeeeieieeen0 oo 17,988,315 [0 [0 o0 .. 1,888,443 eeveeeeesnesieeesnnenens 0 e, 19,876,758 |.................. 4,782,547
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ........ccco. |ooveeveveiennnnneieieeed 0 o0 e 0 [0 o0 o0 eeeeeeennnenenennseenenes 0 oo 0 fo
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
INC. e eeeeesseeeeeeseseseenes [ O o 0 Joeeeeerereereeeieeeed 0 o (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|06-0840391 .....[Connecticut General Corporation ... feeeeveveeiniicieieiiieen 0 oo 0 e O e 0 e (3,502) | O e e 0 e (3,502) [
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|82-4936006 .....[CPI-CIl 9171 Wilshire JV LLC .. .. 0. 0. .. 0. ..
..... 00000 .....|27-3555688 ..... [CR Washington Street Investors LP ... |ooeeveinnnnneeieeed 0 o0 e 0 [ 0 e 0 e O L feeeeeieed O o O
..... 00000 .....|36-4369972 ..... [CuraScript, INC. ..coooveoviciieeeieeeeeeeeeees foeneeeeeeeeeeseeeenn 0 e O e O e 0 e O o O [ e 0 o O
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ... .0 .
..... 00000 .....|86-1334095 ..... Deco Apartments Owner LLC . .0 .
..... 00000 .....|16-1526641 .....[Diversified NY IPA, INC. .cooovveeeeiiniees [ 0
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
........................................................................................................ 0 om0 e O 0 e O o O [ e O e O
..... 00000 .....|27-3542089 ..... [Econdisc Contracting Solutions, LLC ......... |eeeeccoieeeeeeeceeees 0 e 0 e O e 0 e 0 e O e e O e O
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e
..... 00000 .....|00-0000000 ..... [ESI Canada ............
..... 00000 .....|00-0000000 .....ESI GP Canada ULC ....
..... 00000 .....|43-1925556 ..... [ESI GP Holdings, INC. ..oooeeuieieieieieeeees Joreeeeeeeeeeeeeeeeeeees 0 e O et O [ 0 |
..... 00000 .....|00-0000000 ..... [ESI GP2 Canada ULC .........ccccoeeeeeeeeeeereieeens forereeeeeeeeeeeeeeeeeenn 0 e 0 e O 0 |0
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT) e
..... 00000 .....|43-1867735 ..... |[ESI Mail Pharmacy Service, Inc.
..... 00000 .....|43-1925562 ..... [ESI Partnership ......cccccceue.e.
..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .
..... 00000 .....|92-1016132 ..... [ESSCH Holdings, Inc. ..............
..... 00000 .....[93-1916563 ..... |Evernorth Accountable Care, LLC ................
..... 00000 .....[94-3107309 ..... [Evernorth Behavioral Health of California,
NG e | [0 O [0 [0 [V (41,787)
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.
........................................................................... (162,724)
..... 00000 .....|41-1648670 ..... Evernorth Behavioral Health, Inc. .. 71,416,187 |....
..... 00000 .....|86-1465626 .....[Evernorth Care Solutions, Inc. .... USRS | I I
..... 00000 .....|32-0222252 ..... |Evernorth Direct Health, LLC .... .. (4,200)
..... 00000 .....|45-2884094 ..... |Evernorth Health, Inc. ... (424,301)|..
..... 00000 .....|00-0000000 ..... (Evernorth Ireland Limited ......... RS | I
..... 00000 .....|85-2759151 ..... |[Evernorth Sales Operations, Inc. ............. eeeeeeeeeeeineneinennnn 0
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..... 00000 .....|85-2717903 ..... |Evernorth Strategic Development, Inc. ... fioiiiiinnd 0 i O O O O e O [ O O
..... 00000 .....|93-2676484 .....|Evernorth-VillageMD Health Organization of
Texas, INC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|93-1946921 .....|Evernorth-VillageMD Care Alliance of AZ,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-3088901 ..... |Evernorth-VillageMD Care Alliance of CT,
LLC s [ e [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-1971121 ..... |[Evernorth-Vil lageMD Care Alliance of GA,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-2000610 ..... |Evernorth-VillageMD Care Alliance of NJ,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-2024744 .....|Evernorth-VillageMD Care Alliance of TX,
LLC s
..... 00000 .....|93-3608409 .....|Evernorth Wholesale Distribution, Inc. ..
..... 00000 .....|46-4676347 .....[eviCore 1, LLC ..o
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC .......ccccevevnreeee
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Co. .......ccccevvnenee.
..... 00000 .....|43-1942542 ..... |Express Scripts Canada Holding Co. ...........
..... 00000 .....|27-1490640 ..... |[Express Scripts Canada Holding, LLC
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Services ......
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Wholesale ..............
..... 00000 .....[84-5003423 ..... |Express Scripts Health Information
Network Partners, Inc. ..cccocoovvvivivinivirieinne
..... 00000 .....|20-5826948 .....|Express Scripts Pharmaceutical
Procurement, LLC ...ccooeeiiiiieieecccce
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy Atlantic, Ltd. ..
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Central, Ltd. ...
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Ontario, Ltd. ...
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy West, Ltd. .........
..... 00000 .....|30-0789911 ..... |[Express Scripts Pharmacy, Inc. ...............
.....00000 ..... 22-3114423 ... Express Scripts Sales Operations, Inc. ...
..... 00000 .....[20-3126104 ..... |[Express Scripts Senior Care Holdings LLC .
..... 00000 .....[20-3126075 ..... |[Express Scripts Senior Care, Inc. ............
..... 00000 .....|43-1832983 ..... [Express Scripts Services CO. .....cccoevvrnenee.
..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution
SErvices, INC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....[22-2230703 ..... |Express Scripts Strategic Development,
NG s | [V TS (1 TS (1 TS [V TS [V ST 0 | oo e oo (RSN (L RN
..... 00000 .....|43-1869714 .....|Express Scripts Utilization Management
COMPANY ...ttt oot 0 [ O o0 e O 0 [ O e e 0 e 0
..... 00000 .....|43-1420563 ..... [Express Scripts, Inc. ....ccovvenneee. 0. .. (4,887,391)|.... .. (4,887,391)|....
..... 00000 .....|00-0000000 .....|FirstAssist Administration Limited ..........]ececciiiiininnenenn . 0 s 0 s 0
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..... 00000 .....|23-1914061 ..... [Former Cigna Investments, Inc. .......c.........
..... 00000 .....|88-3762943 ..... |Forsyth Health, LLC ................

..... 00000 .....|02-0523249 .....|Freco, InC. ..cooveervrviiiicrenans
..... 00000 .....|20-3229217 ..... |Freedom Service Company, LLC
.....00000 ..... 00-0000000 ..... Gillette Ridge Community Council, Inc. ...
..... 00000 .....|20-3700105 .....|Gillette Ridge Golf, LLC ...coceoevrvvircrcrnnnne
..... 95388 .....|93-1174749 .....|Great-West Healthcare of Illinois, Inc. ..
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC

..... 00000 .....|76-0657035 ..... [GulfQuest, LP ...ccccoveeeiiiiiiiee
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ................
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOrt, TNC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|26-2159005 .....|Healthbridge, Inc.
..... 00000 .....|46-2086778 ..... [Health-Lynx, LLC ....ccccooivirereiiiiieceiciciae
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, INC. ..cccovvvvvccs vveeeiiieieeseeenn 0
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc. .0 .
..... 00000 .....|02-0387748 ..... [Healthsource, INC. ..ococoveeevieirivveicecieins foveeeeeenieniseeennn 0
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .oooveeeeeieieiccicie s o (53,400,000)|................. 97,000,000 |....ovververereiiiieieieien [V TR (V1 (784,967,587 |....ccveererereiiiierennns 0 | oo e oo (V1 (741,367,587) [...cecveveeiiicieeeicicine
..... 00000 .....|20-8647386 ..... [HealthSpring Management of America, LLC .. .....219,863,414 |.... .....219,863,414 |.... .
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ...cccceonee.e. .(57,067,357)|.... ..69,932,643 |...
..... 00000 .....[26-2353772 ..... |HealthSpring Pharmacy of Tennessee, LLC .. .0 . .0 .
..... 00000 .....[26-2353476 ..... |HealthSpring Pharmacy Services, LLC .........
..... 00000 .....|72-1559530 .....|HealthSpring USA, LLC ......cccceue...
..... 00000 .....|20-1821898 .....[HealthSpring, InC. ......cccovevieeeriieiieeeenen
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Borrower LLC ...........

..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Mezzanine LLC ...
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Venture LLC ...

..... 00000 .....[20-4266628 ..... |Home Physicians Management, LLC ...............
..... 00000 .....|75-3108521 ..... [HouQuest, LLC .....covoeeeeieiiieeeeee
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership ....coooeeveeeeieeiiciceeeeeeeeees oo 0
..... 00000 .....|95-4838551 .....[ldeal Properties Il LLC ...cccooveeiviiceeees ferreeeeeeecicceieen . 0
..... 00000 .....|35-2041388 ... [ IHN, INC. woooiveeeieiiiieeeeecceeeeeeeees feeeeeee e, O
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
Services L.L.C. oo foe e 0
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC ... .0
..... 00000 .....|82-0658250 .....|Inside RX, LLC ......cccccovrrererririirennnes .0
..... 00000 .....|81-0425785 .....|Intermountain Underwriters, Inc. ....cccoe |veeeiniinnnnneenn 0
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
GMBH .o [ [V TS (1 TS (1 TS [V TS [V TS 0 | oo e oo [V TS (1 SR
..... 00000 .....|84-3406799 .....[JA Lofts Holdings, LLC ...coooveeeereneceeens oo 0 e 0 i 0 e 0 i 0 e O L i 0 e 0 L
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..... 00000 .....|84-3395923 .....|JA Lofts JV Limited Partnership ..o oo 0 i O O O O i O [ O O
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WLL o oerreneneeeenneneeeeenens 0 e 0 e 0 Lo 0 i O i O [ e O
..... 00000 .....|20-8064696 .....|Kronos Optimal Health Company ...................
..... 00000 .....|47-5292506 .....|L&C Investments, LLC .......cccoooviviciniiiinines
..... 00000 .....|47-4375626 ..... [Lakehills CM-CG LLC .........ccceovrrrrrnnee
( (

..... 65722 .....[63-0343428 ..... [Loyal American Life Insurance Company
..... 00000 .....|58-2593075 ..... [Lynnfield Compounding Center, Inc. .

..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeevenenenee
..... 00000 .....|27-1506930 ..... [MAH Pharmacy, LLC ..................
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC ..................
..... 00000 .....|51-0500147 .....[Matrix GPO, LLC ...cecoviirrrereeiiiciereeieee,
..... 00000 .....|59-3720653 ..... |Matrix Healthcare Services, Inc. ..............
..... 00000 .....[06-1346406 ..... [MCC Independent Practice Association of

New York, InC. .ooeeeeiiieieeeeceee
..... 00000 .....|45-4937055 ..... [MDLive, INC. .ococoovoieieereieiiccieieeeecies
..... 00000 .....|00-0000000 ..... [MDLive LLC ........
..... 00000 .....|00-0000000 ..... |[MDLivevisit, LLC ......cccvereeee.
..... 00000 .....|00-0000000 ..... [MDLive Provider Services, LLC ......ccc........
..... 34720 .....|13-3506395 ..... [Medco Containment Insurance Company of NY

.......................................................................................... 1,225,799 | O [ o 0 i 1,225,799
..... 63762 .....|42-1425239 ..... [Medco Containment Life Insurance Company .(50,909,655)|.... .(50,909,655)]....
..... 00000 .....|27-3709630 ..... Medco Europe |1, LLC ..ocoovevevvccie
..... 00000 .....|46-2166374 ..... (Medco Europe, LLC ....cccvvvveiiiieccce
..... 00000 .....|84-5017653 ..... [Medco Health Information Network

Partners, INC. oo
..... 00000 .....[81-0616525 ..... [Medco Health Puerto Rico, LLC ...................
..... 00000 .....[26-3544786 ..... [Medco Health Services, Inc. ....ccocoveieennes
..... 00000 .....[22-3461740 ..... [Medco Health Solutions, Inc.
..... 00000 .....|27-3801345 ..... [MedSolutions Holdings, Inc. ....cccvvvnneneee.

..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Operating Company LLC ..
..... 00000 .....|87-2790325 ..... (Montclair 11 Pine Urban Renewal LLC .........
..... 00000 .....|87-2772585 ..... [Montclair Residences JV LLC .........ccc.......
..... 00000 .....|32-0071543 ..... [MSI Health Organization of Texas, Inc. ..
..... 00000 .....|27-5492993 ..... [MSI HT, LLC ...
..... 00000 .....|27-5493148 ..... [MSI LT, LLC .......
..... 00000 .....|27-5493321 ..... [MSI SAR-GN, LLC
..... 00000 .....|86-1090522 ..... [MSIAZ
..... 00000 .....|20-1749733 ..... [MSICA
..... 00000 .....|20-1222347 ..... [MSICO
..... 00000 .....|55-0840800 .....|MSIFL,
..... 00000 .....|26-0181185 ..... [MSIMD
..... 00000 .....|74-3122235 ..... [MSINC
..... 00000 .....|11-3715243 ..... [MSINH
..... 00000 .....|03-0524694 ..... |MSINH,
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..... 00000 .....|20-1749446 .....[MSINJ I, LLC .oovoieireeerceeeeceeeeeee
..... 00000 .....|20-1761914 ..... [MSINV I, LLC .....
..... 00000 .....|55-0840806 .....[MSISC Il, LLC ...
..... 00000 .....|26-0336736 ..... [MSIVT I, LLC .ooovoveiiieereeeeeceee e
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ..oooveveieeceeieececee e
..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC
..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....
..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ....cccecovirirreeiiecereie
..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..
..... 00000 .....|00-0000000 ..... NAS Neuron Health Services, L.L.C. ...........
..... 00000 .....|00-0000000 .....[NAS United SPV ......cooovereiriiireieieeiicieieiae
..... 00000 .....|00-0000000 ..... [Neuron LLC ......ccccoveiimrrereiiiiiereieeeeecieieaes

.260,575,937 |....

.260,575,937 |....

..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC .....

..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC ... .373,293,811 |.... .373,293,811 |....

..... 00000 .....|20-4954206 .....|NewQuest Management of Florida, LLC ......... . 9,238,402 . 9,238,402

..... 00000 .....|77-0632665 ..... |NewQuest Management of Illinois, LLC ....... eeveeenenn. 62,023,165 eeveeeeenns 02,023,165 [oiiii
0

..... 00000 .....|45-0633893 ..... |NewQuest Management of West Virginia, LLC
..... 00000 .....|76-0628370 ..... |NewQuest, LLC ..............
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......ccccceveueinnnenes
..... 00000 .....|91-1599329 .....[Olympic Health Management Services, Inc. .
..... 00000 .....|91-1500758 .....[Olympic Health Management Systems, Inc. ..
..... 00000 .....[80-0818758 .....|Patient Provider Alliance, Inc. ..............
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation ................
.....00000 ..... 59-3761140 ..... Priority Healthcare Distribution, Inc. ....
..... 67903 .....|23-1335885 ..... [Provident American Life & Health Insurance|
COMPANY ..ot
..... 00000 .....|00-0000000 -..... [PT GAR INAONESTA ...oooveeeceeereeciceriririrecieeens
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments Venture LLC ............
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......cccooirrerniiinrinnens
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .....
..... 00000 .....|00-0000000 .....{Quallent Pharmaceuticals Health LLC .......
..... 00000 .....|45-5569416 .....[QPID Health, LLC ...ocooorriviiicirnee
..... 00000 .....|83-1460134 .....|Rise-CG Capitol Hill, LP .....ccoceueeeve
..... 00000 .....|84-3254168 .....|Rise-CG JA Lofts Limited Partnership .
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..........
..... 00000 .....|46-3593103 ..... [SB=SNH LLC .....ovoviiiiieiceeieecceeiee e
..... 00000 .....|95-2876207 ..... [Secon Properties, LP .......ccccooviieveievercrcnennn
..... 00000 .....|82-1732483 ..... [SOMA Apartments Venture LLC .............
..... 00000 .....|82-4405071 .....|Specialty Products Acquisitions, LLC .....
.....00000 ..... 61-1317695 ..... SpectraCare Health Care Ventures, Inc. ...
..... 00000 .....|61-1147068 ..... [SpectraCare, INC. ...ccooovvveeveveveeiiiieiiie
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................

.. (1,435,585)|.... ..51,964,415 |....
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

..... 00000 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC

..... 00000 .....|00-0000000 .....|SureScripts, LLC ..ccceoovericrcieins

..... 00000 .....|87-0903685 ..... [Swedesford Road Apartments, LLC

..... 00000 .....|22-3474888 .....|Systemed, LLC

..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC

..... 00000 .....|46-0427127 .....[Tel-Drug, InC. ..oooiernniiricnns

..... 00000 .....|00-0000000 .....|Temple Insurance Company Limited ..............

..... 00000 .....[20-5524622 .....|Tennessee Quest, LLC ......ccoovovevevevivccenennne

..... 00000 .....|75-3108527 ..... [TexQuest, LLC ..oocooeveereniiiicirrircicne

..... 00000 .....|85-1955731 .....[The Flats at Interbay Holdings, LLC

..... 00000 .....|8

..... 00000 .....|46-5264463 .....

..... 00000 ....|00-0000000 .....
..... 00000 ....|00-0000000 .....
..... 00000 .....|98-0463704 .....
..... 00000 ....|00-0000000 .....
..... 00000 ....|00-0000000 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 .....

00000 ..... 84-3178563 .....
00000 ..... 84-3178563 .....

..... 00000 .....|85-1955075 .....[The Flats at Interbay JV Limited
Partnership ..............

5-1962013 ..... The Flats at Interbay Limited Partnership

Trainer Rx, Inc.
Transwestern Federal, L.L.C.
Transwestern Federal Holdings, L.L.C.
Vielife Services, Inc. .cccecevvveienne.
Verity Solutions Group, Inc.
Westcore CG AC, LLC .o
Westcore CG Camelback, LLC ....
Westcore CG Cedar Port, LLC ..
Westcore CG Dove Valley I, LLC .
Westcore CG Dove Valley II, LLC
Westcore CG Eisenhauer, LLC .........

..... 00000 .....|84-3178563 ..... Westcore CG Fountain Lakes, LLC
..... 00000 .....[84-3178563 ..... Westcore CG Gateway, LLC ...
..... 00000 .....|84-3178563 ..... [Westcore CG 1-35, LLC .....
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC ............
..... 00000 .....|84-3178563 ..... Westcore CG Potomac Park, LLC ...................
..... 00000 .....[84-3178563 ..... |Westcore CG Raceway, LLC .......cccceovvvevennnnee
..... 00000 .....|84-3178563 ..... Westcore CG Solano, LLC
..... 00000 .....|84-3178563 ..... Westcore CG Susana, LLC
..... 00000 .....|00-0000000 ..... Westcore CG Venture, LLC .....ccccevevrveriinenee.
..... 00000 .....|87-3624928 ..... |Westcore CG Venture |1, LLC ....occocvevvrnnene.
..... 00000 .....|87-3624928 .....|Westcore CG Il AC, LLC ...........
..... 00000 .....|87-3624928 .....|Westcore CG Il Denton, LLC
..... 00000 .....|87-3624928 .....|Westcore CG Il Milan, LLC .....
..... 00000 .....|87-3624928 .....|Westcore CG Il Park 225, LLC ....
..... 00000 .....|87-3624928 .....|Westcore CG Il Union Cross, LLC
..... 00000 .....|00-0000000 ..... {Willow DSP LLC .....ccecerevererrenee
..... 00000 .....|00-0000000 .....|YCFM Servicos LTDA .....ccccooioiiiisaiiiinnas
9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allegiance Life & Health Insurance Company .............. Benefit Management Corp. ...ooocoooiviiieiiciieecceeeeees e 95.000 |........ NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........ccccoovvicccins |vicvinininnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvnivivieennes NewQuest Management Northeast, LLC ........ccccoovviciices |vircvinnnnenne. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccooeeiiiiiiicceccieeies oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeeiieeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveiriurnnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ..ccccovvvvirienenee Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation Cigna GroUP ...c.cevevverececereereneceeiesereseeesiensnseseeeenenenne|reveseeeenneneees 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoovnee. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ............ Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. .coovvivieicicien Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ................ Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .ccooovvivivieieirnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccooeveiiinnnne Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company .............. |cceceeeveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ..ccccoovvieieicnennns Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeeeeeesisieeeeeieee s sesiseieeneneenenesoesesesennseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, Inc. .....ccccoevivivivvirinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oo e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...ccccoveirrrnnnne Healthsource, INC. .oovvveieiiiieceeeeeeceesseeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Florida, InC. ..ccccooovveeciiinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviiiiinnne Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. .oooiviieiecciiiecececeeeeceee oo 1002000 NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccoooeeeececnnnn. Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. ......cccoce.... Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ......... Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .....c.cccc.c..... Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..o Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Cigna HealthCare of St. Louis, Inc. ....... .... |Healthsource, INC. ..ocooeeeeiiiiiiiieeeccceerse s [, 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvvivveveucnennne Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare of Texas, INC. ...cccoooeeeeviniririiiennns Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......ococooveveueueueiieeeieieieieteeieees | eeeeeeeee e e e e ee e ettt eeeeseseseseseeeeeeeseseseseseseseeenesenenes |orerereseeeesesenns 100.000 |........ NO........ Cigna Corporation Cigna GroUP ..ocoovvveveveveeccceeeeeieeeeieeeeeeeeeeeeesenenensoreeeneneneeeeees 100,000 [ NO........
Cigna National Health Insurance Company .................. Cigna Health and Life Insurance Company .........cccccee Joeeornneiennnens 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeereeececereeisiseseeeeeeeseseseseesesesssessssssssnens|ooseseeenennnenenes 100,000 [ooiiie NO........
Cigna Worldwide Insurance Company ...........ccccocoeerrenenee Cigna Global Reinsurance Company, Ltd. .....ccccoooiiies Jooennneincnnes 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeeeeeeeecereeisiseseeeeeeeeseseseseesesessssssssesesnnns|oosesseenennnenenes 100,000 [ociiiie NO........
Connecticut General Life Insurance Company Connecticut General Corporation ......... ....100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeeeecececeeesiseseeeeeeesesessseesesesssssssssseennne|oeseseeenennnenenes 100,000 [ NO........
Express Reinsurance Company ............c...... Express Scripts, Inc. ..o I ...100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeerececereeisiseseneeeeeeseseneseesesesessssssnsesnnns|ooneseeennnnenenes 100,000 [ociiiie NO........
Great-West Healthcare of Illinois, Inc. ..cccooovnrnenee. Cigna Healthcare Holdings, INC. .ooioiiivniiiccee. 100.000 |........ NO........ Cigna Corporation Cigna Group ..oeeeooeociceceeisierieciseeisissssseseessnsnsnssssensnsJresesnsseesnnnnenee 100,000 [ooii NO........
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccoooiiiiiiiiiiniieceeeeeeeissseeeens |oeeeenenenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiininiviiicicnnee NewQuest, LLC .c.covvriicciiriccernscceennencseeeene. |oeveeeeenneneee 100,000 [ NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Loyal American Life Insurance Company ..........cccc...... Cigna Health and Life Insurance Company .000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Insurance Company of NY ............... Medco Health Solutions, INC. oo e 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccooveivciciciicceeees e 100,000 | NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .. o Joereeeieeeienn. 100,000 .. NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Sterling Life Insurance Company .............cccccooeveune.e. Cigna Health and Life Insurance Company ........cccccecee oorrrrirneneenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee NO
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieeiiiieceiesies et NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... YES
Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e s et e st e s et s s et ae s et sas s saes NO
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by \o
L= T o T OO OSSP T PP O TP TOTRT PR

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o YES

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et b bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees YES

Explanations:

10.
1.
12.
13.
14.
16.
17.
18.
19.
20.

10.

1.

12.

13.

14.

16.

17.

18.

19.

20.

Not applicable
Business not written
Not applicable
Business not written
Business not written
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]

Long-Term Care Experience Reporting Forms [Document Identifier 306]
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SUPPLEMENT FOR THE YEAR 2023 OF THE HealthSpring Life & Health Insurance Company, Inc.

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0901 (To Be Filed by March 1) NAIC Company Code 12902
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash
1. Premiums Collected

1.
12.

13.

15.
16.
17.

1.1 Standard Coverage

1.11 With Reinsurance Coverage ...
1.12 Without Reinsurance Coverage

1.13 Risk-Corridor Payment Adjustments

1.2 Supplemental Benefits

Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With Reinsurance Coverage

2.12 Without Reinsurance Coverage

2.2 Supplemental Benefits

Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With Reinsurance Coverage

3.12 Without Reinsurance Coverage

3.2 Supplemental Benefits

Risk-Corridor Payment Adjustments-change

4.1 Receivable
4.2 Payable ....
Earned Premiums

5.1 Standard Coverage

5.11 With Reinsurance Coverage
5.12 Without Reinsurance Coverage

5.13 Risk-Corridor Payment Adjustments

5.2 Supplemental Benefits
Total Premiums

Claims Paid

7.1 Standard Coverage

7.11 With Reinsurance Coverage

7.12 Without Reinsurance Coverage

7.2 Supplemental Benefits

Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With Reinsurance Coverage

8.12 Without Reinsurance Coverage .

8.2 Supplemental Benefits

Health Care Receivables-change

9.1 Standard Coverage

9.11 With Reinsurance Coverage

9.12 Without Reinsurance Coverage

9.2 Supplemental Benefits
Claims Incurred

10.1 Standard Coverage

10.11 With Reinsurance Coverage
10.12 Without Reinsurance Coverage

10.2 Supplemental Benefits

Total Claims

Reinsurance Coverage and Low Income Cost

Sharing

12.1 Claims Paid - Net of Reimbursements Applied

12.2 Reimbursements Received but Not Applied-

change

12.3 Reimbursements Receivable-change
12.4 Health Care Receivables-change

Aggregate Policy Reserves-change

Expenses Paid
Expenses Incurred
Underwriting Gain/Loss

Cash Flow Results

................................. 0 [ e X [ 0 ot XK o XK
................................. 0 [ e XK e 0 e XK e XK
................................. 0 [ e X [reeeeieeieeeeeeeeeeeeeeens 0 ot XK o XK
0 XXX 0 XXX XXX

XXX XXX 0
.................................................. XXX i |orerercieneieneeneenieenies. o X [ 0
..................... (146,329) ... XXX s e e X [, (146,329)
.................................................. XXX v |oeverereieneieneeneeneeniee. o X [ 0

(146,329)

.................................................. XXX e oo XX oo XK
.................................................. XXX froereeeeeeeeeeeeeeeens o e X e oo XK
.................................................. XXX e oo XX oo XK
................................. 0 [ e XX oo 0 o XK e XRK
..................... (292,658)].......oooeee e XXX oo O o XK e e XK
0 XXX 0 XXX XXX

(292,658) XXX XXX (146,329)
............... XXX v ferreerrenreneieeeneennennensenes Joerreseeseeeee XK st reeeeeeeereeeeereseressenn |oeeeseerenesressensensensenn 0
............... XXXK.rvevereeen [ [ XX [ [oeeseeneenseneensennssnseceeess 0
............... XXX e oo XX s oo Jooseeeesnes e XK
............... D00 T FOUUIUUOUTUNUNIUUNIUOTORPORN NUSSSUPITED .o GORSPSRRNTITE NUVPONPIURPUUPIURORPOUROUPIURPOVEN USSR ¢, SOOI
........................................................................................................................................................... XXX

187,123

365




	JURAT
	EXHIBIT 2 - A&H PREMIUMS DUE AND UNPAID
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
	EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
	EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - AL
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - AR
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - CO
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - CT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - DE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - DC
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - FL
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - GA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - HI
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - ID
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - IL
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - IN
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - IA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - KS
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - KY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - LA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - ME
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MD
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MI
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MN
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MS
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MO
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - MT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NE
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NV
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NH
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NJ
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NM
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NC
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - ND
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - OH
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - OK
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - OR
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - PA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - RI
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - SC
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - SD
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - TN
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - TX
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - UT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - VT
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - VA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - WA
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - WV
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - WI
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - WY
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - GT
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 4A - BANK FOOTNOTE
	SCHEDULE S - PART 5
	SCHEDULE S - PART 5A - BANK FOOTNOTE
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A - EXPLANATIONS
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 3
	SUPP INTERROGATORIES
	MEDICARE PART D COVERAGE SUPPLEMENT

