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ANNUAL STATEMENT FOR THE YEAR 2024 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 TOtAl INAIVIAUAIS. ...ttt h et e e E e b2 e b a bbbt e e bbb bttt e bbbttt ettt et b et e et enenens [rnennmsenanananns 1,054,962 |...oovevrieines 196,795 | 204,067 |.cooveevececnnnne 1,452,222 |.coooviiinnne 1,452,222 | 1,455,826
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 3,680,178 3,680,178

0499999. Premiums due and unpaid from Medicaid entities

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

4,735,140

196,795

204,067

1,452,222

1,452,222

5,136,004
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ANNUAL STATEMENT FOR THE YEAR 2024 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 97,323,675 1,740,622 2,630,066 12,229,535 12,229,535 101,694,363
0199999. Total Pharmaceutical Rebate Receivables 97,323,675 1,740,622 2,630,066 12,229,535 12,229,535 101,694,363
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 2,691,978 2,691,978
0299999. Total Claim Overpayment Receivables 2,691,978 0 0 0 0 2,691,978
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 23,723 23,723 0
0499999. Total Capitation Arrangement Receivables 0 0 0 23,723 23,723 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 35,775,705 16,838,016 18,937,689
0599999. Total Risk Sharing Receivables 35,775,705 0 0 0 16,838,016 18,937,689
0699998. Aggregate Other Health Care Receivables Not Individually Listed 8,996,539 47,620 1,005,523 1,005,523 9,044,159
0699999. Total Other Health Care Receivables 8,996,539 0 47,620 1,005,523 1,005,523 9,044,159

0799999 Gross health care receivables

144,787,897

1,740,622

2,677,686

13,258,781

30,096,797

132,368, 189
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ANNUAL STATEMENT FOR THE YEAR 2024 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.iuiuiiieie ittt bbbttt [eosesninineas 129,971,832 |.coocvcine 395,178,835 |...ccoovvernee 4,980,441 |................ 108,943,457 |...covvvnenee. 134,952,273 |..coovvennnnee 157,549,000
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 2,184,345 | 4,610,428 |....cceveenee 1,623,743 | 1,068,235 | .o 3,808,088 |................... 3,585,916
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.cuiuiuiieeieieteteteeeeee e et tetetessss s s st et et et esessss s es st es et esss e s s s es s s et et esessss s st sesesesessssss s s sesesesessssassasssesesesesssnasas [ereneasassssseseseseneeasassennnne |oensesesenennenenenesssnesenennes [oesesensassesssnenenenes 22,948 | TT5 [ 22,948 |...ocooveean 36,180
RISK SNAIMNG MECEIVADIES ......euioiieiiiiieei bbbt [ooseiininsneas 14,417,074 | 14,535,033 |...coccvinn 16,838,016 |....ccovvueenee. 18,937,689 |....coovvrnneen. 31,255,090 |ooovcireneen. 25,994,075
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 38,263,548 1,514,646 8,535,036 39,778,194 37,329,025
Totals (Lines 1 through 6) 184,836,799 414,324,296 24,979,794 137,485,192 209,816,593 224,494,196

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 2024 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 132,850,703 132,850,703
0499999. Subtotals 132,850,703 132,850,703
0599999. Unreported claims and other claim reserves 253,536,509
0699999. Total amounts withheld

0799999. Total claims unpaid 386,387,212

0899999 Accrued medical incentive pool and bonus amounts

29,003,171
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ANNUAL STATEMENT FOR THE YEAR 2024 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
Cigna Health and Life INSUrANCe COMPANY ..........ccooioioiiiieiuitieieiiee ettt ettt a ettt ss et et s et e s esese e s ssesesesesesesnansssssenesesesnannnas |oaesesesssnannnas 1,465,039 | oo e e o 1,465,039 oo
Heal thSpring Management of AMEIiCa, LLO ........ococooiioioiiiiieteeee ettt e st aeaeaeas s s s nesesesensannenensnens foresesesereseseseseas 213445 oo e e e e 213,445 oo
0199999. Individually listed receivables 1,678,484 0 0 0 0 1,678,484

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

1,678,484

1,678,484




ANNUAL STATEMENT FOR THE YEAR 2024 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 ...ttt bbbttt th bttt b ettt b sttt b s nennanee [oree et teenena 44,617,006 |................. 44,617,006

HealthSpring USA, LLC .......ccccovevenenee. .. |Management Fee ... .. 16,626,065 |.... .. 16,626,065 |....

NewQuest Management of Alabama, LLC ... ... |Management Fee ... .. 13,319,122 |.... .. 13,319,122 |....

NewQuest Management of Illinois, LLC ..... .. [Management Fee ... ....3,580,361 |.... ....3,580,361 |....

Cigna Health and Life InSUrance COMPANY ..........ccccciiiiiiiieeiieeeieeeteeeet ettt ettt ene e PaTt D ettt ettt ettt et et et et et et et et e st et eae et ese et ese et es et et e s et enseteneetensateneenen |eeseresereeans 15,552,445 |............... 15,552,445

Bravo Health Pennsylvania, INC. ..ottt ettt eae s PaTt D ettt ettt ettt ettt e ae et e s et et et et et et et et ese et eas et easeseteesesesesesetesetennan |oeesereseresaas 7,622,481 ... 7,622,481

Medco Containment Life Insurance Company .. . 5,754,774 |.... 5,754,774 |....

Cigna Healthcare of Arizona, Inc. .......... . . 5,205,996 |.... 5,205,996 |....

Heal thSpring of FIOrida, INC. ..ot eeeeen e neeesessenensnsneesesnnenensnsnsnenenenees |PAEE D oottt s et et s e as et et et et et e s e e es s e s et et et e s easas s esasesetesesnenas s esasesesesessannsesassssensnsens |oonsesessenninanas 4,692,377 |...oovevvn 4,692,377

Cigna Healthcare of GEOrgia, INC. ..o esesesesesesssssseneseseenssssssssneseenen | PAEE D oottt bbbttt bbb et e s e e st esese s e e s e st esesesenenesensssesesesens |ooesesesesenennnnas 4,265,561 |.cceviniinne 4,265,561

Cigna Healthcare of North Carolina, Inc. 2,898,747 2,898,747

Bravo Health Mid-Atlantic, Inc. .............. 2,723,347 |... 2,723,347

Cigna Healthcare of Colorado, Inc. . 1,539,842 1,539,842

Cigna Healthcare of South Carolina, Inc. .......... 1,080,008 |.... 1,080,008

Medco Containment Insurance Company of New York . 529,177 529,177

Cigna Healthcare of St. Louis, Inc. ...cccceneen. 128,304 128,304

Cigna Healthcare of ConneCtiCUL, TNC. ..o eeeeeseeseeen s sesseeenenees |PATT D ottt ettt ettt et et et e st e se et eae et e s et ese s es et et ese et ess et ess et essssessssesessesessesensasensssensan |oreesesessesesesensasas 25,652 |..ooviieieiinee 25,652 |....

CareAllies, INC. .cccovovvvicecrceiiie, ..21,936,829 |... ..21,936,829 |....

HEa I RhSPIING, INC. oottt enenn CAPTEATTON oottt ettt ene e eaeneeneneenerenenenenennenennes o 7,464,108 |................ 7,464,108

0199999. Individually listed payables 159,562,202 159,562,202

0299999. Payables not individually listed 11,574,093 11,574,093

0399999 Total gross payables 171,136,295 171,136,295 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2024 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 1,474,996,160 |..cocoovovrenneeen 3828 | 2,887,401 | 948.2 |...ovv 23,563,331 |............ 1,451,432,829
2. Intermediaries 246,955,320 |.... ... 175,965 |.... 9,567,635 237,387,685
3. Al OtNET PIOVIAEIS.......eeeeeeecececee ettt e e a ettt e e sae e et e s es s ssassesesesensssssesesesesssssee s s s s sssnsesesasensssnsesesasaesssssnsesasessssesesesasessesssesesasassnsssetesasansnsssnsesasannnansnea | esnsnanensnenen 13,827,485 ..o 0.3 e 39137 el 1229 s o 13,827,485
4. TOtal CAPILALION PAYMENLS. .......c.veeececeeeeeeeeeeeeceeteteeeeesceetetesesesssaesetesesesssseeesesesessssseeseses s sssssesasasassssssesesesessssssesesasessssssssesassnsssnsesesasansssssnsesasasasassnsesasamnssssnsesanas |oesesesneen 1,735,778,965 ..o 2.1 |02 3,702,508 [ 1,215.9 [ 33,130,966 |............ 1,702,647,999
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 2,105,204,228 |......ococveeeeereee DT [ XXX e foeeeee e e XXX e e [ 2,105,204,228

6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service .................
8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries
10. Aggregate cost arrangements
11.  All other payments

12. Total other payments 2,386,133,360 0 2,386, 133,360
13.  TOTAL (Line 4 plus Line 12) 4,121,912,325 33,130,966 4,088,781,359
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 e84 222 E e 802 seEeE e b e e At E e Eeh e £ et E b e b e £ e s E bbbt e b e b e b et s s e b et e s e et st et e st e csebeten s e eseantens [ooesnenanienenas 97,779,521 |...oovvian 8,148,293

HATTIESBURG IPA LLC ...
IRON CITY IPA LLC

SAINT THOMAS MEDICAL PARTNERS IPA LLC

TENNESSEE VALLEY IPA LLC
LIGHTHOUSE IPA LLC

.. [CIGNA HEALTH & LIFE INSURANCE COMPANY
SOUTHERN MEDICAL PHYSICIAN [PA

RIVER REGION [PA LLC

PROVIDENCE MEDICAL NETWORK IPA LLC .

WEST ALABAMA IPA LLC
ETOWAH IPA LLC ..
DALLAS IPA LLC ..
WALKER IPA LLC ..
TALLACO IPA LLC

LITTLE RIVER CANYON IPA LLC
GREATER CHICAGO PHYSICIANS GROUP LLC .
CULLMAN PRIMARY CARE IPA LLC

CIGNA HEALTH MANAGEMENT

DENTAQUEST USA INSURANCE COMPANY INC

CIGNA HEALTHCARE
DENTAQUEST LLC

DELTA DENTAL INSURANCE COMPANY

..28,610,297 |....
.. 23,488,709 |....
................. 13,119,475
................... 9,773,198
....9,266,767 |...
...8,746,719 |....
................... 8,700,178
................... 7,902,339
... 1,075,396 |....
... 7,021,762 |....
....4,670,732 |....
....4,551,725 |...
....4,523,424 |....
................... 4,070,676
................... 3,104,926
....2,625,038 |....
1,092,655 |....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
.................................. SUPERIOR VISTON BENEFIT MANAGE ........oeeueuetiiieiecieteteini ettt ettt e e E 4 e 2o h 02 EeEeE e e £ £ eh b e b e b e et th b bt et st ee b e b et et e es et eneseetsesenetesnsssssaesesesnsnssnsenensnns [oennenesnenensnnnnnnneneres Q0T |oeereerersenmneseerersnnennnes T [oeueininisieesnnessesernenes [oreseseeeresneneseeeseseeseeeees
.................................. CIGNA BEHAVIORAL HEALTH ...ttt ettt ettt sttt 0 €186 S0 £ 004 £ €8££ E e 0 £ 0L €8 SE£E e 040 4L €8S E e 040 4L EeE £ 040 L E e b eE e 00 e e e b et en st e eberenensessbebersnsnnesssnrensnsnssssssnnensnsnnnns [sesnsneennnnennsnneeennnnnns (@F ) froesenennsneernnnmnnsnners (@) frrrsessneessnnnsssesnnnnnenes |oeseessssnnsnsseessnsssesnsseseenas
9999999 Totals 246,955,320 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 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 4 4 3 0 0 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2024 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 37,185 |1 e e [ et [ s [ 37,155 [oecieieeeeeee o [ [ o [
2. First QUarter .........cococeevveeineiineineenens oo 32,781 |- e e [ e [ nnes [orereeenineeans 32,781 [oeeecceeeeeeeee e [ eeeeees e o [
3. Second QUAET ........ccceervrreireeinieirenes e 31,819 | e e [ e [ nnns [orereeenenaeens 31,819 [ e [ [ o [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 30,700 [--veeeeeririeirinieens e [ererereneenesinnnns e [oeeeeneneenienenennens [rereeeeeeneeaeenennnes [orereeeneneeans 30,700 [veoeieeiieieieieee o [ eeeeees [ o [
5. Current Year 30,386 30,386
6. Current Year Member Months 380,517 380,517
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 135,168 [o..ceeiriccciis oo [ e [ oo [ 135,168 [ o [ [ oo o
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 244,089 ... [ oo o [ [ o 284,069 [....vviiiieeieiiins orereieieieeeeeieies [ et [ e
9. Total 379,237 0 0 0 0 0 0 379,237 0 0 0 0 0 0
10. Hospital Patient Days Incurred 48,854 48,854
11. Number of Inpatient Admissions 7,302 7,302
12.  Health Premiums Written (b) ..........ccccc. oeeeee 522,003,612 [...vviiieciciiiiiies oo [t e [ o nnees [rnees 522,003,612 |...cooviiiiieieeeiies oo [ 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............ccocccoces |oeevne 522,003,612 |.....oooiieieeieciies foerieieeeiinirrees [ o [ [ o 522,003,612 |...cooviiiiieieeeiies oo [ o [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 434,684,963 ... oo [ oo [ o [eeens 434,684,963 |......ooiicieiiiiiiis oo [ oo [ oo
18.  Amount Incurred for Provision of Health
Care Services 441,115,334 441,115,334

(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
522,003,612
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA A

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 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 4 4 3 0 0 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 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) ..........cccce. oeveeeeee 51,107,077 [oooiccciriiies [orerieeeinrriieien orereeeeernninies [reeeeenneeees o [oeveeeenneneeees e 51,107,077 | [ 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..........c..ccccoeoe. |oeenns 51,107,077 | [ oo v e oo o 51,107,077 | [ o oo [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 30,132,209 oo oo [ e [ [ |oeeaenas 30,132,209 oo foeeeieieiriieeees oo e e [
18.  Amount Incurred for Provision of Health
Care Services 32,113,710 32,113,710

(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
51,107,077




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 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 T oeeeeeeeeeeeeeenees [oeeeeieeieeeeeiees [ e [ [ o T oeeeeeeeeeeeeeeiees Joeeeeeeeeeeeies [ o [ [
2. First QUArer ........ooveveveueiiiese e [ 8 |oeeeieieeeeeies [ e [ [ e [ B |eeeeeeeeeiees oo e [ [ o
3. Second QUAET ........cccovvevreeirieineeinienes e 8 |oeeeieeeeeeies oo e [ [ e [ B |eeeeeeeeeiees oo e [ [ o
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ 1T e oo [ oo o [ [ 3 U U OO UU U AEOUUSUOUR R RRUEUUUR HUEEUEURURURRRUR NUUORRRTRT
5. Current Year 11 11
6. Current Year Member Months 109 109
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.cccocoee. |oreeiiinnnes 133,723 [ooociiiiciis [ o [ [ e [ 133,723 [ o [ [ 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..cccocoeee. |oererennnnns 133,723 |oeecceeeeeees [ o [ [ e [ 133,723 oo e oo oo oo [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......coveueeeeeeeeeeeeeeeeeeeeenens e 128,678 ..o o [ [ e [ [ 128,678 |..oeeeeeeeeeecicciis oo foeeeeeeeeeeeeieee [ e oo
18.  Amount Incurred for Provision of Health
Care Services 132,181 132,181
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceeeu. 11 and number of persons insured under indemnity only products — .........ccvceeuriennee

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

133,723
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

10°0¢€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2024 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 90 [+eveneerieererennenee [erereenierirennenns [oereeinisernenennene [errnnerneneennnnes [oeeeeiee e nesnsieenens e nnnns oreeeee e nnnnenaeeeees 90 [oveeeeciieieeee e [ [ o o
3. Second QUAET ........cccvreeireeerieiinieeninies e L O ST TP UR TP PTTUU NUTTUUURPTSTRURP ATTRURRPTTURT RUSTUTTTT 96 [ovvoeeeeeeeieieieee e [ eeeees [ o o
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 115 [ [ [ [ [ e [ 115 | e o [ [ o
5. Current Year 113 113
6. Current Year Member Months 1,235 1,235
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) .........cccceeu. |oeeeeeenne 1,373,898 |- [ [ e e [ [ 1,873,698 |....ooccieeicieis [ oo [oeeieieieieeeesneies oo 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..........cccccocoevei foererennn 1,373,698 |....ooceieieiiieies e oo [ oerereseeeeeennes [eeseseeieeennnes [oesenenenes 1,873,698 |....ooccieeicieis [ oo [oeeieieieieeeesneies oo o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,321,870 oo i oo o s o o 1,321,870 |oeveeceeiiiiies [ oo o [ [
18.  Amount Incurred for Provision of Health
Care Services 1,357,855 1,357,855

(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 $

113 and number of persons insured under indemnity only products

.................... 1,373,698




1 2 9 0 2 2 0 2 4 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3a0¢

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2024 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 4 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 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 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 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 TA9 | e o [ o [ [ [ TAY | oo e o o [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ T30 [oeoeeeeeeeeienininenes ferereneenienneneees [oereresnesenensnnes [orereeneeesenennnnees [rereesnisenenennnnes [oreseenieeneenennees oo T30 [oeeceieeeeeeieeeees e e o [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ T30 [oeoeeeeeeeeieineninenes ferereseenierneneens [oerenesinesenensnnes [orereeseesinennenes [rereesnisenenennninies [oreseeneennnnennees oo T30 [ oo [ o e [
5. Current Year 727 727
6. Current Year Member Months 8,835 8,835
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) ........cccocoeux |oovieunne 8,837,861 [ [ [ o [ [ o 8,837,867 |...oeeeceeiiiniies [ o [ 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.ccocoocos |ovrvennnns 8,837,867 | [ [ e [ [ [ 8,837,867 | [ [ e [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccooeeveeeeeeeeeeeeerenans e 8,504,422 |...oovieiiieeeees [ o [ [ o o 8,504,422 |..eeiiiieeeeies [ o [ [ e
18.  Amount Incurred for Provision of Health
Care Services 8,735,934 8,735,934

(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 $

727 and number of persons insured under indemnity only products

.................... 8,837,861




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 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 3,210 [ foereeeirireneenrenens [ e nennns [t nnnes [orereneeeniee s nnnees[rereennenaeenees 3,210 [oeeeiiieeeieeeees [ e [ [ e
2. First QUarter ..........ccocevvveenneninieiseenes oo 2,755 [oieeeeeeiccenns foeeeeerineneesssnins [ eeeeereeeensisnnnens [t nnnes [orereneenase s [reeeeneenaeenees 2,755 |oeeeeieeeeeieeeeees e e [ [ e
3. Second QUATET .........ccoverirnreririeerieenes oo 2,695 |- [ e [ [ [rereeniee s [oeeeeneeneeeeees 2,895 [ o [ [ oo o
4. Third QUAET ....c.oovevirieiiieieiseseeseees [ 2,672 [ Joeeerrineneensnnens [ et nennens [ nnnes [orerenneenise s [reeeennesaeeeees 2,672 |oeeeeeeeeeeeeeeeees e e [ [ e
5. Current Year 2,647 2,647
6. Current Year Member Months 32,456 32,456
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 17,912 [ [ e o [ [ o 17,912 [ o [ [ oo e
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 82,996 [..oevvieeiriicinienis oo o [ [ o [ 32,996 ... oo [ [ e [
9. Total 50,908 0 0 0 0 0 0 50,908 0 0 0 0 0 0
10. Hospital Patient Days Incurred 2,674 2,674
11. Number of Inpatient Admissions 491 491
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 36,818,706 |....cvvvreriiciciins [ [ [ [ [ o 36,818,706 |......ovoveeerererciins fooreeeiiiiiniiieies oo [ [ 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 36,818,706 |.....ovovevereieiiiins foereeeirieiinreieies foevrieeeeeenisnes [ oo o [ 36,818,706 |......ovoveeerererciins fooreeeiiiiiniiieies oo [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 32,002,219 | oo [ [ [ [ e 32,002,219 oo [ e e oo [
18.  Amount Incurred for Provision of Health
Care Services 32,843,500 32,843,500

(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 $

456 and number of persons insured under indemnity only products

36,818,706
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ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 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 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 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 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2024 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 10,286 [..eeceeeeeiccierns e formesnnienennes foeeieesineenssnns [ e freneeereneenes 10,286 |....ooeeececicies oo o [ [ o
2. First QUarter .........cococeevveeineiineineenens oo 10,862 [....vceeeeicccrins Joeeiriennineensnne e e neensnnns [ o [ 10,862 [...eeeeeeiccies oo o [ [ o
3. Second QUAET ........ccceervrreireeinieirenes e 10,984 ..o oo o e e e [ 10,984 |.oeececiies oo o [ [ e
4. Third QUAET ....ccooveirieiieiieieeseesees oo 10,899 [ feereeiiieeeeeeies o e eeeies oo o [ 10,899 [o.eeieeeciies oo o [ [ e
5. Current Year 10,949 10,949
6. Current Year Member Months 130,936 130,936
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 87,764 |....oocciirieis [t oo [t o [ o BT, 764 [.eeeeiiieeeeie oo [ [ oo [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 10,379 [t [ e e [ | o 10,379 [oeiiccecieeiiees oo [ oo oo [
9. Total 98,143 0 0 0 0 0 0 98,143 0 0 0 0 0 0
10. Hospital Patient Days Incurred 20,244 20,244
11. Number of Inpatient Admissions 3,015 3,015
12.  Health Premiums Written (b) ..........ccccc. oeeeee 166,473,821 [ oo e oot [ o [ 166,473,827 |..oeiiiececiiies oo [ oo 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............ccocccoces |oeevne 166,473,827 |..oeiiieeecciies [ [ e [ [ o 166,473,827 |..oeiiiececiiies oo [ oo e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........ccooveveeeeeeeeeeeeeneens oo 135,757,576 [ oo [ [ oo [oeeeeeeee s [ 135,757,576 [ o [ [ o [oeereieeeee s
18.  Amount Incurred for Provision of Health
Care Services 141,598,417 141,598,417
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceeeu. 82  and number of persons insured under indemnity only products — .........cccvcueurcecenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 166,473,821




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 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 4 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 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 4 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 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 4 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 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 — ......... 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 4 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 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 4 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2024 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 281 [ o [ [ [ [ [ 281 | e [ e [ [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 283 [ooeeeeeeierinienes s [ [ [ nrnnnes [ oo 283 | e [ e [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 286 |...eeeeeceeieirininrens fereeeneenennnnnens [rreneenernennnnes [ [ nrnnnes [ oo 286 |...voeeeeeeceeeees e e e [ [
5. Current Year 284 284
6. Current Year Member Months 3,390 3,390
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) .........cccceeu. |oeeeeeenne 3,452,479 [ [ [ o [ [ o 3,452,479 |..oooeeies [ o [ 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..........cccccocoevei foererennn 3452479 |...oooiies [ o o [ e [ 3,452,479 |..oooeeies [ o [ e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 3,322,223 [ o [ [ e [ [ 3,322,223 [ e [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 3,412,662 3,412,662

(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 $

284 and number of persons insured under indemnity only products

.................... 3,452,479




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 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 5,508 |-..eeiieierririies [ o [ o [rereeenieene s [oreeeneeneeeeees 5,508 [o.eneeeieeceiiiieieieie e [t [ oo o
2. First QUarter .........cccocevvveennenineiseenes oo 5,796 [oeeeeeeeeeeeeees oo e [ [ e o 5,796 [oeeeeeeeeeeeeees [ e [ [ e
3. Second QUAET .........couvveireireeiinieenies e 5,709 |oeeeiieeeeeeees oo e [ [ e o 5,709 |oeeeieeeeeeeeees e e [ [ e
4. Third QUAET ....c.oovevirieiiieieieeeeeseees oo B,704 |.oeeeeeeeeees [ o [ [ e o BL704 |.oeeeeeeeeees [ o [ [ e
5. Current Year 5,694 5,694
6. Current Year Member Months 68,463 68,463
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 89,219,777 [ oo [t [ o [ [ s 89,219,777 |..ooeeeeeciciis et [oeeieeeeeesiisnes [oosieseieeeeiiseees oo 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............cococoeeeu foevennes 89,219,777 |..ooieeeeeiceis [oeeieeeeeeeieiies oereirieeeesiiiees [oeeiieeieesisnsees e [ooeseeeseesesnsnsees [oenenenns 89,219,777 |..ooeeeeeciciis et [oeeieeeeeesiisnes [oosieseieeeeiiseees oo oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 66,608,224 ..o oo [ [ e | [ 66,608,224 |.......oooviiiiiieeie oo [ [ oo [
18.  Amount Incurred for Provision of Health
Care Services 68,421,471 68,421,471
(a) For health business: number of persons insured under PPO managed care products —................... 5,694 and number of persons insured under indemnity only products — ........ccceeuvereirenene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 69,219,777




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2024 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 4 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 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 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2024 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 13,513 [ o [ o [ [ e 13,513 | e e o [ [
2. First QUarter .........cococeevveeineiineineenens oo 12,531 [ s [ [ [ srenennieins [ [reenenenenees 12,531 | [ o o [ [
3. Second QUAET ........ccceervrreireeinieirenes e 12,257 [ oo [ e [ e [ 12,251 [ oo s [ [ o
4. Third QUAET ....ccooveirieiieiieieeseesees oo 11,978 oo o [oeriennerinenccens [orereenienninesnns [oereeieieeseneneenieins [oreennenesesenennnnnes [oesesnenenenenes 11,978 oo e oo o [ [
5. Current Year 11,847 11,847
6. Current Year Member Months 146,842 146,842
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ A1765 | e e [ o [ o A1,765 oo [ o o [ [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo T4, 789 | o [t [ oo o [ TAT8I |..oooeeeieieis e oo [ oo [
9. Total 116,554 0 0 0 0 0 0 116,554 0 0 0 0 0 0
10. Hospital Patient Days Incurred 15,904 15,904
11. Number of Inpatient Admissions 2,588 2,588
12.  Health Premiums Written (b) ..........ccccc. oeeeee 177,553,413 | o s e [ [ oo 177,553,413 [ 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............ccocccoces |oeevne 177,553,413 [ oo [ [ oo [oeeeeeee s [ 177,553,413 [ o [ [ oo [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 149,536,872 [...vvieeiicieieiciees foereeeieiieeeeieies [ oo et oo [orens 149,536,872 [...vviiiieeieieiies foreeeieiieeeeiies [ o freeier e oerer e
18.  Amount Incurred for Provision of Health
Care Services 149,932,001 149,932,001

(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
177,553,413




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 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 L O ST TP TR SOTTTU U TTTUU NUSTTUUPRPTSTIURP ATTTTRTPTSRURT RTSTUTRTT BB [o.oeeeeceeeeeee e [ [ o |
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 110 [ [ [ [ e e [ 110 | i o oo [ oo
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 108 [o.eeeceeeeeriienes [oereeernrireennne [ [ [erer s e [ 108 |oeoeececeeeieieeee e o [ [ o
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 106 [oeeeeeeeeeeeeiicrns [oereeeirnnereenene [errenrrninensens foeeerierineneennnns [renerene s |oereeeiee s [reneeeeere e 106 |ovoeeececeeeeieeees e o [ [ oo
5. Current Year 107 107
6. Current Year Member Months 1,300 1,300
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) ........cccocoeux |oovieunne 1,300,758 |....oociiciiciiies [ [ oo e [ o 1,300,758 [..oieiciciiniriee forrririeeenniniien oeerereeeennices [ 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.ccocoocos |ovrvennnns 1,300,758 | e oo o [ o o 1,300,758 |oovccceiiiiies [ oo oo [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,251,682 [oviiiiecceciiins oo oo e o o [ 1,259,682 [ovieiiiieeeecees oo oo [ [ o
18.  Amount Incurred for Provision of Health
Care Services 1,285,756 1,285,756

(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 $

107 and number of persons insured under indemnity only products

.................... 1,300,758




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2024 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 4 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3aN'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 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 4 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 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 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HN'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2024 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 4 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

rN'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 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 269 |-eeieeceiereiieen e [ o [ nrnnnes [ oo 269 [..oeoeieeeeeeees e [ e [ [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 273 |oeeeereeerrernene e e [ [eeerere s [ nnnes [oreee e s 273 | e [ [ oo [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 270 [oeeeeeeeieieenireies ferereneenernineens [oerenesnsrnennnnes [ [ nennnes [ oo 270 |oeeoeeeeeeeeeeeees e [ oo o [
5. Current Year 277 277
6. Current Year Member Months 3,254 3,254
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) ........cccocoeux |oovieunne 3,367,383 | o [ [ oo o [ 3,367,383 |- [ [ [ [ [
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.ccocoocos |ovrvennnns 3,367,383 [ oo o e o [ [ 3,367,383 [oveiiiieeeeies oo o [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 3,280,337 [ oo [ [ e [ [ 3,240,337 [ oo [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 3,328,547 3,328,547

(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 $

277 and number of persons insured under indemnity only products

.................... 3,367,383




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NIN"0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 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 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF New York DURING THE YEAR 2024 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 BO4 [oneeeeeeecrrns Joereeeeeineneensnne [ e [ e [ B04 | s e e [ [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ B4 [ oo [ e [ s [ B14 | e e o [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ B27 [ oo [ e [ e [ 6271 | s e e [ [
5. Current Year 636 636
6. Current Year Member Months 7,388 7,388
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, T31,808 oo oerrrricceirinnies frriieennines [oeereneeeenncnes [reneeeesnnseees [orereeesnnseenes foeeeeenns T731,808 [ oo [ [ oo [oeereieieeee 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............c.ccocoocos |ovrvennnns T,731,808 [o.eeceiiiiiiiiie oo [oeeieieeeisisinneee [ [oerereenenesisseeeees foeriseeeeeneneeesiees e T731,808 [ oo [ [ oo [oeereieieeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 7,839,907 [evviiicieiiieis oereieiriiieieieeieiies [oeieirieseeeiinines [oereieseeeeisnessees [oseeeeeesesneseees [ |oreseienas 7,839,907 [oevvieiiiieieieiees foreieieiriieeeeeiies [t et e oo
18.  Amount Incurred for Provision of Health
Care Services 7,642,440 7,642,440

(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 $

636 and number of persons insured under indemnity only products

.................... 7,731,608




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ON'0€

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 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 .. e BOB [..eeeereeeeciririns Joereemeeineneneeninnine ferrnenninecnnsnes foeeeeinnneensnnne [ foeeeeerereennirnes [ B0B | e e e [ [
2. First Quarter ..........ccocovenennenireineenns oo 1,586 | [ e o [ [ e 1,586 |- [oeeeeieeeeeeees e e [ [
3. Second QUATET .........ccoverirnreririeerieenes oo 1,606 | [ e o [ [ e 1,606 |- [oeeeieeieeeeees oo o [ [
4. Third QUAET ..o [ 1,628 | [ e o [ [ e 1,628 | [ o o [ [
5. Current Year 1,638 1,638
6. Current Year Member Months 19,320 19,320
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 19,912,539 [o.oiiiiiieiiririnis oo e [ [ o [ 19,912,539 [ivvieiiiieicieiies forreeeirieeeeeeies [ o [ 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 19,912,539 [vviiiiieeeieis foereeeieieiieeieies e o [ ot e 19,912,539 [ivvieiiiieicieiies forreeeirieeeeeeies [ o [ e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 19,161,270 [ foereeeiiiieeeeeiie e e eniiis e oeresesseseeeieennee [eresens 19,161,270 [oevviiiiccicieies foreeerieeeeeeies [ o [ereieirieeeeee e oereree e
18.  Amount Incurred for Provision of Health
Care Services 19,682,889 19,682,889
(a) For health business: number of persons insured under PPO managed care products —................... 1,638  and number of persons insured under indemnity only products — ........cccccceereureeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 19,912,539




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 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 4 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 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 4 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 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 4 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 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 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 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 .. e e TR TRV ATTTUURRRPTVV NUTTRUURRTTVURIY SSTTURRERTTTUU NUSTSVUTUTTRTUUR TSRV A96 | e e e [ [
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics L O SO TUR TPV HUUETTTU U TTTR VTR URPTOT AUETRTTSTRTTRTTSTR TP BB7 | e e o o [
3. Second QUAIET ........ccoeuervreeinieinieisiees [ A55 [ oo [ | [ e [ A55 e s e e [ [
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ A50 [ oo [ o [ e [ A50 oo e e e [ [
5. Current Year 439 439
6. Current Year Member Months 5,469 5,469
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) ........cccocoeux |oovieunne 5,336,755 [...eiiciiciiiciiis oo o [ [ o [ 5,336,755 [ 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.ccocoocos |ovrvennnns 5,336,755 [oioicciiiiiriiee oo [ [ e frereeeeeesn s [ 5,336,755 [ e [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeerenaas e 5,135,408 | [ [ e [ [ [ 5,135,408 | [ [ e [ [
18.  Amount Incurred for Provision of Health
Care Services 5,275,206 5,275,206

(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 $

439 and number of persons insured under indemnity only products

.................... 5,336,755




[4°0¢

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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2024 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 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2024 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 4 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2024 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 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 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 81,887 |- oo oo [ s [ o 81,887 |eeeeeeeeeeeieieies [ [ e [ [
2. First QUarter .........cococeevveeineiineineenens oo (T 1 T O STV VTP URUR IUUUUERPTUUPRT SUUUUERTTSVRRRRRUTRN VTIPSR AV TO6,77 [ooeeceeeeeeceee o [ eeeeees [ o [oeeeee e
3. Second QUAET ........ccceervrreireeinieirenes e TA,285 |ooeeececiieies [oeeeeeeeeeeeees [ e [ [ o TA,285 | [oeeeeeeeeeeeeiees oo e [ [
4. Third QUAET ....ccooveirieiieiieieeseesees oo T2,TT4 oo oo e oo e [ [oeveieeieas T2,TT4 ooeeeeeeee o [oeeeeeeeeeeeees [ o [
5. Current Year 72,027 72,027
6. Current Year Member Months 891,381 891,381
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 367,919 [ oo e [ [ s [ 367,919 | oo [ e e [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 709,842 [ frrinienirirnies oo o [ [ s 709,842 [...vvoiiiiieieiiees orereieieieeeeeieies [ oerereisiessiee s [eaeseisenseieesnenes [oeres s
9. Total 1,077,761 0 0 0 0 0 0 1,077,761 0 0 0 0 0 0
10. Hospital Patient Days Incurred 91,446 91,446
11. Number of Inpatient Admissions 15,132 15,132
12.  Health Premiums Written (b) ........cccoc.... |-o.. 1,103,166,816 ..o oo e e e [ oo 1,103,166,816 [...oovovieiiieiiccies oo [eeeisisseeeee [ oo [oeeeeieieeee 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............ccccccoco.. |ooee 1,103,166,816 |....cvoveiiieciceies foevieieeecciiiies e oo oo [ [ 1,103,166,816 [...oovovieiiieiiccies oo [eeeisisseeeee [ oo [oeeeeieieeee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 942,814,265 |......oveveeiiiies [ovieeeeieeiieiceies oo [ [ [ [eneens 942,814,265 |......ooveveeeiiiies [oveeieieieeeiciieees oo [oeeiseeeesnieeiees e |
18.  Amount Incurred for Provision of Health
Care Services 968,055,467 968,055,467
(a) For health business: number of persons insured under PPO managed care products —................... 7,358  and number of persons insured under indemnity only products — .........cccvceeuriuenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 1,103, 166,816




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 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 oo 160,182 [-.eeecceeeieees e orrrenecnerrines [ o [rereeeeneeee s [erereeeneeans 160,182 |..eeeieeeeciiiees foeeeieeeeieeeeees [ o [ [
2. First QUarter .........ccccocevvveeneenneneenns o 160,135 [o.eeeieeiiiceis oo [ e [rrieernenneernenes et [ 160,135 [oeoneecciieieies o [ eeees feeeeeeieeeeeeeeieees [oereeeee e o
3. Second QUAET ........ccceveevreeirieiirieenenies e 160,720 [..eoeeeeeicccens Joererreieeninnns [ foeeeerrenensnsennens s oeeeeeene s [reeeeeneeenees 160,720 [ o [oeeieieieeeeeeeieees e [oeveeeeeee e o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 159,086 |-....oveeeeceeiririniiens frrriniereersniiie orererineesernines [ [ eneense s [rereneenieee s [oreeeeenenan 159,066 |.....oooevvveieiciccees foreieieicciieieieees [ oo [ [
5. Current Year 159,742 159,742
6. Current Year Member Months 1,919,151 1,919,151
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 789,893 [...eiiiiiriieinis oo o [ [ o [ 789,893 |..oeeieeieeiiieeies oo [ [ e [
8. NON-PhySICIaN ........cocveveeerieceieeieieieeieieas [ 1,440,240 | o [ e [ [ o 1,440,240 .ovoviiiicceiees o oo [ [ o
9. Total 2,230,133 0 0 0 0 0 0 2,230,133 0 0 0 0 0 0
10. Hospital Patient Days Incurred 169,385 169,385
11. Number of Inpatient Admissions 27,161 27,161
12.  Health Premiums Written (b) ................. |-... 2,639,346,262 |.....ouciiiciriciiies e [ [ o [ oo 2,639,946,915 |........... (B00,653)......cvvvvierierees Jorerereieisiiieeeees frreeeiieieeeenns 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..........cccccococei.|oone 2,633,124,193 [.oeiiiieeeiiies oot [ e [ oo [oaes 2,639,946,915 |......... (6,822,722)].....cveeerereieieieis fereeieiieieeeeiiies oeveieiseseeeeiniens e oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,199,194,995 [..iiiiiiiriiins [t o [ [ e [ 2,230,972,533 |....... (31,832,439)]......ccirereieiiiis foeiriieieieieieieees o oo 54,901 |.ooieereeiiciiee
18.  Amount Incurred for Provision of Health
Care Services 2,291,502,057 2,291,705,329 (203, 136) (136)

(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
............. 2,639,946,915
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1 2 9 0 2 2 0 2 4 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 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 — ......... 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 4 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2024 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 3,367 |-eeeececeerniniines [ [ [ o nennsnnnns [ [orerere s 3,367 | [ e e [ [
2. First QUarter .........cccocevvveernenineiseenns oo 3,358 |oeeeiiieeeeeeees [ e [ [ oo o 3,358 |oeeiiieieeeeees [ e [ [ e
3. Second QUAET .........couvveireeireeiiinieiesies e 3,372 | [ e e [ [ e 3,372 | [ e s [ [
4. Third QUAET ....c.ooveviieiiieieiseeeeseees oo B3 [ e e [ [ e o B3 [ [ s [ [ e
5. Current Year 3,407 3,407
6. Current Year Member Months 40,607 40,607
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 41,417,594 | o s [ o [ [ 1,417,594 oo [ 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 1,417,594 | oo [ [ [ [ o 1,417,594 oo [ e [ e [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 39,854,974 ..o oo [ [ [ [ e 39,854,974 ..o [ e [ e [
18.  Amount Incurred for Provision of Health
Care Services 40,939,928 40,939,928
(a) For health business: number of persons insured under PPO managed care products —................... 3,407  and number of persons insured under indemnity only products — ........ccvceevrcuenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 41,417,594




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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 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 .. e 0 U OV [UTTUUURRRPTVU) NUTTUUURTTURRIY SSTTURRRTTVVIU RUSTSVUUTTRTTRT TSRV 908 | e e e [ [
2. First QUarter .........cccoceviveennenineiseenes oo 3420 |oeeieeeeeeeeeeees e e [ [ oo o 3420 [oeeeeiieeieieeeees e e [ [ e
3. Second QUAET ........ccouvveireeireeieinieiesies e 3436 | [ e [ [ e o 3436 |oeeeiiieeeeeeees [ e [ [ e
4. Third QUAET ....c.ooveviriieiieiiireeeeseees oo 3,520 [oevieeeieieieeeees e e [ [ e o 3,520 [ovovieiiieieieeieees oo e [ [ e
5. Current Year 3,555 3,555
6. Current Year Member Months 41,610 41,610
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) ..........cccce. oeveeeeee A3,216, 773 |..ooccieriiis [ s [ o [ o 43,216,773 |ooeeeeeeeiiieiees feeierirsrseeeies o oo [t [
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 43,216,773 | [ oo v e e o 43,216,773 |ooeeeeeeeiiieiees feeierirsrseeeies o oo [t [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 41,586,273 |.oooiieeeeeiiiies e v [ oo o [ 41,586,273 |..ovoiieeieeeeeins [ oo [ [ o
18.  Amount Incurred for Provision of Health
Care Services 42,718,358 42,718,358
(a) For health business: number of persons insured under PPO managed care products —................... 3,555  and number of persons insured under indemnity only products — .........cccvceeuriunenee
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 43,216,773




1 2 9 0 2 2 0 2 4 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 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 4 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 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 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2024 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 20 e [ o [rreenerreennnes [oreeeeeneenenenenniees [reseeeneee s nnenieene [ereeeene e 20 [oeeeeeieieeieeeeees e o [ eeeees [ e
3. Second QUAET ........cccvreeireeerieiinieeninies e 20 e [ o [rreenerreennnes [oreeeeeneenenenenniees [reseeeneee s nnenieene [ereeeene e 20 [oeeeeeieieeieeeeees e o [ eeeees [ e
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ 20 e [ o [rreenerreennnes [oreeeeeneenenenenniees [reseeeneee s nnenieene [ereeeene e 20 [oeeeeeieieeieeeeees e o [ eeeees [ e
5. Current Year 20 20
6. Current Year Member Months 240 240
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.cccocoee. |oreeiiinnnes 243,132 [ oo o [ [ o [ 283,132 | o [ 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..........c..cccocoeee. |oererennnnns 243,132 | [ o [ [ e [ 243,132 |oeeeeeieieees [ o [ [ e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES. .....oeueeeeeeeeeeeeeererenen oo 233,959 | e [ e o [ oo 233,959 | e [ [ e [
18.  Amount Incurred for Provision of Health
Care Services 240,328 240,328

(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 $

20 and number of persons insured under indemnity only products
243,132




AM0E

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

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 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 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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. Chicago, IL
(LOCATION)
NAIC Group Code 0901 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 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 ... oo 377 | O [ [V [0 TR | B TR [V [V S 37 A7 | [V [V [0 TR | B FTR [V
2. FirstQuarter .........ccccocovviiiiiiiicicns e 311,913 | O e [V [0 TR | B TR [V [V S 311,913 | [V [V [0 TR | B FTR [V
3. Second QUAIET ........ccccvvveirerireeecieiciies e 309,464 ..o O e [V [V TR | B FTR [V [V S 309,464 |....oeine [V [V [0 TR | B FTR [V
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 304,963 ..o O o [V [V TR | B FTR [V [V S 304,963 | [V [V [0 TR | B FTR [V
5. Current Year 304,506 0 0 0 0 304,506 0 0 0 0
6. Current Year Member Months 3,702,503 0 0 0 0 3,702,503 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 1,440,421 | 0 o [V 0 oo O i [ [V IO 1,440,421 | [ [V (U RSN | AT [V
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 2,512,315 | O e [V 0 oo O i [ [V IO 2,512,315 | [ [V (U RSN | AT [V
9. Total 3,952,736 0 0 0 0 3,952,736 0 0 0 0
10. Hospital Patient Days Incurred 348,507 0 0 0 0 348,507 0 0 0 0
11. Number of Inpatient Admissions 55,689 0 0 0 0 55,689 0 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,902,013,787 | 0 o [V 0 oo O i [ 01...4,902,614,440 |........... (600,653)f......ccovvrevererne [V (U RSN | AT [V
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ [ [ 0 oo O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V [ [ 0 oo O e [
15.  Health Premiums Earned.............cccooccua. | oee 4,895,791, 718 | O o [0 0 oo O [V 01...4,902,614,440 |......... (6,822,722)]....cocvevviiine. [ 0 oo O e [V
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 4,121,912,325 [ O [ [V 0 oo O i [ 01...4,153,689,863 |...... (31,832,439)[....cocvcies [V 0 oeeerrreeeeinn 0 [ 54,901 [,
18.  Amount Incurred for Provision of Health
Care Services 4,260,334,040 0 0 0 0] 4,260,537,312 (203,136) 0 0 (136)
(a) For health business: number of persons insured under PPO managed care products —................. 24,804 and number of persons insured under indemnity only products  ........cceceuveeeunee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,902,614,440




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 3 - SECTION 2

1 2

NAIC
Company ID
Code Number

Effective
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

Current Year

12

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

... 14421 ... ‘..27—1595679 ‘ 01/01/2022 .

EyeMed Insurance Company

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

...................... 9,803,350

1999999. General Account - Unauthorized U.S. Non-Affiliates

9,803,350

2199999. Total General Account - Unauthorized Non-Affiliates

9,803,350

2299999. Total General Account Unauthorized

9,803,350

2599999. Total General Account - Certified U.S. Affiliates

0

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9,803,35

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|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

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)

9,803,350

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

9,803,350




ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 6

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

1
2024

2
2023

3
2022

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
due

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 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......c.ccvueueueioiieieeieieiieeeeie ettt e 1,353,603,596 |....cvocvereirieiricieieieies [ 1,353,603,596
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoevereeeiiniieieieeeeesesesieeee e e 5,136,004 |...oooiieiccenene [ 5,136,004
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 271,117,645 271,117,645
6. Total assets (Line 28) 1,629,857,245 0 1,629,857,245
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 386,387,212 | [ 386,387,212
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 29,003,171 oo e 29,003,171
9. Premiums received in advance (LINE 8) .......ccccvoueueueurueiiiieieieieieieeeeesteese e ssse s e 0 oo e 0
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 520,514,610 520,514,610
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 935,904,993 .o (V1 935,904,993
16.  Total capital and SUPIUS (LINE 33) .......c.cuvimeeeecee oo eeeeeeeee e eeee e e s eneseen s eeeeseenseeeneseenesennes 693,952,252 XXX 693,952,252
17.  Total liabilities, capital and surplus (Line 34) 1,629,857,245 0 1,629,857,245
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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

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

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 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. CARING Waltham Investor LLC . Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. 680 Investors LLC ... . [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|82-2153426 .. 9am Health Inc. ......... ..|Cigna Ventures, 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 ....|47-3828401 .. ABD Group, Inc. ............ .. |Priority Healthcare Corporaiton .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC .......... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. .. .. |CARING Brinkman Investor LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....| 11-3358535 .. Accredo Health Group, Inc. . . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC .. | Ownership.. ..| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . |CARING Glenwood Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|75-3040465 .. Airport Holdings, LLC .... Express Scripts, Inc. ............ Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|35-2562415 .. Alegis Care Services, LLC Home Physicians Management, LLC . | Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC . . |Home Physicians Management, LLC . | Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... Benefit Management Corp. ............... Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|03-0507057 .. Allegiance Care Management, LLC Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. . |Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 12814 ....[20-4433475 .. Allegiance Life & Health Insurance Company . Benefit Management Corp. .. Ownership ..| The Cigna Group ... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC ... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|20-3851464 .. Allegiance Re, Inc. ...cccccuennnnnnnee UV .|Benefit Management Corp. .. .. | Ownership.. ..| The Cigna Group . .. No..
..[Cigna Group ..cceveveeeiiiiiie 88366 ....|59-2760189 .. American Retirement Life Insurance Company . .|Loyal American Life Insurance Company ..... Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4023291 .. AOP 11 Apartments Venture, L.L.C. ............. CARING Optimist Park Il Investor LLC ...... Ownership ..| The Cigna Group ... N0 e
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|47-3883928 .. Apothecary by Design Acquisition Co., LLC ... [.. ABD Group, INC. .uvevvvvvvurenrniiniiiiiiiiiinanens Ownership .| The Cigna Group .... N0

Cigna Affiliates Realty Investment Group,
..[Cigna Group ..cceveveeeiiiiiie 00000 ....|82-3315524 .. Arbor Heights Venture LLC ...l . LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..90.000 ....| The Cigna Group
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|46-4080861 .. AristaMD, Inc. ......eeeeeeieiiiiiiiines Cigna Ventures, LLC ... Ownership ..13.900 ....| The Cigna Group ....
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|86-3581583 .. Arizona Health Plan, Inc. . |Heal thsource, Inc. .... Ownership.. .100.000 ...|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Ascent Health Services LLC .... Cigna Spruce Holdings GmbH ... Ownership ..90.000 ....| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|87-1304984 .. ASE Apartments Venture, L.L.C. .... CARING St. Elmo Investor, LLC Ownership ..90.000 ....| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .. |CARING St. Matthew's Investor LLC . | Ownership.. ..90.000 ....| The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP .... . | CARING EndOp | I-MIA Investor LLC .. Ownership.. ..40.289 ....| The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....

Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC ........cccccoeiunnnnnnee LLC et Ownership ..85.000 ....| The Cigna Group
..[Cigna Group ..coovvvveeiiiiiii 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. ..|NewQuest Management Northeast, LLC . Ownership.. ..}.100.000 ...|The Cigna Group .
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ...... ..|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ..........ccceeeees SVDLiVE, INC. e Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. . .| Breakthrough Behavioral, Inc. .. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, INC. .eoeeeiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee . Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|47-4991296 .. Bright Health Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
.[Cigna Group ..ooeeeeiieiiiiii [ 00000 ....|61-1162797 .. Care Continuum, Inc. ..........ccoeees e | K] NIA....... SpectraCare Health Care Ventures, Inc. .... |Ownership .100.000 ...|The Cigna Group ....

CareAllies Accountable Care Col laborative LLC

..[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 85-0954556 .. . |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 ....




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group .... N
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 10144 ....[20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . . | Ownership.. .100.000 ...|The Cigna Group .
Cigna Affiliates Realty Investmen
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-1400586 .. | ...cccevvvveee | eermmmmmmmrinnnn | eeeeeeeeeee s CARING 18th & Salmon Investor LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2562994 .. | ..ccooiiiiiiir | eereieiriiiiieen | e CARING 500 Ygnacio Investor LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-1960231 .. | .cevevcvveene | veerimeeniee [ e CARING 3130 Investor LLC ....ceeeeveveerireennes LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne e N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-2318410 .| .coevvvcverne | reeeirieniee [ e CARING 9171 Wilshire Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne e N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... [85-4247420 .| .cceeivciiens | e [ e CARING ABS Investor LLC ....eevvvveerereeninnne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2851501 .. | .ieeeveeviiies | eererreiiiiiiien | e CARING Alta Duraleigh Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Englewood Investor LLC .. DE.....[...... NIA....... . | Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-2966766 .. | ...ceeevrrrerr | eerririiiiiiinnn | e CARING Alta Leander Investor LLC ............... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2563284 .. | ..ccoeeiviiiir | eerriririiiiiien | e CARING Alta Woodson Investor LLC ............... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ... |87-1992977 .. | ieeiiiiiiiiis | eeereeeiieiieien | e CARING Berwyn Investor LLC .......cccccuuunnnnnnee LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeevvvereeveenieeennienine | e 00000 .... |86-1885283 .. CARING Brinkman Investor LLC ........ccccueennne LDE] NIA....... LLC et OWNEISNIP..eeeveeerreeeree e .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|99-0930736 .. CARING Brixton Windsor Investor TIC, LLC .... |..DE.....|...... NIA....... CARING Windsor Investor LLC Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|99-0973949 .. CARING Brixton Windsor Manager, LLC ........... . | CARING Windsor TIC Manager, LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|99-0945998 .. CARING Brixton Windsor Owner TIC, LLC ........ CARING Windsor Investor LLC Ownership ..| The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 ....[32-0570889 ..| ..eevvvrvine | crrreriiiieiies [ e CARING Capitol Hill GP LLC ...cevvvreieiiennne LDE] NIA....... OWNErship....ccueeerveriiiieiiieeiieens .100.000 ...|The Cigna Group ........cccocevreruveriiunenne e N s
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 ....[37-1903297 .| coevvvvivins | e [ e CARING Capitol Hill LP LLC ...cevevreiiiiinnne LDE] NIA....... OWNErship....ccueeerveriiiieiiieeiieens .100.000 ...|The Cigna Group ........cccocvvveruverrunenne e N s
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|83-2851364 .. | ..eeevvvvveees | eereeeieiiiiiien | e, CARING Century Plaza Investor LLC .............. LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeevevvreees | eeveereeiiiiieen | e CARING Continental Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. CARING Deco Investor LLC ... DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... LLC 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....... 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....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovuunnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|92-0571674 .| .eevvvevveeees | eevveeeeeieiieee | e CARING Glenwood Investor LLC ......cccvvvvveeeeens LDE ] NIA....... ONNErSNIP.ceeeeeeieeieieiieeeeeeeeeeeeeen .100.000 ...|The Cigna Group ......ccoeeeeeveeeeeeererennns vl N0 e
. 0901 ...[Cigna Group w....eeevvevvveveveveneeeninnnnnns | eeees 00000 ....]00-0000000 .. | ..cccevvvreeee | eeviiiiiiiiiiiin | i CARING JA Lofts Investor LP LLC ................ L DE.... ... NIA....... LLC ONNErSNIP. e .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeennns N0
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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) *
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[00-0000000 .. | .eeercrrerne | rreermrmeeniee [ eeeeeee s CARING JA Lofts Investor GP LLC ..........c..... LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[83-2318233 .. | .cceeevcverns | reerireeniee [ e CARING Heights at Bear Creek Investor LLC ... [..DE.....|...... NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevveennne LDE] NIA....... OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcreene | ereeeireeniee [ 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 .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....| 851984627 ..| ..eeevervieies | eerrireieiiiinen | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|85-4265529 .. | ..cceoiiiiiiis | eeiiiiiiiiiiiien | 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 ..| ..coovvvvveees | cerreeeeiiieenns CARING Soma Investor LLC .. LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|83-2633790 .. | .ieeerrriiiiis | eerrrrereiiiinen | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cceeevrrrrr | eererririiiiiinn | e CARING Orange Collection Investor LLC ........ LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|27-5402196 .. | ..eevreviiiies | eereerireiiinien | e CARING Rock Island Investor LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-4129808 .. | ...cccevvvveer | eerrireriiiiinnn | e CARING Rosslyn Investor LLC .......ccccceunnnnnee LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... |87-2031777 .| teeeeeeiiiiies | eeeeeeeeeeieenen | e CARING Slabtown Investor, LLC ...........cceeeeet LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eciiiiiiiiis | eerrrreriiiiinen | e CARING South Coast Subsidiary LLC .............. CDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [86-3275381 .. | .ceeevcrierne | reerieeeniee [ e CARING St. Elmo Investor LLC .....ceeeveuveenenes LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ....[86-1942593 .. | .cevevcverne | reerireeniee [ e CARING St. Matthew's Investor LLC .............. DB NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..ccceriiiiiir | eerrereriiiiiien | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|88-2431671 .| .oeovvrveieies | eereeeeeeeeeees CARING Towers Crescent Investor LLC .. LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ....[88-2074593 ..| ..eevvvierns | reerireenee [ e CARING Waltham Investor LLC ........cocevvuveennne DB NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|38-4085763 .. | ...cccevvvvees | eerrerreiiieenns CARING Westcore Holding Investor LLC .......... LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccoovvviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... CDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-5402196 .. | ..eeveeeierier | eereerrreiiiinen | e CARING Windsor Investor LLC ............eeveeeneee LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|27-5402196 .. | ..eevveriieies | eerrrrirniiiiien | e CARING Windsor TIC Manager LLC ...........cc..... CDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-3923178 .. | .ieeeiiiiiiiis | eereireieiiiinen | e CARING XR International Investor LLC ......... DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeneneeeneneenennens |eeees 00000 ....|83-4317078 .. | ...ccooevviree | eevrrrrrriiiinns | eieiiiiiiiiiiiiiiiiiiieeaeaes CARING XR 2 International Investor LLC ....... DE....[...... NIA....... LLC it 0WNership...oooeeeeeeieieieieeeeeeeeeee | .100.000 ...[The Cigna Group ........ceeeeeeeeeeeeeeennnnns 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) *
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC .... CARING XR 2 International Investor LLC .... |Ownership ..90.000 ....| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC .. .. |CARING XR 2 International Investor LLC .... |Ownership.. 90.000 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2604992 .. CCN NMO, LLC .......... .. |eviCore healthcare MSI, LLC . . | Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... |33-1039759 .. CCN-UNY IPA, LLC .. . |eviCore healthcare MSI, LLC . .. | Ounership.. 100.000 ... [The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC ... .|Cigna Health and Life Insurance Company ... |Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .... .| Connecticut General Corporation . | Ownership.. 100.000 ... | The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . . | Connecticut General Corporation .. Ownership.. 100.000 ...| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. .. |Connecticut General Corporation .. . | Ownership.. 100.000 ... | The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC ... .. |CARING Firestone Investor LLC .. Ownership.. 85.000 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC . .. |CARING IBP Investor LLC ... Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0001 ...[Cigna Group ....cooovvvveveieiiiiiiiieiins [ 00000 .... |84-4747045 .. CG-LEDO IBP | LLC ... .. |CARING IBP Investor LLC . Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... |84-4755025 .. CG-LEDO IBP |1 LLC .. . |CARING IBP Investor LLC .... Ounership.. 90.000 ....| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2993316 .. CG-Muller 550 Winchester, LLC ... CARING Century Plaza Investor LLC .. .. | Ounership 90.000 ....| The Cigna Group .... N0
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | 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 ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC JUUUR DN - I NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... LDE] e NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|82-1280312 .. CG/Wood Alta 601, LLC LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC . |CARING Alta Leander Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC CGGL Orange Collection LLC Ownership ..| The Cigna Group ...
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC ......eevvvvevnennnnnee LDE] e NIA....... LLC et Ownership ..| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC ... LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC . .NIA....... | CARING XR International Investor LLC ....... Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC LDE ] NIA....... CARING XR 2 International Investor LLC .... |Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ...........ccccccuueeee LRl NIA....... eviCore healthcare MSI, LLC ........cevvveneeee OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 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 ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase |, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | 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 ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC .. | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... e | DB e NIA....... CARING Tasman East Investor LLC .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....]00-0000000 .. | ..eeeverrrrree | errerrrmrmmmmeee | erereneeeeeeeeeeeeeeeeeenaeaiees | e LCOHN.LLL e NEA e | e OWNErship..coeeeeeeeeeeeeeee e ..87.350 ....| The Cigna Group
Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |..CHN....J.coree NIA e [ oo Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | 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 .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | 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 .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeeeeneeeeneeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ .|Cigna Palmetto Holdings, Ltd. .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|00-0000000 .. . Cigna Bellevue Alpha LLC ... . |Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeneneeeneneenennens |eeees 00000 ....|01-0947889 .. 1489070 . Cigna Benefits Financing, Inc. . .|Cigna Investments, Inc. . Ownership.. .100.000 ...|The Cigna Group .
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..[Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Cedar Holdings, Ltd. ............. LT Cigna Apac Holdings, Ltd. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. . |..GBR.... .|Cigna Walnut Holdings, Ltd. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ... e | DELLLL Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
The Cigna Group (A Delaware corporation an
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|82-4991898 .. ultimate parent company) ..........ccceviiunennns LDE] e UIP....... Publicly Traded .......covevvvvivieeeiiiiiinnes Ownership .100.000 ...|Publicly Traded ........cccoovvurmrumnnnnnnnnn vl N0
Cigna Data Services (Shanghai) Company
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . . |Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 11175 ... |[59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..oeeoveriiiiiii [ 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..ocoeveveeiiiiiii 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . .. No..
..[Cigna Group ..ooevveeeeiiiiii [ 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..oeeoveriiiiiii [ 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coovvvveeiiiiiii 11160 .... [ 06-1582068 .. Cigna Dental Health Of Missouri, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ... No.
..[Cigna Group ..coevvveeeiiiiiii 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. .|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ooevveeeeiiiiii [ 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. Cigna Dental Health, . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, Inc. .... .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . | Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .| Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL Cigna Myrtle Holdings, Ltd. .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. Cigna Beechwood Holdings ... . | Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .. |Cigna Elmwood Holdings, SPRL .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... .|The Cigna Group ..........eeeeee. .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . . | Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. ..... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited Cigna Holdings Overseas, Inc. . | Ownership.. ..}..99.990 ....| The Cigna Group . ....N0..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. ..... . | Ownership.. .100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..cceveveeeiiiiiie 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . . | Connecticut General Corporation .. .. | Ownership.. ..70.000 ....| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 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
..[Cigna Group ..oeeoveriiiiiii [ 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... |..CT.....]eeeeeee A oo Ownership .100.000 ...|The Cigna Group
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|62-1312478 .. Cigna Health Corporation Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. .. . | Ownership.. ..99.900 ....| The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ......... Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
Cigna Healthcare Eastern Technology Services
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|00-0000000 .. COMPANY . eeeeeeee e e . Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. . .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ccevvveeeeiiiiii 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. .. CA..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeeiiiiiii [ 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .. C0..... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ccovvvveeeeiiiii 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. .100.000 ...|The Cigna Group .

..... 95136 ... |59-2089259 ..

. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource,
.| Cigna Group ...ocoevevvviiiiiiiiiiiiiiiinies [ 96229 ... [58-1641057 ..

Cigna HealthCare of Georgia, Inc. .............. L GA..... ... IA........ Heal thsource,

Ownership .100.000 ...|The Cigna Group ....
ONNErSNIP. e .100.000 ...[The Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95602 .... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. .. .|Healthsource, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. ... . Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95635 .... | 36-3359925 .. Cigna HealthCare of St. Louis, Inc. .... Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. Heal thsource, Inc. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. Heal thsource, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .. |Cigna Healthcare Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... .|The Cigna Group ..... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. .. |Cigna Global Reinsurance Company, Ltd. .... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceveeee .. |Cigna Holding Company ................ Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... .|Cigna Chestnut Holdings, Ltd. ........ .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn . Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life and Health
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany .............ccceeeeeunenns Insurance Company ............eeeeeveeeveeeeeennnns Ownership .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns ... N0
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. .|Cigna Willow Holdings, LTD. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. .. |Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. ..|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. .|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. ....... Cigna Investment Group, Inc. ... Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii Cigna International Health Services, BVBA |Ownership .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns N0
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..ecevververes | eevrvrrrrrrrries | vrrrrrirriiiriiiiaiiieeaaaaaiaes | e —————————————————————— Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... [.. .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ..ccccvvvvvvennnns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. LEd. e LAUS.LLL NIA....... Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. DE.....[...... NIA....... Cigna Global Holdings, Inc. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . ...NIA.......|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee e [ DB NIA....... Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvriinnnnnns BW....) NIA....... Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... o [-GBR...f ...t ..|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... LCAN.... e IA........ Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|46-4110289 .. .|Cigna Holdings Overseas, Inc. .. . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|23-2741294 .. Cigna Managed Care Benefits Company . . | Connecticut General Corporation .. | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvvvveveeeeeereeeeeennns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... Cigna Apac Holdings, Ltd. .........cceeeeeeis Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company .. Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPAL ... Ownership .| The Cigna Group .... N0
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..[Cigna Group .... U 00000 ....|98-1232443 ..| .... UV ... |Cigna Palmetto Holdings, Ltd. ... Cigna Laurel Holdings, Ltd. ...... Ownership .100.000 ...|The Cigna Group .... e | NO
..[Cigna Group ..ooevveeiiiiiiii [ 00000 .... | 46-4099800 .. Cigna Poplar Holdings, Inc. .. .|Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|06-1071502 .. Cigna RE Corporation ......... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. . .. |Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. Cigna Services Middle East FZE . .. |Cigna Cedar Holdings, Ltd. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Cigna Spruce Holdings GmBH . .. |Cigna Chestnut Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Cigna Teak Holdings, LLC .|Cigna Global Holdings, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|83-1069280 .. Cigna Ventures, LLC .... .. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. Cigna Walnut Holdings, Ltd. .|Cigna Apac Holdings, Ltd. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Willow Holdings, Ltd. .. Cigna Oak Holdings, Ltd. ...... Ownership .100.000 ...|The Cigna Group .... ... No.
Cigna Worldwide General Insurance Company
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. Limited . .|Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..coevvveeeiiiiiii 90859 ....|23-2088429 .. Cigna Worldwide Insurance Company Cigna Global Reinsurance Company, Ltd. .... |Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Claims and Risk Services Limited .|NAS Neuron Health Services, L.L.C. .......... Ownership ..50.000 ....| The Cigna Group .... ... No.
ManipalCigna Health Insurance Company
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. Limited LIND.LL IA........ Cigna Holdings Overseas, Inc. Ownership .| TTK (non-affiliate) .. N0 e
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|84-1461840 .. Community Health Network, LLC ... . |Benefit Management Corp. ...... Ownership.. ..| The Cigna Group . .. No..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....|06-1252419 .. Connecticut General Benefit Payments, Inc. . Connecticut General Corporation Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|06-0840391 .. Connecticut General Corporation ................ Cigna Holdings, Inc. .....cevvvvvnnees . | Qunership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeeeiiiiii [ 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . ..| Connecticut General Corporation Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|99-2781951 .. Constellation Continental Ouner, LLC ... . |CARING Continental Investor LLC .. Ownership.. ..| The Cigna Group . ... No..
Cigna Affiliates Realty Investment G ,
.| Cigna Group ...ocveveveieiiiieiiieeiiiens [ 00000 .... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC ..coeeverernnene LDE] NIA....... LLC i Ounership ..| The Cigna Group .......cccvvvvrveriiinenns e N s
Cigna Affiliates Realty Investment Group Charles River Washington Street LLC
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|27-3555688 .. CR Washington Street Investors LP .............. LDE ] NIA....... LLC oo Ownership ...| (non-affiliate)
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 .... | 36-4369972 .. CuraScript, Inc. .eooeveiviiiennennns e [ DB s NIA....... Express Scripts, Inc. ...... Ownership ..| The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|86-1305728 .. Deco Apartments JV LLC ... . . | CARING Deco Investor LLC Ownership.. ..| The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|86-1334095 .. Deco Apartments Owner LLC CARING Deco Investor LLC .. Ownership ..| The Cigna Group ...
..[Cigna Group ..ocevvveeeiieiiei 00000 ....| 16-1526641 .. Diversified NY IPA, Inc. ...oevvviiinninnnnnnns AN NIA....... Diversified Pharmaceutical Services, Inc. |Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..MN.....]...... NIA....... Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group ....
Express Scripts Pharmaceutical Procurement
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) Ownership ..90.000 ....| The Cigna Group .... N0 e
Egyptian Emirates Administration Services
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|00-0000000 .. SAE ettt CEGY. NIA....... NAS Neuron Health Services, L.L.C. .......... OWNErship..coeeeeeeeeeeeeeee e ..64.999 ....|The Cigna Group .......cceeeeeeeeeeeeereeenens e N0 e
Express Scripts Canada Co. (99.9%); ESI-GP
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. ESI Canada ........cceveveeeiiiiiiiiiiiiiiiiiieeeeeeees . Canada, ULC (0.1%) eeeeeeeeeeeeeeeeeeeeeeeeeens OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ES| GP Canada ULC Express Scripts Canada Co. ... Ownership .100.000 ...|The Cigna Group .... ... N0
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|43-1925556 .. ESI GP Holdings, Inc. . |Express Scripts, Inc. ...... . [Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. ESI GP2 Canada ULC Express Scripts Canada Co. ... Ownership .100.000 ...|The Cigna Group .... N0
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|74-2974964 .. ESI Mail Order Processing, Inc. (f/k/a NXI) |..DE.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... e N0 e
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|43-1867735 .. ESI Mail Pharmacy Service, Inc. ........cc..... LDE ] NIA....... Express Scripts, Inc. ... Ownership .100.000 ...|The Cigna Group .... N0

Express Scripts, Inc. (82%); ESI-GP

..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|43-1925562 .. ESI Partnership ... .. |Holdings, Inc. (18%) .. | Ounership.. ..}.100.000 ... |The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|41-2006555 .. ESI Resources, Inc. . . |ESI Partnership ........ .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|92-1016132 .. ESSCH Holdings, Inc. ... . |Express Scripts, Inc. . [Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|93-1916563 .. Evernorth Accountable Care, LLC ... . |Evernorth Health, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Evernorth Accountable Care One, LLC ........... Evernorth Accountable Care, LLC .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Evernorth Behavioral Health of California,
...[Cigna Group ..ecevvveeeeiiiiiii 00000 ....|94-3107309 .. | .ieeevvvvvvees | eerreeieriiiinen | e ——————————— INC. teeeeeee L CA ] NIA....... Evernorth Behavioral Health, Inc. ........... ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeveeeeeeeeeeeennns vl N0
..[Cigna Group ..oooeeviiiiiiiiiiiiii [ 00000 ... ] 75-2751090 .. [ .iieeeeirriire | eeviiriiiiiiiinn | eeeeiiiiiiiiiiii s Evernorth Behavioral Health of Texas, Inc. . |..TX.....]...... NIA....... Evernorth Behavioral Health, Inc. ........... OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...[The Cigna Group .........oeeeeeeeeeeeeeiennnns NO..oof e e
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y
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1 2 3 4 13 14 15 16
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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 ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|41-1648670 .. Evernorth Behavioral Health, Inc. Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-1584892 .. Evernorth Care Group, LLC ..... .|Cigna HealthCare of Arizona, Inc. . [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-1465626 .. Evernorth Care Solutions, Inc. Evernorth Health, Inc. .............. Ownership .100.000 ...|The Cigna Group ....
Connecticut General Life Insurance Company
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|32-0222252 .. Evernorth Direct Health, LLC .......ccovvvveeeens DB N e Ownership .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 33-2256054 .. Evernorth Federal Services, Inc. .. Evernorth Health, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|45-2884094 .. Evernorth Health, Inc. ......... .| The Cigna Group Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited Evernorth Health, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|99-1207331 .. Evernorth Network Services, LLC Evernorth Accountable Care, LLC .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. e _NIA....... |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ CDE] e NIA....... The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageND Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-1946921 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. LDE] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-1971121 .. LDE ] NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|93-2024744 .. Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. . . |Priority Healthcare Distribution, Inc. .... |Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC oovveeeeeeiieiieeeeeeeeeeeeeeeeeeeeen . Evernorth Health, Inc. ....cooeevviiiiiininnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | 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 .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC .. UV Medco Health Solutions, Inc. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......ccevvvvveeennns LCAN.... ... NIA....... Express Scripts Canada Holding Co. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. . |Express Scripts, Inc. .......c........ . [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC .... Express Scripts Canada Holding Co. . Ownership .100.000 ...|The Cigna Group ....
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) «eeevvereeeeeiiiiieens Ownership .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... LOAN.L e NIA....... GP2 Canada, ULC (0.1%) «eeevvereeeeeiiiiieens Ownership .100.000 ...|The Cigna Group
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....evevvvvevenniieiiiiiiiiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-5826948 .. | ...ccevvvveees | eereiiiiiiiiiien | e [LLC Express Scripts, Inc. (50%) . | Qunership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy lest, Ltd . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... . [Medco Health Services, Inc. ..... Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. .. |ESI Mail Pharmacy Service, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... .. |ESSCH Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ... . |ESSCH Holdings, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeemeeeeeeeeeeeeens | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. .......... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....
Express Scripts Specialty Distribution
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 ... | 43-1869712 .. .iieeieiriiies | eevrinirniiiiinn | eeeeiiiiiiiiiiiie s Services, INC. weveeeeeeeiiiiiiiiiiiiiiiiiiiiiiiieeees LDEL s NIA....... Express Scripts, InC. ...ccccceeeiiiiiinnnnnns OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...[The Cigna Group .........oeeeeeeeeeeeeeenns N0
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..[Cigna Group ....
..|Cigna Group

8Ly

..|Cigna Group
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..[Cigna Group ..coevvveeeiiiiiii 00000 ....|22-2230703 .. | .ieeevevveeies | eereeeeeieiiieen | e Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ..ccccoveecnniniiiinnnnn. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0

Express Scripts Utilization Management
Company
Express Scripts, Inc.

..... 00000 .... [43-1869714 ..
..... 00000 .... |43-1420563 ..

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

Ownership
. | Ownership..

Express Scripts, Inc. .........
. |Evernorth Health, Inc. ..

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|00-0000000 .. FirstAssist Administration Limited .. Cigna Willow Holdings, LTD. .. Ownership
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|23-1914061 .. Former Cigna Investments, Inc. .................. | .. DE..... Cigna Investment Group, Inc. ... . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..50.100 ....| The Cigna Group .

..... Priority Healthcare Corporation .. .100.000 ...|The Cigna Group ....

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|02-0523249 .. Freco, Inc. ....eeeeets .. | Ownership

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3229217 .. Freedom Service Company, LLC .......ccvvvvvvennes . FL..... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|The Cigna Group
Connecticut General Life Insurance Company

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Gillette Ridge Community Council, Inc. ....... L CTe] e NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. Gillette Ridge Golf, LLC ... DE.....[...... NIA....... Ownership .100.000 ...|The Cigna Group ....

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|82-5244279 .. Global Pharmacy LLC L CA] e NIA....... ABD Group, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC DE.....[...... NIA....... 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 ..ooevveeiiiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC ......... |..DE.....]...... NIA....... Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC ................. LDE ] NIA....... Hartford Community Lender Holding LLC ...... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group

Healthbridge Reimbursement & Product Support,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. v [ MAL NIA....... Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....

.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. ..... Express Scripts, Inc. .....ccccee.. .. | 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 ..coovvvveeeiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . ...NIA....... |Heal thsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|02-0387748 .. Healthsource, INc. .....cccccuuuunnnnnnnnnnnee oo [ DBt NIA....... Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company,

.| Cigna Group ....cceeeeeeeriiiiiieiiien [ 12902 ....|20-8534298 .. INC. o LT RE........ NewQuest, Ownership .100.000 ... | The Cigna Group

| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 00000 ... |20-8647386 .. Heal thSpring Management of America, LLC ...... LDE] e NIA....... NewQuest, Ownership .100.000 ... | The Cigna Group ....
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ... . |NewQuest, . | Ownership.. ..}.100.000 ...|The Cigna Group .
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ....|72-1559530 .. Heal thSpring USA, LLC NewQuest, Ownership .100.000 ... | The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ..... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|47-5651517 .. Healy Pharmacy, LLC .... .| ABD Group, INC. ...eevvevvvrnnninniinnnnnns Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Borrower LLC .. CARING Heights At Bear Creek Investor LLC |Ownership ..80.000 ....| The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|81-4139432 .. Heights at Bear Creek Mezzanine LLC ........... CARING Heights At Bear Creek Investor LLC |OWNership........cccevvvvvvvvvvvvvvvvnnnnnns ..80.000 ....|The Cigna Group

Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... . DELf.ns NIA....... . | Qunership ..90.000 ....| The Cigna Group ....

..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|20-4266628 .. Home Physicians Management, LLC cee | DBt NIA....... NewQuest, LLC .. Ownership .100.000 ...|The Cigna Group ....

| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|75-3108521 .. HouQuest, LLC ...coovuvviieeiiiiiiieeeeiieeeee LDE] e NIA....... NewQuest, LLC .ooovviviieeeeiiiieeeee e OWNErSNIP..eeeeeeiiiieeee e .100.000 ... | The Cigna Group
Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|37-1708015 .. | .ieeevevveeees | eereeeieiiiiieee | e, Partnership ......eeeeeeeeeeeeveeeeeeeiieeeeeeeeeeeenens LDE ] NIA....... LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..80.000 ....|The Cigna Group

Cigna Affiliates Realty Investment Group,

..[Cigna Group ..ceovvvveeiiiiien 00000 ....|95-4838551 .. Ideal Properties Il LLC .. CA....f.ois NIA....... . | Qunership ..85.000 ....| The Cigna Group ....

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|35-2041388 .. IHN, Inc. wovvvvviiiiiiiees cee | INC NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
Independent Health Information Technology

.| Cigna Group ..cocveveeveeeneeeniieenieenes [ 00000 ....[00-0000000 .. | .ceeercrrerne | rrrermimeeniee [ e Services L.L.C. wovviieiriieiieeee e CARE....) ... NIA....... NAS Neuron Health Services, L.L.C. .......... OWNEISNIP..eeeveeerree e ..50.000 ....| The Cigna Group

..[Cigna Group ..ccovvvveeeeiiiii 00000 ....|82-1655179 .. Innovative Product Alignment, LLC Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group ....

..... 00000 ... |82-0658250 ..
..... 00000 ... [46-5556043 ..

Inside RX, LLC .eovvverveeieieiieienns
Integrity Rx Specialty Pharmacy LLC .

. |Express Scripts, Inc.

. . . [Ownership..
LAZ NIA....... ABD Group, Inc. ...........

Ownership

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

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

6'Lv

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

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

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

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?
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 ....|81-0425785 .. | .ieeevvvvveees | eereeriiiiiiiien | e Intermountain Underwriters, Inc. ......ccceeee. LM NIA....... Benefit Management Corp. ......cooeveeveereenns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
International Pharmaceutical Solutions, GmbH
.| Cigna Group ...ccveveveeeiciieiiieeiieens [ 00000 ... | 00-0000000 .. Cigna Holdings Overseas, Inc. ........ Ounership .100.000 ...|The Cigna Group ....
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|84-3406799 .. JA Lofts Holdings, LLC ... .| JA Lofts JV Limited Partnership .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 ... |84-3395923 .. JA Lofts JV Limited Partnership ... CARING JA Lofts Investor LP LLC .. | Ownership ..90.000 ....|The Cigna Group ....
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 00000 ... |00-0000000 .. Kuwait Emirates Administration Services WLL NAS Administrative Services Company LLC ... [Ownership ..90.000 ....| The Cigna Group ....
.| Cigna Group ...ocveveveieiiiieiiieeiiiens [ 00000 .... |20-8064696 .. Kronos Optimal Health Company ... .| Connecticut General Corporation .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ... |47-5292506 .. L&C Investments, LLC Express Scripts, Inc. ................ .. | Ownership .100.000 ... | The Cigna Group ....
Cigna Affiliates Realty Investment Group,
.| Cigna Group ..eevveeeeeeeneenienieniene | e 00000 .... [47-4375626 .. Lakehills CM-CG LLC ...oevereeeeeeieeieeieennens . LLC ettt ettt Ounership ..90.000 ....[The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 65722 ....|63-0343428 .. Loyal American Life Insurance Company . .|Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. . |Priority Healthcare Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ... . |Priority Healthcare Corporation Ownership.. .100.000 ...|The Cigna Group .

..... 00000 ....|27-1506930 .. MAH Pharmacy, LLC Medco Health Solutions, Inc. ...... .100.000 ...|The Cigna Group ....

.. | Ownership
Cigna Affiliates Realty Investment Group,

..... 00000 .... |80-0908244 ..
..... 00000 .... [51-0500147 ..
..... 00000 ... |59-3720653 ..

Mallory Square Partners I, LLC ...
Matrix GPO, LLC .....ccovvvvriiennns
Matrix Healthcare Services, Inc.
MCC Independent Practice Association of New
York, Inc. ....
MDLive, Inc

. | Ownership
Ownership..
Ownership

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

. |Priority Healthcare Corporation
MyMatrixx Holdings, LLC

..... 00000 ... |06-1346406 ..
..... 00000 .... [45-4937055 ..

N NIA....... Evernorth Health, Inc. ........
. |Evernorth Health, Inc.

. | Ownership
. | Ownership..

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

.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|00-0000000 .. MDLive LLC MDLive, Inc. ..ooeeeeeeeenns Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. MDLivevisit, LLC MDLive, Inc. ...... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. MDLive Provider Services, LLC ... . [MDLive, Inc. ...... Ownership.. .100.000 ...|The Cigna Group .

..... 34720 ... [13-350639%5 ..
..... 63762 ....|42-1425239 ..
..... 00000 .... [27-3709630 ..
..... 00000 ....|46-2166374 ..

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

.100.000 ...|The Cigna Group .

. | Ownership..
. | Ownership..
.. | Ounership..
. | Ownership..

.|Medco Health Solutions,
..|Medco Health Solutions, Inc.
. [Medco Europe, LLC ...............
. |Medco Health Solutions, Inc.

Medco Containment Insurance Company of NY ... |..
Medco Containment Life Insurance Company ....
Medco Europe |1, LLC ...
Medco Europe, LLC .
Medco Health Information Network Partners,
INC. oo
Medco Health Puerto Rico, LLC

E55858858

..... 00000 ... |84-5017653 ..
..... 00000 .... [81-0616525 ..

WDE s NIA....... Medco Health Solutions, Inc. ...
LDE] NIA....... Medco Health Solutions, Inc. ...

. | Ownership
. | Ownership

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

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|26-3544786 .. Medco Health Services, Inc. ...... LDE] e NIA....... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|22-3461740 .. Medco Health Solutions, Inc. . .. |Evernorth Health, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..ooovveieiiiiiii [ 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. ...... LDE] e NIA....... eviCore 1, LLC . | Ownership .100.000 ...|The Cigna Group ....

Montclair 11 Pine Operating Company LLC ..... LDE ] NIA....... CARING Montclair Investor LLC

..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-2810715 .. Ownership ..90.000 ....| The Cigna Group ....
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC . . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|87-2772585 .. Montclair Residences JV LLC CARING Montclair Investor LLC Ownership ...| The Cigna Group ....
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. ....... L] e NIA....... eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|27-5492993 .. MSI HT, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group .
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|27-5493321 .. MSI SAR-GI, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|86-1090522 .. MSIAZ I, LLC .... . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group .
..[Cigna Group ..ccevvveeeiiiiii 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1222347 .. MSICO I, LLC .... eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....
..[Cigna Group ..coevvveeeiiieiei 00000 ....|55-0840800 .. MSIFL, LLC .... . |eviCore healthcare MSI, LLC . . | Ownership.. .| The Cigna Group .

E55522228888888888888

.| Cigna Group ..eeveeeeeeeeeneesienieneene | e 00000 .... [26-0181185 .. MSIMD 1, LLC .... eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group ...

..[Cigna Group ..coovvveeeiiiiiie 00000 ....|74-3122235 .. MSINC I, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group ....

.| Cigna Group ..eevveeeeeieeneesiesiesiene | e 00000 .... [11-3715243 .. MSINH 11, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..|The Cigna Group .

..[Cigna Group ..ccevvveeeeiiiiii 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..|The Cigna Group ....cevvvvvvveveveeeeeeeennnns [oe N0 f oo o
L] Cigna Group ..eeveeiiiiiiiiiiiiiiieiiiene | s 00000 ... [20-1749446 .. MSING 1, LLC oottt .. eviCore healthcare MSI, LLC ..cooovvvnennnne Ounership .| The Cigna Group ....cooooveveeninnicnninnee [eee NOueei] e i




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y
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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 ....|20-1761914 .. | . ... |MSINV I, LLC .... eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group .... e |

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

..... 00000 ... |55-0840806 ..
..... 00000 .... [26-0336736 ..
..... 00000 ... |20-2536458 ..
..... 00000 .... [36-4833284 ..

MSISC 11, LLC
MSIVT I, LLC .
MSIWA, LLC .......

MyM Technology Services, LLC .

.. |eviCore healthcare MSI, LLC .
.. |eviCore healthcare MSI, LLC .
.. |eviCore healthcare MSI, LLC .
. [MyMatrixx Holdings, LLC .

. | Ownership..
. | Ownership..
. | Ownership..
Ownership..

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

.100.000 ...|The Cigna Group .

...No
... N0..
... N0..
... N0..
... N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|46-2589799 .. myMatrixx-8, LLC .. [Matrix Healthcare Services, Inc Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. NAS Administrative Services Company LLC . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. NAS Neuron Health Services, L.L.C. .. .. |Cigna Chestnut Holdings, Ltd. ..... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ..coeveveennnns .. |NAS Neuron Health Services, L.L.C. . . | Ownership.. ..| The Cigna Group . ....N0..
0901 ...[Cigna Group ......cocccuveeeerreiiiiiienieies | eeeiiee eeeeeen| e NewQuest Management Northeast, LLC .. .. |NewQuest, LLC . | Ownership.. ..|The Cigna Group . ....NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|77-0632665 .. NewQuest Management of Illinois, LLC . . |NewQuest, LLC .. . | Ownership.. ..|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 00000 ....|76-0628370 .. NewQuest, LLC ....oooueeiiieiiiiiiee e HealthSpring, Inc. .... Ownership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. N\HS India Private Limited NAS Neuron Health Services, L.L.C. . . | Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. ..... .|Cigna Ventures, LLC ... . [Ownership.. ..| The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ...... Brighter, Inc. .......... . | Qunership ..| The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ................ CuraScript, Inc. ...oooeeeeeeens Ownership ..| The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .| The Cigna Group .... N0
Provident American Life & Health Insurance
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] IA........ Cigna National Health Insurance Company ... | OWNErship.........ccccouvevvrvuvuvevunnnnnns .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group .eeeeeeeveeeeeeemeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvvvvvnneneeniiiiiiiiiiiieeeeeaa LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..cooeeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns e N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] e NIA....... LLC et OWNErship..coeeeeeeeeeeeeeee e ..87.500 ....|The Cigna Group .......cceeeeeeeeeeeeeeeeenns e N0 e

QualCare Management Resources Limited

. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|46-1801639 .. Liability Company LN Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevveeeriniiineenenines [ oo 00000 .... | 00-0000000 .. Quallent Pharmaceuticals Holdings LP ..CYM... .|Cigna Spruce Holdings GmbH .. |Ownership.. ..}.100.000 ... |The Cigna Group .

. 0901 ...[Cigna Group ........ccocevrerriviiieieeriiis [ oo 00000 ... |00-0000000 .. Quallent Pharmaceuticals Health LLC .... .CYM... Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ... | The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevveeeriniiineenenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC . DE..... eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|83-1460134 .. Rise-CG Capitol Hill, .DE..... CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....

JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccceeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|99-3690790 .. Rock Island Owner, LLC ... LDE ] NIA....... CARING Rock Island Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|99-4491221 .. Rosslyn Owner, LLC . | CARING Rosslyn Investor, LLC . | Ownership.. ..| The Cigna Group .

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ... N NIA....... Cigna Health Corporation Ownership .| The Cigna Group ....
Cigna Affiliates Realty Investment Group,

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

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccooeeiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee ..50.000 ....|affiliate) ..cereeriieiiiiiiil vl N0
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC . | Qunership ..90.000 ....| The Cigna Group ....

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

..... 00000 .... |82-4405071 ..
..... 00000 .... [61-1317695 ..
..... 00000 .... |61-1147068 ..
..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Specialty Products Acquisitions, LLC .. [Medco Health Solutions, Inc. Ownership..
SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ....cccceeunnnnnne .. | Ownership
SpectraCare, InC. ....cooveeeeeiiiiiiinnns LKY] s NIA....... Priority Healthcare Corp .....ccevvvveeiieennes Ownership
Sterling Life Insurance Company ... ......|Cigna Health and Life Insurance Company ... |Ownership..
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccovvvvvvieeennes Ownership
Express Scripts, Inc. 16.7%/Medco Health
. 0901 ...[Cigna Group ...eeeeeeeeeeeeeeeeeeeeneneneneene |eeees 00000 ....]00-0000000 .. [ .ieeeeerrrrrre | eevrrririiiiinne | eeniiiiiiiiiiiiieeee .. SureScripts, LLC .oooeeiiiiiiiiiiiiiiiiiieieeeee VAL NIA....... Solutions, Inc. 16.7% wooeviiiiiiiiiiiiiinnnnnns 0WNership...oooeeeeeeieieieieeeeeeeeeee | ..33.400 ....[The Cigna Group ........oeeeeeeeeeeeeeneennnns N0

..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....
.100.000 ...|The Cigna Group ....
..}.100.000 ...|The Cigna Group .
.100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC ... CARING Berwyn Investor LLC Ownership ..68.600 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC ... . [Medco Health Solutions, Inc. .. | Ownership.. .100.000 ...|The Cigna Group .
Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-3074013 .. Tel-Drug of Pennsylvania, LLC LPALL] NEA e ] e Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-0427127 .. Tel-Drug, INC. wevvvvveeieieiiiiiieeeees S| e NIA....... Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Temple Insurance Company Limited LBW....] . IA........ Healthsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .....cccecevvveeeriniineeeennnes [ oo 00000 ... |20-5524622 .. Tennessee Quest, LLC ... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group .
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... |75-3108527 .. TexQuest, LLC R NewQuest, LLC Ounership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. The Flats at Interbay Holdings, LLC ........... DE.....[...... NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|The Cigna Group
The Flats at Interbay JV Limited Partnership
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 000 I et O B LR LDE ] NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..90.000 ....| The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-1962013 .. The Flats at Interbay Limited Partnership ... |..DE.....|...... NIA....... CARING Interbay Investor LP LLC ............. Ownership ..99.500 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. ....cccvvvvvnnnnns LDE] NIA....... Transwestern Federal Holdings, L.L.C. .. |Ownership ..7.616 .... | The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. ........ LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..7.616 .... | The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|98-0463704 .. Vielife Services, Inc. ......cceeeeens Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|81-3492421 .. Village Fertility Pharmacy, LLC . | ABD Group, Inc. ..... Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|92-3642270 .. Village West Coast LLC ABD Group, Inc. ..... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Verity Solutions Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... .. |CARING Westcore Holding Investor LLC Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley II, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvvveveeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... .. |CARING Westcore Holding Investor LLC Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|87-3624928 .. Westcore CG Venture |1, LLC .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il AC, LLC ... .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|87-3624928 .. Westcore CG Il Denton, LLC . . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il Milan, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group ... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-3624928 .. Westcore CG Il Park 225, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..| The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|87-3624928 .. Westcore CG Il Union Cross, LLC . |CARING Westcore Holding Il Investor LLC ... |Ownership.. . ..| The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Willow DSP LLC Accredo Health, Incorporated .................. Ownership .100.000 ...|The Cigna Group .... ... N0

Asterisk |

Explanation




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

Income/
(Disbursements)

Income/

Any Other Material
Activity Not in the

12

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or

Purchases, Sales

or Exchanges of

Loans, Securities,
Real Estate,

Incurred in
Connection with
Guarantees or
Undertakings for
the Benefit of any

Management
Agreements and

(Disbursements)
Incurred Under
Reinsurance

Agreements *

Ordinary Course of
the Insurer's
Business

Reserve Credit
Taken/(Liability)

¢y

Mortgage Loans or
Service Contracts

Other Investments Affiliate(s)

Capital

Shareholder
Contributions

Dividends

Company ID Names of Insurers and Parent,
Code Number Subsidiaries or Affiliates
00000 ..... 88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

00000 ..... 00-0000000 ..... 680 Investors LLC ....
00000 ..... 00-0000000 ..... 685 New Hampshire LLC
82-2153426 ..... 9am Health Inc. ...............
00000 ..... 82-4794800 ..... 9171 Wilshire CPI-CI1 LLC ..
00000 ..... 47-3828401 ..... ABD Group, INC. ..occcoeveveereeeane
00000 ..... 86-1712743 ..... ABL Apartments Venture, L.L.C.
00000 ..... 88-4202407 ..... ABL Holding Co., L.L.C. .coovvvieeeee
00000 ..... 88-3747773 ...... ABL Townhomes Venture, L.L.C. ..
00000 ..... 85-1046126 ..... ABS Apartments Venture, L.L.C.
11-3358535 ..... Accredo Health Group, Inc. ....ccoooevvnneeee.
00000 ..... 55-0894449 ..... Accredo Health, Incorporated ..o fooveeiiiciciceccic
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

00000 ..... 81-0400550 ..... Allegiance Benefit Plan Management, Inc.
00000 ..... 03-0507057 ..... Allegiance Care Management, LLC ...............

00000 ..... 71-0916514 ..... Allegiance COBRA Services, Inc. ................
12814 ... 20-4433475 ... Allegiance Life & Health Insurance Company

NAIC

Allegiance Provider Direct, LL
Allegiance Re, INC. oo
American Retirement Life Insurance
Company .........ccceeveveevereeennn.
AOP 11 Apartments Venture,
Apothecary by Design Acquisitio

Arbor Heights Venture LLC

(13,547, 111)|....

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

.(35,000,000)....

00000 ..... 87-4023201 .....
00000 ..... 47-3883928 .....

(247.415)| .

00000 ..... 82-3315524 .....
00000 ..... 46-4080861 ..... AristaMD, INC. .o
00000 ..... 86-3581583 ... Arizona Health Plan, Inc.
00000 ..... 00-0000000 ..... Ascent Health Services LLC ....
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. ...cocoovvviicuninenes

00000 ..... 81-2650133 ..... Berewick Apartments LLC ......cocoooirrrnniicc oo

00000 ..... 43-1815573 ..... Biopartners in Care, INC. ....ocoooioioieioeees fooreieccccceicccceees [t foeeeer e eees [oeteieaeseee e enne [eeee et .
10095 ..... 52-2259087 ..... Bravo Health Mid-Atlantic, Inc. .. JSE RO FUSRUUUNRRTRURRURTURUE EUSURRT (45,468,881)|....
11524 ... 52-2363406 ..... Bravo Health Pennsylvania, Inc. .............. (113,048,235) ..o
00000 ..... 00-0000000 ..... Breakthrough Behavioral, Inc. ....................

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

. (54.695)| .
(149 521)
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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 .....|27-1713977 ..... |Brighter, INC. ..o,
..... 00000 .....|47-4991296 .....|Bright Health Group, Inc.
..... 00000 .....|61-1162797 .....|Care Continuum, INC. ..cccooooviiriiiriciiens
..... 00000 .....|85-0954556 .....|CareAllies Accountable Care Collaborative
LG ettt ettt ennenns ottt nneies [eeeren ettt ettt nnnee|oereteiee ettt sienenee [ereeneneeieten sttt nnen | eeeueteses suesesenas |oeeeres ettt renne [rere ettt es (L RN
..... 00000 .....|00-0000000 .....|CareAllies Accountable Care Solutions LLC 0
..... 00000 .....|26-0180898 .....[CAreAllies, INC. ..o ferreeissssccssssicnees oeeeerinesnesnesesesenneininenene[rerensseanssenesnsssnsssssnennnnnes [eoneeunsnennsenesssnsnenmsnnnnnns [orsnenennnnenenennnene (1, 882) |oiierirrniniiicernncncinie e e forereeeeneeeneeeenneeens Joeveenenneneneenenene (1,842) [
..... 10144 .....[20-1089572 .....|CareCore NJ, LLC ..o
..... 00000 .....|83-1400586 .....|CARING 18th & Salmon Investor LLC
..... 00000 .....|83-2562994 .....|CARING 500 Ygnacio Investor LLC ..
..... 00000 .....|84-1960231 ..... [CARING 3130 Investor LLC .....cccocoovirririnenes
..... 00000 .....|83-2318410 ..... [CARING 9171 Wilshire Investor LLC
..... 00000 .....|85-4247420 .....[CARING ABS Investor LLC ........ccccc......
..... 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 .
..... 00000 .....|87-1992977 ..... [CARING Berwyn Investor LLC .......
..... 00000 .....|86-1885283 ..... [CARING Brinkman Investor LLC ............c........
..... 00000 .....[99-0930736 ..... [CARING Brixton Windsor Investor TIC, LLC .
..... 00000 .....|99-0973949 ..... [CARING Brixton Windsor Manager, LLC .........
..... 00000 .....|99-0945998 .....[CARING Brixton Windsor OWner TIC, LLC ...... [ooicrrriiicrseiiiies orerenireneeisisiscseenisinenine |oeseessaseeesesssssnasseesennsenns [ronseenssenssssnssssenssnsnsnsesnes [oresesssnsnsesnsnsnnsnssssssenssnns |oeseussessensssnsasesenesnnsansanns
..... 00000 .....|32-0570889 ..... [CARING Capitol Hill GP LLC ...ocecoovevererienne
..... 00000 .....|37-1903297 ..... |CARING Capitol Hill LP LLC ...........
..... 00000 .....|83-2851364 ..... [CARING Century Plaza Investor LLC
..... 00000 .....|27-5402196 .....[CARING Continental Investor LLC ...............
..... 00000 .....|85-4265529 .....[CARING Deco INVESTOr LLC ....oooioieieieirieiiicies fooreieesecccceiiieis oeerieineesieisisineeisisisenine [resesesnasesesesesssnasesesennsnens [rosseenenennsssnasssssennsnansesnes [oresesssesnassnssesnsnsnsesssnsanne |oesesesessenssnsasesenennnsanennns
..... 00000 .....|85-2912145 .....[CARING Elan I Investor LLC ....
..... 00000 .....|87-0928526 .....|CARING Elan Il Investor LLC ......
..... 00000 .....|88-2276875 .....|CARING EndOp!I-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 ...oooroiies foorerireeccccseiiieis oeteisineeieisisiseseeisieininins [oeeeeseasesesesesssnisesenennsnnns [renseenesensssssssssenssnsenssesnes [oreresssnsnsesnsnssnsnsssesssnsanns |oeseasssssensssnasessnesnnsnsanns
..... 00000 .....|83-2318233 ..... [CARING Heights at Bear Creek Investor LLC
..... 00000 .....|83-1400482 .....[CARING Hillcrest Investor LLC ..
..... 00000 .....|84-4410554 .....[CARING IBP Investor LLC ............
..... 00000 .....|85-1961034 .....|CARING Interbay Investor GP LLC ...
..... 00000 .....|85-1984627 .....|CARING Interbay Investor LP LLC ......
..... 00000 .....|83-2339522 ..... [CARING Mallory Square Investor LLC .
..... 00000 .....|85-4265529 .....|CARING Montclair Investor LLC ......
..... 00000 .....|83-2563138 ..... [CARING Soma Investor LLC .......cccoiiiiiininin foriiiiiiiiiiiiiiiiiiens oorininiicsnssissssnnns |orsisesissssssssssessssssssssnens|oeeressssssnssesssssnsmssssessesnes |onssssnssssssssssmsnsesesssnsnnsnse |oeseeesssnmsmnsssesssnesnssessanas
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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)

CARING Alexan Enclave Investor LLC ...........

00000 ..... 83-2633790 .....

00000 ..... 83-2633886 ..... CARING Orange Collection Investor LLC ....
00000 ..... 86-2627703 ..... CARING Optimist Park Il Investor LLC .....
00000 ..... 27-5402196 ..... CARING Rock Island Investor LLC ................
00000 ..... 99-4129808 ..... CARING Rosslyn Investor LLC ........cccoceneeeee.
00000 ..... 87-2031777 ..... CARING Slabtown Investor, LLC ......
00000 ..... 83-8294933 ..... CARING South Coast Subsidiary LLC
00000 ..... 86-3275381 ..... CARING St. Elmo Investor LLC ....
00000 ..... 86-1942593 ... CARING St. Matthew's Investor LLI
00000 ..... 88-2629352 ..... CARING Tasman East Investor LLC
00000 ..... 88-2431671 ..... CARING Towers Crescent Investor LLC
00000 ..... 88-2074593 ..... CARING Waltham Investor LLC
00000 ..... 38-4085763 ..... CARING Westcore Holding Investor LLC
00000 ..... 87-3646420 ..... CARING Westcore Holding Il Investor LLC
00000 ..... 27-5402196 ..... CARING Windsor Investor LLC .....cccccevevneeeee.
00000 ..... 27-5402196 ..... CARING Windsor TIC Manager 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 ..... CON NMO, LLC v
00000 ..... 33-1039759 ..... CON-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. ..
00000 ..... 84-2083351 ..... CG-AQ 477 South Market Street LLC .............
00000 ..... 84-4773972 ... CG-LEDO IBP Venture LLC ............
00000 ..... 84-4747045 ... CG-LEDO IBP | LLC ........
00000 ..... 84-4755025 ..... CG-LEDO IBP 11 LLC v
00000 ..... 83-2993316 ..... CG-Muller 550 Winchester, LLC

00000 ..... 45-5499889 ..... CG Seventh Street, LLC ..............
00000 ..... 85-0734624 ... CG/Wood Alta Duraleigh, LLC
00000 ..... 85-0655107 ..... CG/Wood Alta Duraleigh Owner, LLC
00000 ..... 87-2928410 ..... CG/Wood Alta Duraleigh Townhome, LLC
00000 ..... 82-1280312 ..... CG/Wood Alta 601, LLC ......ccvevveeeee.
00000 ..... 85-2233381 ..... CG/Wood Alta Leander Station, LLC
00000 ..... 81-3313562 ..... CGGL City Parkway LLC ........
00000 ..... 61-1797835 ..... CGGL Orange Collection LLC
00000 ..... 00-0000000 ..... CGGL Orange Collection Mezz LLC
00000 ..... 84-1921719 ..... CGGL XR International LLC ......cccccovviviveennne
00000 ..... 84-1843578 ... CGGL XR 2 International LLC .......cccccovvnnnenee
00000 ..... 59-3466707 ..... Chiro Alliance Corporation .......
00000 ..... 81-3389374 ..... CIG-LEI Ygnacio Associates LLC
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

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 .....|86-2964997 .....|CI-GS Elan Everett Phase |, LLC ....cococoivee froriirniiiririniies [ [t [t [
..... 00000 .....|86-3726159 .....|CI-GS Elan Everett Phase |1, LLC .
..... 00000 .....|82-4774243 .....[CI-GS Portland, LLC .......ccccccone.
..... 00000 .....|82-1612980 .....|CI=GS Hillcrest LLC ....coiiiiriiriiriiiriiees e [ [t [t [eoeeni e eeees
..... 00000 .....|88-3907567 .....|CI=GS S1abtomn, LLC ....ocoiiiiiiiiiiieiiirieiriees e [ [t [ttt e
..... 00000 .....|92-2089889 .....|CI-GS Tasman East Apartments, LLC .......c.c.. oo feoeeeeeeeeeeeeereeeneneneees feveieeeseeses e sseeeesens |ereessesesssssesessnsesensnnes |oreseseseeesesesesseseeseaens
..... 00000 .....{00-0000000 .....|Cigna & CMB Asset Management Company
LEMITEA o [oerrereeeieren e [oereseieiesse et senesieies [eeereesenttieietee sttt ettt nennee |ttt
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
T T SV ST AR TUU VTR STTSUPRU) NPT
..... 00000 .....|00-0000000 .....[CIGNA 2000 UK PeNSion LTD .....cococoireurrinees ferereeininisininecneisininiies |oeseisieesenssssininesessnsnninens [reesnsnesssssnasssesesssssssssnsnns [oresesesnsesnssesssssssssssssannns |oesessssssssssesssssssnsnsssnsenns
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
LLC et seseneeennns [oeseenennnnnnaesnennsnnennnennnnnneJrenenennienenes 101, 788, 197 [ o oo
..... 00000 .....|00-0000000 .....[Cigna Alder Holdings, LLC ..
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ............
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....[Cigna Bellevue Alpha LLC .......
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc.
..... 00000 .....|00-0000000 .....[Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 .....[Cigna Chestnut Holdings, LEd. ..ococooioies foooireeiiccerriiiiies foeresirisisiceeisiseseennies [reresesesessisieesesessssisasenenes [resessinaeenesesnessasanenennnnes |oesesessssenesessesssenenensseanens
..... 00000 .....|27-3396038 ..... [Cigna Corporate Services, LLO ..o fooroinirrrsiicccsriniries foereieieisineeseeisisinesininies [reeesesesessenaseeesessssasasenenes [resesnsnaeeessesssssssssssnssnnes |oesesesssssnesessesesesenennsnaenns
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ........cccccoeoes |oererennee 4 139,475,000 | oo e |
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
T T U ST AP STTTUR VUSRS STTUUPRUI) RUTTTUTRTT TR
..... 00000 .....|59-2600475 .....[Cigna Dental Health Of California, Inc. .. (13,000,000) ... 340,408 |....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. ...... 1,750,000) ..(639,373)]....
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ... ... (18,189)]....
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(10,000,000)|.... .. (2,824,866)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(600,000)|.... ..(169,081)]....
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. ... .. (2,750,000)|.... . (777,353)]....
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ... .. (3,500,000)|.... (644,378)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,650,000)|.... ..(254,675)]....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. | (2,199,000) | ceeeeriiiiiirinirniieeres [ [ereneeeeieissesesseeeeneees foeeeeeenenenenes (1 244,716)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
INC. s [eeneee e (750,000 [--vvveeeeereeeeirenenenniniees foreeerereneeneeenenenesinenisenene[oeeeseneeeesesensnsesaeesenennnnes fereeeesenenenenaean (469,178 [...eeeeeecireeirecriienns [t s e e, (1,219,178) | oo
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...cooooee oo (2,900,000) - vooeeeciieececcicieinine [oereneeieierereeeeeesenenees fereeeneneneeenenenenennnes forerenenensnnenes (871, 745) | s e o Joeeennnnens (3,571,785) [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000) e (444, 247) (3,944,247)
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ... ..(9,500,000)|.... ...(3,697,837)|.... (13,197,837)]....
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. ....[............... (1,250,000) . (436,473) (1,686,473)
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1 2 3 4 5 6 7 8 9 10 11 12 13
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(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)
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (3,000,000) [....ceevrrereiereeeieieieieies oo oreeeeererereeeeeseseneeeen [oereeieieieeneen 3,910,885 [ | e e [eeeesieieinnnnnn. 510,865
..... 00000 .....|59-2308055 .....|Cigna Dental Health, Inc. .............. .. (4,651,000)|.... ..21,500,253 |... e .. 16,849,253 |...
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc. PR PO RSSO | I
..... 00000 .....|98-1155943 .....[Cigna Elmwood Holdings, SPRL .... TR ORI 0
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.-N.V. . .0 |
..... 00000 .....|00-0000000 .....[Cigna European Services (UK) Limited ........ .0 .
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth SErvices, INC. ..o oo o eseieies [eeeseeieiese et e e essaees [ereseesesesesesesesssesssesens |ooeteseieesssseseseseseseseees [oesesessesesssesesesesnssnssesenes | eeveresees everesenes |reneeeseseseseeesssessesensnens |orerereeessneseseseseseseenns O
..... 00000 .....|62-1724116 .....|Cigna Federal Benefits, Inc. .....ccceoene.. IR (O EUTT HOR OO ISR
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. )] (140,001,809)]....
..... 00000 .....|68-0676638 ..... [Cigna Global Insurance Company Limited .. ..10,213, ....(25,757)] ... ......10,188,104 |....
..... 00000 .....|98-0210110 .....[Cigna Global Reinsurance Company, Ltd. eeeeeeenenes (71,000,000 [oeoeoecceeeeccsenines o e (78,998) [0 (92,522,123) | ..
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Holdings Limited ...|......cccooiiiiiirirriiiies Joerrrnnicesesnicnees e [resessesinesesenesisisisenennens |oeseseeseneneensesesesesennanaeens
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited .
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. (2,076,000,000)|.... . .(92,357,142)|.... . 2,358,469,432)]....
..... 00000 .....|62-1312478 .....[Cigna Health Corporation .........cccccoeornnnnee. ... (2,000,000).... .....203,340,101 |.... .....201,340,101 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... ..19,490,002 |.... ..19,490,002 |....
..... 00000 .....|00-0000000 .....[Cigna Health Solution India Pvt. Ltd. IR |
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, INC. ..ot oo o ettt eeees [ereseeeees e sse e enenens |oreseseseseseee e seaees eeeeeeeeeeeeeeeeeeeenenen 0
..... 00000 .....|00-0000000 .....|Cigna Healthcare Eastern Technology
Services Company ......ocoocoeeceeererenecenenenens
..... 00000 .....|84-0985843 .....|Cigna Healthcare Holdings, Inc. ..
..... 95125 .....|86-0334392 ..... (Cigna HealthCare of Arizona, Inc. ............. ,000, eeeenenn. (34,097,377) i 36,101,536
..... 00000 .....|95-3310115 .....[Cigna HealthCare of California, Inc. eeeenenens (38,454,539) eoveeeenenen (61,554,048)
..... 95604 .....|84-1004500 .....|Cigna HealthCare of Colorado, Inc. ......... ,000, .....(17,296,905)|.... .(9,298,354)]....
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. .. (1,710,974)|.... .. (4,711,572)]....
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, Inc. .......... e (343,879) eeereeeeeneneneene (239, 755)
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. .......... ,000, eeenenens (81,257,779) e (131,282,734)
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . .. (3,000, .. (7,655,758)|.... . , .....(10,766,450)|....
..... 95525 .....|35-1679172 ..... [Cigna HealthCare of Indiana, Inc. ............ ..... (6,895)].... ... (7,861)]....
..... 95493 .....|02-0387749 .....(Cigna HealthCare of New Hampshire, Inc. .. . (3,172)|.... . (3,172)].... 101,736
..... 95500 .....|22-2720890 .....Cigna HealthCare of New Jersey, Inc. ....... ..(75,305)].... 91,405)|.... ..12,694
..... 95132 .....|56-1479515 .....[Cigna HealthCare of North Carolina, Inc. .|... . (60 609,151)|.... (65 700,886)|.... ....1,832
..... 95708 .....|06-1185590 .....[Cigna HealthCare of South Carolina, Inc. .|... .....(20,213,781)|.... .....(20,216,104)|.... 41,511
..... 95635 .....|36-3359925 .....|Cigna HealthCare of St. Louis, Inc. ...... .. (8,000, .. (2,708,489)|.... .....(10,761,136).... ... 326,590
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, Inc. ... .. (2,589,726)].... o (2,589,726))|.... 1,232,261
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. ...... (84 562,392)|.... ..(503,996)]... .(85,066,388)|....
..... 00000 .....|02-0495422 .....[Cigna Healthcare, INC. .....cccooooooicccces fooeieieeiecceeeeeeeeees e eeeeeeee eeeeseeen e e 12,110 |
..... 00000 .....|06-1059331 ..... [Cigna Holding Company ..........cccccocvnirrununene. e e e e (3,963)
..... 00000 .....|23-3009279 .....|Cigna Holdings Overseas, Inc. JRUSTSTRRTN | I
..... 00000 .....|06-1072796 .....[Cigna Holdings, INC. ..ccoooiirnniiicirnnee ,171,000,000)|.... (2,171,000,000)|....
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .|.....cccccooomiimirinnnnies Joemenniniceiee e TSSO TR OO OUUORRRRRRRI |
..... 00000 .....|27-1903785 .....[Cigna Insurance AGenCY, LLC ..o foorriireseicrsrriiiies foereieieisiseesesinenecininns [rerereneeisise s sessssisisenenes [oeesesnesenenssesensinaeenssennnnes |oessiesnenssssesesssnesnnssnsnseens [renesessssssessenssssnssassnennnns | oo OO PTST TP TTURRRRTRTU | B ST
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ..........cccoeoeeoconnee fooreneninininnicicieisnnicices foovennneneee 10,000,000 | o o (4,885,290) ] Lo oo o 5,164,790 |
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
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(Disbursements)
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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 Insurance Management Services
(DIFC), LEA. oo [t sisiens |oerieieieiesesee s sisssieeiees [oesereesssssssseseseseesessssssns [oesseesesesesesssssssssesesesesens [eeesesenssssssssssseseeessssssess |ooeseseueseseseessssssssesesesenes
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. ..o [ oereieeiceeieseseeeieies [t esisnnies [eeseseisssseesesessssseseesens oovsiensneenennn. 8,451,873 ... (25,590, 633)
..... 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. ...l o fereeeeeeeeeeeeeeeeeens [eeeeeeeeeseneeeeeesesenenens Jovereeeeeereens (7470, 782) Lo
..... 00000 .....|52-0291385 .....[Cigna International Finance, INC. ... | oo eeeeeeieieies [t eeiens [eesesseee e eseieeesessesenens |oeeseisiesesesess e eseseeeaes [oesesesseses e st
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
LMIEA o [ eeenis ettt eneiens |oreteteee ettt eeens oeseeeeses et eese e enen s eneses [eseseaes ettt nns [erenes e et sne
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
BRA. e [ esens et eneiens |oreteteee ettt eenens oeseeeeses et eeteses s s eneses [esesetetes st ens [ereses et sne
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....[30-0526216 .....|Cigna International Health Services, LLC .| ..o oot o ot seeene [eee et e eeerees [oereeiere e
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
LMIEA o [ [ ssiens |reeeeieiee et eees eereenees s eietetereee st ssenetes [oerereteteree sttt ereee [ereeee et eae e enne
..... 00000 .....[00-0000000 .....|Cigna International Services Australia
PRY LEd. e [ [ |reeieee et eees eereest et sn st eneaes [oeretereteree sttt [ereeee ettt enne
..... 00000 .....[23-2610178 .....|Cigna International Services, INC. ......c.|eoiiioiiiiiiiiiiiis oo oo ot seeene [eeeeteeeee e se e eneees [oereererees e
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........ v (190)
..... 00000 .....|06-0861092 .....[Cigna Investments, Inc. ........
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ltd. ..
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. ..........
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....|......cccccooivioieiioiiiiens fooreieieiieccccciieiies oo Joeeeeeeieeeeeeeeeeeseinens [eevereeeeeenene (8,021,316) [oovcicie
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
SANNV. 1,145,496 ... 946,520
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. .............
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company
..... 00000 .....[87-3374500 ..... Cigna Management Company LLC .....................
..... 00000 .....|98-1154657 .....[Cigna Myrtle Holdings, Ltd. ...cccoervirinnenee.
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company ..
..... 00000 .....[00-0000000 .....|Cigna Nederland Gamma B.V. .......ccccccevevenennee
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. ....cccccecovmmmrrinnnns
..... 00000 .....|98-1232443 .....[Cigna Palmetto Holdings, L. ..o Jooecec e oo eeeneneneneies frereeeeeeeseees e seeeeeees [eereesesssesseseesesensnenens |oreseseeeseesesesesssssenns [oeseseessesesseseseeenenenas
..... 00000 .....|46-4099800 .....|Cigna Poplar Holdings, Inc. ..
..... 00000 .....[06-1071502 ..... |Cigna RE Corporation ..............
..... 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 .....|83-1069280 .....[Cigna Ventures, LLC ........
..... 00000 .....[00-0000000 .....|Cigna Walnut Holdings, Ltd. ........cccocoove |oororiiiiiiiiiiciieciceies foeeieiieicicciicie o oo e e
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..... 00000 .....|00-0000000 .....[Cigna Willow Holdings, LEd. ..ccocooiiiiines [ oo [t e sesseeierees [oresereseesensenessseeensnnnnee|oeesesesesnssssssesessenssssees | ereverenas seesseaess [oeeresssesesenneneesseerennennnnee Joevereinnnenennseresnenenereees 0 forninniceeseceens
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
LEMTTEA ot oo ncseiennenens oottt nestseies [eeeresnentsseeerssnestsreterennes [oreneteenessenenneeeersnnrnnne |oteereuee et senenee [ereeneneeieten sttt ennen | eeeueteses suesesena |rereres ettt renne [rere ettt s [V 2,094,464
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance Company .............|oececeooooeeveceveievcenenens foeerereeeieeee 71,000,000 [oeeceieieineecccceeees feeeeeeeeeeeeeeeeeeeeeees |oeeeeceienenennn... 674,860 ... 1,845,525 | eeeeeeenenneesenneeeenenes oosenennennenens 13,920,385 [
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ........ccc. [ oo [oereceeirneceesnesees freeresseneseess e [oresesseseseenenessesessnnensne |oeseresseneniseesesseneneseesena e e 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,
[N e[ [ttt rnees[oeberee ettt renne [rere ettt ntns [etseeeret sttt nnnaniensoereretnneteeietenennnnneierennene | ereraeaean seaesesens [eeseeeren ettt treiene [oeteree ettt erena (L RN
..... 00000 .....|06-0840391 ..... Connecticut General Corporation ................
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|99-2781951 .....|Constellation Continental Owner, LLC
..... 00000 .....|82-4936006 .....|CPI-CI1 9171 Wilshire JV LLC ......ccccevvnrnee.
..... 00000 .....[27-3555688 .....|CR Washington Street Investors LP ............
..... 00000 .....|36-4369972 ..... [CuraScript, InC. .o
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ...
..... 00000 .....|86-1334095 ..... [Deco Apartments Owner LLC ........ccccevvvenrnenenn.
..... 00000 .....| 16-1526641 .....[Diversified NY TPA, INC. .o e oo [t ceeseneies [reereeseneeeeers st [oreseseeteseeneneseeierennensne |oeseeerssneneseeeseeneneseesenas
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.

00000 ..... 27-3542089 ..... Econdisc Contracting Solutions, LLC ......... [ooeeeeeeeiieeeieeeeec

..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e

..... 00000 .....|00-0000000 .....|ESI Canada e
..... 00000 .....|00-0000000 .....[ESI GP Canada ULC .........ocooiorrceeeeeeieeecceeees feoreecceeeeeeccieeeiencs foeeceeieieeeeeceieeseeessieaeies [eaeeesessscaesesesesesesesesenens [reseseaesesesesesssesesesenennes |oeesesesesesssesesesssesessssenes |oeesesesessesesesssenssesesenenens | oee
..... 00000 .....|43-1925556 ..... [ESI GP Holdings, INC. .oooiooiieeioioieecceeieees oo oeeeieeeeeeceeeieeeeeseieieienes |oeeeseeaeiesesessasaeesesennaes |eeaesesesesssesesesesessassesens [oeseeessssesesesesesssssesesenens |oreaesesesesessaesesesenenasaenas

..... 00000 .....|00-0000000 ..... (ESI GP2 Canada ULC

..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a

NX1)

..... 00000 .....|43-1867735 ..... [ESI Mail Pharmacy Service, Inc.

..... 00000 .....|43-1925562 .....|ESI Partnership .........cccc........

..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .

..... 00000 .....|92-1016132 .....|ESSCH Holdings, Inc. ..............

..... 00000 .....[93-1916563 ..... |Evernorth Accountable Care, LLC ......

..... 00000 .....[00-0000000 ..... |Evernorth Accountable Care One, LLC ....c.... |oeeoorooeeeeeeeeeeeeee oo eeiee oo eeeeenees Joeereeeeeeeeee e eeeseeneee |eeeeteeeeeseeeeeeeeeneseensnees [oereesereeseeeseteeseeeeeeeeenas

..... 00000 .....[94-3107309 ..... |[Evernorth Behavioral Health of California,

T ST NN HOSRTUNRTTRURUUR USROS TR (80,338) [--veeeeeeeeeeininecininirinne | vt e [rreeeeee s e (30,338) v
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.
........................................................................................................................................................................................................................................ (137,929) [ e e e eeeeeeeeennnes. feeeeneneseeees (187,929) Lo

..... 00000 .....|41-1648670 ..... |Evernorth Behavioral Health, Inc. .(50,875,000)|.... ..53,540,204 |.... . .
..... 00000 .....|99-1584892 .....|Evernorth Care Group, LLC .....

..... 00000 .....|86-1465626 .....|Evernorth Care Solutions, Inc. .

..... 00000 .....|32-0222252 .....[Evernorth Direct Health, LLC ...ccoooooioiooies fooroiiieeiiiciccceiiiies i oo oesessieeieisisssseesnsnes foreeessssessenenns (2,320)
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1 2 12 13
Income/
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..... 00000 .....|33-2256054 ..... [Evernorth Federal Services, Inc. ..............
..... 00000 .....|45-2884094 .....|Evernorth Health, Inc. ..........
..... 00000 .....|00-0000000 ..... Evernorth Ireland Limited .....
..... 00000 .....|99-1207331 ..... |Evernorth Network Services, LLC ................
..... 00000 .....|85-2759151 ..... [Evernorth Sales Operations, Inc. .............
..... 00000 .....|85-2717903 ..... [Evernorth Strategic Development, Inc. ......
..... 00000 .....|93-2676484 .....|Evernorth-VillageMD Health Organization of
Texas, INC. oo
..... 00000 .....|93-1946921 .....|Evernorth-VillageMD Care Alliance of AZ,
LLC s
..... 00000 .....|93-3088901 ..... |Evernorth-VillageMD Care Alliance of CT,
LLC s
..... 00000 .....|93-1971121 ..... |Evernorth-Vil lageMD Care Alliance of GA,
LLC s
..... 00000 .....|93-2000610 ..... |Evernorth-VillageMD Care Alliance of NJ,
LLC s
..... 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 ..
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... (Express Scripts Canada Co. ...............
..... 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 ...ccooeeiiiieieeeecccce
..... 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. .....ccoovvrnenee.
..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution
SErVices, INC. oo oo fiiiiiiiisseesisiisisisisiens |t sssssseeies oereesesssssssneneseennsnsnsssnes forssereeesnnnnsssssnsneneerene Jooeresessssesessnenesnnesnsnsness | ovoririss sorensnsns foeseesssssssensneneesnsnsnsseneies foorsrersisresnsnsnsseerererens 0 fooiniiiiisssssseses s
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....[22-2230703 ..... |Express Scripts Strategic Development,
INC . et [t [ttt enees[oebetee ettt enne [eere ettt sttt ntns [eereeeret st nnnaeteneoerereeneneeeerenetnnteierennene | ereraeaean seaesesens [eeseeeren ettt eiene [oeteree ettt enena (L RN
..... 00000 .....|43-1869714 .....|Express Scripts Utilization Management
COMPANY ...ttt eveeetes foetereeieeeiese et eeeees [oesseseesesessseseseeeesessees |oaeesseseesesieseeeseesseesene [eesesesssseeesessseseesesessesees [oereeseseesesees e s e ee s
..... 00000 .....[43-1420563 ..... [Express SCripts, INC. ..occoiiooioiiiiiiiiies foeeeeieeeeeeeeceeceeeiee [ eeeeeees [ eeieeenes oeereeeseeeesesseeseseesees |oveveeeeneeens (1,907,587)
..... 00000 .....|00-0000000 .....|FirstAssist Administration Limited .
.....00000 ..... 23-1914061 ..... Former Cigna Investments, Inc. ...
..... 00000 .....|88-3762943 ..... |Forsyth Health, LLC .
..... 00000 .....|02-0523249 .....|Freco, INC. .coocoovivnieiiiniene
..... 00000 .....|20-3229217 ..... |Freedom Service Company, LLC .....................
..... 00000 .....|00-0000000 .....|Gillette Ridge Community COUNCI T, TNC. .. |oooeiiiiiiiiiiieeiiiiies oo [t siseeeees [erereesesssisseieieeeesssesiens |oeseeseseseseseese s sesseseseaenas
..... 00000 .....|20-3700105 .....[Gillette Ridge GOlf, LLC ....cccoooiiiieiiiins forrriecerriiccenniiis foereieiriniiceeinncsieieies e [oreteeieiesseneseie s |oeeesesesnesiseeesessenesesseenenns
..... 00000 .....|82-5244279 .....|Global Pharmacy LLC
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC
..... 00000 .....|76-0657035 ..... [GulfQuest, LP .....cccoooiiirriccieiecceiee
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC ......|ocociiiirioiiieeeeiiiies fooreirieisiseeeeeesisieinies [orinieieieeeesesisiseeeees [rreseesesssesseseseeeessseseess |oesseseseseseseenssssessesesesens
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ......ccccooos forioeieeieeecccieieies [ oo eeeseeeeeeriees ot ene [ereeiee et
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOTE, INC. o [t e eees |ttt ettt [
..... 00000 .....|26-2159005 .....|Healthbridge, INC. ..o [ [ [t [t [
..... 00000 .....|46-2086778 .....|Health-Lynx, LLC .................
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, Inc. ..
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc. ..
..... 00000 .....|02-0387748 ..... [Heal thsource, INC. ... forriiencccnriies et [t [oteeeeieene e neseiens oeresseneeseeesesseseeeeees
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
ComPaNY, INC. oottt foereeseneeesieieneseeeieieneene [oereeeseeaenns 450,000,000 |......coererreriieceernrrriniree Joeeeerrrriseeereeees e (892,572,038)|-...cevvevreeereieiriieiniene | emeees oo oot e (242,572,038)
..... 00000 .....|20-8647386 ..... [HealthSpring Management of America, LLC .. | ooeirieieieeeieeeiiesisiees [oereieieeeiresessseeeeens [eeresesesisiseeeesennsssnnens Joosvsereienenns 189,767,658 |ooviviiiiiiciciiiie e e | [oeeeienn... 185,767,658
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ......cccoooennee. .....(60,004,648)/.... (60,004,648)/....
..... 00000 .....|72-1559530 ..... |HealthSpring USA, LLC ........... ..... 179,837,076 |.... 179,837,076 |....
..... 00000 .....|20-1821898 .....|Heal thSpring, INC. ....ccooiiiiiiiniiiiins [t [ [ [ennensennsennensnennens [oeneenneenns (87, 724,517) (87,724,517)
..... 00000 .....[47-5651517 .....|Healy Pharmacy, LLC .......ccccooovviriviiiiiiiees
..... 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
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership ......c..ccc......
..... 00000 .....|95-4838551 .....|Ideal Properties Il LLC .
..... 00000 .....|35-2041388 ... [IHN, INC. oereriiiici e
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
SEIVICES L.L.C. oo foerrreccerrniccennnins [ttt srennsiees [eeeresnenteseierss st [t enrnnns|oeeieiee et sienenee [ereeneteiee sttt nnen | ceeaeteses sueeesenas |oeeeres ettt eierenne [rere ettt es (L RSN
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC
..... 00000 .....|82-0658250 .....[Inside RX, LLC ......cccoiiiiiniiiiiiniccicinas
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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 1 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 .....|46-5556043 .....[Integrity Rx Specialty Pharmacy LLC ......... |ocociiiiiiiiiciiiiiins fooiriririsseeeiesisisisieies et sesisseiseeens [ereenesisisisieieeeesnssssnness |oesseseseesesesssssssssseseeenes [oeseenssssssssssseseesnssssssnns | eoverssns cvessesens foresessssssesesesesesesssssssnes Josereresesnsssssssseseererenes 0 fooriririsisseseeeeesssssennans
..... 00000 .....|81-0425785 .....[Intermountain Underwriters, INC. ..o [ oo [t e nesieiennes [orerestteesesseneseseeensnnsnee|oeeeesesssnessssesessenmsssees | ereverenas seesseaess [oeeresssesesennenesnseerennennnnee Joeveersnnenennseennnenenereees 0 fornnniieeec s
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
GMBH .
..... 00000 .....|84-3406799 .....|JA Lofts Holdings, LLC .....ccccooviviiniicininnnee
..... 00000 .....|84-3395923 .....|JA Lofts JV Limited Partnership ................
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WLL o
..... 00000 .....|20-8064696 .....|Kronos Optimal Health Company ..
..... 00000 .....|47-5292506 .....|L&C Investments, LLC .............
..... 00000 .....|47-4375626 ..... |Lakehills CM-CG LLC .........cccoooerinnricrcrinnnee
..... 65722 .....[63-0343428 ..... |Loyal American Life Insurance Company ......
..... 00000 .....|58-2593075 .....|Lynnfield Compounding Center, Inc. ....
..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeeveneneaee
..... 00000 .....|27-1506930 ..... MAH Pharmacy, LLC .......ccccooiviiiniinieinees
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC ..................
..... 00000 .....|51-0500147 .....[Matrix GPO, LLC ....cccoovoiieerriririnne
..... 00000 .....|59-3720653 ..... |Matrix Healthcare Services, Inc. ...........
00000 ..... 06-1346406 ..... MCC Independent Practice Association of
NEW YOTK, TNC. oot e necieeinnnene [oeresieieiee et eenesnies [eeetessenestssienersenessssienenees [oeeresesseeressenensseeressnnennee |oeseeesesnenenssseenenn (2,325) |- | e e e (2,325)

63762 ..... 42-1425239
00000 ..... 27-3709630

00000 ..... 45-4937055 ..... MDLive, Inc. .
00000 ..... 00-0000000

00-0000000 ..... MDLivevisit, LLC
MDLive Provider Services, LI
Medco Containment Insurance Company of NY

0 ... 00-0000000
0 ... 13-3506395

00 ..... 46-2166374
00 ..... 84-5017653

00000 ..... 81-0616525 .....

MDLive LLC ........

. Medco Europe 11, LLC

00000 ..... 26-3544786 .....
Medco Health Solutions, Inc.

Medco Containment Life Insurance Company

Medco Europe, LLC ...........
Medco Health Information Network

Partners, INC. oo,
Medco Health Puerto Rico, LLC

Medco Health Services, Inc. ...

225,000,000 |oveovoeeieeieiceens

.................. 1,000.000,000 [ oo

(28,995,053)
(185,036, 168)

000 ... 22-3461740 .....

MedSolutions Holdings, Inc. .....cccoeevennee.

000 ... 27-3801345 ..
00000 ..... 87-281071
00000 ..... 87-2790325 .....
00000 ..... 87-2772585 .....
0000 ..... 32-0071543 .....

0000 ..... 27-54929

00000 ..... 20-1749

5.

93 ... MSI HT, LLC
48 ... MSI LT, LLC

..... 00000 .....|27-54931
..... 00000 .....|27-5493321 ..... [MSI SAR-GNI, LLC .........
..... 00000 .....|86-1090522 ..... [MSIAZ |, LLC

733 ... MSICA I, LLC

347 ... MSICO I, LLC

Montclair 11 Pine Operating Company LLC
Montclair 11 Pine Urban Renewal LLC
Montclair Residences JV LLC
MSI Health Organization of Texas, Inc

00000 ..... 20-1222
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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 .....|55-0840800 ..... MSIFL,
..... 00000 .....|26-0181185 ..... [MSIMD
..... 00000 .....|74-3122235 ..... [MSINC
..... 00000 .....|11-3715243 ..... [MSINH
..... 00000 .....|03-0524694 ..... |MSINH,
..... 00000 .....|20-1749446 .....|MSINJ 1, .
..... 00000 .....|20-1761914 ..... |MSINV I,
..... 00000 .....|55-0840806 .....[MSISC |1, LLC ...
..... 00000 .....|26-0336736 ..... [MSIVT |, LLC .
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ....cocoovvivirrerercriiinne
..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC ....................
..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....cccccevriiriririinnen
..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ....coceceviriieereeiecrcieie
..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..
..... 00000 .....|00-0000000 ..... [NAS Neuron Health Services, L.L.C. .o | oereerisisiseeeeeeesisinies [orerieieeieieessesisseeeiens [reseseesesesssseeseseeesssenes |oeessssseseseseseesesssssseseees [oerereseeesssssseseseesesenseas
..... 00000 .....|00-0000000 ..... [NAS United SPV .....cioiiiiiieeiciiiiiiririeeieieiees [oeeieieieieiisisisseieieeenes oereestsisiseieeseseesssessnnes [oessseieseseeesssssssseeseseens [ereseesssssssseseseseeessssssess |oesseseseseseseensssssssesesesens
..... 00000 .....|00-0000000 ..... [Neuron LLC ......cocovvvvierereiiiiinen
..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC ..... .261,433,593 |... .261,433,593 |....
..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC .........|ieociieooiiiiicciicieies foeeieiesieieeeessiesieies [ [oeveseieeessnssseeesnsnens|oeesesennnnnn. 296, 178,771 s freeniennnn. 296, 178,771
..... 00000 .....|20-4954206 .....|NewQuest Management of Florida, LLC ......... [ooeoceeoiiiiiiciiciies Joereieieieceeesieieieeeies |ooeeeieieieesseeeieesssnenes feeseseisnsneeessssnsnseenens oovensneerenenens 28,800, 171 | e fereeeneenn. 23,800, 171
..... 00000 .....|77-0632665 ..... [NewQuest Management of Illinois, LLC ..... ..58,905,719 |... . ......58,905,719 |....
..... 00000 .....|76-0628370 ..... [NewQuest, LLC ......ccoooerereiiririiies 820,097,141)|.... .300,000,000 |.... 521,513,106)]....
..... 00000 .....|00-0000000 .....[NNHS India Private Limited ... .0
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......... .0 .
..... 00000 .....|80-0818758 .....[Patient Provider Alliance, Inc. ... .0
..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation ... feocooiiiiiiciiiiiices oo sssieeens [t seeieieisnnes [oeseseisssissssese s ssssseiesens [oesesssssnsesesssssssesesessssnes [oossesesesessssssssessssssssssnses | eeeeseses svesesses [oesessnsssesesesssssssnsessssnsnss |ooseesesessssssssesessssssnsnsns 0
..... 00000 .....|59-3761140 .....[Priority Healthcare Distribution, INC. ... [ fooeeiiieeeeieeeeins [ eisines [eeseseisisieese e sssseiesens [oereisssesesesssssssesesessnsns |oesssesesesssssssesesessssnsnnses | eeveoseses seesesses [oessesnsnsesesessssnssesessnsnsnns Joosereesesnsssnsesssssnsnseses 0 fveriisiiieee s
..... 67903 .....|23-1335885 ..... |Provident American Life & Health Insurance
COMPANY .ttt es [oreeieieiesereseese s sissseieiene [orereseseenssssssseseseseeennees |oestesssessseseseseensssssssasenes [oesesesereesnsssssssssesesennnns foresessssssssesesesenes (99, 474) | [ e e [ (99,474) |
..... 00000 .....|00-0000000 ..... [PT GAR INAONESTA ...cvveeeerviriiecieieirinicicieies ereieieinirnitceerniceens oererreniseeieteenereseieisnnene [rertsseeessenestssetesesnestsees [eoererseneniesesesnsnesssserenees [oesrenesteesesnsnenssenesnnnsnnse |oeesesesssnsssssesessensssseeies | ereverenas svessesess [reesesssesesensenssnseesennennnnee Joeveernnenenneernnnenenereees 0 fninniicesnneceenes
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments VENTUre LLC ........cc.fiiiiiiiiiicciiiiies oereeisiieeieiesceeeieieins [ooeiieieieieeissseie e essnnes [oeseseseisissesesssssssssssesens [oesesesssesesesssssssesesessssns [oesssesesesssssssssesessssnsseses | eoveeseses seesessns foessssnnsesesessssnssesessnsnsnns Jooserevesessssnssseessssnsnseees Q. fveieisisieee s
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......cccccovevveivvcrieiiennnne.
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .......
..... 00000 .....|00-0000000 .....[Quallent Pharmaceuticals Health LLC .........
..... 00000 .....|45-5569416 .....[QPID Health, LLC ....ccccceovvrircrereinne
..... 00000 .....|83-1460134 ..... [Rise-CG Capitol Hill, LP ..cccceovnneen.
..... 00000 .....[84-3254168 ..... |Rise-CG JA Lofts Limited Partnership .....
..... 00000 .....|99-3690790 ..... [Rock Island Ouner, LLC .......cccccoevmeee
..... 00000 .....|99-4491221 .....|Rosslyn Owner, LLC .............
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..................
..... 00000 .....|46-3593103 ..... [SB=SNH LLC .....coeveviiercreieiieceeieeeeeeeieae
..... 00000 .....|95-2876207 ..... |Secon Properties, LP ..........
..... 00000 .....[82-1732483 ..... |SOMA Apartments Venture LLC ......................
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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 .....[82-4405071 .....|Specialty Products Acquisitions, LLC ........
..... 00000 .....|61-1317695 ..... [SpectraCare Health Care Ventures, Inc. ..
..... 00000 .....[61-1147068 ..... [SpectraCare, INC. ..ccocoveveeeevciiiciciciees
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................
..... 00000 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 .....|SureScripts, LLC
..... 00000 .....|87-0903685 ..... [Swedesford Road Apartments, LLC ................
..... 00000 .....|22-3474888 ..... [Systemed, LLC .....cocoooireeerieiceeecececieee
..... 00000 .....|23-3074013 ..... [Tel-Drug of Pennsylvania, LLC
..... 00000 .....|46-0427127 .....[Tel-Drug, InC. ..oooiernniicinns
..... 00000 .....|00-0000000 .....|Temple Insurance Company Limited ..............
..... 00000 .....[20-5524622 .....|Tennessee Quest, LLC ......ccocooevevevcvcceienneee
..... 00000 .....|75-3108527 ..... [TexQuest, LLC ..oooorveereiiiicirrciccae
..... 00000 .....|85-1955731 .....The Flats at Interbay Holdings, LLC
..... 00000 .....|85-1955075 .....[The Flats at Interbay JV Limited
Partnership ....ocoeveveeecccceeeeeeeeec
..... 00000 .....|85-1962013 .....|The Flats at Interbay Limited Partnership
..... 00000 .....|00-0000000 .....|Transwestern Federal, L.L.C. ...cccccoeovuiunnee

..... 00000 .....|00-0000000 .....|Transwestern Federal Holdings, L.L.C. ......
98-0463704 ..... Vielife Services, Inc. .cccecevvveienne.
81-3492421 ... Village Fertility Pharmacy, LLC
92-3642270 ..... Village West Coast LLC .............
00000 ..... 00-0000000 ..... Verity Solutions Group, Inc.
00-0000000 ..... Westcore CG AC, LLC ................

Westcore CG Camelback, LLC ....
Westcore CG Cedar Port, LLC ...
Westcore CG Dove Valley I, LLC

Westcore CG Eisenhauer, LLC ....
Westcore CG Fountain Lakes, LL
Westcore CG Gateway, LLC
Westcore CG 1-35, LLC .....

Westcore CG Potomac Park, LLC
Westcore CG Raceway, LLC .......
Westcore CG Solano, LLC .....
Westcore CG Susana, LLC .....
Westcore CG Venture, LLC ...
Westcore CG Venture |1, LLC
Westcore CG 11 AC, LLC ...........
Westcore CG Il Denton, LLC ....
Westcore CG 11 Milan, LLC .....

..... 00000 .....
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 .....
..... 00000 .....|84-3178563 ...
..... 00000 .....|84-3178563 ...
..... 00000 ....|00-0000000 .....
..... 00000 .....|87-3624928 .....
..... 00000 .....|87-3624928 .....
..... 00000 .....|87-3624928 .....
..... 00000 .....|87-3624928 .....
..... 00000 .....|87-3624928 .....

Westcore CG Dove Valley II, LLC

Westcore CG Navy, LLC ...coccooveviiiiieee

(AR

Westcore CG |1 Park 225, LLC
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(Disbursements)
Purchases, Sales Incurred in Reinsurance
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 00000 .....|87-3624928 ... |Westcore CG Il Union Cross, LLC ..
..... 00000 .....|00-0000000 ... [WilTow DSP LLC ....c.iiiiiiieuiriiiicinierersnnisininnes foneietannnniseseensnnnsnssiens oersesssnsesssssssnsnsesssnssnnse |oesssnessessssssnssesssssssmsnnsns|oeeresssnssnsseessssssssnsssnsennes [osesnsnsesesssnsnmsnsesessnnssnsnse |oeseeesssnmssnsssesssnssnsssssanas
9999999 Control Totals 0 0 0 0 0
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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........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Allegiance Re, INC. ..cocoveviveieiiiccieeee . |Benefit Management Corp. ......ccccoocvee. . .000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
American Retirement Life Insurance Company .............. Loyal American Life Insurance Company ..........ccccccoeeee |ooeveieveiinenennns 100.000 |........ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
AOP 11 Apartments Venture, L.L.C. ....ccccoovveiiviiinne CARING Optimist Park Il Investor LLC .......ccccoevevicees Joeiiieiiieinn.... 90,000 | ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. .. ... |NewQuest Management Northeast, LLC .........c.cccceovvnnice Joorvrirceinnen 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. .. ... |NewQuest Management Northeast, LLC ... e .000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Breakthrough Behavioral, Inc. ....cccoovivviieiiie MDLIVE, TNC. oo 100.000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
Breakthrough Behavioral of Texas, Inc. ......ccccooeuenene Breakthrough Behavioral, Inc. ....ccoovvviieeiiine 100.000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC .....cccooeeiiiinievcccccieeees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna & CMB Life Insurance Company Limited . [Cigna Health and Life Insurance Company ........cccooee fooreeciennn.... 50.000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company ..... . |Connecticut General Corporation ........ccccceevevvvcececees feeveivieieennen... 100,000 .. NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ....cccceoeiriurnnnee Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ...cccoovvviriennnee Cigna Dental Health, Inc. .... reeveeeeeeeeee. 100,000 | NO........ The Cigna Group The Cigna Group ......cccceveveveceieinrrircceesneseeeeenenesfoevereeeenneneees 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. ....ccovviviviennen. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ....ccccoeoveieenenn. Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ..ccccoovvivirinnenee Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoovnnee. Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. ..oooovivieicicie Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ................ Cigna Dental Health, INC. ..cccceoeviviiiniviiicccciccieeees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeeeeeeeerieisieeeeeresesesiseieieeene oereresesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .cccoooivivivieieicirinnne Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccoceveiirnnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. .............. Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Europe Insurance Company S.A.-N.V. .....ccooeee Cigna Beechwood Holdings .....cccoovvevieieeeiirininiieeeiens oo, 99.999 L NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna Global Insurance Company Limited ..... . |Cigna Holdings Overseas, INC. .....ccoevevivinvvnecccies foeeerenininnne. 99,990 | NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Global Reinsurance Company, Ltd. .. . [Cigna Global Holdings, Inc. ....cccccoeuerenennns e .000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Health and Life Insurance Company ................... Connecticut General Life Insurance Company .............. 100.000 |........ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Arizona, Inc. .....ccccoevvvivivviviennnne Healthsource, INC. oo 100.000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... . |Healthsource, INC. ..cccooviviviiecccceiceceeeeeeieeeneeis |oeeereneieneeenen. 100,000 .o NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Florida, InC. ..cccocovveeiiinnnne Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeerieieieeeeeeseseseseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvviriiievciiinnne Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. oo oo 1002000 NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccoooeeeececnnne Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeerieieieeeeeeseseseseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. ... Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ..ccocooevuveennnn. Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna HealthCare of North Carolina, Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeererieieieieeeeresesesiseieseeene oeresesesnseeeeeees 100,000 [ NO........
Cigna HealthCare of South Carolina, Healthsource, INC. .oovivvicieciiicceceeeceeeeeeens oereresesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeeeieririeieeeeeesesesiseeieeene oevereseseseeeeeees 100,000 [ NO........
Cigna HealthCare of St. Louis, Inc. ... Healthsource, INC. .oovvveieciiicreeeeeeeeeeseeeis oeeereeesisieeeenn 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeerererieisieeeeeesesesiseieieeene oeveresesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, Inc. ... Healthsource, Inc. . .000 |........ NO........ The Cigna Group The Cigna Group ....ccoveveeeeeeeererieisieeeeereseseseseieieeene oereresesnseeeenes 100,000 [ NO........
Cigna HealthCare of Texas, INC. ..ocococoeeeeiiiiriiiiinnne Healthsource, INC. oo 100.000 |........ NO........ The Cigna Group The Cigna GroUp ...ccoveveeeveeiereriieieeeeeesesesiseieieeene oereresesnseeeeees 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna InSUrance COMPANY .......c.iioiiiiouiiieuiiiniiiieiseierssinnans | ooitisitesst st st st s s s s s ea st es s st en st es et es et s eesn et eneneans 100.000 |........ NO........ The Cigna Group ..oeeeeeeiecciei e The Cigna Group ....ocoeeeeeiiiciecesiiiicisceessciesssnnnes fressssesessnnneees 100,000 [Liiis NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 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)
Cigna Insurance Middle East S.A.L. .o Cigna Cedar Holdings, Ltd. ..cccooovioioiiiieecciceeiies o 100,000 NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Cigna Life Insurance Company of Canada ..................... Cigna Chestnut Holdings, Ltd. . v | 100,000 ... NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Cigna Life Insurance Company of Europe S.A.-N.V. ... |Cigna Beechwood Holdings ........ccccovvvvmeeicicnennnnn foeeeiiiiinnnn. 99,993 . NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Cigna National Health Insurance Company ................... Cigna Health and Life Insurance Company ..........ccccccee foerereriririennnnne. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Cigna Worldwide General Insurance Company Limited ... |Cigna Hong Kong Holdings Company Limited .......c.cccccce. |oereiiinnnnnn.. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Cigna Worldwide Insurance Company ........cccccovviruennes Cigna Global Reinsurance Company, Ltd. .... o |, 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Claims and Risk Services Limited .....cccovvvveeeenns NAS Neuron Health Services, L.L.C. ..ccoovieiiiiiinnne .000 |........ NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
ManipalCigna Health Insurance Company Limited ......... Cigna Holdings Overseas, INC. ....ccccoovveeeiininininns oo 49.000 |........ NO........ TTK (non-affiliate) ..o The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Connecticut General Life Insurance Company .... |Connecticut General Corporation ........ccccccoceevvcivvceces Joeieieieeienenenn. 100,000 | . NO........ The Cigna Group The Cigna GroUp ...ccoveveeeeeeeereeieieieeeeeresesesiseeieeene oereresesnseeeeeees 100,000 [ NO........
Express Reinsurance Company ..........ccccccceoeeviveveiveeennns Express Scripts, INC. .oocooiveieeicecceeeeeeceeeeeeee. Joeeeveeeieeene. 1000000 |, NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....ccccoooiiiiiiiininiieeeeceeiessseeeens |oeeeenenenenenn. 100,000 .o, NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
HealthSpring of Florida, Inc. ....cccoooiiiiininiiiciccnes NewQuest, LLC ..o.oooviriicceiircccierrncccesneseseeeene. |oeveeeeenneneee 100,000 [ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeeeririeisieeeeeeseseseseieieeene oereresesnseeeeees 100,000 [ NO........
Loyal American Life Insurance Company Cigna Health and Life Insurance Company o |, 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeeeeeeeerieisieieieeesesesesiseieieeene oereresesnseeneeenes 100,000 [ NO........
Medco Containment Insurance Company of NY ............... Medco Health Solutions, Inc. ..cccccoooiiveciviciiceeees e 100,000 |, NO........ The Cigna Group The Cigna GroUp ....ccoveveeeveeeeeierieieieieeeereseseseseieieeene oereresesnseeeeeees 100,000 [ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccooveiviciiiciicieeees e 100,000 |, NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeeeeerieisieeeeeseseseseseeseeene oerereresnseeeeees 100,000 [ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .........ccce. |eeveieiiiinenenenn.. 100,000 ... NO........ The Cigna Group The Cigna Group ....ccoeeveeeveeereririeieieeeeeeseseseseieieeene oerereresnseeneeenes 100,000 [ NO........
Sterling Life Insurance Company ...........cccceevevvevennnnee Cigna Health and Life Insurance Company .. o | ....100.000 {........ NO........ The Cigna Group The Cigna Group ....ccoveveeeveeeererieieieeeeeresesesisieieieeene oereresesnseeeeeeees 100,000 [ NO........
Temple Insurance Company Limited .............c...ccoeee. Healthsource, INC. ......ccccoooeveveiviiieeieiieeeceeeeeeees | 100.000 |........ NO........ The Cigna Group The Cigna Group ..oooooeeeeeiieieeeeecsisisssseeeieiens Joerennsnsnseeneeeees 100,000 [ NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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
....................... (85,086) ......coovee . XXX s [ foeneiseeeee e X e (55, 036)
.................................................. XXX v |oeverereieneieneeneeneeniee. o X [ 0

.................................................. XXX i e e XXX ol XXX
.................................................. XXX [ e b XX ot XX
.................................................. DL, &, CHUUTUTUIY RO INUVSRRIIIND, ¢, ¢, CHUNURURURY RUSVRRRTIND, ¢, ¢, CHURRTR
................................. 0 [ e X [oeeeeeieeeeeieeeeieereeens 0 o XK e XK
................................. 0 [ e XK e 0 [ XK o XK
0 XXX 0 XXX XXX

XXX XXX (55,036)
............... XXX i foeeierciencieneenieenieenies. oo X [ [ 0
............... D99 GNP IUUURRURRRORRORSROR RUSINSIOTIPED ¢ 0. CHUNURURNUE HUSUOR ORISR UUOUOROUORRORRORNY |
............... XXX i e e XXX i e o XXX
............... XXX v e e b XK oo e XXX
........................................................................................................................................................... XXX

60,461

365
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