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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ereren e 1,049,354, 744 .o [ 1,049,354,744 |............... 666,195,789
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiicietcieececee ettt seses s s seaes [reeeeteteneneennsesesienetenennne [eeeeenesesnsnsnesenesenennnenenns |oersseeseseneenene e seeaeeens [0 0
2.2 COMMON SOCKS ...ttt [rsenenessssnsnssnssssssnsennes |orterssssisisssessns s [ronsisnsesesssss s [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviieiiiieieeeieeeieiees [ [ o [V RN 0
4.3 Properties held for sale (less $ .o
ENCUMDIANCES) ......veeieiiiveteteeeeeee ettt teaesess s esess st sesesessesesssesesesesesenns [orsesesesesnenenssenessenenenennne [eeeenenerenssseseseseenenssensnns |resessesesesesenensnesessesenens [V 0
5. Cash ($
[ J 625,091,725 ) and short-term
investments ($ oo ) et | 543,770,833
6. Contractloans (including $ ..o PrEMIUM NOTES) ..o [
7. Derivatives
8. Otherinvested @SSets ..o [
9. ReCeivables fOr SECUMLIES ..........cruiiiiuiiriiiccieieiee e [rossneesessns s 2,362
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.ceveveeeveveieieicrerereees |reveeeeeeens 1,596,253,990 |...coovevevereeieeeeeene (O] 1,596,253,990 |............ 1,353,603,596
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14.  Investment income due and @CCTUET ............ccueuruiimiueieininiiecieieieeeeeeeeeeeens [ 12,051,357 oo o 12,051,357 | 10,083,283
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |................... 9,749,798 |...ocovvireeee 3,245,105 |oeriirine 6,504,693 |....ccovvnnee. 2,484,576
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........ccoccovveiiiiinnne,
earned but UNbIlled PrEMIUMS) ........c.cciieieiiiicierceeececee et [oeeeeereieee e [eeeerene et seseees |reseseeseeesen e s seseeeeneees [0 0
15.3 Accrued retrospective premiums (3 ..ocoeeeriiieinnns 920,273 )and
contracts subject to redetermination ($ ........c.cccooeeeivrenrrnnnn ) PSSO ISR 920,273 | oo 920,273 |.oooiiee 2,651,428
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ...........ccooiiiiiiieiiieieeieeesee e e [ [ [V 0
16.2 Funds held by or deposited with reinsured COMpPanIes ............ccccevveevees oo [ e, [0 OO 0
16.3 Other amounts receivable under reinsurance Contracts .............cccocevees [eeviiiiiiiiiiiiiiiiiiien i e, [0 0
17.  Amounts receivable relating to uninsured plans ............cccccoeeeverieeieeeeerenenes foerrneeenes 137,047,311 [ o 137,047,311 |............... 120,028,256
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccceeveenne 5,783,534 | e 5,783,534 |.coooveee 6,068,275
18.2 Net deferred tax asset 0.
19.  Guaranty funds receivable or 0N dePOSit ...........c.oouiiiiiiiiiiiiiereeeeienies [ [ [ 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
(B s ) e [ [ [ [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | i o [V 0
23. Receivables from parent, subsidiaries and affiliates ................cccccoeevieveieeins foeverieniinniens 1,970,776 oo [ 1,170,776 |.cveveerne 1,678,484
24. Healthcare ($ .oooooeeeene 222,021,186 ) and other amounts receivable ...... |.cccccoreneee. 261,792,799 |...ccooveveeee. 39,771,613 |..cone. 222,021,186 |...cc.ce..... 132,368,189
25.  Aggregate write-ins for other-than-invested assets ............ccooeeeerieceieens frovvnninennne 7,292,315 [, 1,000 | 7,291,315 [ 85,980
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ceuviieeiuereriiiicieieieiseesesesess foeeeesenes 2,032,062,153 |....cvvenvee 43,017,718 |........... 1,989,044,435 |........... 1,629,857,245
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt esess s s s s sesesesssnsnnanns [ereseseentntnenesseneteinntnnnes |otrtsenssseseteesent st s srenetes [oerereeeeeeene s eiebereeneen (1 T 0
28. Total (Lines 26 and 27) 2,032,062, 153 43,017,718 1,989,044,435 1,629,857,245
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. State Income Tax ReCeOVErable ........ccoooiioiioiiceieeceeeeeeeeeeeeeeesenees oo 103,580 oo oo 103,580 |[.cvvoeeeeeeeee. 85,980
2502.  Other Receivable ...t e 7,188,735 | 1,000 | TA87,735 e 0
/2501 O O R TP RPN
2598. Summary of remaining write-ins for Line 25 from overflow page 0. . 0.
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 7,292,315 1,000 7,291,315




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ ..o reinsurance ceded) ........|...ccoennne. 683,772,835 |.ociene 28,306,892 |........co.c. 712,079,727 |vvviene. 386,387,212
2. Accrued medical incentive pool and bonus amounts ...............cccceeveveveueeeersfoeseeeeinnencns 50,133,585 | o 50,133,585 |..cccoveeeenn. 29,003,171
3. Unpaid claims adjustment EXPENSES .........ccccoiririririiueueririinisesisieesereseese s et eseiens|oeeseseseeeeaene 11,244,242 |................. 11,244,242 |................... 6,026,630
4. Aggregate health policy reserves, including the liability of
$ 335,956 for medical loss ratio rebate per the Public
Health SErVICe ACE .......c.oiiiiiiie e 191,285,767 |.eeeeeecceeeeeeeeeens. Joeeeeieinines 191,285,767 |oeeeeenene 220,636,883
5. Aggregate life POIICY MESEIVES .........cooioiiiiiiueueieieiiiiirisisieieieeeess s ottt oeseenees e eeneneees [eoetne st nes 0 [ 0
6. Property/casualty unearned premium FMESEIVE .........ceciieiireiieerienieeseesieese e oo oo (0 O 0
7. Aggregate health Claim reServes ..........cccocveiiiiiiiiiiiciicecceeee
8. Premiums received in @dVancCe .............ccccooiiiiiiiicic e
9. General expenses due or accrued .
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) ....ccovvreee |orveeriiiiinniiiiincens i o (O R 0
10.2 Net deferred tax HabIltY ...............coeveveueuiciiieie ettt fee ettt senes[eeeseseneenenessesseeseneesnnaes [oeteseseneneneseseeeeaeeeneneeas (0 O 0
11.  Ceded reinsurance premiums PAYADIE .............ccoveueueuerreeriririnieieieseeeeesesee ettt [t [rereteeeeee e 0 oo 0
12.  Amounts withheld or retained for the account of others............c.ccooeiiiiic o o i (0 O 0
13.  Remittances and items Not @llocated ..............oceeureririrecicirirneceeeeeeeees oo 12,800,184 ..o e 12,800,184 |...cocvvrviiernne 549,417
14. Borrowed money (including $  ..covoiiiiiiiee current) and
interest thereon $ ... (including
S CUITENE) ottt sess [ee ettt nennnns |eeeseseneeneneseeeesesenenenennnes [oetesesenenenesesesneneseneeeas (0 0
15.  Amounts due to parent, subsidiaries and affiliates .............ccccoevvvrreeeeeee e 244,789,891 [ e, 244,789,891 |............... 171,136,295
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers).
20. Reinsurance in unauthorized and certified ($  .....ocoooiiciiiiiiiie
COMPANIES ...veeeeetveveteeeaeaee ettt ea s s st sesesesess s s sesesesesesssssssssesesessseaa|esesesesassessssesesenenenensnenns |oensesenenensnessessseseseneennnes [oeseseseenenenesesseneseseeeas (0 O 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates .......[.....cccoiiiiiiis o 0 [ 0
22. Liability for amounts held under uninsured plans ..............ccocveveveeeeeveeeeeeen s 5,180,142 | [ 5,180,142 .o 0
23. Aggregate write-ins for other liabilities (including $ .......cccc.c.... 55,593,296
CUITEINE) .ttt ettt ettt ettt |ere e 55,593,295 |...ccoiiiieee (V1 55,593,295 |......ccccee. 120,827,554
24. Total liabilities (Lines 110 23) .......ccocuiiiiiiiiiiiiiiieccececceceeeeeees o 1,245,860,231 |...ccvvvnneeee 39,551,134 |........... 1,285,411,365 |.......cc.... 935,904,993
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, D00 S R 2,500,000 [....ccoevereneen 2,500,000
27.  Preferred capital StOCK ...........ccocoiiiiiiiii e e D%, ¢, RN RS XXX eeieenieene forrreeiiiiiins i
28.  Gross paid in and contributed SUIPIUS ...........cccceiiririririsieieeeese e e D00 S B DO O N TS 724,190,962 |............... 724,190,962
29, SUIPIUS NOLES ... e D, 0, TR RS XXX eeieenieene foorreeiiiiiiins i
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.0 SN NS (23,057,892)|....ccecunenne (32,738,710)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
33. 703,633,070 |...coveneeee 693,952,252
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,989,044,435 1,629,857,245
DETAILS OF WRITE-INS
2301.  Amount Due 10 CMS ..o e 44,652,418 ..o o 44,652,418 |................ 114,419,174
2302. Escheatment Liability ..o 9,475,838 |- e 9,475,838 |.ceirieee 6,408,380
2303.  Other Liabilities ... e 1,465,039 | o 1,465,039 |
2398. Summary of remaining write-ins for Line 23 from overflow page . .0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 55,593,295 0 55,593,295 120,827,554
280 . ettt et e et et e e n e e e an e e e an e e e nneeeneeens
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
00 PO PPP PN
B002. ettt h ettt ettt ettt b et ae e
001 PPN
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns XXX [ 1,534,028 |...oovivirienn 938,538 ..o 3,702,503
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).....eevviaiscicieieeeteeseseieiet ettt ettt sesesennaes [oereereneanenes D8O, SO R 1,967,608,311 |........... 1,287,712,577 |............ 4,892,210,437

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXXt foorrieieeiiicins o 0

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoviviveies [ Lo [ 0

5. RISK TBVENUE ... enenenns ontesnenennanen D0 SO ST TSP HE TR 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ....cceuiuiirieiriricicicicieeeeeeee et [orereieinnens D.0. % TN IRV 1,967,608,311 |........... 1,287,712,577 |............ 4,892,210,437

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............cccevieieeeeeeeeeeecceee e en s eaenens [ereesssesesssieseeesesssesesiens |oosieieiens 1,347,670,957 |.............. 959,868,545 |............ 3,564,195,890
10.  Other profeSSIONEl SEIVICES ........c.cecievevivirererieeeieeeeeeseieiesesesses s e esesessns [oeeeseseenesesesssseneseenenenens fererereseenenenes 58,636,175 |....coo....... 36,197,913 | 123,682,131
11, OULSIE FEFEITAIS ......vviiieiieie ettt [eossisinineenenas 42,498,192 | 42,498,192 | 33,878,844 |....cccvenne 212,957,571
12. Emergency room and out-of-area .. IO PR 2,933,153 |ovoeiene 25,067,728 |................. 12,665,608 |................ 75,157,852
13, PreSCription drUgS ......c.c.cviieieieeieiiiieecieteieise et snssesens [eresnssesseesensnnensssesensnnenes [oreeeeernens 200,894,166 | ovevivrinineee. 97,193,617 |...ccvvvennnne 276,199,026
14. Aggregate write-ins for other hospital and medical ............cccccoooviinienienie i 0 0 [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. 19,701,148 [ 8,141,570
16.  Subtotal (LINES 910 15) ...ovrurureeeeeeiieirieeeesieeeeeeeseseseeeseeeesesesnesessssssnnnnnnes [roeeneeeeneeenn 49,431,345 [0 1,752,088,684 |............ 1,159,505,675 |........... 4,260,334,040

Less:
17, Net reiNSUranCe MECOVETIES .......c.ceiiiiiiiiiiieiieesiee ettt see e sree e sreennes |oie s [orrsen s [ree e s .
18.  Total hospital and medical (Lines 16 MINUS 17) .......ccoeeriiriniriririeeeeeienes [eeeeeeenenenens 45,431,345 |............ 1,752,088,684 |............ 1,159,505,675 |............ 4,260,334,040
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ................ 94,584,874  cost
CONLAINMENT EXPENSES ....oovvieieieiiieiereteseeeeee ettt sesssssesssssssesesesssssesessns |resessesesensenenesessssesenennes [oeseenenenenenes 98,108,017 |...cceoeeee 107,589,396 |................ 257,255,449
21.  General administrative EXPENSES ............cccoveeevevevereeeeeeeeeeeeeeeeeeeeeeeesenenes [eeesesssssssssseseseeensssseses |oosessenenenes 181,107,922 |................ 96,463,836 |................ 509,070, 121
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o v (54,697,893)|......c..cc.c.... (72,105,848)|......cvvenene 63,630, 167
23. Total underwriting deductions (Lines 18 through 22)..............ceeveueecreieienes ferererreeenns 45,431,345 |............ 1,976,606,730 |............ 1,291,453,059 |............ 5,090,289,777
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes D0 SN RO (8,998,419)|..ccvinne. (3,740,482).....coconv. (198,079,340)
25.  Netinvestment iNCOME GAMNEA ...............cooveviueuieeiieieieieeeeeee s [eereeesesesseeeeeeenenenesennens |oeeeeeeeeenenens 23,104,261 |....coveveene 11,434,401 | 60,208,400
26. Net realized capital gains (losses) less capital gains tax of
U U U U T U P TP T PP TP U UU TP TP ST NPT RSP REURUTPRURPRURROUPRR IUTPRUPORRION 416,548 |....cocvnne (9,306,532)|..cccvvenne (43,263,596)
27. Net investment gains (losses) (Lines 25 plus 26) . 23,520,809 |..covcvriene 2,127,869 |....ccooee.. 16,944,804
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 11,031 ). (1,431,558)
29. Aggregate write-ins for other income or eXpenses ..........ccccceveveeveereneenesees frovveninninnenenniienn O L0 L0 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DLO.0 ST 14,511,359 ..o (1,610,836)|.............. (182,566,094)
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens DL0.% ST I (7,051,916) ..o (55,221) [evuveinene (18,750,942)
32.  Netincome (loss) (Lines 30 minus 31) XXX 21,563,275 (1,555,615) (163,815, 152)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oeaetesenenanes XXX cetieieean forrsesenniiiei e i [
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt [oeaetesenenanes XXX cetieieean forrsesenniiiei e i [
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOIMING YEAT.............cveveveuereeieeeeeieeesesesesessesesesssesesesesssssesssssesesesesessasessssnas |eeeseseneenenes 693,952,252 |.....ccevenee 448,374,994 |......cc.c.... 448,374,994
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviuiueuieieiieeeieie ettt ettt s s st se s s s s s sesesens [ereneeneeneneeas 21,563,275 |.ooovccne (1,555,615)].............. (163,815, 152)
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ...........c.ccceueeee (84,941) | 305,477 | 1,737,935 .o 3,439,344
37. Change in net unrealized foreign exchange capital gain OF (I0SS) ..........cccieeveieverereieeeeeeeeieseseseaeeans [reeseenereseeeeesseeeeenensseees |oesesesessseeseeeneneeeeeeeas [0 ] R 3
38. Change in net deferred iNCOME TAX .........ccccuiuiieeiiiieietetee ettt s st besessss s s [ereeeneeeeneeas (1,355,776) .. 1,534,675 |..coeenene (34,386,763)
39.  Change in NONAAMItLEd @SSELS ..........c.cceiiiiieiicecectieieee ettt s s sesessn s s enanas [eeeeeneneneenes (10,832,158)....cvcveeence 1,691,048 |...coooeene (9,660,174)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:
L = o I o ST U) AP O TP KOO UTRORR RO 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
LG R I =T Ey =Ty (= To N (o TN o] U OO A KOOSO KOO RN
45. Surplus adjustments:
A5.1 PAIA IN oottt ettt e e e oA s e eSS e AR A e RS e A e R eeeE e AR e A e R e s es e s s s aea et et esesnaen [oeensicieaee e s [0 [V 450,000,000
45.2 Transferred to capital (SToCk DIVIAENA) ........coiuiiiiiiiiiie e e [eie i siees [
45.3 Transferred from CAPILAI .........coui ittt se e seesseesneenaeens [eesne s e s e s e s [oeee e es s
46.  Dividends t0 STOCKNOIAETS ........c..oiiii ettt e n et et e e e emeesnees |ose st st se e s siessaee s [ooeeiiessaesiae s e e s saeens [ereseeee e s s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 10 47) .....ccocveviviveeeiereeieeeeeeie et es s aenes [eeeeeeeneneeeaes 9,680,818 |.cooeercnne 3,408,039 |................ 245,577,258
49. Capital and surplus end of reporting period (Line 33 plus 48) 703,633,070 451,783,033 693,952,252
DETAILS OF WRITE-INS
L0 L OO RO OO TSP SRPRTR ST TP URTRSURTRROUPRN
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net Of FEINSUMANGCE ...........cuiuiiieiiiciiicieieee ettt saesenaens |oeeinenenes 1,919,095,492 |........... 1,188,242,655 |........... 4,945,404 ,865
2. NetiNVESIMENTINCOME .......vuiiiiiciicie et [oe s 20,817,580 |...covvecriennee 9,664,944 |................ 57,435,840
3. MISCEIIANEOUS INCOME ......vrerereeaceceeeeeeseeseeseesee e se et et ssess sttt 0 0 0
4. TOtal (LINES 110 B) ..ottt 1,939,913,072 1,197,907,599 5,002,840,705
5.  Benefit and [0Ss related PAYMENLS ............cccueuiiieiiiiicieietcece ettt s e en s e [oesesennas 1,504,593,571 |.cooveenn. 829,883,903 |............ 4,121,912,325
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS .........ccccee. foeviiiiiiiiiiiiiniiiiiins e e
7. Commissions, expenses paid and aggregate write-ins for deducCtions ..............cccccoveveveveveccceeceienens [oeeeeeeeeens 292,075,910 |....ccvennene 145,329,974 |............... 832,763,456
L T 1Yo (=Yoo IS o= o IR (o o] T3] o] o [=Y £ O O S TP RPN
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvveiin. tax on capital
GAINS (IOSSES) ...ttt b bbb (7,336,658) (24,261,669) (43,241,741)
10.  Total (LINeS 5 throUgh 9) ......c.cooiiiiiiciiieicicicis e 1,789,332,823 950,952,208 4,911,434,040
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e 150,580,249 246,955,391 91,406,665
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS ..ottt 19,191,495 |.
12.2 Stocks .............. 0.
12.3 Mortgage loans ... .0 |
12,4 REEI ESAE ......eeceeceeiei ettt s e e es st a e s e e s e s e e e e senses et st e nsntenesenanans | oeteteten st 0
12.5 Other iNVESIEA @SSELS ......cviuuieiieciceciieicc ettt nnnies |oeiinessine s 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVesStments ..............cccoeees |oeeeeeerennnnneeeenes 195 | [0 3
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 3,424 0 1,196,553
12.8 Total investment proceeds (LINES 12.1 10 12.7) ......c.cvoveveueucuieieeeeecieieieeceee e foesesesesenenas 19,195,114 |................ 105,473,519 | 312,837,445
13. Cost of investments acquired (long-term only):
131 BONGS .ottt [eeteeen s 401,222,098 |....oooeeeieeicieene (L 253,583,989
1312 SEOCKS ..ottt |oeiine e (U (U 0
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESIALE ...ttt o (U (U 0
13.5 Other iNVESIEA @SSELS ......cuiuuieiieciieeiccice ettt nnnies |oesines s (U (U R 3,134,220
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 0 3,169,510 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 401,222,098 3,169,510 256,718,209
14. Net increase/(decrease) in contract loans and premium NOLES ...........ccooeiiiereerienienieeie e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans (382,026,984) 102,304,009 56,119,236
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............cccveveueueueiiiieieeeieeeeeeeeee e sesesesnenens|reseseeseieseenene s seeeeeeees [V 97,000,000 |....cevneevne 450,000,000
16.3 BOITOWED fUNGS ...ttt ensien | |oetines s (L (43,768,095)]................ (43,768,095)
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............cc.cocveveveveecieerees |rererneeeennrrseeeees (O T [V 0
16.5 DiviIdends t0 SLOCKNOIAETS ...........cuuuiuiiiiiiciciee ettt ensees | [rnessene s (U (U 0
16.6 Other cash provided (APPHEA) ........ccueveveveeceieeeeeeeeeeeee et eeee ettt s s asaeaesenensananeesanas 90,944,567 10,294,306 153,321,824
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 1B.8) ...eveeveeivececcee ettt e st 90,944,567 63,526,211 559,553,729
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) . |.....cccc..... (140,502, 168)]..........v.. 412,785,611 | 707,079,630
19. Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF YBAT ...ttt enna [onnenennnanaenas 684,273,000 |......cceecene. (22,806,630)-.....cccnnne (22,806,630)
19.2 End of period (Line 18 plus Line 19.1) 543,770,833 389,978,981 684,273,000
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Non-cash transactions — Stocks & Bonds DiSPOSEd ........ccccccmiiririiiriiiiieieieiiri et [oererereeie s [ 2,111,947 |, 11,055,737
20.0002. Non-cash transactions — Stocks & Bonds ACQUITEA ......ccooiiiiieiiiiiiiniicseeecee e [oererereene s [ 2,111,947 |, 11,055,737




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& oo oo 304,506 |....coveceiereiines 0 oo 0 oo 0 oo 0 oo 0 oo (U O 304,506 |....ovoviieieieinne [V [V [V [V [V 0
2. First QUaMer ........ccocevvveerieeeeeeeeeeeens oo 517,550 |oeveiiiiieieeeiens [ v [ o e [ 517,550 [oeviiiiieeieeeiens [ e [ o [
3. Second QUAET .........ccorveuereereeeieeeieeeis [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
5. Current Year 0
6. Current Year Member Months 1,534,028 1,534,028
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN cooviviicecieiccceeseeseeieses oo 457,504 .o.eciins [ e [ [ [ o A57 504 |.o.eeicreeeiiiie eeerrieeriseninns [erereneeseennnes [erereeeeneeeesnnees [ nnnnees [orere e
8. NON-PhySICIan .......cccoevvriierieenireneceees fromeeeas 1,602,365 |- [ [ [ o [ [ 1,602,365 |onceceeeeieieceienns forrrerriicrenis o [ e [
9. Total 2,059,869 0 0 0 0 0 0 2,059,869 0 0 0 0 0 0
10. Hospital Patient Days Incurred 174,230 174,230
11.  Number of Inpatient Admissions 27,960 27,960
12.  Health Premiums Written (a) ........cccccee. |-on 1,971,402,397 | eeeeeeeceeeins [ et [ et [reeeeereee e s 1,965,792,814 |............ (558,839 feeeeeeeeeeeeeeie e [ 6,168,222 |....cocveveeeeern
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Earned............cccoceees |-oon 1,971,066,441 |...ooiceiieiiie orrrieeeerriiees [rererereeisiesneinnee [orereneesneeininenninees [rerereseneesesessnnsnnens [orereseessesesenennnees oo 1,965,456,858 |............ (558,839)|......cvevevereieiieies feereeeeeeeeeeeeie o [ 6,168,222 |....cocveveeeeen
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......ccoouvevenenenenesesesnes [een 1,504,593, 571 |eeeiicrceins [ e [ e[t e 1,489,528,332 |.......... 1,903,545 |.evieiieeeeeees oo e [ 13,161,694 ..o
18.  Amount Incurred for Provision of Health
Care Services 1,752,088,685 1,739,637,818 (297,549) 12,748,416

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ............. 1,971,961,036



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 238, 188,506 238, 188,506

0499999 Subtotals 238, 188,506 238,188,506

0599999 Unreported claims and other claim reserves 473,891,221

0699999 Total amounts withheld

0799999 Total claims unpaid 712,079,727
50, 133,585

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

to January 1 of Claims Incurred Dec. 31

Claims Paid Liability
Year to Date End of Current Quarter
1 2 3 4
On On
Claims Incurred Prior On Claims Unpaid On

Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital aNd MEICAI) INAIVIAUA ............ceurueuiiiiririiieieteteeese sttt ettt s e se sttt eseseses e e e s st et e s esese e s s s sesesesese s s sesesesesesesessssesdotstetebebestat s et st seebebebebnrns oesesttntnessebebebesetetnenennes [oeesseseteteseeensesensenebeiesne [ooesesenenesesseaesesesnennnennene |oesseueseseseaeeesseseesesenees (1 T 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.covivevveteueeeeeeieeee et teteteseeee et te s et et e s s ae s es st eteseseseasss s s sesesesesessas st es et et eseseasss st sesesessssas s s ssesesesessasssesas foeseseneatassesseaesesenennsasasns [oesrsnsesesenenenensassesusnnnennne [ooeseseensnsssssssenesennnnsasnes |oesesssssseseseneeasssnsssssenenes [oesesenesensnssssessenesennnnnns [0 O 0
3. MEAICAIE SUPPIBMENL ......cuevieiiieeteeie ettt ettt ettt a et et et e s et e s et et e e et e ae et es et ese et ese s ese s esess et eas et es s et ess et es et es e s es et et essesens et ensesessesesssesesesessesensesensesessssenes[oereesereesenensesenserensanennanes |reetensetentatentnteneesenenterenne [reetenesserentetenee et snenatene [eeteretet st ettt ere e [oeeeereneere et [0 AR 0
A, VISION ONIY ..ottt ettt ettt et et et s ae e s et et e s e s e s esese s s et e s et e s e s esess s et a2 es et e s e s eseas s es e s e s e s e s e s eseas s es s e s e s e s eseAeae et es et et et e s eaeseasases et eseseseanasasesesesesesesessasssesesesesesa|eeeseaetetenen et et et eaetetenenees [oeseeeteesestenenenene et enanenes [rseuenenene ettt s st etenenenee [ereseeee st sesneneneneenenensnnne|rereeeenenen et eenenenn [0 O 0
5. DBNEAI ONIY .ottt ettt ettt ettt e s e st e s et et e s e s e e e e R R e s e s e s e Ae e e SRR S e R e ARt e SRR e AR e R e A et e s s RS e R e R e R e e e e s R s e s eRe A e e et s se s et esene ettt seseseses [sebeses et et et et et bbbttt ntne [oetreneetetetet ettt sneteiete [erebetereet ettt nes|eerere sttt ettt [oerebeent et (1 T 0
6. Federal EMPIOyees HEAIth BENETILS PIAN ..............c.cueuiuiuiiiieieeeeetetceceeeeee ettt teaea et et et et et e s et essas s e s et e 2 et e s eseseas s eses et et esesssbas s e s et esesesesessas s et asesesesessasssasasasesesesssefoesesenensasaeesesenesenenntasasns [oesssesesesenenenensassessnnesenene [ooeseseensnsssssssenenennnasasnes |oesesssseseseseneeasasnsssnnenenes [oesesenesensnsssssssenesennnnnnas [0 O 0
T THHE XVIIT = IMEAICATE ...eoeoeeeeieirii et se a4 bbbttt 204,413,388 |............ 1,293,883,888 |...cccvcnnee. 89,898,100 |............... 621,545,869 |......ccouc... 294,311,488 |................ 382,997,446
T 11D Y o OO HUPIUPOUPRROR 1,547,380 | 356,166 |......cccoceevneee 1,560,985 |...ccovcuniennn. (926,090)]......cccvenene 3,108,365 |..cocvevreneen. 3,388,902
LT O (=Y 1Y OO O OO OO USROS IR 0 [ 0
10, DISADINILY INCOME ......oueieeeeececce ettt ettt et et s e ae s s et et et e s e s s aeas s st et e s e s eseasss s s es e s et esessas s s s s et et e s esesess s s s et eseseasas s s sasesesesessasasssssesesesesns|oeeseseseneneaeasaeasesesesesennans [oeneseasasnssueneneneneneasaennnnes [ereeuesesesennnnassennssenesenenne |eseeneasassssseneneseennnnnnnenee |rerseseneneneene e seenenenens [0 O 0
T4, LONGALEIMN CAIE ...ttt ettt ettt e s e st s e s et e e s s s e s e s e s e st e 22 et e s e s e s e s e e et e s e s e s e se s e e s s s et e s e s e s e e e e s et e s e s e se e e st e st et e s e ne e e s s sesesene e e |es s b b b ee ettt ettt oeetetet et sttt ettt nn s [oreeteretete ettt ene [eeeen ettt |rere ettt (1 T 0
T T PSSO SOE TP HUSOOROURRRTRN 471,578 | 12,690,116 [ (110,409)|......ccecvrrernne 111,274 | 361,169 [ 864
13, HEalth SUDLOLAI (LINES 110 12) ..uuuiveiieiiiieiicieieieiet ettt bbbt [ 206,432,346 |............ 1,306,930,170 |oocvcvrnneen. 91,348,676 |............... 620,731,053 |...cocvvennne 297,781,022 |.....ccoeuneeee 386,387,212
14, HEAI CArE FECEIVADIES () ...v.vureueeeeeueeseeseeseeei et ees et et sseeseeseeseese e e e e ee e e 228428282 s e E 28282t n et s s [ ecnes 38,154,977 | 24,289,635 |................ 34,460,060 |............... 164,888,128 |................ 72,615,037 |.coovvnnnee. 162,464,986
15, OHNEI MON-NEAIMN ...t bbb e b b E b2 bt h e bt h 2o b b e h 2 s h b b e e s e b ee b se bt e bt h s h et b s b enes oo ma e ns [oeena ettt ns [oaena et nns [oans e [oe e 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiuiiiiietetesescecseeseeetesetesesesees e sesesesesessas s es et seses et essas s sesssesesesessss st assesesessssasssssssesesessssassssesesesesens [eoesesenenesaeneeees 718,051 | (9,486,999)|..ccvrvennee 24,273,192 |.oveene 25,860,393 |..ceeienee 24,991,243 |......c........ 29,003,171
17. _Totals (Lines 13 - 14 + 15 + 16) 168,995,420 1,273,153,536 81,161,808 481,703,318 250,157,228 252,925,397

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern

On March 19, 2025, the Cigna Group sold its Medicare Advantage, Medicare Stand-Alone
Prescription Drug Plans, Medicare and Non-Medicare Supplement, and CareAllies businesses to
Health Care Service Corporation (“HCSC”). All of the Company’s business was included in the

sale.
A. Accounting Practices
The financial statements of HealthSpring Life & Health Insurance Company, Inc. (the
Company) are presented on the basis of accounting practices prescribed or permitted by
the Illinois Department of Insurance (the Department).
The Department recognizes only statutory accounting practices prescribed or permitted
by the state of Illinois for determining and reporting the financial condition and results of
operations of a Health Maintenance Organization (HMO) for determining solvency under
[llinois Insurance Law. The National Association of Insurance Commissioners’ (the
NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of Illinois. While the
Department has adopted certain prescribed accounting practices that differ from those
found in NAIC SAP, the Company’s financials were not affected by those differences in
2025 or 2024.
A reconciliation of the Company’s net income and capital and surplus between NAIC
SAP and practices prescribed and permitted by the Department is shown below:
SSAP# F/SPage F/S Line# 2025 2024
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 21,563,275 $(163,815,152)
2 State Prescribed Practices that increase/
(decrease) NAIC SAP:
None — — — — —
3) State Permitted Practices that increase/
(decrease) NAIC SAP:
None — — — — —
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 21,563,275 $(163,815,152)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX 703,633,070 693,952,252
©6) State Prescribed Practices that increase/
(decrease) NAIC SAP:
None — —
%) State Permitted Practices that increase/
(decrease) NAIC SAP:
None — —
(8) Surplus per NAIC SAP (5-6-7=8) XXX XXX XXX $ 703,633,070 $ 693,952,252
B. Use of Estimates in the Preparation of the Financial Statements
No change from the 2024 Annual Statement.
C. Accounting Policies
No change from the 2024 Annual Statement.
D. Going Concern

The Company has assessed and concluded that there were no conditions or events, considered
in the aggregate, that raise substantial doubt about the Company's ability to continue as a
going concern within one year after the date the financial statements were issued.

10



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Accounting Changes and Corrections of Errors
Changes in Accounting Principles

Interpretations 24-02, Medicare Part D Prescription Payment Plan and 05-05, Accounting for
Revenues Under Medicare Part D Coverage were updated to provide accounting and reporting
guidance for the Medicare Part D Prescription Payment Plan (MPPP). The interpretations state
that recoverables generated under the MPPP are admitted assets subject to the 90 days overdue
rule. MPPP recoverables are also subject to impairment analysis. Uncollected recoverables should
be written off as drug claims expense. Fully collected recoverables do not have an income
statement impact. The Company adopted the guidance in Q1 2025, which had an immaterial
impact to the Company’s financial position.

Corrections of Errors - None.

Business Combinations and Goodwill - Not applicable.

Discontinued Operations - Not applicable.

Investments

A. Mortgage Loans, including Mezzanine Real Estate Looans — Not applicable.
B. Debt Restructuring — Not applicable.

C. Reverse Mortgages — Not applicable.

D. Loan-Backed Securities

1. Prepayment assumptions for loan-backed securities and other structured securities were
obtained from external financial data sources. These assumptions are consistent with the
current interest rate and economic environment.

2. The Company had no loan-backed and structured securities with recognized other-
than-temporary impairments where the Company had the intent to sell or does not
have the intent and ability to retain the investment for a period of time sufficient to
recover the amortized cost basis as of March 31, 2025.

3. The Company had no loan-backed and structured securities with recognized other-than-
temporary impairments where the present value of cash flow expected to be collected is
less than the amortized cost basis as of March 31, 2025.

4. As of March 31, 2025, loan-backed and structured securities with a decline in fair value
from amortized cost were as follows, including the length of time of such decline:

a. The aggregate amount of unrealized losses:
1. Less than 12 months: $ 21
2. 12 months or longer: —

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months: $ 1,837
2. 12 months or longer: —

5. Management reviews loan-backed and structured securities with a decline in fair value
from cost for impairment based on criteria that include:

* Length of time and severity of decline;

* Financial and specific near term prospects of the issuer;

* Changes in the regulatory, economic or general market environment of the issuer’s
industry or geographic region; and

e The Company’s intent to sell or the inability or lack of intent to retain the
investment in the security for a period of time sufficient to recover the amortized
cost.
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Based on this review, management believes the unrealized depreciation on loan-backed securities
to be temporary, and therefore has not impaired these amounts.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not
applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing —
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable
J. Real Estate — Not applicable.

K. Investments in Low Income Housing Tax Credits — Not applicable.
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L. Restricted Assets

(1) Restricted Assets (Including Pledged)

The Company has restricted assets on deposit with various regulatory agencies for the
protection or benefit of enrolled members as of March 31, 2025 and December 31, 2024.
These amounts are reflected as bonds in the accompanying Balance Sheets. The following
table presents the restricted assets as a percentage of total gross assets and total admitted
assets.

1 2 3 4 5 6 7

Total Gross  Total Gross Total Gross

(Admitted & (Admitted & Total Curent ~ Current (Admitted &
Increase

Admitted

Nonadmitted) Nonadmitted) (Decrease) Year Year Nonadmitted) thsflfi)ctzd
Restricted Restricted (1 minus 2) Nonadmitted Admitted  Restricted to Admitted
from Current  from Prior u Restricted Restricted  Total Assets Assets (b)

Restricted Asset Category Year Year (1 minus 4) (a)

a. Subject to contractual

obligation for which

liability is not shown $ — $ — 3 — 3 — $ — — —
b. Collateral held under

security lending

agreements — — — — — — —
c. Subject to repurchase

agreements — — — — — — —
d. Subject to reverse

repurchase agreements — — — — — — —
e. Subject to dollar

repurchase agreements — — — — — — —
f. Subject to dollar

reverse repurchase

agreements — — — — — — —
g. Placed under option

contracts — — — — — — —
h. Letter stock or

securities restricted as to

sale — — — — — — —
i. FHLB capital stock — — — — — — —
j- Ondeposit with states $ 8,542,461 $§ 8,536,648 $§ 5813 § — $ 8,542,461 0.4 % 0.4 %
k. On deposit with other

regulatory bodies — — — — — — —
1. Pledged collateral to

FHLB (including assets

backing funding

agreements) — — — — — — —
m. Pledged as collateral

not captured in other

categories — — — — — — —
n. Other restricted assets — — — — — — —
o. Total Restricted Assets $§ 8,542,461 § 8,536,648 § 5,813 § — § 8,542,461 0.4 % 0.4 %

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that
Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the
Aggregate) — not applicable.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, are Reported in the Aggregate) — not applicable.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial
Statements — not applicable.

M. Working Capital Finance Investments — Not applicable.
N. Offsetting and Netting of Assets and Liabilities — Not applicable.

0. 5GI Securities — Not applicable.
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10.

11.

12.

13.

14.

P. Short Sales — Not applicable.

Q. Prepayment Penalty and Acceleration Fees - Not applicable.

R. Reporting Entity's Share of Cash Pool by Asset Type - Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies - Not applicable.
Investment Income

No change from the 2024 Annual Statement.

Derivative Instruments - Not applicable.

Income Taxes

No change from 2024 Annual Statement.

Information Concerning Parent, Subsidiaries and Affiliates

Other than discussed below, there were no material changes from the 2024 Annual Statement.
Medicare Novation Agreement - Effective January 1, 2025, the Company entered into a novation
agreement with Connecticut General Life Insurance Company, Cigna Healthcare of St. Louis,
Cigna Healthcare of South Carolina, and Cigna Healthcare of Georgia for change of ownership of
Medicare to the Company.

As a result of the acquisition of the Company by HCSC on March 19, 2025, many of the
agreements in effect for the 2024 annual statement will become third party agreements or will be
replaced with new agreements.

Debt

A. Debt and Capital Notes - No change from the 2024 Annual Statement.

B. FHLB Agreements — Not applicable.

Retirement Plans, Deferred Compensation, Post-Employment Benefits and Compensated
Absences and Other Postretirement Benefit Plans - Not applicable.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
A. - C. - No change from the 2024 Annual Statement.

D. As of March 31, 2025 and December 31, 2024, the Company paid no dividends.

E. - L. - No change from the 2024 Annual Statement.

J. Unassigned surplus was increased/(reduced) by the following:

2025 2024
Unrealized gains and losses in surplus $ 305,477 $ 3,439,344
Change in deferred income tax (1,355,776) (34,386,763)
Change in nonadmitted assets (10,832,158) (9,660,174)
Capital infusion — 450,000,000

K. - O. - Not applicable.

Liabilities, Contingencies and Assessments

A. Contingent Commitments
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15.

16.

17.

18.

19.

20.

As of March 31, 2025, the Company had no commitments.
B. Assessments - Not applicable.
C. Gain Contingencies — Not applicable.
D. Claims-Related Extra Contractual Obligations — Not applicable.
E. Joint and Several Liabilities — Not applicable.

F. All Other Liabilities:
Litigation and Other Legal Matters:

Various federal, state or other regulatory agencies may from time to time review, examine or
inquire into the operations, practices and procedures of the Company, such as through
financial examinations, market conduct exams or other regulatory inquiries. Based on the
current status of pending regulatory examinations and inquiries involving the Company, the
Company believes it is not likely that these regulatory examinations or inquiries will have a
material adverse effect.

As of March 31, 2025, there were no pending litigation or legal and regulatory matters
determined to have a reasonably possible material loss for the Company.

G. Uncollectible Amounts — Not applicable.
Leases - Not applicable.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk - Not applicable.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not
applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans - Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators - Not applicable.

Fair Value Measurements

A. Fair Value Measurements

Fair value is defined as the price at which an asset could be exchanged in an orderly transaction
between market participants at the balance sheet date. The Company’s financial assets have been
classified based upon a hierarchy defined by SAP. The hierarchy gives the highest ranking to fair
values determined using unadjusted quoted prices in active markets for identical assets and
liabilities (Level 1) and the lowest ranking to fair values determined using methodologies and
models with unobservable inputs (Level 3). An asset’s or a liability’s classification is based on the
lowest level input that is significant to its measurement. For example, a financial asset or liability
carried at fair value would be classified in Level 3 if unobservable inputs were significant to the
instrument’s fair value, even though the measurement may be derived using inputs that are both
observable (Levels 1 and 2) and unobservable (Level 3).

10.5



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Level 1  Inputs for instruments classified in Level 1 include unadjusted quoted prices for identical
assets in active markets accessible at the measurement date. Active markets provide
pricing data for trades occurring at least weekly and include exchanges and dealer
markets.

Level2  Inputs for instruments classified in Level 2 include quoted prices for similar assets in
active markets, quoted prices from those willing to trade in markets that are not active, or
other inputs that are market observable or can be corroborated by market data for the
term of the instrument. Such other inputs include market interest rates and volatilities,
spreads and yield curves. An instrument is classified in Level 2 if the Company
determines that unobservable inputs are insignificant. Level 2 assets primarily include
corporate bonds valued using recent trades of similar securities or pricing models that
discount future cash flows at estimated market interest rates.

Level 3 Certain inputs for instruments classified in Level 3 are unobservable (supported by little
or no market activity) and significant to their resulting fair value measurement.
Unobservable inputs reflect the Company’s best estimate of what hypothetical market
participants would use to determine a transaction price for the asset or liability at the
reporting date.

SSAP 100 allows for the use of net asset value (NAV) as a practical expedient to fair value for
investments in investment companies where there is no readily determinable fair value. There

were no such investments owned by the Company for either period presented.

1. Fair Value Measurements at Reporting Date

The following tables provide information about the Company’s financial instruments
carried at fair value as of March 31, 2025 and December 31, 2024.

Net Asset
Financial Assets at Fair Value Level 1 Level 2 Level 3 Value (NAV) Total
March 31, 2025
Bonds $ — 2,816,941 $ — — $ 2,816,941
Cash equivalents — — — 625,091,726 625,091,726
December 31, 2024
Bonds — 9,929,035 — — 9,929,035

2. Fair Value Measurements in Level 3 of the Fair Value Hierarchy - None

3. Level 3 Transfers

Transfers into and out of Level 3 are reported as of the beginning of the quarter in which
they occur. Transfers into or out of Level 3 occur when there is a change in the
measurement basis in the period for lower-rated bonds valued at the lower of cost of fair
value. Transfers into or out of Level 3 may also occur when observable inputs, such as
the Company’s best estimate of what a market participant would use to determine a
current transaction price, become more or less significant to the fair value measurement.

4. Valuation Techniques and Inputs

The Company estimates fair values using prices from third parties or internal pricing
methods. Fair value estimates received from third-party pricing services are based on
reported trade activity and quoted market prices when available, and other market
information that a market participant may use to estimate fair value. Such other inputs
include market interest rates and volatilities, spreads, and yield curves. The internal
pricing methods are performed by the Company’s investment professionals and
generally involve using discounted cash flow analyses, incorporating current market
inputs for similar financial instruments with comparable terms and credit quality, as well
as other qualitative factors. In instances where there is little or no market activity for the
same or similar instruments, the fair value is estimated using methods, models, and
assumptions that the Company believes a hypothetical market participant would use to
determine a current transaction price.
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Other Fair Value Disclosures

The Company provides additional fair value information in Note 5.

Aggregate Fair Value of All Financial Instruments

The following table provides the fair value, carrying value, and classification in the fair
value hierarchy of the Company’s financial instruments as of March 31, 2025 and
December 31, 2024.

Net Not
Asset Practicable
Aggregate Admitted Value (Carrying
Financial Assets Fair Value Assets Level 1 Level 2 Level3 (NAV) Value)
March 31, 2025
Bonds $1,045,375,984 1,049,354,744 § — $1,045,375,984 $ — % — 3 —
Cash equivalents 625,091,726 625,091,725 — 625,091,726 — — —
Other invested assets 3,135,999 3,126,052 — 3,135,999 — — —
Cash (81,320,893) (81,320,893) (81,320,893) — — — —
Total $1,592,282,816 $1,596,251,628 $ (81,320,893) $1,673,603,709 $ — % — 3 —
December 31, 2024
Bonds $ 646,652,733 $ 666,195,789 $§ 7,414,864 $ 639,237,869 $ — 3% — 3 —
Cash equivalents 741,587,841 741,587,841 — 741,587,841 — — —
Other invested assets 3,097,971 3,129,021 — 3,097,971 — — —
Cash (57,314,841)  (57,314,841) (57,314,841) — — — —
Total $1,334,023,704 $1,353,597,810 $ (49,899,977) $1,383,923,681 $ — 3 — 3 —
The following valuation methodologies and significant assumptions are used by the
Company to determine fair value for each instrument.
Bonds
The methods and significant assumptions used to estimate the fair value of bonds are
described above in Valuation Techniques and Inputs.
Commercial Mortgage Loans
The Company estimates the fair value of commercial mortgage loans generally by
discounting cash flows at estimated market interest rates that reflect the Company’s
assessment of the credit quality of the loans. Market interest rates are derived by
calculating the appropriate spread over comparable U.S. Treasury rates, based on the
property type, quality rating and average life of the loan. The quality ratings reflect the
relative risk of the loan, considering debt service coverage, the loan-to-value ratio and
other factors. Fair values of impaired mortgage loans are based on the estimated fair
value of the underlying collateral generally determined using an internal discounted cash
flow model.
Cash, Cash Equivalents, and Short-Term Investments
Short-term investments, cash equivalents, and cash are carried at cost which
approximates fair value. Short-term investments and cash equivalents are classified in
Level 2, and cash is classified in Level 1.
D. Disclosures about Financial Instruments Not Practicable to Estimate Fair Value —
None.
E. Investments Measured Using the NAV Practical Expedient - None.
21. Other Items - No change from the 2024 Annual Statement.

22,

Events Subsequent

The Company is not aware of any Type I or Type Il event that occurred subsequent to the balance
sheet date for these financial statements which would have had a material effect on the financial
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23.

24.

condition of the Company. In preparing these financial statements the Company has evaluated
events that occurred between the balance sheet date and May 30, 2025.

Reinsurance - No change from the 2024 Annual Statement.
Retrospectively Rated Contracts and Contracts Subject to Redetermination
A. Method Used to Estimate Accrued Retrospective Premium Adjustments — The Company

estimates accrued retrospective premium adjustments for Medicare business based on
guidelines determined by CMS.

B. Where Accrued Retrospective Premium Adjustments are Recorded — The Company
records accrued retrospective premium as an adjustment to net written premium.

C. Amount of Net Written Premiums Subject to Retrospective Rating Features — The
amount of new written premiums at March 31, 2025 and December 31, 2024 that are subject
to retrospective rating features or subject to redetermination were:

2025 2024
CMS Risk Adjustment
Premium impact $ (5,696,100) $ 155,645,889
Percentage of total premiums -0.3% 3.2%
Risk corridor adjustment
Premium impact $ (30,501,218) $ 22,165,738
Percentage of total premiums -1.6% 0.5%

D. Medical loss ratio rebates required pursuant to the Public Health Service Act

On January 1, 2014, the Company became subject to the minimum loss ratio rebate
provisions of the Affordable Care Act (ACA). ACA requires payment of premium
rebates to customers covered under the Company’s comprehensive medical insurance if
certain annual minimum medical loss ratios are not met. At the close of each quarter, the
Company records its rebate accrual based on year-to-date estimated medical loss ratios
calculated as prescribed by the interim final rule issued by the Department of Health &
Human Services using year-to- date premium and claim information by state and market
segment. Since this accrual reflects the amount of rebate that would be payable based on
year-to-date estimated medical loss ratios, the amount of rebate will fluctuate as actual
claim experience develops each calendar quarter.

The Company accrued a rebate of $335,956 as of March 31, 2025 and none as of December
31,2024.

E. Risk Sharing Provisions of the Affordable Care Act — The Company does not write
business subject to the Risk Sharing Provisions of the Affordable Care Act.
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25. Change in Incurred Claims and Claim Adjustment Expenses

Activity in claims payable and liabilities for incurred but not reported claims and unpaid claims
adjustment expense during the periods ended March 31, 2025, and December 31, 2024 was as

26.

27.

follows:

2025 2024

Balance at end of prior year $ 392413842 § 308,611,285
Incurred related to:

Current year 1,716,475,194 4,297,638,223

Prior years 34,207,042 (31,565,620)
Total incurred 1,750,682,236 4,266,072,603
Paid related to:

Current year 1,090,526,528 3,938,144,034

Prior years 329,245,583 244,126,012
Total paid 1,419,772,111 4,182,270,046
Balance at end of current year $ 723,323,967 $§ 392,413,842

Amounts incurred related to prior years include changes in estimates of claims liabilities as
the claims are ultimately settled. Negative amounts reported for incurred related to prior years
(favorable development) result from the ultimate settlement of claims for amounts less than
originally estimated. Positive amounts reported for incurred related to prior years
(unfavorable development) result from the ultimate settlement of claims for amounts more
than originally estimated. The prior year’s unfavorable development in 2025 were primarily
the result of higher frequency and severity of claims than originally estimated. The prior
year's favorable development in 2024 were primarily the result of lower frequency and
severity of claims than originally estimated. Original estimates are increased or decreased, as
additional information becomes known regarding individual claims.

Changes in unpaid claims adjustment expenses (CAE) and paid CAE of $17,956,490 and
$14,202,555 for the periods ended March 31, 2025, and December 31, 2024, respectively, are
included in general and administrative expenses in the Statement of Revenues and Expenses
but are included in incurred claims as shown above.

Risk-sharing expenses of $12,361,466 and $8,141,570 for the periods ended March 31, 2025,
and December 31, 2024, respectively, are included as hospital, medical, and pharmaceutical
expenses in the Statement of Revenues and Expenses but are excluded from incurred claims
shown above.

Intercompany Pooling Arrangements - Not applicable.

Structured Settlements - Not applicable.
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28. Health Care Receivables
A. Pharmaceutical Rebate Receivables
The pharmacy rebates receivables are net of non-admitted receivables. The Company had
$22,667,631 and $12,229,535 in non-admitted pharmacy rebates as of March 31, 2025 and
December 31, 2024, respectively. The estimated pharmacy rebates are as follows:
Through March 31, 2025
Estimated
pharmacy
rebates as
reported in Actual rebates ~ Actual rebates  Actual rebates
statutory basis Pharmacy received within  received within  received more
financial rebates as 90 days of 91 to 180 days  than 180 days
Quarter ended statements billed billing of billing of billing
March 31, 2025 $ 176,680,556 $§ 252,245846 $ 57,389,866 $ — —
December 31, 2024 101,694,363 161,122,864 101,216,868 55,755,282 32,886
September 30, 2024 107,688,780 168,541,647 110,001,291 57,128,952 94,280
June 30, 2024 100,863,894 157,531,252 132,254,036 25,694,673 569,201
March 31, 2024 105,802,463 157,107,213 138,046,798 19,098,457 221,033
December 31, 2023 149,273,876 182,229,799 114,170,320 67,866,577 249,892
September 30, 2023 130,326,953 199,813,142 129,102,562 69,510,074 1,229,823
June 30, 2023 136,968,229 189,332,506 159,634,979 28,181,502 1,437,507
March 31, 2023 131,721,964 179,005,875 146,511,145 31,171,519 1,409,617
December 31, 2022 108,260,644 142,757,498 109,208,383 33,295,450 140,197
September 30, 2022 100,094,790 144,590,595 100,341,375 43,802,562 294,612
June 30, 2022 98,033,016 135,926,107 104,939,145 30,845,796 6,232
March 31, 2022 108,372,950 137,954,458 115,382,980 21,990,778 583,965
B. Risk Sharing Receivables
Actual
Risk Actual Risk Actual
Risk Sharing Sharing  Actual Risk Sharing Risk
Risk Sharing  Receivable as Risk Sharing ~ Amounts Sharing Amounts Sharing
Receivable as  Estimated in  Risk Sharing Receivable  Collected  Receivable Received ~ Amounts
Calendar Evaluation  Estimated in the Current Receivable Not Yet in Year First Year  Second Year Received -
Year Period the Prior Year Year Billed Billed Invoiced  Subsequent Subsequent All Other
2025 2025 $ — $ 15278956 $ — $ 15,278,956 $ — 3 — 3 — $
2026 XXX — XXX — XXX — XXX
2024 2024 18,937,689 14,784,420 — 14,784,420 2,073,595 — — —
2025 XXX — XXX — XXX — XXX
2023 2023 — — — — — — —
2024 XXX — XXX — XXX — XXX —
C. Other Healthcare Receivables
Other Healthcare receivables included:
Other healthcare receivables $ 13,411,677
Claims overpayment receivables 1,126,753
Medicare Prescription Payment Plan 734,645
Capitation arrangement receivables 4,179
$ 15,277,254
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29. Participating Policies - Not applicable.
30. Premium Deficiency Reserves

Premium deficiencies occur when it is probable that expected claims expense (hospital/medical
expenses and administrative expenses) will exceed future premiums on existing insurance
contracts. For purposes of estimating premium deficiency losses, contracts are grouped in a
manner consistent with the Company’s method of acquiring, servicing, and measuring the
profitability of such contracts. The Company had liabilities as shown below at March 31, 2025
and December 31, 2024, respectively.

March 31, 2025 December 31, 2024

1. Liability carried for premium deficiency reserves $ 159,646,304 § 214,344,197

2. Date of the most recent evaluation of this liability March 31, 2025 December 31, 2024

3. Was anticipated investment income utilized in the

calculation? Yes Yes
31. Anticipated Salvage and Subrogation - Not applicable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT E= (=N el i =Ty To L USSP PSRRI

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes [ X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.
On March 19, 2025, the Company was acquired by Health Care Service Corporation (HCSC). .......cceiiiiiiiiiiieieeeeeee e

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiiii s Yes[ 1 No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ..............cccooiiiiiiiin. Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAI
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2024

]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccocevevevevecceerereeeeereennns 12/31/2019

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). eueetatrieei ettt s s e h sttt 03/16/2021

By what department or departments?
Texas DepartmMeEnt Of INSUMANCE .........oi ittt ettt e ea et e et e e st e st ea s e eaeeea e e ea e e es e e st e st e s e ea s e em s e eaeeen b e em e e eseeeseeeaeeseenseenseanseenseenseennen

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 NAI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes[ ] No[X]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11

[ 1T N[ T NA[X]

]



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............cccooviiiiiiiniiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).

The Company's Code of Business Ethics and Conduct is reviewed annually, typically during the fourth quarter of each year. Any amendments
are apProved DY the BOAIT. ... bbb bttt e b b e b b e b e b et h bbbt b e bt bttt

Have any provisions of the code of ethics been waived for any of the specified OffICEIrs? ..o s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ............c.cccooiiiiiiiies
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........coooiiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreemMENtS.) ..o
If yes, give full and complete information relating thereto:

Yes [ X] No[ ]

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Amount of real estate and mortgages held in other invested assets in Schedule BA: .....
Amount of real estate and mortgages held in short-term investments: ......................

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock
Common Stock .
Short-Term Investments ......

Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB? .....
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state"
If no, attach a description with this statement.

Yes

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........ccccooceeieiieiiieneenne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cooiiiiiiiiii e

LOLLLe e

Yes[ 1 No[X]
[ 1T N[ 1 NAT ]

$ 0



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................

Yes [ X

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2

Custodian Address

Northern Trust Bank

50 South LaSalle Street
Chicago, Illinois 60603

location and a complete explanation:

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

3

Complete Explanation(s)

If yes, give full information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............cccccceeeenee.

Yes [ X ]

1 2
Old Custodian New Custodian

Date of Change

3

4
Reason

JPMorgan Chase Bank, N.A Northern Trust Bank

Corporation.

On March 19, 2025, the Company was
acquired by The Health Care Service

a change in custodians. ........ccccccoveveeuenes

Consequently, there has been

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]

1
Name of Firm or Individual

2

Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets?...........ccociiiiiiiiiii

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the

total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

]

Yes [ X ]

Yes [ X ]

No [ ]

No [ ]

No [ ]

No [ ]

1 2

Central Registration

Depository Number Name of Firm or Individual

Legal Entity Identifier (LEI)

Registered With

5

Investment
Management
Agreement
(IMA) Filed

106595 Wellington Management Company LLP ..

549300YHP12TEZNLCX41 .

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................

If no, list exceptions:

Yes [ X

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL

security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c. .o ittt et e et e et e e st e st e b e et e e s e e e e eneeeneeeneesneenaeennen

Yes [

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown

on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUNLIES? .........coiuiiiiiiiiii ittt ettt ettt ettt sae e bt e sb e e sbeeabe e bt eabeeabeeabeeneesaeesaeesbeeabeenbeans

Yes [

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated

FE fund:
a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to

January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccceieie.

Yes [

]

]

]

]

No [ ]

No [ X ]

No [ X ]

No [ X ]
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22

23

24

3.1

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 91.1%
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccceevevnnne. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[ ]

12



€l

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

1

4

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama ................. AL ... S F 1.200,511,268 |.ooeiiiiiiiins e e e e ...200,511,268 |....coccvevirnnnne
2. Alaska ..o AK ... Lo s o o i i e e e [V
3. Arizona ... AZ ... Lo s o o i i e e e [V A
4. Arkansas ... . AR ... IS S SR 3,646,324 |.ooooiiiiiiies e e e e o 3,646,324 |.....coceveen.
5. California ... CA |.... Neeoe s oo o i i e e [ [V A
6. Colorado ... . CO
7. Connecticut ............ CT | IS S SR 6,557,371 [oeeeeieiieiies oo e s e o 6,557,371 |,
8. Delaware ................ DE |...... [ ISR FOURUTRRUURURROR RO 3,879,737 | e oo e e o 3,879,737 v
9. District of Columbia DC |...... ST FESR 1,907,809 |...vovviieieeiies fereerieeiieeies oreeeneeneiens e v [ 1,907,809 |....ccoovevennene
10. Florida ......ccccveeeeeee L
11. Georgia .. L
12.  Hawaii L
13. Idaho ..
14.  1liNOIS ...cvevvveennnene
15. Indiana ........ccc.....
16, lowa ...cccoevveiicies
17. Kansas ........ccc.....
18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland L
22. Massachusetts ....... MA ... Lo o
23.  Michigan ................. ML e Lo o
24. Minnesota .............. MN ... Lo o
25. Mississippi . . MS ... [ FO .... 54,160,965
26. Missouri . . MO ... ST FESR 6,870,400
27. Montana . MT
28. Nebraska ................ NE L
29. Nevada ... NV L
30. New Hampshire ...... NH L
31. New Jersey ............. NJ L
32. New Mexico .. NM ... Lo o
33. New York ......... NY | [ IR ... 18,939,163
34. North Carolina ........ NC |l o 3,826,864 |.
35. North Dakota .......... Lo o
36. Ohio ..coovveiiiiee ST FESR 2,511,037
37. Oklahoma ............... Lo o
38. Oregon .......cccc.... ST FESR 6,600,655 |.oceiiviiiiiiine e e e e s 6,600,655 |........ccoevnee
39. Pennsylvania . PA (IR RO 012,699,704 e e s e e, .. 12,699,704 |...cooeeee
40. Rhode Island .......... RI L
41. South Carolina . SC
42. South Dakota ......... SD L
43. Tennessee ............. N ... S ..360,268,253 |....ccvvveeieiiis oo e e e .. 360,268,253 |.......cc0eueneee.
44, TeXaS .coovvvreririnnnns TX | (IS A 6,168,222 |.. 878,265,032 |....... (558,639) [...veveereieeies [oevieiieiinisiens o e .. 883,874,615 |
45. Utah ..o ut ... ST FESR 9,233,979 [ioiiiiieiiies foeerieerieieieee [ e [ o 9,233,979 .o
46. Vermont . VT e ST FESR 3,691,188 |..ooiciecies [ o [ o [ 3,691,188 |...ccooveveneee
47. Virginia ...... VA ... S F 12,728,215 s e [ e 12,723,215 e
48. Washington .. . WA
49. West Virginia .......... wv
50. Wisconsin ............... Wi
51. Wyoming ......c.c.c..... wy
52. American Samoa .... AS
53.
54. Puerto Rico PR
55. U.S.VirginIslands .. VI
56. Northern Mariana
Islands ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..
59. Subtotal ....
60. Reporting Entity
Contributions for Employee
Benefit Plans ........c..cccooet [ XXX [ e v e e e f i [V
61. Totals (Direct Business) XXX 6,168,222 |1,965,792,814 (558,639) 0 0 0 0 [1,971,402,397 0
DETAILS OF WRITE-INS
58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .......cccccoceeeecs o XXX [ (V1 F [V (V1 FS [V (V1 F [V (V1 FU [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.c... ... 50 4. Q - Qualified - Qualified or accredited reinsurer.............cccceeevevcicen 0
2. R - Registered - Non-domiciled RRGS...........ccccuiiiiiiiiiiii e i 0 5. N-None of the above - Not allowed to write business in the state...... ....... 7
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

FEDERAL ID DOMICILED PERCENTAGE OWNED
COMPANY NAIC CODE NUMBERS STATE BY PARENT
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL RESERVE COMPANY 70670 36-1236610 1L
DEARBORN LIFE INSURANCE COMPANY 71129 36-2598882 1L 100.00%
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF NEW YORK 85090 22-3026145 NY 100.00%
DENTAL NETWORK OF AMERICA, LLC 36-3339483 DE 100.00%
DENTEMAX, LLC 38-2612298 DE 100.00%
DENTAL SOLUTIONS, INC. 20-1067299 MI 100.00%
HCSC PURCHASING, LLC 36-4186601 DE 100.00%
HCSC INSURANCE SERVICES COMPANY 78611 73-1350270 1L 100.00%
PRIME THERAPEUTICS LLC 26-0076803 DE 38.98%
AVAILITY, LLC 59-3715944 DE 19.51%
CAREALLIES, INC. 26-0180898 DE 100.00%
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, LLC 85-0954556 DE 100.00%
CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC 87-1813801 DE 100.00%
CAPITAL GROUP FOR BETTER HEALTH, LLC 88-4112374 DE 51.00%
COLLECTIVEHEALTH, INC. 46-3985383 DE 14.49%
GHS INSURANCE COMPANY 29718 73-1507369 OK 100.00%
GHS GENERAL INSURANCE AGENCY, INC. 73-1514691 OK 100.00%
GHS HEALTH MAINTENANCE ORGANIZATION, INC. D/B/A BLUELINCS HMO 11814 73-1191843 OK 100.00%
MEDECISION, INC. 23-2530889 PA 100.00%
CMH TECHNOLOGY SUBSIDIARY, LLC 82-4418148 DE 100.00%
GSI HEALTH, LLC 80-0849331 PA 100.00%
HEALTH INTELLIGENCE COMPANY LLC D/B/A BLUE HEALTH INTELLIGENCE 27-4269034 DE 10.64%
INNOVISTA, LLC 30-0802612 DE 100.00%
ESSENTIAL HEALTH PARTNERS, LLC 83-3093990 1L 40.00%
GENOVISTA HEALTH, LLC 83-4283301 X 49.00%
INNOVISTA HEALTH PARTNERS, LLC 99-4379181 X 100.00%
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A INNOVISTA MEDICAL CENTER 83-4213500 X 100.00%
SILVER CROSS MSO, LLC 85-3005773 1L 13.33%
SOLERA HEALTH, INC. 47-5298764 DE 28.75%
TRIWEST ALLIANCE INC. 86-0813402 DE 15.61%
HCSC VENTURES, INC. 37-1789176 DE 100.00%
ALACURA HOLDINGS, INC.! 83-2215567 DE 23.18%
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTHCARE SOLUTIONS 46-3019902 DE 18.04%
BLUECROSS BLUESHIELD VENTURES, INC. 26-2930757 DE 21.55%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 1.00%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 21.34%
COGITATIVO, INC. 47-1692551 DE 11.88%

HCSCITC, LLC 82-1682951 DE 100.00%
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

HEALTHBOX CHICAGO III LLC 47-0970280 DE 36.27%
HCSC INVESTMENTS, LLC 87-4386908 DE 100.00%
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 16013 61-1782332 1L 100.00%
505 INSURANCE COMPANY 16359 38-3984430 NM 100.00%
TEXAS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 15941 36-4836697 X 100.00%
SOUTH WATER INSURANCE COMPANY 84-2710924 uT 100.00%
LUMINARE HEALTH BENEFITS, INC. 35-1846036 DE 100.00%
HCSC MEDICARE HOLDINGS INC. 99-1184798 DE 100.00%

HCSC MEDICARE INC. 99-1194574 DE 100.00%

CERES SALES OF OHIO, LLC 34-1970892 OH 100.00%
CIGNA HEALTHCARE OF COLORADO, INC. 95604 84-1004500 (€0) 100.00%
CIGNA NATIONAL HEALTH INSURANCE COMPANY 61727 34-0970995 OH 100.00%
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY 67903 23-1335885 OH 100.00%
CIGNA INSURANCE COMPANY 65263 75-2305400 OH 100.00%
HEALTHSPRING, INC. 20-1821898 DE 100.00%
NEWQUEST, LLC 76-0628370 X 100.00%
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC. 12902 20-8534298 1L 100.00%
HEALTHSPRING MANAGEMENT OF AMERICA, LLC 20-8647386 DE 100.00%
HEALTHSPRING OF FLORIDA, INC. 11532 65-1129599 FL 100.00%
HEALTHSPRING USA, LLC 72-1559530 N 100.00%
HOUQUEST, LLC 75-3108521 DE 100.00%
GULFQUEST, LP 76-0657035 TX 99.00%
NEWQUEST MANAGEMENT NORTHEAST, LLC 52-1929677 DE 100.00%
BRAVO HEALTH PENNSYLVANIA, INC. 11524 52-2363406 PA 100.00%
BRAVO HEALTH MID-ATLANTIC, INC. 10095 52-2259087 MD 100.00%
NEWQUEST MANAGEMENT ALABAMA, LLC 33-1033586 AL 100.00%
NEWQUEST MANAGEMENT OF FLORIDA, LLC 20-4954206 FL 100.00%
NEWQUEST MANAGEMENT OF ILLINOIS, LLC 77-0632665 1L 100.00%
TENNESSEE QUEST, LLC 20-5524622 TN 100.00%
TEXQUEST, LLC 75-3108527 DE 100.00%
GULFQUEST, LP 76-0657035 X 1.00%
LOYAL AMERICAN LIFE INSURANCE COMPANY 65722 63-0343428 OH 100.00%
AMERICAN RETIREMENT LIFE INSURANCE COMPANY 88366 59-2760189 OH 100.00%
MEDCO CONTAINMENT INSURANCE COMPANY OF NEW YORK 34720 13-3506395 NY 100.00%
MEDCO CONTAINMENT LIFE INSURANCE COMPANY 63762 42-1425239 PA 100.00%
STERLING LIFE INSURANCE COMPANY 77399 13-1867829 1L 100.00%
CIVICASCRIPT, LLC 84-4777602 DE 0.00%
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. 75-2393811 X 0.00%
THE OKLAHOMA CARING FOUNDATION, INC. 73-1470846 OK 0.00%
THE CARING FOUNDATION OF MONTANA, INC. 35-2613131 MT 0.00%
PLANITES CREDIT UNION 36-6057472 1L 0.00%

LIFETIME FEDERAL CREDIT UNION 75-6020171 X 0.00%
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Includes 2.78% passive investment through private equity funds.
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

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) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL
. 0917 ...[HCSC GROUP ... [ e 70670 ....|36-1236610 .. | .............. 0000350793 .. | oooeeieeee e LEGAL RESERVE COMPANY ........cccvvieieiiiiiicnns L] UIP e | e | e s 200000 L. | s N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 71129 ....|36-2598882 .. 008857522 .. | .eeerrecriniens [ e DEARBORN LIFE INSURANCE COMPANY ................ L] IA....... LEGAL RESERVE COMPANY .......cceeeeeiiiiiinnns Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 85090 ....|22-3026145 .. | ..ccooiiiiiis | e [ NEW YORK ..o N IA........ DEARBORN LIFE INSURANCE COMPANY .............. Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|36-3339483 .. DENTAL NETWORK OF AMERICA, LLC .... .. DE.....]......NIA....... | LEGAL RESERVE COMPANY ... Ownership.. .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|36-3339483 .. | ...cccoceeiiis | eeeeiiiiiiieees [ eeeeeiiiiieeeciieeeee... [DENTAL NETWORK OF AMERICA, LLC .................|.. DE.....]......NIA....... | DEARBORN LIFE INSURANCE COMPANY ..............|Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000001 .
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 382612298 .. | ..ccooveeriis | eoeeiiiiiieees | e [DENTEMAX, LLC oo | L DEL) o NTALLLLL | DENTAL NETWORK OF AMERICA, LLC ............... |Management .........................e......].. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofuees weiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1067299 .. | ...ccoceeviis | woveriiiiiiieees [ eeeeeeeeiiieeeeeceiieeeeeee. [DENTAL SOLUTIONS, INC. .eeveeeeeiiiieeeciees | M) NTALLL L | DENTEMAX, LLC eeeeeeeeiiiieeecciiiieeeeeeeee. | Ounership, Management .................[.100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000002 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|36-4186601 .. | ...ccocoevvees | eovereiiiiiiees [ eeeeeeiiiieeeeeiieeeeee.. [HOSC PURCHASING, LLC ....ooooeiiiiiiiieiiiieeees | DELcc] oo NTALL..... | LEGAL RESERVE COMPANY ...............ccco.o.... | Management ....................eeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weies
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 78611 ... | 73-1350270 .. | ccoveieiiiis | oo | HCSC INSURANCE SERVICES COMPANY ................ L] IA....... LEGAL RESERVE COMPANY .......cceveieeriiiinnnns Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-0076803 .. | ...ccocoevreee | eovrreiiiiieens [ eeeeeeiiiiieeeeeciiieeeeee. [PRIME THERAPEUTICS LLC ...ooeeeiiieeiiiiieeeeeee | . DELc) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..39.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccc woeee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|59-3715944 .| ...cooooiiiis | eeiiiiiieiee | e [AVAILITY, LLC e | L DEL) o NTALLL.. | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..19.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coe woiee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-0180898 .. | ...ccoceeveee | wovereiiiiiiees [ eeeeeeeiiiieeeeeceiieeeeeee. [CAREALLIES, INC. .oooiiiiiiiiiiiieiiiiiees | . DEL) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |....YES....|..cc. ..oe.
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, HEALTH CARE SERVICE CORPORATION, A
............... 00000 .... |85-0954556 .. LLC .... oo | DE....] ... NIAL...... | CAREALLIES, INC. Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|87-1813801 .. | ..ccooeeevees | woeeieiiiiiiees [ eeeeeiiiiieeeiiiieeeee... [ CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC . |..DE.....|......NIA....... |CAREALLIES, INC. ....ccooiiiiiiiriiriiiinnneeee. | Ounership...oocciecciiiiiieicineeeee . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |..c.oNOoooifieins weiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|88-4112374 ..| ..ccooceiiiis | eoviiiiiiiiieee | e, [CAPITAL GROUP FOR BETTER HEALTH, LLC ......... |..DE.....]......NIA....... |CAREALLIES, INC. ....ooooiiiiiiiiiiiiiiiiinneeees | Ounership. .o ..51.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....oNOoooifueins weis
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3985383 .. | ..cccooeiriie | eeeeriiiiiieens [ eeeeeeiiieeeeeciiieeeeee. [COLLECTIVEHEALTH, INC. ...eeeiiiiiiiiieeeeeee | . DELco] oo NTALL..... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..14.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..c.. ..oo.
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 20718 ... | 73-1507369 .. | ccoeieieiiiis | e | GHS INSURANCE COMPANY .......ooiiiiiiiiiiiiiiies LK) IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 73-1514691 .. | ...ccooceiiiis | eoviiiiiiiiiees | e [GHS GENERAL INSURANCE AGENCY, INC. ............ |..OK.....]......NIA....... |LEGAL RESERVE COMPANY ........................... |Management .........................ee.....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weies
GHS HEALTH MAINTENANCE ORGANIZATION, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11814 .| 73-1191843 .| oo | e | s D/B/A BLUELINCS HMO .....ooeeeiiiiiiiiiiiiies 0K IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[23-2530889 .. | .............. |0001367705 .. | .......cccccveeeeeeiinnneneee. [MEDECISION, INC. ...ccoviiiiiiiiiiiiiiiiiiieeeeees | PAL) . NTALL..... | LEGAL RESERVE COMPANY ...............ccco...... | Management .................oc.eeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|.coco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|82-4418148 .. | ....ccccooeis | eoviiiiiiiiieee [ e [ CMH TECHNOLOGY SUBSIDIARY, LLC ...ooeeeeieneees | . DEcce] oo NTALLLL | MEDECISION, INC. ooeeiiiiiieeiciiieeeeeeees | Ounership...eeecccciiiieceiieen . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |[..c.oNOoooifieins weis
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|80-0849331 .. GS| HEALTH, LLC L PAL) L NTALL.... |MEDECISION, INC. .......... Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH INTELL IGENCE C HEALTH CARE SERVICE CORPOI HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|27-4269034 ..| .............. | 0001508432 .. | ........ccccooerieiiiinnnneee. [HEALTH INTELLIGENCE ......ooooiiiiiiieiiiiiieneees | . DELco] oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..10.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccs oot
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 300802612 .. | ..coovvveeriis | eoeeriiiieees [ e [INNOVISTA, LLC o | L DEL) o NTALLL... | LEGAL RESERVE COMPANY ..............cccoeeeee.. | Management ................oceeeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOoooofueees weies
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-3093990 .. | ..cccooeeries | eeeeriiiiiieens [ eeeeeeiiiieeeeeciiieeeee... [ESSENTIAL HEALTH PARTNERS, LLC ....ooooerieeces | oo Il ot NTALLL | INNOVISTA, LLC eeeeeiiiiieeeiiieeeeeenee | Ounership, Board of Directors ......J...40.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-4283301 .. | ..coooveiiiis | eiiiiiiiiiinen | ieiiiiiiiiiieeeeiiieeeee. [GENOVISTA HEALTH, LLC s | TX ] o NTAGLL L [ INNOVISTA, LLC eveeieiiiiiieeeiiiiieeennneeee. | Ounership, Board of Directors ......J..49.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO....|..... .....
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HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-4379181 .. | ..coooveiiiis | eoeiriiiiiieeee [ e [ INNOVISTA HEALTH PARTNERS, LLC ..ooeeeeeees | T e NTALL L INNOVISTA, LLC e | OWinership.. e . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ........cc.. |[.cooNOoooifieies weie
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-4213500 .. | ..cooveerriis | eoeeriiiiiieees [ e [ INNOVISTA MEDICAL CENTER ....oooeeiiiiiieeeeeee | T e NTALL | INNOVISTA, LLC eeeeiiiiieeeeiieeeeeeeee. | Ouinership, Board of Directors ......J..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |[....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [85-3005773 .. | .ccoovveeeriee | eeeeieiiiieees [ eeeeeeeiiiieeeeeciieeeeeee. [SILVER CROSS MSO, LLC .eoveeiiiieeciieeeees | oo Il e NTALL | INNOVISTA, LLC eeeeeiiiiieeeiiieeeeeeeee. | Ounership, Board of Directors ......J...13.300 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|47-5298764 .. SOLERA HEALTH, INC. .. DE.....]......NIA....... | LEGAL RESERVE COMPANY ... Ownership, Board of Directors ..28.800 ....|MUTUAL LEGAL RESERVE COMPANY .. LYES] e
HEALTH CARE SERVICE CORPOI HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[86-0813402 .. | ..cccoovevees | eoveriiiiiieees [ eeeeeeiiiieeeeeciieeeeee. [ TRIWEST ALLIANCE, INC. .o | . DELc oo NTALLL.... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..15.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|..cc. ..oee
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 37-1789176 .. | ..ccoooveeiies | eoeereiiiiieees [ eeeeeeiiiieeeeeieiieeeeee. [HOSC VENTURES, INC. ....ooooiiiiiiiiiiiiiiiiieeeees | DEccc] o NTALLL.... | LEGAL RESERVE COMPANY ...............ccco.c.... | Management ..................ceeeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [...YES.....|.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-2215567 .. | ..cocvveeriee | eoeereiiiiiieees [ eeeeeeiiiiieeeecciieeeeee.. [ALACURA HOLDINGS, INC. ...ooooiiiiiiiiiieiiiieens | DEccc] o NTALLL.... | HCSC VENTURES, INC. ..........cccoceeceeeeee... | Ounership, Board of Directors ......J...23.200 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000007
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3019902 .. | ..ccooeveriis | eoveriiiiiieees [ eeeeeeiiiieeeeeeiiieeeeee. [HEALTHCARE SOLUTIONS ...oeoeieiiiiiieiiieeees | DEcc] oo NTALLL.... | HCSC VENTURES, INC. ..........cccococceeeeeee... | Ounership, Board of Directors ......J..18.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-2930757 .. | .............. 0001439779 .. | .........ccooceeeeiinnneee... [BLUECROSS BLUESHIELD VENTURES, INC. ........... |..DE.....]......NIA....... |HCSC VENTURES, INC. ..............ccccuueeeenn. | Ounership, Board of Directors ......J...21.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.cceo woiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. |0001439778 .. | ...........ccccccceerinneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. |..DE.....|......NIA....... |BLUECROSS BLUESHIELD VENTURES, INC. ........ |Ounership, Management .................[.. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. |0001439778 .. | ...........cccccceerinneee... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. |..DE.....|......NIA....... |HCSC VENTURES, INC. ...............cccuuveeeee... | Ounership, Board of Directors ......J...21.300 ....|MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |47-1692551 .. | ..coooveiiiis | eoeiiiiiieeeee | e [COGITATIVO, INC oo | DEc] o NTALLLLL.. | HOSC VENTURES, INC. ..........ccoeoeceeeeeee... | Ounership, Board of Directors ......J..11.900 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|82-1682951 .. HCSC ITC, LLC ... .DE.....]......NIA....... |HCSC VENTURES, Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|47-0970280 .| .............. | 0001612123 cevereeeeeesssnneneeeesseenne. | HEALTHBOX CHICAGO 111 LLC ..ooveeviieeeiiies | DEcccc | e NTALLLL... | HOSC VENTURES, INC. ...oooiiiiiiiiiieeiieneeeee. | Ownership...oooiiiiiinnnn £ L.36.300 .| MUTUAL LEGAL RESERVE COMPANY ............ |....NO.....|..cco ..
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|87-4386908 .. | ....ccccovees | eeerriiiiiieees [ eeeeeeeiiieeeecciieeeeee. [HOSC INVESTMENTS, LLC ....eeevieiiiiiiiieeeeeis | . DELc) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16013 ....|61-1782332 .| .oooiiiiies [ i | s COMPANY . L] IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16359 ....[38-3984430 .. | ..ooociiiies [ i | s 505 INSURANCE COMPANY ........cccoiiiiiiiieiiinns SN IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
TEXAS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 15941 ... |36-4836697 .. | ..ooociiiiies [ i | s COMPANY . LT IA....... LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|84-2710924 .. | ...ccoocoeiiis | eoeiiiiiiiieees [ eeeeeeiiiieeiieeee... [ SOUTH WATER  INSURANCE COMPANY .........ccceeees | UToiii) oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....| 0000004
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|35-1846036 .. | ....ccccccoeee | eoveriiiiieens [ eeeeeiiiiiiieeeiiiceeee... [LUMINARE HEALTH BENEFITS, INC. ........ccoooeee. | .. DE.....) ... NIAL...... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
HEALTH CARE SERVICE CORPORATION, A MUTUAL |Ouwnership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-1184798 .. | ....ccccoiis | woviriiiiiieees [ eeeeeiiiiieeeiiiieeeee... [HOSC MEDICARE HOLDINGS INC. ........cccoeeeeeeees | .. DE...] ... UIP....... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
Ownership, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|99-1194574 .. HCSC MEDICARE INC. ..... ..DE.....]......UIP....... |HCSC MEDICARE HOLDINGS INC. . Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[|34-1970892 .. | ..cccoeeevies | eoveiiiiiiieees [ eeeeeeieiieeeeeciieeeee.. [CERES SALES OF OHIO, LLC ..ooooeevieeeeeiiieees | . OHoc) oo NTALLL.... | HCSC MEDICARE INC. ........cccceoeeieecueneeeeo.. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 95604 ....[|84-1004500 .. | ..coooriiiiis | eereeiiiie [ CIGNA HEALTHCARE OF COLORADO, INC. ............ 00, IA....... HCSC MEDICARE INC. ....ceoeeeieiiiiiiieeeis Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP ... [ e 61727 ....134-0070005 .. | ...coooiiiiis | e [ CIGNA NATIONAL HEALTH INSURANCE COMPANY ...... LOH ) IA........ HCSC MEDICARE INC. ....ceoveeieiiiiiiieeeee Management ...........ccociiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP .....ooeevveeiiiiiiiiiiieeiiiiiee [ e 67903 .... 231335885 .. | ..ccoooiiiii | i [ COMPANY .. L OHL ] IA........ CIGNA NATIONAL HEALTH INSURANCE COMPANY ... [Management ...........cocccoiiiiiiinnnns .. 100.000 ... | MUTUAL LEGAL RESERVE COMPANY ............ SN0




c9l

SCHEDULE Y

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

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) *
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE |Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65269 ....|75-2305400 .. | ..ccooiiiiis | e [ CIGNA INSURANCE COMPANY ........cccoiiiiiinenenee LOHL ] IA........ COMPANY .o Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1821898 .. | ...ccooevviis | eoeiriiiiieees [ e [HEALTHSPRING, INC. oo | L DEL) oL UIPLL.... | HCSC MEDICARE INC. ........cccceeeerieunnnen.... | Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0628370 .. | ..cooeveeriie | eeeeiiiiiieees [ e [NEWQUEST, LLC oo | TXG ) e UDPLL L | HEALTHSPRING, INC. ... | Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 12902 ....|20-8534298 .. INC. .. R D | .| NEWQUEST, Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-8647386 .. | ....cccccoeee | eeeriiiiiiieees [ eeeeeeiiiiieeeeciiieeeee... [HEALTHSPRING MANAGEMENT OF AMERICA, LLC ..... DE.....[......NIA....... [NEWQUEST, LLC ........cccooeeerriiinenreeeennnnee. | Ownership, Management .................].100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ [...NO.....|..... oooe
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11532 ... [65-1129599 .| oo [ i | s HEALTHSPRING OF FLORIDA, INC. .....ccccceenns LFL) IA....... NEWQUEST, LLC oo Management ...........cccoiiieiiieinn ] 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 72-1559530 .. | .ccooeeeiiiis | eeeeiiiiiieees [ e [HEALTHSPRING USA, LLC ..o | TN e NTA L | NEWQUEST, LLC e eiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [ 75-3108521 .. | ..covvveiiiis | eoeeiiiiiieees | e [HOUQUEST, LLC e | DB e NTAG L | NEWQUEST, LLC e eiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0657035 .. | ..ccoevveiiiis | eeeereiiiiiees [ e [GULFQUEST, LP e | TXG ) NTAGL L | HOUQUEST, LLC e | Ouinership, Management .................]..99.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ |[....NO......| 0000003
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|52-1929677 .. | ..coooveeries | woeeriiiiiieees [ eeeeeeiiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT NORTHEAST, LLC ............ |..DE.....]......NIA...... [NEWQUEST, LLC ..........ccccoieeriiiiinneeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |[....NO.....f.ccco woeee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11524 ... |52-2363406 .. | ..ooocoinnens | i | s BRAVO HEALTH PENNSYLVANIA, INC. ................ LPALLL) IA....... NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 10095 ....[52-2259087 .. | ..ooociiiiies | i | s BRAVO HEALTH MID-ATLANTIC, INC. ................ LMD IA....... NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|33-1033586 .. NEWQUEST MANAGEMENT ALABAMA, LLC .. AL NTAL L | NEWQUEST, Ownership, Management .................|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-4954206 .. | ....ccccooeee | eeeeeiiiiiieens [ eeeeeeiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT OF FLORIDA, LLC ...........|..FL.....].....NIAL..... [NEWQUEST, LLC .........ccccooiieeriiiiineeeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coo woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 77-0632665 .. | ...cccceeveee | eeeriiiiiiieens [ eeeeeeiiiieeeeeceieeeeee... [NEWQUEST MANAGEMENT OF ILLINOIS, LLC ......... IL.....] e NTAL.. |NEWQUEST, LLC .....ccceeiiiiiiiieeeeeiieeeeeeo. | Ownership, Management .................[.100.000 ...|MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ...
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 205524622 .. | ...ccoooeiiiis | eeeiiiiiiiiiees [ e [ TENNESSEE QUEST, LLC e | TN NTAG L | NEWQUEST, LLC e eiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-3108527 .. | .ccoevveeviee | eoerreiiieeens [ eeeeeeeeiieeeeeciieeeeeen [TEXQUEST, LLC e | DB e NTAG L | NEWQUEST, LLC .. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0657035 .. | ..ccoevveiriie | eeeeieiiiiiees [ e [GULFQUEST, LP e | TXG ) NTALL | TEXQUEST, LLC oeeeieeecieeecceiieeeee. | Ounership, Management .................|.. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |[....NO......| 0000003
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65722 ....163-0343428 .. | ..ot | e | LOYAL AMERICAN LIFE INSURANCE COMPANY ........ OH..ooef s IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 88366 ....|59-2760189 .. | ...cooeiiiis | e [ AMERICAN RETIREMENT LIFE INSURANCE COMPANY . OH..ooef s IA....... LOYAL AMERICAN LIFE INSURANCE COMPANY ..... Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
VEDCO CONTAINMENT INSURANCE COMPANY OF NEW Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 34720 ... [ 13-3506395 .. | ..ccoiiiiiis | e [ e YORK e LNYL ] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 63762 ....|42-1425239 .. MEDCO CONTAINMENT LIFE INSURANCE COMPANY ... |..PA..... .|HCSC MEDICARE INC. ... Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
Ownership, HEALTH CARE SERVICE CORPORATION,
. 0917 ...[HCSC GROUP ... [ e 77399 ... [ 13-1867829 .. | ccoeeiiiiiis | oo | STERLING LIFE INSURANCE COMPANY ................ L] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 844777602 .. | ..ccovvverees | eoeeriiiiiieees [ eeeeeiiiiieeeeeeiceeeeeee. [CIVICASCRIPT, LLC weveeeeiiiiiiieciiiiieeeeeeees | L DELc) oo OTH.L..... | LEGAL RESERVE COMPANY ........................... |Board of Directors.......................| .. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000008 .
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-2393811 .. | ccoeiieiiiis | e | e e | TKe] L OTHLLLLLLL | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [36-2613131 .. | ...cooooeiiiis | eoiiiiiiiiien | ceeiiiiiiieeeiiieeeee... | THE CARING FOUNDATION OF MONTANA, INC. ....... |..MT.....]......OTH....... |LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
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SCHEDULE Y

STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

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) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|73-1470846 ..| ......ccceeeee | weveeeeiiieieeee | eeeveeeeeeiieeeeieeeeeeeeeeneee. | THE OKLAHOMA CARING FOUNDATION, INC. ..........[..OK.....[......OTH....... |LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000005 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|36-6057472 .| ..cceeeveeeeee | eeveeeeveiiiiiee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. |PLANITES CREDIT UNION ...oeoeviviiiiiiiiiiiieeeeeens [ ILeeoil| ..o OTH....... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000006 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|75-6020171 ..| ...cceeeeeeees | weveeeeeeieeeees | eeeeeeeeeeeeeeeeseeeeeeeeeeeeee. |LIFETIME FEDERAL CREDIT UNION .......ooeeeeeeeees [ TXoooiof ..., OTH....... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....[.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000006 .
Asterisk Explanation
0000001 ........ Except in this case, Column 11 includes only those entities with an ownership interest in a corresponding downstream subsidiary (DS) listed in Column 8
0000002 . .| Ownership (shell company) ......
0000003 . .| Reflect direct ownership percentages only
0000004 . .| Majority of the directors are employees or dlrectors of HCSC
0000005 . .| 6 of 10 directors are employees of HCSC, all officers are HCSC employees and HCSC provides support and staffing ......
0000006 . .| ATl members and directors are current or former HCSC and affiliate employees and their families, and HCSC provides support
0000007 . Includes 2.78% passive investment through private equity funds.
0000008 ........ HCSC controls 1 of 10 board seats




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. YES

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A
Explanation:
Bar Code:

17



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ........ooiiiiiie ettt et ab e et e et e e st e saeesaeesseesaeenseebesnnesnnes [reeteesenie et e e e et e e ens [oeete e
2.2 Additional investment made after acquisition guum..........gum.......... omm ...
3. Current year change in encumbrances ...............]
4. Total gain (loss) on disposals ....................
5. Deduct amounts received on disposals .....
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impailiiient reCOllized .8
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of Prior YEar ............cccvveireireinineniseinieesiees [rreeeieseciee s [0 78,920,021
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase/(decrease)
6. Total gain (loss) on disposals (6,661,588)
7. Deduct amounts received on disposals .... 12,258,433
8. Deduct amortization of premium and mortgage interest points
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year’s other than temporary impairment reCOgNIZEA ...........ccccuiiiiiiiiiii e
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12) .
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14) 0 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHOT YEA ...........c.cueuevevcceeeeeeeeeeeeceeeeeeeeeeseeaeeesesesessaeseeesenesseaseeeesesesasasassenanna |oene 3,129,021 2,159,746
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase/(decrease)
6. Total gain (loss) on disposals ...
7. Deduct amounts received on disposals .
8. Deduct amortization of premium, depreciation and proportional amortization
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAdMIttEd @MOUNTS .........iiuiiiiiie ettt e et et e e s e e ae e e s e e eaeesaeees e e naeenseeseenseenneeneeaneeeneann
13.  Statement value at end of current period (Line 11 minus Line 12) 3,126,052 3,129,021
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........cccccoviririeieieueeeeeeiseieieieeee e [eeeeeeeeeeeenend 666,195,795 |................ 681,129,227
2. Cost of bonds and stocks acquired ...264,639,727
3. Accrual of discount 1,201,874
4. Unrealized valuation increase/(decrease) 4,353,601
5. Total gain (loss) on disposals (3,230,795)
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ....
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12) 1,049,354,745 666,195,795

SI101
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbt bbbkt b ettt en b [ 221,247,572 |............ 3,262,182,873 |............ 2,922,592,274 |..ccooenee. 85,070,329 |...cceenvee. 645,908,500 ..o (0 TP | N IS 221,247,572
2. NAIC 2 () ettt b bbb btk a b e b ekt ekt b et bt ettt been bt eneteenens [re e 478,193,441 | [V 2,363 | (80,563,814)|................ 397,627,264 |....ooeie (U RO | N SRR 478,193,441
B NAIC B () ittt bbbt b et b et b ettt b [re e 13,386,235 | [V 8,280,927 |.ceeene (2,288,366)|...ccvveennee 2,816,941 | [0 ST | I SN 13,386,235
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
5. INAIC 5 (8) covviteiieiieieieie ettt ettt et s et s bbb s et s bbb s e s et s e s s bR s Rt st e s st et s et sttt enebesesenn e [eree s 677,188 e [V 2,666,124 |..occveeinee 4,867,638 |.......ccocvnnve 2,878,702 ..o 1 TR | B ISR 677,188
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 2,648,852 0 0 (2,648,852) 0 0 2,648,852
7. Total ICO 716,153,288 3,262,182,873 2,933,541,688 4,436,934 1,049,231,408 0 716,153,288
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ... 130,346
9. NAIC 2 ettt a et et se s sesaese st ese st ese s esensenenssseneesenensesessesessesensnsennns [resnenennnnennnnensneeeneees O freerieneenneinnensensene O Lo O 0 O L0 0 0
LT Y (O OSSOSO SO SOPEUSOPEPRPPRUTRUPTS NEUSRURRPRRURRRRRRPL | B IOUUURRRRRIY | N EUSURURORTURRPRRRPROR | OUURRRPORRRRURRPY | N ESURUURUOURUURRRROY | RUUUORRORRRROTS | N SOOI | N HOO R 0
T1. NAIC A ettt ettt se s ese e se st se e esensesennesennssesesnesessesessesensnnennnsennnes [rernenernnennnnnnenseesenns O feniiieeeenn 0 e O L0 0 O 0 0
12, NAIC B ettt bttt ettt ettt ettt s e tenesnenesnenesnenensenensenennsnennnnes [rornnnnnnnnnnennnennenns O fereinenneneeenn O [ O L0 0 O O 0
13. NAIC6 0
14.  Total ABS 130,346 0 7,102 91 123,335 0 130,346
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 716,283,634 3,262,182,873 2,933,548,790 4,437,025 1,049,354,743 0 716,283,634
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOT YEAI ........coiiiiiiiiiieeee et
Cost of cash eqUIVAIENES ACQUITEA ..........oouiiiiiiee et b e e e e e e et e e st e ese e e s e e sae e s e enaeenbeenbeenseeneeeneenn
ACCTUAD OF AISCOUNL ... e e e e e e s e e e e e e e e e e anenns
Unrealized valuation iNCre@s@/(AECIEASE) ........uiiuiiiiiii ittt ettt ettt b et e b ettt e st e saeesaeesheesbe e be e bt enbeannesnnesneesreas
Total gain (I0SS) ON GISPOSALS ........eeiiiiieie ettt ettt et e e st e eaeeea e e s st e s e e s e easeeaeeemeees e e ese e s e e st enseenseanseeneeeneesneenneennen
Deduct consideration reCeived ON AISPOSAIS ..........ciuiiiuiiiiiiiiie ettt b e et e e bt e besaeesaeesaeesaeesbeesbeenbeebeennennne
Deduct amortization Of PrEMIUM ........o oottt ettt h e e bt e s bt e bt e bt et e em et ea et saeesheesbeeabe e bt enbeennesneesanesneas

Total foreign exchange change in book/adjusted Carrying ValUE .............cocoiiiiiiiiiiieiieeee et

Deduct current year’s other than temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total NONadMItted @MOUNLS ..........ouiiiieee ettt e bt b e b e e e e e st e es e e es e e es e e naeeneenneenseenseaneens

Statement value at end of current period (Line 10 minus Line 11)

................ 741,587,841
............ 5,020,598, 166
................... 3,764,366

625,091,725

............ 7,795,436,924
................... 3,462,917

741,587,841

S108




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-MC-2 ......... UNITED STATES TREASURY 01/29/2025 ..... Unknown ... 89,965,952 ...90,000,000 |.... .. 324,448 | 1.
91282C-MD-0 . ..|UNITED STATES TREASURY ... ....01/29/2025 ..... Unknown . 89,788,577 |... ...90,000,000 {. 315,435
91282C-MG-3 . ..|UNITED STATES TREASURY ... ....02/13/2025 ..... Unknown 109,302,555 |... ..110,000,000 |. 89,814
912820-MK-4 ......... UNITED STATES TREASLRY ... I 02/13/2025 ..... Unknown ... ... 109,322,618 110,000,000 |.... ... 92,455
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 398,379,703 400,000,000 822,151
05501W-AE-2 ......... AZUL SECURED FINANCE LLP ...uuiiiiiiiiiiiiiiiii e e s e nnann s s snnnnn s eeens [oenand 01/28/2025 ..... Unknown ... . ... 2,866,224 |.... 0
05501W-AF-9 . | AZUL SECURED FINANCE LLP ....eeieeeieeie e e e eeete e e e e et e e e e e e e e e emene e e e e e ennna e e e e ennnnaeeeeennnnnnnee [oeeens 01/28/2025 ..... Unknown . 1,781,282 | .
05501W-AG-7 ......... AZUL SECURED FINANCE LLP .....iiiiiruunniiiiiinuniiiiiiisisissiisnnssssiisennssssersssnsssssssnsnsssssnnssnnssnaens  |oonans 02/28/2025 ..... Unknown ... 585,389 |....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 2,842,395 5,232,895 0
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 401,222,098 405,232,895 822,151
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999997. Total - Issuer Credit Obligations - Part 3 401,222,098 405,232,895 822,151
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 401,222,098 405,232,895 822,151
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 401,222,098 405,232,895 822,151
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0
6009999999 - Totals 401,222,098 XXX 822,151
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..00216D-AA-9 | ATP TOWER HOLDINGS LLC ....coovvvreeriiiiiennnes . 02/03/2025 . | Adjustment .. . 8,467,205 ..8,513,000 .8,080,448 |....... 183,836 |.. .0 . ....0 |........8,280,927 |.. . 146,943 |.... 170,611 [. 04/27/2026 . |3.C FE ...
..05330K-AA-3 | AUTOPISTAS METROPOL|TANAS DE PUERTO RICO . 03/31/2025 . |Paydoun ........cooeeeiiiiiiiiininnns foniiiiiiiiiiiiiiins feiiiiin, 2,363 ....2,361 ....2,309 | .0 0 0| 2,363 |0 e K 0 . 06/30/2035 . |2.C FE ..
..05501-AA-0 | 11.5000% 05-28-29 ........... . 01/28/2025 . | Unknoun . . 1,812,341 .. 2,893,958 1,624,233 |. .1 0 0| .1,636,343 . 175,998 |. . 05/28/2029 . [5.B FE ..
..05501W-AB-8 | AZUL SECURED FINANCE LLP . 01/28/2025 . | Unknoun . 1,123,194 ..1,797,578 1,024,619 |. .0 0 0| .1,029,781 .93,412 |. . 05/28/2030 . [5.B FE ..
..25470D-AK-5 | DISCOVERY COMMUNICATIONS LL . 03/15/2025 . |Maturity @ 100. . 1,000,000 ..1,000,000 ..099,617 |. .0 0 0| .1,000,000 L0 . 03/15/2025 . [2.C FE ...
..682680-B0-5 |ONEOK INC ........evvvvvnnnnnnns . 03/15/2025 . |Maturity @ 100.00 . 2,133,000 ..2,133,000 N .2,128,617 |. .0 0 0| .2,133,000 0| . 03/15/2025 . (2.B FE ..
..709599-AZ-7 | PENSKE TRUCK LEASING CO LP . 03/10/2025 . |Maturity @ 100.00 . 2,500,000 ..2,500,000 ..2,490,300 |. . 2,499,463 |. .0 0 . 0| .2,500,000 0| . 03/10/2025 . [2.B FE ..
..74834L-AX-8 | QUEST DIAGNOSTICS INC . |- 03/30/2025 . |Maturity @ 100.00 .. 2,000,000 |........ 2,000,000 |........ 1,982,860 |........ . .0 . .. 700 ... 0 e 2,000,000 |.. 0 . 03/30/2025 . [2.A FE ..
..75405U-AD-8 | QATARENERGY LNG S3 . 03/31/2025 . | Paydoun ... .. 119,475 ... .19, . oo (1,551) ). 0 e (1,851) . .0 . . .0 . . 09/30/2027 . (1.D FE ..
..92966*-AG-4 | llabash Valley Power Assoc . .. |. 01/31/2025 . [Paydown ... ... 26, ...26, 20 J..e.... (1,409) . 0 ... (1,409) (... 0. .0 . 01/31/2028 . |[1.F Z .....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 19,184,393 20,986, 188 183,837 37,011 0 220,848 0 416,353 XXX XXX
..848500-AA-5 [SPIRIT AIRLINES CLASS B PASS THROUGH CER ... [. 02/15/2025 . [Various ....coceocerererceneraierees | O PR 0 Joeeeeeenns 30,303 [..cceennnnn 29,583 [.....ueeeee. 24,587 |.......... 5541 |....... (30,128) |.ovvvveernnnns (U (24.587) |.oeeeeeeennn O 0 e 0 v, 0 . 08/15/2027 . [5.A FE ....
0129999999. Subtotal - Issuer Credit Obligations - Single Entity Backed Obligations (Unaffiliated) 0 30,303 29,583 24,587 5,541 (30,128) 0 (24,587) 0 0 0 0 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 19,184,393 21,016,491 18,266,076 18,532,444 189,378 6,883 0 196,261 0 18,728,705 0 416,353 416,363 481,972 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997 Total - Issuer Credit Obligations - Part 4 19,184,393 21,016,491 18,266,076 18,532,444 189,378 6,883 0 196,261 0 18,728,705 0 416,353 416,363 481,972 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 19,184,393 21,016,491 18,266,076 18,532,444 189,378 6,883 0 196,261 0 18,728,705 0 416,353 416,363 481,972 XXX XXX
~-36230R-V7-8 | GN 756038 - RUBS 03/01/2025 - [PaydONN wv-vvuvvesesmesmsrsmonns Jooonsmononensnine Jooononsnenos 816 Jorororsrersne362 |ororsrnenssnBT8 ormorrninennsn82 [coronirnninn0 [oomroninond JooornoninonennQ oo d fooronsenenes 0 0 11/16/2040 . [1.A ........
..362950-LB-4 |GN 677222 - RWBS . |- 03/01/2025 . | Paydoun ... 0 .0 . 08/15/2038 . [1.A ........
.. 38374M-X5-3 | GNR 2006-017 KN - CMO/RNBS . 03/01/2025 . | Paydoun . . .0 .. 0 |. 04/20/2036 . |1.A ........
1019999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -

Agency Residential Mortgage-Backed Securities - Guaranteed (Exempt from RBC) 0 0 0 XXX XXX
..3128CU-WV-5 [FH G30372 - RIBS ... .~ | 03/01/2025 . [Paydown .. 0 0| 0| . 09/01/2027 . [1.A .
..3128M6-18-8 | FH GO4583 - RWBS .... . |- 03/01/2025 . | Paydoun ... .0 . 0 0 . 08/01/2038 . [1.A ........
..3137IN-SN-6 | FN 257125 - RMBS . |- 03/01/2025 . | Paydoun ... .0 . 0 0 . 03/01/2028 . [1.A ........
..3137A1-DM-2 | FHR 3707 CA - CMO/RMBS .. . 03/01/2025 . | Paydoun . 0 0| 0| . 07/15/2040 . [1.A .
..31394P-PQ-0 |FSPC T059 1A1 - CMO/RMBS . 03/01/2025 . | Paydoun . 0 0| 0| . 10/25/2043 . [1.A .
..313950-NJ-2 | FHR 3002E YD - CMO/RWBS .... . |- 03/01/2025 . | Paydoun ... .0 . 0 0 . 07/15/2025 . [1.A ........
..31397B-6R-7 |FHR 3211 MH - CMO/RMBS .. . 03/01/2025 . | Paydoun ... .0 . 0 0 . 09/15/2026 . [1.A ........
..31402R-RN-1 | FN 735893 - RMBS .... . 03/01/2025 . | Paydoun . 0 0| 0| . 10/01/2035 . [1.A .
..31417Y-DV-6 [ FN NAO115 - RUBS . . 03/01/2025 . | Paydoun . 0 0 | 0| . 07/01/2029 . 1.4 .
..31417Y-RC-3 | FN MA0482 - RUBS ... . 03/01/2025 . | Paydoun . .0 .. .0 .. .0 .. . 08/01/2025 . [1.A ........
1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -

Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from

RBC) 6,037 5,739 6,100 5,888 0 148 0 148 0 6,037 0 0 0 0 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 7,102 6,751 7,165 6,928 0 174 0 174 0 7,102 0 0 0 0 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 7,102 6,751 7,165 6,928 0 174 0 174 0 7,102 0 0 0 0 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 7,102 6,751 7,165 6,928 0 174 0 174 0 7,102 0 0 0 0 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 19,191,495 21,023,243 18,273,241 18,539,372 189,378 7,057 0 196,435 0 18,735,807 0 416,353 416,353 481,972 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21

10 1 12 13 14 NAIC

Desig-

nation,

NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier

Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and

Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal | Disposal Year Date Symbol
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 19,191,495 XXX 18,273,241 18,539,372 189,378 7,057 0 196,435 0 18,735,807 0 416,353 416,363 481,972 XXX XXX




STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America ........cccceu... VATT0US .oecececeeerrcrcccnnnes [ foreeerenenes fererenenieeeeseeeneenas [V 0. (75,395,295)|........ (57,401,200)]........ (64,349,600)/..
CHETDANK it e |oreeeesirenns fererereeeee [oreeeer e [ oo (9,453,811)|.......... (6,821,745)|.......... (7,816,600)|..
JPM Chase .....cccoeveveveveverciciine VArioUS .oovveeeececceeeeiecieees foeeeeeeenen oeereeeie Jereeeeeeeieeeeeeeeees feeeeeeieseeeeeeenens e (1,344,253)|.......... (1,114,368)|............. (538,154)]..
Northern Trust . linois ...

Regions Bank ........... Various

0199998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX 0 0 0 0 39,506
0199999. Totals - Open Depositories XXX XXX 0 0 (198,910,609) (90,835,764) (81,320,893)
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 (198,910,609) (90,835,764) (81,320,893)
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total - Cash

(198,910,609)

(90,835,764)

(81,320,893)

E13
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STATEMENT AS OF MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
665278-40-4 ....... |NORTHERN L LI I PP PP PPPPRRTRN PTTTTTTUUUURT FPTTTTTrrN 03/31/2025 ...ievvven |oernnnaeeeeiniia e eeeennaas 4.090 evenniiiiiiiiiins crrrierriiiins foaeeeernnna e e eeennnaas 625,091,726 [...oeeinnniiiiiiiiiae e 528,819 |..uuiiiiiiiiia e 0
8309999999. Subtotal - All Other Money Market Mutual Funds 625,091,726 528,819 0
8589999999. Total Cash Equivalents (Unaffiliated) 625,091,726 528,819 0
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

625,091,726

528,819




Inc.

1 2 9 0 2 2 0 2 5 3 6 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2025 OF THE HealthSpring Life & Health Insurance Company,

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0917 NAIC Company Code 12902
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums ColleCted ..........occoovvieeririiiieiieeseeeiens [eeeeeeeeeesseseeseeiees e XXX v [eeeeeeeeeeeeeeeeeeseees oo, XXX v [ 0
2. Earned Premiums ..o e e XXX i e [ XXX e [ XXX
3. Claims Paid ......cccooiiiiiiiieiceeeeeeeees [ (413,279)|............... XXX v [ oo, D90, SO RN (413,279)
4. Claims INCUITed .........ccccoeiiiiiiiiiiiiiiiicicciscieies oo o XXXt oo e XXXevrveirienns oo XXX
5. Reinsurance Coverage and Low Income Cost

Sharing - Claims Paid Net of Reimbursements

APPHE (8) e [ XXX oo foeeeeeeeeeeeeeeeeeeees e XXX v [ oo 0
6. Aggregate Policy Reserves - Change .........cccccecee foeeeiieiiiiiiiciiiiiiiiiiiinies e XXX ivveieie oo e XXX foreeiiies XXX v
7. EXPENSES Paid .......ccoevvvieeeeeeeeeeeeeeeeeeeeeeeeeanas |oeeeseeseseieieee e (U - XXX ovvovevrer oo e XXX ovovoveveere oo 0
8. EXPenses INCUITEd ..........cooeiiiiiiiniiiieeieeiceiesienis [oeesie e [oreeieeiens XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX i
9. Underwriting Gain O LOSS .......c.ccuevireieiereiieeieies |oeeieeeieneensceeeieeeeneenes [ XXX [ [ DL O S XKoo

10.  Cash Flow Result XXX XXX XXX XXX 413,279
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ .........ccoooeenccnnne 0 duefrom CMS Or$ ..coccvvcuviciiiciiiciicee due to CMS

365
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