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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOtAl INAIVIAUAIS. ...ttt h et e e E e b2 e b a bbbt e e bbb bttt e bbbttt ettt et b et e et enenens [rnennmsenanananns 1,476,232 |.ooceiicinne 535,802 .ccirriiiicine 722,253 |.covviicinne 3,458,495 | 3,458,495 | 2,734,287
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 70,826,381 70,826,381

0499999. Premiums due and unpaid from Medicaid entities

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

72,302,613

535,802

722,253

3,458,495

3,458,495

73,560,668
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

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

0199998. Aggregate pharmaceutical rebate receivables not individually listed 273,681,335 3,983, 146 4,141,983 30,976,240 30,976,240 281,806,464
0199999. Total pharmaceutical rebate receivables 273,681,335 3,983,146 4,141,983 30,976,240 30,976,240 281,806,464
0299998. Aggregate claim overpayment receivables not individually listed 5,790,383 1,394,556 4,395,827
0299999. Total claim overpayment receivables 5,790,383 0 0 0 1,394,556 4,395,827
0399998. Aggregate loans and advances to providers not individually listed

0399999. Total loans and advances to providers 0 0 0 0 0 0
0499998. Aggregate capitation arrangement receivables not individually listed 11,831 11,831

0499999. Total capitation arrangement receivables 0 0 0 11,831 11,831 0
0599998. Aggregate risk sharing receivables not individually listed 77,975,665 31,274,994 46,700,671
0599999. Total risk sharing receivables 77,975,665 0 0 0 31,274,994 46,700,671
0699998. Aggregate other health care receivables not individually listed 14,659,656 7,444 2,429 794,453 794,453 14,669,529
0699999. Total other health care receivables 14,659,656 7,444 2,429 794,453 794,453 14,669,529

0799999 Gross health care receivables

372,107,039

3,990,590

4,144,412

31,782,524

64,452,074

347,572,491
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c.iuiuiiieie ittt bbbttt [eosesninineas 116,524,271 |.....c.c..c... 684,349,478 |................. 15,347,105 | 297,435,598 |............... 131,871,376 |.....c.cconce. 113,923,898
Claim OVEIPAYMENL FECEIVADIES ..........c.cuiiiiieieteteeceeee et e v st cesae s et et et e s sasss s et s s et et e s essaeas s s s et et e s easas st sttt esesesess s st st et eseseas s s s s et et et essssss s sssesesesesnans [ereneasesasnsesenenenn 371,985 | (2,688,031)] ..o 2,037,736 oo 3,752,647 |.coveienne 2,409,721 | 2,691,978
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.euviviuiiieiieeieteeieteteetete et e et et et e e et es e et ese et es e et et et et ess et eas et ese et ess et ese s es e s ese s et eas et eas et ess s ess et essssesesesesesensesensasensasessssesssseses [oereesesensesensanenssseesnenennes [oeesenessenensenessesensesensesenss [sessesensesensasenessenensennasene [oeteessentnnesessesensesensssenees [oessesensesensssenesseenseneanes [0 AR 0
Capitation arraNGEMENT FECEIVADIES .............c.c.cuiiiiiieieteteeeeee ettt et eteseaeae e e e st et et et esea s st et se s et esesssss s s s se s et esessasas st sesesesessanss st sesesesessssasesassesesessssassasasas [eesssnsseesenenensnna 11,892 [ o 11,831 [ o 23,723 | 23,723
RISK SNAIMNG MECEIVADIES ..o bbbt [eosesinensneneas 5,828,493 |.....oooireeeens [ 31,173,984 |.......c..c..... 46,801,681 |....cocvnvnee. 37,002,477 |...cooveernnes 35,775,705
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 9,115,127 6,271,861 9,192,122 15,386,988 10,049,682
Totals (Lines 1 through 6) 131,851,768 681,661,447 54,842,517 357,182,048 186,694,285 162,464,986

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

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

Aging Analysis of Unpaid Claims

¥4

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

Claims unpaid (reported)

0199999. Individually listed claims unpaid 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 206,353,914 206,353,914
0499999. Subtotals 206,353,914 206,353,914
0599999. Unreported claims and other claim reserves 512,313,157
0699999. Total amounts withheld

0799999. Total claims unpaid 718,667,071

0899999 Accrued medical incentive pool and bonus amounts

47,409,375




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1- 30 Days

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7

Current

8
Non-Current

NEWAUES T, LLC ..ottt ettt et et et et e e et eae et e ae et e s e et eseeeee e e et e e et e ee et eae et eaeeeeseeeeeeeeeee e ete e et e et ean et ens et eae et ene et eae et eteeetennaeenes

Medco Containment Life Insurance Company of New York
CareAllies, INC. .o

HealthSpring Management 0f AMEIiCa, LLC ..ottt ettt s et s e e s s s e e e e s ee s s s e ses et es s en e seneen

Medco Containment Life INSUFANCE COMPANY .......cooiuiuiuiiriiiieieeieieiee ettt es sttt s e essseae s e e eseeeeeeeeeeese s e s e e e e e eseeeseseseeeseeesesesassnseeeaesneannnsnanea
Bravo Health Pennsylvania, Inc. .............
Hea l thSPring Of FIOTTAA, TNC. .ovivivieiiiieieeeeeeeeeeee ettt ettt ettt eases s es s et eseseseas s s esesesesesessanasesensneseseaennnnas

................ 490,719,807
..... 42,620,128 |..

490,719,807

0199999. Individually listed receivables

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

535,630,400

535,630,400

44




€c

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

GUITQUEST, LLC ettt MBANAGEMENT FEE .....vviieiectcteie ettt bbbt s bbb s bttt b st s ettt 62,427,429 62,427,429

NewQuest Mgt of Alabama, LLC ... .. [Management Fee ... .. 32,958,707 |... .. 32,958,707 |...

HealthSpring USA, LLC ............ .. |Management Fee ... .. 23,889,550 |.... .. 23,889,550 |....

Bravo Health, LLC ............ .. |Management Fee ... ....8,833,681 ....8,833,681

NEWQUEST MMt OF 1L LLC .ottt MANAGEMENT FEE ...ttt bbbt bbbt e b bttt s bbb ettt b bt n e [ebebee e ebenas 6,546,625 |.....ccccvnennnne 6,546,625

NewQuest Management Of FIOMida ...t MANAGEMENT FEE ....vivieiieie ettt s et s et st s b e s s esese e s s sesesesesenesssssesesesenens [onnnsnsnsesenerereesensssess OBD [orovetiiisirssessseeseaens

Medco Containment Life Insurance Company .. . |Part D .............

Bravo Health Pennsylvania, Inc. ............. ...|Part D ..

HealthSpring of FIOrida, INC. ..ottt ettt eaens PaTt D ettt ettt o1ttt e et et ettt et et e et et eae et eae et eae et et et et et et et et ene et ene et eanenens

HealthSpring Healthcare of COlOrado ........ococooiiiiiiioiiiieeiiceceeee ettt PaTt D ettt ettt o1ttt e et et ettt et et e et et eae et eae et eae et et et et et et et et ene et ene et eanenens

Bravo Health Mid-Atlantic, Inc. ...... |Part D .l

HealthSpring, Inc. ..cccooovveiiviiiciie .. |Convey Accrual ....

Medco Containment Life Insurance Company .. .. |Audit Recoveries

HealthSpring Healthcare of Colorado ....... ..|Audit Recoveries

HealthSpring, Inc. ..o .. |AP Invoices .....

HealthSpring USA, LLC . ..|AP Invoices .....

GulfQuest, LLC ...cccevevrnnnnee .. |Medical Claims ...

NewQuest Mgt of Alabama, LLI ..|Medical Claims ...

NewQuest Mgmt of IL LLC ..... .. |Medical Claims ... .26, .26,

Bravo HBalfh, LLC ...ttt ettt ettt ettt ettt st ettt et ettt et sn st et ettt sn et et et s s ensnseaena MEATCAI CLAIMS ..vviieeititetet ettt ettt ettt ettt ees st et et e e ses et et s ssseses et esenssnsesesesenessnsnsesesensnsnns |orstetesesssssseetesenns 2,922 | 2,922

0199999. Individually listed payables 271,993,755 271,993,755
0299999. Payables not individually listed 3,193,170 3,193,170
0399999 Total gross payables 275,186,925 275,186,925 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1o IMEAICAI GIOUPS ...ttt a et bt bbbt e 4o e e b £ o2k £ e b et e b e e e 4 e et o4 b€ o4 et ee b £ e e b et e E e et e b ee £ e b ee £ e b eb £ eeeb £ et b et b et bt e b st ea et ea bt en et e eeebe s enenenens [ronreinanens 1,989,192,893 |...ooiiiiiine 26.8 | 198,825 | 37.8 | [ 1,989,192,893
2. Intermediaries 140,799,678 |.... 1.9 [ . 14,376 |.... 140,799,678
3. Al OtNET PrOVIAEIS. .......vcueeieiiieieececeeee ettt ettt et s s ae e st s e s et e s e ae s s s s s et e s e s e s eseas s s st e s et eseseas s s s et et e s e s e seas s st et et esesessas s st esesesesess s s sesesetesnssan s essesesens [eeseneeaeeeenee 20,982,784 | 0.3 | 8,311 B e e 20,982,784
4. Total CAPItALION PAYMENES. ........oiivevevcececeieeeeiete e tetet ettt et et eae e et s s et e s es e s s as s es st es et essssas s s st s es et essssas s s st esesesesess st sesesesesssnss s s sesesesessssasesassesesessssanasasas |eeesenenenen 2,150,975,355 |..oiiiccne 29.0 [ 221,512 [ A2 [ (V1 2,150,975,355
Other Payments:
B, F@ETOT-SEIVICE .....eevveeeeececee et e ettt e e eeaeaete e s es s s s e e e et e s esenssaese s e s es s s e s s e e s e s es s ssseee s s as s snses e st esaesssee et et es s ansneesesas s ansete st s enananee st s anansnsetesanenanansesesasenananaesarans [eeneneeens 3,872,425,237 oo 5223 [ XK e o XK [ [ 3,872,425,237
6. Contractual fee payments .............ccccceeururnnne. .1,403,601,792 |... .1,403,601,792
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 [ XK e XXX e e
8. Bonus/withhold arrangements - contractual fee payments .(16,617,826) .
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 oo 020 [ XK e e XXX e e
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0 oo 000 [ XK e XXX e e
12. Total other payments 5,259,409,203 5,259,409,203
13.  TOTAL (Line 4 plus Line 12) 7,410,384,558 7,410,384,558
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
TRON CITY TPA LLC .ttt h b4 £ bt £ a8 £ £t E b a8 022 o e e e E e b e 2ot EeE e b a0t s e e E et e e LAt bt b e b e e st h b e b e eeh e b e b e et b bbbt e b st b et et s s ssenets [nesesctenennenes 34,539,023 |....oooivn 2,878,252 |....eoeceeiiiccieiiniis e
HATTIESBURG IPA LLC ....ooveieiviriccicine .. 29,408,053 |.... ....2,450,671 |...
.. |CIGNA HEALTH & LIFE INSURANCE COMPANY .. 25,521,927 |.... ....2,126,827

SAINT THOMAS MEDICAL PARTNERS I[PA LL
PROVIDENCE MEDICAL NETWORK IPA LLC ..
LIGHTHOUSE IPA LLC ....ccovvciricne
ETOWAH IPA LLC ..o
SOUTHERN MEDICAL PHYSICIAN IPA ........
GREATER CHICAGO PHYSICIANS GROUP LLC
SYNERGY HEALTHCARE LLC
RIVER REGION IPA LLC ............
CENTERWELL IPA SOLUTIONS LLC ...
TALLACO IPA LLC ......cccevnve.
DALLAS IPA LLC .....cccovvvne

TENNESSEE VALLEY IPA LLC ........cc..cc..
CULLMAN PRIMARY CARE IPA LLC

OSSO RSSO 16,664,057
................... 9,390, 140
....9,328,910 |....
....6,816,361 |....
................... 3,821,482
................... 3,328,786
1,268,278 |....
LA77,902 .
... 160,570 |....

EMERALD SHORES IPA LLC .......

CIGNA BEHAVIORAL HEALTH ...ttt e84 [onnessssns s 82
.................................. CIGNA HEALTH MANAGEMENT ...ttt £EE 4080008108400 £0E bbbttt sttt st [ooesnsnsssnsnsesnenceanes (019)
9999999 Totals 140,799,678
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

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

Durable medical equipment

Other property and equipment

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

Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YAI .o [oeeecae s 30,386 |.vuveecieeiriininis et [ [ et [t [ 30,386 [--eeoeeececieinininiiees [ e [ [ [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 51,823 |- i e e [ et [ nennnns [orereennineeans 51,823 [ o [ eeeeees [ e [
3. Second QUAET .......cccceeiiririeieieieieeees e 52,781 |- eeccrreiene e o [ et [ nnnns [orereeenineeans 52,781 [oeeieieieeeieieeeies oo [oeeeeieeeeeees [ o [
4. Third QUAMET .....ooeeeeieeeeeee e [ B3, 713 [ oo [ [ [ o [ B3, 713 [oeeeeeeeeeeiies oo oo [ [ o
5. Current year 53,642 53,642
6. Current year member months 631,737 631,737
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 310,598 [...eieiiciriciriine [ oo o [ [ o 310,598 [ foreieirieieeeenieis [ e [ oo
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 546,065 |....covvvieiecicrinnis e [ oo [ oo [ 546,065 ..o o [ [ e [
9. Total 856,663 0 0 0 0 0 0 856,663 0 0 0 0 0 0
10.  Hospital patient days incurred 75,710 75,710
11. Number of inpatient admissions 11,753 11,753
12.  Health premiums written (D) ..........cocoevee. foeeeeee 850,081,125 |....oeceeiciirriiics [ oo [ o [ [ 850,081,125 |...voeieiiiieiiies [ o [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............coeoevevs foeveeee 850,081,125 |....oeceeiciirriiics [ oo [ o [ [ 850,081,125 |...voeieiiiieiiies [ o [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens TT4,800,067 [...oviieieciciirniees oererneiceinriies [t oerrerenieeenniee [eoeereneseennnnses [orerereeeeessnnennses foenenes TT4,800,067 [ oerererirecesrninis e oereerenieeesnniee fereereneeeesnnees [oeereneeeeeneeneeeees
18.  Amount incurred for provision of health
care services 783,747,524 783,747,524
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 850,081,125
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........cocoeueveeeeeiesee s e 1,405 [ o [ [ oo [ereeieerne e e 1,405 | [ e o [ [
3. Second QUAIET .......ccccoeieieieieeeeeeee e 1,405 [ o [ [ [rereesrne e [eeeiee e e 1,405 | [ e e [ [
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 1,406 [-eoeecececeeieicnes forereeeieerinecnes [oereeneeinneensns [ereeeenninsenenes [reeeesirneneensnene [ereenenieene e |oeeeeseeenennnees 1,406 |oeoeeccceeiees [ e o [ [
5. Current year 1,390 1,390
6. Current year member months 16,830 16,830
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeecececeeeeeeeeececeee e oo 9,785 | oo o s [ [ [ [ 9,745 |o.ooeeeieieis e oo [ o [
8. NON-PhYSICIAN ... v 30,006 [-.oeevieeiriicirienies e o [ [ o [ 30,006 ..o oo [ [ s [
9. Total 39,841 0 0 0 0 0 0 39,841 0 0 0 0 0 0
10.  Hospital patient days incurred 1,046 1,046
11. Number of inpatient admissions 203 203
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 15,806,759 [...vveieiiieiniirinis foevrieirienieniienns e frreenierieninns [t e [ 15,806,759 [o.vvviiicieieieiies forvereisisieeieeieieies [ e et oo
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 15,806,759 [...vveieiiieiniirinis foevrieirienieniienns e frreenierieninns [t e [ 15,806,759 [o.vvviiicieieieiies forvereisisieeieeieieies [ e et oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 16,996, 710 [-..vieiiiriiriiis oo e [ [ o [ 16,996, 710 [o.vvviiiicieieiins Jorereieieieeeeeieies e e [t oo
18.  Amount incurred for provision of health
care services 17,637,177 17,637,177
(a) For health business: number of persons insured under PPO managed care products —................... 1,390  and number of persons insured under indemnity only products —........cccccvuveurienne

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 15,806,759
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........cocoeueveeeeeiesee s e 5,285 |oeieiieerrniies [ o [ o [reseeninenesennnans [oreeeneeneeenees 5,285 [ o [ [ oo |
3. Second QUAIET .......ccccoeieieieieeeeeeee e 5,260 [-veeeiieieirrriiees [ [orerereennrsennnns [ [oreeeneenisenenrnnees[rerenenneee s [oreeenneneeenees 5,260 [oveeeeeeceiieieieieie o [ [ o |
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 5,268 |..eeeiierrreiies [ o [ [ [rereenne s [oreeenneneeenees 5,268 [o.oeeeeeieiieieieiie o [ [ e |
5. Current year 5,301 5,301
6. Current year member months 63,289 63,289
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 45,362 |- e [ [ o [ o 45,362 | [ [ o [ [
8. NON-PRYSICIAN ..o [, 73,542 |oicirniiies [ o [ o [ o 73,542 [ oo [ [ oo [
9. Total 118,904 0 0 0 0 0 0 118,904 0 0 0 0 0 0
10.  Hospital patient days incurred 5,972 5,972
11. Number of inpatient admissions 1,033 1,033
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 78,566,659 |......ovveeeieiniene oo v [ o [ [ 78,566,659 |....oovcvveiiiicieieins feorieieieiiiiceeies oo e e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 78,566,659 |......ovveeeieiniene oo v [ o [ [ 78,566,659 |....oovcvveiiiicieieins feorieieieiiiiceeies oo e e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 50,552,362 |...ecveverriniiieine [ [ [ [ [ o 50,552,362 ....oiieieieieieieieins [ e [ [ o
18.  Amount incurred for provision of health
care services 59,027,831 59,027,831
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 78,566,659
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOE YBAM oot [ T e o [ [ o [ [ T [ s [ [ [ [
2. First QUarer ........cocoeueveeeeeiesee s e 4,259 | [ o [ o [ [ 4,259 [ o [ [ oo o
3. Second QUAET .......cceeeeriririeeieieeees e A,135 [ [ o [ [ [ [ B135 [ e [ [ o |
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 4,085 [-veeieeieirriniies [ o [ [ nennennes [rerenenneee s [oreeenneneeenees 4,065 (..o e [ [ o [
5. Current year 4,005 4,005
6. Current year member months 49,557 49 557
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 22,380 [oveeiicciirniiee [ e [ o [ o 22,380 [.ovovciiiiceeeie oo [ [ e [
8. NON-PhYSICIAN ... v 62,907 [oeiiricricnienis oo o [ [ o [ 62,901 | oo [ [ | [
9. Total 85,241 0 0 0 0 0 0 85,241 0 0 0 0 0 0
10.  Hospital patient days incurred 2,705 2,705
11. Number of inpatient admissions 531 531
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 43,219,168 |....ovceiciiene e s [ o [ [ 43,219,168 oo [ [ [ e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 43,219,168 |....ovceiciiene e s [ o [ [ 43,219,168 oo [ [ [ e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 45,864,655 ... o [t o [ [ e 45,864,655 ... oo [ [ o [
18.  Amount incurred for provision of health
care services 48,824,895 48,824,895
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 43,219,168
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e T13 [ o s [ e o [ A3 [ [ [ e [ e
2. First QUarer ........cocoeueveeeeeiesee s e 2,282 |oeeernnines [ o [ [ [rereeene s [oreeeeeeneeeeees 2,282 [ s [ [ o [
3. Second QUAIET .......ccccoeieieieieeeeeeee e 2,282 |eeeernnines [ o [ [ [rereenineee s [oreeeneenaeeeees 2,282 [ s [ [ o [
4. Third QUAMET .....coeeiieieieeeeeeeeee e [ 2,310 [ e [ oeerere s [t nnnes [orereneeeniee s [reeeeneesaeenees 2,310 [oeeeiieeeeeeeeees e e [ [ e
5. Current year 2,300 2,300
6. Current year member months 27,563 27,563
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 12,616 [ oo [ e [ oo [ 12,616 [oneiieececiiies oo o [ [ e
8. NON-PRYSICIAN ..o [, 36,001 |- oo oo [ o [ o 36,007 oo [ o oo [ [
9. Total 48,617 0 0 0 0 0 0 48,617 0 0 0 0 0 0
10.  Hospital patient days incurred 2,797 2,797
11. Number of inpatient admissions 387 387
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 27,059,847 ... freenienieninnies [ o [t [ s 27,059,847 |....o.oeoeeereieiiiis foeieiieeeieeieiiseies foereieeeeieesiisnes [oosieeseeeeninnees e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 27,059,847 ... freenienieninnies [ o [t [ s 27,059,847 |....o.oeoeeereieiiiis foeieiieeeieeieiiseies foereieeeeieesiisnes [oosieeseeeeninnees e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 33,905,588 |......oiveriieinirnn oo s [ o [ [ 33,905,588 |...ocveveieiiicieieins [ e [ e [
18.  Amount incurred for provision of health
care services 36,161,618 36,161,618
(a) For health business: number of persons insured under PPO managed care products —................... 2,300 and number of persons insured under indemnity only products — .........cccvceeuriunnee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 27,059,647
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 1,027 e [ e [ oeeeere e nenens [ [orerere s 1,027 [ Joeeeeeeieeeeeieiiees [ eeees [ o [
3. Second QUAIET ........ccceeeirieieieieieieeees e 987 |oeeeeeeeeeieininininies ferereneninennineens [orenesnesninsnnes [ [rereennisenenrennns [ [ 987 |oeeeeeeeeeeeeeeeees oo e o e [
4. THIrd QUAMET ...c.oeviiieeeecee e [ 990 [o-rereeeeirireeririrnes Jrereemeenireneenrnns ferrrerninnennnnes foeereinrneennenens e e [ 990 |orevreeeeeeeeieiees e e e [ [
5. Current year 964 964
6. Current year member months 11,968 11,968
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 8,265 [-eieiiciirniis [ s [ o [ [ 6,265 [ oo [ [ o [
8. NON-PhYSICIAN ... v 16,896 [....cvoeeiciriciries [ [ e e [ [ 16,896 [...vovvviiiicieieiis foeereieeiiiieeeeies [ foeteieieieeeeeesnins e [oeresenenei e
9. Total 23,161 0 0 0 0 0 0 23,161 0 0 0 0 0 0
10.  Hospital patient days incurred 1,336 1,336
11. Number of inpatient admissions 177 177
12.  Health premiums written (D) .........ccccoover. foeveeeeee 13,681,433 |- s [ e o e o 13,681,433 [ oo o [ e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned.............cocoevevevsfoeveeeens 13,681,433 |- s [ e o e o 13,681,433 [ oo o [ e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 45,399,233 |- [ [ o [ [ s 45,399,233 [.. .o [ e o [ [
18.  Amount incurred for provision of health
care services 46,611,753 46,611,753
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 964  and number of persons insured under indemnity only products — .........ccceceeuriuenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 13,681,433
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........ooveveveeeeeeeeeee e e 522 [oeeeieeeierniieies o [ o [rereesniesenrnnnns [ [ 522 |oeeeeeeeeeeeieeeeies oo e e o [
3. Second QUAIET ........ccceeeirieieieieieieeees e BOB [-veveeeeeeeeeerenienins ferereneenmieenininsnns [rereneeinsinenennnnes [orereneneeeninennnnnes [reseesinisenennnnnnes [oreseenisenenenennees |reeeeeneseneneennees BOB [..vvoeeeieeeeieieieieies Joreieieieieeeeieieiees [ oo [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ A4 [ s e [ | [ s [ A4 | s e e [ [
5. Current year 482 482
6. Current year member months 6,069 6,069
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 3132 [ e [ oo [ o [ 3132 [ o o [ [ e
8. NON-PhYSICIAN ..o [ 8448 |....ociiriis [ s [ o [ [ 8448 [ o [ [ o [
9. Total 11,580 0 0 0 0 0 0 11,580 0 0 0 0 0 0
10.  Hospital patient days incurred 668 668
11. Number of inpatient admissions 88 88
12.  Health premiums written (b) ..........cococoee. fooriecnnn. 6,000,409 |....ocoieiireiiiieins e e o e oo oo 6,090,409 | e [ [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccococueuen. |oevecnnns 6,090,409 | oo [ [ o [ [ 6,000,409 [ [ o [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 22,699,616 |......ooiveriirienn e i [ o [ [ 22,699,616 |......covveirrienn oo [ e o [
18.  Amount incurred for provision of health
care services 23,305,877 23,305,877
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 482  and number of persons insured under indemnity only products — .........cccveeeurieeence

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 6,090,409



14°0¢

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e T2T |oeeeeienicinies [t [ foeerseeneeneeinnenne [ [ [ T27 |oereeeeeeeeeieeiee o [ [ereenesneneenenes [reeeeisnesenennsinens [eseniee e
2. First QUarer ........ooveveveeeeeeeeeee e e BB0 [..eeeeerercrcirirns Joereereeeineneennnne frrrerrnecnnsnes foesenrnneennenns [ o [ BB0 |veeeeeeieeciieeeies e e e [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e B58 [..eeeeieirircirens Jreeerierrenennrnne [ e [ e [ B58 | e e e [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ B58 [..eeeeieirircirens Jreeerierrenennrnne [ e [ e [ B58 | [ e e [ [
5. Current year 668 668
6. Current year member months 7,935 7,935
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 7,252 [ooiviiieieirniniices [t o [ o | [ 7,252 [ oo [ [ o [
8. NON-PhYSICIAN ... v 20,983 v o [ [ e o [ 20,983 |..eviiieieeisieieies e o [ o [
9. Total 28,235 0 0 0 0 0 0 28,235 0 0 0 0 0 0
10.  Hospital patient days incurred 3,139 3,139
11. Number of inpatient admissions 548 548
12.  Health premiums written (b) ........cccccocev. |oeeecenne 9,647,429 ... [ [ o [ [ o 9,647,429 |......oooeeeeeeiiis [ oo [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccocoeueuen. |oeeeceenne 9,647,429 ... [ [ o [ [ o 9,647,429 |......oooeeeeeeiiis [ oo [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 5,750,583 |....oooeiiiieiiriiies [rireeenrnieieins o [ [ o [ 5,750,583 |....ooieiieiiriniies [ o [ o [
18.  Amount incurred for provision of health
care services 6,746,555 6,746,555
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 668 and number of persons insured under indemnity only products — .........ccceeeeurcuence

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 9,647,429
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOF YBAN oottt [oe e 2,847 |- e [ o e [ oo 2,647 [ e [ e [ et
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 37,223 [ oo [ s [ o [ 37,228 |ooeeeeeeeeeeeies oo o [ [ o
3. Second QUAET .......cccceeiiririeieieieieeees e 33,700 [o.eeeeeeieeicrnrns Joeeeeiererineennnns frreerirrienennes e fernirreneennennes e [ 33,700 [oeeeeeeeieieeeicieees oo oo [ [ o
4. Third QUAMET .....ooeeeeieeeeeee e [ 34,034 |- e e [ e [ ennes [orereeeninaeans 34,034 [ oo [ [ o [
5. Current year 34,436 34,436
6. Current year member months 417,524 417,524
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 252,823 ...t [ [ [ [ [ e 252,623 |.oeoeeeeieiieiennes s e [ [ o
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ B41,337 |- o [ e [ [ e 641,337 |ooeeeeiiieees [ o [ [ e
9. Total 893,960 0 0 0 0 0 0 893,960 0 0 0 0 0 0
10.  Hospital patient days incurred 45,038 45,038
11. Number of inpatient admissions 7,063 7,063
12.  Health premiums written (D) ..........cocoevee. foeeeeee 532,586, 167 .....veceiecicirirniiis oerereriiieinnninies [t oo s oeereneeeeensennnees frenees 532,586,167 |.....ovevieieieieieeies foeeieeeeininirriees [ oo e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............coeoevevs foeveeee 532,586, 167 .....veceiecicirirniiis oerereriiieinnninies [t oo s oeereneeeeensennnees frenees 532,586,167 |.....ovevieieieieieeies foeeieeeeininirriees [ oo e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 482,208,567 |....ceceeeeriririiies [ o [ o [ [ 482,208,567 [....o.ceceeviiririiies [ ot [ o [
18.  Amount incurred for provision of health
care services 516,645,157 516,645,157
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 263 and number of persons insured under indemnity only products — .........ccceceeureeenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 532,586,167
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YAI .o [oeeecae s 10,949 [ s [ e [ [ [ 10,949 [ e [ et [t et
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 24,568 | [ [ [ e [ nnnes o 24,568 |- [ [ e [ [
3. Second QUAET .......cccceeiiririeieieieieeees e 24,333 [ oo [ [ [ o [ 24,333 [ [ o [ [ o
4. Third QUAMET .....ooeeeeieeeeeee e [ 24,327 |1 e e [ e [ nennes [orereennineeans 24,327 [ e [ [ o [
5. Current year 24,094 24,094
6. Current year member months 292,814 292,814
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 140,754 [o..oeiiiicins oo [ | [ oot [ 140,754 [ o [oereeeeeenrrnes [ oo oo
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 313,894 [ e o [ [ s [ 313,894 | e [ [ [ [
9. Total 454,648 0 0 0 0 0 0 454,648 0 0 0 0 0 0
10.  Hospital patient days incurred 24,864 24,864
11. Number of inpatient admissions 4,134 4,134
12.  Health premiums written (D) ..........cocoevee. foeeeeee 374,663,142 ..o e e [ | [ oo 374,663,142 [ o [oeeeeieeeienenes [ e [rereeee s
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............coeoevevs foeveeee 374,663,142 ..o e e [ | [ oo 374,663,142 [ o [oeeeeieeeienenes [ e [rereeee s
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 322,141,523 oo s [ e [ o [ 322,141,523 | [ [ o [ [
18.  Amount incurred for provision of health
care services 325,708,667 325,708,667
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 374,663,142
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........ooveveveeeeeeeeeee e e 165 [ [ e oo [ e [ 165 |oeoeeeccceeieeees [ o [ [ oo
3. Second QUAIET ........ccceeeirieieieieieieeees e A4 [ [ [ [ [ e [ A74 oo e o o [ oo
4. THIrd QUAMET ...c.oeviiieeeecee e [ 167 [oeeeceeeeeeieenes [ [ foeeesierineneensnns [reeerire s |oeeeeere e enienenens [ 167 |oeeeeecceeeeeeeee e o [ [ o
5. Current year 164 164
6. Current year member months 2,016 2,016
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 1,018 [ o [ e [ [ o 1,018 o [ o o [ [
8. NON-PhYSICIAN ..o [ 2,563 [oneeieiiriiieninns e [ oo [ o [ 2,563 [ [ o [ [ e
9. Total 3,581 0 0 0 0 0 0 3,581 0 0 0 0 0 0
10.  Hospital patient days incurred 164 164
11. Number of inpatient admissions 26 26
12.  Health premiums written (0) ...........c.cocoo. |oeeereene 2,201,874 |...ociiies [ o [ [ e [ 2,201,874 | [ [ o [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............cccceeer. foeevreene 2,201,874 |...cociies [ o [ [ o [ 2,201,874 | [ [ o [ [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o eeeeeeeeee e ee e [ereeeeens 2,284,739 [ oereeieieseeeeniies [ o [ [ [ 2,238,739 [ oo [t et [ e
18.  Amount incurred for provision of health
care services 2,469,558 2,469,558
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 164  and number of persons insured under indemnity only products  ........ccccceueereureeene

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 2,201,874
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e 284 |t [ [ e e [ [ 284 .o s [ [ [ e
2. First QUarer ........ooveveveeeeeeeeeee e e 283 [ooeeeeeeierinienes s [ [ [ nrnnnes [ oo 283 | e [ e [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e 281 [ o [ [ [ [ [ 281 | e [ e [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ 279 [oeeeeeeeeirnnineees ferereneeieerneneens [ [ [rereeenisrenennnns [ [ 279 | e e e [ [
5. Current year 284 284
6. Current year member months 3,380 3,380
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 2,022 |- [ o [ o [ [ 2,022 [ e [ [ o [
8. NON-PhYSICIAN ..o [ 8,247 |..ooeiicieiniiis [t o [ o [ [ 6,247 [ oo [ [ o [
9. Total 8,269 0 0 0 0 0 0 8,269 0 0 0 0 0 0
10.  Hospital patient days incurred 1,335 1,335
11. Number of inpatient admissions 233 233
12.  Health premiums written (b) ........cccccocev. |oeeecenne 4,093,100 [ forreinienienienies oo o [ [ o 4,003,100 [...oovoieereieieieiiiees foreieiieeeeriieees oo [oeeieeseeeeneseees oo |oeeeeeiees e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccococeuen.|oevecnenne 4,093,100 [ forreinienienienies oo o [ [ o 4,003,100 [...oovoieereieieieiiiees foreieiieeeeriieees oo [oeeieeseeeeneseees oo |oeeeeeiees e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 2,535,413 [ e [ e [ [ [ 2,535,413 [ e [ e [ e
18.  Amount incurred for provision of health
care services 3,057,078 3,057,078
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 284 and number of persons insured under indemnity only products — .........cccvcueuniuenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 4,093,100
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PIOT YAI .ot foercae e 5,894 ..o ot e [ e e [ 5,894 |- .o [ s [ [ [rereen e
2. First QUarer ........ooveveveeeeeeeeeee e e BA9 [ e [ [ [ s [ B4 | s e s [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e A5T [ e [ s [ e [ A51 | s e e [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ A5T [ e [ s [ e [ A51 | e e e [ [
5. Current year 454 454
6. Current year member months 5,412 5,412
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 3,233 [ e [ oo [ o [ 3,233 [ [ o [ [ e
8. NON-PhYSICIAN .....oecececveieeecceeeeeeeeeas [ 9,986 |-..veeiieeiriieinies e [ [ oo e [ 9,986 |..vvveeieeieieieieiis [ oo [ [ e
9. Total 13,219 0 0 0 0 0 0 13,219 0 0 0 0 0 0
10.  Hospital patient days incurred 2,134 2,134
11. Number of inpatient admissions 372 372
12.  Health premiums written (b) ........cccccocev. |oeeecenne 6,543,195 [ s [ o [ [ o 6,543,195 |....oiiicceieiiis [ o [oeeeeeeeeenenneies e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccocoeueen. |oevecnenne 6,543,195 [ s [ o [ [ o 6,543,195 |....oiiicceieiiis [ o [oeeeeeeeeenenneies e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o e [ereeeeeens 4,053,090 [...ooveieireieiiiciies [ oo oo [ e [ 4,053,000 [...ovoieeieieieieiies e oo [oeeeeeeeeensnnees o |oeeeeeees e
18.  Amount incurred for provision of health
care services 4,887,019 4,887,019
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 454 and number of persons insured under indemnity only products — .........ccvceeurceennee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 6,543,195
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YAI .o [oeeecae s T1,BAT [oeiiiins [ o [reeireeinienisriens [roreieensiessennenns|oeeeeiesesesenenes [oreeeineeinnens 11,847 | s [ [ [oeeesisesenenesesnns [eeeeeee e eenneneeenes
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 13,726 [oeeececceeeiieies orereneecsnnicees [oerireensnininecnes [orereenernnenennnes [oeeeeinesesesenesnnieins [oeeennenenenenennnnees |reeeneeeeenenes 13,726 oo e e o [ [
3. Second QUAET .......cccceeiiririeieieieieeees e 13,890 [-eeiiecerieirieiice s [ [ [ seneeennens [ereenene s [reeneeenenees 13,690 |oreeeeeciecieieieies e e o [ [
4. Third QUAMET .....ooeeeeieeeeeee e [ 13,847 [oeeiccereiiee o [oerireseenninenens [ [oereenniesenennnne [ [reenenenenees 13,647 oo e oo o [ e
5. Current year 13,534 13,534
6. Current year member months 163,911 163,911
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 52,940 [..ioivierienicnies oo o [ [ o [ 52,940 |.ovoieieeieeiiiieeies oo [ e | [
8. NON-PhYSICIAN ... v 92,192 [.eieiericnienies oo o [ [ o [ 92,192 | oo [ [ | [
9. Total 145,132 0 0 0 0 0 0 145,132 0 0 0 0 0 0
10.  Hospital patient days incurred 17,060 17,060
11. Number of inpatient admissions 2,713 2,713
12.  Health premiums written (b) ........c.cccooevu. |oevnne 219,419,585 |...oiiiiiiriniis o [ [ e e [ 219,419,585 ..o oereeisieieeeeieiiis e oo [ oo
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeverer. |oevnne 219,419,585 |...oiiiiiiriniis o [ [ e e [ 219,419,585 ..o oereeisieieeeeieiiis e oo [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 193,477,313 | e [ oo e e o 193,477,313 | e v oo o [
18.  Amount incurred for provision of health
care services 193,451,267 193,451,267
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 219,419,585
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e 107 [ e e [ oo o [ 107 [ oo frmrrreenrnnes e [ e
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 3,125 [ s [ e [ nnnes [t e 3125 [oeeeeeeees [ e [ [ e
3. Second QUAET .......cceeeeriririeeieieeees e 3,227 [ e [ e [ snees [ [reeeennenaeenees 3,221 |oeeeeeeeeeeees e e [ [ e
4. Third QUAMET .....coeeeieieieeeeeeeeee e [ 3,287 [ e [ et [ nnnes [ [reeeeneenaeenees 3,287 |oeeeeeieeeeieeeeees oo e [ [ e
5. Current year 3,280 3,280
6. Current year member months 38,526 38,526
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 21,915 [ [ o [ [ o [ 21,915 | oo [ [ o [
8. NON-PhYSICIAN ... v 46,945 ..ooiiiiicnis e o [ [ o [ 46,945 ..o oo [ [ | [
9. Total 68,860 0 0 0 0 0 0 68,860 0 0 0 0 0 0
10.  Hospital patient days incurred 5,209 5,209
11. Number of inpatient admissions 849 849
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 29,412,575 | e s [ o [ [ 29,412,575 oo [ [ e e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 29,139,327 [ [ [ o [ [ o 29,139,321 |.ooiccceeiiis [t e [ [ [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens A4 281,180 [.eeveicicieiiririie oerrriccennniees [t o [ [ o 44,281,180 [coovoveeiiiiciieie oo [ [ oo [
18.  Amount incurred for provision of health
care services 47,572,456 47,572,456
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceeeu. 56 and number of persons insured under indemnity only products —..........cceeeuriennes

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 29,412,575
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........ooveveveeeeeeeeeee e e L U TPV ATTTUURRTPTUU IUTTUUURPRTVUURIY SOTTURPRTTVVU RUSTSVUUTTRTTUT TSRV 8B6 | e e e [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e L U SRRV STTTUUURRRPTVV NOTTUUURRPTVUURIY SSTTURPRTTVUUU RUSTTUTUTTRTTUT TSRV 945 | s e s [ [
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 1,028 oo forereeeerrnecnes [ [errenernnsnnenes oo [ereeiei e e 1,028 | [ e o [ [
5. Current year 1,017 1,017
6. Current year member months 11,325 11,325
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 5,042 [-oiiceinniies [ o [ o [ [ 5,042 [ o [ [ o [
8. NON-PhYSICIAN .....oecececveieeecceeeeeeeeeas [ 9,888 ... et e [ e e [ 9,688 |....eiiecieieeieiis [ e [ [ [
9. Total 14,730 0 0 0 0 0 0 14,730 0 0 0 0 0 0
10.  Hospital patient days incurred 1,484 1,484
11. Number of inpatient admissions 220 220
12.  Health premiums written (D) .........ccccoover. foeveeeeee 11,468,566 |......ovcececiciiinis foeveerniiceiinne e oo [ oo s 11,468,566 ..o Joorreeeiiiieiiies [ oo [oerseeeie s [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 11,468,566 |......ovcececiciiinis foeveerniiceiinne e oo [ oo s 11,468,566 ..o oo [ oo [oereeeeee s [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 10,292,357 | ceoveciiciricrienns oo [ [ o [ [ 10,292,357 | e [ [ o [
18.  Amount incurred for provision of health
care services 11,460,578 11,460,578
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 11,468,566
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e 27T [oeeirieireiriniiens [ orerteirrssnnnnnns [reerreeinienennens frerseensenssnsennes oo [oreeeenseenseineas 2 O TR VU RPTRTUEPUR NUUUUERTTT U RRTST SUSEURTTTURRPRTRTRR ISR
2. First QUarer ........cocoeueveeeeeiesee s e 5,407 |- e o [ o [ [oreenneneeeeees 5,407 [ o [ [ o [
3. Second QUAIET .......ccccoeieieieieeeeeeee e 5,252 |1 eieernniies [ o [ [ [reeeeeninene s [oreeeneeneeenees 5,252 [oieoeeecieeieieee o [ [ o |
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 5,181 [ e s [ [ [ [ BLABT [ o [ [ o [
5. Current year 5,101 5,101
6. Current year member months 63,287 63,287
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 29,575 et o [ [ e o [ 29,575 |o.viiieeieeieieieies e o [ oo [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 104,827 ..o e [ e [ oo [ 104,827 ..o o e [ oo o
9. Total 134,402 0 0 0 0 0 0 134,402 0 0 0 0 0 0
10.  Hospital patient days incurred 6,145 6,145
11. Number of inpatient admissions 1,001 1,001
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 72,945 412 | o s [ o [ [ 72,945,412 | [ e e e [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 72,945 412 | o s [ o [ [ 72,945,412 | [ e e e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 80,474,926 |......oooiiiiiniini o i [ o [ [ 60,474,926 |.....ovveieieiieieees [ e s e [
18.  Amount incurred for provision of health
care services 64,244,695 64,244,695
(a) For health business: number of persons insured under PPO managed care products —................... 5,101 and number of persons insured under indemnity only products — ........ccceeevereureeene

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 72,945,412
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF New York DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e B30 |- [ [ e [ [ [ B36 |--oeeeeeeeeeeirinienins ferereeeieinirinennes [rereeriersenenniens [eeeeenerennnennienes[reeeeesene s e eeeaeeeees
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 28,315 |- [ s [ o [ nennnns [orereeeninaeens 28,315 [ e [ [ e [
3. Second QUAET .......cccceeiiririeieieieieeees e 27,614 |- e o [ e [ nnes [orereennineeans 27,814 [ e [ [ e [
4. Third QUAMET .....ooeeeeieeeeeee e [ 27,187 | e o [ s [ nnes [orereeenenaeaas 27147 [ e [oeeeeeeeeeeeeeee e o [
5. Current year 26,478 26,478
6. Current year member months 331,491 331,491
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ooveeeieeecceeee e [ 152,337 [ oo [ e [ oo [ 152,331 [ o [ [ o |
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 542,830 [...vcvvriiiiciciinnes e [ e [ oo [ 542,830 [oiieieieieeeiiiiins oo [ [ oo [
9. Total 695, 161 0 0 0 0 0 0 695, 161 0 0 0 0 0 0
10.  Hospital patient days incurred 28,759 28,759
11. Number of inpatient admissions 4,633 4,633
12.  Health premiums written (D) ..........cocoevee. foeeeeee 307,011,244 ..o oo [ o [ o [ 307,011,244 | e [ e [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............coeoevevs foeveeee 307,011,244 ..o oo [ o [ o [ 307,011,244 | e [ e [ [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 316,537,414 | e e [ [ [ oo 316,537,414 | i [ e [ [
18.  Amount incurred for provision of health
care services 335,120,225 335,120,225
(a) For health business: number of persons insured under PPO managed care products —................. 26,478 and number of persons insured under indemnity only products — .......c.cccvceeurceeenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 307,011,244
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOF YBAN oottt [re e 1,638 [ooeecrciriririiis oo o [ [ e [ 1,838 |-ecceeninins [ e [ [ [
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 2,303 [ e [ et nennnns [t nnnes [orerenneenaee s [reeeeennenaeenees 2,308 [oeeeeeieeieieeeees [ e [ [ e
3. Second QUAIET .......ccccoeieieieieeeeeeee e 2,295 |1 [ e [ [ [ snnnnns [oeereneeneeenees 2,295 [ e [ [ o [
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 2,208 |.eerrnies [ s [ [ [ nennnes [oreeeneeneeenees 2,298 [ e [ [ oo o
5. Current year 2,294 2,294
6. Current year member months 27,607 27,607
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 15,274 oo o [ o [ [ [ 19,274 |oooeeeceeiieiees [ o oo [ [
8. NON-PhYSICIAN ... v 39,276 oo o [ [ e o [ 39,276 |..ovieeeeeieieieis e o [ o [
9. Total 54,550 0 0 0 0 0 0 54,550 0 0 0 0 0 0
10.  Hospital patient days incurred 5,981 5,981
11. Number of inpatient admissions 1,019 1,019
12.  Health premiums written (D) .........ccccoover. foeveeeeee 30,606,651 [..ecvvereiiciciine e [ [ [ [ o 30,606,651 |....oeiiieeeceiies oo o [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned.............cocoevevevsfoeveeeens 30,606,651 [..ecvvereiiciciine e [ [ [ [ o 30,606,651 |....oeiiieeeceiies oo o [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 23,426,265 |....ooeciirriiceine [ [ [ [ [ o 23,426,265 |....ooovoieeeeciins [ e [ [ o
18.  Amount incurred for provision of health
care services 26,175,330 26,175,330
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 987  and number of persons insured under indemnity only products — .........ccceceeureeenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 30,606,651
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........ooveveveeeeeeeeeee e e 610 OO ST PPVUUI ATTTUUURRPTVV IUTTUUURRTTUUURIY STTURRRTTVUU RUSTSTUTIUTTRTUT TSRV B05 | e e e [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e BT [ s [ o [ [ [ BT | e [ e o [
4. THIrd QUAMET ...c.oeviiieeeecee e [ BB [-..veeeeeeeeeirinerinins ferereneninieninnnsens [rereneeinssenennsnes [oreneenisneneenenes [reseenenisesenennnes [oreseeniee s oo BB [...voveeeereieieieiees Joreieieeieeeeeeieees [ oereeeeee e [ [
5. Current year 563 563
6. Current year member months 7,027 7,027
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeeeceee e e 3,493 | e [ e e [ | 3,493 [ e [ e [ oo
8. NON-PhYSICIAN ..o e 8,797 |- [ [ e e [ | 8,797 [oeeeeeeeieeeeeees Joeeieieeieeseeeeins [ e [ oo
9. Total 12,290 0 0 0 0 0 0 12,290 0 0 0 0 0 0
10.  Hospital patient days incurred 561 561
11. Number of inpatient admissions 91 91
12.  Health premiums written (b) ........cccccocov. |oevecenne 7,739,978 [oooeiiiicnicinis Joevreeriercnienes e frreeinienisnnenns [oeesiesesienees o [ 7,739,978 oo Jorreieieeieeeeeieies [ Joereieinieeeeesinns [ereieisiseseree s oereses e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 7,739,978 [oooeiiiicnicinis Joevreeriercnienes e frreeinienisnnenns [oeesiesesienees o [ 7,739,978 oo Jorreieieeieeeeeieies [ Joereieinieeeeesinns [ereieisiseseree s oereses e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o eeeeeeeeee e ee e [ereeeeens TLB71,694 |..ooooeeiiies [ oo foeeeeieieisisieeeiees [ e feeeiens TL671,694 |....ooeceiciies [ oo [oovieeeeeiesisseiees [oevessieseesiseseiens |oeeeeseseses s
18.  Amount incurred for provision of health
care services 8,477,811 8,477,811
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 563 and number of persons insured under indemnity only products — .........ccvceeurceenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 7,739,978
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 2,388 [ e [ e [ snnes [orereneeeneee s [reeeennenaeenees 2,386 |oeeeieeeeeeeees [ e [ [ e
3. Second QUAET .......cceeeeriririeeieieeees e 2,375 [ e [ e [ [ [rereeneeneeenees 2,375 [oeeeieeeeeeeeeeees e e [ [ e
4. Third QUANET .....coveiieieieeeeeeeeee e [ 2,375 [ e [ et [ nnees [ [rereennenaeenees 2,375 [oeeeieeeeeeeeeeees e e [ [ e
5. Current year 2,325 2,325
6. Current year member months 28,258 28,258
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeecececeeeeeeeeececeee e oo 9,638 |- o [ [ e [ [ 9,838 |...eiiccieeeieiis [ e [ [ [
8. NON-PhYSICIAN ... v 28,149 [ e o [ [ o [ 28,149 | oo [t [ s [
9. Total 37,787 0 0 0 0 0 0 37,787 0 0 0 0 0 0
10.  Hospital patient days incurred 1,974 1,974
11. Number of inpatient admissions 331 331
12.  Health premiums written (D) .........ccccoover. foeveeeeee 27,005,485 |...eciciirriiicine e [ [ [ [ o 27,055,485 |....ooiieeeceins [ o [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned.............cocoevevevsfoeveeeens 27,005,485 |...oceiiiiriiicine oo [ [t [ [ o 27,055,485 |....ooiieeeceiins [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 24,089,246 |......cooveeieinieni [ s [ o [ [ 24,089,246 |.......ooveierinienn [ [ [ o [
18.  Amount incurred for provision of health
care services 26,065,853 26,065,853
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 27,055,485
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e B39 | [ [ e [ [ [ B39 |- o [ [ [ [
2. First QUarer ......cooooveeeeeeceeeeeeeee e o BT84 [ e [ e [ [ [rereneneneeenees BT84 |.eeeeeeeeees e e [ [ e
3. Second QUAET .......cceeeeriririeeieieeees e 3,613 [ e [ et [ nnnes [orere s [reeenennenaeenees 3,613 [ e e [ [ e
4. Third QUAMET .....coviiieieieeeeeeeeee e [ 3,528 [ e [ et [t snnes [orereneense s [reeeennenaeenees 3,528 |.eeeiieeeeieeeees [ e [ [ e
5. Current year 3,475 3,475
6. Current year member months 43,666 43,666
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 24,399 | o [t [ e o [ 24,399 |...ooceeeieiis e o [ o [
8. NON-PRYSICIAN ..o [, 67,822 | oo e [ o [ o 67,822 | [ [ o [ [
9. Total 92,221 0 0 0 0 0 0 92,221 0 0 0 0 0 0
10.  Hospital patient days incurred 6,305 6,305
11. Number of inpatient admissions 1,022 1,022
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 45,908,576 |.....oviveieiririeini oo s [ o [ [ 45,908,576 |...ecvveveiiiicieieins foereeieeiiiiseeees e s oo [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 45,908,576 |.....oviveieiririeini oo s [ o [ [ 45,908,576 |...ecvveveiiiicieieins foereeieeiiiiseeees e s oo [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 64,351,869 |- oo s [ o [ [ 64,351,869 |...coovcveieiiicieees [ e [ e [
18.  Amount incurred for provision of health
care services 77,081,836 77,081,836
(a) For health business: number of persons insured under PPO managed care products —................... 3,475 and number of persons insured under indemnity only products — .........cccvcueuriuenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 45,908,576
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 11,834 | o [ [orereenrnnnennns [oereenisisreneeniene [erereneni s [reeneeeeenees 11,834 | [ oo o [ [
3. Second QUAET .......cccceeiiririeieieieieeees e 12,217 [ s [ o [ seneennins [ [reeneneeenees 12,217 | e e o [ [
4. Third QUAMET .....ooeeeeieeeeeee e [ 12,712 [ s [ o [ [ [reenenenenees 12,7192 | e e o [ [
5. Current year 12,793 12,793
6. Current year member months 146,954 146,954
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 80,700 [..oeiieeiricirienis e o [ [ o [ 80,709 |- oo [ [ s [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 171,947 | s [ o [t [ s A71,947 [ e [ foereesiseeeeeeeis [ [oereieieeeae e
9. Total 252,656 0 0 0 0 0 0 252,656 0 0 0 0 0 0
10.  Hospital patient days incurred 13,137 13,137
11. Number of inpatient admissions 2,057 2,057
12.  Health premiums written (b) ........c.cccooevu. |oevnne 164,221,619 [.ieiiiiiiins [ o e [ | o 164,221,619 [..ooiieiccieiciies [ oo [oeieeeeeeeieseees o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeverer. |oevnne 164,221,619 [.ieiiiiiiins [ o e [ | o 164,221,619 [..ooiieiccieiciies [ oo [oeieeeeeeeieseees o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 143,050, 737 [oeveviiiriicieiines foererririeeennnine et oo [ oo s 143,050,737 [ovoeiiiiecceiiees oo [ [oereeeni s [oeeeeeeee e [
18.  Amount incurred for provision of health
care services 152,213,274 152,213,274
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 164,221,619
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YAI .o [oeeecae s 72,027 |oeoeerieirininines Jorreirreirieinieniees [rirrerrennennens [ foerrseinsiensensenns [orsieessisesssenssses [ 72,027 |oooeeeeeenieiee [ orereneenesnnenes [rereneenesirnennns [orereernieeerennnnnes [rereeeeeeeee e
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 87,868 |...eececeeeeeeecrirene e oo [ s [ o 87,668 |.....o.eceeeeeeeiieies [ e e [ [
3. Second QUAET .......cccceeiiririeieieieieeees e 87,738 |-.eeeccereiiens e e [ et [ nnnns [orereeenineeens 87,738 |.eeeceeeeeeeeeee e [oeeeeeeeeeeeees [ o [
4. Third QUAMET .....ooeeeeieeeeeee e [ BT TTT [oeeeeeeeeiieeens oo [ foererneniesennine [rnierineenesnnes |oeseeeenesesesinsenenens froneeenenennnees BT, TTT |oeoeeeeeeeeeeeeies oo oo [oeeeeeeeeeeeeees [ e
5. Current year 87,328 87,328
6. Current year member months 1,050,859 1,050,859
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeececeeeeeeeeceee e e 502,779 [oeoeeeieeiiirinirnis oo o [ [ o [ 502,779 |oeoeeeeeeieeieiieees oereeeeeieiciiieies [oeeeeeieieisiseeeies [ foeeseieieeieeeeees [
8. NON-PhYSICIaN .....ooececeeeeieeecccece s [ 1,130,895 o o [ [ oo o [ 1,130,895 | oo [oeeeeieiesiseieeeees e oo [
9. Total 1,633,674 0 0 0 0 0 0 1,633,674 0 0 0 0 0 0
10.  Hospital patient days incurred 133,179 133,179
11. Number of inpatient admissions 23,367 23,367
12.  Health premiums written (0) .............c.c... |-... 1,388, 117,526 |...cvcvivriiiiciins oo oo e e [ oo 1,388, 117,526 [...oovcviiiiiiiccies oo [eeeieninnseeee [ oo [oeeeeieieieee e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............ccccceeeur.|oone 1,388, 117,526 |...cvcvivriiiiciins oo oo e e [ oo 1,388, 117,526 [....ocvcviiiiiiciieies oo [eeeisisseeeee oo oo [oeseeieiereee s
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,316,653,515 | oo e o e [ o 1,316,653,515 oo e e [ | [
18.  Amount incurred for provision of health
care services 1,328,939,292 1,328,939,292
(a) For health business: number of persons insured under PPO managed care products —................... 7,529  and number of persons insured under indemnity only products — ........ccceeureeeireeene

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 1,388,117,526



X1'0¢

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrIOF YA ..ot [ 159,742 | s [ o [ [ oo 159,742 [ e [ et [ [t
2. First QUarer ........ooeveveeeeeerereeeeees e 220,157 [ e [ s [ nnes oeeeere s [reeereeeeenees 220,151 [ o [ e o [
3. Second QUAET ........ccceeriirieieeeeeeeee e 226,599 ... e [ e [t oeeeere et enens [raeere e 226,599 ..o oo [ e o [
4. THIrd QUAMET ...c.o.eeeieeccee s [ 231,323 |- [ o [ [orereenenieesene s [reeeeeeneee s ennnies [oreeeeinenans 281,323 | oo [ o [ [
5. Current year 232,083 232,083
6. Current year member months 2,706,920 2,706,920
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 1,003,903 |....ociciriciries [ [ e e [ [ 1,003,903 |- [ [ e o [
8. NON-PhYSICIaN .....ooececeeeeieeecccece s [ 2,020,494 [ [t [ o [ [ o 2,020,494 |......ooooieieiiiis [ oo [ o [
9. Total 3,024,397 0 0 0 0 0 0 3,024,397 0 0 0 0 0 0
10. Hospital patient days incurred 239,693 239,693 0
11. Number of inpatient admissions 40,281 40,281
12.  Health premiums written (b) ..........cccc.c... | ... 3,717,352,923 | [ [ [ o [ oo 3,710,286,363 |........... 6,629,006 |.....cooveieiiiiceees [ e [ 437,464 |
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned...........cccccoeueve.|oee 3,717,452,923 | e s [ o [ oo 3,710,286,363 |.......... 6,729,096 |......oovevereieiiies v oo o 437,464 |
16.  Property/casualty premiums earned 0 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 3,316,911,673 | oo v [ o [ oo 3,313,066,088 |.......... 3,417,008 ..o [ e e 428,527 |..ooveeeeeeieiiin
18.  Amount incurred for provision of health
care services 3,275,223,242 3,275,212,925 (291,191) 301,508

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 3,710,723,827
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ......cooooveeeeeeceeeeeeeee e o K 1 U TR APPSR PV UTRRURN FVUUETTTUSPRTRT SUURRPTSRRRRTRTOR TR o114 s i e [ [ o
3. Second QUAET .......cceeeeriririeeieieeees e B, 110 [ e [ s [ nnnns [t [reeeenenaeeeees 3,110 [ oo e [ [ e
4. Third QUAMET .....coviiieieieeeeeeeeee e [ 3,008 [oneeeieeieicirieinnes foereererireneenrrnens [ eeerere s [reeereneseeise s nnnes [orereneeenise s [reeeeneenaeeeees 3,008 |.eeeiiiieieieieees [ e [ [ e
5. Current year 3,033 3,033
6. Current year member months 37,446 37,446
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 16,918 [ [ [ e e [ [ 16,918 [ oo [ oo [ oerer e
8. NON-PRYSICIAN ..o [, A7,635 [..oocciirnieiee [ o [ o [ o A7 835 [.eeeeiiiieieieieeie oo [ [ oo [
9. Total 64,553 0 0 0 0 0 0 64,553 0 0 0 0 0 0
10.  Hospital patient days incurred 2,049 2,049
11. Number of inpatient admissions 403 403
12.  Health premiums written (D) .........ccccoover. foeveeeeee 36,768,210 ... e [ [ [ [ e 36,768,210 [.ovoiiieieeeceiins oo e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned.............cocoevevevsfoeveeeens 36,768,210 ... e [ [ [ [ e 36,768,210 [.ovoiiieieeeceiins oo e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 34,733,458 |......oocciiviiiis [ s [ o [ [ 34,733,458 | [ o o [ [
18.  Amount incurred for provision of health
care services 36,975,258 36,975,258
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 36,768,210



IN0E

1 2 9 0 2 2 0 2 5 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOF YBAI oot [oe e 3,407 |- e [ e e [ oo 3,407 [oneeeeeeeierrres Joeeieieneneressnens fererrnensnninns e [t et
2. First QUarer ........ooveveveeeeeeeeeee e e 925 [ oo [ e [ e [ 925 | e e o [ [
3. Second QUAIET ........ccceeeirieieieieieieeees e 930 [+eeeneereeeeerenrrenes fererereniniennnnenns [rerenenesrenennnnes [orereenensneennnnes [rereennieese s [ [ 930 [ovvieiieieieieieieieies e [ oo [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ L U STV APTTUURRRPTVV IUTTTRURPTRURIY SSTTURRRTTRVUUU RUSTSVUUUTTRTUUT TSRV 941 | s e s [ [
5. Current year 945 945
6. Current year member months 11,205 11,205
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeecececeeeeeeeeececeee e oo 8,729 |.oeiiciicricniies o s [ e [ [ 8,729 |..eoviiicieieeieies e e [ [ [
8. NON-PRYSICIAN ..o [, 20,785 [oveicecicirrniiiee [ oo [ o [ o 20,785 [.eeeeiiiiieiiieiee foereeiririeeeeiieiines [eeeieeissseeee [ o [
9. Total 27,514 0 0 0 0 0 0 27,514 0 0 0 0 0 0
10.  Hospital patient days incurred 4,441 4,441
11. Number of inpatient admissions 775 775
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 13,619,645 |...oiiiiiiiis oo e [ [ o [ 13,619,645 ..o Joreeerieeeeeeies [ o [ oo
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 13,619,645 |...oiiiiiiiis oo e [ [ o [ 13,619,645 ..o Joreeerieeeeeeies [ o [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o eeeeeeeeee e ee e [ereeeeens 8,436,497 |....ooieeeeiiiies [ e [ [ e [ 8,436,497 |...ooeeeeeeieiies [t o [ ot [
18.  Amount incurred for provision of health
care services 10,172,319 10,172,319
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 945  and number of persons insured under indemnity only products — .........ccceceeurcueenee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 13,619,645
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOE YBAN oot [oe e 3,055 |- [ [ o e [ e 3,555 [ oo [ e [t et
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 3,208 [ooeeeeeeereercinininines Joereeeininineeninnnens fremieirnrneessninnne [eeeeeneneeene s nennnes [reeereenneieieenennnes [orereneeenisene s nnnees [rereeennenaeenees 3,206 |.vvovieeeieieeieees [ e [ [ e
3. Second QUAET .......cceeeeriririeeieieeees e 3,220 [oeeceeieeieicrennes Joereieirenineenrnnens [ et seenesnennnns [eeeereneneeiee e nnnes [orereeeenneee e nnnees[reeeeneenaeeeees 3,220 |oeoeeeiieeeieieeeees e e [ [ e
4. Third QUAMET .....coeeeieieieeeeeeeeee e [ 3,300 [ foereeeirereneenrenens [ et nnns [ nnnes [orereneenaee s [reeeeeneenaeeeees 3,309 [oeeiiiieeieeeeees [ e [ [ e
5. Current year 3,324 3,324
6. Current year member months 39,037 39,037
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 23,588 |- [ e [ o [ o 23,588 [ oo [ [ e [
8. NON-PRYSICIAN ..o [, 72,538 |..ooiiicciirniiiee [ oo [ o [ o 72,538 [ oo [ [ o [
9. Total 96, 126 0 0 0 0 0 0 96, 126 0 0 0 0 0 0
10.  Hospital patient days incurred 15,197 15,197
11. Number of inpatient admissions 2,645 2,645
12.  Health premiums written (b) ......cccccocvees |oevennne A7,642,345 | i i [ o [ [ A7 ,842,345 | [ [ [ | [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned.............cocoevevevsfoeveeeens A7 ,842,345 | e [ e [ [ o 47,642,345 | [ o [ [ e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 34,560,436 |....cvevirriiieine oo [ [ [ [ o 34,560,436 |....ooovoieieeieiiiins [ e [ [ o
18.  Amount incurred for provision of health
care services 40,592,004 40,592,004
(a) For health business: number of persons insured under PPO managed care products —................... 3,324 and number of persons insured under indemnity only products — .........cccvcueurcunnee

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 47,642,345
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e 0 o s [ o [ [ o [t [t oottt [ nsnnine [t o sees
2. First QUarer ........ooveveveeeeeeeeeee e e 280 [oeoeeeeeeenieinenreeee fererereenernrnnnns [ [ [ neennes [ [ 280 [ e [ e o [
3. Second QUAIET ........ccceeeirieieieieieieeees e 226 |.eoeeeeeeeeiernernes ferereneenennnnnens [ [ [ nrnnnes [ [ 226 |..ovoeieeeeeeeeiees e [ o [ [
4. THIrd QUAMET ...c.oeviiieeeecee e [ 281 [ s [ o [ [ [ 287 | e [ e e [
5. Current year 260 260
6. Current year member months 2,844 2,844
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 1,078 |- [t oo [ oot [ oo 1,078 [ oo [ [ oo [oeereeeeee s
8. NON-PhYSICIAN ..o [ o148 | [ o [ o [ [ U148 [ o [ [ o [
9. Total 4,226 0 0 0 0 0 0 4,226 0 0 0 0 0 0
10.  Hospital patient days incurred 221 221
11. Number of inpatient admissions 37 37
12.  Health premiums written (b) ........cccccocov. |oevecenne 2,910,175 [ooieoiieiiririiine s [ o [ | o 2,910,175 |oooiecceeeiies [ oo [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 2,910,175 [ooieoiieiiririiine s [ o [ | o 2,910,175 |oooiecceeeiies [ oo [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o eeeeeeeeee e ee e [ereeeeens 2,693,851 |...iiiceeeiciies [ oo o [ e [ 2,693,851 |...oiicieeeieiies [ o [ o [
18.  Amount incurred for provision of health
care services 2,914,891 2,914,891
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 2,910,175
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOE YBAM oot [ 20 [ [ e [ [ oo [ 20 s [ e [ o [reseeeniee e
2. First QUarer .......cooooveveieeeeeee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAIET .......ceeeiiiieieieieee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. THIrd QUAMET ... oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current year 0
6. Current year member months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ...........ccoccoos [ 0 e s [ o [ [ o [ [ oo [ [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15. Health premiums earned..........c.cccocevven [ oeemninnieiiiinnns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . eevveeeeeeeeeeeeeeeeeeeeeeeeeeeeaeanas [reeseeesesenesenennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount incurred for provision of health
care services 0

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




19°0¢€

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION HealthSpring Life & Health Insurance Company, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0917 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 12902
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOryear ... [ 304,506 |.....cocvrereriiinanns [V [V [V [V [V [V S 304,506 |.....cocvrerriiinenns [V [V [V [V [V 0
2. Firstquarter .........ccoeoiiiiiiiiiiiciccs e 517,550 .o [V [V [V [V [V [V S 517,550 .o [V [V [V [V [V 0
3. Second quarter ...........c.ccceeeiiiiiiiieienie oo 520,589 .o [V [V [V [V [V [V S 520,589 ..o [V [V [V [V [V 0
4. Third quarter ..........coccevvviiiiiicccc foreeeene 526,588 |....coieeeciciiene [V [V [V [V [V [V S 526,588 |....cvoereeececiriene [V [V [V [V [V 0
5. Current year 526,017 0 0 0 0 0 0 526,017 0 0 0 0 0 0
6. Current year member months 6,246,457 0 0 0 0 0 0 6,246,457 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,767,271 [ [V [V [ [V [ [V IO 2,767,271 [ccooeiiccne [ [V [ [ [V 0
8. NON-PhYSICIAN ....ooveeeieeiieieieeeeeeees [ 6,176,927 [ [V [V [ [V [ [V IO 6,176,927 [ [ [V [ [ [V 0
9. Total 8,944,198 0 0 0 0 0 0 8,944,198 0 0 0 0 0 0
10.  Hospital patient days incurred 648,303 0 0 0 0 0 0 648,303 0 0 0 0 0 0
11. Number of inpatient admissions 107,992 0 0 0 0 0 0 107,992 0 0 0 0 0 0
12.  Health premiums written (b) .......c.cccceven. |oone 8,086,440,622 |.....ccvviriiiennne [V [V [ [V [ 01...8,079,374,062 |.......... 6,629,096 |........ooerierinnn [V [ (U1 IO 437,464 |...oocne 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health premiums earned............ccccoeevens|ooee 8,086,267,368 |........cccvvrerennen [V [V [ [V [ 0...8,079,100,808 |........... 6,729,096 |.......covevrircinne [V [ (U1 IO 437,464 |...oocne 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 7,410,384,559 | ..o, [V [V [ [V [ 01...7,406,538,974 |.......... 3,417,058 |......ooceie [V [ (U1 IO 428,527 | 0
18.  Amount incurred for provision of health
care services 7,511,511,040 0 0 0 0 0 0] 7,511,500,723 (291,191) 0 0 0 301,508 0
(a) For health business: number of persons insured under PPO managed care products —................. 55,427 and number of persons insured under indemnity only products  .........cceeeureeennee 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 8,079,811,526



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

31, 32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

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

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0699999.

Total General Account - authorized non-U.S. affiliates

0799999.

Total General Account - authorized affiliates

1099999.

Total General Account - authorized non-affiliates

1199999.

Total General Account authorized

1499999.

Total General Account - unauthorized U.S. affiliates

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

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

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

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

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

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

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

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

.‘..27—1595679 ‘ 01/01/2022 .

EyeMed Insurance COMPANY .......ceeoooueeiiuieiiiieiiieesiiieesiiessieeasninaanns

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

.................... 20,301,806

. General Account - unauthorized U.S. non-affiliates

20,301,806

. Total General Account - unauthorized non-affiliates

20,301,806

. Total General Account unauthorized

20,301,806

. Total General Account - certified U.S. affiliates

0

. Total General Account - certified non-U.S. affiliates

. Total General Account - certified affiliates

. Total General Account - certified non-affiliates

. Total General Account certified

. Total General Account - reciprocal jurisdiction U.S. affiliates

. Total General Account - reciprocal jurisdiction non-U.S. affiliates

. Total General Account - reciprocal jurisdiction affiliates

. Total General Account - reciprocal jurisdiction non-affiliates

. Total General Account reciprocal jurisdiction

. Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

20,301,80

. Total Separate Accounts - authorized U.S. affiliates

. Total Separate Accounts - authorized non-U.S. affiliates

. Total Separate Accounts - authorized affiliates

. Total Separate Accounts - authorized non-affiliates

. Total Separate Accounts authorized

. Total Separate Accounts - unauthorized U.S. affiliates

. Total Separate Accounts - unauthorized non-U.S. affiliates

. Total Separate Accounts - unauthorized affiliates

. Total Separate Accounts - unauthorized non-affiliates

. Total Separate Accounts unauthorized

. Total Separate Accounts - certified U.S. affiliates

. Total Separate Accounts - certified non-U.S. affiliates

. Total Separate Accounts - certified affiliates

. Total Separate Accounts - certified non-affiliates

. Total Separate Accounts certified

. Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

. Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

. Total Separate Accounts - reciprocal jurisdiction affiliates

. Total Separate Accounts - reciprocal jurisdiction non-affiliates

. Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

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

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

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

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

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

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

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

9199999.

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

6499999, 7099999, 7599999, 8199999 and 8699999)

20,301,806

9299999.

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

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999

- Totals

20,301,806




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

SCHEDULE S - PART 6

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

1
2025

2
2024

3
2023

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

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

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

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

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
due

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

Offset for reinsurance with Certified Reinsurers

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

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

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

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

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

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) ......ccoiiiirieieieieieeesieie et e 1,123,264,255 |...ocoiiiccecces [ 1,123,264,255
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 73,560,668 |.....cooovvrveiicieiices [ 73,560,668
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 1,063,034,539 1,063,034,539
6. Total assets (Line 28) 2,259,859,462 0 2,259,859,462
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 718,667,071 ..o oo 718,667,071
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 47,409,375 oo [ 47,409,375
9. Premiums received in advance (LINE 8) .......ccccvoueueueurueiiiieieieieieieeeeesteese e ssse s e 0 oo e 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 682,958,765 682,958,765
15, Total 1abilities (LINE 24) ........cciuiiiiiiieiiecieeee ettt ene e | 1,449,035,211 | (V1N S 1,449,035,211
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 810,824,251 XXX 810,824,251
17.  Total liabilities, capital and surplus (Line 34) 2,259,859,462 0 2,259,859,462
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 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 ....[38-4358504 .. | ...ccccoeeiiis | eeeiiiiiiiieees [ eeeeeeiiiieeeeceiieeeeee.. [PRIME HEALTH HOLDINGS LLC .....ooooiivieeeeeeeen | . DE.co] oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..39.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.co woeee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|59-3715944 .| ...coooeiiiis | eeerriiiiie | e [AVAILITY, LLC e | L DEL) o NTALLL.. | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..21.400 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccc wooee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [|81-2760646 .. | ....cccccoeee | eoeeriiiiiieees [ eeeeeeiiiieeeeeceiieeeeee. [CAREALLIES, INC. .oooiiiiiii s | L DEL) o 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 .. | ..cccoeeeiiie | eeeeeiiiiiieens [ eeeeeeiiiieeeeeciiieeeeeen. [COLLECTIVEHEALTH, INC. ...eeeiiiiiiiiieeeeeeee | . DELco] oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..12.400 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..cc. ..oee
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 ....[88-4252820 .. | ...cccoceoiiee | eeeiiiiiiiieens [ eeeeeeiiiiieeeeeiiiieeeee. [EXCELL HEALTHCARE ADVISORS, LLC ......oocoeeeees | DEccoc] oo NTALLLL | MEDECISION, INC. .ooeeiiiiiiiieiiiiieeeeeeeees | Ounership..eieiccciiiieciiieeee . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ [..c.NOoooifees weies
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 ... 199-4379181 .| ...coooooiiiis | oiiiiiiiii | ceeeiiiiiiiieeeiiineeee... | INNOVISTA HEALTH PARTNERS, LLC ...ooooooionnns | TX ] oo NTAGLLLL [ INNOVISTA, LLC eveeiiiiiieeeiiiiieeeeeeeeees | Ouinershipe. e . 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO....f.ce oot
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ANNUAL STATEMENT FOR THE YEAR 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) *
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-4213500 .. | ..coooveeriis | eeeeriiiiiieees [ e [ INNOVISTA MEDICAL CENTER ....ooeeeiiiiiieeeeeee | T e NTALL | INNOVISTA, LLC eeeeeiiiiieeeiiieeeeeeneee | Ounership, Board of Directors ......J..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |[....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |47-5298764 .. | ...cooooeiiiis | eeeeiiiiiiieees [ e [SOLERA HEALTH, INC. .. | . DEL) o NTALLL.... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J...28.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|..cc. ..oc.
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[86-0813402 .. | ...ccoeverees | eoveriiiiiieees [ eeeeeeiiiieeeeecieeeeee. [ TRIWEST ALLIANCE, INC. ..o | L DELc) oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..15.500 ....[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 .. HCSC VENTURES, INC. .. DE.....]......NIA....... | LEGAL RESERVE COMPANY ... Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. CYES.] e
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ... [83-2215567 .. | ..cocveeeriee | eeeeriiiiiieees [ eeeeeiiiieeeeciiieeeeee.. [ALACURA HOLDINGS, INC. ...ooooiiiiiiiiiieiiiiienns | DEcc] oo NTALLL.... | HCSC VENTURES, INC. ..........cccoceeceeeeee... | Ounership, Board of Directors ......J...23.300 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000007
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-2930757 .. | .............. | 0001439779 .. | ........ccccoeieeiinnnee.... [BLUECROSS BLUESHIELD VENTURES, INC. ........... |..DE.....]......NIA....... |HCSC VENTURES, INC. ..............ccccuveeeee.n. | Ounership, Board of Directors ......J..21.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coco woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. 0001439778 .. | ..........ccccccceriiunneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. DE.....[......NIA....... [BLUECROSS BLUESHIELD VENTURES, INC. ........ |Ownership, Management .................].. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. 0001439778 .. | ..........ccccccceriiunneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. DE.....[......NIA....... [HCSC VENTURES, INC. ..............ccccceeeennee. | Ownership, Board of Directors ......J..21.300 ....|MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |47-1692551 .. | ..coooeeiriis | eoeiiiiiiieees | e [COGITATIVO, INC e | L DEcc) o NTALLLLL.. | HOSC VENTURES, INC. ..........ccoeeecceeeeee... | Ounership, Board of Directors ......J..14.700 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco woiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|47-0970280 .| .............. | 0001612123 ceverreeeeeesssnneeeeeesssnnne. | HEALTHBOX CHICAGO 111 LLC ..ooneeeiieeeiiies | DEcccc | e NTALLLL.. | HOSC VENTURES, INC. ...oooiiiiiiiiiieiiiineeeee. | Ownership...ooooiiiiiinnnn £ L.36.300 .| MUTUAL LEGAL RESERVE COMPANY ............ |....NO.....|...co ..
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|87-4386908 .. | ...cccccoviis | eeeriiiiiiieees [ eeeeeeeiiieeeeciieeeeee.. [HOSC INVESTMENTS, LLC ....eeeveiiiiiiiiieeeeeees | . DEL) oo NTALLL.... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ...
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16013 ....|61-1782332 .| .oooociiiis | i | s COMPANY . L] IA....... LEGAL RESERVE COMPANY .......ccevveeeriiiinnnns Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, Ownership, HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP ... [ e 16359 ....|38-3984430 .. 505 INSURANCE COMPANY ... g\ .| LEGAL RESERVE COMPANY ... Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
TEXAS BLUE CROSS BLUE SHI HEALTH CARE SERVICE CORPOI , Ownership, HEALTH CARE SERVICE CORPORATION,
. 0917 ...[HCSC GROUP ... [ e 15941 ... |36-4836697 .. | ..ooociiiiies [ i | s COMPANY . LT IA....... LEGAL RESERVE COMPANY .......ccevveeeriiiinnnns Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|84-2710924 .. | ...ccoocoiviis | eoviiiiiiiieees [ eeeeeeiiiiieeeiieeee... [ SOUTH WATER INSURANCE COMPANY .........cccoeeees | UTooii ) oo NTALL..... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....| 0000004
HEALTH CARE SERVICE CORPORATION, Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|35-1846036 .. | ....cccccceee | eoveriiiiiieens [ eeeeeiiiiiieeiiiiieeee... [LUMINARE HEALTH BENEFITS, INC. ........ccccoeeo. | .. DE....) ... NIAL...... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
HEALTH CARE SERVICE CORPORATION, Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-1184798 .. | ...cccccciiis | woveriiiiieees [ eeeeeeiiiiieeeiiiieeeee... [HOSC MEDICARE HOLDINGS INC. ........cccceeeeeeees | .. DE...i] ... UIP....... | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-1194574 .| ....coocoiis | eoviiiiiiiiees [ e, [HOSC MEDICARE INC. ....eeeieiieiiiiiiieieiiieeeee. | DEL) oo  UIP...... | HCSC MEDICARE HOLDINGS INC. ................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|..cco ..
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|34-1970892 .. | ..ccooeeevies | eoveriiiiiieees [ eeeeeeiiiieeeeeciieeeee.. [CERES SALES OF OHIO, LLC ..ooooeeiieeeeeiiieees | . OHoc) oo NTALLL.... | HCSC MEDICARE INC. ........cccceeeieecuvnneeee.. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco woeee
HEALTHSPRING HEALTHCARE OF COLORADO, INC. Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 95604 .... 841004500 .. | ..coooiiiiiis | eeeeiiiiee [ (FKA CIGNA HEALTHCARE OF COLORADO, INC.) .... |..C0.....|..cc... IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ...........coeiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTHSPRING NATIONAL HEALTH INSURANCE
COMPANY (FKA CIGNA NATIONAL HEALTH INSURANCE Ownership, Board of Directors HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP .....ccvvevcieieieiciieecieens [ e 61727 ....[34-0970995 .. | .ccovviiiiis | i [ e COMPANY) . COHo ] IA........ HCSC MEDICARE INC. ...oovveviiiiiiiiieiiiene Management .........cccovviviiiiiiiiinnns .100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE Ownership, Board of Directors HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP .....ccvvevcieieieiciieecieens [ e 67903 ....[23-1335885 .| .cceevviiiis | e [ e COMPANY ... LOHL ] IA........ CIGNA NATIONAL HEALTH INSURANCE COMPANY ... [Management ...........cccvviiiiiiiinnnnns ..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTHSPRING INSURANCE COMPANY (FKA CIGNA PROVIDENT AMERICAN LIFE & HEALTH INSURANCE |Ownership, Board of Directors HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP .....ccvvevcieieieiciieecieens [ e 65269 ....[75-2305400 .. | ccooviiiins | erreniiieiies [ e INSURANCE COMPANY) ... LOHL ] IA........ COMPANY . Management .........cccovviviiiiiiiiinnns ..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, Board of Directors HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[20-1821898 ..| ....cocvvvve | cevevinieniine [ eevvieieiieeiieeeieeeeneee. [HEALTHSPRING, INC. oo [ DB [  UIPLLL.... [HCSC MEDICARE INC. .....cccvvvvcieievvenennne.n. [ Management ...oooeiiiiiiiiiinnell .. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |..ooNOiooifevees it
Ownership, Board of Directors HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[76-0628370 ..| ..covvrvre | ceveviiieiiiens [ eeevreeeiieeiieeeneeeeneees [NEWQUEST, LLC oo [ TXG e UDPLLL L [HEALTHSPRING, INC. .oeeeviiiiiieiiiieeieeee. [ Management ..ol 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |..ooNOwoooifevees it
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROWP .......cceevvvvviiininiiiiiniiinens | e 12902 ....|20-8534298 .. INC. .. e | L . | NEWQUEST, LLC Management .. ..100.000 ... [MUTUAL LEGAL RESERVE COMPANY .. N0
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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
................................................................ 00000 ....|20-8647386 .. | ...ccocceeeeee | eeeeiiiiiiiiens [ eeeeeeiiiiieeeeciiieeee.. [HEALTHSPRING MANAGEMENT OF AMERICA, LLC ..... |..DE.....|......NIA....... [NEWQUEST, LLC ..........ccccooieeriiiiinneeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coco woeee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11532 ... [65-1129599 .| oo [ i | s HEALTHSPRING OF FLORIDA, INC. .....cccceeenns LFL) IA....... NEWQUEST, LLC oo Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 72-1559530 .. | .ccooeveiiiis | eeeeeiiiiieees [ e [HEALTHSPRING USA, LLC ..o | TN 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 .. HOUQUEST, LLC ... L DE.....] ... NIAL...... | NEWQUEST, Ownership, Management .................|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ... | 76-0657035 .. | ..ccovvviriis | eeeeriiiiieees [ e [GULFQUEST, LP e | TXG ) NTALL L | HOUQUEST, LLC i | Ounership, Management .................[..99.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|52-1929677 ..| ..coooveerees | eovereiiiiieees [ eeeeeeiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT NORTHEAST, LLC ............ |..DE.....]......NIA...... [NEWQUEST, LLC ..........ccccoiieeriiiiinneeeennee. | 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 11524 ... |52-2363406 .. | ..ooocoinines [ i | e BRAVO HEALTH PENNSYLVANIA, INC. ............... LPALLL) IA........ NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........coeiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 10095 ....[52-2259087 .. | ..ooocoiiiins | i | e BRAVO HEALTH MID-ATLANTIC, INC. ................ LMD IA....... NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[33-1083586 .. | ...ccccevveee | eovereiiiiiiiens [ eeeeeeeiiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT ALABAMA, LLC .....coooooooes | AL oo NTAL L. | NEWQUEST, LLC .....ooeeiiiiiiiieeeiiiiieeeeeeeeee. | Ounership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-4954206 .. | ....cccccoiees | eeeeiiiiiiieens [ eeeeeeiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT OF FLORIDA, LLC ...........|..FL.....]......NIA..... [NEWQUEST, LLC ..........cccooiieeriiiiinneeeennee. | Ounership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 77-0632665 .. | ...ccccceeviee | eeeeieiiiiieens [ eeeeeeiiieeeeecieeeeee... [NEWQUEST MANAGEMENT OF ILLINOIS, LLC ......... |.. IL.....] .o NTAL..... [NEWQUEST, LLC .........ccccoiieeeeiiiiineeeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 205524622 .. | ...ccooeiiiis | eeeeiiiiiiieees [ e [ TENNESSEE QUEST, LLC .o | TN NTAG L | NEWQUEST, LLC eeeeeeiiieee . | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|75-3108527 .. TEXQUEST, LLC ... L DE.....] ... NIAL...... | NEWQUEST, Ownership, Management .................|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ... 76-0657035 .. | ..ccovvveriis | eeeeriiiiiieees [ e [GULFQUEST, LP e | TX ) NTALL L | TEXQUEST, LLC e | 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 ........ LOHL ] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 88366 ....|59-2760189 .. | ...coooiiiiis | e [ AMERICAN RETIREMENT LIFE INSURANCE COMPANY . |..OH.....|....... IA....... LOYAL AMERICAN LIFE INSURANCE COMPANY ..... Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
MEDCO CONTAINVENT INSURANCE COMPANY OF NEW Ounership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 34720 ... [ 13-3506395 .. | ..ccoiiiiiis | e [ e YORK e LNYL ] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 63762 ....|42-1425230 .. | ..ccoooiiiiit | e | MEDCO CONTAINMENT LIFE INSURANCE COMPANY ... |..PA.....|....... IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 77399 ... [ 13-1867829 .. | .ocoveiiiiiis | e | STERLING LIFE INSURANCE COMPANY ................ L] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 844777602 .. | ..coovvvereis | eoerreiiiiieees [ ceeeeeiiiiieeeeeeeiceeeeee. [CIVICASCRIPT, LLC weveeeeiiiiiiieciiiiieeeeeeees | 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 .. | .cceeiieiiiis | e | e e |2 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 ....|41-3110584 .. | ...ccooceiiis | eoeeiiiiiiiiees [ e, [HOSC COMMUNITY  IMPACT FOUNDATION ............... |..DE.....]...... OTH....... | 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 ....[356-2613131 .. | ..coovieeiiis | eeeeiiiiiiieees [ eeeeeiiiiiieeeeeeieeeee... [ THE CARING FOUNDATION OF MONTANA, INC. ....... |..MT.....]......OTH....... |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 ....|73-1470846 .. 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 CORPO , HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[|36-6057472 .. | ..coovvveriis | eeeereiiiiieees [ oo, [PLANITES CREDIT UNION ...ooooeiiiiiiiiiiiiiees | oo 1L oo OTH.L..... | 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 .. | ..coooveeiiis | eoeeriiiiieeees [ eeeeeeiiiieeeeeiieeeee... [LIFETIME FEDERAL CREDIT UNION ..........cccooeees | .. TXoooi] oo OTH....... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000006 .
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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 directors of HCSC .
0000005 . .| 6 of 10 directors are employees of HCSC, all officers are HCSC employees
0000006 ........ All 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
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SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 70670 .....|36-1236610 ..... |HEALTH CARE SERVICE CORPORATION, A MUTUAL
LEGAL RE ..o oo 1,047,363,521 |.......... (1,833,102,608) .......ccveeveeerireriiecinns 0 oo O o 0 i O e e 0 (785,739,087 |.......ccecvene. 1,820,480
..... 78611 .....|73-1350270 ..... [HCSC INSURANCE SERVICES COMPANY 21,015,000 |.... ..21,015,000 |.... ....3,868,954
..... 11814 .....[73-1191843 ..... [GHS HMO INC DBA BLUELINCS HMO ................... ISP |
..... 29718 .....|73-1507369 ..... [GHS INS CO ...ooovieeeiciricicieireieeereireieens e 0 .. 9,760,000 eerrennennn. 9,760,000
..... 16013 .....|61-1782332 ..... | ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE
COMPANY .. 12,415,000 |[....oocoevervncccnnnn 0 Joiiicccine O 0 e 0 | e 0 [ 12,415,000
..... 71129 .....|36-2598882 .....|DEARBORN LIFE INSURANCE COMPANY (500,000) (916,575, 164)
..... 85090 .....|22-3026145 .....|DEARBORN NATIONAL LIFE INSURANCE COMPANY
OF NEW YO oo foeereseeeesenenceeenenen 0 | 500,000 |[....coovervrececeeeeriereenne 0 o O e 0 i 0 e e O
..... 00000 .....|37-1789176 ..... |HCSC VENTURES, INC. ....ccoooiririiiiicircicnnee 162,479,846 ..o 0 e 0 L0
..... 00000 .....|35-1846036 ..... [LUMINARE HEALTH BENEFITS, INC. ......ccovennne
..... 00000 .....|84-2710924 .....|SOUTH WATER INSURANCE COMPANY ..
..... 00000 .....|23-2530889 ..... |MEDECISION, INC. ....ccccoevvimenee. ..25,830, .0 . ..25,830,
..... 00000 .....|87-4386908 .....|HCSC INVESTMENTS, LLC ...oovvvviiiiricinciccane eeveerernnn 01,700,000 [0 Lo 0 i O eeerernenen (49,354, 748) oo
..... 00000 .....|30-0802612 ..... [ INNOVISTA, LLC ....cvvriieieerrrrriiecierererccicinns e 29,995,379 | 0 i 0 e 0 e 29,995,379
..... 00000 .....|99-1184798 .....|HCSC MEDICARE HOLDINGS INC. ..23,000,000 |....
..... 00000 .....|99-1194574 .....|HCSC MEDICARE INC. ....ocoiiivriciriciniiciniciees
..... 61727 .....|34-0970995 ... |HEALTHSPRING NATIONAL HEALTH INSURANCE
COMPANY  (FK ..t et 0
..... 67903 .....|23-1335885 ..... |PROVIDENT AMERICAN LIFE & HEALTH INSURANCE
COMPANY ..ttt foeteeee e (O RSN (O RSN 0 oo 0 i 0 e O | (O RSN (O RSN 0
..... 65269 .....|75-2305400 ..... |HEALTHSPRING INSURANCE COMPANY (FKA CIGNA
INSURANC .....oieeicririrccicieinirereceeienseneneseenens. feseneneneeesneneneneerennes 0 Lo 50,000,000 e O i 0 o 0 e O [ o 0 o 50,000,000
..... 65722 .....|63-0343428 ..... [LOYAL AMERICAN LIFE INSURANCE COMPANY ... .(20,000,000)|....
..... 77399 .....|13-1867829 ..... |STERLING LIFE INSURANCE COMPANY ................ - eeeeeeneee (3,000,000)
..... 00000 .....|76-0657035 ..... [GULFQUEST, LP .....ccooimiieiiiicciersecciciene eeeeeenn 449,547 893
..... 12902 .....[20-8534298 ..... [HEALTHSPRING LIFE & HEALTH INSURANCE
COMPANY,, INC. ettt oot [V 804,000,000 |.....ccvvvrrreerieererririenee (U SRRSO | N IO (689,955,231) [0 [ [V 114,044,769 | 0
..... 00000 .....|33-1033586 ..... [NEWQUEST MANAGEMENT ALABAMA, LLC .....ocooeoes om0 e 0 i 0 L0 o000.240,407,338 | O [ e 0 . 240,407,338 [0
..... 95604 .....|84-1004500 ..... |HEALTHSPRING HEALTHCARE OF COLORADO, INC.
(FKA CIG et 100,000,000
..... 00000 .....|76-0628370 ..... [NEWQUEST, LLC 0.
..... 11532 .....|65-1129599 .....|HEALTHSPRING OF FLORIDA, INC. ...cooooivins fovrienicnicnicneiennnd 0 120,000,000
..... 00000 .....|52-1929677 ..... NEWQUEST MANAGEMENT NORTHEAST, LLC ....ooovvns fovmnmmenienienieniieenens O e 0 L0 0
..... 11524 .....[52-2363406 ..... |BRAVO HEALTH PENNSYLVANIA, INC. ..o s 0 fii.0..230,000,000 [.oieicviinicccnnn 0 230,000,000
9999999 Control Totals 0 0 0 0

HCSC MEDICARE INC., PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY, NEWQUEST, LLC AND NEWQUEST MANAGEMENT NORTHEAST, LLC received contributions which were fully paid to their subsidiaries as reported herein resulting in net activity of zero.
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SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control/ of Control/
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
RESERVE COMPANY ...ttt NONE .ttt eeien |oeseisteses s 0.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
DEARBORN LIFE INSURANCE COMPANY ........ccoovvivririircininnene RESERVE COMPANY ...ttt foeeesenneseseesieneens 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeeseineneseeeieneens 100.000 |........ NO........
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF NEW YORK HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
........................................................................................ DEARBORN LIFE INSURANCE COMPANY .......ccccovvrireevnnncne Joeveennnencneeee 100,000 | ........NO........ [RESERVE COMPANY .....cocoovriieieinricrernrncceeinrenenereeeens. |[HOSC GROUP .o [eeenenesceeenes 100,000 [ NOLL
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
HCSC INSURANCE SERVICES COMPANY .......cooieiecriiririiicenne RESERVE COMPANY ...ttt |oeeerenneseneeseeneens 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
GHS INSURANCE COMPANY ......oieieieieiieeceeieisese e RESERVE COMPANY ...ttt foeeesenneseseeeneneens 100.000 |........ NO........ RESERVE COMPANY ...t HCSC GROUP ...ttt oeeeseineneseeeieneens 100.000 |........ NO........
GHS HEALTH MAINTENANCE ORGANIZATION, INC. D/B/A HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
BLUELINCS HMO ...t RESERVE COMPANY ...ttt |oeeerenneseneeseeneens 100.000 |........ NO........ RESERVE COMPANY ...ttt HCSC GROUP ...t oeeeseineneeeneenens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE COMPANY .. [RESERVE COMPANY ........ociiiiiiriciiieiniiireceisieeresecneesienennene foerersenecneeniennens 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
505 INSURANCE COMPANY .......corvieiececiiiriricrcieieisereiecieienns RESERVE COMPANY ...ttt foeeesenneseseeeneneens 100.000 |........ NO........ RESERVE COMPANY ...t HCSC GROUP ...ttt oeeeseineneseeeieneens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
TEXAS BLUE CROSS BLUE SHIELD INSURANCE COMPANY ....... RESERVE COMPANY ...ttt |oeeerenneseneeseeneens 100.000 |........ NO........ RESERVE COMPANY ...ttt HCSC GROUP ...t oeeeseineneeeneenens 100.000 |........ NO........
HEALTHSPRING HEALTHCARE OF COLORADO, INC. (FKA CIGNA HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
HEALTHCARE OF COLORADO, INC.) oo HCSC MEDICARE INC. ...oeiececieieieccieinieneceieieisreeieieiesoeeeieineneieeeienens 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTHSPRING NATIONAL HEALTH INSURANCE COMPANY (FKA HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
CIGNA NATIONAL HEALTH INSURANCE COMPANY) .......cceveeeeee HCSC MEDICARE INC. ...oiieiecieieiccieierereceieieisseeieieies oeeeieineneeieienens 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeessineneeeeieneens 100.000 |........ NO........
HEALTHSPRING NATIONAL HEALTH INSURANCE COMPANY (FKA HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY . |CIGNA NATIONAL HEALTH INSURANCE COMPANY) ....o.coooovvvns fooverecrereiiiiinenes 100.000 |........ NO........ RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...t oeeeseineneeeneenens 100.000 |........ NO........
HEALTHSPRING INSURANCE COMPANY (FKA CIGNA INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
COMPANY) .t PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY . |...cooviiieiieine 100.000 |........ NO........ RESERVE COMPANY ...t HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC. . [NEWQUEST, LLC ....ocooiiiiiiciciinicieieinnccieienseniscieies [roveseeseienennenenns 100.000 |........ NO........ RESERVE COMPANY ......ovieeieieieecccieiee s HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
HEALTHSPRING OF FLORIDA, INC. ..o NEWQUEST, LLC ..ot cieieiereecieieisseeicierenneneeeeoeeerenneseseeneennens 100.000 |........ NO........ RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
BRAVO HEALTH PENNSYLVANIA, INC. ..o NEWQUEST MANAGEMENT NORTHEAST, LLC ...coovvvieviciiinirces e 100.000 |........ NO........ RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
BRAVO HEALTH MID-ATLANTIC, INC. ..coooiiiiiiiicieiircnee NEWQUEST MANAGEMENT NORTHEAST, LLC ...coovovievieiiirices e 100.000 |........ NO........ RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
LOYAL AMERICAN LIFE INSURANCE COMPANY .........cccocoeernene HCSC MEDICARE INC. ...oiieiecieieiccieierereceieieisseeieieies oeeeieineneeieienens 100.000 |...cccveve e RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
AMERICAN RETIREMENT LIFE INSURANCE COMPANY .............. LOYAL AMERICAN LIFE INSURANCE COMPANY .......cccoivieienne Jooverrererirciniennens 100.000 |...cccveve e RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeereeneneseeenennens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
MEDCO CONTAINMENT INSURANCE COMPANY OF NEW YORK ..... HCSC MEDICARE INC. ...oeiecicieieiccieinieseceieieiseseeieieies oeeereineneeieienens 100.000 |...ccceve e RESERVE COMPANY .....ovieieceieieiee et HCSC GROUP ...ttt oeeesesneneseeeieneens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
MEDCO CONTAINMENT LIFE INSURANCE COMPANY ................. HCSC MEDICARE INC. ..oeiecicieieiccieieenccieieisereeieieies oeeeveinescieeeienens 100.000 |...cceeve e RESERVE COMPANY ...t HCSC GROUP ...ttt oeeessineneseeienens 100.000 |........ NO........
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL
STERLING LIFE INSURANCE COMPANY ......coooiiieiiiinicienns HCSC MEDICARE INC. ...iviiiiiiiiiiiiicisisisinccsisisisnsncisinies foeesnsnsnssssesesnnnns 100.000 |....coov e RESERVE COMPANY ...t HCSC GROUP ...ttt oeesnsnsnssssesesnnnns 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 12 ..o YES

2. Will an Actuarial Opinion be filed by March 172 .........ccoveueeiininiinseeieeeese e YES

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

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17?...........ccooiiiiiiiieee YES
APRIL FILING

5. Will Management'’s Discussion and Analysis be filed by April 1? ..................... YES

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

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

8. Will an Audited Financial Report De filed DY JUNE 17 ..ottt bbbt bbb bbb bbbttt b bbbt e YES

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

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

10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO
11.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........cccoiiiiiiiiniiiiieee, NO
12.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 172.........c.cooiiiiiiiiiiiieeees NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

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

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

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

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

With the NAIC DY MBICN 17 ...ttt s e s et e st e s et s s et ae s et sas s saes NO
19.  Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by \o

L= T o T OO OSSP T PP O TP TOTRT PR

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

21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ...........ccoooiiiiiiiiiniiiiees YES
22.  Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... YES
23. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
INAIC DY AP 172 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et b bbb YES
AUGUST FILING
24.  Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........ccccooiiiiiiiicniee YES

Explanations:
10. Not applicable
11.  Business not written
12.  Not applicable
13. Business not written
14. Business not written
16. Not applicable
17.  Not applicable
18. Not applicable
19.  Not applicable
20. Not applicable

Bar Codes:

10. Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||I|I ||I |I |I| II| |I ||I|I ||I || II”I ||I I| I||II ||| |I I|||| II|
12 9 0 2 2 0 2 5 3 6 0 0
12 9 00
12 9
12 9 00
2 9 0 2 2 0 2 5 38 7 0 0 0 0
16. Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
2 9 0 2 2 0 2 5 2 2 4 0 0 0
17.  Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
2 9 0 2 2 0 2 5 2 2 5 0 0 0
2 9 0 2 2 0 2 5 2 2 6 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
{2 9 0 2 2 0 2 5 6 0 0 0 0 0
2 9 0 2 2 0 2 5 3 0 6 0 0

0
0
0
0
0
0
0
0
0
0

©n— o
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1 2 9 0 2 2 0 2 5 3 6 5 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2025 OF THE HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0917 (To Be Filed by March 1) NAIC Company Code 12902
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With reinsurance coverage

1.12 Without reinsurance coverage ....
1.13 Risk-corridor payment adjustments .......... [occoooiiiii e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D0 O G R 0
1.2 Supplemental benefits ............cccooeeeerieenieeniens foereeeieeereeeeeseceees e XXX v [eeeeeeeeeeeeeeeeeeseees oo, XXX v [ 0

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With reinsurance coverage ............c.cccoue.u.

2.12 Without reinsurance coverage ....

2.2 Supplemental benefits
3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With reinsurance coverage ...........ccooeveeees |oerieiieniiciiiiiciiccieis. e XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
3.12 Without reinsurance coverage ...............c.. |-oereneneneneniienenenes e XXX i e e DL, &, GOV FUSR XXX
3.2 Supplemental benEfits ..........ccceieiiiiiiiiiiiiies oo e XXX evivveinie oo e XXX foreeiiiies XXX v

4. Risk-Corridor Payment Adjustments-change
4.1 Receivable
4.2 Payable ....

5. Earned Premiums

5.1 Standard Coverage

5.11 With reinSUrance CoOVErage ...........c..ooveeus foeeeeeereneeereeeeeneneeeeenes [V S D& G I [V S D 00 SO S ) 0.0 S
5.12 Without reinsSurance CoVerage .................. fooeeenriienennccnens [ XXXKevvevererees [ [ DL O S XKoo
5.13 Risk-corridor payment adjustments .......... [ooecooooeicrcenneeenes [V S D& G I [V S D 00 SN U XXXvoiereernns
5.2 Supplemental benefits ............ccccoveveveveveveieeennns 0 XXX 0 XXX XXX
Total PremMiUumS .......oveeeeeceeeeeeeeeeceeeee e 0 XXX 0 XXX 0

7. Claims Paid
7.1 Standard Coverage

7.11 With reinsurance coverage ...........ccocevveees |oevemvemienienieniiiienienns e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D0 O G R 0
7.12 Without reinsurance Coverage .................. |-oeerereoeeeeenens (127,021)|............... XXX v [reeeeeneeeeeieeeeseneeeeeeenes oo D00 SO VTR (127,021)
7.2 Supplemental benefits .............cccceceeveveeeeieieeeee oo e, XXX oo o, XXX [ 0

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With reinsurance coverage

8.12 Without reinsurance coverage . 127,021

8.2 Supplemental benefits

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With reinsurance coverage ...........ccceveens |oeveevemienieniiniciiciieins e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D& ¢, TR R, XXX
9.12 Without reinsurance Coverage ..........ccoeee. |oeerieiieiiciiciiciiciieies. foieeieeiens XXX vevveieaes oo e XXX foreeiiies XXX v
9.2 Supplemental BENEFILS ..........cccveviiiieiiiriieiieiies [ oreeieeienes XXXt foeeereeieeeereeeeeseenes o, D, &0, N R, XXX

10. Claims Incurred

10.1 Standard Coverage

10.11 With reinSurance COVErage .............coeue.. foeeeererereeeenesensneseeseenens [V S D& G I [V S D 00 SO S XXXKovoverecrnns
10.12 Without reinSUrance COVErage .............. foeereeereennenireeennnnns [ XXXKcvvevererees [ [ DL O N XKoo
10.2 Supplemental benefits ............cceeerercerrenens 0 XXX 0 XXX XXX
11, Total ClaIMS ..o 0 XXX 0 XXX (127,021)
12.  Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims paid - net of reimbursements applied |............... XXX oecvveiees foeeereeieeeeeereeeeeeies o, XXX et foeeee s o 0
12.2 Reimbursements received but not applied-
ChANGE oo [ XXX e [, XXX o eeeneeneneeeeeeeeeeenens [ 0
12.3 Reimbursements receivable-change ............... [oeccceieenee. D& ¢, CTURT ERSRERSRTRRIR USRI D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY XXX
12.4 Health care receivables-change .............c.ccco. |oeviienes XXX evivveinie oo e XXX eveveeie oo e XXX v
13.  Aggregate policy reserves-change ............cc.ccoeeveis foerennninniiiiiis i L e XXX

14. Expenses paid

15. Expenses incurred ...

16.  Underwriting gain/loss
17.  Cash flow result XXX XXX XXX XXX 129,469

365
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