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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 15,049 e oo [t [ 15,049

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year 1,511,708 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(NEt) oo o, 164 | [ e v oo oo [ [V R 164
23. In force December 31 of

current year 25 1,511,873 0 ja) 0 0 0 0 0 25 1,511,873

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

853,798

848,798 |..

823,264

828,654

...... 611,353

613,296

683,185

685,073

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 AL

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI w2 o 80,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 80,000 0 ja) 0 0 0 0 0 2 80,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

VBN oo

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....490,957 |....c..co.e. [V ) 0 oo O oo O e O o 0 [ 6
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 6 490,957 0 ja) 0 0 0 0 0 6 490,957

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., C
., C

ACCIDENT AND HEALTH INSURANCE

urrent year $
urrent year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

18,400

18,131

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

4 60,000 0

No. of

4 60,000

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

15,392

15,089

15,089

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF California DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums .

Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI oo T Lo 422 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NEE) oo oresennene e (B2)]-eoevcveeeee foereeeeeeeeeeeseieiens Joeeeeeins Joeeeeeeeeeeeensneene foveeeeeeens feeeeeeeeeeeeeeeeeeees Joeveeieninen, (| (32)
23. In force December 31 of

current year 1 390 0 ja) 0 0 0 0 0 1 390

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

21,210

20,086

20,086

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .... 165,000 |............ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 4
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 4 155,000 0 ja) 0 0 0 0 0 4 155,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

2,658,547 |..

..2,557,036

2,658,547

2,658,547 |..

2,557,036
2557036

2,148,155
2,148,155

2,387,472
2,387,472

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CO

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CT
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1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

VBN oo

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o T 06,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 6,000 0 ja) 0 0 0 0 0 1 6,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.DE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.DC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Florida

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o T 2,000 [ O e 0 e 0 e O i O 0 1
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 2,000 0 0 0 0 0 0 1
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI e 18 892,780 ..o [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] A (36,834)...cecvceee oo
23. In force December 31 of
current year 17 555,946 0 ja) 0 0 0 0 0 17 555,946

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fees

15,712 |

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

115,712

13,872

13,872

113,872

110,391

110,391

417,343

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.FL

................................. 0 and number of persons



6

1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

35,579

No. of

35,579

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3

Paid, Refunds to
Members or Credited
on Direct Business

Policyholder Dividends

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

21,541

20,476

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.GA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Hawaii

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 Hi
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Idaho

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI weeiereeieenneeeeeeeefreceienn T L02.90,000 oo [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 90,000 0 ja) 0 0 0 0 0 1 90,000

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

16,593

16,520

16,520

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.1D



6

1

7

7 2 2 0 2

2

4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

4 1 0 0

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ... 183,500 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e (3] (16,000)[.....cvvrvee v
23. In force December 31 of
current year 16 167,500 0 ja) 0 0 0 0 0 16 167,500

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

108,927

107,681 |..

107,681 |..

. 106,112

106, 112

107,008

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.1L
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 36,790 | e [ [ 36,790

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

23. 1

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT

year

(Net) (336,372
n force December 31 of

current year

64 3,764,386

oo

No. of

(336,372)

3,764,386

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6,660,491 |...

..6,544,737

6,661,233

6,660,491 |

6,544,737
6.545. 479

5,120,685
5,122,675

5,402,134
5,404,119

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.IN

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit
6.2
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

Applied to pay renewal premiums .

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeevveveeeeeereeereeeeeefeeereeneen 0 oo (D O e 0 [ 0

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements .........ccceeefeoeeien 0 o0 et O [ 0 s 0
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 (1) 0 0 0 0 0 0 0 (1)

No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI e o 22,001 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 22,001 0 ja) 0 0 0 0 0 2 22,001

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+25.6)

39,807

39,850

39,807

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.1A
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 13,814 oo e e [ 13,814

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

17. 1

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 1,291,790 |......c..e. [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e (0] — (97,975)...cecviene oo
23. In force December 31 of
current year 35 1,193,815 0 ja) 0 0 0 0 0 35 1,193,815

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

2,098,279

2,096,366 |..

2,030,683
2,032,596

1,295,208
1,297,619

1,498,706
1,500,810

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 KS

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI w2 o 19,000 [, [V ) 0

21. Issued during year ..........ccooe|ooeenennn.
22. Other changes to in force

(NEL) oo oo ()] P~ (10,000)]...vucvceies freeeereereenereeeeennns
23. In force December 31 of
current year 1 5,000 0 ja) 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee ettt
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee . 213,800
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) 249,127 |.... 213,800 |.ooovvveveiereeiieieeen 0 Joeiii 99,440 | 146,603
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 249,127 213,800 146,603
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 KY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .... 100,566 |............ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 100,566 0 ja) 0 0 0 0 0 2 100,566

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

730,878 |
730,878

15,257

15,257
715,257

428,031
428,031

492,558
492,558

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 LA

0 and number of persons



6

1

7

7 2 2 0

2

2 4

3 0 2

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Maine

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.ME



6

1

7

7 2 2

0 2

2 4

3 0 2

1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

VBN oo

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ... 141,862 |........... [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NEt) v e [, (126,862)].......ccvever [oerereiririiiicieieies Jovvrieies oo oo oo [oeveeeenns 0 oo (126,862)
23. In force December 31 of

current year 1 15,000 0 ja) 0 0 0 0 0 1 15,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,587,543

1,587,543 |

1,587,543 | .

..1,497,818

1,497 818
1,497 818

953,240
953,240

1,137,827
1,137,827

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MD

0 and number of persons



6

1

7

7 2 2

0 2

2 4

3 0 2

2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MA



6

1

7

7 2 2

0 2

2 4

3 0 2

3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

.70,620

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ...1,005,133 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force

(Net) coeeeeeeeeee e ()] - (273,224)....ocvcees o foeeieieins oo o foeeee e (1) [ (273,224)
23. In force December 31 of

current year 11 731,909 0 ja) 0 0 0 0 0 11 731,909

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,456,761

1,456,761 |...

1,456,761 |...

.. 1,424 475

1,424,475
1,424 475

1,082,065
1,082,065

1,203,458
1,203,458

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.Ml

0 and number of persons



6

1

7

7 2 2 0

2 4

2

3 0 2

4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Minnesota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.

Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
Credit (Group and Individual) ...

Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ....ooovviveiieiienieieee e,

Medicare Title XVIIl exempt from state taxes or fees

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

10,403

10,375

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MN



6

1

7

7 2 2 0

4

2 3 0 2

2

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI w2 o 13,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 2 13,000 0 ja) 0 0 0 0 0 2 13,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., C
., C

ACCIDENT AND HEALTH INSURANCE

urrent year $
urrent year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Paid, Refunds to

on Direct Business

Policyholder Dividends

Members or Credited

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

77,878

66,311

66,311

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MS



6

1

7
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 15,737 oo oo [ [ 15,737

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums ...........cccccooevvinis foioiiiiiiiiieeeeee

Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ...1,049,192 |............ [V ) [ 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e (23] (10,000)[.....cocvrvee v
23. In force December 31 of
current year 35 1,039,192 0 ja) 0 0 0 0 0 35 1,039,192

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

2

3

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)

Credit (Group and Individual
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

Other accident only ...
All other (b)

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

).

+25.6)

26,641

26,618

26,618

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.MO



6

1

7

7 2 2 0

2 4
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7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Montana

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.

Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

46,247

46,535

46,535

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MT



6

1

7

7 2 2 0 2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

8 1 0 0

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums .

Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

122509 | ..
122/599

. 122,644

122,644
122 644

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 NE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI e T 61,938 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 51,938 0 ja) 0 0 0 0 0 1 51,938

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,363,501 |..

..1,368,868

1,363,591

1,363.501 |..

1,368,868
1368868

1,031,572
1,031,572

1,123,214
1,123,214

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NV

0 and number of persons



6

1

7

7 2 2

0 2

2 4

3 0 3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NH



6

1

7
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.

Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

35,509

35,313

35,313

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NJ
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2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NM
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o T 009,000 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 5,000 0 ja) 0 0 0 0 0 1 5,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

13,444

13,301

13,301

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 NY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 58,178 | eeeeeeereeeeieieirrnienes [ [ | 58,178
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(109,066
2,237,118

(Net)
n force December 31 of
current year

92

)

No. of

(109,0866)

2,237,118

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,923,629 |..

1923629 |
1928 305

.. 1,837,173

1,837 173
1.841.853

1,367,628

1,371,493

1,536,780
1,540,617

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NC

0 and numbe

r of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

10,000

No. of

10,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

20,037

24,388

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.ND
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Ohio

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

67,140
...35,730

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

..103,309
. 120,493 |.

DETAILS OF WRITE-INS

1302.
1303.

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 175

(673,314)
5,476,555

No. of

(673,314)

5,476,555

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
24.4

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

+2

Medicare Title XVIIl exempt from state taxes or fees

5.6)

180,378 |..

180,378 |...
196,072

. 146,178

146,178
162,019

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.0H



6

1

7

7 2 2 0

2

4

3 0 3

2

7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

VBN oo

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....200,000 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEt) v e 3 | 19,750 [oovvcees oo
23. In force December 31 of
current year 8 219,750 0 ja) 0 0 0 0 0 8 219,750

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

129,722

129722 |

. 116,120

116,120
116,120

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

240K
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Oregon

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits

and benefits paid

15. Totals

12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

14. All other benefits, except accident and health .......

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o T 029,000 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 25,000 0 ja) 0 0 0 0 0 1 25,000

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

10,022

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.0R



6

1

7

7 2 2 0 2

2

4

3 0 3

9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Pennsylvania

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

. 33,733

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 0

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs
16. Unpaid December 31, prior
YEAT <o o o feiie o

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 16

... 761,534

761,534 0

No. of

761,534

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan

o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees |...............cccccceeieieiiies fooviiicciieccciccies [ e [t

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) ... 11,077,423 10,929,093
25.3 Non-renewable for stated reasons only (b) ...........
25.4 Other accident only ....
25.5 All other (b) e e e [,
25.6 Totals (sum of Lines 25.1 to 25.5) 11,077,428 |.... 10,929,093 |.oovieeeeeeeeeeee 0 o 8,023,517 |..over 8,485,501
26. Totals (Lines24 +24.1+242+243+244+2 11,077,423 10,929,093 8,023,517 8,485,501
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons

insured under indemnity only products

24.PA



6

1

7

7 2 2

0 2

2 4

3 0 4

0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 RI



6

1

7

7 2 2 0

2 4

2

3 0 4

1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 14,371 | [ [ | 14,371
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 1,542,724 | [V ) 0
21. Issued during Year ..ol foeeeeieeiieeiieieees feeeeriieeiis o
22. Other changes to in force
[ W (5] — (G733 WS N N DR S DT N (O3] (132,212)
23. In force December 31 of
current year 26 1,410,512 0 ja) 0 0 0 0 0 26 1,410,512
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ ., current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ooviveiiiciiiciiiieiciiicciiicicicieiiinie oececeeeeecs e seeeeees |oeeeeseeeeete e eteeseeenans |eeseteesseeeseeeseneeneetees [oeeeeeeee e eeeneeensenee |orereerees e e eae e eeens
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........cccccooiiiiiiiiie. .2,889,305 ..2,867,570
25.3 Non-renewable for stated reasons only (b) ............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 2,889,305 |... 2,867,570 |.oveeeveeeeeeeereeenn 0 [ 2,383,467 |................... 2,496,455
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,889,305 2,867,570 2,383,467 2,496,455

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8C

0 and number of persons



6

1

7
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7 2 2 0 2

3 0 4

2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Other

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Totals (Sum of Lines 6.1t0 6.4) ...........

Totals (Sum of Lines 7.110 7.3) ...........

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.

and benefits paid
14.

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine

rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 0

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

POLICY EXHIBIT
20. In force December 31, prior
year .
21. Issued during year ..........ccooe|ooeenennn.
22. Other changes to in force
(NEet) coeeeeeeeeeeee e
23. In force December 31 of
current year 1

No. of

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

Direct Premiums
Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

premium (b) .......
24.2 Credit (Group and Individual
243

24.4

).

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Group Policies (D) ....oooevveereenieniiiens
Federal Employees Health Benefits Plan

Collectively renewable policies/certificates (b) ..........
Medicare Title XVIIl exempt from state taxes or fees
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) ...................
Non-renewable for stated reasons only (b) ...............

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

148,351 |

148,351 | .

154,053

. 146,627

146,627
152328

103,464
108,752

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8D



6

1

7

7 2 2 0 2

2

4

3 0 4

3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 153,138 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] A (25,000)[...cccocereee v
23. In force December 31 of
current year 17 728,138 0 ja) 0 0 0 0 0 17 728,138

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)

2,036,923 |..

..1,975,879

26.

Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6) 2,036,923

2,036,923 | .

1,975,679
1,975 879

1,544,214
1,544,214

1,737,841
1,737,841

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.TN

0 and number of persons




6

1

7

7 2 2 0

2

2 4

3 0 4

4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Texas

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 14,850 v oo et [ 14,450

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit

Applied to pay renewal premiums .

Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....562,644 |............ [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e (3] (27,538) .o oo
23. In force December 31 of
current year 29 535,110 0 ja) 0 0 0 0 0 29 535,110

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

977,358 |..
981,714

829, 147
833,505

841,994
845,744

1,178,646
1,182,425

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.TX

0 and number of persons




6

1

7

7 2 2

0 2

4

2

3 0 4

5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols.
ENDOWMENTS Pols. & &Gr. No. of
INCURRED Certifs Amount Certifs. Amount Certifs

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o T 93,024 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 93,024 0 ja) 0 0 0 0 0 1 93,024

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

940,030

940,030 |..

923,613

923,613

...... 833,906
833,906

...910,771
910,771

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.UT

0 and number of persons



6

1

7

7 2 2 0

2

2 4

3 0 4

6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24NT



6

1

7

7 2 2 0 2

2

4

3 0 4

7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance B3,546 oo [ [ [ 43,546
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

year (16+17-18.6) 1

10,000

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT

year

(Net)

66

current year

...1,779,208

1,696,834

No. of

1,696,834

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

666,293

666,293 |..

. 683,540

683,540

683,540

512,171
512,171

...507,623
507,623

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 VA

................................. 0 and number of persons



6

1

7

7 2 2 0

2 4

2

3 0 4

8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health ........

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

14,125

14,115

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WA



6

1

7

7 2 2
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9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:

year
ncurred during current year

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ...621,151 | [V ) 0
21. Issued during Year ... fovvvnicees feoreennnniciciis v foriiice
22. Other changes to in force
(NEY) oo e ()] A (19,076)...cocvveene e
23. In force December 31 of
current year 10 602,075 0 ja) 0 0 0 0 0 10 602,075

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+25.6)

12,130

12,138

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WV



6

1

7

2 4
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0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Wisconsin

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......

Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

Totals (Sum of Lines 6.1106.4) .......ccccceevvereenenne

Totals (Sum of Lines 7.110 7.3) ...cccooviiiiieiienene

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid

14.

15. Totals

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health .......

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full ................|ooooo.o.
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

., current year $
., current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3 4
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual
243

24.4

Other Individual Policies:
251
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

Group Policies (D) ....ooovviveiieiienieieee e,

Collectively renewable policies/certificates (b) ......
Medicare Title XVIIl exempt from state taxes or fees

Non-cancelable (D) ........cccoiiiiiiiiiireeeees
Guaranteed renewable (b) ........ccccooeeiiiiiiiiies
Non-renewable for stated reasons only (b) ...........

Totals (Lines 24 +24.1+24.2+24.3 +24.4 + 2

333,426

333,005 |

. 213,185

213,185
213,606

...... 105,990
105,987

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.WI



6

1

7

7 2 2 0

2 4

2 3 0

1 0 0

5 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Wyoming

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .......

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT <o o o feiie o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

37,523

37,152

37,152

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WY
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3 0 5

2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF American Samoa

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AS



6

1

7

7 2 2

0 2

2 4
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3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.GU
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Puerto Rico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.PR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 VI
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6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MP
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAN oo feeeeenninens [reeeeeiinnniee [ [(@) e [ [ e [ v 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

1 0 0

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 61727
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iINSUraNCe .......cccooiieiiiieeeeeeee e

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

................................. 0 [0 o
................................. 0 [0 o
................................. 0 [0 o

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

152,331 |.

280,618

152,331
280,618

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

16. Unpaid December 31, prior
year

17. Incurred during current year |.
Settled during current year:

.................. 2,225
... 342,906

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 678

(1,965,665)
23,895,702

No. of

0

0

(1,965,665)
23,895,702

(a) Includes Individual Credit Life Insurance prior year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

0 ,c
0 ,c

ACCIDENT AND HEALTH INSURANCE

urrent year $
urrent year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

39,763,938 |.
39,808,335

38,684,413

29,142 639

31,936,763
31,973,720

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.GT

0 and number of persons




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

o o > w N

RESEIVE S Of DECEMDET 31, PIIOT YN .......cuitiriiirieeiteeieteitee ettt sttt ettt £ e ee et E e eE £ ee et E et e £ bbbt b st s ettt b bt s et sntens|oe bbb (838)
Current year's realized pre-tax capital gains/(losses) of § ... transferred into the reserve net of taxes of §  .......ccccooiiiiiiis [ 0
Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..........c..coiiiiiiiiiii e | 0

Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....c.cvuiurueiieiurireieieieiee e (838)

Current year’'s amortization released to Summary of Operations (Amortization, Line 1, Column 4)

Reserve as of December 31, current year (Line 4 minus Line 5) (2,403)

AMORTIZATION

Year of Amortization

1

Reserve as of
December 31,
Prior Year

2

Current Year's
Realized Capital
Gains/(Losses)
Transferred into the
Reserve Net of Taxes

3

Adjustment for Current
Year’s Liability
Gains/(Losses)
Released From

the Reserve

Balance Before
Reduction for Current
Year's Amortization
(Cols. 1+2+3)

-

W W NN N DN DN DN DN DN DN DN 2 A A A A A A
2 0 © ® N o & A ® N 2O 0 o N n AN

© © ® N o o ko W N

2052 and Later

.......................... 1,565

.......................... 1,565

w
N

Total (Lines 1 to 31)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

ASSET VALUATION RESERVE

Default Component

1

Other Than
Mortgage Loans

2

Mortgage Loans

3

Total
(Cols. 1+2)

Common Stock

Equity Component
5

Real Estate and
Other Invested
Assets

6

Total
(Cols. 4 +5)

7

Total Amount
(Cols. 3 +6)

® N o o > »

10.
11.
12.
13.
14.
15.
16.

ReServe as Of DECEMDET 31, PriOT YEA .......ccuiiuiiiiiieiie ettt ettt ettt ettt e sae e e heeebe e bt e bt et e e abeeaseeaeeeaeeeheeabeeabe e bt enbeenbeenteennesnnesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiiiiie et b e e b b aee s e e nnes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c.ceiiiiiiiiieiiee ettt saeeaeas
Unrealized capital gains/(losses) net of deferred taxes - GeNeral ACCOUNL ..........cc.oiiiiiiiiiiiiiii i
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........coiiiiiiiiiiiiiiiiie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ..o
BaSiC CONMIDULION ...ttt e e e e e s e e e e e e e e b e s e e e e e s eesee s e s e s e eeeeee s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .......iiiiiiiiiiiieeee bbbttt b bbbt b bttt b e b beene e
=D 40 o T =TT PPN
RESEIVE ODJECHIVE ...t a e b bt e bt e b e e et e at e et e bt e s bt e s bt e nb e e bt bt et n e
20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b bbbt e b e b et b e b e et et ettt b e e ebe e be et nnas
Balance before transfers (LINES 8 + T1) ....i ittt bbbt bt bbbt b bt e bt bt bt bt bttt b bt ebeebe i s
TIANSTEIS ... b et b e b e bbb h b bt b e b e bbbt b et b et
Voluntary contribution
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiii ittt ettt b et b bt bt bt e bt e btk e bt bt e bt et e ebeebeeaeene e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

o€

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS

1. Exempt Obligations ...........ccoceriiiiiiiieceeeeeeeeeeeeeeeeeeeeees e 4,495,730 |.............. D.9, 0, GOV USRI D, 0. O RN 4,495,730 |..cooovevnnee 0.0000 [.evoveeeecererireenceeeeienes [V 0.0000 |ovoveveeeeierereieieieieieaen (1 0.0000 |.veveveeeeeeiereeeieeieieaen 0

21 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s

2.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees

2.3 1 NAIC Designation Category 1.C ..

2.4 1 NAIC Designation Category 1.D ..

2.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees

2.6 1 NAIC Designation Category 1.F

2.7 1 NAIC Designation Category 1.G

2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.542.642.7) ....ccoceevennnee. 0 XXX XXX 0 XXX 0 XXX 0 XXX 0

3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..

3.4 Subtotal NAIC 2 (3.1+3.2+3.3) ....

4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene

4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ..o

5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene

54 Subtotal NAIC 4 (5.1+5.2+5.3) ....

6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..

6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .

7 6 NAIC B ...t
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)

PREFERRED STOCKS

10. 1 Highest Quality ...
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAILY ...
14. 5 Lower QUAlitY ..o
15. 6 In or Near Default

16. Affiliated Life with AVR ...

17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x5 Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0 XXX 0 XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens XXX forereeee e XX e fooe e 0 foorreeeeee0.0000 | 0 o0 022370 | 0 022370 s
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ..........ccoceiieiiiiiniinieneeneeseeseesieesieeeeseees oo feevviesieenns e XX e et XK e 0 000000 |0 000076 [0 000088 [
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0
34. Total (Lines 9 + 17 + 25 + 33) 4,495,730 4,495,730
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlItY ...............ccooueueueesforerernnnneeeeeennnns foreeeeeinennsseeeenenene fovnenererees e XX e [ [V 0.0011 [oeiereeeee [V 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High QUAIity ............cccooeveveveieuecece oo o foorerereeee e XX e [ [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIEY . [ere s [ [reneseseenes XKttt e [V 0.0120 [ovoeeceereecciee [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[..cocoeoerrereceeencnnnns o oo XX e [ [V 0.0183 | (V1 0.0486 |..coovoveerreeieiei 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccovrveceeninnnens 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3)

€e

COMMON STOCK

1 Unaffiliated - PUDIIC ........cooooiiiiie e
2. Unaffiliated - Private ..o
3. Federal Home Loan Bank ..........cccooiiiiiiiiiiiieiiesieseeeeieeeeee
4 Affiliated - Life With AVR ..o
Affiliated - Investment Subsidiary:

5 Fixed Income - Exempt Obligations ............cccceviniiiiinienienene

6 Fixed Income - Highest Quality .............ccocooiiiiiiiiis

7. Fixed Income - High Quality ......

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ............c.cccoeiiiiiiinne,
14. Real Estate ...,
15. Affiliated - Certain Other (See SVO Purposes and Procedures

MBNUAL) ...ttt [oerereaeieaeas D00 ST DA0.S, ST O T OO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 5,998,723 0 0 5,998,723
REAL ESTATE

18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvieiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20) 0 0 0 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. Exempt Obligations

23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......

25. 3 Medium Quality ..

26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee

29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX




Ge

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e oo X% ot XX e 0 o0 020000 [ 0 e 0.1580 (@) [oeveveeeererirrieceeeeenn 0 e 0.1580 (@) [-ooveererereereieieeciiines
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foeeseseeeeseeseeseeses feeeeeree e X% oo e XX e e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ NN RUS D0, GO FUTUUURURURURURORURL | N FUTURORUR 0.0000 |..cvrveerrernieinieenneeen O i 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........couiiiieniieiiienies fouiiiiiiiiicecce e cieeieiies oreeeeeeieeeeesiesesereeeeeees foreereeseeeeeseesesseessesiees foeereesesresresreesreesreeens 0 foveieeieinens 0.0000 |eeeeeieeeieeeeeeeeieeeenn 0 ol 0.0912 |ooovveeiieieeeieeeeee 0 o 0.0912 |
72. INVESTMENE PrOPEIIES ..ot ot eeeeeeseeses ereeeseeisesieesieeseeseeseeses [oreereesreeseeseessesssesseessees foeeereesiessesieesreesreesrenens 0 foverieiieinins 0.0000 |eeeeeeieeeeeeieeieeieeen 0 ol 0.0912 |ooovveeieieeieeeeee 0 e 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........cc.co. |ooiviiiieveieiieiieiieen 0 oo e e 0 e 0.0003 |.ooveeeeieieieieieeeeenn 0 o 0.0006 |...cveveereerieieieieieean 0 o 0.0010 |orveveeeeieeeesee
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |o..oooooiveiiiieiieiieecn O Jeoeece s o foeeeeeeieeieeieeieeeieeeeeeen 0 oo 0.0063 |..oovveeveeeeeeieeeeieeenn O o 0.0120 [ooooeeeeeeieeieeeeceeeee 0 [ 0.0190 |oooveiieieieeceeeee
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. oo 0 Jeecccccccceees e feeeeeeeeeeeieseseseeeeeeeens 0 feeiiei 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccocooveeeirerieerenes feoeicceceeceee XXX D, 0. GO FUSURURURRRRRURRL | B USSR 0.0000 |..ovovevreeireirieineeenn 0 Lo 0.1580 o 0 i 0.1580 |.veieveiieiieieeeee
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .. .0. . .
91. Other - Unaffiliated ... [ [ XX e b XK o 0 e 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 o 0 i 0.1580 |oveeeriiieiieicceee
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............ccccococeveees oo ot XX e [ feeeensennencsenneneen 0l 0.0000 |..ovoveireeireirieineeenn 0 i 0.0042 ..o 0 i 0.0042 oo
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... . .
96. Other Invested Assets - Schedule BA ..............c.ccocooiiiniiniinins foovnineeeeneineees et XX e oo 0 s 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 |.evrveireireineineeenn 0 i 0.1580 |oveeeriiieiieicceee
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX 0 XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........cccoooiiiiiiniiniiniiienieneenieens e 38,787,203 [ XX oo o b XK o b XK o038, 730,140 [ XK e ot e XK e 27,268 [ XK e el XK
2. Premiums earned .........ccccooerienieninneeneenieenenienis feieennnn38,196, 3271 [ XK e [ b XK e [ O e 38,138,742 [ XK e [ XK e 27,256 e XK e [ XXX
3. Incurred claims ........ccccveeineineinnenneeneeneeeneeenns foreveieennn 31,672,254 {829 [ O e 000 o 0 e 000 [ 31,630,549 [ 82,9 [ O [ 000 [ 21,828 [ 80U T | O [ 0.0
4. Cost containment exXpenses ..........ccoceeeeveeenecenecenes Jovevveevveeeens 10,877 | 0.0 | e 000 e o 000 e 10,877 o 000 s o 000 e o000 [ o, 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccociviiiniiiiiiieec e 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieenane 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... . . . 0.0
11.  Aggregate write-ins for deductions ...............cccccceeeees |ovveevvoveeennnnnn. 7,707 | 0.0 [ [V 0.0 [ (V1) F 0.0 [ 7,731 0.0
12.  Gain from underwriting before dividends or refunds . |.. ..(18,309,580)|... (18,263,248)|.. 0.0
13, Dividends OF refUNdS ...........ccceueuruieieveeeieieeeceeeeeiees oot 0 orrerrreeeees 020 | foeveieieeienes 020 [ e 000 . . . 0.0
14.  Gain from underwriting after dividends or refunds (18,309,580) (18,263,248) (47.9), 0 0.0 605 2.2 0 0.0
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiieiie s 0.0
1102.  Penalites ......ccccceeee 0.0
1103. Express Script rebates ........ccoooeeieiiiiiiiiiniiieeen 0.0
1198. Summary of remaining write-ins for Line 11 from
oVerflow Page .........ccoeveiiiciiiiii e 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 7,707 0.0 0 0.0 0 0.0 7,731 0.0 0 0.0 (14) (0.1) 0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........ccccoooiiiiiiiiiiieee
2. Premiums earned
3. Incurred claims ..................
4. Cost containment eXpenses ..........cocceveereeiieeiieninenns
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiieiie s .0
1102.  Penalites ......ccccceeee .0
1103.  Express Script rebates ... e e 000 foiiccces o 000 L e 000 Lo o 000 Lo o 000 o o .0
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ...t [ [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 [oiiierieeeeeees [N R 0.0 | 0 [ 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 (10) 0.0
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums ........coocveieiieeiiiieeniee e e e |oesveeeieeens 1,277,359 | [ i, 1,272,769 |....
2. Advance premiums .. ..1,351,676 |... . .1,351,140
3. Reserve for rate credits .........coovviiiiiiiiiiiie [ 0
4. Total premium reserves, CUrrent Year .........cccceeeeveereesieenieeniees foviieniennnens 2,629,085 |0 [0 [ 2,623,909 |....
5. Total premium reserves, Prior YEAr ..........ccccceevverveereenieesiesnens feeveeneniinnns 1,873,566 [..o.evveveiiiiiiiens Joeeeneinienieieeies o 1,367,677 |....
6. Increase in total premium reserves 1,255,469 1,256,232
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior year. ..........ccccceeeenenne ,
5. Increase in contract reserves 43,340 0 0 (2,748)
C. Claim Reserves and Liabilities:
1. Total CUITENE YA .....ooiiiiieiieieee e [ 4,545,481 [0 0 4,527,986 |....
2. Total Prior YE@r ......c.ccoiiiiiiiiicicce e [ 1,705,584 | i [ 1,686,932 [ o 1,586 , ,
3. Increase 2,839,937 0 0 2,841,054 (103) 0 0 (149) 0 (865)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........ccccccevevenenns frvieininnns 1,503,330 [ oo [ 1,502,008 |....
1.2 On claims incurred during current year 27,328,987 |-.eceeiecicicis [ o 27,287,487 |....
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year P R 5,347 [ e [ 1,808 |....
2.2 On claims incurred during current year ...........ccoceeveevnevnennens forvnininnns 4,540,134 [ o [ 4,526,183 |....
3. Test:
3.1 LINes 1.1.aNd 2.1 oo [ 1,508,677 .o 0 e 0 e 1,503,811 |.... , ,
3.2 Claim reserves and liabilities, December 31, prior year ...... [.ccccceeneenn. 1,705,544 [ | [ 1,686,932 |.... s , s
3.3 Line 3.1 minus Line 3.2 (196,867) 0 0 (183,121) (409) 0 0 (1,177) 0 (12, 160)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions
B. Reinsurance Ceded:
1. Premiums written JR IO 507,967 461,164 |....
2.  Premiums earned . ..516,928 |... 469,472
3. Incurred Claims .......ccceviiiiiiiiiiic e [ 299,231 263,786 |....
4. Commissions 47,781 41,733

(a) Includes $
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1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities .............cccccceviiiiniinnnns
4

ClaimS PaId ....vveiviiiieiiee e

B. Assumed Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............cccocevviiennne
3. Ending claim reserves and liabilities ..............cccceviiiiiinnns
4.

ClaimS PaI ...cveeiiiiiieiiciece e

C. Ceded Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities ............cccccocevviiiennne
3. Ending claim reserves and liabilities ..............cccceiiniiiiinnns
4

ClaimS PaId ....vveiviiiieiiee e

D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennne
3. Ending claim reserves and liabilities .............ccccceeciniiniinnnns
4.

ClaimS PaId ....vveiviiiieiiee e

E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ............c.c.c.....
2. Beginning reserves and liabilities .............ccccoooeiiiiiiiiiiinienn,
3. Ending reserves and liabilities ............c.cccoceviiniiiiiiiiiee
4

Paid claims and cost containment expenses

......... 31,894,333
.......... 1,736,383
.......... 4,566,749
......... 29,063,967

......... 31,630,547
.......... 1,613,304
.......... 4,469,685
......... 28,774,166

......... 31,640,926
.......... 1,613,304
.......... 4,469,685

28,784,545

............... 19,542
................. 1,586

19,087

............. 31,971,483
.............. 1,787,465
.............. 4,616,309
............. 29,142,639

.................. 299,231
................. 160,863
................. 133,638
................. 326,456

............. 31,672,252
.............. 1,626,602
.............. 4,482,671
............ 28,816,183

............. 31,682,631
.............. 1,628,884
.............. 4,482,671

28,828,844
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Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0

0799999. Total Life and Annuity - Affiliates

..13-1935920 .. |..08/31/2012 .. |MassMutual Ascend Life Insurance Company
..59-2859797 ..|..08/01/2006 .. |Hannover Life Reassurance Company of America

0899999. Life and Annuity - U.S. Non-Affiliates

1099999. Total Life and Annuity - Non-Affiliates

1199999. Total Life and Annuity

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

..59-2859797 ..|..08/01/2006 .. |Hannover Life Reassurance Company of America
..59-2859797 ..[..01/01/1998 ..|Hannover Life Reassurance Company of America .
..42-0113630 .. |..08/01/2006 .. |American Republic Insurance Company

1999999. Accident and Health - U.S. Non-Affiliates

2199999. Total Accident and Health - Non-Affiliates

2299999. Total Accident and Health

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

43
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 0 0
... 63312 ..... ...13-1935920 ..[08/31/2012 . |MassMutual Ascend Life Insurance Company ..........cccceeverveemveenoemnoenniennienne | OHeeeeiiiiis | e OO/ L | e Ol [ 7,538,652 [ 1,187,015 |.ccees 1,309,720
... 63312 .....[...13-1935920 ..|08/31/2012 . [MassMutual Ascend Life Insurance Company ... .3,639,035 |... ..3,554,842 |..
... 88340 .....[...59-2859797 ..|08/01/2006 . |Hannover Life Reassurance Company of America .3,640,241 |... ..3,538,307 |..
... 88340 ..... ...59-2859797 ..[08/01/2006 . |Hannover Life Reassurance Company of America .... 500,140 |...
... 88099 ... ...75-1608507 ..|10/12/2004 . |Optimum Re .....ceeeeeeeeeeiieiiaeeeeeeeeeeeeeeeeeeeeneeneeneeneeeeeenesesesnessenne | Deveeennnns | eeeeneens YRT/ D | e Ol [0 885,412 | 6,000 |...
..... 82627 ...06-0839705 ..|01/01/2005 . |Swiss Re Life & Health 264,655 |...
71404 ...47-0463747 ..[01/01/2006 . |Continental General Insurance Company .. 266,138 |...
71404 .....|...47-0463747 ..[01/01/2006 . |Continental General Insurance Company ..
..... 60836 .....|...42-0113630 ..|08/01/2006 . [American Republic Insurance Company ..
0899999. General Account - Authorized U.S. Non-Affiliates 23,895,703 9,511,686 9,598,677 394,385
1099999. Total General Account - Authorized Non-Affiliates 23,895,703 9,511,686 9,598,677 394,385
1199999. Total General Account Authorized 23,895,703 9,511,686 9,598,677 394,385
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates
1899999. Total General Account - Unauthorized Affiliates
2199999. Total General Account - Unauthorized Non-Affiliates
2299999. Total General Account Unauthorized
2599999. Total General Account - Certified U.S. Affiliates
2899999. Total General Account - Certified Non-U.S. Affiliates
2999999. Total General Account - Certified Affiliates
3299999. Total General Account - Certified Non-Affiliates
3399999. Total General Account Certified
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

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

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

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

23,895, 70 9,511, 68

9,598,67

394,38

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

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

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

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

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

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

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|o|o|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|®|o|o|o|lo|lo|o|o|o|o|lo|o|o|o|e
olo|lo|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|d|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

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

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|dg|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 23,895,703 9,511,686 9,598,677 394,385 0
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 0 0 0 0
9999999 - Totals 23,895,703 9,511,686 9,598,677 394,385 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
.... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
... 88340 ..... ..59-2859797 ..
.... 67679 ... ..23-1609793 ..
... 71404 .. ..47-0463747 ..
... 71404 .. ..47-0463747 ..
... 71404 ... ..47-0463747 ..
... 71404 .. ..47-0463747 ..
... 62235 ..... ..01-0278678 ..| 01/01/1994 .|UNUM Life Insurance Company

... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of Ame ...
08/01/2006 . |Hannover Life Reassurance Company of Ame
08/01/2006 .|Hannover Life Reassurance Company of Ame
08/01/2006 .|Hannover Life Reassurance Company of Ame ...
01/01/1998 .|Hannover Life Reassurance Company of Ame ...
08/01/2006 . |Hannover Life Reassurance Company of Ame
08/01/2006 . |Hannover Life Reassurance Company of Ame
08/01/2006 . |Hannover Life Reassurance Company of Ame
08/01/2006 . |Hannover Life Reassurance Company of Ame
08/01/2006 . |Hannover Life Reassurance Company of Ame
01/01/1998 .|Hannover Life Reassurance Company of Ame
08/01/2006 . |American Republic Insurance Company

01/01/2006 .|Continental General Insurance Company ..
01/01/2006 .|Continental General Insurance Company ..
01/01/2006 .|Continental General Insurance Company
01/01/2006 .|Continental General Insurance Company

0899999. General Account - Authorized U.S. Non-Affiliates

... 00000 ..... ‘..AA—1122000 ..| 07/01/2019 .[Lloyds of London ...

.... 00000 .....].. AA-1122000 .. | 07/01/2019 .|Lloyds of London ... .
0999999. General Account - Authorized Non-U.S. Non-Affiliates 401 0 0
1099999. Total General Account - Authorized Non-Affiliates 507,967 39,762 186,296
1199999. Total General Account Authorized 507,967 39,762 186,296

1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

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

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

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

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

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

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 507,96 39,76 186,29

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

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

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

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

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

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

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

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

olo|lo|lo|lo|o|o|lo|o|o|o|lo|N|o|o|o|o|o|o|o|o|lo|o|o|o|lo|ao
olo|o|lo|o|o|o|o|o|o|o|o|IN|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|d|o|o|o|o|o|o|o|o|o|o|o|o|o|o

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

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

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

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|of
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-

Type of
Reinsurance

Type of

ID Effective Business

Number Date Name of Company diction Ceded Ceded

8

Premiums

Unearned
Premiums
(Estimated)

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

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

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

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

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

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

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

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

olo|lo|lo|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)

507,566

39,762

186,296

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

401

0

9999999

- Totals

507,967

39,762

186,296
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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 2022 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset

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
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSEts (LINE 12) ......ccviuiueueiiiieeieieieieeeeiese et eseeeees 13,576,290 |- e 13,576,290

2. REINSUIANCE (LINE 1B) ...euiiiiieteieiieiiiesisiete ittt sttt ese et se s sse et sese e s s s s esesesesene s ssesesesesesenenssesfoeseeeieaeieeneneneeas 78,804 | (78,804) [ 0

3. Premiums and conSIAerations (LINE 15) ......cccoiririiiriieueieriiiiesisisieieiesesee s sesesesessssessssesesesesesssss |eoesesesesesessesenenns (13,270) |- 242,880 |...ccovvrnn 229,610

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt DLO® SN OO 9,659,825 | 9,659,825

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 631,957 631,957

6. Total assets excluding Separate ACCOUNtS (LINE 26) ..........cocvveveveveeeeeeceeiieieieeeieeeeeese e e 14,273,781 oo 9,823,901 [ 24,097,682

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0

8. Total assets (Line 28) 14,273,781 9,823,901 24,097,682

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........c.cuiuiiieieieieieteeeee ettt sesss s s s seseseas s s sseses e e 1,472,958 | 9,716,234 |................. 11,189,192
10. Liability for deposit-type CONraCts (LINE 3) ......cecveveveviverereeieiieeeieieie st see e seseses st sesess s s e [V 21,511 | 21,511
11, ClaIM FESEIVES (LINE 4) ....ovivieieiiieecietetceeeeee ettt ettt s et se e sese s s s esesesesesesssssessseseses e eeeseeeneneneeaen 4,544 158 | 86,156 |..coovrececieenne 4,630,314
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiiiincneec e 0 oo freeeeeree s 0
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvoveveveveueuceeceeeeeeeee e e 1,351,676 |- [ 1,351,676
14.  Other contract lADIlIIES (LINE 9) .......cvevevevieieieieieietet ettt ettt ae s s s s sesessn s ss s s [eeeeeneneeee e 21,208 | [ 21,208
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 3,215,372 3,215,372
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ......c.c.vvererrereiiireieieieieisesesese e e 10,605,372 |.coovreerrene 9,823,901 |...ccoeeneee. 20,429,273
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 0 0
22,  Total 1abilities (LINE 28) ........ccuiueirieirieiirieiieetee ettt st en s e 10,605,372 .o 9,823,901 |..coveee 20,429,273
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 3,668,409 XXX 3,668,409
24. Total liabilities, capital & surplus (Line 39) 14,273,781 9,823,901 24,097,682

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........cvoiiiuiieieieeeiee et teee ettt s et st ses ettt ees et ens et ens et ens s et ens e ettt 9,716,234
26, ClAIM FESEIVES .....eeeieiieueeeeeeeeeaeeeeeee et eseseseeseaesesesesese s essaeseseee s sassesssesasseassesesesasnansesesessanansesesesasssne|orcieieeseseenacicaeees 86,156
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONFACLS ............ccceiiiiieieeeieecececceee ettt 21,511
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31, REINSUIANCE CEABA @SSELS .....oviurureeeeeiieacieeeeeeecaeaeeseseseseseseseessassesesesesesssesesesesssnsssesesesssnssssesessnsfiossencicisesesnanicaas 78,804
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 9,902,705
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeeee e e e e eee e e ee e oo 242,880
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 242,880
41. Total net credit for ceded reinsurance 9,659,825
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1 2 3
Disability
Income
(Group and
Individual)

Life
(Group and
Individual)

Annuities
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

AlADAMA ...
AlBSKE ...
AIZONA ...
ATKaNS@S ........ccocviiiiii
California ..o
Colorado
CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic
District of Columbia ..........cccooiiiiiiis
Florida ...
Georgia ...

HaWaIT ..o

KeNtUCKY ....ooueiiiiiiiciic

Louisiana

Maryland .......ccooiiiiii e
Massachusetts ...
MIChIgaN .......coiiiiieieee e
MiIiNNesOota .........coovviiii
MiSSISSIPPI +..veeueeenieeieeie e
MiISSOUI ...

MONANE ...

New Hampshire .......cccceeiieeiiieenieceeceeeees
NEW JEISEY ..o
New Mexico
New York ....

Vermont ..o
VIFGINIA .o
Washington ...,
West Virginia
WISCONSIN ...
WYOMING ..ot

AMErCaN SAMOA ......coviuiiiiiiieieee e

Puerto RIiCO ...
U.S. Virgin Islands .
Northern Mariana Islands ...............ccccooeiiininns
CaANAAA ..o
Aggregate Other Alien ..........cccooeiiiiiiieiccce
Total

.................. 7,400

341,722

417,202
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€S

..[Cigna Group ....

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..[Cigna Group .... . 46-2332355 .. | ... UV ... |1EQ Inc. (d/b/a Babyscripts) .......ccccouueerns Cigna Ventures, LLC Ownership ..|Cigna Corporation oo | NO
..|Cigna Group 88-1945947 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 00-0000000 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 00-0000000 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 82-4794800 9171 Wilshire CPI-CII LLC .. .. [CPI-CI1 9171 Wilshire JV LLC Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 86-1712743 ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 88-4202407 ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 88-3747773 ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 85-1046126 ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..|Cigna Corporation .. ....No..
..|Cigna Group 11-3358535 Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. .|Cigna Corporation .. ....N0..
..|Cigna Group 55-0894449 Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group 87-4355549 AGA Apartments Venture, L.L.C. . |CARING Galleria Investor LLC . | Ownership.. ..|Cigna Corporation .. ....N0..
..|Cigna Group 13-3888838 AHG of New York, Inc. . . | Accredo Health, Incorporated .. | Ownership.. .|Cigna Corporation .. ....No..
..|Cigna Group 75-3040465 Airport Holdings, LLC .... . |Express Scripts, Inc. ...... . [Ownership.. .|Cigna Corporation .. ....N0..
..|Cigna Group ..| 35-2562415 .. Alegis Care Services, LLC .. . |Home Physicians Management, LLC . | Ownership.. .|Cigna Corporation .. ....No..
..[Cigna Group .... 85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC . | Ownership .|Cigna Corporation ....No
..[Cigna Group .... 81-0400550 .. Allegiance Benefit Plan Management, Inc. .... Benefit Management Corp. .. Ownership .|Cigna Corporation ....No
..|Cigna Group ..| 03-0507057 .. Allegiance Care Management, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ... No..
..[Cigna Group .... 71-0916514 .. Allegiance COBRA Services, Inc. ...... Benefit Management Corp. .. Ownership .|Cigna Corporation ... No
..[Cigna Group .... . | 20-4433475 .. Allegiance Life & Health Insurance Company . Benefit Management Corp. .. Ownership ..|Cigna Corporation ... No
..|Cigna Group ..| 26-2201582 .. Allegiance Provider Direct, LLC ... . |Benefit Management Corp. Ownership.. .|Cigna Corporation .. ..No..
..[Cigna Group .... 20-3851464 .. Allegiance Re, Inc. ...cccccuennnnnnnee JUUU Benefit Management Corp. .. Ownership .|Cigna Corporation .. No
..[Cigna Group .... . |59-2760189 .. American Retirement Life Insurance Company . ..|Loyal American Life Insurance Company ..... Ownership .|Cigna Corporation N0 e
..[Cigna Group .... 87-4023291 .. AOP 11 Apartments Venture, L.L.C. ............. .| CARING Optimist Park Il Investor LLC ...... Ownership ..|Cigna Corporation N0 e
Cigna Affiliates Realty Investment Group,
..|Cigna Group 82-3315524 .. Arbor Heights Venture LLC ...t LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation N0 e
..[Cigna Group .... 46-4080861 .. AristaMD, Inc. ....ccvvvvvvnininninnnns LDE ] NIA....... Cigna Ventures, LLC ... Ownership ..|Cigna Corporation ..No
..|Cigna Group ..| 86-3581583 .. Arizona Health Plan, Inc. . .. |Healthsource, Inc. .... Ownership.. ..|Cigna Corporation .. ... No..
..[Cigna Group .... 00-0000000 .. Ascent Health Services LLC .... LDE ] NIA....... Cigna Spruce Holdings GmbH ... Ownership ..|Cigna Corporation N0
..[Cigna Group .... 86-1750832 .. ASM Apar tments Venture, L.L.C. . LDE] s NIA....... CARING St. Matthew's Investor LLC .. . | Ownership ..|Cigna Corporation e N0 e
..[Cigna Group .... 81-0585518 .. Benefit Management Corp. .......... LT NIA....... Connecticut General Corporation .. [ Ownership .|Cigna Corporation N0
Cigna Affiliates Realty Investment Group,
..|Cigna Group ..|81-2650133 .. Berewick Apartments LLC . LG Ounership.. ..|Cigna Corporation .. ... N0..
..|Cigna Group ..| 431815573 .. Biopartners in Care, Inc. .. .. | Accredo Health, Incorporated ... Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ..o | 52-2259087 .. Bravo Health Mid-Atlantic, Inc. .|NewQuest Management Northeast, LLC . Ounership.. .|Cigna Corporation .. ... N0..
..|Cigna Group . [52-2363406 .. Bravo Health Pennsylvania, Inc. NewQuest Management Northeast, LLC . Ownership.. .|Cigna Corporation .. ....NO..
..|Cigna Group ..| 00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, INC. wovvveeeeeiiiiiiiiiiieeees .. | Ownership.. .|Cigna Corporation .. ....No..
..[Cigna Group .... 00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. .......ccccc... Ownership .|Cigna Corporation ....No
..[Cigna Group .... 27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. .. | Ownership .|Cigna Corporation ....No
..|Cigna Group ..| 46-4918521 .. Buoy Health, Inc. .|Cigna Ventures, LLC .. [Ownership.. ..|Cigna Corporation .. ... No..
..[Cigna Group .... 47-4991296 .. Bright Health Group, Inc. Cigna Health and Life Insurance Company ... |Ownership ..|Cigna Corporation oo | NO
..|Cigna Group 61-1162797 .. Care Continuum, Inc. .....oooeevviiiiiiinnniiiinins . SpectraCare Health Care Ventures, Inc. .... |OWNership........ccccouuemmmeminnnnnnnnnnns .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
CareAllies Accountable Care Collaborative LLC
..[Cigna Group .... e R O R N CareAllies, Inc. .... Ownership .100.000 ...|Cigna Corporation
..|Cigna Group ..| 85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 00-0000000 .. CareAllies Accountable Care Solutions LLC ... |.. . |CareAllies, Inc. . . [ Ownership.. .100.000 ...|Cigna Corporation ..

Cigna Holdings, Inc. .. | Ounership .100.000 ...|Cigna Corporation

Connecticut General Life Insurance Compan

26-0180898 .. CareAllies, INC. .ooocvevvviiiriiiiriiiie i .

..[Cigna Group ...coevvveviiiiiiiiiiiiiiiiiiiiees | 812760646 .. | ...oeevvvvrrnn | eerrriiiiiiiiiin | i CareAllies, LLC ...uuvuvvveeieiiiiiiiiiiiiiiinan L DE.... ... L PPN ONNErSNIP. e .100.000 ...[Cigna Corporation ............ccccceunnnnnn. N0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULEY

PART 1A - DETAIL 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) *
. 0901 ...|Cigna Group ..eeeevvvvvvveveeeeeeeeeeeneeennns | eeees 10144 ....[20-1089572 .| .eevrrrrvvnnnn | wevernniininnnns CareCore NJ, LLC . LN eviCore healthcare MSI, LLC ........cevvvvenes Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 45-2681649 .. | ..eeeiiiiiiinn | e CarePlexus, LLC ... .. DE..... Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 831400586 .. | ..eevverrrrrnn | errrrrmmennninnn | e CARING 18th & Salmon Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group ..|83-2562994 .| ..eeiiiiiiiiis | s CARING 500 Ygnacio Investor LLC ................ LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 84-1960231 .. | .eovvviiiiiinn | eererenneeininen | e CARING 3130 Investor LLC ........eevveevvvvennnnnns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2318410 .. | .eeiiiiieiiinn | eeeeeeiniinninen | e CARING 9171 Wilshire Investor LLC .............. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 854247420 .. | eeiiiiiiiiiin | e | e CARING ABS Investor LLC .........eevevvvvenennnnnen LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 83-2851501 .. | .eveviiieiiine | eeeeeniniiininen | e CARING Alta Duraleigh Investor LLC ............ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2851501 .. | evvvviiviiine | eeeeeniniinninnn | e CARING Alta Englewood Investor LLC ............ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 85-2966766 .. | ..eeevrrrrrinn | erveernnienninnn | e CARING Alta Leander Investor LLC ............... LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 83-2563284 .. | .iiiiiiiiiiin | eeeeeeiiieiiieen | e CARING Alta Woodson Investor LLC ............... LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 85-2966766 .. | ..eeevrrrrrinn | erveernnienninnn | e CARING Avondale Investor LLC .........cevvveeeeee LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 87-1992977 .. | eeeiieiiiiiinn | eeeeeennennninen | CARING Berwyn Investor LLC .......cccccuuunnnnneee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 86-1885283 .. | .ieeeriiriiinn | errreeieiinninen | e CARING Brinkman Investor LLC .........ccceeennn LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...|Cigna Group .| 32-0570889 .| .ieeeiiiiiiins | e CARING Capitol Hill GP LLC ... DE.....[...... NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 37-1903297 .. | ceviiiiiiiiinn | eeeeeeeriennieen | e CARING Capitol Hill LP LLC ...cceeeeeeeeeeeeeeees LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...|Cigna Group ..|83-2851364 .| .oooiiiiiiiiis | s CARING Century Plaza Investor LLC .............. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 854265529 .. | ..eeiiiiiiiinn | eeeeeenniennieen | e CARING Deco Investor LLC ......ccoeeveeeeeeeeenens LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmmmmmmmnnnnennnnnn | evveenens cnnnns 85-2912145 .| iiiiiiiiiiiis | e | e CARING Elan | Investor LLC ..ccoeeeeeeeeeeeeenns LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 870928526 .. | ..eeererrriinn | eereeernienninnn | e CARING Elan Il Investor LLC ....ccoeeeeeeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmmmmmmmnnnnennnnnn | evveenens cnnnns 83-3701937 .. | eeiiiieiiiinn | eeeeeeniiiinieen | e CARING Firestone Investor LLC ........ccceuueee. LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 874803572 .. | eeeeiiieiiinn | eeeeeeinieieieen | e CARING Galleria Investor LLC .....ccccceunnnnee LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveveeemeemmemmmmmennnnnnnnnn | evvvnenns cnnnns 00-0000000 .. | evevrerrrrenn | ervrrmmmmemnennn | ennieeeeeeee e ———————————- CARING JA Lofts Investor LP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 00-0000000 .. | evevererremen | ervmrmmmmemnennn | enneeeeeeeeee e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeeeveeeeeeememmmmmnnnnennnnnn | evvennens connnnns 83-2318233 .. | iiiiiiiiiiinn | eeeeeeeniennieen | e CARING Heights at Bear Creek Investor LLC ... |..DE.....|...... NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 831400482 .. | .eeeiiiiiiiinn | ereeeriieenninen | e CARING Hillcrest Investor LLC ....ccceeeeeennnns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnee N0 e
Cigna Affiliates Realty Investment Group,

. 0901 ...[Cigna GroUp ...eeeeeeeeeeeeuenuennnnnnnnnnenne | evevnenne nnnnnn 84-4410554 .. | .iiiiiiiiiiis | eeiiiiiiiiiiiiin | s CARING IBP Investor LLC ........eevvvevvuvnnnnnnnes LDEL s NIA....... LLC it OWNership..cooeeeeeeeiieieeeeieeeeeeeee | .100.000 ...[Cigna Corporation ..........ccccceeeunnnnnee N0
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Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 851961034 .. | .eoeiiiiiiiinn | eeeeeeinienninen | e CARING Interbay Investor GP LLC ................ LDE] s NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 85-1984627 .. | ..oooiiiiins | | s CARING Interbay Investor LP LLC ................ DB NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2339522 .. | eeiiiiiiiiinn | eeeeeeeeieiiieen | e CARING Mallory Square Investor LLC ............ DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 85-4265529 .. | ..oooiiiiiinn | e | s CARING Montclair Investor LLC ................... DB NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2563138 .. | eeiiiiiiiiinn | eeeeeeinieiiieee | e CARING Soma Investor LLC .......ccevvvveeeeeeeennns LDE] s NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-2633790 .. | eeiiiiriiiinn | eeeeeeinieininen | e CARING Alexan Enclave Investor LLC ............ DE.....[...... NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeunnnnnne N0 e
0901 ...[Cigna Group .......ccccvereeriiiiiiiieiiiies | eeeiiies e 83-2633886 .. | .....occcooer | e | e CARING Orange Collection Investor LLC ........ DE.....|...... NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 86-2627703 .. | eeeeererernnn | eeveeennennnenen | e CARING Optimist Park Il Investor LLC ......... DE.....[...... NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeeuunnnnne N0 e
. 0901 ...|Cigna Group 872031777 | e | e CARING Slabtown Investor, LLC .. LDE] s NIA....... Ownership.. .100.000 ...|Cigna Corporation .. N0 e
0901 ...[Cigna Group .......ccccueeeeeriiiiiiiieiieie | eeriiies e 83-8204933 .. | ..oooiiiiins | | s CARING South Coast Subsidiary LLC .............. CDE] NIA....... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ... |Cigna Corporation .........ccccceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 86-1942593 .. | .iiiiiiiiiiien | eeeeeeiniiinieen | e CARING St. Matthew's Investor LLC .............. CDE] e NIA....... OWNErship..coeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeveeeemmemmmennnnnennnnnn | evvennens cennnns 88-2074593 .. | ieiiiiiiiiinn | eeeeeeineeiiieen | e CARING Waltham Investor LLC ......ccooeeeeeeennns CDE] e NIA....... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
0901 ...[Cigna Group .......cccceeeeeriiiiiiiiiiiiii | eeeiiies e 38-4085763 .. | ..ooooiviinnn | e | s CARING Westcore Holding Investor LLC .......... DE.....|...... NIA....... OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ...|Cigna Corporation .........cccoceeeerinnee SN0
. 0901 ...{Cigna GroUp ..eeeeveeevemeemmmmmmmmnnnnennnnns | evvennens connnns 87-3646420 .. | eeeeiiiiiiinn | eeeeeeeninnnieen | e CARING Westcore Holding Il Investor LLC ...... DE.....[...... NIA....... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 83-3923178 .. | eeiiiiiiiiinn | eeeeeeenieiiiiee | e CARING XR International Investor LLC ......... DE.....[...... NIA....... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
. 0901 ...[Cigna Group 83-4317078 .. CARING XR 2 International Investor LLC ....... DE.....|...... NIA....... LLC s Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 84-1843578 .. CGGL XR 2 International JV LLC .......evvvveeeees CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 84-1843578 .. CGGL XR 2 International Mezz LLC .. |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 45-2604992 .. CCN NMO, LLC .... .. |eviCore healthcare MSI, LLC Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 33-1039759 .. CON-INY IPA, LLC .... . |eviCore healthcare MSI, LLC ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 34-1970892 .. Ceres Sales of Ohio, LLC ... o Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 06-1332403 .. CG Individual Tax Benefit Payments, Inc. .... |..DE.....|...... NIA....... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1332405 .. CG Life Pension Benefits Payments, Inc. . | Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1332401 .. CG LINA Pension Benefits Payments, Inc. .. |Connecticut General Corporation ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 84-2083351 .. CG-AQ 477 South Market Street LLC .. .| CARING Firestone Investor LLC ... Ownership.. .85.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ...|84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceeeveuvverineeanes Ounership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......ccceeeeeeeeeenns Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group . 84-4755025 .. CG-LEDO IBP Il LLC . .. |CARING IBP Investor LLC ........... . [Ounership.. .90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 83-2993316 .. CG-Mul ler 550 Winchester, LLC . . |CARING Century Plaza Investor LLC .. | Qunership.. .90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ...| 45-5499889 .. CG Seventh Street, LLC LDE ] NIA....... L NN Ownership.. ..87.500 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 85-0734624 .. CG/Wood Alta Duraleigh, LLC . LDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC .............. CDE] s NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership.. ..90.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ......cooccvereeriiiiiniiniiiiis | aeiiiins eeeeans 82-1280312 .. .ooiiiiiiinn [ e | s CG/Wood Alta 601, LLC ...ooovviiiiiiiiiiiieeae LDEL] NIA....... LLC s OWNership....cceeiiiiiiiii i ..90.000 ....|Cigna Corporation .......cccccounneirannnns SN0
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..[Cigna Group .... . 85-2233381 .. | .... UV ... |CG/Wood Alta Leander Station, LLC w..|..DE..... CARING Alta Leander Investor LLC ............ Ownership ..90.000 ....|Cigna Corporation
..[Cigna Group . ..| 81-3313562 .. CGGL City Parkway LLC .... .| CGGL Orange Collection LLC .. | Ownership.. ..|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
..[Cigna Group .... 61-1797835 .. CGGL Orange Collection LLC LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation
..[Cigna Group .... 00-0000000 .. CGGL Orange Collection Mezz LLC LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership .|Cigna corporation
..[Cigna Group .... 84-1921719 .. CGGL XR International LLC CARING XR International Investor LLC ....... Ownership ..|Cigna Corporation
..|Cigna Group ..| 84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..|Cigna Corporation ..

59-3466707 ..

eviCore healthcare MSI, LLC ........cevvveneee Ownership
Cigna Affiliates Realty Investment Group,

Chiro Alliance Corporation .... .|Cigna Corporation

81-3389374 ..
.. 86-2964997 ..
86-3726159 ..
82-4774243 ..
..|82-1612980 ..
88-3907567 ..

CIG-LEI Ygnacio Associates LLC ....
Cl-GS Elan Everett Phase |, LLC
CI-GS Elan Everett Phase |1, LLC
CI-GS Portland, LLC ....

. | Ownership
. [Ownership..
. | Ownership

..|Cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation
..|cigna Corporation
..|Cigna Corporation ..
..|Cigna Corporation

.. |CARING Elan | Investor, LLC .
DB s NIA....... CARING Elan Il Investor, LLC ...

LDE ] NIA....... CARING 18th & Salmon Investor LLC .. Ownership
CI-GS Hillcrest LLC . . ...NIA....... [CARING Hillcrest Investor LLC .. .. | Ownership..
CI-GS Slabtown, LLC .... v | DB NIA....... CARING Slabtown Investor LLC .. [ Ownership
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
............................................................ COHNL ] e N e | OwnerShPL e .. 87,350 L. Cigna Corporation ....eeeeeeeeeiiiiiiiiieees | N0 e
Cigna & CMB Life Insurance Company Limited

00-0000000 ..

..|Cigna Group ..| 00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... [.. weeeee.. |Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
..|Cigna Group ..| 00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..}..50.000 ....|Cigna Corporation .. ....N0..
..[Cigna Group .... 00-0000000 .. CIGNA 2000 UK Pension LTD ....ccevvvveveveeeeennnns . Cigna European Services (UK) Limited ....... Ownership .100.000 ...|Cigna Corporation ... No

Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company

.100.000 ...|Cigna Corporation ..

. | Ownership.. N
.100.000 ...|Cigna Corporation ..

.|Cigna Apac Holdings, Ltd. . .
. | Ownership..

Cigna Cedar Holdings, Ltd. . .
.|Cigna Walnut Holdings, Ltd. .

Cigna Chestnut Holdings, Ltd.

..[Cigna Group .... 27-5402196 .. Ownership .100.000 ...|Cigna Corporation ....No
..|Cigna Group ..| 00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group ..| 00-0000000 .. Cigna Apac Holdings, Ltd. .. .|Cigna Palmetto Holdings, Ltd. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group .| 03-0452349 .. Cigna Arbor Life Insurance Company .| Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group 98-1181787 Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|Cigna Corporation .. ....No..
..|Cigna Group 00-0000000 Cigna Bellevue Alpha LLC .|Cigna Holdings Overseas, Inc. .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group 02-0515554 . Cigna Benefit Technology Solutions, Inc .|Cigna Health Corporation .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group 01-0947889 0001489070 .. Cigna Benefits Financing, Inc. .... .|Cigna Investments, Inc. . Ownership.. .100.000 ...|Cigna Corporation .. ....N0..

... N0..

... N0..

...No

27-3396038 .. Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation

.100.000 ...|Cigna Corporation ..

.|59-2579774 .. .
.100.000 ...[Cigna Corporation ..

Cigna Dental Health Of Ohio, Inc. .............. .
.|52-1220578 ..

Cigna Dental Health Of Pennsylvania, Inc. ... [..

Cigna Dental Health,
Cigna Dental Health,

. | Ownership..
. | Ownership..

..[Cigna Group .... Cigna Corporate Services, LLC
Cigna Corporation (A Delaware corporation and
..|Cigna Group 82-4991898 .. | ....oevvrenns 1739940 ...... US o ultimate parent company) ..........ccccovriuiennns LDE] e UIP....... Publicly Traded .......coeevrivunneeeiiiiiiiees Ownership .100.000 ...|Publicly Traded .......ccccoeevurrrumnnnnnnnnn ... No
Cigna Data Services (Shanghai) Company
..[Cigna Group .... 00-0000000 .. Limited .ovveeeeeeeeiiieiiiii LCHN.LLL NIA....... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... 59-2600475 .. Cigna Dental Health Of California, Inc. ...... L CA] e NIA....... Cigna Dental Health, Inc. .......ccccceeiiiits Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... ... | 59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ..No
..|Cigna Group ... |59-2676987 .. Cigna Dental Health Of Delaware, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
..[Cigna Group .... . |59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..[Cigna Group .... 06-1351097 .. Cigna Dental Health of Illinois, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
..|Cigna Group ... | 59-2625350 .. Cigna Dental Health Of Kansas, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..[Cigna Group .... ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..[Cigna Group .... ... | 20-2844020 .. Cigna Dental Health Of Maryland, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
..|Cigna Group ... | 06-1582068 .. Cigna Dental Health Of Missouri, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
..|Cigna Group ... | 59-2308062 .. Cigna Dental Health Of New Jersey, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
..|Cigna Group . | 56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. .100.000 ...|Cigna Corporation .. ....N0..
... N0..
... No..
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. 0901 ...|Cigna Group ... | 59-2676977 .. Cigna Dental Health Of Texas, Inc. ............ ..|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. ........ .|Cigna Dental Health, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .| 86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... |[.. Cigna Dental Health, Inc. ........... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 59-2308055 .. Cigna Dental Health, Inc. ....cccoeviiiiiiinnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 58-1136865 .. Cigna Direct Marketing Company, Inc. ......... Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-1155943 .. Cigna Elmwood Holdings, SPRL .|Cigna Myrtle Holdings, Ltd. ... . | Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... Cigna Beechwood Holdings ..........ccceeeeeennnn Ownership.. ..99.999 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..|62-1724116 .. Cigna Federal Benefits, Inc. ...cccovvvvvvvennnnns . Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Formosa Management Services Company
. 0901 ...|Cigna Group ..| 00-0000000 .. Limited Cigna Walnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna corporation ..
. 0901 ...|Cigna Group . 51-0389196 .. Cigna Global Holdings, Inc. .|Cigna Holdings, Inc. ......... . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 68-0676638 .. Cigna Global Insurance Company Limited . Cigna Holdings Overseas, Inc. Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-0210110 .. Cigna Global Reinsurance Company, Ltd. . Cigna Global Holdings, Inc. ... Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group 00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group .. |59-1031071 .. Cigna Health and Life Insurance Company ..... |..CT.....]eeeece UDPueeeees [ eommmoiii s Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ...|62-1312478 .. Cigna Health Corporation Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 231728483 .. Cigna Health Management, Inc. Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Health Solution India Pvt. Ltd. ... Cigna Holdings Overseas, Inc. ................ Ownership.. ..99.900 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .| 23-2741293 .. Cigna Healthcare Benefits, Inc. ........ . Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Healthcare Eastern Technology Service:
. 0901 ...|Cigna Group . 00-0000000 .. Company .. . |Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 84-0985843 .. Cigna Healthcare Holdings, Inc. . | Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... | 52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. ........... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . |86-0334392 .. Cigna HealthCare of Arizona, Inc. .............. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 84-1004500 .. Cigna HealthCare of Colorado, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. |06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|59-2089259 .. Cigna HealthCare of Florida, Inc. .............. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .............. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 36-3385638 .. Cigna HealthCare of Illinois, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 35-1679172 .. Cigna HealthCare of Indiana, Inc. .. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ..|01-0418220 .. Cigna HealthCare of Maine, Inc. ..... . |Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. | 02-0402111 .. Cigna HealthCare of Massachusetts, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. .| Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .... Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. | 56-1479515 .. Cigna HealthCare of North Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . .. |23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. . Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. | 06-1185590 .. Cigna HealthCare of South Carolina, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .. |36-3359925 .. Cigna HealthCare of St. Louis, Inc. .. .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ........ .|Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . | 62-1230908 .. Cigna HealthCare of Utah, Inc. .......cccevneee Heal thsource, Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 02-0495422 .. Cigna Healthcare, Inc. ............e.... e | VT e NIA....... Cigna Healthcare Holdings, Inc. .............. Ownership.. .100.000 ...|Cigna Corporation ..
Cigna HLA Technology Services Company Limited
. 0901 ...|Cigna Group ...]00-0000000 .. | .ieerrrriirins | eerrreeeeeeeeees ..HG.. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group L] 06-1059331 .| toovvveiiieies | i, Cigna Holding Company . .. DE... Cigna Corporation ...........eeeeevvevevevvennnnnns Ownership.. .100.000 ...[Cigna Corporation ..
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. 0901 ...|Cigna Group ...| 23-3009279 .. Cigna Holdings Overseas, Inc. .. Cigna Global Reinsurance Company, Ltd. .... |Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ...| 06-107279% .. Cigna Holdings, Inc. .............. . Cigna Holding Company ............cccceeeeunnne Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Hong Kong Holdings Company Limited .... Cigna Chestnut Holdings, Ltd. .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 271903785 .. Cigna Insurance Agency, LLC ......ccccceiunnnnee Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
Provident American Life and Health
. 0901 ...|Cigna Group . | 75-2305400 .. Cigna Insurance Company ..............ccccceeeuene Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Ownership .100.000 ...|Cigna Corporation
Cigna Insurance Management Services (DIFC),
. 0901 ...|Cigna Group 00-0000000 .. LEd. e Cigna Apac Holdings, Ltd. .......cccceeeiiiiis Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Insurance Middle East S.A.L. ............ Cigna Cedar Holdings, Ltd. .....cccccuvrrrnnnnns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. .|Cigna Willow Holdings, LTD. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2924152 .. Cigna Integratedcare, Inc. ... .. |Connecticut General Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 51-0402128 .. Cigna Intellectual Property, Inc. .. .|Cigna Holdings, Inc. ............ . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 52-0291385 .. Cigna International Finance, Inc. .............. . Cigna Investment Group, Inc. .......ccccce..... Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Kenya
. 0901 ...|Cigna Group 00-0000000 .. Limited .ooeeeeeeeieiieii CKEN....J...... NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Health Services Sdn. Bhd.
. 0901 ...|Cigna Group ...| 00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna International Health Services, BVBA ... |.. Cigna Elmwood Holdings, Ltd. ......ccccunnnnnne Ownership.. ..51.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group 30-0526216 .. Cigna International Health Services, LLC .... Cigna International Health Services, BVBA |Ownership .100.000 ...|Cigna Corporation
Cigna International Marketing (Thailand)
. 0901 ...|Cigna Group 00-0000000 .. Limited .ooeeeeeeeieiieii Cigna Global Holdings, Inc. .....cccoevvevenees Ownership ..99.900 ....|Cigna Corporation
Cigna International Services Australia Pty
. 0901 ...|Cigna Group ..| 00-0000000 .. LEd. e Cigna Chestnut Holdings, Ltd. ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2610178 .. Cigna International Services, Inc ..|Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1095823 .. Cigna Investment Group, Inc. .|Cigna Holdings, Inc. ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-0861092 .. Cigna Investments, Inc. .... .|Cigna Investment Group, Inc. .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|98-1146864 .. Cigna Laurel Holdings, Ltd. Cigna Linden Holdings, Inc. .......ccccceeeeies Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Legal Protection U.K. Ltd. ............... Cigna Willow Holdings, LTD. ......ccceeeeennns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| AA-1560515 .. Cigna Life Insurance Company of Canada ....... Cigna Chestnut Holdings, Ltd. ................ Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...|Cigna Group ..| AA-1240009 .. Cigna Beechwood Holdings ...........ccceeeeenns Ownership.. ..99.993 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 46-4110289 .. .. |Cigna Holdings Overseas, Inc. Ownership.. .82.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 98-1232512 .. Cigna Magnolia Holdings, Ltd. .|Cigna Palmetto Holdings, Ltd. Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-2741294 .. Cigna Managed Care Benefits Company . |Connecticut General Corporation Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-3374500 .. Cigna Management Company LLC . Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 98-1154657 .. Cigna Myrtle Holdings, Ltd. ....coovvvvriiennnnns Cigna Apac Holdings, Ltd. .........cceeeeeis Ownership.. ..74.560 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 34-0970995 .. Cigna National Health Insurance Company ..|Cigna Health and Life Insurance Company ... |Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Nederland Gamma B.V. ............... .. |Cigna Walnut Holdings, Ltd. ... . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Cigna Oak Holdings, Ltd. ... .|Cigna Elmwood Holdings, SPRL . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ...|98-1232443 .. Cigna Palmetto Holdings, Ltd. .. Cigna Laurel Holdings, Ltd. . . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 46-4099800 .. Cigna Poplar Holdings, Inc. .......cccccuvunneee Cigna Holdings Overseas, Inc. ................ Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group . 06-1071502 .. Cigna RE Corporation .. |Connecticut General Corporation . | Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 06-1567902 .. Cigna Resource Manager, Inc. ......ccceevveeeee LDE] s NIA....... Connecticut General Corporation Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Cigna Services Middle East FZE .................. Cigna Cedar Holdings, Ltd. .....ccccovvvrvnnnns Ownership.. .|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Spruce Holdings GmBH ....................... Cigna Chestnut Holdings, Ltd. ................ Ownership.. . ..|Cigna Corporation ..
. 0901 ...|Cigna Group 00-0000000 .. Cigna Teak Holdings, LLC .......ccoeeveeeennnnnnns Cigna Global Holdings, Inc. ....ccevvvvveennns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
. 0901 ...[Cigna GroUp ...eeeeeeeeeeeeuunuennnnnnnennnnne | evvenenne nnnnnn 00-0000000 .. | eeeevvrrrrrne | eevrrvnninnnnnne | auuiiiiiiiiiiiiieieeeeea———.. ALS. ) e TR NIA....... Cigna Magnolia Holdings, Ltd. ................ OWNership.. oo .100.000 ... [Cigna Corporation ...........cccceeeunnnnnn N0
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. 0901 ...|Cigna Group .... 83-1069280 .. Cigna Ventures, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Walnut Holdings, Ltd. .|Cigna Apac Holdings, Ltd. .... . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 00-0000000 .. Cigna Willow Holdings, Ltd. .. Cigna Oak Holdings, Ltd. ...... Ownership .100.000 ...|Cigna Corporation
Cigna Worldwide General Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Hong Kong Holdings Company Limited .. |OWnership........ccccouvvvvvvvuvuvvvvnnnnnns .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn N0
. 0901 ...|Cigna Group .... . |23-2088429 .. Cigna Worldwide Insurance Company .... ..|Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|Cigna Corporation N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. Claims and Risk Services Limited .| NAS Neuron Health Services, L.L.C. .......... Ownership ..50.000 ....|Cigna Corporation N0
ManipalCigna Health Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Limited .ouvveeeeeeieieiiiiii e Cigna Holdings Overseas, Inc. ................ OWNESNIP...veeeeiiiieiee e ..49.000 ....|TTK (non-affiliate)
. 0901 ...|Cigna Group .... 84-1461840 .. Community Health Network, LLC ................... Benefit Management Corp. ............... Ownership ..50.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 06-1252419 .. Connecticut General Benefit Payments, Inc . | Connecticut General Corporation . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 06-0840391 .. Connecticut General Corporation ................ Cigna Holdings, Inc. .....cceevvvenee .. | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .| 06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|....... IA........ Connecticut General Corporation .............. ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeerunnnnnnn
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC ....vvvvvvrrrnnnnnns LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....[Cigna Corporation ..........ccceeeeruunnnnnn N0
Cigna Affiliates Realty Investment Group, Charles River Washington Street LLC
. 0901 ...|Cigna Group .... 27-3555688 .. CR Washington Street Investors LP DE.....[..... NIA....... .. | Qunership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ..| 36-4369972 .. CuraScript, Inc. .cooevevviiiiiennnns . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1305728 .. Deco Apartments JV LLC CARING Deco Investor LLC .. Ownership ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1334095 .. Deco Apartments Owner LLC .. CARING Deco Investor LLC ..oceeeeeeeeeeeeeenns Ownership ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 16-1526641 .. Diversified NY IPA, Inc. ... . . .. |Diversified Pharmaceutical Services, Inc. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..MN.....]...... NIA....... Express Scripts, Inc. ...cccooeeeiiiiinnnnne Ownership .100.000 ...|Cigna Corporation
Express Scripts Pharmaceutical Procurement
. 0901 ...|Cigna Group 27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] s NIA....... LLC (90%) eeeeeeeeeeee e Ownership ..90.000 ....|Cigna Corporation
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group 00-0000000 .. AE e CEGY. NIA....... NAS Neuron Health Services, L.L.C. .......... Ownership ..64.999 ....|Cigna Corporation
Express Scripts Canada Co. (99.9%); ESI-GP
. 0901 ...|Cigna Group .... 00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 00-0000000 .. ES| GP Canada ULC . |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 43-1925556 .. ESI GP Holdings, Inc. . Express Scripts, Inc. ......... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 00-0000000 .. ESI GP2 Canada ULC .......ceeevveeeeieeiieiieeeee, Express Scripts Canada Co. ... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .| 74-2974964 .. ESI Mail Order Processing, Inc. (f/k/a NXI) .. |Express Scripts, Inc. ... .. |Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 43-1867735 .. ESI Mail Pharmacy Service, Inc. ................ LDE ] NIA....... Express Scripts, Inc. ..ccccevevnnininnnnnnnn. Ownership .100.000 ...|Cigna Corporation
Express Scripts, Inc. (82%); ESI-GP
. 0901 ...|Cigna Group .... 43-1925562 .. ESI Partnership Holdings, Inc. (18%) .. Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 41-2006555 .. ESI Resources, Inc. . . |ESI Partnership ........ Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . ..|92-1016132 .. ESSCH Holdings, Inc. . |Express Scripts, Inc. . [Ownership.. .100.000 ...|Cigna Corporation ..
Evernorth Behavioral He ,
. 0901 ...|Cigna Group .... 94-3107309 .. INC. e L CA ] NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 75-2751090 .. Evernorth Behavioral Health of Texas, Inc. . |..TX.....]...... NIA....... Evernorth Behavioral Health, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 41-1648670 .. Evernorth Behavioral Health, Inc. NG NIA....... Connecticut General Corporation .. . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group .... 86-1465626 .. Evernorth Care Solutions, Inc. .... LDE] s NIA....... Evernorth Health, Inc. .............. .. | Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ... 32-0222252 .. Evernorth Direct Health, LLC .....ooovvmeeeeeeeene | DBt e e e DA e Ownership .100.000 ...|Cigna Corporation ....No
. 0901 ...|Cigna Group 85-2732455 Evernorth Enterprise Services, Inc .|Cigna Corporation ... . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 85-2759151 Evernorth Sales Operations, Inc. ..... . |Evernorth Health, Inc. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 85-2717903 Evernorth Strategic Development, Inc. . |Cigna Corporation ... Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 46-4676347 eviCore 1, LLC .ooeeeeeeieiieeeees . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group ... . [27-3175443 .. Express Reinsurance Company ..... .| Express Scripts, InC. ...cccccoeiiiiiinnnnnnn. Ownership .100.000 ...[Cigna Corporation ... No.
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. 0901 ...|Cigna Group | 41-2063830 .| iiieeeeeiiiien | e Express Scripts Administrators LLC .. DE.... Medco Health Solutions, Inc. .......... Ownership.. .100.000 ...|Cigna Corporation .. vl N0 e
. 0901 ...|Cigna Group ...]00-0000000 .. | .ieeerrriiiies | eereeeeeeeeeeees Express Scripts Canada Co. ........... ..CAN... Express Scripts Canada Holding Co. .. . | Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group 431942542 | L | s Express Scripts Canada Holding Co. .... ..DE Express Scripts, Inc. ..cccoceeunnnnnnn. . [Ownership.. .100.000 ...|Cigna Corporation .. N0 e
. 0901 ...|Cigna Group L 27-1490640 .. | .oeeiiiiiiiiis | s Express Scripts Canada Holding, LLC .. ..DE Express Scripts Canada Holding Co. .... | Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group 00-0000000 .. | evevvrrrrmene | ervremmmmemnenen | enneeeeeeeee e —————————— Express Scripts Canada Services ................ CAN....{...... NIA....... GP2 Canada, ULC (0.1%) «evevrrrrrrrreiiieennnnnes Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group 00-0000000 .. | evevvrrrrmene | ervremmmmemnenen | enneeeeeeeee e —————————— Express Scripts Canada Wholesale ............... CAN....{...... NIA....... GP2 Canada, ULC (0.1%) .eeevrerrrrereeeieennnnnns Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnee N0 e
Express Scripts Health Information Network
. 0901 ...|Cigna Group ...| 84-5003423 .. Partners, INC. ......eeeeeeieiiiiiiiiiiie DE.....[...... NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 45-2884094 .. Evernorth Health, Inc. .. DE.....[..... NIA....... Cigna Corporation . | Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...| 20-5826948 .. Express Scripts, Inc. (50%) .....ccevvriuunnns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. ..... Express Scripts Canada Services ............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. Express Scripts Pharmacy Central, Ltd. ...... Express Scripts Canada Services Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 00-0000000 .. Express Scripts Pharmacy West, Ltd. ........... . Express Scripts Canada Services Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 30-0789911 .. Express Scripts Pharmacy, Inc. ................. Medco Health Services, Inc. ..........cceeeeies Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 22-3114423 .. Express Scripts Sales Operations, Inc. ...... .. |ESI Mail Pharmacy Service, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 20-3126104 .. Express Scripts Senior Care Holdings LLC .... .. |ESSCH Holdings, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 20-3126075 .. Express Scripts Senior Care, Inc. ..... . |ESSCH Holdings, Inc. .. | Ounership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 431832983 .. Express Scripts Services Co. ............ Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Specialty Distribution
. 0901 ...|Cigna Group ...| 43-1869712 .. Services, INC. .eeeeeeeeeeeememmeeeieiieieeeeeieeeeeees LDE] s NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 22-2230703 .. Express Scripts Strategic Development, Inc. N NIA....... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts Utilization Management
. 0901 ...|Cigna Group ...| 43-1869714 .. Company ..DE..... Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 43-1420563 .. Express Scripts, Inc. .. DE..... Evernorth Health, Inc. .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 00-0000000 .. FirstAssist Administration Limited .... ..GBR... Cigna Willow Holdings, LTD. ......ccceeeeennns Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 23-1914061 .. Former Cigna Investments, Inc. ... .|Cigna Investment Group, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 88-3762943 .. Forsyth Health, LLC ...ccooevveeeeeiiiieiieieeeeens . Express Scripts, Inc. ........ .... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 02-0523249 .. Freco, INC. woooeiviiiiiiii LRl NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 20-3229217 .. Freedom Service Company, LLC ........ccvvvvveennes LRl NIA....... Lynnfield Drug, InC. ...cevvvvvvvvveverririrnnnnns Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group 00-0000000 .. Gillette Ridge Community Council, Inc. ....... Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group . 20-3700105 .. Gillette Ridge Golf, LLC ... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . [93-1174749 .. Great-West Healthcare of Illinois, Inc. ...... . Cigna Healthcare Holdings, Inc. .............. Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..| 00-0000000 .. GRG Acquisitions LLC .. DE.....[...... NIA....... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 76-0657035 .. Gul fQuest, LP . . |HouQuest, LLC . . | Ownership.. .99.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 87-3650143 .. Hartford Community Lender Holding LLC ......... . Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 87-3686301 .. Hartford Community Lender | LLC ................. LDE ] NIA....... Hartford Community Lender Holding LLC ...... Ownership .100.000 ...|Cigna Corporation
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..|52-2149519 .. Hazard Center Investment Company LLC .......... LDE ] NEA e | e Ownership.. .100.000 ...|Cigna Corporation ..
Heal thbridge Reimbursement & Product Support,
. 0901 ...|Cigna Group ...| 04-2992335 .. Inc. LM NIA....... Priority Healthcare Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 26-2159005 .. Healthbridge, Inc. DE.....[...... NIA....... Express Scripts, Inc. .....cccccueee. .... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 46-2086778 .. Heal th-Lynx, LLC N NIA....... Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group ..| 06-1533555 .. Heal thsource Benefits, Inc. . DE....[...... NIA....... Connecticut General Corporation .............. Ownership.. .100.000 ...[Cigna Corporation ..
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..|Cigna Group ...|02-0467679 ..| .. .. |Healthsource Properties, Inc. oM NIA....... Healthsource, INC. .....eevvvvvvvvvvvvviniinnnnnns Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
..|Cigna Group ..| 02-0387748 .. Healthsource, Inc. .............. e [ DBt NIA....... Cigna Health Corporation .............cceeeeets Ownership.. .100.000 ...|Cigna Corporation ..
HealthSpring Life & Health Insurance Company,
..|Cigna Group . [20-8534298 .. INC. o NewQuest, LLC .... Ownership.. .100.000 ... |Cigna Corporation ..
..|Cigna Group 20-8647386 .. Heal thSpring Management of America, LLC ...... . NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group . [65-1129599 .. Heal thSpring of Florida, Inc. ...........c....... NewQuest, LLC Ownership.. .100.000 ... |Cigna Corporation ..
..[Cigna Group . 26-2353772 .. Heal thSpring Pharmacy of Tennessee, LLC .. |Heal thSpring Pharmacy Services, LLC . . [Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group . 26-2353476 .. Heal thSpring Pharmacy Services, LLC .. |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
..|Cigna Group . 72-1559530 .. Heal thSpring USA, LLC . |NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ... 20-1821898 .. HealthSpring, Inc. ..... Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ...|81-4139432 .. Heights at Bear Creek Borrower LLC .... CARING Heights At Bear Creek Investor LLC |Ownership.. ..80.000 ....|Cigna Corporation ..
..|Cigna Group ..|81-4139432 .. Heights at Bear Creek Mezzanine LLC ... CARING Heights At Bear Creek Investor LLC |Ownership.. ..80.000 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
..|Cigna Group ..|81-4139432 .. Heights at Bear Creek Venture LLC .............. LDE] s NIA....... LLC .. | Ownership.. ..90.000 ....|Cigna Corporation ..
..|Cigna Group . 20-4266628 .. Home Physicians Management, LLC .. DE... .. |NewQuest, LLC . Ownership.. 100.000 ...|Cigna Corporation ..
..|Cigna Group . 75-3108521 .. HouQuest, LLC .. .. DE... . |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
Houston Briar Fores Cigna Affiliates Realty Investmen
..|Cigna Group 37-1708015 .. Partnership .....eeeeeeeeeeeememmeeeieiieeeeeeeeeeeeeees LDE] s NIA....... Ownership ..80.000 ....|Cigna Corporation
..|Cigna Group . 95-4838551 .. Ideal Properties Il LLC . .. [Ownership.. .85.000 ....|Cigna Corporation ..
..|Cigna Group ..| 35-2041388 .. I, Inc. v, Connecticut General Corporation .............. Ounership.. .100.000 ...|Cigna Corporation ..
Independent Health Information Technology
..[Cigna Group . 00-0000000 .. Services L.L.C. ... . |NAS Neuron Health Services, L.L.C. . | Ownership.. .50.000 ....|Cigna Corporation ..
..[Cigna Group . 82-1655179 .. Innovative Product Alignment, LLC . |Express Scripts, Inc. .. . [Ownership.. 100.000 ...|Cigna Corporation ..

..|Cigna Group ..| 82-0658250 .. Inside RX, LLC .oooeveeieiiiiiiiiiiiieeees . Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group 81-0425785 .. Intermountain Underwriters, Inc. ......ccccce... LM NIA....... Benefit Management Corp. .......ccoeeeeeeieeenns Ownership .100.000 ...|Cigna Corporation
International Pharmaceutical Solutions, GmbH
..|Cigna Group 00-0000000 .. | eevevrrmmmmene | wrvmmmmmmmmmnnnn | annnnnnneneieeiee e | s ..CHE Cigna Holdings Overseas, Inc. ................ Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
..|Cigna Group ..| 84-3406799 .. JA Lofts Holdings, LLC .....evvvennnniiiiiiiiinnnne ..DE..... JA Lofts JV Limited Partnership ............. Ownership.. .100.000 ...|Cigna Corporation .. ... No
..[Cigna Group . 84-3395923 .. JA Lofts JV Limited Partnership .. .. DE. . |CARING JA Lofts Investor LP LLC Ownership.. .90.000 ....|Cigna Corporation .. ... No...
..[Cigna Group . 00-0000000 .. Kuwait Emirates Administration Services WLL |..KWT. . [NAS Administrative Services Company LLC ... |Ownership.. .90.000 ....|Cigna Corporation .. ... No...
..[Cigna Group . 20-8064696 .. Kronos Optimal Health Company . .. AZ. .| Connecticut General Corporation ... . | Ownership.. 100.000 ...|Cigna Corporation .. ... No...
.. No

..| 47-5292506 .. L&C Investments, LLC

..DE..... Express Scripts, Inc. ....cccceunnnne. .... |Ownership..
Cigna Affiliates Realty Investment Group,

.100.000 ...|Cigna Corporation ..

..|Cigna Group 47-4375626 .. Lakehills CM-CG LLC ..DE..... Ownership.. ..90.000 ....|Cigna Corporation ..
..|Cigna Group .|63-0343428 .. Loyal American Life Insurance Company ........ |..OH..... s Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 58-2593075 .. Lynnfield Compounding Center, Inc. ............ LRl NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 04-3546044 .. Lynnfield Drug, Inc. ........... .. FL... . |Priority Healthcare Corporation .. | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 27-1506930 .. MAH Pharmacy, LLC ... .. DE... . [Medco Health Solutions, Inc. . . | Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Affiliates Realty Investmen
..|Cigna Group ...| 80-0908244 .. Mallory Square Partners |, LLC ......ccovveeenns LDE ] NIA....... Ownership.. ..80.000 ....|Cigna Corporation ..
..|Cigna Group ...| 88-0241365 .. Managed Care Consultants, Inc. .................. LNV NIA....... Cigna Health Corporation .... Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ...|51-0500147 .. Matrix GPO, LLC N NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
..|Cigna Group ..| 59-3720653 .. Matrix Healthcare Services, Inc e | L] s NIA....... MyMatrixx Holdings, LLC ....cooveereeeeeeeeenns Ownership.. .100.000 ...|Cigna Corporation ..
MCC Independent Practice Association of New
..|Cigna Group ..| 06-1346406 .. York, Inc. ... Evernorth Health, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 45-4937055 .. MDLive, Inc . |Evernorth Health, Inc . | Ownership.. .97.230 ....|Cigna Corporation ..

.|MDLive, Inc. ..

..[Cigna Group . 00-0000000 .. MDLive LLC . . Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group . 00-0000000 .. MDLivevisit, LLC . . [MDLive, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
..[Cigna Group ..| 00-0000000 .. MDLive Provider Services, LLC .. MDLive, INC. toiiiiiiiiiiiiiiiiiiiiieeieeieeeeees Ownership.. .100.000 ...[Cigna Corporation ..
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. 0901 ...|Cigna Group .... .... | 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group . [42-1425239 .. Medco Containment Life Insurance Company .... Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 27-3709630 .. Medco Europe |1, LLC ... . [Medco Europe, LLC ............... .. | Qunership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation
Medco Health Information Network Partners,
. 0901 ...|Cigna Group .... 84-5017653 .. INC. e DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation N0 e
. 0901 ...|Cigna Group ..|81-0616525 .. Medco Health Puerto Rico, LLC ...NIA....... [ Medco Health Solutions, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 26-3544786 .. Medco Health Services, Inc. ...... DE.....[...... NIA....... Medco Health Solutions, . | Ownership .100.000 ...|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 22-3461740 .. Medco Health Solutions, Inc. .... DE.....[..... NIA....... Evernorth Health, Inc. .............. . | Ownership .100.000 ...|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 88-0334401 .. Mediversal, Inc. .............. . |Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 27-3801345 .. MedSolutions Holdings, Inc. ... eviCore 1, LLC . | Ownership .100.000 ...|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 87-2810715 .. Montclair 11 Pine Operating Company LLC ..... DE.....[...... NIA....... CARING Montclair Investor LLC Ownership ..90.000 ....|Cigna Corporation .. No
. 0901 ...|Cigna Group ..| 87-2790325 .. Montclair 11 Pine Urban Renewal LLC . . | CARING Montclair Investor LLC .. Ownership.. ..|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 87-2772585 .. Montclair Residences JV LLC CARING Montclair Investor LLC Ownership ..|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 32-0071543 .. MSI Health Organization of Texas, Inc. ....... LT NIA....... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 27-5492993 .. MSI HT, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 27-5493148 .. eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 27-5493321 .. eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation .. No
. 0901 ...|Cigna Group ..| 86-1090522 .. MSI1AZ . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 20-1749733 .. MSICA eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 20-1222347 .. MSICO eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group ..| 55-0840800 .. MSIFL, . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 26-0181185 .. MSIND eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .... 74-3122235 .. MSINC eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation .. No
. 0901 ...|Cigna Group .. 11-3715243 .. MSINH . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group .... 03-0524694 .. MSINH, eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 20-1749446 .. MSINJ eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ..No
. 0901 ...|Cigna Group .| 20-1761914 .. MSINV 1, . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... 55-0840806 .. MSISC |1, LLC ... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 26-0336736 .. MSIVT I, LLC .... eviCore healthcare MSI, LLC . Ownership .|Cigna Corporation ... No
. 0901 ...|Cigna Group ..| 20-2536458 .. MSIWA, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .... 36-4833284 .. MyM Technology Services, LLC .... MyMatrixx Holdings, LLC Ownership .|Cigna Corporation ....No
. 0901 ...|Cigna Group .... 82-1350878 .. myMatrixx Holdings, LLC .. Express Scripts, Inc. ....ccccuneeee. Ownership .|Cigna Corporation ....No
. 0901 ...|Cigna Group 46-2589799 myMatrixx-B, LLC .. [Matrix Healthcare Services, Inc . | Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 00-0000000 NAS Administrative Services Company LLC . .. |NAS Neuron Health Services, L.L.C. . . | Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 NAS Neuron Health Services, L.L.C. .. ..|Cigna Chestnut Holdings, Ltd. ..... Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 00-0000000 NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 Neuron LLC . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 52-1929677 NewQuest Management Northeast, LLC .. .. |NewQuest, LLC . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 33-1033586 NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 20-4954206 NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 77-0632665 NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 45-0633893 NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group 76-0628370 NewQuest, LLC ... .. |HealthSpring, Inc. . . | Ownership.. ..|Cigna Corporation .. ....NO..
. 0901 ...|Cigna Group 82-5244890 Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... . [Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 91-1599329 Olympic Health Management Services, Inc. . |Olympic Health Management Systems, Inc. ... |Ownership.. .|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 91-1500758 Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company Ownership.. .|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group ..| 80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. .|Cigna Corporation .. ....N0..
. 0901 ...[Cigna Group .... 35-1927379 .. Priority Healthcare Corporation CuraScript, Inc. . . | Ownership .| Cigna Corporation ... No.
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. 0901 ...{Cigna Group ...eeeeeveeeveveveveennnnnnennnnns | vvvveens covnnnn 59-3761140 .. | wevvvvivrieinn | errrrrriiiiiiien | e Priority Healthcare Distribution, Inc. ....... LRl NIA....... Priority Healthcare Corp .....ccovvvveveveennnns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation ..........cccceeeruunnnnnn vl N0 e
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeereeeeeeenns | eeees 67903 ....|23-1335885 .. Company Cigna National Health Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 00-0000000 .. PT GAR Indonesia . Cigna Holdings Overseas, Inc. ................ Ownership.. ..99.160 ....|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..| 45-5046449 .. PUR Arbors Apartments Venture LLC .............. . LLC Ownership.. ..87.500 ....|Cigna Corporation ..
QualCare Management Resources Limited
. 0901 ...|Cigna Group ..| 46-1801639 .. Liability Company .......ccoooeveiiiiiiiiiiiiinnnnnns LN Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 00-0000000 .. Quallent Pharmaceuticals Holdings LP . .|Cigna Spruce Holdings GmbH .... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 00-0000000 .. Quallent Pharmaceuticals Health LLC .. .. |Quallent Pharmaceuticals Holdings LP .. [Ownership.. .100.000 ... |Cigna Corporation ..
. 0901 ...[Cigna Group ..| 45-5569416 .. QPID Health, LLC ..ceovviiiiiieiiiiiieeeeeeiiees .. DE.... eviCore healthcare MSI, LLC .......cccccuvneees Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 83-1460134 .. Rise-CG Capitol Hill, LP ...ccccoiiiiiiiiininnnee . CARING Capitol Hill LP LLC ..eeeeeeeeeeeennns Ownership ..90.000 ....|Cigna Corporation
JA Lofts Holdings, LLC (.5%); JA Lofts JV
. 0901 ...|Cigna Group 84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] s NIA....... Limited Partnership (99.5%) .....ccooeeeeeenns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group 35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation .............eeeeets ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 46-3593103 .. SB-SNH LLC oo LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..85.000 ....|Cigna Corporation
Cigna Affiliates Realty Investment Group, South Coast Plaza
. 0901 ...|Cigna Group 95-2876207 .. Secon Properties, LP ..ccoeeeieiiiiie L CA ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..50.000 ....|affiliate) ..erereeieiiiiiiii
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 82-1732483 .. SOMA Apartments Venture LLC ...................... . L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group ..| 82-4405071 .. Specialty Products Acquisitions, LLC ......... Medco Health Solutions, Inc. . Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 61-1317695 .. SpectraCare Health Care Ventures, Inc. . . | SpectraCare, Inc. .......... . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|61-1147068 .. SpectraCare, INC. ..ooooeeeeeiiiiiiiiiiiiiiiiees Priority Healthcare Corp .... .... | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .| 13-1867829 .. Sterling Life Insurance Company ................ Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..

Strategic Pharmaceutical Investments, LLC ... |..DE..... .

. 0901 ...|Cigna Group 47-2658932 .. Priority Healthcare Corp ....ccovvvvvereeeennns Ownership.. .100.000 ...|Cigna Corporation ..
Express Scripts, Inc. 16.7%/Medco Health

. 0901 ...|Cigna Group ..| 00-0000000 .. SureScripts, LLC .ooveeeeiiiiiiii . Solutions, Inc. 16.7% ........ .... | Ownership.. ..33.400 ....|Cigna Corporation ..

. 0901 ...|Cigna Group . 87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC . Ownership.. .68.600 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ..| 22-3474888 .. Systemed, LLC .. Medco Health Solutions, Inc. . .. | Ownership.. .100.000 ...|Cigna Corporation ..
Connecticut General Life Insurance Company

. 0901 ...|Cigna Group 23-3074013 .. Tel-Drug of Pennsylvania, LLC ................... PR N e Ownership .100.000 ...|Cigna Corporation

. 0901 ...|Cigna Group ..| 46-0427127 .. Tel-Drug, INC. wevvvveeeiiiiiiiiiiiieeeees Connecticut General Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...|Cigna Group . 00-0000000 .. Temple Insurance Company Limited .|Healthsource, Inc. Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...[Cigna Group ...| 20-5524622 .. Tennessee Quest, LLC NewQuest, LLC Ownership.. .100.000 ...|Cigna Corporation ..

. 0901 ...[Cigna Group ...| 75-3108527 .. TexQuest, LLC NewQuest, LLC Ownership.. .100.000 ... |Cigna Corporation ..

. 0901 ...|Cigna Group ..| 85-1955731 .. The Flats at Interbay Holdings, LLC .. v | DB NIA....... CARING Interbay Investor LP LLC ... Ownership.. .100.000 ...|Cigna Corporation ..

The Flats at Interbay JV Limited Partnership

. 0901 ...|Cigna Group P I L T ) R LDE ] NIA....... CARING Interbay Investor LP LLC ............. Ownership.. ..90.000 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ...| 85-1962013 .. The Flats at Interbay Limited Partnership ... |..DE.....|...... NIA....... CARING Interbay Investor LP LLC ............. Ownership.. ..99.500 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ...| 46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeenn LDE ] NIA....... Cigna Ventures, LLC . [ Ownership.. ..19.400 ....|Cigna Corporation ..

. 0901 ...|Cigna Group ..| 00-0000000 .. Transwestern Federal, L.L.C. .....ccccevveeennnee LDE] s NIA....... Transwestern Federal Holdings, L.L.C. Ownership.. ..7.616 .... |Cigna Corporation ..
Cigna Affiliates Realty Investment Group,

. 0901 ...|Cigna Group . 00-0000000 .. Transwestern Federal Holdings, L.L.C. LG s .. | Ownership.. .7.616 .... |Cigna Corporation ..

. 0901 ...|Cigna Group . 88-0344624 .. Universal Claims Administration .. . [Mediversal, Inc. ... Ownership.. 100.000 ...|Cigna Corporation ..

..| 98-0463704 ..

. Cigna Global Wellbeing Holdings Limited ... |Ownership..
..| 00-0000000 ..

Cigna Health and Life Insurance Company ... |Ownership..

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

Vielife Services, Inc. ..ccoceeveriiiiiiiiiiniiins .
Verity Solutions Group, Inc.

.100.000 ...|Cigna Corporation ..
.100.000 ...|Cigna Corporation ..

. 0901 ...|Cigna Group . 00-0000000 .. Westcore CG AC, LLC ......... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. .90.000 ....|Cigna Corporation .. ... No...

. 0901 ...|Cigna Group . 84-3178563 .. Westcore CG Camelback, LLC .. | CARING Westcore Holding Investor LLC . [Ownership.. .90.000 ....|Cigna Corporation .. ... No...

. 0901 ...|Cigna Group . 84-3178563 .. Westcore CG Cedar Port, LLC . . | CARING Westcore Holding Investor LLC . [Ownership.. .90.000 ....|Cigna Corporation .. ... No...
.. No.

..{00-0000000 ..

. 0901 ...[Cigna Group Westcore CG Commerce, LLC .... CARING Westcore Holding Investor LLC ....... Ownership.. ..90.000 ....[Cigna Corporation ..
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SCHEDULEY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

PART 1A - DETAIL 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) *
. 0901 ...|Cigna Group .... 84-3178563 .. Westcore CG Dove Valley |, LLC CARING Westcore Holding Investor LLC Ownership ..|Cigna Corporation ....No
. 0901 ...|Cigna Group 84-3178563 Westcore CG Dove Valley II, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Il Eisenhauer, LLC . .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Gateway, LLC ... .. |CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG 1-35, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Navy, LLC .... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Potomac Park, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Solano, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 84-3178563 Westcore CG Susana, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 Westcore CG Venture, LLC ... .. |CARING Westcore Holding Investor LLC Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 87-3624928 Westcore CG Venture |1, LLC .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 87-3624928 Westcore CG Il AC, LLC ... .. | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..| 87-3624928 .. Westcore CG Il Park 225, LLC .... . | CARING Westcore Holding Il Investor LLC ... |Ownership.. ..|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .... 87-3624928 .. Westcore CG Il Union Cross, LLC CARING Westcore Holding Il Investor LLC ... |Ownership ..|Cigna Corporation e N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. Willow DSP LLC Accredo Health, Incorporated ... Ownership ..|Cigna Corporation vl N0 e
. 0901 ...|Cigna Group .... 00-0000000 .. YCFM Servicos LTDA .. Cigna Global Holdings, Inc. ..... Ownership ..|Cigna Corporation N0 e

Asterisk




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULE Y

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

1]

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)
.. |46-2332355 ... 1EQ Inc. (d/b/a Babyscripts) ..o foerennniiccircccienns (L RS (L RSN (L RSN (L RN (L RSN 0 |t e [ (L RN (L RN
88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.
.................. 00-0000000 .....|680 Investors LLC ....
.................. 00-0000000 .....|685 New Hampshire LLC ...
82-4794800 ..... 9171 Wilshire CPI-CII LLC .....
....|86-1712743 ..... ABL Apartments Venture, L.L.C
... | 88-4202407 ..... ABL Holding Co., L.L.C. oo
....|88-3747773 ...... ABL Townhomes Venture, L.L.C. .....cccevee.
....|85-1046126 ..... ABS Apartments Venture, L.L.C.
..|11-3358535 ..... Accredo Health Group, Inc. ........
55-0894449 ..... Accredo Health, Incorporated .....................
87-4355549 ..... AGA Apartments Venture, L.L.C. ....cccccc.cec..
....|13-3888838 ..... AHG of New York, Inc. .........
.| 75-3040465 ..... Airport Holdings, LLC .....
35-2562415 ... Alegis Care Services, LLC ..
85-0909305 ..... Alegis Care Services of Colorado, LLC ......
....|81-0400550 ..... Allegiance Benefit Plan Management, Inc.
..[03-0507057 ..... Allegiance Care Management, LLC ................
.................. 71-0916514 .....|Allegiance COBRA Services, Inc. ................
..... 12814 .....[20-4433475 .....|Allegiance Life & Health Insurance Company|
.................. 26-2201582 .....|Allegiance Provider Direct, LLC
.................. 20-3851464 .....|Allegiance Re, Inc. .....cccoeuue
..... 88366 .....|59-2760189 .....|American Retirement Life Insurance
COMPANY ...t
.................. 87-4023291 .....|AOP || Apartments Venture, L.L.C.
.................. 82-3315524 .....|Arbor Heights Venture LLC ..
46-4080861 ..... AristaMD, Inc. ..coovoicrnnnne
... [86-3581583 ..... Arizona Health Plan, Inc. .
... {00-0000000 ..... Ascent Health Services LLC ........cccccovcuvunenee
....|86-1750832 ..... ASM Apartments Venture, L.L.C. ..................
....|81-0585518 ..... Benefit Management Corp. .......
..|81-2650133 ..... Berewick Apartments LLC .....
43-1815573 ..... Biopartners in Care, Inc. ....ccccoeovevenennnne.
52-2259087 ..... Bravo Health Mid-Atlantic, Inc. ...............
52-2363406 ..... Bravo Health Pennsylvania, Inc. .. ).
00-0000000 ..... Breakthrough Behavioral, Inc. ................
00-0000000 ..... Breakthrough Behavioral of Texas, Inc. ....
27-1713977 ... Brighter, InC. oo
....|46-4918521 ..... Buoy Health, Inc. ........
.. [47-4991296 ..... Bright Health Group, Inc.
.................. 61-1162797 .....[Care Continuum, INC. ....ccoocooviiiniieniiiinee
.................. 85-0954556 .....|CareAllies Accountable Care Collaborative
LLC ittt et [\ R [( R [\ RN [\ R [\ RN 0 e e o [\ N [( RN
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

88-2074593

CARING Waltham Investor LLC ......ccooovnnnn.n.

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)
.. |85-0935554 ..... CareAllies Accountable Care Network LLC ... ...cooooiciennncicinn O foncicciin 0 e 0 o 0 i 0 L O e 0 Jooveeeeerreeerenen 0 e
00-0000000 ..... CareAllies Accountable Care Solutions LLC
.................. 26-0180898 .....|CareAllies, Inc. ..
81-2760646 ..... CareAllies, LLC ....
20-1089572 ..... CareCore NJ, LLC ..
45-2681649 ..... CarePlexus, LLC ...ocoveveveeeeeee
... |83-1400586 ..... CARING 18th & Salmon Investor LLC .............
... [83-2562994 ... CARING 500 Ygnacio Investor LLC ................
... [84-1960231 ..... CARING 3130 Investor LLC ..............
..[83-2318410 ..... CARING 9171 Wilshire Investor LLC
85-4247420 ..... CARING ABS Investor LLC .....cccoevereicicine
83-2851501 ..... CARING Alta Duraleigh Investor LLC ...........
... [83-2851501 ..... CARING Alta Englewood Investor LLC
.. | 85-2966766 ..... CARING Alta Leander Investor LLC .....
83-2563284 ..... CARING Alta Woodson Investor LLC ...
85-2966766 ..... CARING Avondale Investor LLC ....
- [87-1992977 ... CARING Berwyn Investor LLC .......
.. |86-1885283 ..... CARING Brinkman Investor LLC
32-0570889 ..... CARING Capitol Hill GP LLC ...
37-1903297 ... CARING Capitol Hill LP LLC ...........
... [83-2851364 ..... CARING Century Plaza Investor LLC
... | 854265529 ..... CARING Deco Investor LLC .....ccccoveecucererennee
... [85-2912145 ..... CARING Elan | Investor LLC ...cooorueirinicnnee
... |87-0928526 ..... CARING Elan Il Investor LLC ..
. [83-3701937 ..... CARING Firestone Investor LLC ..
87-4803572 ..... CARING Galleria Investor LLC .......ccccooeueenvne
00-0000000 ..... CARING JA Lofts Investor LP LLC ................
..100-0000000 ..... CARING JA Lofts Investor GP LLC ................
83-2318233 ... CARING Heights at Bear Creek Investor LLC
83-1400482 ..... CARING Hillcrest Investor LLC ........cccoeeunne
....|84-4410554 ..... CARING IBP Investor LLC ............
..185-1961034 ..... CARING Interbay Investor GP LLC ..
85-1984627 ..... CARING Interbay Investor LP LLC
.................. 83-2339522 ..... |CARING Mallory Square Investor LLC ...........
... | 85-4265529 ..... CARING Montclair Investor LLC ......
. [83-2563138 ..... CARING Soma Investor LLC ..............
83-2633790 ..... CARING Alexan Enclave Investor LLC
83-2633886 ..... CARING Orange Collection Investor LLC ....
... |86-2627703 ..... CARING Optimist Park Il Investor LLC .....
. |87-2031777 ..... CARING Slabtown Investor, LLC ..........
.................. 83-8294933 ..... |CARING South Coast Subsidiary LLC ..
.................. 86-1942593 ..... [CARING St. Matthew's Investor LLC ..
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

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)

... | 38-4085763
... | 87-3646420
..|83-3923178

83-4317078
84-1843578

... |84-1843578
.. |45-2604992

33-1039759
34-1970892

....|06-1332403
....|06-1332405
... |06-1332401
... | 84-2083351
... | 84-4773972
... | 84-4747045
... | 84-4755025
....|83-2993316

.. |45-5490889

85-0734624
85-0655107

... |87-2928401
. [82-1280312

85-2233381
81-3313562

....|61-1797835
....|00-0000000
... |84-1921719
.... | 84-1843578
... |59-3466707
....|81-3389374
... | 86-2964997
... |86-3726159

. |82-4774243

82-1612980
88-3007567
00-0000000
00-0000000
00-0000000

00-0000000
27-5402196

00-0000000

CARING Westcore Holding Investor LLC
CARING Westcore Holding Il Investor LLC ...
CARING XR International Investor LLC
CARING XR 2 International Investor LLC ....
CGGL XR 2 International JV LLC
CGGL XR 2 International Mezz LLC
CCN NMO, LLC
CON-WNY IPA, LLC
Ceres Sales of Ohio, LLC
CG Individual Tax Benefit Payments, Inc.
CG Life Pension Benefits Payments, Inc. ..
CG LINA Pension Benefits Payments, Inc. ..
CG-AQ 477 South Market Street LLC
CG-LEDO IBP Venture LLC
CG-LEDO IBP | LLC
CG-LEDO IBP Il LLC
CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC
CG/Wood Alta Duraleigh, LLC
CG/Wood Alta Duraleigh Owner, LLC
CG/Wood Alta Duraleigh Townhome, LLC ..
CG/Wood Alta 601, LLC
CG/Wood Alta Leander Station, LLC ...
CGGL City Parkway LLC
CGGL Orange Collection LLC
CGGL Orange Collection Mezz LLC
CGGL XR International LLC
CGGL XR 2 International LLC ..
Chiro Alliance Corporation
CIG-LEI Ygnacio Associates LLC
CI1-GS Elan Everett Phase I, LLC
CI-GS Elan Everett Phase II, LLC
CI-GS Portland, LLC
CI-GS Hillcrest LLC
CI-GS Slabtown, LLC
Cigna & CMB Asset Management Company
Limited
Cigna & CMB Health Services Company, Ltd.
Cigna & CMB Life Insurance Company
Limited
CIGNA 2000 UK Pension LTD
Cigna Affiliates Realty Investment Group,
LLC

Cigna Alder Holdings, LLC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

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)
.................. 00-0000000 .....|Cigna Apac Holdings, Ltd. .....ccccoevviirninnnn.
..... 13733 .....|03-0452349 .....[Cigna Arbor Life Insurance Company .
.................. 98-1181787 .....|Cigna Beechwood Holdings ...............
.................. 00-0000000 .....[Cigna Bellevue Alpha LLC ........cccccvevennenee.
02-0515554 ..... Cigna Benefit Technology Solutions, Inc. .
....|01-0947889 ..... Cigna Benefits Financing, Inc. ....cccoccne..
..100-0000000 ..... Cigna Cedar Holdings, Ltd. .......
.................. 98-1137759 .....|Cigna Chestnut Holdings, Ltd. ..
.................. 27-3396038 ..... |Cigna Corporate Services, LLC ...................
.................. 82-4991898 .....|Cigna Corporation (A Delaware corporation
and ultimate parent company) .....................
.................. 00-0000000 .....[Cigna Data Services (Shanghai) Company
Limited oo foerreneneeeenneeerenen 0 v 0 i 0 Lo 0 o O e O [ e O
.................. 59-2600475 .....|Cigna Dental Health Of California, Inc. .. .0 . , .(13,378,571)|....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. .| (2,000,000) [...cocoececeiecinicrieennn O ol 0 el 0 . (829, 879) e (2,829,879)
..... 95380 .....|59-2676987 .....[Cigna Dental Health Of Delaware, Inc. ......|evoooooooeeeiceeen0 o0 e O 0 [ e (11,119)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(12,595,791)|....
.................. 06-1351097 .....|Cigna Dental Health of Illinois, Inc. ... RTINS
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ........[...ccccoeee.e.... (250, 000) e (212,152) e (462, 152)
..... 52108 .....|59-2619589 .....|Cigna Dental Health Of Kentucky, Inc. ......[|................ (2,500,000) - eeeeeeenen (1,005,696) e (3,505,696)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ... .. (3,000,000)|.... ..(858,879)].... .. (3,858,879)|....
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,500,000)|.... ..(460,611)|.... ..(1,960,611)]....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |[................ (1,498,000) eeeeenenen (1,566,826) (3,064,826)
..... 95179 .....|56-1803464 .....[Cigna Dental Health Of North Carolina,
INC. e [ s 0 e 0 i 0 il 0 e (850,843) ... 0 e il 0 (650,843) ...
..... 47805 .....|59-2579774 .....|Cigna Dental Health Of Ohio, Inc. .......c... [oericeeeeen. (1,250,000) ceeeereeneenenn. (884,223) eeeeeneeneneee (2,134,223) [
..... 47041 .....[52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (2,400,000) ereeeeeeeneneneee. (467,259) eeeeeeenen (2,867,259)
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. ..... ..(8,500,000)|.... .. (3,893,012)|.... .(12,393,012)|....
..... 52617 .....|52-2188914 .....[Cigna Dental Health Of Virginia, Inc. ......|................ (1,600,000) eeeeeeeeeneneneene (571,707) eeeeenenens (2,171,707)
..... 47013 .....|86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (8,500,000)....cecereenrerirereneieneen 0 oo 0 e 0 o 4,759,577 e 0 | e 0 o 1,259,577
59-2308055 ..... Cigna Dental Health, Inc. .............. .. (6,502,000).... .. 23,907,582 |.... . 17,405,582 |....
..|58-1136865 ..... Cigna Direct Marketing Company, Inc. ....... [ooeceeveveievinnnneeieecn 0 foeeiiceeeend 0 o O e O 0 e O | e O
98-1155943 ..... Cigna Elmwood Holdings, SPRL .......cccocovvvees Joorerrirneeeeeieiieieien O e O e 0 e 0 e O e O [ e O [
00-0000000 ..... Cigna Europe Insurance Company S.A.-N.V. [0 o0 e O e O e 0 el O [ foeeeeeeeeeee O e O [
....|00-0000000 ..... Cigna European Services (UK) Limited ........
..|62-1724116 ..... Cigna Federal Benefits, Inc. ....cccoeunes
00-0000000 ..... Cigna Formosa Management Services Company
LEMITEA ot oeereneeeieeisnecseiennnees [oertseieies st stseies [eeeressentsseeeresnesesneerennes [oreritieiersenentseeerensrnnne|otreteuee e nnsienenee [ereeneeeietes sttt | eoeueteses sesesenas |oeserer ettt enenne [eeee ettt s 0
51-0389196 ..... Cigna Global Holdings, Inc. .....cccooovenee. (184,961,692)|.... e (18,755) [ 0].. .(65,980,447)|....
..|68-0676638 ..... Cigna Global Insurance Company Limited ... [....ccccoooiiiiiniiennns 0. .. (8,324,061)|.... o (2,287,208) [ e o0 [ (10,561,265)|....
.................. 98-0210110 .....[Cigna Global Reinsurance Company, Ltd. .... 37,000,000 |... .(79,730)|.... .(68,728,375) .(31,808,105)|....
.................. 00-0000000 .....|Cigna Global Wellbeing Holdings Limited ... RSN | o0 SRR | RSSO |
.................. 00-0000000 .....|Cigna Global Wellbeing Solutions Limited .|....cccoeveiiirrinnnnn. .0 s 0 il 0 s 0
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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)
59-1031071 ..... Cigna Health and Life Insurance Company .. |...........(1,493,193,074)|.............. (243,399,283) [....c.corvrirennnnccecns 0 oo 0 o (95,237,748)|................. 53,979,341 | .o e 0 o (1,777,850, 764)|................ 173,274,050
62-1312478 ... Cigna Health Corporation .......ccccooeeveeevecee fooeeiieenn(14,000,000) | 0 e O et 0 090,570, 713 e O [ o0 e, 76,570,713 |....
.. |23-1728483 ..... Cigna Health Management, Inc. ......... ..99,029,474 |....
00-0000000 ..... Cigna Health Solution India Pvt. Ltd. ......f O o0 el O [ O 0 e O | b0 e 0
.................. 23-2741293 .....|Cigna Healthcare Benefits, Inc. ............... eeeereeereeereeneennnnns 0
.................. 00-0000000 .....[Cigna Healthcare Eastern Technology
Services Company .......ccoceeeeeveeeveeeveeeeeeenes feoeeeeeeeeeeeeeieeeee O e 0 el 0 [t O 0 e O | b0 e
.................. 84-0985843 .....|Cigna Healthcare Holdings, Inc. ......
..... 95599 .....|52-1404350 .....|Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....|Cigna HealthCare of Arizona, Inc. ......... .(26,380,737)|.... .(25,891,983)|....
.................. 95-3310115 .....|Cigna HealthCare of California, Inc. ....... e (27,380, 310) oo (30,716,178)
..... 95604 .....|84-1004500 .....[Cigna HealthCare of Colorado, Inc. ........... eeeeeeeeenen (8,153,699)
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. ..(675,816)]....
..... 95136 .....|59-2089259 .....|Cigna HealthCare of Florida, Inc. .......
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. .............
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. ..........
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ...
..... 95477 .....|01-0418220 .....[Cigna HealthCare of Maine, Inc. ...............
..... 95220 .....|02-0402111 .....[Cigna HealthCare of Massachusetts, Inc. ..
..... 95493 .....|02-0387749 .....Cigna HealthCare of New Hampshire, Inc. .. ,
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... .. (5,515,394)
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . .(26,182,051)]..
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. .... RTINS
..... 95708 .....|06-1185590 .....|Cigna HealthCare of South Carolina, Inc. . . . .(10,970,126)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ......... .. (2,687,357)].... .. (2,721,887)]....
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, Inc. ......... eeveeeeeenn. (2,311,538)
..... 95383 .....|74-2767437 ..... |Cigna HealthCare of Texas, INC. ...cccocoeves |veeiinnnnne eeeeeeeeeeereenenenninreeees0 oo 0 o (4,399, 408) eeeeieeenn. 90,060,982
..... 95518 .....|62-1230908 .....|Cigna HealthCare of Utah, Inc.
.................. 02-0495422 .....|Cigna Healthcare, Inc. ..coccooeeevecvevcirine
.................. 00-0000000 .....[Cigna HLA Technology Services Company
Limited oo
06-1059331 ..... Cigna Holding Company ............
..123-3009279 ..... Cigna Holdings Overseas, Inc.
06-1072796 ..... Cigna Holdings, Inc. ...cccooeveveviiicen
.................. 00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
.................. 27-1903785 ..... |Cigna Insurance Agency, LLC
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ..........cccccoee...
.................. 00-0000000 .....|Cigna Insurance Management Services
(DIFC), L. oo
.................. 00-0000000 .....|Cigna Insurance Middle East S.A.L. ...........
.................. 00-0000000 .....|Cigna Insurance Services (Europe) Limited
.................. 23-2924152 .....|Cigna Integratedcare, Inc. .......
.. [51-0402128 ..... Cigna Intellectual Property, Inc. .......
51-0111677 ..... Cigna International Corporation, Inc. ......
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..152-0291385 ..... Cigna International Finance, INC. ..cccocoes [ 0 Joeoeeeeerereereeereeees 0 o 0 om0 e O e O [ [0 S [0 S
00-0000000 ..... Cigna International Health Services Kenya
LIMITed oo oo 0 oo 0 0 o 0 i 0 L O e (L RN (L RN
.................. 00-0000000 .....|Cigna International Health Services Sdn.
BRO. s o 0 oo 0 0 o 0 i 0 L O e (L RN (L RN
.................. 00-0000000 .....|Cigna International Health Services, BVBA 0 0 0 0
30-0526216 ..... Cigna International Health Services, LLC .|....cccoooviiiiciriennnnn. [0 RO | N R 0 [ 0 e 0 e O e e [0 0 oo
00-0000000 ..... Cigna International Marketing (Thailand)
Limited oo et 0 oo 0 0 oo 0 e O el 0 | e [0 (1 T
.................. 00-0000000 .....[Cigna International Services Australia
Pty Ltd. o
.................. 23-2610178 .....|Cigna International Services, Inc. ...........
....[06-1095823 ..... Cigna Investment Group, Inc. .......
..106-0861092 ..... Cigna Investments, Inc. ........
98-1146864 ..... Cigna Laurel Holdings, Ltd. ..
00-0000000 ..... Cigna Legal Protection U.K. Ltd. ...........

.- |AA-1560515

AA-1240009

46-4110289

... |98-1232512
- | 23-2741294
.- [89-3374500

98-1154657
34-0970995
00-0000000
00-0000000

... |98-1232443
.- [46-4099800

06-1071502
06-1567902

--.-|00-0000000
--[00-0000000

00-0000000
00-0000000

83-1069280

--.-|00-0000000
--[00-0000000

00-0000000

23-2088429

Cigna Life Insurance Company of Canada ....
Cigna Life Insurance Company of Europe
SAANN.
Cigna Linden Holdings, Inc. ..
Cigna Magnolia Holdings, Ltd.
Cigna Managed Care Benefits Company
Cigna Management Company LLC
Cigna Myrtle Holdings, Ltd. ....cccooeinnnns
Cigna National Health Insurance Company ..
Cigna Nederland Gamma B.V. ....cccoooviirurienee
Cigna Oak Holdings, Ltd. ..cccooooiiiiinnee
Cigna Palmetto Holdings, Ltd.
Cigna Poplar Holdings, Inc. ..
Cigna RE Corporation
Cigna Resource Manager, Inc. ....
Cigna Services Middle East FZE
Cigna Spruce Holdings GmBH ...
Cigna Teak Holdings, LLC ....ccccoovrueiriniine
Cigna Turkey Danismanlik Hizmetleri, A.S
(A/K/A Cigna Turkey Consultancy Services,
A.S.)
Cigna Ventures, LLC
Cigna Walnut Holdings, Ltd. ..
Cigna Willow Holdings, Ltd. ..cooeorrninnnne
Cigna Worldwide General Insurance Company
Limited
Cigna Worldwide Insurance Company

................... 1,717,790
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74-2974964 ... ESI Mail Order Processing, Inc. (f/k/a
NXT) e
.................. 43-1867735 ..... |ESI Mail Pharmacy Service, Inc. ..............
.................. 43-1925562 .....|ESI Partnership ......cccccooovvvvivvevevevciccce
... |41-2006555 ..... ESI Resources, Inc.
..192-1016132 ..... ESSCH Holdings, Inc.
94-3107309 ... Evernorth Behavioral Health of California,
NG, et oot 0 oo 0 e 0 e [V (49,340) ..o 0 [ e [V (49,340) .o
.................. 75-2751090 ..... |Evernorth Behavioral Health of Texas, Inc.
........................................................................................................ 0 eeveereenenennene (1968, 274) e O e e O [ (196, 274) |
.................. 41-1648670 ..... |Evernorth Behavioral Health, Inc. ...........}.............(135,000,000) eeveeeeens (144,462,992) (.o O e e O [ (279,462,992) |
.................. 86-1465626 .....|Evernorth Care Solutions, InC. ...cccoovvv foovvvveeciiiiinennl 0
... |32-0222252 ..... Evernorth Direct Health, LLC ........ 0
..|85-2732455 ... Evernorth Enterprise Services, Inc. 0
85-2759151 ..... Evernorth Sales Operations, Inc. .... 0
85-2717903 ..... Evernorth Strategic Development, Inc. ... .0
.. |46-4676347 ..... eviCore 1, LLC oo .0
62-1615395 ..... eviCore healthcare MSI, LLC .. 0
27-3175443 ..... Express Reinsurance Company ......... 0
.................. 41-2063830 ..... |Express Scripts Administrators LLC . .0
.................. 00-0000000 ..... [Express Scripts Canada Co. .........cccceoveveeres |ooreveeriierciiicnnnnl 0

.- [00-0000000

00-0000000

84-1461840
06-1252419

06-0840391
06-0303370

82-4936006

... | 27-3555688
... | 36-4369972
....|86-1305728
... | 86-1334095

.116-1526641

41-1627938

27-3542089
00-0000000

00-0000000

--.-|00-0000000
... | 43-1925556
--[00-0000000

Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited
Community Health Network, LLC
Connecticut General Benefit Payments,

INC. e
Connecticut General Corporation
Connecticut General Life Insurance
Company
CPI-CI1 9171 Wilshire JV LLC
CR Washington Street Investors LP
CuraScript, INC. oo
Deco Apartments JV LLC ...
Deco Apartments Owner LLC
Diversified NY IPA, INC. oo
Diversified Pharmaceutical Services, Inc.

Econdisc Contracting Solutions, LLC
Egyptian Emirates Administration Services

ESI Canada
ESI GP Canada ULC ....

ESI GP Holdings, INC. .ccoooveveveriiiiie
ESI GP2 Canada ULC
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... | 43-1942542
... | 27-1490640
.- [00-0000000

00-0000000
84-5003423

45-2884004
20-5826948

00-0000000

....|00-0000000
....|00-0000000
....|00-0000000
... | 30-0789911

- [22-3114423

20-3126104
20-3126075

.- [43-1832983

43-1869712
22-2230703
43-1869714
43-1420563

00-0000000
23-1914061

... | 88-3762943
.- [02-0523249

20-3229217
00-0000000
20-3700105
93-1174749
00-0000000
76-0657035

... | 87-3650143
... | 87-3686301
.- [52-2149519

04-2992335

26-2159005
46-2086778

. [06-1533555

02-0467679

Express Scripts Canada Holding Co. ...........
Express Scripts Canada Holding, LLC
Express Scripts Canada Services
Express Scripts Canada Wholesale
Express Scripts Health Information
Network Partners, Inc. ...ccccoovvvviviviviririeinns
Evernorth Health, Inc. ..o
Express Scripts Pharmaceutical
Procurement, LLC
Express Scripts Pharmacy Atlantic, Ltd. ..
Express Scripts Pharmacy Central, Ltd. ...
Express Scripts Pharmacy Ontario, Ltd. ...
Express Scripts Pharmacy West, Ltd. .......
Express Scripts Pharmacy, Inc. ...............
Express Scripts Sales Operations, Inc. ...
Express Scripts Senior Care Holdings, Inc.

Express Scripts Senior Care, Inc.
Express Scripts Services Co. ....ccocovvninenee
Express Scripts Specialty Distribution
Services, INC. oo
Express Scripts Strategic Development
INC. e
Express Scripts Utilization Management
Company
Express Scripts, Inc. ...coooveveean.
FirstAssist Administration Limited
Former Cigna Investments, Inc. .................
Forsyth Health, LLC
Freco, INC. ooooeieieiieieee.
Freedom Service Company, LLC
Gillette Ridge Community Council, Inc. ...
Gillette Ridge Golf, LLC
Great-West Healthcare of Illinois, Inc. ..
GRG Acquisitions LLC
Gul fQuest, LP
Hartford Community Lender Holding LLC

Hartford Community Lender | LLC ...............
Hazard Center Investment Company LLC .......
Healthbridge Reimbursement & Product

Support, INC. oo
Healthbridge, InC. ..coooovveveveiiiiiie
Health-Lynx, LLC .coovoviiiieeeeecc

Healthsource Benefits, Inc. ..
Heal thsource Properties, Inc.
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(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
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.................. 02-0387748 ..... |Healthsource, INC. ...ccccooovivnivnivnicnccnes |oeenienenn 22,000,000 ... 640,000,000 | O foiiiiiicend 0 e (1,190) | O | e 0 . 661,998,810 |
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .o oo 150,000,000 |-..vevvrereceeeerrrnreeeens O i 0 e 0 o (654,786,017 [...vvvceeeceernrncieieend 0 e e e 0 (504,786,017 [...veeeeerirncicicieene
20-8647386 ..... HealthSpring Management of America, LLC .. |........... 220,000,000 [..ovoveererereeeeereeeeeen O o0 o0 [ 204,221,778 | O e o0 [ 424,221,778 |
65-1129599 ..... HealthSpring of Florida, INC. ..o foorernccccrncccenne 0 Joeirrieeeeen 15,000,000 | 0 i 0 e (54,567,289)...ccveveeeieniennieend 0 | e 0 o (39,567,289)
26-2353772 ... HealthSpring Pharmacy of Tennessee, LLC .. [0 o0 el O [ O o0 e O | fee 0 e

.. [26-2353476

72-1559530
20-1821898

... |81-4139432
... |81-4130432
... |81-4139432
... | 20-4266628

- [75-3108521

37-1708015

95-4838551

.- [35-2041388

00-0000000

82-1655179

.. [82-0658250

81-0425785
00-0000000

84-3406799

..|84-3395923

00-0000000

20-8064696

.. |47-5292506

47-4375626
63-0343428
58-2593075
04-3546044

... | 27-1506930
..|80-0908244

88-0241365
51-0500147

..|59-3720653

06-1346406

45-4937055

00-0000000

HealthSpring Pharmacy Services, LLC
HealthSpring USA, LLC

HealthSpring, Inc. ....ccccooovviinnenn.
Heights at Bear Creek Borrower LLC .
Heights at Bear Creek Mezzanine LLC
Heights at Bear Creek Venture LLC
Home Physicians Management, LLC ..
HouQuest, LLC
Houston Briar Forest Apartments Limited
Partnership
Ideal Properties Il LLC

THN, INC. e
Independent Health Information Technology
Services L.L.C. oo
Innovative Product Alignment, LLC
Inside RX, LLC
Intermountain Underwriters, Inc. ............
International Pharmaceutical Solutions,

GmbH
JA Lofts Holdings, LLC
JA Lofts JV Limited Partnership
Kuwait Emirates Administration Services

WLL e
Kronos Optimal Health Company
L&C Investments, LLC
Lakehills CM-CG LLC
Loyal American Life Insurance Company
Lynnfield Compounding Center, Inc. ...........
Lynnfield Drug, InC. ...ccooovvevevviiriiieic
MAH Pharmacy, LLC
Mallory Square Partners |, LLC
Managed Care Consultants, Inc.
Matrix GPO, LLC
Matrix Healthcare Services, Inc. .............
MCC Independent Practice Association of

New York, InC. .ooeeeeiiiieeeeeeeee
MDLive, Inc.

MDLive LLC

0
VI
VI

0

0

188,340,537 | ..
. (401.898)] ...

188,340,537 | ..
. (401.898)] ...
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..[00-0000000 ..... MDLIVEVISTT, LLC oottt oo (L RS (L RSN (L RSN (L RN (L RSN 0 |t e [ (L RN (L RN
00-0000000 ..... MDLive Provider Services, LLC .......ccccoiin foorerrnnccicieinrcccienne (L RS (L RSN (L RSN (L RN (L RSN 0 |t e [ (L RN (L RN

13-3506395 ..... Medco Containment Insurance Company of NY
42-1425239 ....|Medco Containment Life Insurance Company |...
27-3709630 ..... Medco Europe 11, LLC .oooviiiiieee ...
..|46-2166374 ..... Medco Europe, LLC ..oovvvececcieeeeee
84-5017653 ..... Medco Health Information Network

Partners, INC. oo,
81-0616525 ..... Medco Health Puerto Rico, LLC
..|26-3544786 ..... Medco Health Services, Inc. ...

22-3461740 ... Medco Health Solutions, Inc. ...ccccooveeennee.
88-0334401 ..... Mediversal, INC. ..oooooooeieeieeeeeeeeeeee
....|27-3801345 ... MedSolutions Holdings, Inc. ....cccoeene.
..|87-2810715 ... Montclair 11 Pine Operating Company LLC ..
87-2810715 ... Montclair 11 Pine Urban Renewal LLC ........
87-2772585 ... Montclair Residences JV LLC .....................
... |32-0071543 ..... MSI Health Organization of Texas, Inc. ..
....|27-5492993 ..... MSI HT, LLC .
.................. 27-5493148 ... |MSI LT, LLC .......
27-5493321 ... MSI1 SAR-GW, LLC
....|86-1090522 ..... MS1AZ
... [20-1749733 ..... MSICA
... [20-1222347 ... MS1CO
... |55-0840800 ..... MSIFL,
..[26-0181185 ... MSIND
74-3122235 ... MSINC
11-3715243 ..... MSINH
....[03-0524694 ... MSINH,
..[20-1749446 ... MSINJ
20-1761914 ... MSINV
55-0840806 ..... MSISC
... [26-0336736 ..... MSIVT
..[20-2536458 ..... MSIWA,
36-4833284 ..... MyM Technology Services, LLC
82-1350878 ..... myMatrixx Holdings, LLC .....
... [46-2589799 ..... myMatrixx-B, LLC .ccoooieiieiececcee
....|00-0000000 ..... NAS Administrative Services Company LLC ..
....{00-0000000 ..... NAS Neuron Health Services, L.L.C. ...........
....|00-0000000 ..... NAS United SPV
..100-0000000 ..... Neuron LLC ...oovovieeiieeeec

52-1929677 ... |NewQuest Managenent Northeast, LLG ......... A 191,223,519 | L0 N 191,223,519 | .
.................. 33-1033586 ..... |NewQuest Management of Alabama, LLC ........ eeeeenennn.261,792 525 eeeeeeeennn261,792 525 |
.................. 20-4954206 .....|NewQuest Management of Florida, LLC ......... eeeeennnn. 38,704,353 e 38,704 353 |
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. [77-0632665 ..... NewQuest Management of I11inois, LLC ... |oeevvnciciinniiciceenn O o (L RSN (L RSN [V 35,618,531 |oecveccircie 0 e e e 0 [ 35,618,531 |
45-0633893 ..... NewQuest Management of West Virginia, LLC 0 0
.................. 76-0628370 ..... |NewQuest, LLC ............. .. (1,3283,856)|.... (591,323,856)|...
.................. 82-5244890 .....|Octave Health Group, Inc. ...ccovvvevevevennee. .0 | 20
91-1599329 ..... Olympic Health Management Services, Inc. . .0 | .0
... [91-1500758 ..... Olympic Health Management Systems, Inc. .. .0 | .0
....|80-0818758 ..... Patient Provider Alliance, INC. ..coooooioooe fooooeeeeeeeeeeeeeen 0 e 0 o O O o 0 oo O e e O e 0
. [35-1927379 ..... Priority Healthcare Corporation ..o oo 0 Joicceeed O 0 o 0 e 0 fooerreeeeemeereneeeeeeen 0 | e 0 o [0 O
59-3761140 ..... Priority Healthcare Distribution, Inc. ... [0 e 0 e O el O [ 0 oo 0 e el O e 0 oo
23-1335885 ..... Provident American Life & Health Insurance
COMPANY ...eeeeeeeieeeeeeeeeeeeeeeeeeeeeeseeneeeeeen
00-0000000 ..... PT GAR Indonesia .......ccccocoeeerurueenerenccicinnenes
.. |45-5046449 ..... PUR Arbors Apartments Venture LLC .............
46-1801639 ..... QualCare Management Resources Limited
Liability Company .......ccocooioiernninircicinens
00-0000000 ..... Quallent Pharmaceuticals Holdings LP .....
... {00-0000000 ..... Quallent Pharmaceuticals Health LLC .......
.. |45-5569416 ..... QPID Health, LLC ...cocoooiecerreccnne
.................. 83-1460134 .....|Rise-CG Capitol Hill, LP ..coceoeeeneee
84-3254168 ..... Rise-CG JA Lofts Limited Partnership
....[35-1641636 ..... Sagamore Health Network, Inc. ..........
... [46-3593103 ..... SB=SNH LLC e
... |95-2876207 ..... Secon Properties, LP ....ccccoeviiieieieee
... [82-1732483 ..... SOMA Apartments Venture LLC .............
.. |82-4405071 ..... Specialty Products Acquisitions, LLC .....
61-1317695 ..... SpectraCare Health Care Ventures, Inc. ...
61-1147068 ..... SpectraCare, INC. ..ocoooovvvvvevevecccieee
13-1867829 ..... Sterling Life Insurance Company ................
47-2658932 ... Strategic Pharmaceutical Investments, LLC
00-0000000 ..... SureScripts, LLC .oovoiiieieeeeeeees
....|87-0903685 ..... Swedesford Road Apartments, LLC
..|22-3474888 ..... Systemed, LLC ....occoovrviriciiiine
23-3074013 ..... Tel-Drug of Pennsylvania, LLC ...................
46-0427127 ... Tel-Drug, InC. oo
....|00-0000000 ..... Temple Insurance Company Limited
. [20-5524622 ..... Tennessee Quest, LLC ......cccceo.ee
75-3108527 ..... TexQuest, LLC ...........
.................. 85-1955731 .....|The Flats at Interbay Holdings, LLC .........
.................. 85-1955075 .....|The Flats at Interbay JV Limited
Partnership .oooooeeeeeeiinnneeeeeeenees feoeeeeeenenssseieienen 0 e 0 o 0 Joeeeeeererereereeeieeeens 0 e 0 Joeeeeeeerereeeeeeeeens 0 | e O e [0 S
.................. 85-1962013 .....|The Flats at Interbay Limited Partnership 0 0 0
.................. 46-5264463 .....[Trainer RX, INC. ..o o0 O 0 O O O e O O
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... {00-0000000 ..... Transwestern Federal, L.L.C. ..cccoooviiiennne
....|00-0000000 ..... Transwestern Federal Holdings, L.L.C.
. |88-0344624 ... Universal Claims Administration ......
98-0463704 ..... Vielife Services, InC. ..ccoooevvnriccrinnene
00-0000000 ..... Verity Solutions Group, Inc. .....ccccoeveeeee.
... {00-0000000 ..... Westcore CG AC, LLC ......ccceene
. |84-3178563 ..... Westcore CG Camelback, LLC ...
84-3178563 ..... Westcore CG Cedar Port, LLC ..
00-0000000 ..... Westcore CG Commerce, LLC .....
....|84-3178563 ..... Westcore CG Dove Valley I, LLC .
....|84-3178563 ..... Westcore CG Dove Valley Il, LLC ................
... |84-3178563 ..... Westcore CG Eisenhauer, LLC ......cccccovveeeeee
... |84-3178563 ..... Westcore CG |1 Eisenhauer, LLC .
... |84-3178563 ..... Westcore CG Fountain Lakes, LLC
....|84-3178563 ..... Westcore CG Gateway, LLC .....cocoveveviviiennne
....|84-3178563 ..... Westcore CG 1-35, LLC ...oovvieecveriricciee
....|84-3178563 ..... Westcore CG Navy, LLC ............
. |84-3178563 ..... Westcore CG Potomac Park, LLC
84-3178563 ..... Westcore CG Solano, LLC .....cccccoviiecicriirincnee
84-3178563 ..... Westcore CG Susana, LLC .......cccoovevvvnicnnee
... {00-0000000 ..... Westcore CG Venture, LLC ...
.. 87-3624928 ..... Westcore CG Venture |1, LLC
87-3624928 ..... Westcore CG Il AC, LLC ..........
87-3624928 ..... Westcore CG Il Park 225, LLC ....
....|87-3624928 ..... Westcore CG Il Union Cross, LLC
..100-0000000 ..... Willow DSP LLC .o
00-0000000 ..... YCFM Servicos LTDA ...ccoviiiiiiiiiciiines

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULEY

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

Granted Granted

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

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allegiance Life & Health Insurance Company .............. Benefit Management Corp. ....coovoeeeeiiiiiiiceeceiens oo 95.000 |........ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........cccoovviccicies |vicvininnnenene 100000 ... NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvinvvivienennns NewQuest Management Northeast, LLC ........cccoovviciccies |vercvininnnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccoveieiiiiiiiecccceeies o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeeeeeieeeeeersiee e sesesieneeneeennees oesesesesnseeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeieeeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveirinrnnnee Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ...ccoovvvivinnenes Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation Cigna Group ...c.cevevverececeeeeerericeeieresenescseessesseseseeenenenne|reveseeeernneneeee 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoevivirivivirieccciiecees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoeenee. Cigna Dental Health, INC. ..cccceoeviviviviviicccccciieeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ........... Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. ..cooovivieieccien Cigna Dental Health, INC. ..cccceoeviviviniviviccccicieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeeeeeeeeesisieieeeieeesesesesieneeneneennnes oesesenessseeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ............... Cigna Dental Health, INC. ..cccceoevivivivirivicccciceiceeee o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .cccoovvivivieieicirncnne Cigna Dental Health, INC. ..cccceooviviviriviiicccciciieeies o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccoceveiiinnene Cigna Dental Health, INC. ..cccceoeviviviniviiiccccceieeeee o 100,000 | NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, INC. ..cccceoovivivivirvieccciceieeees o 100,000 | NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company ............. |eceeceevveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ...cccccovveeenennne Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, InC. ....ccccceoevvvivivivirnennee Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..oveeeeieeeieeceeerieieeeieeee e sesesieneeneneennsesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oooviieieicciiieeececeeeerseee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...cccccoveiinrnnnne Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Florida, INC. ..cccoovivvereriiiinne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..oveeeieeeieicceeesi s sesesesieneenenesennses oeseseseseneeeeenes 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviniinnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. oooiviieieicciiieeeecereeeereee oo 1002000 NO........ Cigna Corporation . CigNa GroUP ..oveeeeeeeieieceeesseeieeieee e sesisieieeneneennses oesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccocoveeeiecnnnn. Healthsource, INC. .cooooeieciiiiceeeeeeesseeens oereneresiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of Maine, Inc. ..cccooeeiiiieiriricicicnnes Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. ... |Healthsource, INC. ..ococoeeeiiiiiiiiceececeee s v, 100,000 | NO........ Cigna Corporation . CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ..cccooeveieennne. Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .................. Healthsource, INC. .ooovveeciiicececeeeeeeesseens oerenesesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeeieeeeeeeccees e sesesieneenenerennsesoeresesensneeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..... Healthsource, INC. .coovveieciiiciccceceeeceeseieens oeeeresesineeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ovveeeieeeeeiecereri e sesesieneeseneennsesoesesesessseeeeeees 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .oovveeeciiicicceceeeeeeseeens e 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeveeeeieieieeeeeri e sesisieneeneneennnes oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of St. Louis, InC. .ccceoeveiivririnnen Healthsource, INC. .cooivoeieciiicceceeeeeeeeeeens oo 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovvveeeeeeieeeeeesisieeeieeee e sesesieneeneneennses oesesesesnseeneeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvviveererencnnne Healthsource, INC. .oovovieieciiicecceceeceeeesseens oeeenesesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveeieeeieeecees s sesisieieeneneennnesoesesesensseeeeenes 100,000 [ NO........
Cigna HealthCare of Texas, Inc. ...... ... |Healthsource, INC. oooiviieieiciiiieecececeeerreee e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ovveeeieeeieieceeri s sesesieieeneneennses oesesesesnseeeeenes 100,000 [ NO........
Cigna HealthCare of Utah, Inc. ...cccooooeeiiiiiiiee Healthsource, INC. .oovvoeeciiiiceeeeeeeeeseeens oeeenesesiseeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ovveieieeeeeeeeeeeri e sesesieneeneneennses oeseseseneneeeeenes 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......c..ccriueurieeuriiemriieineieirsieines [ eoimieieiesssesesee s sae e a s a s enees 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Cigna National Health Insurance Company . |Cigna Health and Life Insurance Company .. ....100.000 |........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Cigna Worldwide Insurance Company .............. Cigna Global Reinsurance Company, Ltd. . ...100.000 {........ NO........ Cigna Corporation . Cigna Group ... ..100.000 |........ NO........
Connecticut General Life Insurance Company ............. Connecticut General Corporation ........cccvnnnee. 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SCHEDULEY

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
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Disclaimer Disclaimer
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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)
Express Reinsurance Company ...........cccccecoeeveveveiveeennns Express Scripts, INC. .oooooiveeeeieicceeeceeceeeeeees Joveeeeeeeieeeene. 1000000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Great-West Healthcare of Illinois, Inc. ..cccceooviennnn. Cigna Healthcare Holdings, Inc. o v, 100,000 . NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccooooiiiiiiiiiniirreeeeeieisseeeeens |oeeeeienenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiiniriiiiicicnnes NewQuest, LLC ....ccoiviiceiriccernncccesneneceeeene. |oeveeeieenneneee 100,000 [ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Loyal American Life Insurance Company ....... Cigna Health and Life Insurance Company ..........ccccccee foerererirrienenenene. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Insurance Company of NY Medco Health Solutions, Inc. ................. reeveeeieeeieeen. 100,000 | ... NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccoeveiveciiiciccceeees e 100,000 |, NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .........ccee. |veveieoiiinenenenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Sterling Life Insurance Company ............ccccccoeevenene.e. Cigna Health and Life Insurance Company .........ccccccee oorrrsrneneenn.. 100,000 ... NO........ Cigna Corporation Cigna Group 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

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 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie 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 Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt e a e e s s s e aea et e s s s s ssseeeses s s sesse et s s s sssse et s s s ssseseses s s ansnses s s sssssneeses s s ssansesesasssanansesasnnnans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccocoviiiiiie NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 172 .ottt et e st et e s s e e e e e e s es s ass e s e e e s s s s s st e s e s enssssseeeees s ssssseses s s snanses et s s ssanseses s s ssanaeses s s ssansesesssssssnsnsesasasarsnsesna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 ..ottt eaeae et e s aeae s et s s assseese s s sssanseses s sasssseses s s assnsesas s s snsnsssssasssassnsssssassanansnsasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cocruoioieeeeceeee ettt see et s s s e ae e st es s asseseses s s asssaesss s s anaesnsan s ananenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt e b e et e e e e e e e e neeeneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........cociuoioeeieeeceeee ettt s s s e e s e st es s asseseses s s sssesesssenasasassnsannanananen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 ................ NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY MAICH 17 ........c.c.ovieceeeeeeeeeceeeeee ettt eae ettt e s s s et s s sasaeseses s sasssesses s s anssseses s s snsssssssassassnsesesasasasanensasasanans NO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V =T o1 3 e PP T USRS

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICH 17 e

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiicie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ........c.coooiiiiiiiiiiieeee e

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt e s e s e s e st e st e st e st e s e e st e st e s e e s s e st e s e et e st e seen e et es e e e et et e e eneeneens

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 MArCHh 17 ...ttt ettt e e et e e e e a e e st e st e s b e eas e ea e e ea e e ea e e es e e s e e s e e mseem s e emseemeeem e e eaeeeneeeaeanseenseenseenseennean

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
L LY (O oY 1 =T o o e SRS TO RS RT PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccociiiiiiiiiiieseee e

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 TSRS SR RS RPR
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ... ettt ettt sbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by

ADIIL T2 ettt ettt e aaeeat e eaeenneeneenreenaean
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....ooiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......ccceieieiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiie

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
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Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

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

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

VM-20 Reserves Supplement [Document Identifier 456]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report

[Document Identifier 459]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Alabama
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. oo [3W i [ des [ NOLLL ... 0034000 ... [...02/09/2007 .. [...07/24/2009 .. |......... oooeees e oo [VEDICARE SUPPLEMENT ... feneiiiiiii 943 [ 577 [ 9206 [ T Lol O [0 [ 000 0
CNHIC-MS-AA-A-AL
....... NO.......[.....0234000 ... [...12/21/2020 ..|.....cccee wovenes fooii e o
....... NO.......[.....0234000 ... [...12/21/2020 .. |.....cccoc oo o e e
I - NO......oferns 0234000 ... [..12/21/2020 .. |ooeeiiis e [ e [ e

....... NO.......[.....0234000 .... [...12/21/2020 .. |.....ccccc womoeoe o e e

....... NO.......[.....0234000 ... [...12/21/2020 ..|.....cccce wovene fooii e e

....... NO.......[.....0234000 .... [...12/21/2020 .. |.....cccoe omoeees o e e

....... NO.......[.....0234000 ... [...12/21/2020 ..|.....cccoe wovenes fooii e o

....... NO.......[.....0234000 .... [...12/21/2020 .. |......ccc woooeoe o e e
......... YES o[ foee O [ NOL [0 0284000 . [ 1272172020 . fes e o e

CNHIC-MS-AA-N-AL

......... VES. oo [ O [ NOL L [0, 0234000 e [ 1272172020 [ e o e
0199999. Total Experience on Individual Policies
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Alaska

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Arizona

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  ArKANSES.......c.cciiiiiiiiiiiiiiiiiiiiisie it

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. SIF(AR) wovvevenes foevenn o [ NO. ... 0034000 ... [...01/12/2004 .| o o o [..05/31/2010 .. [VEDICARE SUPPLEMENT ...l 4,499 [ 1574 [ 35,0 [ e 0 e 0 e 0.0 [0
0199999. Total Experience on Individual Policies 4,499 1,574 35.0 1 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".




vO'09¢

6 1 7 2 7 2 0 2 2 3 6 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF California

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Colorado....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

00'09¢

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-AA-A-CO

......... YES. oo [ e foe O [ NOL [0 0284060 .. [1..02/28/2021 . [ e oo e o | e O O [ 000 [ O L O L0 [ 000 0
CNHIC-MS-AA-F-CO

......... YES oo [ e foereees O o N0 [ 0234060 ... |...02/23/2021 . [ e foevieiie e [ v | v foereeneseseeeeeeeen 0 foe 0 e 000 [0 e 142,697 o 147,993 i 108L7 [l T8
CNHIC-MS-AA-F-CO

......... YES. oo [ e foe O [ O [0 0284060 .. [...02/28/2021 . [ e e e o | e O 0 [ 000 [0 284,289 [ 415,368 [ 14601 [ 257
CNHIC-MS-AA-F-CO

......... YES oo [ e foeeeees O e N0 [, 0284060 ... |...02/23/2021 . [ e foevieiie e [ v | v foereenneneeeeeeen 0 foen 0 e 000 [0 o0 0 o000 [0
CNHIC-MS-AA-G-CO

......... YES. o[ e foe O [ O [0 0284060 .. [1..02/28/2021 . [ e e e e | e O 0 [ 000 O [ 632,689 [ 562,489 [ 889 [ 392
CNHIC-MS-AA-G-CO

......... YES.ovee [ e foereees O o N0 [ 0234060 ... |...02/23/2021 . [ e forvieiie e [oevieiene v | v foereereneneeeeeeen 0 foen 0 e 000 [0 o 1,108,592 | 917,255 [ 82,7 [ 1,400
CNHIC-MS-AA-G-CO

......... YES........ 0 NO 0234060 ... [...02/23/2021 .. |oeciiiis ceeeeee [eerens cveeeen [rerens crrrenn | errrenene e [ 0 e 0 e 020 [ 0 [ 106 [ 0 [ 13223 [0

......... YES........ 0234060 ... [...02/23/2021 .. |oceeiiis e [ereniene e [ e | e e 0 0

......... YES........ 0234060 ... [...02/23/2021 .. |oceiiies ceeieee [eenens eveeens [eerees v | erererene e e 0 e 0

......... VES........ 0234060 ... |...02/23/2021 .. |.c.ioiis i foreniine e feenine cnenenn | enresesesesesesnesnesnesnesnens [eeeseeseeseesesesenes 0 i 0

0199999. Total Experience on Individual Policies 0 0 .

..................... [ oo oeeeseeresssesresness Joersses covsnen Jooneenene eveenees Joeseeenes wesvesnes Joreerenee svesseene Jooreereene esnesseee foosneerees wesserues | seevesereneeseenseessssnesnesess jorseesnesresnesnesnsnenes |uersersenesresnesnesnsnese eonesneseeeeseeenerses 020 |oosresnessesnsnesniseins |oeseeeeessesnesnsnsnsenes |ueseereenneneseeenesneenese oonesneseesneseeneeres 020 |oreresnesrsnseseenenes

0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ......eiiiiiiiiiiitiet ettt ettt ettt b e bt et e et e a st ea st ea e oo bt e eh e oo bt e b oo s b oo e bt e a s oo et e ea s e eb e e bt o4 e e b€ e ab e oo bt ea st e as e ea s e ee e e eh e e bt e bt oo s e oo b e ea s e ea s e eas e ea e e bt e he e h e e b e oAb e e a s e eR s e eh s e eh s e eh e e eh e e h e e b e oAb e e R e e e a b e e h s e eh s e eh e e b e e E e e b e e E e e R bt e a e e eae e e h e e b e e nh e e bt e bt e bt e b e e b e an e e et e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeiieeeitieite et et e et ettt et et e et e et e e bt et e ea bt eateeh et eaeeeh e e Rt e bt eaEeeaEe oA te oA et eReeeh e e AR e e R e eaEeeaEeeateen et eAse oAt e eRe oAt eReenEeenteeateenteeAeeeaeeeReeseeateeateeateeateeaeeenteeReeeheeEeeaneenEeeateeaseenteeheeaAee ARt eaneeaEeeateea et enteeReeeReeaRee At eaReenEeen Rt enee oAt e eReeeReeahe e bt ebeenteenreenneaneenaen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
S oy o =TT I o VA o T o=t o LY 1 TTo BE=T o Y=o T o T[Ty £ o= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF = CONNECHCUL........etiiiiiiiieieiteeee et
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Delaware

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  District of Columbia
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Florida

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Georgia

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[3IF(GA) ..ooeeeees 0034000 ... [...12/31/2003 ..|..cccccees woceeeee [eeeees eeeeeeens [-..05/3172010 .. MEDICARE SUPPLENENT , ,470. 0.0
......... VES........[3IG(GA) ... 0034000 ... |...12/31/2003 ..|...07/24/2009 ..]......... weeeeoees |eesene wevenee. | MEDICARE SUPPLENENT

0199999. Toltal Experience or Individual Pcilicies | | | | | |

0299999. Total Experience on Group Policies

vV9'09€

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Hawaii.

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Idaho

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF lllinois
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... [...11/18/2003 ..|...07/25/2009 ..|.....c.c. weceeeeee |-seeseeees weeeee. [MEDICARE SUPPLEVENT ........|oceccciieneenee... 6,282 0.0
..... 0034060 ... |...11/04/2005 ..[...07/25/2009 ..|.......... .eeceoees |eerecene wenene. [NEDICARE SUPPLEMENT ........[...cccecnee....... 5,669 0.0

.. |...11/18/2003 .. .. MEDICARE SUPPLEMENT ........
. v [-.11718/2008 .. .. MEDICARE SUPPLEMENT ..
. woen |- 1171872003 .. |.. .. MEDICARE SUPPLEMENT ..

................ VEDICARE SUPPLEMENT ........
.08/11/2006 ..|...07/25/2009 .. |.....cccc wovviees forvieiis e VEDICARE SUPPLEMENT ........|ovcveeieiiieiiieiiins

.. [.-.09721/2007 ..|...07/25/2000 ..
..... 0034060 ... |..

..... 0034060 ... [...09/21/2007 ..|...07/25/2009 ..|.......... ceeeen. |-..05/31/2010 .. |MEDICARE SUPPLEMENT ........|ocecciiiiinnnd
VEDICARE SUPPLEMENT -
......... YES....o.oo [SWK(IL) oo e P [ NOLLL L [ 0034060 ... [...11/18/2003 .. |.....cooo oo oo i [...05/81/2010 .. [HIGH DEDUCTIBLE .............. , , . e 000 0
0199999. Total Experience on Individual Policies , 0
..................... O O O O o o o oo ooy OO [ V1
0299999. Total Experience on Group Policies 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Indiana

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...11/01/2005 ..|...07/29/2009 ..|.....c.c. weceeeeee |-seeseeees weuenne. [MEDICARE SUPPLENENT e 3,646 , . 0.0

..... 0034000 ... |...12/22/2003 ..|.......... weceovers forviiines e |-..05/31/2010 .. (MEDICARE SUPPLEMENT .. 6,623 . veeenn0.0
| 12/22/2003 ...05/31/2010 .. |MEDICARE SUPPLEMENT .......[..cccoioiiiiienns 1,346
| 12/22/2003 . .. MEDICARE SUPPLEMENT .. 5,462
. oo [-.12/22/2003 .. |...07/20/2000 .. VEDICARE SUPPLEMENT .. 4,730
..... 0034000 ... |...12/22/2003 .. |...07/29/2009 .. VEDICARE SUPPLEMENT
..... 0034000 ... |...12/05/2006 .. [...07/29/2009 .. VEDICARE SUPPLEMENT
..0034000 ... [...04/11/2007 ..|...07/29/2000 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...04/11/2007 ..|...07/29/2009 .. VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT
........................................................ 0034000 ... |...12/22/2003 ..[.......... weceeeis forreieens eenenenn [-..06/3172010 . [HIGH DEDUCTIBLE ...
VEDICARE SUPPLEMENT
HIGH DEDUCTIBLE ..............
VEDICARE SUPPLEMENT .. .0 . 0.0 | .0 .. 0
VEDICARE SUPPLEMENT .. .0 L0 , .. .. 119,123 |..
VEDICARE SUPPLEMENT .. .0 .0 ..329, .. .. 242,156 |..
VEDICARE SUPPLEMENT .. .0 L0 , .. ..248,913 |..
VEDICARE SUPPLEMENT .. .0 .. ..
VEDICARE SUPPLEMENT . 969,955 962,921

.................. 0034000 ... |...12/22/2003 ..
...|CNHIC-MS-AA-A .. ..0234060 ... [...02/25/2020 ..|..
...|CNHIC-MS-AA-F .. ..0234000 ... [...02/25/2020 ..|..
...|CNHIC-MS-AA-F .. ..0234000 ... [...02/25/2020 ..|..
...|CNHIC-MS-AA-F .. ..0234000 ... [...02/25/2020 ..|..
.| ONHIC-MS-AA-F .. ..0234060 ... [...02/25/2020 ..|..
CNHIC-MS-AA-G ... 0234000 ... |...02/25/2020 ..

...05/31/2010 ..

CNHIC-MS-AA-G ... 0234000 ... |...02/25/2020 .. VEDICARE SUPPLEMENT 0 i 0 e 2,562,642 1,958,210
...|CNHIC-MS-AA-G .. .. |...02/25/2020 .. .. VEDICARE SUPPLEMENT .. .0 L0 .. 1,276,661 |..
..| CNHIC-MS-AA-G .. . .. [-.02/26/2020 ..|.. VEDICARE SUPPLEMENT ..

CONHIC-MS-AA-N ... 0234000 ... |...02/25/2020 .. VEDICARE SUPPLEMENT

CNHIC-MS-AA-N ..
..| CNHIC-MS-AA-N ..
CONHIC-MS-AA-N ...

0234000 ... |...02/25/2020 ..
..0234000 ... [...02/25/2020 ..|..
0234060 ... |...02/25/2020 ..

VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  IOWA. ..ottt
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES. oo [SWF(TA) s [ P [ NOLL ... 0034000 ... [...01/27/2004 .. ..o o e i [..05/31/2010 .. VEDICARE SUPPLEMENT 0.0
......... YES. oo [BMG(TA) e oo G | NOL..c ... 0034000 ... |...01/27/2004 . [...07/25/2009 ........cc. weeoveees |oeeeenees wovenen. | VEDICARE SUPPLENENT veeeena0.0
......... YES...oooo [SWCUA) i [ de [ NOL.. [ 0034000 ... [...02/16/2007 .. [...07/25/2009 ..|......c... ooooeoeifeioiees ooo..... [VEDICARE SUPPLEMENT
0199999. Toltal Experience or Individual Pollicies | | | | |

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-800-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  KANS@S......ccoiiiiiiiiiiiiiiiecciee s

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... |...02/04/2004 ..|....cc.c. weceeceee | oeeiees weeeeens [-..05/3172010 .. MEDICARE SUPPLENENT . 0.0
..... 0034060 ... |...02/04/2004 ..[.......... weeeovers foerriens erienenn |-..05/31/2010 .. [MEDICARE SUPPLEMENT , , . 0.0
o |-..02/04/2004 .. |.coiiis e ...05/31/2010 .. |MEDICARE SUPPLEMENT
. ... |-..02/04/2004 ..]...07/25/2009 .. VEDICARE SUPPLENENT ..
. ... |...03/06/2007 ..[...07/25/2009 .. VEDICARE SUPPLEMENT ..
... |-..03/06/2007 ..|...07/25/2009 .. MED ICARE SUPPLEMENT
..... 0034060 ... |...05/26/2006 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
. ..0034060 ... |...03/06/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
MKS) s oo e [ NO e 0034060 .... |...03/06/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
CNHIC-MS-AA-A-KS
I - NO......oferns 0234060 ... [..05/10/2021 .. |oceeiviis cevevies [rrenieie e [ e | e
....... NO.......[.....0234060 ....[...05/10/2021 .. |...ccocers oo o e e 121,784 [ 84,929 [ 6927 [ B3
....... NO.......[.....0234060 ... [...05/10/2021 .. |....ccccee wovenes [ e foe 415,545
....... NO.......[.....0234060 ....[...05/10/2021 .. |..cccocies oo o e e . RSP |
....... NO.......[.....0234060 ... [...05/10/2021 .. |....cccee wovenes [ e fo 323,122
....... NO.......[.....0234060 ....[...05/10/2021 .. |...ccocers oo o e e 819,552
....... NO.......|.....0234060 ... |...05/10/2021 .. [.cccceces woveoens foeeies e oo e . e 0
....... NO.......[.....0234060 ....[...05/10/2021 .. |...ccocers oo o e e . e 18,101 | 41,642 | B33 . B8
....... NO.......[.....0234060 ... [...05/10/2021 .. |....cccce wovenes [ e foe
....... NO.......[.....0234060 ....[...05/10/2021 .. |...ccocers oo o e o
....... NO.......[.....0234060 ... [...05/10/2021 .. |....cccee wovenes [ e fo
....... NO.......[.....0234060 ....[...05/10/2021 .. |...ccocers oo o e e
....... NO.......[.....0234060 ... [...05/10/2021 .. |....ccccee wovenes [ e foe
....... NO.......[.....0234060 ....[...05/10/2021 .. |..cccocies oo o e e
....... NO.......[.....0234060 ... [...05/10/2021 .. |....cccee wovenes [ e fo
e feen NO...ooofornns 0234060 ... [...05/10/2021 .. |oceiciis ceeeee [eereis e [ereres e
....... NO.......[.....0234060 ... [...05/10/2021 .. |......cc. oo [ i o
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  KANS@S......ccoiiiiiiiiiiiiiiiecciee s
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary ..
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-0A-N-KS
......... YES. oo oo foe O [ NOG [0 0284060 .. [1..05/10/2021 . [ e oo e o e | e 0 0 [ 000 [l O e 1575 03,086 [ 192.8 [
CNHIC-MS-0A-N-KS
......... YES oo [ e foereees O e N0 [, 0234060 ... |...05/1072021 . [ e foevieiis e [oevieiene v | v foereeneeenseeeeeen 0 foet 0 e 000 [0 o 10,012 03,109 i 3100 [ 12
CNHIC-MS-0A-N-KS
......... VES. o[ fo O [ NOL [0 0284060 . [1.05/10/2021 [ e e i e [ e O e O e 000 e O L O e 0 e 000 0
0199999. Toltal Experience or Individual P(ilicies | | | 90,830 73,505 80.9 17 1,967,363 1,411,123 1.7 1,866
.................................................................................................................................................................................................................................................................................................. 0.0 | e s e 000 o
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as reqU|red by 42 U.S.C. 1395ss(c)(3 )(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David Br03|g 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. .o [SVE(KY) v [ B [ NOLL L ... 0034060 ... [...11/16/2005 .. [...07/25/2009 .. [.......... ooceooes [ oo [VEDICARE SUPPLEMENT .......ofevoviiiiiiiini 4,657 [ 4,273 0.0
......... YES. ..o [SMECKY) o foeee L e NO.. ... 0034060 ... [...06/02/2006 .. |...07/25/2009 ..|.......... eceoeees foereeeee weeneen. [VEDICARE SUPPLENENT ......oofeveviiiiiiene 6,119 [, 4,560 0.0
Modernized Medicare
CNHIC-MS-AA-A-KY Supplement Insurance Plan
......... YES. oo [ e foe O [ NOL i [0 0284060 .. [1..01725/2022 . [ e e e o e [ O O [ 000 [l O Ll O [0 [ 000 0
Modernized Medicare
CNHI C-MS-AA-F-KY Supplement Insurance Plan
......... YES oo e foee O [ NOL .. 0234060 .. [...01/25/2022 . | e o e foreviiie e [ [ O fel 0 e 000 | O e 45,515 34,941 | 768 [ 66
Modernized Medicare
Supplement Insurance Plan
....... NO.......[.....0234060 ....[...01/25/2022 ..
Insurance Plan
....... NO..ove [ 0234060 ... |...01/25/2022 .. |eeovvieer e oo e e i e e O [ 0 [ 000 k0 | 108,016 [ 90,797 [ BT | 202
Modernized Medicare
Supplement Insurance Plan
....... NO.......[.....0284060 ....[...01/25/2022 .. |...oocirs oo o e o [ O L0 [ 000 [l O O 128 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... VES. oo [KY i fer i O [ NOLL L ... 0234060 ... [...01/25/2022 ..
ledicare
CNHIC-MS-AA-HDG- Insurance Plan
......... YES. oo [KY e foe O [ NOG [0 0284060 .. [...01725/2022 . [ e oo e o e [ 0 O [ 000 [l O Ll O L0 [ 000 0
Modernized Medicare
CNH I C-MS-AA-N-KY Supplement Insurance Plan
......... YES oo e foee O [ NOL ], 0234060 .. [...01/25/2022 . | e e e foreriiie e [ [ O fel 0 e 000 | 0 029,950 [ 14,591 | 48U [ 68
Modernized Medicare
CNHIC-MS-AA-N-KY Supplement Insurance Plan
......... VES. o[ fo O [ N [0 0284060 . [1..01/25/2022 [ e e e e [ e O e O e 000 e O L O e 0 000 0
0199999. Toltal Experience or Individual Pollicies | | | | 10,776 8,833 82.0 2 186,874 142,838 76.4 341
.................................................................................................................................................................................................................................................................................................. 0.0 | e s e 000 i
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

2.2 Contact Person and Phone Number: David
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:

11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David
4. Explain any policies identified @aDoVve @s POlICY tyPe "OF. i e e e e e e e e e e e e e e e e e e e e E e e e e e E e e e e e eEe e e E e e e EeEeeEeee e e e e ee e e eEeEeee e e d e e e e e e e e e e e Eed e e e e e e e e e e e e e e e Ee e e e e e e e e e e E e e e eeE e E e e e e e e e e e E e e e E e e e e e E e e e e e e e e e e e e e e et e et e e e e e e e e e

11501 Alterra Parkway, SUITE 500 AUSTIN , TX 78758 ......oiiiiiiiiiieiitieeiiee ettt e et eeeeteeesteeesaseeesseeeaaseeeasseesssseeasseeesseeaasseesaseeaasseeaasseeanseeeassaeaasseesnseeeasseeansseeanseeeasseesnsseenseeensseesnseeesseeessseeanseeeasseeaasseeansseenseaansseesnseeensseeeasseeanseeeanseeansseeanseeeanseeansseeanseeeanseenasseeasseeessseeeaseeeanseeessseeansseeanseennnseennseeesnseennneennns

Brosig TmB00-8B0-8824 ...ttt L e a Lo h e Eeh e h AL AL oA L oA e Lo AL e s e Lo h e L E e e Lo AL oA e L oA e L eh e s e R e Lo h SR L oL e e L oA e L oA e L oA e L eh e L s e L e E e L L oA s LS L oA e L oA s L oA e Lo h e Lo h e L Lo AL oA e Lo AL oA e L e R e e s e Eeh e e s et b ettt a s

Brosig 1-800-880-8824
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  LOUISIBNA.......ccuiiiiiiiiiiiiicieiiece e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oooo [SWF(LAR e [ P [ NOLL ... 0034060 ... [...10/14/2003 .. ... e e i [..05/31/2010 .. [VEDICARE SUPPLEMENT ... ferveviiiiinnn 7,150 oo 1,706 [ 2809 [ T Lol 0 [l 0 [ 000 0
CNHIC-MS-AA-A-LA
....... NO.......|.....0034060 ... |...03/25/2021 .. |.ccecceees woveoens foeiiens e e s . ISR | ) ISR | B IR | N | B SRS |
....... NO.......[.....0034060 ....[...03/25/2021 .. |...ccccees o o e e 105,130 [ooveviiviienen 72,365 [ 68,8 [ 43
I NO.......|..... 0034060 ... |...03/25/2021 .. [.ccives woeriees foereens e o e 100,573

....... NO.......[.....0034060 ....[...03/25/2021 .. |...cccceee oo o e e . RSP |

....... NO.......[.....0084060 ... [...08/25/2021 .. |....cccee wovenes [ e o

....... NO.......[.....0034060 ....[...03/25/2021 ..|...ccccese oo o e e

....... NO.......[.....0084060 ... [...08/25/2021 ..|....cccee womenes [ e o

....... NO.......[.....0034060 ....[...03/25/2021 .. |...ccccess oo o e e 33,438 [.oooviiie 12,957 [ 388 [ 27
......... YES oo [ e foevenee O o NOLc [0 0034060 ... |...08/25/2021 .. [oeiiie e oevieiies v [ e, 83,911 [oooiiiii 59,114 [ 704 [ 132

CNHIC-MS-AA-N-LA

......... VES..ovooe o [ O [ NOLLL L [0 0034060 .. [...08/25/2021 [ e e e . e 0 e 0 i 000 il 0
0199999. Total Experience on Individual Policies 718,975 499,679 69.5 676
..................... [ e oo Joee e Jos e Je e s e o e e e . IS v OOt T T A
0299999. Total Experience on Group Policies 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ...ttt ettt sttt b e bt et e st e at e eas e ea et e b e e bt e b e e bt e a bt e as e ea st e et e ea s e eb e e oh e e o4t 40t e ab e oo bt e as e o as e ee s e ee e e oh e e eh e e b e oAb e oo b e ea b e ea s e ea s e eee e eh oo bt e bt e b€ e b€ ea b e eh s e eh s e eh e e eh e e eh e e h e e E e oAb e oA e e ea b e ek s e oA s e R e e b e e h e e E e oAb e e R b e e R e e ea e e ea e e ehe e eh e e bt e bt e bt e b e bt e e ean e

3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Maine
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title

. Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human

2.1 Address:
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: ,
3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Maryland....

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-AA-A-MD

......... YES. oo foe O [ NOL [0 0084060 ... [...06/08/2021 .. [ e oo e o e | e 0 0 L 000 [l O e 7,382 [ 19,099 [ 2587 [
CNHIC-MS-AA-A-MD

......... YES.oovee [ e foeeeees O e NOL [ 0034060 ... |...06/03/2021 .. [ e foevieiis e [oevieenn v | v foereensenseeeeeen 0 foeit 0 e 000 [0 3,282 o 2,875 i 8900 [l 2
CNHIC-MS-AA-F-MD

......... YES. oo foo O [ NOL [0 0084060 ... [...06/08/2021 .. [ e oo e o e | e 0 0 L 000 [l O [ 72,421 [ 38115 [ 5206 [ B
CNHIC-MS-AA-F-MD

......... YES.oovee [ e foereeees O e NOL. [ 0034060 ... |...06/03/2021 .. [ i foevieiine e [oevieiene cveenes [ v foereeseseseeeeeeeen 0 foeiit 0 e 000 [0 e 214,232 | 174,654 | 81D [ 187
CNHIC-MS-AA-F-MD

......... YES. oo [ e foe O [ NOL [0 0084060 ... [...06/08/2021 .. [ e oo e e e | e O O [ 000 [l O Ll O [ 164 0.0 [ 110
CNHIC-MS-AA-G-MD

......... YES oo [ e foeeeees O e NOL [ 0034060 ... |...06/03/2021 . [ e fovvieiine e [orevieiene cveenes [ v foereeseseseeseeeeen 0 foeit 0 e 000 [0 e 218,075 o 107,628 [ 4904 [ T2
CNHIC-MS-AA-G-MD

......... YES. oo [ e foe O [ NG [0 0084060 ... [...06/08/2021 .. [ e e e e | e 0 O [ 000 [ O [0 593,105 [ 477,001 [ 804 [ T2
CNHIC-MS-AA-G-MD

......... YES.oovee [ e foeeeees O e NOL [ 0034060 ... |...06/03/2021 .. [ e foovieiis e [oevieene v | v foereeersenseeeeeen 0 foeict 0 e 000 [0 o0 0 o000 [ 466
CNHIC-MS-AA-N-MD

......... YES. o[ e foe O [ N [0 0084060 ... [...06/08/2021 . [ e oo e o e | e O 0 [ 000 e O [ 106,145 [ 95,499 [ 90L0 [
CNHIC-MS-AA-N-MD

......... YES.ovvee [ e foeveeeees Ot e NO- [ 0034060 ... |...06/03/2021 .. [ooveiie e foevieiie e [oevieenn v | eveeveveeeneeseeees oo 0 feciiil0 298,709
CNHIC-MS-AA-N-MD

......... VES. .o [ O [ NOLL L [0 0084060 .. [1..06/08/2021 . [ e e e e [ L O e O e 000 e O 0

0199999. Toltal Experience or Individual Pollicies | | | 0 0 0.0 0 1,513,302

.................................................................................................................................................................................................................................................................................................. 0.0 | e

0299999. Total Experience on Group Policies 0 0 0.0 0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: L e
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF Massachusetts
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Michigan

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-AA-A-MI

......... YES. oo [ e foe O [ NOL [0 0084060 ... [1..08/09/2021 . [ e o e e e | e O O [ 000 [ O Ll O L0 [ 000 0
CNHIC-MS-AA-F-MI

......... YES.oovee e foeeeees O e NOL [ 0034060 ... |...03/09/2021 . [ e forvieiie e [ v | v foereeeneneneeeeeeeen 0 foen 0 e 000 [0 e 127,331 | 110,744 o 8720 [ BB
CNHIC-MS-AA-F-MI

......... YES. oo [ e foe O [ O [0 0084060 ... [...08/09/2021 .. [ e oo i o e | e O o0 [ 000 [l O [ 128,137 136,915 [ 1112 [ 108
CNHIC-MS-AA-F-MI

......... YES.oovee [ e foeeeees O e NOL [ 0034060 ... |...03/09/2021 . [ oo forvieiine e [ v | v foereenesenseeeeeeen 0 foeic 0 e 000 [0 o0 0 o000 [0
CNHIC-MS-AA-G-MI

......... YES. oo [ e foe O [ NOL [0 0084060 ... [...08/09/2021 .. [ i oo e o | e O 0 [ 000 [0 301,375 [ 253,849 [ 842 [ 174
CNHIC-MS-AA-G-MI

......... YES oo [ e foeeees O e NOL [ 0034060 ... |...03/09/2021 . [ e forvieiie e [ v | v foereeneneneeeeeeeen 0 foen 0 e 000 [0 o 343,701 o 261,381 [ 76.0 [ 456
CNHIC-MS-AA-G-MI

......... YES. oo [ e foe O [ O [0 0084060 ... [...08/09/2021 . [ e e e e e | e O o0 [ 000 [ O Ll O L0 [ 000 0
CNHIC-MS-AA-N-MI

......... YES o[ foee O [ NOL 1 [10084060 ... [..08/09/2021 . [ e oo e foe e | e 0 [0 eeveerereenenen 170,724 L 676 [ 190
CNHIC-MS-AA-N-MI

......... YES. oo e foe O [ N [0 0084060 ... [...08/09/2021 . [ i [ e o | e 0 [0 reeererrenenenn 220,690 | 821 o 430

......... VES........ ...08/09/2021 .. |ouiiiiiis i e e forerenies renenns | eeseesnesnesnesnesnesnesnesnesnenns frosenesnesnesnssnesesness 0 foeneiiicieieneeenn 0 ....0

0199999. Toltal Experience or Individual Pcillcies | | | 0 0 . 1,154,303

.................................................................................................................................................................................................................................................................................................. [0 U AFS OOV AU

0299999. Total Experience on Group Policies 0 0 0.0 0 0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ......eiiiiiiiiiiitiet ettt ettt ettt b e bt et e et e a st ea st ea e oo bt e eh e oo bt e b oo s b oo e bt e a s oo et e ea s e eb e e bt o4 e e b€ e ab e oo bt ea st e as e ea s e ee e e eh e e bt e bt oo s e oo b e ea s e ea s e eas e ea e e bt e he e h e e b e oAb e e a s e eR s e eh s e eh s e eh e e eh e e h e e b e oAb e e R e e e a b e e h s e eh s e eh e e b e e E e e b e e E e e R bt e a e e eae e e h e e b e e nh e e bt e bt e bt e b e e b e an e e et e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeiieeeitieite et et e et ettt et et e et e et e e bt et e ea bt eateeh et eaeeeh e e Rt e bt eaEeeaEe oA te oA et eReeeh e e AR e e R e eaEeeaEeeateen et eAse oAt e eRe oAt eReenEeenteeateenteeAeeeaeeeReeseeateeateeateeateeaeeenteeReeeheeEeeaneenEeeateeaseenteeheeaAee ARt eaneeaEeeateea et enteeReeeReeaRee At eaReenEeen Rt enee oAt e eReeeReeahe e bt ebeenteenreenneaneenaen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
S oy o =TT I o VA o T o=t o LY 1 TTo BE=T o Y=o T o T[Ty £ o= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Minnesota

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  MiSSISSIPPI. . c.veeiteeiieieiieiiieitieiteesteesteeseeseseesseesseesseesseesseeseessesssesssesseesseessens
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

SIN'09€

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-AA-F-MS Supplement Insurance Plan
......... YES. oo e foe O [ NOL 11220084000 .. [1..08/30/2022 . [oec e [ e e [ 0 L0 L 000 [l O e 19,282 [ 12,677 [ 859 [
Modernized Medicare
CNH I C-MS-AA-F-MS Supplement Insurance Plan
......... YES oo e foee O [ NO ], 0034000 . [...03/30/2022 .. | e fovieiiee e o e [ [ O fe 0 e 000 | O o0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-G-MS Supplement Insurance Plan
......... YES. oo [ e foe O [ NOL 11220084000 .. [...08/30/2022 . [ e [ e e [ O 0 [ 000 [ O 25,887 [ 19,645 [ 759 [ TH
Modernized Medicare
CNH I C-MS-AA-G-MS Supplement Insurance Plan
......... YES oo e foee O [ NO .. 0034000 . [...03/30/2022 .. | e foieiiee e o e [ [ O fe 0 e 000 [ O 0 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [MS i foe O [ N [0 0084000 .. [...08/30/2022 . [oec e [ e o e [ O 0 [ 000 [l O LT [ 408 [ 52,8 [l 8
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [MS e foe O [ NO .. 0034000 . [...03/30/2022 .. | e e e o e [ [ O fel O e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-N-MS Supplement Insurance Plan
......... YES. oo [ e foe O [ NOL [0 0084000 .. [...08/30/2022 . [ e [ e e e [ O L0 [ 000 [l O e 12,788 [ 11,520 [ 9004 [ B4
Modernized Medicare
CNH I C-MS-AA-N-MS Supplement Insurance Plan
......... YES..ooooe [ foenen O e N0 ]2, 0034000 . [1..03/30/2022 . e e foeeiien cveieen foreiiiiee e [ feeseenenniesniesnesnes 0 foeiiiin 0 i 000 | 0 [ 0 i 0 000 0
0199999. Total Experience on Individual Policies 0 0 0.0 0 58,631 44,250 75.5 152
..................... [ oo oeeeseeresssesresness Joersses covsnen Jooneenene eveenees Joeseeenes wesvesnes Joreerenee svesseene Jooreereene esnesseee foosneerees wesserues | seevesereneeseenseessssnesnesess jorseesnesresnesnesnsnenes |uersersenesresnesnesnsnese eonesneseeeeseeenerses 020 |oosresnessesnsnesniseins |oeseeeeessesnesnsnsnsenes |ueseereenneneseeenesneenese oonesneseesneseeneeres 020 |oreresnesrsnseseenenes
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
2.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4 ...
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Missouri
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... |...04/16/2004 ..|.....ccoe wocevceee |eenens weeeeens |-..05/3172010 .. |MEDICARE SUPPLENVENT ........|ooecoeiviiiennnnn. 4,039
..... 0034060 ... |...04/16/2004 ..|...07/25/2009 ..|.......... .eeceoues |eerecene woveene. [NEDICARE SUPPLEMENT ........foccioicecnenenn. 3,315
..... 0034060 ... |...04/16/2004 ..|...07/25/2009 ..|........c. weceeeeee |-seeseeeee weeeeee. [MEDICARE SUPPLENENT ........|ooeeiiiieeenennn. 5,997
..... 0034060 ... |...04/16/2004 ..|...07/25/2009 ..|......... .eceoe|eereeene woenen.. [MEDICARE SUPPLEMENT ........foccieinee......5,753
19,104
............. O P
0299999. Total Experience on Group Policies 0

1. If response in Column 1 is no, give full and complete details

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
3.2 Contact Person and Phone Number: David  Brosig 1-800:
4. Explain any policies identified above as policy type "O".

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for
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6 1 7 2 7 2 0 2 2 3 6 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Montana
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... [...10/21/2004 ..|..ccccoes woceeceee |eeeees eeeeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........ . 0.0
..... 0034000 ... |...10/21/2004 ..|.......c.. wecereers foerrienes e |-..05/31/2010 .. (MEDICARE SUPPLEMENT ........ , , . 0.0

o |- 10/2172004 ... s ...05/31/2010 .. [MEDICARE SUPPLEMENT ........
. .. [.-.10721/2004 ..]...07/25/2000 .. VEDICARE SUPPLEMENT ..
. wer |- 1072172004 . |...07/25/2009 .. VEDICARE SUPPLEMENT ..

..... weer |--08/30/2007 .. |...07/26/2009 ..|.......... reveeeees weeeeene. [MEDICARE SUPPLEMENT ........

VEDICARE SUPPLEMENT -
......... YES...o.o [SWK(MT) oo [ P [ NOLLL L [ 0034000 ... [...10/21/2004 .| oo oo o [...05/81/2010 .. [HIGH DEDUCTIBLE .............. , . e 000 Jill0
0199999. Total Experience on Individual Policies 0.0 0
....................... 0.0 Jooioiiiiiieiies
0299999. Total Experience on Group Policies 0.0 0

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ... ..

Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: R Y Y R U N T o) (I TV R G 4 TSRS URRPOPN
3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  NEDIraska.........c.cccouiuiiiiiiiiiiiiiiiiiiciice e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...11/17/2003 ..|..cccceees woceeeee |eeeees weeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........ 0.0
..... 0034000 ... |..11/17/2003 ..|..ccoiis woevees |eevens eeveeeen [-..05/31/2010 .. |MEDICARE SUPPLEMENT ........
| 11/17/2003 s e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........
< |-..11717/2003 ..|...07/25/2009 .. VEDICARE SUPPLENENT ..
. .. |-..03/08/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
...03/08/2007 ..[...07/25/2009 .. |..ccccoies toviiiins o e VEDICARE SUPPLEMENT ........
0199999. Toltal Experience or Individual Pcilicies | | | | |
0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  NEVAGA......c.cciiiiiiiiiiicie s

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-AA-A-NV

......... YES. oo [ e foe O [ NOL i [0 0284060 .. [...01/15/2021 . [ e o e o | e O O [ 000 [ O Ll O L 000 0
CNHI C-MS-AA-A-NV

......... YES.ovee [ e foereees O e N0 [0, 0284060 ... |...01/15/2021 . [ e foeieiie e [ v | v foereenserseeeeenn 0 foet 0 e 000 [0 o0 e o 000 e l0
CNHIC-MS-AA-F-NV

......... YES. oo [ e foe O [ NOG [0 0284060 .. [1..01/15/2021 . [ e e e o e | e O 0 [ 000 [l O [ 104,042 [ 141,330 [ 1358 [ 40
CNHI C-MS-AA-F-NV

......... YES oo [ foereees O e N0 [0, 0234060 ... |...01/15/2021 . [ i forveiis e [ v [ v feereeresesseeeeeeen 0 foeiit 0 e 000 [0 e 167,363 e 160,980 [ 9622 [ 113
CNHIC-MS-AA-F-NV

......... YES. oo [ e foe O [ NOG i [0 0284060 .. [1..01/15/2021 . [ e o e o e | e 0 O [ 000 [l O Ll O L 000 0
CNHI C-MS-AA-G-NV

......... YES oo [ e foereee O e N0 [0, 0284060 ... |...01/15/2021 . [ e forvieiie e [ v | v foereensenseeeeeen 0 foeict 0 e 000 [0 e 465,835 0329720 [ 7008 [ 230
CNHIC-MS-AA-G-NV

......... YES. oo [ e foo O [ O [0 0284060 .. [...01/15/2021 . [ e oo e o | e O 0 [ 000 [0 [ 506,135 [ 408,994 [ 808 [ 423
CNHI C-MS-AA-G-NV

......... YES.oovee [ e foereees O o N0 [0, 0284060 ... |...01/15/2021 . [ e foevieiie e [ v | v feereennenseeeeen 0 foeict 0 e 000 [0 i e Jeeveeneernennn 000 [0
CNHIC-MS-AA-N-NV

......... YES. oo e foe O [ NOG [0 0284060 .. [...01/15/2021 . [ e e e o e | e 0 0 [ 000 [l O e 73,74 [ 35,876 [ 486 [ 4
CNHI C-MS-AA-N-NV

......... YES.oovee [ e foerenees O o N0 [0 0234060 ... |...01/15/2021 . feviiie s foeeeiie e [ v | v oo 0 feciil0
CNHIC-MS-AA-N-NV

......... YES. .o o fo O [ NOL [0 0284060 . [1..01/15/2021 [ e e e [ e O 0

0199999. Total Experience on Individual Policies 0 0

..................... O FOOS o v v ovmmu v Ovvmvm v v v O O U U X OO O U U X NO—

0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 180-088-0882- 4
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF New Hampshire
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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FOR THE STATE OF New Jersey.

NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

6 1 7 2 7 2 0 2 2 3 6 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  NEW MEXICO.....cuiiuiiuiiiiiiiiiiiiieieeit ettt
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF New York

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
BUCINC) e oo G o O 0034060 ... |...06/08/2004 ..|...07/25/2009 ..|..cccceics woereee |ernens creene VEDICARE SUPPLEMENT ........focovereiiiiiincn 6,261 [l 5,878 [ 8509 [ T el 0 o0 [ 0.0
BUF(NC) e [ P e NO.......|..... 0034000 ... |...06/08/2004 .. [.....cc. weverers foorreirs e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........|weeceeeieeneenen25,618 oeeiiiiiieine 2,075 o8 e 0 o0 e 0.0
3IF(NC) .. |-..06/08/2004 .. |..cocceis e ...05/31/2010 .. |MEDICARE SUPPLEMENT
3IF(NC) .. [...06/08/2004 ..|.......... ....... ..|MEDICARE SUPPLEMENT ..
..| MG(NC) . . . NO.... . ... |...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
SUG(NC) e e G [ NO e 0034000 ... |...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
BUG(NC) e oo G [ NO e 0034000 .... |...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
SWH(NC) . . ...02/08/2007 .. |...07/25/2009 .. VEDICARE SUPPLEMENT ..

~[awmne) - |-aos0872007 |- 07/25/2009 . VEDICARE SUPPLEVENT .

AI(NC) ... |-02/08/2007 . |._-07/2572009 oo T VEDICARE SUPPLEVENT
ANNC) ..02/08/2007 . |...07/25/2009 .| oo [ VEDICARE. SUPPLEVENT
ONHIC-HS—AA-A-NC
....... NO.orr. .. 0234060 o [08/1872021 [ oo | o b e | e . , 628 | 270 |
R U T 0234080 ... |.04/13/2021 oo 174,088 | 169,700
....... NO-.ooo.. | 0234060 .. 0471372021 oo o L L 0 0 |00 O | 283,508 | 207339 [ 80.2 |08
....... NO..ooo | 0234060 ... 0471372021 oo o L L 0 0 o020 L0 0 122 0.0 [0
....... NO..ooo..|...0234060 .. [.04713/2021 oo o o L 0 o0 | 00 O | 348,289 | 298,881 [ 85.8 | 221
....... NO..ooo | 0234060 ... 0471372021 oo o L L 0 0 o020 0 [ 00,273 | 453,682 [ooe 756 | 802
....... NO-.ooo.. | 0234060 . [ .04713/2021 oo o L el e 0 0 00 O 0 | 489 [ 0.0 |0
....... NO..ooo | 0234060 ... 0471372021 o o o L | 0 0 o020 O o 88,252 | 64,568 [ 857 |, 86
....... NO-.ooo.|..0234060 . [.04713/2021 oo o L L 0 0 000 0 o 163,198 o 24150 [ 76 | 287
....... NO.......|.....0234060 ... foartazooet Ll o b 0 0 L0000 0 b0 L0 0.0 |0
0199999. Total Experience on Individual Policies 184,650 131,104 71.0 13 1,673,640 1,340,251 80.1 1,019
..................... O FOOS o v v Ovmmu v Ovvmvm v v v O O U U X OO O v U X O—

0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  North Dakota....

NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title  Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES..oooo [SWF(ND) s oo P [ NOLL [0 0034000 ... [...11/25/2003 .. [...oooe e e i [..05/31/2010 .. [VEDICARE SUPPLEMENT ........[occccoiiiiienn.. 4,753 0.0
......... YES..oooeoe [SWF(ND) oo e e |t NOL.c [0, 0034000 ... ... 1172572003 . [..eeeies e Jovvieieees e [-..05/31/2010 .. (MEDICARE SUPPLEMENT ........focccricenenene.. 9,234 0.0
......... VES....... [SWF(ND) oo oo P [ NOLL ... 0034000 ... [...11/25/2008 .| oo o i [..05/31/2010 .. [VEDICARE SUPPLEMENT ........foocociine.... 4,974
0199999. Toltal Experience or Individual Pollicies | | | | | 18,961
0299999. Total Experience on Group Policies 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-800-
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".




HO'09¢

FOR THE STATE OF  Ohio...........
0901 .

ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

NAIC Group Code

Clevelua.nd ,

OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number

330-241-1245

6 1 7 2 7 2 0 2 2 3 6 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Title Appointed Actuary
8

Policies Issued Through 2019

0234000 ... |...

0234000 .... ...

05/06/2022 ..

05/06/2022 ..

Modernized Medicare
Supp | ement

Insurance Plan

1 2 3 4 5 6 7 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034000 ... [...08/08/2005 .. |...07/24/2009 ..|..cccceics woceeeee |oeeieis e VEDICARE SUPPLEMENT ........foeoeoeiiiiiicns 5,379
0034000 ... |...12/12/2003 ..[...07/24/2009 ..|.....c.c. evverirs |ovriiins e VEDICARE SUPPLEMENT ........|veveeevecnee
0034000 ... [...12/12/2003 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ........
..0034000 ... |...05/01/2006 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ..
0034000 ... [...02/01/2007 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ........
Modernized Medicare
Supplement Insurance Plan

ledicare
Insurance Plan
0234000 ... [..05/06/2022 .. |.ceccvivee covevies [ereniinie e [ v [ e [ [V [V 0.0 Joreeieeieeieeieeeee [V [V R, [V [0 0
Modernized Medicare
Supplement Insurance Plan
0234000 ... [...05/06/2022 .. |....cccoer ceveeens forreeiens e foreeieene e [ o 0 oo [N T 0.0 oo [V 31,564 oo 23,265 |..ooeiriieieeiene T3 | 107
Modernized Medicare
Supplement Insurance Plan
0234000 ... |..05/06/2022 .. |.ceccvevs coveries [rrenienie e [ e [ e [ [V 0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [OH e foe O [ NOL . 0234000 . [10.05/06/2022 .. | e o e e e e [ 0 Lo 0 e 000 [ 0 [ BBT 297 | 346 [ B
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [OH e foe O [ NG ] 0234000 . [...05/06/2022 .. oo e fovieiiee i foreviiie e [ [ O fe 0 e 000 [ O o0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-N-OH Supplement Insurance Plan
......... YES oo foe O [ NOL . 0234000 . [10.05/06/2022 .. | e foeeeieen e e e e e 0 Lo 0 e 000 [ O [ 27,183 0 22,986 | 844 [ 126
Modernized Medicare
CNH I C-MS-AA-N-OH Supplement Insurance Plan
......... YES..oooe [ fooenen O | NG ]2, 0234000 . [1..05/06/2022 . e e foveiiee cveeiees foreiiiiine eeviens [eeniiiiiiieieeseeseesiesiesn feeseeseeniesnesnesnnes 0 foniinin 0 i 000 | 0 0 i 0 el 000 0
0199999. Toltal Experience or Individual Pcilicies | | | | 36,329 9,311 25.6 7 83,021 64,440 77.6 303
.................................................................................................................................................................................................................................................................................................. 0.0 foreeieiiiiiiiiniienis forreeiieniesienieeseene feeneenessiesinesieesieens foesneesniennesniennns 000 foiiiiiiiiiis
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0
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6 1 7 2 7 2 0 2 2 3 6 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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FOR THE STATE OF Oklahoma
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Daniel Ernest Paffumi ..

Cleveland , OH 44114 ...

by March 1)

6 1 7 2 7 2 0 2 2 3 6 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. ..o [SVE(OK) oo oo B [ NOLL L ... 0034000 ... ... 1171472005 .. [...07/25/2009 .. [.......... ooceoee oo oo, [VEDICARE SUPPLEMENT ....oooferviiiiiiiin 3,983 [ 378 905 0.0
......... YES...oooo [MG(OK) e [ G [ NO.. ... 0034000 ... [...03/01/2004 .. |...07/25/2009 ..|......... weeevees feveveenes weenee. [NEDICARE SUPPLENENT ....coofeeveeiiniinienn 7,285 [ 8,378 o
......... YES. .ot [SW(OK) e [ des [ NOL ... 0034000 ... [...02/05/2007 .. [...07/25/2009 ..[......c.. woooeeees fereeiees oo, [VEDICARE SUPPLEMENT ..o ferviiiiiii 4,516 [ 1,996 [
Modernized Medicare
CNH I C-MS-AA-A-0K Supplement Insurance Plan
......... YES oo e foee O e NOL ], 0234060 .. [...01/2472022 . .. e o e o e [ [ 0 fe 0 e 000 | O o760 e 1128 | 1478 [
Modernized Medicare
CNHIC-MS-AA-F-0K Supplement Insurance Plan
......... YES. oo [ e foe O [ O [0 0284060 .. [1..01724/2022 .. [ e e e o e [ O O [ 000 e O [ 0020,506 [ 13,242 [ 646 [ 35
Modernized Medicare
CNH I C-MS-AA-F-0K Supplement Insurance Plan
......... YES oo e foee O [ NOL ], 0234060 .. [...01/24/2022 . | e foeiiee e foreriiie e [ [ O fe O e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-G-0K Supplement Insurance Plan
......... YES. oo [ e foe O [ NOG [0 0284060 .. [...01724/2022 .. [ e e e o [ O 0 [ 000 [0 [ BT, [ 40,735 [ OB [ 114
Modernized Medicare
CNH I C-MS-AA-G-0K Supplement Insurance Plan
......... YES oo e foee O [ NOL .. 0234060 .. [...01/24/2022 . | e e e o e [ [ O fe O e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [OK i foe O [ O [ 0284060 .. [1..01724/2022 . [.c e oo e o e [ O 0 L 000 [ O B4 [ AT 119 [
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oot [ 0K e feri i O [ NOLL L ... 0234060 ... [...01/24/2022 ..
CNHIC-MS-AA-N-OK Insurance Plan
......... YES. oo [ e [ O [ NOLLL L .. 0234060 0172472022 . |t s [ e s e | e [oeerenenenenenenen O feen 0 i 000 | 0 e 10,798 8,029 | T . 26
Modernized Medicare
CNH I C-MS-AA-N-0K Supplement Insurance Plan
......... YES..oooe i foeene O | N0 ... 0234060 L 01/24/2022 . s i i e e e |

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies
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6 1 7 2 7 2 0 2 2 3 6 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Oregon

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
WD(PA) .o e [ O 0234060 ... |...05/12/2004 ..|...07/26/2009 ..|..cccceics coceeeee |oereeis e VEDICARE SUPPLEMENT ........foeoeoeiiiiiicns 4,311 [ 3,733 [ 886 [ T e O 0 [ 0.0
WD(PA) .o [ [} NO.......|..... 0234060 ... |...05/12/2004 ..[...07/26/2009 ..|.....ccc. evverens |oeriens e VEDICARE SUPPLEMENT ........|oocoooiiiiines 5,031 [ooeeeeeirneneeeene 83 [ 009 [T 0 [0 [ 0.0
WD ( D . |-..05/12/2004 ..|...07/26/2009 .. |.oiciies coeeees [oeerees e VEDICARE SUPPLEMENT ........foeoeoeiiiiiicns 5,010
D ( D .. [-..05/12/2004 ..|...07/26/2009 .. VEDICARE SUPPLENENT ..
\WF(PA) . F.. . NO.... . vor |-.05/12/2004 . )i e . . .. |VEDICARE SUPPLEMENT .. LT
WF(PA) oo [ Frveeis oo NO.oveeefornne 0234060 .... [...05/12/2004 ..|......c... ceeenes VEDICARE SUPPLEMENT ........feeeoeeeiiiiieic e, 706 i394 | 8.4
WG(PA) oo oo [CH O 0234060 ... |...05/12/2004 ..|...07/26/2009 .. VEDICARE SUPPLEMENT 11 I PO (11,792.2)
\G(PA) . G . . .. |-..05/12/2004 ..|...07/26/2009 .. VEDICARE SUPPLEMENT .. ...59.7 |.
.. ceeeeee | MG(PA) . G .. |-..05/12/2004 ..|...07/26/2009 .. . VEDICARE SUPPLEMENT .. LG 20T
......... YES........[3VG(PA) . G ...05/12/2004 ..|...07/26/2009 ..|.......... eeeeeeer |oeevenes veeenn. |MEDICARE SUPPLEMENT reeeeeeeeeees (1,676.5)

ONHIC-HIS-AA-A-PA

....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecooees fomvins cveeeen [eieeien oo [VEDICARE SUPPLEMENT ..o O o0 00,0

....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooees foeiines s feeiie e [VEDICARE SUPPLEMENT ..ot 0 o0 00,0

....... NO.......|.....0234060 ... |...06/03/2020 ..[.......... woccooees fomvins cveeeen [eveeien oo [MEDICARE SUPPLEMENT ..o O 0 f000.0

....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooecs foriiins v feeeeeeens eeveeeens [VEDICARE SUPPLEMENT ..ot fvniriiiiiiicinecnn O el 0 000 [0 | 150,207 e 140,012 0 9822 [l 55
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecooveis fonmins cmeiies [eenieiens eeveeeees [VEDIGARE SUPPLEMENT ..o fvnviiiiiiieeenn O Lol 0 000 [0 | 813,471 654,675 | 806 [l 306
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooece foeiiiis v [eeeieiees eeveeeees [VEDICARE SUPPLEMENT ..ot fvniiriiiiiicneeenn O el 0 000 [0 | 426,989 |l 341,808 | 80L0 [ 306
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... .ecooecs fourmins cemviien [eeeieiene ceveeees [MEDIGARE SUPPLEMENT ..o O Lol 0 000 [0 0 o0 000 [0
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooeee foueiiins e foeeeeeens eeveeeees [VEDICARE SUPPLEMENT ..o v O o0 000 |0 | 996,576 |l 849,735 | 8504 [ 619
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... .eccooees |omivins wveeees [eeeeeens eevene.o. | VEDICARE SUPPLEMENT IR | N1 e 3,773,852 |............. 2,801,644

....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooece fouviiies ceeveies feeveieienn eeveeeees [VEDICARE SUPPLEMENT ..ot fvniiriiiniciceeeenn O ool 0 000 |0 | 1,834,100 |l 1,384,502 | 7506 [l 2,024
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooeis founnins cmenies [eenieiens eeveeees [MEDIGARE SUPPLEMENT ..o O Lol 0 000 [0 e 130 o0 000 0
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooecs foriies v [oeeeieiens eeveeeens [VEDICARE SUPPLEMENT ..ot fvniiiiiiieinenn O el 0 000 [0 | 426,128 282,139 [ 6604 [ 200
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... weceoveee founmins comvnies [eenieiens eeveneees [VEDIGARE SUPPLEMENT ..o O o0 000 [0 | 1,577,520 1,009,855 | 6907 [l 1,143
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecoooecs foriiins e [eeeieiees eeveeeees [VEDICARE SUPPLEMENT ..ot fvniriiieiciceeeenn O o0 000 [0 | 817,984 620,318 | 7508 [l 1,080
....... NO.......|.....0234060 ... |...06/03/2020 ..[......... wecooecs founnins cmeiies [eenieiens eeveeees [MEDIGARE SUPPLEMENT ..o O Lol 0 000 [0 0 e 99 000 [0

....... NO.......].....0234060 ....|...06/03/2020 ..{|.......... weocooeoefoiiiiees ceoveee |ooveeeese eoveene. [MEDICARE SUPPLEMENT ...ooonfvevevienincinnenn O oo O 00 | 0 e 0 0 e 00 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-0A-B-PA

......... YES. oo [ e [ B [ NOLL [0 0234060 .. [...06/08/2020 .. [ e oo i e i [VMEDICARE SUPPLEMENT .. feeiccd O et O [ 000 [t O Lol O [l 0 [ 000 o0
CNHIC-MS-0A-F-PA

......... YES oo [ e foeenee P e NOW. ... 0234060 ... |...06/03/2020 . [..eecie e fovvieiie vveevies [eoevieiens evveeenes [VEDICARE SUPPLEMENT ..o 0 oot 0 e 000 [0 e 17,807 i 5,807 [ 315 [l l9
CNHIC-MS-0A-F-PA

......... YES. oo [ e foe P [ NO L [0 0234060 .. [...06/08/2020 .. [ e e e [ e [VEDICARE SUPPLEMENT . feeeieed O el O [ 000 [l O e 16,572 [ 10,999 [ 6614 [l 9
CNHIC-MS-0A-F-PA

......... YES.oovee [ e foeenee P et NOW ... 0234060 ... |...06/03/2020 . [..evcie e fovvieeie e [eoevieiens cvveeenes [VEDICARE SUPPLEMENT .o e 0 oot 0 i 000 [0 o0 o0 o000 [0
CNHIC-MS-0A-G-PA

......... YES. oo e foe G [ NOLL L [0 0234060 .. [...06/08/2020 .. [ e e e e s [VEDICARE SUPPLEMENT . feeced O el O e 000 [l O e 17,393 [ 7,946 [ 457 [ 11
CNHIC-MS-0A-G-PA

......... YES oo [ e foereeees G e NOLcc .. 0234060 ... |...06/03/2020 . [..eovcve e fovvieene vveevies [eoevieiene evvevenes [VEDICARE SUPPLEMENT ..o 0 oot 0 i 000 [0 78,060 080,980 [ 10807 [l 71
CNHIC-MS-0A-G-PA

......... YES. oo [ e [ G [ NOLL [0 0234060 .. [...06/08/2020 . [ e e e e e [VEDICARE SUPPLEMENT . feiced O et O [ 000 [t O Lol O [l 0 [ 000 0

......... YES........ 0234060 ... |...06/03/2020 .. [.....cee wevereers forreiene veeeeees |oeeveiene evveeenes [NEDICARE SUPPLEMENT ..o o 0 o0 i 000 [0 e 11,205 |t 6,613 o 88U [ 10

......... YES........ 0234060 ... [...06/03/2020 .. |..cccceees woceeeee [eenenes eeeeeene [eeeneenee eeeeeee [MEDICARE SUPPLENENT ..o | O [0 e 000 |0 [0 35,373 [ 26,815 [ 758 [ 43

......... VES........ 0234060 ... |...06/03/2020 .. |....cccoee wovevens |ooenene woveiens |eenenne eonenee. | MEDICARE SUPPLENENT

0199999. Toltal Experience or Individual Pcillcies | | | |

0299999. Total Experience on Group Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ......eiiiiiiiiiiitiet ettt ettt ettt b e bt et e et e a st ea st ea e oo bt e eh e oo bt e b oo s b oo e bt e a s oo et e ea s e eb e e bt o4 e e b€ e ab e oo bt ea st e as e ea s e ee e e eh e e bt e bt oo s e oo b e ea s e ea s e eas e ea e e bt e he e h e e b e oAb e e a s e eR s e eh s e eh s e eh e e eh e e h e e b e oAb e e R e e e a b e e h s e eh s e eh e e b e e E e e b e e E e e R bt e a e e eae e e h e e b e e nh e e bt e bt e bt e b e e b e an e e et e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeiieeeitieite et et e et ettt et et e et e et e e bt et e ea bt eateeh et eaeeeh e e Rt e bt eaEeeaEe oA te oA et eReeeh e e AR e e R e eaEeeaEeeateen et eAse oAt e eRe oAt eReenEeenteeateenteeAeeeaeeeReeseeateeateeateeateeaeeenteeReeeheeEeeaneenEeeateeaseenteeheeaAee ARt eaneeaEeeateea et enteeReeeReeaRee At eaReenEeen Rt enee oAt e eReeeReeahe e bt ebeenteenreenneaneenaen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Rhode Island

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number

330-241-1245

6 1 7 2 7 2 0 2 2 3 6 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina

Title Appointed Actuary
8

.......... N

.......... N

..... 0234060 ... |..

..... 0234060 ...

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ...

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ... |..

..... 0234060 ... |..

.. |...10/09/2003 .. ..
.. |...06/18/2006 .. ..
.. |...05/18/2006 .. ..
.. |...02/23/2007 .. ..

...02/23/2007 .. ..
...06/15/2020 ..
.05/15/2020 ..
...06/15/2020 ..
.05/15/2020 ..
.05/16/2020 ..
.05/15/2020 ..
.05/16/2020 ..
.05/15/2020 ..
...06/15/2020 ..
.05/15/2020 ..
.05/16/2020 ..
.05/15/2020 ..

.05/15/2020 ..

.07/25/2000 ..
.07/25/2000 ..
.07/25/2000 ..
.07/25/2000 ..
.07/25/2000 ..

VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

VEDICARE SUPPLEMENT

...... 0.0

...... 0.0

...... 0.0

...... 0.0

...... 0.0

...... 0.0

................. 358,071

.............. 1,059,853

................. 320,957
................. 942,333

................. 443,482

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...10/09/2003 ..|....cceee wocevene |eenees weeeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........ 0.0
..... 0034000 ... |...10/09/2003 ..|...07/25/2009 ..|.......... .eeceeees |seererieee wuenenne. [NEDICARE SUPPLEMENT ........ 0.0

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  South Dakota
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

as-ooe

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
....... NO.......[.....0034060 ....[...11/19/2003 ..|.......... ooceoee forriiiins e [...05/31/2010 .. [VEDICARE SUPPLEMENT ........|occioiiiiinnnn2,719
....... NO.......[.....0034060 ....[...11/19/2003 ..|.......... .eeceooe. forririss oonnnni [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[...cccccoeeenee 5,151
....... NO.......[.....0284060 ....[...08/17/2021 .. |.ccoooirs o o e o | e 0
....... NO.......[--...0284060 .... [...08/17/2021 .. [.ccoiis o [ e foe | e 0
....... NO.......[.....0284060 ....[...08/17/2021 .. |.ccoooirs o o e o | e 0
......... YES.oovee oo foevenee O o N0 [0, 0234060 ... |...03/17/2021 . [ e Joevieeie e [ e | v foeeccenl0
CNHIC-MS-AA-G-SD
......... YES. oo foe O [ O [0 0284060 .. [...08/17/2021 [ e oo e o | e 0
CNHIC-MS-AA-G-SD
......... YES.oovee oo foevenees O o N0 [0, 0234060 ... |...03/17/2021 . [ e Joevieiie e [ e | v foecccnl0
CNHIC-MS-AA-N-SD
......... YES. oo foe O [ O [0 0284060 .. [...08/17/2021 [ e oo e e | e 0
CNHIC-MS-AA-N-SD
......... YES.oovee oo foevenee O o N0 [0, 0234060 ... |...03/17/2021 . [ i Joevieeie e [ e | v foeccenl0
CNHIC-MS-AA-N-SD
......... YES. oo [ O [ NOL [0 0284060 e [1..08/47/2021 | e e e ) 0
0199999. Toltal Experience or Individual Pollicies | | | 7,870
0299999. Total Experience on Group Policies 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: R Y Y R U N T o) (I TV R G 4 RS RTS U RPOPN
2.2 Contact Person and Phone Number: David  Brosig TmB00-880-8824 ... .ottt ettt b bt bt a e eh e a e eh e e eh e e b e e b e oAbt oA s e ea et ea e e eh e e eh e e Rt e h e e R b€ e R s e e R s e ea s e ek s e eu e e eh e e R e e b e oAb e oA s e ehs e eh s e eh s e eh e e eh e e b e e E e e R b€ oA e e eas e eh s e eh e e eh e e h e e E e oAb e oA e e ea s e ea e e eh e e eh e e Rt e h e e bt e b e e a R e e a s e e h e e b e e bt e nh e e b e e bt e r e e n e ean e naee
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified ahove @s POLICY tyPe "OF. e e e e e e e e e e e e e e e e e e e e e e e e E e e e e e eE e e e e e e e E e e e e e e e e e Eeeeee e e ee e e e e d e e e e e e e e e e e E e e e e e e e e e Ee e e e e EeEe e e e e e e e e EeE e e e e e E e e e e e e e e e e e eE e d e e e e e e e E e e e e e E e e e e e e e e e e et et e e e et e e
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Tennessee

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... [...12/02/2003 ..|..cccccoee woceeeee |eenees weeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........|ocecoveivervennnn 4,777 0.0
..... 0034000 ... |...12/02/2003 ..[....c.cc. wevereers forreiens erienenn |-..05/31/2010 .. [MEDICARE SUPPLEMENT ........[...ccccceneee......8,624 0.0
oo [.12/02/2008 .| e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........
. wr |-..12/02/2003 ..|...07/26/2009 .. VEDICARE SUPPLENENT ..
.. e . . ween |- 1270272003 .. |...07/26/2009 .. . VEDICARE SUPPLEMENT ..
......... YES........[SVG(TN) ........... ...12/02/2003 ..[...07/26/2009 ..|.......... .ecceeeee | oeeeeees veenno.. |[MEDICARE SUPPLEMENT ........
CNHIC-MS-AA-A-TN
....... NO.......[.....0234060 ... [...04/30/2021 .. [...ccoceee oo o e o | e
....... NO.......[.....0234060 ... [...04/30/2021 .. [....cccces wovene [ e foe | e
....... NO.......[.....0234060 ... [...04/30/2021 .. |..coocirs oo oo e o | e O L 000 [0 e 120,660 [ 163,775 [ 1357 [ BB
....... NO.......[.....0234060 ... [...04/30/2021 .. |.....cccee woveees oo e foeeee e | e o0 e 0000 [0 209,532 [ 169,086 [ 807 [ 248
....... NO.......[.....0234060 ....[...04/30/2021 .. |...cocceee oo o e e . reeeerenenenenenen 0 e 0 i 000 o0
....... NO.......].....0234060 ... |...04/30/2021 .. |..cccceoes woveoens foeeies e e e 357,864 |..ooeieernn 365,704 | 102.2 |l 245
....... NO.......[.....0234060 ....[...04/30/2021 .. |...ccccess oo o e e 764,838 |.................601,311
....... NO.......].....0234060 ... |...04/30/2021 .. |.cecceies woveoens foeiies e oo e . IO (13 IR |
e feen O 0234060 ... [...04/30/2021 .. |oceieis ceeeee [eereis e [ e 155,973 [ooveiiis 133,939
....... NO.......[.....0234060 ... [...04/30/2021 .. |.....cccee woveees oo e foeee e | e o0 e 0000 0 306,540 [ 251,555 [ 8201 [ 560
CNHIC-MS-AA-N-TN
......... VES........ .....0234060 ... |...04/30/2021 .| iiiiiies s forinies e e s
0199999. Total Experience on Individual Policies s s
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: R Y Y R U N T o) (I TV R G <4< USRS URRPOPN
2.2 Contact Person and Phone Number: David  Brosig TmB00-880-8824 ... oottt ettt h b e h e b b a et ea s e eh e e ke e eh e e eh e e b e oAbt oA s e ea et eh s e ea e e eh e e Rt e E e oAb e ea s e e R s e ea s e eh s e eh e e R e e h e oAbt oAb e oA s e eas e ea s e eh s e eh e e eh e e E e e E e e R E e eaE e eas e eh s e eh e e eh e e h e e E e oAb e e R e e ea e e ea e e eh e e eh e e eh e e h e e b e oAb e e e R e e a et e h e e b e e bt e nh e e b e e bt e n e san e nan e
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
L = o T =T LV oo (o=t o T=Y g =T =T o T A= TS o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Texas
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
MC(TX) v forreee G o NOL e 0034000 ... [...12/11/2003 ..|...07/31/2009 ..|..cecceics coeeeee |oerieis ceeene VEDICARE SUPPLEMENT 0 e 0 0 [ 0 [ 0.0

..... 0034000 ... |...12/11/2003 ..|...07/31/2009 ..|.......... ..ccccee |-oeveveee eenenn.. [MEDICARE SUPPLEMENT , . veeenn0.0
o |- 12/1172003 L (..07/3172009 e [ VEDICARE SUPPLEMENT
.. |-..12/11/2003 ..|...07/31/2009 .. VEDICARE SUPPLEMENT ..
. <. [-.12/3072005 ..1...07/31/72009 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...12/30/2005 ..|...07/31/2009 .. VEDICARE SUPPLEMENT
..... 0034000 ... |...12/11/2003 .. ...05/31/2010 .. [MEDICARE SUPPLEMENT
.. |...12/11/2003 .. ..06/31/2010 .. VEDICARE SUPPLEMENT ..
. v [---12/1172008 ... . ..06/31/2010 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...12/11/2003 ..|...07/31/2009 ..|.......... ..ccccce |oeeereee eenen. [MEDICARE SUPPLEMENT
..... 0034000 ... |...12/11/2003 ..|...07/31/2009 .. VEDICARE SUPPLEMENT
.. |-..12/11/2003 ..|...07/31/2009 .. VEDICARE SUPPLEMENT ..
.. |..-06/15/2006 .. |...07/31/2009 .. VEDICARE SUPPLEMENT ..
.. |...02/21/2007 .. |...07/31/2009 .. VEDICARE SUPPLEMENT ..

...02/21/2007 ..|...07/31/2009 ..

METGE

3MJ(TX) MEDICARE SUPPLEMENT
Modernized Medicare
CNHIC-MS-AA-A-TX Supplement Insurance Plan
......... YES oo e foec O [ e 202 0234060 ... [...03/22/2022 .. |...ooovies e foieiiees e foreriii e [ [ O fel 0 e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-F-TX Supplement Insurance Plan
......... YES oo [ foe O [ 1., 0234060 ... [...03/22/2022 .. |...eoies e Joeeiien e e e [ e 0 Lol O e 000 [0 [ 146,860 [ 99,022 | 674 [ 248
Modernized Medicare
CNHIC-MS-AA-F-TX Supplement Insurance Plan
......... YES oo e fooeee O [ 202 0234060 ... [...03/22/2022 .. |...oovies e foieiiens e foreriiie e [ [ O fel O e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-G-TX Supplement Insurance Plan
......... YES oo foe O e NOL . 0234060 . [...03/22/2022 .. et e o e e e e [ 0 Lol 0 e 000 |0 880,368 [ 287,144 | 755 [ 859
Modernized Medicare
CNHIC-MS-AA-G-TX Supplement Insurance Plan
......... YES oo e foee O [ NOL .. 0234060 .. [...03/22/2022 .. | e e e foreriiie e [ [ O fe O e 000 [ O 0 e 97 |l 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [ TX e fo O e NOL . 0234060 o [...03/22/2022 .. | e o e o e e [ 0 Lol O e 000 |0 2,832 4,016 | 1418 [ 13
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [ TX e foe O [ NOLL ], 0234060 .. [...03/22/2022 .. .. e e e o e [ [ O fel 0 e 000 [ O o0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-N-TX Supplement Insurance Plan
......... YES oo foe O e NOLL . 0234060 . [...03/22/2022 .. | e o e o e e e O Lo 0 e 000 [l 0 [ 80,377 i 60,145 | TAB [ 245
Modernized Medicare
CNHIC-MS-AA-N-TX Supplement Insurance Plan
......... YES..ooooe [ fooenene O | NOL .. 0234060 . [...08/22/2022 . s e foveiiee ceeiee foreiiiies v [ feeseesesniesniesnesnes 0 foeiiin 0 i 000 | 0 [ 0 e 204 |l 000 0
0199999. Total Experience on Individual Policies 224,267 79,780 35.6 33 610,437 450,628 73.8 1,365
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Texas

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

Title  Appointed Actuary
8

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

3.1 Address:

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11501 Alterra Parkway, Suite 500 Austin , TX 78758
1-800-880-8824

3.2 Contact Person and Phone Number: David  Brosig
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Utah...........

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-AA-A-UT

......... YES. oo [ e foo O [ NOL i [0 0284060 .. [1..02/1172021 [ e o e o | e O o0 [ 000 [ O Ll O L0 [ 000 0
CNHIC-MS-AA-F-UT

......... YES oo [ e foereees O e N0 [0 0234060 ... |...02/1172021 . [ i foevieiis e [ v [ v foereeresesseeeeeeen 0 foeit 0 e 000 [0 e 67,108 | 64,911 o 967 [ 33
CNHIC-MS-AA-F-UT

......... YES. oo [ e foe O [ NOG 100 0284060 .. [...02/11/2021 [ e e e o | e O 0 [ 000 [0 080,567 [ 95,615 [ 1187 L 84
CNHIC-MS-AA-F-UT

......... YES oo [ e foereees O e N0 [0, 0284060 ... |...02/1172021 . [ e forvieiis e [ v | v foereeneenseeeeeen 0 foeicn 0 e 000 [0 o0 0 o000 [l l0
CNHIC-MS-AA-G-UT

......... YES. oo [ e foe O [ O [0 0284060 .. [...02/1172021 [ e oo e o | e O 0 [ 000 [0 [0 215,389 [ 210,260 [ 976 [ 149
CNHIC-MS-AA-G-UT

......... YES oo [ e foereeee O o N0 [0, 0234060 ... |...02/1172021 . [ s foevieiis e [ v | v foereeseeeseseeeeeen 0 foei 0 e 000 [0 o000 300,987 351,483 [ 116.8 [ 414
CNHIC-MS-AA-G-UT

......... YES........ 0 NO 0234060 ... [..02/11/2021 .. |ooeoiis e [eerene eeeeene [eerene cveren | ererenene e e e 0 i 0

......... YES........ 0234060 ... [..02/11/2021 .. |ooveiiis s [ereriene e [ v | e e 0 0

......... YES........ 0234060 ... [..02/11/2021 .. |ooeeciis e [eeneie evevene [eerees cvevee | ererenene e e 0 i 0

......... VES........ 0234060 ... |...02/11/2021 .. |.oiiiis i |oreniine e forreninne crenenn | erresenresnesnesesnesnesnesnesnens [oneseeseeseseseseses 0 i 0

0199999. Total Experience on Individual Policies 0 0 .

..................... [ oo oeeeseeresssesresness Joersses covsnen Jooneenene eveenees Joeseeenes wesvesnes Joreerenee svesseene Jooreereene esnesseee foosneerees wesserues | seevesereneeseenseessssnesnesess jorseesnesresnesnesnsnenes |uersersenesresnesnesnsnese eonesneseeeeseeenerses 020 |oosresnessesnsnesniseins |oeseeeeessesnesnsnsnsenes |ueseereenneneseeenesneenese oonesneseesneseeneeres 020 |oreresnesrsnseseenenes

0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ......eiiiiiiiiiiitiet ettt ettt ettt b e bt et e et e a st ea st ea e oo bt e eh e oo bt e b oo s b oo e bt e a s oo et e ea s e eb e e bt o4 e e b€ e ab e oo bt ea st e as e ea s e ee e e eh e e bt e bt oo s e oo b e ea s e ea s e eas e ea e e bt e he e h e e b e oAb e e a s e eR s e eh s e eh s e eh e e eh e e h e e b e oAb e e R e e e a b e e h s e eh s e eh e e b e e E e e b e e E e e R bt e a e e eae e e h e e b e e nh e e bt e bt e bt e b e e b e an e e et e
2.2 Contact Person and Phone Number: David  Brosig TB0-0BB-0BB2-4 ... eeueiiteetieteest e et e e bt eut e e et e steesae e st e beeaseeaeeea e e ea e e eaeeea e e bt e b e e a b e eaE e oA Ee oAt e eR e e eh e oA e e R e eaEeeaEeeaEeeAteeAe e oAt e eRe oAt eaReeaEeeateeateenteeAeeeaeeeReeneeateeateeateeateeneeenteaRee st eheeaneenEeeateeateenteeheeaRee At eaEe e Rt eate oA et en et eRee ARt e Rt e At e bt oAb e eaEeenee oAt e eReeeReeaRe e bt ebeenteenteenneaneenaen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
S oy o =TT I o VA o T o=t o LY 1 TTo BE=T o Y=o T o T[Ty £ o= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Vermont
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title

. Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human

2.1 Address:
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: ,
3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF = VIirginia......ccoiiiiiiiiiiiiiiiciic e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...08/05/2004 ..|...07/26/2009 ..|.....c.c. <eceeeeee |-seeseeees weeenne.. [MEDICARE SUPPLENENT RPN I & . 0.0

..... 0034000 ... |...08/05/2004 ..|...07/26/2009 ..|.......... ...cccco. |oeoeeees eenenn. [MEDICARE SUPPLEMENT , . veeenn0.0
.. |...08/05/2004 .. |...07/26/2009 ..|.......... eereees |rriiiis e VEDICARE SUPPLEMENT
.. |...08/05/2004 .. .. MEDICARE SUPPLEMENT ..
. ... |.-.08/05/2004 ..|.. .. MEDICARE SUPPLEMENT ..
..... 0034000 ... |...08/05/2004 .. VEDICARE SUPPLEMENT
..... 0034000 ... |...08/05/2004 .. |...07/26/2009 .. VEDICARE SUPPLEMENT
.. |...08/05/2004 .. |...07/26/2009 .. VEDICARE SUPPLEMENT ..
. ... |...08/05/2004 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...06/06/2007 .. |...07/26/2009 .. VEDICARE SUPPLEMENT
..... 0034000 ... |...06/06/2007 .. [...07/26/2009 .. VEDICARE SUPPLEMENT
..0034000 .... |...06/06/2007 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..0034000 ... [...11/07/2006 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..0034000 .... |...11/07/2006 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..0034000 ... [...11/07/2006 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..0034000 .... |...06/06/2007 ..|...07/26/2000 .. VEDICARE SUPPLEMENT ..
..0034000 .... [...06/06/2007 .. |...07/26/2000 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...06/06/2007 .. |...07/26/2009 .. VED I CARE SUPPLEMENT

0199999. Total Experience on Individual Policies

0299999. Total Experience on Group Policies

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Washington

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF = West VIrginia.........ccccoiiiiiiiiiiiiiiiiciice e

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
................. JE i feon B [ NOLLL .. 0034000 . ... 1270172005 .. [...07/26/2009 .. [ oo oo oo [VEDICARE SUPPLEMENT ....oovifovnviiiiiiinnnn 2,830 i T4 e AT [ 0 e 0 e 0 e 000 [0
0199999. Total Experience on Individual Policies 2,331 1,741 74.7 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Wisconsin

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-BASIC- Supplement Insurance Plan
......... YES. oo [ WD i fo O [ NOG [0 0284060 .. [...08/10/2022 .. [ e oo e o e [ O 0 [ 000 [0 [ 196,621 [ 128,199 [ 6522 [ BT
Modernized Medicare
CNHIC-MS-BASIC- Supplement Insurance Plan
......... YES.ooooeo [W i foeiee O | NOW.c [ 0234060 ... )...08/10/2022 .. [ e foovieiie e i cveenns [eerenisinisenisennsienesenssnees Joesesesmsesnsesnsrenens 0 feeveneienninninnnenn 0 foiiiiiiinnn 000 foiiiiiiien 0 229 |0 o 000 ol 0
0199999. Toltal Experience or Individual Pcilicies | | | | 0 0 0.0 0 196,850 128,199 65.1 547
.................................................................................................................................................................................................................................................................................................. 0.0 |oveieeieieieiennnien Joeresnseesesesesnnen foeesesnsnsnsenienees Joseesesnsensiennenees 020 Joiiiiiiiiiie
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Wyoming

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[SWF(WY) ... 0034000 ... [...12/05/2003 ..|...cccoee woceeeee |oeeeens weeeeeens [-..05/3172010 .. |MEDICARE SUPPLENENT ........|.cccocieeenenn... 5,936 . 0.0
......... YES........[SMF(WY) ... 0034000 ... [...12/05/2003 ..|.....cco. weveeees |ooveeien eeennen. [-.05/31/2010 .. (VEDICARE SUPPLEMENT ........|oecccevocenne..... 12,818
0199999. Toltal Experience or Individual Pcilicies | | | | | 18,754
0299999. Total Experience on Group Policies 0

AM09€

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF American Samoa
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 2 3 6 0 5 3 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Guam

NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Puerto Rico

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF U.S. Virgin Islands
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF  Northern Mariana Islands
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit
Title .... Telephone Number

1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.................................................................................................................................................................................................................................................................................................. 0.0 | e e e 000 i
0199999. Total Experience on Individual Policies 0 0 0.0 0 0 0 0.0 0
..................... O FOOS o v v v Ovvmvm v v v O O v U X OO OO U U X O
0299999. Total Experience on Group Policies 0 0 0.0 0 0 0 0.0 0

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

7
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2 2 0

SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Cigna National Health Insurance Company

Cleveland , OH 44114

4 6 5

2 2

0 0 1 0 0

NAIC Group Code 0901 .....ccccoviiviiniiinne NAIC Company Code 61727 .........ccoeocuvinnee. Employer's Identification Number (FEIN) ~ 34-0970995 ..........c.ccccovvvininnnne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1o PHIOT e e 0 [ O RN (1 R 189 | 210
2. 2018 e e 15 15 [ 15 [ 15 [ 15
3. 2019 e s D, 0,0, Y F N 15 | 15 [ 15 [ 15
4. 2020 e XXX o XXX e 8 | 9 e 9
5. 2027 e s D,0.% G BN D,0.% CNINNIY B D,0, %, S N [ 7
6. 2022 XXX XXX XXX XXX 14
Section B - Other Accident and Health

1o PHIOT e e 251 | 251 [ 255 [ 58,076 |..cooeeeeeeeeerieenes 60,399
2. 2018 e e 1,740 | 1,955 [ 1,926 [ 1,926 [ 1,926
3. 2019 e s D 0 G SRR 1,470 [ 1,580 oo 1,577 o 1,577
4. 2020 | D,0.0 G B D,0.%, GRS F 1,467 | 1,720 | 1,720
5. 2027 o s D 3%, TSI HRRT XXX o D 0 T O 8,578 | 10,079
6. 2022 XXX XXX XXX XXX 27,315
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.

465-1




SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4
Were Incurred 2018 2019 2020 2021

465-2




SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2019

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

Section G -

o > w0 D

465-3




SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022

o M v N

Section B - Other Accident and Health

-

o N

20718 .o [ 1,937 [ 1,956 | 1,928 | 1,927 [ 1,926
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

1o INAUSEAAL LITE ..ottt NOME <ottt |oestrie s

2. OFINAIY LIE ..voueeiiieieeeiciee ettt ns NONE .ottt [eree et

3. INGIVIAUAT ANNUILY <ottt nenes NONE .ottt [eree et

4. Supplementary Contracts .. |None

5.  CreditLife ....ccccovvvrnnne. .. |None ..

6.  Group Life .... ... |None

7. Group Annuities .............. ...|None .........

8 Group Accident and Health ...|Development . .

9 Credit AcCident and HEAIH ............c.cccuiueiiiiieiicie ettt NOME <ottt |oestrie s
10.  Other Accident and HEAIN ..............c...ceoviuiiiiiiciieceeec et DeVelopMENT ....ovieiiiieeee s | 4,545
11.  Total 4,546

465-4




SUPPLEMENT FOR THE YEAR 2022 OF THE Cigna National Health Insurance Company

Health Care Receivables Supplement - Heading Information

NONE

Health Care Receivables Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Care Receivables Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

470-1,470-2
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