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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Alabama

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Alaska

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

(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 Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Arizona

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Arkansas

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.AR



6 5

2

6 2 0

4

2 3 0 0 5 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF California

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.CA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Colorado

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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



6 5

2

6 2 0

4

2 3 0 0 8 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Delaware

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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



6 5

2

6 2 0

4

2 3 0 0 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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



6 5

2

6 2 0

2

2

4

3 0 1 0 0 0

0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Florida

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

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

24.FL



6 5

2

6 2 0

4

2 3 0 1 1 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Georgia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.GA



6 5

2

6 2 0

2

2

4

3 0 1 2 0 0

0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Hawaii

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

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

24 Hi



6 5

2

6 2 0

4

2 3 0 1 3

2

0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Idaho

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

8

No. of
Pols. &

Amount Certifs.

10

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)

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

NO. of
Policies

(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 fe

5.6)

(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 5

2

6 2 0

2

2

4

3 0 1 4 0 0

0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF lllinois

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

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

24.1L



6 5

2

6 2 0

4

2 3 0 1 5 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Indiana

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.IN



6 5

2

6 2 0

4

2 3 0 1 6

2

0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF lowa

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

8

No. of
Pols. &

Amount Certifs.

10

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)

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

NO. of
Policies

(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 fe

5.6)

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

24.1A



6 5

2

6 2 0

4

2 3 0 1 7 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Kansas

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 KS



6 5

2

6 2 0

4

2 3 0 1 8 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Kentucky

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 KY



6 5

2

6 2 0

4

2 3 0 1 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Louisiana

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.LA



6 5

2

6 2 0

2

2

4

3 0 2 0 0 0

0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Maine

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

(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 5

2

6 2 0

4

2 3 0 2 1 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Maryland

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.MD



6 5

2

6 2 0

4

2 3 0 2 2 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 5

2

6 2 0

4

2 3 0 2 3 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Michigan

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.Ml



6 5

2

6 2 0

4

2 3 0 2 4 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Minnesota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.MN



6 5

2

6 2 0

4

2 3 0 2 5 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Mississippi

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 MS



6 5

2

6 2 0

4

2 3 0 2 6 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Missouri

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.MO



6 5

2

6 2 0

4

2 3 0 2 7 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Montana

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.MT



6 5

2

6 2 0

4

2 3 0 2 8 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Nebraska

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.NE



6 5

2

6 2 0

4

2 3 0 2 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Nevada

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.NV



6 5

2

6 2 0

4

2 3 0 3 0 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 5

2

6 2 0

4

2 3 0 3 1 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF New Jersey

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.NJ



6 5

2

6 2 0

4

2 3 0 3 2 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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



6 5

2

6 2 0

4

2 3 0 3 3 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF New York

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 NY



6 5

2

6 2 0

4

2 3 0 3 4 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF North Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.NC



6 5

2

6 2 0

4

2 3 0 3 5 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.ND



6 5

2

6 2 0

4

2 3 0 3 6

2

0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Ohio

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

8

No. of
Pols. &

Amount Certifs.

10

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)

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

NO. of
Policies

(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 fe

5.6)

(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 5

2

6 2 0

4

2 3 0 3 7 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Oklahoma

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

240K



6 5

2

6 2 0

4

2 3 0 3 8 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Oregon

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.0R



6 5

2

6 2 0

4

2 3 0 3 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Pennsylvania

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.PA



6 5

2

6 2 0

4

2 3 0 4 0 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 5

2

6 2 0

4

2 3 0 4 1 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.8C



6 5

2

6 2 0

4

2 3 0 4 2 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.8D



6 5

2

6 2 0

4

2 3 0 4 3 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.TN



6 5

2

6 2 0

2

2

4

3 0 4 4 0 0

0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Texas

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

8 10
No. of
Pols. &

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)

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

NO. of
Policies

(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

Dire:

Direct Losses

ct Losses Paid 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 fe

5.6)

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

24.TX



6 5

2

6 2 0

4

2 3 0 4 5

2

0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Utah

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
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

9.
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

DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.

Summary of Line 13 from overflow page

above)

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

8

No. of
Pols. &

Amount Certifs.

10

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)

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

NO. of
Policies

(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 fe

5.6)

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

24.UT



6 5

2

6 2 0

4

2 3 0 4 6 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Vermont

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 5

2

6 2 0

4

2 3 0 4 7 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 VA



6 5

2

6 2 0

4

2 3 0 4 8 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Washington

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 WA



6 5

2

6 2 0

4

2 3 0 4 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 WV



6 5

2

6 2 0

4

2 3 0 5 0 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Wisconsin

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.WI



6 5

2

6 2 0

4

2 3 0 5 1 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Wyoming

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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 WY



6 5

2

6 2 0

4

2 3 0 5 9 0

2

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0901 LIFE INSURANCE NAIC Company Code 65269
1 2 3 4
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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)

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

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
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
year ....

(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.

Medicare Title XVIIl exempt from state taxes or fe

+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.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

o o > w N

Reserve as of December 31, Prior Year

Current year’s realized pre-tax capital gains/(losses) of $

Adjustment for current year’s liability gains/(losses) released from the reserve
Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + Line 3)

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)

22,646

4,689

17,957

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 a2 A A A A A A
2 0 © ® N %6 & A ® N 2 O 0 o N H AN

© © ® N o o ~ 0w N

2052 and Later

w
N

Total (Lines 1 to 31)

28




6¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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 Insurance Company (Formerly United Benefit Life 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 2,779,319 | D.9, 0, GOV USRI D, 0. O RN 2,779,319 | 0.0000 [.eeeeeeeecereeirereneeicieieines fereeeeenienens 0.0000 |.vvoveeiieeeeiereeieeeeeee e 0.0000 |ovoveeerreieiereieeceeeeee

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. XXX XXX XXX XXX XXX

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 . XXX XXX XXX XXX XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 2,779,319 XXX XXX 2,779,319 XXX XXX XXX

PREFERRED STOCKS

10. 1 Highest QUaity .......ocooiiiii e oo,
11. 2 High Quality .......

12. 3 Medium Quality ..

13. 4 LOW QUANILY ...t [
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 Insurance Company (Formerly United Benefit Life 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)
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) ...... XXX 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 XXX 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) .. XXX XXX XXX XXX
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 XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens .0, TR FUTTURIIND. ¢, ¢ COUTUNoIr NOTUrURUrUPURURURURURUPT RUPURORUR 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
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
34. Total (Lines 9 + 17 + 25 + 33) 2,779,319 2,779,319




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance Company)
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

ce

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 ...........ccceeerneocoee s oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieeeirireieireeirienee froreieirieinieas 0.0074 |eeoeeeeereeceee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... . .. ..0.0200 |.. ..0.0257
38. Farm Mortgages - CM4 - Low Medium Quality . ..0.0343 ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0486 0.0628
40. Residential Mortgages - Insured or Guaranteed ................... 0.0007 0.0011
41, Residential Mortgages - All Other ............cce...... . . ..0.0034 |.... 0.0046
42, Commercial Mortgages - Insured or Guaranteed .............. ..0. ..0.0007 |.... 0.0011
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0057 0.0074
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0114 0.0149
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0200 0.0257
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIEY vt e [ [eeten e XXX [ o 0.0120 [ovoeeicrereeeeeeeee [ 0.0343 | s 0.0428 |

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccuriiiiiicciiiiicicics foeicrneiecccenescesccsns. [, XXX [ [ 0.0183 [ [ 0.0486 ..o e 0.0628 |

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 .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) XXX XXX XXX XXX
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) XXX XXX XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

Asset Valuation Reserve - Equity Component

NONE

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 1

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

33,34,35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE

46, 47, 48



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance

Company)

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)

Cash and invested @ssets (LINE 12) ........ciiiiiieeee e
Reinsurance (Line 16) ......

Premiums and considerations (Line 15) ....

Net credit for ceded reiNSUraNCe ............c.couiiiiiiiiicccc e D O USROS R
All other admitted @SSets (DAIANCE) ............c.oveveevecececeeeeeeeeeeeeeeee e esee s 34,805 34,805
Total assets excluding Separate Accounts (Line 26) 3,089,825 3,089,825
Separate ACCOUNt @SSEES (LINE 27) ...o.uiiiieiiiii ittt ettt be st seeesneed

Total assets (Line 28) 3,089,825 3,089,825

10.
1.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.
22.
23.

24.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Contract reserves (LINES 1 @Nd 2) ......oiiiiiiiiiiieieeie ettt esreesbeesbe e be s s e e

Liability for deposit-type CONtracts (LINE 3) .......cccuiiiiiiiiiiiiesiiesieesie et e

Claim reserves (Line 4)

Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccceeiiiieniinienieneeneen e

Premium & annuity considerations received in advance (LiNe 8) ..........cccceeiiriiiiiiiiiiireeeeeeeeees e

Other contract liabilities (Line 9)

Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........ccooeeieiiiienenens e

Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

amount)

Reinsurance with Certified Reinsurers (Line 24.02 inset @mOUNt) ..........cccoiiiiiiiiiniireeieeieeeeeeeee i [ [
Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [
Al other liabilities (balance) 8,764 8,764
Total liabilities excluding Separate ACCOUNLS (LINE 26) .........c.eveuereuiriirieieieieieeereseseeieeeeeeesesesessesese e 26,727 | [ 26,721
Separate Account liabilities (LINE 27) ........cuiiiiiiiiiiiii s

Total liabilities (Line 28) 26,721 26,721
Capital & SUIPIUS (LINE 38) ....oucuevveeeececeeeeeeeeeeeeeeee e eae e e e sasae e s s sasaeaese s s s ssssseessessssanessesenanas 3,063,104 XXX 3,063, 104
Total liabilities, capital & surplus (Line 39) 3,089,825 3,089,825

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

NET CREDIT FOR CEDED REINSURANCE
Contract reserves .............
Claim reserves .................

Policyholder dividends/reserves

Premium & annuity considerations received in @dVanCe ............ccoiiiiiiiiiiiiiiiie e e

Liability for deposit-type CONTACES ...........oouiiiiiiiiiei e

Other contract liabilities

Reinsurance ceded assets
Other ceded reinSurance reCOVETabIES ............cooiiiiiiiiiiece e

Total ceded reinSUranCe reCOVETADIES ..........cciiiiiiiiiii ittt saeesneed

Premiums and CONSIAEIatiONS ..........c.eoiiiiiiiieie et sse e e ene e e e snee e Je et

Reinsurance in unauthorized COMPANIES ..........ciiiiiiiiieiieie ettt s re e b

Funds held under reinsurance treaties with unauthorized reinSUrers .............ccccoooeiieiieneneneeneene e

Reinsurance with Certified REINSUIETS ..........coouiiiiiiiieieeee et

Funds held under reinsurance treaties with Certified REINSUIErS ...........ccooiiiiiiiiiiiiiiieeceeeeeeee e

Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiii s
Total ceded reinsurance payable/OffSELs ............cooiiiiiiiiiiii e

Total net credit for ceded reinsurance

49




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

g g g g goaea s B A B BN BN B KD DN oW oW W W W W W W W WNNDNINDNDNDNNNIDN2 o s s aa
© ® N o o R N2 O 0N ORGSO O 0N ORODN=2O 0O NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiieiiiiiiiiieecce s

District of Columbia

Florida

Georgia

HaWaIT ..o

Kentucky

Louisiana

Maryland

Massachusetts

MIChIgan .......coiiiiiiiee e
MiIiNNESOota .........cooviiii
MiSSISSIPPI +vveeuveeneeeieeie et
MiISSOUS ...
MoNtaNna ...y

New Hampshire

New Jersey ...
New Mexico ..
New York ...
North Carolina ..

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

51




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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 Insurance Company (Formerly United Benefit Life 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 .. | .. JUT I .. |CareCore NJ, LLC . LN e eviCore healthcare MSI, LLC ........cevvvvenes Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
. 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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 e 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




€'€g

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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 .... 85-2233381 .. | .... UV ... |CG/Wood Alta Leander Station, LLC w..|..DE..... CARING Alta Leander Investor LLC ............ Ownership ..90.000 ....|Cigna Corporation
. 0901 ...|Cigna Group . ..| 81-3313562 .. CGGL City Parkway LLC .... .| CGGL Orange Collection LLC .. | Ownership.. ..|Cigna Corporation ..
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .... 61-1797835 .. CGGL Orange Collection LLC LDE] s NIA....... LLC ettt Ownership ..|Cigna Corporation
. 0901 ...|Cigna Group .... 00-0000000 .. CGGL Orange Collection Mezz LLC LDE ] NIA....... CARING Orange Collection Investor LLC ..... Ownership .|Cigna corporation
. 0901 ...|Cigna Group .... 84-1921719 .. CGGL XR International LLC CARING XR International Investor LLC ....... Ownership ..|Cigna Corporation
. 0901 ...|Cigna Group ..| 84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group .... 59-3466707 .. Chiro Alliance Corporation .... eviCore healthcare MSI, LLC ........cevvveneee Ownership .|Cigna Corporation
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group .... 81-3389374 .. CIG-LEI Ygnacio Associates LLC .... DE.....[...... NIA....... .. | Ownership ..|Cigna Corporation
. 0901 ...|Cigna Group ..| 86-2964997 .. CI-GS Elan Everett Phase |, LLC .. |CARING Elan | Investor, LLC . . [Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group .... 86-3726159 .. CI-GS Elan Everett Phase |1, LLC | DE s NIA....... CARING Elan Il Investor, LLC ... . | Ownership ..|Cigna Corporation
. 0901 ...|Cigna Group .... 82-4774243 .. CI-GS Portland, LLC .... LDE ] NIA....... CARING 18th & Salmon Investor LLC .. Ownership ..|cigna Corporation
. 0901 ...|Cigna Group ..| 82-1612980 .. CI-GS Hillcrest LLC . . ...NIA....... | CARING Hillcrest Investor LLC .. .. | Ownership.. ..|Cigna Corporation ..
. 0901 ...|Cigna Group .... 88-3907567 .. CI-GS Slabtown, LLC .... v | DB NIA....... CARING Slabtown Investor LLC .. [ Ownership ..|Cigna Corporation
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limite
. 0901 ...|Cigna Group 00-0000000 .. | tevvvvvrrreree | wrvvrrrrnmmrnnnn | ernnneennieineieennnannn | s LCHN.LLL NEA e | e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..87.350 ....[Cigna Corporation ..........ccceeeeennnnnne vl N0 e
Cigna & CMB Life Insurance Company Limited
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... [.. weeeee.. |Ownership.. ..}.100.000 ...|Cigna Corporation .. ... No..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..}..50.000 ....|Cigna Corporation .. ....N0..
. 0901 ...|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
. 0901 ...|Cigna Group .... 27-5402196 .. Ownership .100.000 ...|Cigna Corporation ....No
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ..| 00-0000000 .. Cigna Apac Holdings, Ltd. .. .|Cigna Palmetto Holdings, Ltd. . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .| 03-0452349 .. Cigna Arbor Life Insurance Company .| Connecticut General Corporation .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 98-1181787 Cigna Beechwood Holdings .... Cigna Elmwood Holdings, SPRL ... . | Ownership.. ..}..51.000 ....|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 00-0000000 Cigna Bellevue Alpha LLC .|Cigna Holdings Overseas, Inc. .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 02-0515554 . Cigna Benefit Technology Solutions, Inc .|Cigna Health Corporation .. Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group 01-0947889 0001489070 .. Cigna Benefits Financing, Inc. .... ..|Cigna Investments, Inc. . Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group 00-0000000 Cigna Cedar Holdings, Ltd. . .. |Cigna Apac Holdings, Ltd. . .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group ..| 981137759 .. Cigna Chestnut Holdings, Ltd. .|Cigna Walnut Holdings, Ltd. . .. | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group .... 27-3396038 .. Cigna Corporate Services, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation ... No
Cigna Corporation (A Delaware corporation and
. 0901 ...|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
. 0901 ...[Cigna Group .... 00-0000000 .. Limited oo, LOHNGL NIA....... Cigna Hong Kong Holdings Company Limited .. [Ounership .100.000 ...|Cigna Corporation ...No
. 0901 ...[Cigna Group .... 59-2600475 .. Cigna Dental Health Of California, Inc. ...... LCAL] NIA....... Cigna Dental Health, Inc. ........cccceenne. Ownership .100.000 ...|Cigna Corporation ...No
. 0901 ...[Cigna Group .... ... | 59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation .. No
. 0901 ...|Cigna Group ... |59-2676987 .. Cigna Dental Health Of Delaware, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. .. No..
. 0901 ...|Cigna Group .... . |59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
. 0901 ...|Cigna Group .... 06-1351097 .. Cigna Dental Health of Illinois, Inc. ........ Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ... No
. 0901 ...|Cigna Group ... | 59-2625350 .. Cigna Dental Health Of Kansas, Inc. . . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group .... ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
. 0901 ...|Cigna Group .... ... | 20-2844020 .. Cigna Dental Health Of Maryland, Inc. ........ .|Cigna Dental Health, . | Ownership .100.000 ...|Cigna Corporation ....No
. 0901 ...|Cigna Group ... | 06-1582068 .. Cigna Dental Health Of Missouri, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ... | 59-2308062 .. Cigna Dental Health Of New Jersey, Inc. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...|Cigna Group ... | 56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....N0..
. 0901 ...|Cigna Group ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . Cigna Dental Health, . | Ownership.. ..}.100.000 ...|Cigna Corporation .. ....No..
. 0901 ...[Cigna Group . . [52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. Cigna Dental Health, . | Ownership.. .100.000 ...[Cigna Corporation .. ... 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.....|...... UIP....... 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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. 0901 ...|Cigna Group ...|02-0467679 ..| .. .. |Healthsource Properties, Inc. oM NIA....... Healthsource, INC. .....eevvvvvvvvvvvvviniinnnnnns Ownership.. .100.000 ...|Cigna Corporation .. e N0 s
. 0901 ...|Cigna Group ..| 02-0387748 .. Healthsource, Inc. .............. e [ DBt NIA....... Cigna Health Corporation .............cceeeeets Ownership.. .100.000 ...|Cigna Corporation ..
HealthSpring Life & Health Insurance Company,
. 0901 ...[Cigna Group . [20-8534298 .. INC. o NewQuest, LLC .... Ownership.. .100.000 ... |Cigna Corporation ..
. 0901 ...[Cigna Group 20-8647386 .. Heal thSpring Management of America, LLC ...... . NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[Cigna Group . [65-1129599 .. Heal thSpring of Florida, Inc. ...........c....... NewQuest, LLC Ownership.. .100.000 ... |Cigna Corporation ..
. 0901 ...|Cigna Group . 26-2353772 .. Heal thSpring Pharmacy of Tennessee, LLC .. |Heal thSpring Pharmacy Services, LLC . . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 26-2353476 .. Heal thSpring Pharmacy Services, LLC .. |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
. 0901 ...{Cigna Group . 72-1559530 .. Heal thSpring USA, LLC . |NewQuest, LLC .... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ... 20-1821898 .. HealthSpring, Inc. ..... Connecticut General Corporation ... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|81-4139432 .. Heights at Bear Creek Borrower LLC .... CARING Heights At Bear Creek Investor LLC |Ownership.. ..80.000 ....|Cigna Corporation ..
. 0901 ...|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,
. 0901 ...|Cigna Group ..|81-4139432 .. Heights at Bear Creek Venture LLC .............. LDE] s NIA....... LLC .. | Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...{Cigna Group . 20-4266628 .. Home Physicians Management, LLC .. DE... .. |NewQuest, LLC . Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...{Cigna Group . 75-3108521 .. HouQuest, LLC .. .. DE... . |NewQuest, LLC . Ownership.. .100.000 ... |Cigna Corporation ..
Houston Briar Fores Cigna Affiliates Realty Investmen
. 0901 ...|Cigna Group 37-1708015 .. Partnership .....eeeeeeeeeeeememmeeeieiieeeeeeeeeeeeeees LDE] s NIA....... Ownership ..80.000 ....|Cigna Corporation
. 0901 ...{Cigna Group . 95-4838551 .. Ideal Properties Il LLC . .. [Ownership.. .85.000 ....|Cigna Corporation ..
. 0901 ...[Cigna Group ..| 35-2041388 .. I, Inc. v, Connecticut General Corporation .............. Ounership.. .100.000 ...|Cigna Corporation ..
Independent Health Information Technology
. 0901 ...|Cigna Group . 00-0000000 .. Services L.L.C. ... . |NAS Neuron Health Services, L.L.C. . | Ownership.. .50.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 82-1655179 .. Innovative Product Alignment, LLC . |Express Scripts, Inc. .. . [Ownership.. 100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 82-0658250 .. Inside RX, LLC .oooeveeieiiiiiiiiiiiieeees . Express Scripts, Inc. .. . [Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group 81-0425785 .. Intermountain Underwriters, Inc. ......ccccce... LM NIA....... Benefit Management Corp. .......ccoeeeeeeieeenns Ownership .100.000 ...|Cigna Corporation
International Pharmaceutical Solutions, GmbH
. 0901 ...|Cigna Group 00-0000000 .. | eevevrrmmmmene | wrvmmmmmmmmmnnnn | annnnnnneneieeiee e | s ..CHE Cigna Holdings Overseas, Inc. ................ Ownership .100.000 ...|Cigna Corporation ..........ccccceeeuunnnnne N0 e
. 0901 ...|Cigna Group ..| 84-3406799 .. JA Lofts Holdings, LLC .....evvvennnniiiiiiiiinnnne ..DE..... JA Lofts JV Limited Partnership ............. Ownership.. .100.000 ...|Cigna Corporation .. ... No
. 0901 ...|Cigna Group . 84-3395923 .. JA Lofts JV Limited Partnership .. .. DE. . |CARING JA Lofts Investor LP LLC Ownership.. .90.000 ....|Cigna Corporation .. ... No...
. 0901 ...|Cigna Group . 00-0000000 .. Kuwait Emirates Administration Services WLL |..KWT. . [NAS Administrative Services Company LLC ... |Ownership.. .90.000 ....|Cigna Corporation .. ... No...
. 0901 ...|Cigna Group . 20-8064696 .. Kronos Optimal Health Company . .. AZ. .. |Connecticut General Corporation ... .. | Ownership.. 100.000 ...|Cigna Corporation .. ... No...
. 0901 ...|Cigna Group ..| 47-5292506 .. L&C Investments, LLC ..DE..... Express Scripts, Inc. ....cccceunnnne. .... |Ownership.. .100.000 ...|Cigna Corporation .. N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group 47-4375626 .. Lakehills CM-CG LLC ..DE..... Ownership.. ..90.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group .|63-0343428 .. Loyal American Life Insurance Company ........ |..OH..... s Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ..| 58-2593075 .. Lynnfield Compounding Center, Inc. ............ LRl NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 04-3546044 .. Lynnfield Drug, Inc. ........... .. FL... . |Priority Healthcare Corporation .. | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 27-1506930 .. MAH Pharmacy, LLC ... .. DE... . [Medco Health Solutions, Inc. . . | Ownership.. .100.000 ...|Cigna Corporation ..
Cigna Affiliates Realty Investmen
. 0901 ...|Cigna Group ...| 80-0908244 .. Mallory Square Partners |, LLC ......ccovveeenns LDE ] NIA....... Ownership.. ..80.000 ....|Cigna Corporation ..
. 0901 ...|Cigna Group ...| 88-0241365 .. Managed Care Consultants, Inc. .................. LNV NIA....... Cigna Health Corporation .... Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group ...|51-0500147 .. Matrix GPO, LLC N NIA....... Priority Healthcare Corporation .............. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|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
. 0901 ...|Cigna Group ..| 06-1346406 .. York, Inc. ... Evernorth Health, Inc. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 45-4937055 .. MDLive, Inc .. |Evernorth Health, Inc . | Ownership.. .97.230 ....|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. MDLive LLC . .. [MDLive, Inc. .. Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group . 00-0000000 .. MDLivevisit, LLC . . [MDLive, Inc. .. . | Ownership.. .100.000 ...|Cigna Corporation ..
. 0901 ...[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 LOH ] UP....... Cigna National Health Insurance Company ... |Ownership .100.000 ...|Cigna Corporation N0
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 00-0000000 .. PT GAR Indonesia LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ Ownership ..99.160 ....|Cigna Corporation N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna GroUp ..eeeeveeeeeveemmemmmmmnnnnennnnnn | evveennns connens 45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] s NIA....... LLC ettt OWNErship..coeeeeeeeeee e ..87.500 ....[Cigna Corporation ..........ccccceeennnnnee e N0 e
QualCare Management Resources Limited
. 0901 ...|Cigna Group .... 46-1801639 .. Liability Company Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation

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

..}.100.000 ...|Cigna Corporation ..
..}.100.000 ...|Cigna Corporation ..
..}.100.000 ...|Cigna Corporation ..

..90.000 ....|Cigna Corporation

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

.|Cigna Spruce Holdings GmbH
.. |Quallent Pharmaceuticals Holdings LP ..
. |eviCore healthcare MSI, LLC .
CARING Capitol Hill LP LLC ...
JA Lofts Holdings, LLC (.5%); JA Lofts JV

Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC .
QPID Health, LLC ..............
Rise-CG Capitol Hill, LP ...

83-1460134 ..

. 0901 ...[Cigna Group .... 84-3254168 .. Rise-CG JA Lofts Limited Partnership .. DB NIA....... Limited Partnership (99.5%) . Ownership .100.000 ... |Cigna Corporation N0

. 0901 ...|Cigna Group .... 35-1641636 .. Sagamore Health Network, Inc. ............ N NIA....... Cigna Health Corporation .. | Ownership .100.000 ...|Cigna Corporation N0
Cigna Affiliates Realty Investment Group,

. 0901 ...|Cigna Group 46-3593103 .. SB-SNH LLC oo LDE ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..85.000 ....[Cigna Corporation .........cccceeeeeuunnnnn vl N0 e
Cigna Affiliates Realty Investment Group, South Coast Plaza Associates, LLC (non-|

. 0901 ...|Cigna Group 95-2876207 .. Secon Properties, LP ..ccoeeeieiiiiie L CA ] NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..50.000 ....|affiliate) ..erereeieiiiiiiii vl N0 e
Cigna Affiliates Realty Investment Group,

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

82-1732483 ..
82-4405071 ..
..[61-1317695 ..
61-1147068 ..
.| 13-1867829 ..

SOMA Apartments Venture LLC ...................... .
Specialty Products Acquisitions, LLC .........
SpectraCare Health Care Ventures, Inc.
SpectraCare, INC. ..ooooeeeeeiiiiiiiiiiiiiiiiees
Sterling Life Insurance Company ................

L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..90.000 ....[Cigna Corporation ..........ccceeeeruunnnnnn
Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|Cigna Corporation
. | SpectraCare, Inc. ............ . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
Priority Healthcare Corp .. Ownership .100.000 ...|Cigna Corporation
Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|Cigna Corporation

. 0901 ...|Cigna Group .... 47-2658932 .. Strategic Pharmaceutical Investments, LLC ... [.. Priority Healthcare Corp ....ccovvvvvereeeennns Ownership .100.000 ...|Cigna Corporation
Express Scripts, Inc. 16.7%/Medco Health
. 0901 ...|Cigna Group 00-0000000 .. SureScripts, LLC .ooveeeeiiiiiiii VAL NIA....... Solutions, Inc. 16.7% «eoeeeeiiiiiiiiiiiiiiieeees OWNErship..coeeeeeeeeee e ..33.400 ....|Cigna Corporation ..........ccccceeennnnnne
. 0901 ...|Cigna Group .... 87-0903685 .. Swedesford Road Apartments, LLC ... | DB NIA....... CARING Berwyn Investor LLC Ownership ..68.600 ....|Cigna Corporation
. 0901 ...|Cigna Group .... 22-3474888 .. Systemed, LLC LDE] s NIA....... Medco Health Solutions, Inc. ... Ownership .100.000 ...|Cigna Corporation

Connecticut General Life Insurance Company

. 0901 ...|Cigna Group .... 23-3074013 .. Tel-Drug of Pennsylvania, LLC Ownership .100.000 ...|Cigna Corporation
. 0901 ...|Cigna Group ..| 46-0427127 .. Tel-Drug, InC. wevvvvvveeiiiiieieenns . .. |Connecticut General Corporation . | Ownership.. ..}.100.000 ...|Cigna Corporation ..
. 0901 ...|Cigna Group .... 00-0000000 .. Temple Insurance Company Limited .. LBW....] ... IA........ Healthsource, INC. .....eeeveeeeeennnnnee Ownership .100.000 ...|Cigna Corporation
. 0901 ...[Cigna Group .... 20-5524622 .. Tennessee Quest, LLC ... TN e NIA....... 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 ........... | .. DE.....] ...... NIA....... CARING Interbay Investor LP LLC Ownership .100.000 ...|Cigna Corporation

The Flats at Interbay JV Limited Par tnership
............................................................ ..DE.....]......NIA....... [CARING Interbay Investor LP LLC
The Flats at Interbay Limited Partnership ... |..DE.....|...... NIA....... CARING Interbay Investor LP LLC

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

85-1955075 ..
85-1962013 ..

..90.000 ....|Cigna Corporation
..99.500 ....|Cigna Corporation

Ownership
Ownership

. 0901 ...|Cigna Group .... 46-5264463 .. Trainer Rx, InC. «oooeveveveeeeennnns D] e NIA....... Cigna Ventures, LLC .....vvvvvnnnniiiiiiiiinnnns Ownership ..19.400 ....|Cigna Corporation

. 0901 ...|Cigna Group .... 00-0000000 .. Transwestern Federal, L.L.C. .... 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. ........ |..DE.....]...... NIA....... LLC et OWNErship..coeeeeeeeeee e ..7.616 .... |Cigna Corporation

. 0901 ...|Cigna Group .... 88-0344624 .. Universal Claims Administration ... PN |20 I NIA....... Mediversal, INC. w.oeevvvvvevviveeeiiiiiiiiiinnnnns Ownership .100.000 ...|Cigna Corporation

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

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

Vielife Services, Inc. .........
Verity Solutions Group, Inc.
Westcore CG AC, LLC

.|Cigna Global Wellbeing Holdings Limited ... |Ownership..
Cigna Health and Life Insurance Company ... |Ownership
CARING Westcore Holding Investor LLC ....... Ownership
Westcore CG Camelback, LLC . . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..90.000 ....|Cigna Corporation ..
Westcore CG Cedar Port, LLC .. CARING Westcore Holding Investor LLC ....... Ownership ..90.000 ....|Cigna Corporation
Westcore CG Commerce, LLC .....ccceveeeeeeeeeennnns .. CARING Westcore Holding Investor LLC ....... ONNErSNIP. e ..90.000 ....[Cigna Corporation ...........cccceeeunnnnne.

..}.100.000 ...|Cigna Corporation ..
.100.000 ...|Cigna Corporation
..90.000 ....|Cigna Corporation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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 .... 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




1]

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)

..|46-2332355 ..... 1EQ Inc. (d/b/a Babyscripts) ...cocccocevevevons oo s [
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 oo foeeeieeeceeceeeeieieies ottt oeseseseseseesesesessseseseseses [esesesesesssee e s sesesens [eseeesesesesese s s s esesne
....|88-3747773 ...... ABL Townhomes Venture, L.L.C. oo oo oo eeeeeeeereeies e eenee Jeeeeeeeeeee e e eeeeeees Joeeeeeeeeeeeeeeeeeneeenses |oreeee e
....|85-1046126 ..... ABS Apartments Venture, L.L.C.
..|11-3358535 ..... Accredo Health Group, Inc. ........
55-0894449 ..... Accredo Health, Incorporated ...........cooos oo feeieccceccceeeeees [t oeseees e esesesesesenesereies [esesesesesss e seaesens [eseseseses et sn s
87-4355549 ..... AGA Apartments Venture, L.L.C. oo oo [ ceceeccieeeeies oot eeeees oeseeeses e eieseseees s eneies [ereseses e ens [eree sttt

....|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 ... |ocoeeioieieieiicciine
....|81-0400550 ..... Allegiance Benefit Plan Management, Inc. .
... [03-0507057 ..... Allegiance Care Management, LLC .....cccocoooies |oovruninninicces e TS TSR SOOI NPT
.................. 71-0916514 .....|Allegiance COBRA Services, INC. ....ccococoooes foooooecieiieieeecceies [ o eeeeeeeeeeeereeeenaennnn. D36
..... 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 .ttt [eoeesei et [eeeescieeseeeens (40,000,000) | ...ecvvereereieiiirieieinene e | (18,703, 142) |-,
.................. 87-4023291 .....|AOP || Apartments Venture, L.L.C.
.................. 82-3315524 .....|Arbor Heights Venture LLC ..

46-4080861 ..... AristaMD, Inc. ..cccooovrreunnns
....|86-3581583 ..... Arizona Health Plan, Inc. .
....|00-0000000 ..... Ascent Health Services LLC .....ccooeeriveeins e oo oo
....|86-1750832 ..... ASM Apartments Venture, L.L.C. oo eeeeeeeeeeeeeeiees [t oo
....|81-0585518 ..... Benefit Management Corp. .......
..|81-2650133 ..... Berewick Apartments LLC .....

43-1815573 ..... Biopartners in Gare, INC. ...ooooooiovieeiieees oo o s [
52-2259087 ..... Bravo Health Mid-Atlantic, INC. ..ccooovoies foovereeiieceeeeeccceees [, 42,000,000 |o..vvoeeiieiereiiieieieieieiens e oo (31,329,523)|...ccvveiirinnes (56,580)
52-2363406 ..... Bravo Health Pennsylvania, INC. ..o [ e ...(119,265,673)].... ..(203,267)]... (119,468,940)]....
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. .ocoooioiiececieieiiicceieis oo eeeeeiees [
.................. 85-0954556 .....|CareAllies Accountable Care Collaborative
LG st erenenensieressensssenensnsnes foaeseietesesesesereressnsnnetes|oeretetesse sttt es e eaenens
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)

.. | 85-0935554

00-0000000

26-0180898
81-2760646
20-1089572
45-2681649

... | 83-1400586
... | 83-2562994
... | 84-1960231

.- [83-2318410

85-4247420
83-2851501

... | 83-2851501
.. |85-2966766

83-2563284
85-2966766

... |87-1992977
.. [86-1885283

32-0570889
37-1903297

... | 83-2851364
... | 85-4265529
... |85-2912145
... |87-0928526

.- [83-3701937

87-4803572
00-0000000

--[00-0000000

83-2318233
83-1400482

... | 84-4410554
..|85-1961034

85-1984627
83-2339522

... | 85-4265529
.. [83-2563138

83-2633790
83-2633886

... | 86-2627703
. [87-2031777

83-8204933
86-1942593

88-2074593

CareAllies Accountable Care Network LLC ...
CareAllies Accountable Care Solutions LLC
CareAllies, Inc. ..
CareAllies, LLC ....
CareCore NJ, LLC ..
CarePlexus, LLC
CARING 18th & Salmon Investor LLC
CARING 500 Ygnacio Investor LLC
CARING 3130 Investor LLC
CARING 9171 Wilshire Investor LLC
CARING ABS Investor LLC
CARING Alta Duraleigh Investor LLC
CARING Alta Englewood Investor LLC

CARING Alta Leander Investor LLC
CARING Alta Woodson Investor LLC ...
CARING Avondale Investor LLC ....
CARING Berwyn Investor LLC
CARING Brinkman Investor LLC
CARING Capitol Hill GP LLC ....
CARING Capitol Hill LP LLC
CARING Century Plaza Investor LLC
CARING Deco Investor LLC
CARING Elan | Investor LLC
CARING Elan 1 Investor LLC ..
CARING Firestone Investor LLC ..
CARING Galleria Investor LLC
CARING JA Lofts Investor LP LLC
CARING JA Lofts Investor GP LLC
CARING Heights at Bear Creek Investor LLC

CARING Interbay Investor GP LLC ...
CARING Interbay Investor LP LLC
CARING Mallory Square Investor LLC
CARING Montclair Investor LLC
CARING Soma Investor LLC
CARING Alexan Enclave Investor LLC

CARING Orange Collection Investor LLC ....
CARING Optimist Park Il Investor LLC
CARING Slabtown Investor, LLC
CARING South Coast Subsidiary LLC ...
CARING St. Matthew's Investor LLC ...

CARING Waltham Investor LLC

.(28,000,000)|....

.(13,851)....
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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
CON NMO, LLC v
CON-WNY IPA, LLC .............
Ceres Sales of Ohio, LLC ..cccooviiiriiinee
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-LEDQ IBP | LLC wevoveeeeeecce e
CG-LEDO IBP 11 LLC eovveieecieeeeeee
CG-Muller 550 Winchester, LLC
CG Seventh Street, LLC ..............
CG/Wood Alta Duraleigh, LLC ......ccoeevnneenne
CG/Wood Alta Duraleigh Owner, LLC .............
CG/Wood Alta Duraleigh Townhome, LLC ..
CG/Wood Alta 601, LLC .....occevveneee.
CG/Wood Alta Leander Station, LLC ...
CGGL City Parkway LLC .......ccocvceee
CGGL Orange Collection LLC .......
CGGL Orange Collection Mezz LLC ................
CGGL XR International LLC .......cccccevvinrnnen.
CGGL XR 2 International LLC ..
Chiro Alliance Corporation .......
CIG-LEI Ygnacio Associates LLC ..................
CI-GS Elan Everett Phase I, LLC ................
CI-GS Elan Everett Phase II, LLC
CI-GS Portland, LLC ...................
CI-GS Hillcrest LLC .oovveeveeeieiieccieee
CI-GS Slabtown, LLC ...covoviiciceeeeeee
Cigna & CMB Asset Management Company
Limited oo
Cigna & CMB Health Services Company, Ltd.
Cigna & CMB Life Insurance Company
Limited oo
CIGNA 2000 UK Pension LTD
Cigna Affiliates Realty Investment Group,
LLC e

Cigna Alder Holdings, LLC ....coooeviviinnee.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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
LEMITEA ot eereeresteeersensesieenenene oottt sestsies [eeereseenetsseerennesesseienenees [oeereetseeenes st nennens|oteeeres st neneeres [erersenneeieres s ntnseerennenns | eeeaeueses suesesssas [reseeeren ettt eieres [eree ettt es
.................. 59-2600475 .....|Cigna Dental Health Of California, Inc. .. .(14,500,000)|.... .(13,378,571)|....
..... 11175 .....|59-2675861 .....|Cigna Dental Health Of Colorado, Inc. .....[|................ (2,000,000) e (2,829,879)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. ......|eeoevoioeiieeceens e (11,119)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(12,595,791)|....
.................. 06-1351097 .....|Cigna Dental Health of Illinois, Inc. ...
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ........foeoiiiinece(250,000) [roooieinieiiiiirirnies e v v (212,152) [ e e (462, 152)
..... 52108 .....|59-2619589 .....|Cigna Dental Health Of Kentucky, Inc. .....|.oiiiiis (2,500,000) [.....coeiecinieeiniicinininies e o feecnicnen. (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. .. [...cccoooeons (1,498,000)[.....ccvieciieciniciricnics oo oo e (1,566, 826) e (3,064,826)
..... 95179 .....|56-1803464 .....[Cigna Dental Health Of North Carolina,
LT OO NSO TSP OTR ST SORTEPPTORRP ITOEPOTOORTTRTRRRRPIVROTR AOTSTORRRROTN (850,843) [ [t s e [ (650,843) ...
..... 47805 .....|59-2579774 .....|Cigna Dental Health Of Ohio, Inc. ..o frorricnioeenes (1,250,000) foeooeieiiiciriicinicinies e e e, (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 [-..cvceeeeiniiriiiriiinins oeeeeeeeieieieensieeeneneieene oeesenernenennenenneennnennenenns oerneseeneennnens & TR BTT Loiiiiiiiiiiriceceniiens | eeeeeees e foreeeieeneieeneensesenesenneenns oernennneenneees 1,299,577 i,
59-2308055 ..... Cigna Dental Health, Inc. .............. .. (6,502,000).... .. 23,907,582 |.... . 17,405,582 |....
..|58-1136865 ..... Cigna Direct Marketing Company, INC. ... [oooeiiiiiiiiieiciiiiies e [oerieeeeee e oereesesesiseiee e sesienes [oesesesereieesesssesesseeseenens [ereesessssssesesesesennnsssssses | oviiiiiss evsesasas [reseesssssesesesesesssssssssneseses [oereseseeenssessesesesesesneas
98-1155943 ..... Cigna EImnood Holdings, SPRL ......cccciiiiiiiies foorrreniieeinnniieerinne [oereeieieinnneceenennices [reereisinescieensenessseennes [orereesseeeiessenesseeeesnenenes |oeeeesesseninssseesesnenenseenes [eeessenessesesesnensssssesssnenes | eomveueses sesesssas |resesesessenssssesesssnenesssienes foressenessesesesnenesseeesesnenes
00-0000000 ..... Cigna Europe Insurance Company S.A.=N.V. L[ [ [ sisseeeees [oerereesisisieseeeeensesssees [oeesisiesesereesssssesssseseseee [ereseessessssssseseseenesesssses | oritisiiis seressasas [reresesseseseseseserense st enetes [oereserereree sttt ereeee [ereeee ettt enne
....|00-0000000 ..... Cigna European Services (UK) Limited ........
..|62-1724116 ..... Cigna Federal Benefits, Inc. ....cccoeunes
00-0000000 ..... Cigna Formosa Management Services Company
LEMITEA ottt oeeeereteieers e oottt nenteies [eeeteseenetseieres e nesseenenees [oeereetseeeres st senrens ottt nnneieres [ererneneeaeieres st eetennenns | eeeeueses suesesssas [reseeeren ettt eieres [eree ettt es
51-0389196 ..... Cigna Global Holdings, Inc. .....cccooovenee. (184,961,692)|.... 119,000,000 e (18,785) [ .(65,980,447)|....
..|68-0676638 ..... Cigna Global Insurance Company Limited ... [ e .. (8,324,061)].... (2,237,204 ] e e [ (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 ...
.................. 00-0000000 .....|Cigna Global Wellbeing Solutions Limited . ... foriiiiiiieiiiiieinins orrsrsrissssrnnsnssesrsnnnsnes |oesssssssssssseessssesssmssnses|oeessenssnsesssssssnssnssessessnnns |rorssonsesesssnmsnsnensssssnsnsnes | ouorosons sosemnans foressssssnssessessssnssssessesnnnns |oossnssessesssnmsssessssssessnses
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)
59-1031071 ..... Cigna Health and Life Insurance Company .. |.......... (1,493,193,074) ... (243,399,283 ... oo | (95,237,748)|................. 53,979,341 | oo o [ (1,777,850, 764)|................ 173,274,050
62-1312478 ... Cigna Health Corporation ........cccooioevcins forerniiecicnne (14,000,000 [-....voveceeerererieeceeieeenes . . s e [ [ 76,570,713 |....

.. |23-1728483 ..... Cigna Health Management, InC. ....cccooooeeees fooveeeieeeeeeeee .. 75,000,000 |.... ..99,029,474 |....

00-0000000 ..... Cigna Health Solution India Pvt. Ltd. ......foies o

.................. 23-2741293 .....|Cigna Healthcare Benefits, INC. ...ccococooi oo [t oo eseseeesiins [oeesseaeseiessessesesesessssseaes [eaesesesssssssesessssssssnsesesens [oesesssesesesssssssesessssssnsne | oosseees evesesees [resesssssssesesesssssssesesesens [oesessssesesessssssssesesessssssnss |oesesesesssssssssesessssnssesesas
.................. 00-0000000 .....|Cigna Healthcare Eastern Technology

SErVices COMPANY ....oioiiieieieieteieiieieieieieieies ot siseeieees [rreeestsisseeeeesesssessens |oersesesesesesesessssssssesesesees [oesesesensssssssesesesensnsssssses [oessssseseseseessssssssssesesnens [oreeessssssssssesesesennssssssns | oviiisiss sevessssas [oesessssssssesesesesessssssssaseses [resesesesesesssssssssesesesennnns foresessssssssesesesesenensssssssns
.................. 84-0985843 .....|Cigna Healthcare Holdings, Inc. ...... B :
..... 95599 .....|52-1404350 .....[Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....|Cigna HealthCare of Arizona, Inc. ......... .(26,380,737)|.... ... 488, .(25,891,983)|.... ... 586,
.................. 95-3310115 .....|Cigna HealthCare of California, Inc. ...... |.occiveieien (9,000,000) [o..vveviieieiicieieiciiiees oereireieeeeeieieeseeeienes Joeeeeeeeisnesneeesnenees feveeennnenenes (27,380,310) [oovvieiieenn 5,664,132 | e e o, (30,716, 178) ... 3,961,976
..... 95604 .....|84-1004500 .....|Cigna HealthCare of Colorado, INC. ..c.cccco. |eeeeeceiereeceeeeceeens e 9,000,000 [ [ Joeeveieinenenen. (8,153,699)
..... 95660 .....|06-1141174 .....|Cigna HealthCare of Connecticut, Inc. ..(675,816)]....
..... 95136 .....|59-2089259 .....|Cigna HealthCare of Florida, Inc. ....... (381,358)|.... ... (81,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, INC. ..ccccoooefoorevoieeeeciceccceeiees Joeeeenenn 170,000,000 [ovovoioeeiciieeiccceeee o Joeveieieinen.. (65,137, 149) ,351, 111,213,872
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of I11iN0is, INC. .ioocooies fooroiicccciciiccccciiis o [ [oeieeeeieieisssseeeensnsnens|oeveeeenenn (11,163,690) , (10,222,412)
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ... v (7,323))....
..... 95477 .....|01-0418220 .....[Cigna HealthCare of Maine, Inc. ...............
..... 95220 .....|02-0402111 .....|Cigna HealthCare of Massachusetts, INC. .. | oo feeeeeeeee e eeens [eeeeeresesesseeeeesenesensnees |ooeeeeeeeeeee s eeeaees
..... 95493 .....|02-0387749 .....[Cigna HealthCare of New Hampshire, INC. .. | Jeoeieeeeceeeeeeceenenenees. fereeeeeeceees e esseeeees [eeeereeenessssiseeeeenenenens Joveresssiseeeenenen. (6,023)
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... ..(5,500,000)|.... ....(13,504)1.... , .
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . .(50,180,992)|.... ,998, A
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. ....
..... 95708 .....|06-1185590 .....[Cigna HealthCare of South Carolina, Inc. . .(10,967,141)|.... . (2, .(10,970,126)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ......... .. (2,687,357)|.... .(34, .. (2,721,887)|....
..... 95606 .....|62-1218053 .....[Cigna HealthCare of TennesSEe, INC. ... |ooociioioiieieeeeeiees oo eeeeeeeeeenenenees feeveeeeeeeeeeesenesseseees [eoeereeenesssssseeeenenenens Joverennieseeens (2,311,538)
..... 95383 .....|74-2767437 .....|Cigna HealthCare of Texas, Inc. .....cccee fooreiererennnn (7,500,000)]................ 60,000,000 |.ooeoeriiiiecieieeieieies [ oeveieineenenn. (4,399,408)]...................... 1,960, 390 50,060,982
..... 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), LA et et ceiesniieiens oeternenestseeeiessesesseseennene [oeretesiesessentsseiesesnenssies [eoeteuesnenistseserssnensssenesees [oessesesesesesssnsnsssesesssnennne |oesesesesssnensssesesssnsesssee | euesosesas seesssaess [reesessesesessenssmsesesesnsnmnnse |oeeeesesnensnssssesesnensnsseienes fooesnenessseesesnsssssesesesnenes
.................. 00-0000000 .....|Cigna Insurance Middle East S.A.L. ..o | [t oeereieeeseceeninnnie [oeeieieisi st sesnsieies [eeeseesesesseesesesnesssesesensenes [oresesteerennnnessseenenssnenteee | oeueuesenn cevesenans [reesesnesessseteneennstseerenennns [oreetseienenee et nrnete|oeeereree et
.................. 00-0000000 .....|Cigna Insurance Services (Europe) Limited
.................. 23-2924152 .....|Cigna Integratedcare, Inc. .......

.. [51-0402128 ..... Cigna Intellectual Property, INC. ..o ooriciirennns [oereeeesnnecsieseseneees [reeeeirenineeisise s senssisisines [reresennanaeesenessnsasasesennnes |oeseseasenenenssssseeenesennnanens
51-0111677 ..... Cigna International Corporation, INC. ......|ccoooooiiiiiiiiies foiieieieeeecccieieeees oo et oo (7,628,030)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)
..152-0291385 ..... Cigna International Finance, INC. ..o oo [ [ sssseeees [oereeesesisiesereeeensesssies [eesesiesesereesssssssssseseees [ereseessssssssssesesesnnssssssnss | ovitisiss sevessasas [resesessssssssesesesessssssssseses [oeseseseseseesssssssseseseseennns foresessssssssesesesesesensssesesns
00-0000000 ..... Cigna International Health Services Kenya
R T OO OO TP OO OO OO OO OO OO DO OO SOEOTOT FO OO OROTSR NOOTOE OO
.................. 00-0000000 .....|Cigna International Health Services Sdn.
o OO OO OO PO OO PO OO DO OO AU TOT RPN NOUTEE TSRO
.................. 00-0000000 .....|Cigna International Health Services, BVBA
30-0526216 ..... Cigna International Health Services, LLC .| feeiieieeeeeccieeieiees [ seessees oeseseeee e seesssenenenes [oesesesesesesieesesesesesesesesns [eaesesesesesesesesessssssssesssens | ovevesses sevesssses forssesesesesesesesssssessseseseses [resesesesesssesesesesesesessnns |eesesesesesesesesssssesesesesens
00-0000000 ..... Cigna International Marketing (Thailand)
R T O O U IO oo B SO TP TP TSP TRTUU U
.................. 00-0000000 .....[Cigna International Services Australia
88 I (O IS ST PPV VTR T TP STSTUUPRUI) NESTTTTT TR
.................. 23-2610178 .....|Cigna International Services, INC. ... fooioiiiicceiees [ oo [oeteieseeeee e eseeees [eee e
....|06-1095823 ..... Cigna Investment Group, INC. ..ococooiiioioees fooreeecccc s [ oot [oeseseeee e enes [eereseiesesesesenna (1,232)|....
..106-0861092 ..... Cigna Investments, Inc. ........ ..48,880,958 |.... ..48,880,958 |....
98-1146864 ..... Cigna Laurel Holdings, Ltd. .o foorrricreesnccnennine [oereeisisesinenesisissesenssies [eeseeesesessssinisesesenssanisenes [oresessssasasesensssnssessssensanns |oesessesesessssssessenessssnanens
00-0000000 ..... Cigna Legal Protection U.K. LEd. oo oo [oereeniesnnecsieseseneeins [reeieinineneeisisisesenssisisines [reressssinaeenenssnsasisesennnnns |oesessesenesssssseeeenesennnanens
.. |AA-1560515 ... Cigna Life Insurance Company of €anada ... [......ccccooiooiieciiiiiies foeeieeeieceecceeiciees oot [oeseseeee e enenes [oesereseieieaeans (6,916,463)
AA-1240009 ..... Cigna Life Insurance Company of Europe
SAANV. .. (3,589)]....
46-4110289 ..... Cigna Linden Holdings, INC. .o fooerrnecceenisccneninine [oeresieiseninesesisisisesenseees [reesessesessssisieenenennsnansesnes [oresesssnssasesensssnssesessensanes |oesessssenessnssssensnesessnanens
... [98-1232512 ... Cigna Magnolia Holdings, LEd. ..occocooeieie fooreeeccccceceeceees [t et eiees [oeseiessseee e eseeens [eeeses e e .
... |23-2741294 ... Cigna Managed Care Benefits COMPANY .........fiiccciioioiiieiciecciies [ |oeeeeeeeee et [oeseeeeee e eies [oesereseieieaeans 24,831,582 ..o e e e [ 24,431,582 ..o
..|89-3374500 ..... Cigna Management Company LLC .........ccccccoeeee foovenees (1,050,000,000) [...ceeeeciciceccieieieie o ceeeieieie foeseseeeses e enenes foereieseieiessseses e eseseseies [eaesesenssesesesesesesesessnsnens | eeverenes severerens forseeeseseseseseesesesenenenenes [oeserenens (1,050,000,000)
98-1154657 ..... Cigna Myrtle Holdings, Ltd. ....cccooeinnnns SO SRRSO ROSPSTRETRRN eeeeeeereerer e ennens | eeeeees seenens e e
34-0970995 ..... Cigna National Health Insurance Company .. . . .(16,049,058)|.... .(12,049,058)]....
00-0000000 ..... Cigna Nederland Gamma B.V. ... foorriecreeseccneninine [oereeisieesine s sesesseies [reeeeesenesssanieenesensnsinisines [resesessananesenssnnssesesnennsnns |oesessesenesesssseseeeesennnaeen R R TSTSTT SOSTERR SR
00-0000000 ..... Cigna 0ak Holdings, LEA. ..o forrririesssrisccnssnins [oereceeieisineneeisisisenennnies [eoneeeresesssssnaeesesennnsnseenes [oreresessnaeenesssnssnaesnsnsanns |oesesssessesesssssnsssnessnnsnanses [eoesssssssssssssnesessssssnsnsnes B O SO SRS
... [98-1232443 ... Cigna Palmetto Holdings, Ltd. e .
.. [46-4099800 ..... Cigna Poplar Holdings, INC. ..o forreeecerssccessniees oo S S SO OSSR SR BT ST SOSTTRTT ST
06-1071502 ..... Cigna RE Corporation .......... ... 100,000 |.... ... 100,000 |....
06-1567902 ..... Cigna Resource Manager, INC. ...cococoooiiocies forereneeeessncceesniees oo S S SO OSSR SR BT ST SOSTTRTT ST

... {00-0000000 ..... Cigna Services Middle East FZE .

... {00-0000000 ..... Cigna Spruce Holdings GmBH ... PR P .
.................. 00-0000000 .....|Cigna Teak Holdings, LLC ..............
.................. 00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri, A.S

(A/K/A Cigna Turkey Consultancy Services,
RS ) e
83-1069280 ..... Cigna Ventures, LLC .ccooovveiicce
... {00-0000000 ..... Cigna Walnut Holdings, Ltd. ..
..[00-0000000 ..... Cigna Willow Holdings, Ltd. ..cooeorrninnnne
00-0000000 ..... Cigna Worldwide General Insurance Company
R T O O U IO oo B SO TP TP TSP TRTUU U
..... 90859 .....|23-2088429 .....[Cigna Worldwide Insurance Company .............foceceeeeceec(87,000,000) . ceveocceieneeiieieiiccnnns foerieeisiceesiscisssssrnnneefernenessnsennesssensnnnenens foessesnsmnsenennes 120,000 |oooiiiiiiiiciinni [ i feoeeeeeceeeicccseens oo (36,880,000 |...........o....... 1,717,790
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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/
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

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,
TS ST NN HOSUNRNURUUR USSR TSR (49,340) |- eeeeeeeeeeeieeeerinineie [t s e e eneieeeens[rereeeeeeiee s (49,340) .o
.................. 75-2751090 ..... |Evernorth Behavioral Health of Texas, Inc.
........................................................................................................................................................................................................................................ (196,274) [...vveeeeeeeeeeeeees e e foreeeieeeeeeeeeeeeninnes. feereeneneneeens (196, 274) Lo
.................. 41-1648670 .....|Evernorth Behavioral Health, Inc. ....ccoooo |oeieieieee (135,000,000) [o..vovoeeciciceciccieies oereieieeieeeieeeeeeeieis [ooeeeieieenseseeensnsnsnees foerenenenenes (144,462,992) .oovvicceeeeieies | e e oeveeeeen (279,462,992) |
.................. 86-1465626 ..... |Evernorth Care SolUtions, INC. ....ccooviis oo [ [ [oerereenese s eseesesnsies [eteisseieteeseesesssessssssesene [oeeteseseesesesssseteseseseeeas
. [32-0222252 ... Evernorth Direct Health, LLC ........ (7,114)
..|85-2732455 ... Evernorth Enterprise Services, INC. ... oo oot o eeeeees [t eeee e [
85-2759151 ..... Evernorth Sales Operations, Inc. ....
85-2717903 ..... Evernorth Strategic Development, Inc. ...
.. |46-4676347 ..... BVICOTE 1, LLC oo [t oot sssieiesenenes [oeesssesesssssssese e snsnies [eresesessssseseses e [esenesese et . ...
62-1615395 ..... eviCore healthcare MSI, LLC .. .. 22,996,578 |.... .. 22,996,578 |....
27-3175443 ..... Express Reinsurance Company .........
.................. 41-2063830 ..... |Express Scripts Administrators LLC
.................. 00-0000000 ..... [Express Scripts Canada CO. ..........ccccoooevevies |oorereieriieiieieieiieeiees oo oo e e e

.- [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

................... 1,170,065
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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.

(72173
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.................. 02-0387748 ..... |Healthsource, INC. ...occcoovivnivnivnccnccnes |reenienenn 22,000,000 |.....eee. 640,000,000 oo foeeneeneennennennennees. freeneensenseeenees (1,190) i i e e freeeneenne. 61,998,810 |
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .o oo 150,000,000 |-..vcvveiieeieiriririiciees [ o e (654,786,017 [-..vveceeereirirriiicieiins [ eereeeies ceeeiens [ feeereeneeees (504,786,017 [...veeeeerirncicicieene
20-8647386 ..... HealthSpring Management of America, LLC .. |.............. 220,000,000 |..voveverereniieieieeeeeeies o [ [ 204,221,778 oo rereee e [ o 424,221,778 ..o
65-1129599 ..... HealthSpring of Florida, INC. ..o foeverrrncccernncccine. [ 15,000,000 |......coeveririiicieieirninine Joeeeeereneneeeesneeees e (54,567,289 |...cveeeiieeiniieinnieniins | e e oo | (39,567,289)
26-2353772 ... HealthSpring Pharmacy of Tennessee, LLC .. [o.ocooioiioiciiiiiiciiies o ettt ee et eennene fereeee et eee e eeees [oereeeeeeee e s eenees |oeeereeee et eee e ene | eereeses seeeenees [oee e et ees oo .

..|26-2353476 ..... HealthSpring Pharmacy Services, LLC .........

... [81-4139432 ... Heights at Bear Creek Borrower LLC .....ococo. fooeoooooiiiiiiecceies [ oo sesiseieies [oerereseseissesesieeeesennene foreesesesseseseseseses s ssesns
... [81-4139432 ... Heights at Bear Creek Mezzaning LLC ......... ooeoooociiiiiiiicceiees [ |oererisieeeeieee s sesseieies [oererereneie s eierennne [oreesesesseseaesesesee e eseses
... [81-4139432 ... Heights at Bear Creek Venture LLC
.... | 20-4266628 ..... Home Physicians Management, LLC ..
. [75-3108521 ..... HouQuest, LLC

Partnership .....cccocooveeveeiececeeeeeeeee
95-4838551 ... Ideal Properties Il LLC .
.. [35-2041388 ..... THN, INCL e

.. [82-0658250 ..... Inside RX, LLC ....oooovvviiiirics

..|84-3395923 ..... JA Lofts JV Limited Partnership ...ocococoos fooroooecccieeeccceeees [ eeeeeeeienenens foeeeee et eeenes e see e feeesesesses e eeesnenes |eresesesess e een s eeeens

.. [47-5292506 ..... L&C Investments, LLC ..o feoreeeecisssenis [ [oeresieise e seeeieies [oereiereseee s [eee ettt

... [27-1506930 ..... MAH Pharmacy, LLC .......ccccoeenee
..180-0908244 ..... Mallory Square Partners |, LLC

.. [59-3720653 ..... Matrix Healthcare Services, INC. ..o oo e

188,340,537 ...

72-1559530 ..... HealthSpring USA, LLC
..(401,898)|....

20-1821898 ..... HealthSpring, Inc. ....ccccooovviinnenn.

37-1708015 ..... Houston Briar Forest Apartments Limited

00-0000000 ..... Independent Health Information Technology
SErVICeS LL.C. oo o [ et [ [t
82-1655179 ..... Innovative Product Alignment, LLC

00-0000000 ..... Kuwait Emirates Administration Services
WL e [oeree et eeaenesenes|oreeeieaeses st sneies [eretesesesenese e eneetesens [esesseieses st snnns |oeseseseses et naeaeaa
20-8064696 ..... Kronos Optimal Health Company ...........ccccoeo oo foeeeecceeeeeeiereeees [ eees oot [oeeiereeeereee e

88-0241365 ..... Managed Care Consultants, Inc.
51-0500147 ..... Matrix GPO, LLC ...oooiiiiiiine

06-1346406 ..... MCC Independent Practice Association of
NEW YOTK, TNC. oo [oririeieeeeesseeees [oerereene e eeesnseees |oesesisseieieseseese s sesaeenes [oereseseneenssssseseseeereeneas
45-4937055 ..... MDLive, Inc. .

00-0000000 ..... MDLive LLC ..o

81-0425785 ... Intermountain Underwriters, Inc. ............
00-0000000 ..... International Pharmaceutical Solutions,

GMBH . [t seeeeene et seens |oereeeseeeeee s eees [oerereree st snes [eeeeteieierereeeese s seeseeene[rererereentessssseseteeennnens | ceieeseses sesenesens [eerereseeeesse e tereneennnnenes [eeeeeserereieseenea
84-3406799 ..... JA Lofts Holdings, LLC ..o oo [ oo sisisieeees [oerereseesisi s eereeesnsene [reeisisieseeereesesesisseseens [oeseseseesnesssssesesesnennsnses | oeieereses sesesesens [rerereseeeessssseseterereennnnenes [eteeesenereeneenea

188,340,537 | ..
. (401.898)] ...

47-4375626 ..... Lakehills CM-CG LLC ......ooveveveieiiiecievceieieees o s ettt neneens oottt enenes [oeserereree st .
63-0343428 ..... Loyal American Life Insurance Company .(21,017,979)|.... .. (3,982,021)|.... .(72,873,882)|.... - .(97,873,882)|....
58-2593075 ... Lynnfield Compounding Center, INC. ..o fooiroooiiiiiiicccieies [ oo seieies [oereiereeire e eieseeee [oreeneseseee e eeeses
04-3546044 ..... Lynnfield Drug, INC. ..o oo o | eees [ttt [
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)
..100-0000000 ..... MDLIVEVISTE, LLOC oottt foereereecieieinnsisieeininene oot nesssiesessenenssies [eeetessenesisiesesssnestsserennes [oeerestseesesnenensseresnennnnne |oeesesesnsnesssssesessensnssenes foressenesssesesessensstssesesnsnes | womveseses soesesess |reseeesesssnesssssesesnsnsnssseeses feoesesnenssesesesssnenssesesesnenes [oreneseeesesnenssseeesesneneesees
00-0000000 ..... MDLive Provider Services, LLC ... foorrrriicenririieeinnns [oerecieieinnniseeisnines feeeieineninisesessnesssierennes oreneseseesessenesssesesnennnnes|reesesesssnenssssesesssnenssees feoessensssssesessensssssesesnsnes | worveeses soesesess |reseeesesssnesssesesesnsnsnsssseses foressenesssesesesssnenssesesesnenes [oreseseeesessenesseeesesssnessees
13-3506395 ..... Medco Containment Insurance Company of NY
.................................................................................................................................................................................. 86,452,710
42-1425239 ..... Medco Containment Life Insurance Company |.... (82,300,000 [-.-veeeceeeneeiririneeinieiees ferereneeenieerneneeeenennnns Joeeenreneneenenenenennns [rereneneneeees (109,402, 181) oo .. (141,702, 181)]....
27-3709630 ..... Medco Europe 11, LLC .oooviiiiieee IR O O OO OO T O RO KOO .
..|46-2166374 ..... Medco BUrope, LLC ...ooveecececeeeeeeccceees e eeciies [t eesceeeeeeeee [oeeieieeieees et esieines oeseees et es s eneies [ereseaeseess et eeeseenes [eeeesesesesesesessesneneneneee | oreteeen eveeeesa |oeerer et eees [oererei ettt
84-5017653 ..... Medco Health Information Network
Partners, INC. .o oo oo oo oo e e
81-0616525 ..... Medco Health Puerto Rico, LLC
..|26-3544786 ..... Medco Health Services, INC. ..oooooioioieiee oo et .
22-3461740 ..... Medco Health Solutions, Inc. ..ccocooirveiics foovrnnnenee 32,300,000 |.coeeeeenne (90,000,000 [-.-v-vveeerereeeeirineeneirieenes frereeenieeeerineneeieieesenenns |oeseeeeeeeenee s seeninies [reee e e e eees
88-0334401 ..... Mediversal, TNC. ..o oo oo oo oo oo oo
....|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 .....ocooiirrrns forerrineccenisinccnieininins [oereeieesesisesssisisisenensneans [eoeeesnenessssenisensssnssnasssenes [oresesesnssasenensssnssesssnennanss |oesessssesessssssesssnesnnsnenens
... |32-0071543 ..... MSI Health Organization of Texas, Inc. .. .
... [27-5492993 ... MSI HT, LLC S O SO AV ST T NPT ISR
.................. 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
....|03-052469% ..... MSINH,
.. [20-1749446 ..... MSINJ
20-1761914 ... MSINV
55-0840806 ..... MS1SC
....|26-0336736 ..... MSIVT
..120-2536458 ..... 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 .. |....ocooiirrriiiricirnns [rereeieeienineceisisininenes [rsieeriseneesisisesesesinieines [orereseeinaeenenesesssassnennens |oesesssessesesssssnaesnensnssnanaes [eeeesssensssnsessesenssnesaesasnes
....|00-0000000 ..... NAS Neuron Health Services, L.L.C. .o oo oo oo oo oo e e oo oo e e
....|00-0000000 ..... NAS United SPV e .
..100-0000000 ..... Neuron LLC ...oovovieeiieeeec e .
52-1929677 ..... NewQuest Management Northeast, LLC ...........foeoooooiiiiieiecccciees [ e eeeees et eesnes [eeeeneeenenas 191,223,519 [ rereereees vereeneens | | 191,223,519 |
.................. 33-1033586 ..... |NewQuest Management of Alabama, LLC .........fioeooeciiiieieicceciies [ e oeseeeeeeeseeeeeeeeenenenes foereieeerennnn 201,792,525 [ | eeeeereeeeeenenneenneenene Jeenieenennnnni 281,792,525 [
.................. 20-4954206 .....|NewQuest Management of Florida, LLC ......... [oooooioioioeiiecciieies Lo oo e seeeneeee fereeeeieene 98, 104,358 | oo oo oo feeeenenene 38,704,358 |ooeiii
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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)

35,618,531 | [ e o e 35,618,531 |

.- [77-0632665

45-0633893

76-0628370
82-5244890
91-1599329

-..-|91-1500758
... |80-0818758
.- [35-1927379

59-3761140
23-1335885

00-0000000

.. [45-5046449

46-1801639

00-0000000

--.-|00-0000000
.. [45-5569416

83-1460134
84-3254168

... | 35-1641636
... |46-3593103
... |95-2876207
... | 82-1732483

.- [82-4405071

61-1317695
61-1147068
13-1867829
47-2658932

00-0000000

... |87-0903685
.. [22-3474888

23-3074013
46-0427127

....|00-0000000
.. [20-5524622

75-3108527
85-1955731
85-1955075

85-1962013

46-5264463

NewQuest Management of Illinois, LLC
NewQuest Management of West Virginia, LLC

NewQuest, LLC
Octave Health Group, Inc. ...ccovvvevevevennee
Olympic Health Management Services, Inc.

Olympic Health Management Systems, Inc. ..

Priority Healthcare Corporation

Provident American Life & Health Insurance
Company
PT GAR Indonesia
PUR Arbors Apartments Venture LLC
QualCare Management Resources Limited
Liability Company
Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC
QPID Health, LLC
Rise-CG Capitol Hill, LP
Rise-CG JA Lofts Limited Partnership

Sagamore Health Network, Inc. ..........
SB-SNH LLC
Secon Properties, LP
SOMA Apartments Venture LLC
Specialty Products Acquisitions, LLC
SpectraCare Health Care Ventures, Inc. ...
SpectraCare, INC. ..ocoooovvvvvevevecccieee
Sterling Life Insurance Company
Strategic Pharmaceutical Investments, LLC

SureScripts, LLC
Swedesford Road Apartments, LLC
Systemed, LLC
Tel-Drug of Pennsylvania, LLC
Tel-Drug, InC. oo
Temple Insurance Company Limited
Tennessee Quest, LLC
TexQuest, LLC
The Flats at Interbay Holdings, LLC
The Flats at Interbay JV Limited
Partnership
The Flats at Interbay Limited Partnership

Patient Provider Alliance, Inc. ..., |.

Priority Healthcare Distribution, Inc. .... |

(590,000,000)|....

.. (1,323,856)|....

(591,323,856)....
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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 ..... 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 ..... YOFM Servicos LTDA .....ciiiiiiieiiiniienines foteniiiiniseieissisisses oeusrsnssssesssssssnsnssessnssnnse|oesessssssssssmonssessesssnmonsnns|oessesssnmsnsnessesssnnsnsnessesnns [oessssnsssesesssnssnsnsesessnnssnee |oesesesesssnssnsssnsesnssmennnns | auovomomas seossssens sessnsnsesssessenmsnsnsesssnsnnsnse |oesesesssnssmnsneessssssnnsnenses |orsssessnssesssssensnssessassees
1

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life 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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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)
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........
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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 ..........ccccviiiueveieiniieieeie ettt nseaeaena YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC DY March 17 ........c.ccuoiiueueiiiiieicieieieiceieiete et sesennas YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..........ccoiiiiiiee s YES
4. Will an actuarial opinion be filed by March 17 . YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceuiiiiiueieieiieeieteteitse ettt sttt et s e st s e s s s nsnsesesesnas YES
6.  Will 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) ............ccccueueiireeeeceeteteeeeeeecte e teteeeescaete e s esesseaetesesesessssesesesesssssesesesassnsssssesssesensssssesesassnsssntesasasensssnsesas YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 17 ... YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cuiviiiieieeieieiieeeee ettt s s s et s s s st s st s s ansesees YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccociiiiiiiiiiiiicie 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? .........ccccocvviiniininiiiiinens NO
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 Dy IMArCH 172 .........coccueieieeeeeecee ettt e et s e e sttt esenss s e st e s esnsssesetesesensssssesasasensssesetesasensssntesesesensnsnsasas NO
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 s e e s e e s s s e s e e et et s s s sss e e e st es e sesee et s s e sssee et as s s ssseseses s sssnsnseses s s sssnseses s s sssneesesassssnansssasananans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoiiiiiii 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 12 ..ottt ettt e sttt s s s e s e e e e s es s ass s e e e s s s s s st e s e s eesssssee e s s s ssanses et s s sssssesesam s s anseees s s sssnses et s s snsnsssessassssnsnsesasasasansesna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

March 17 ......... NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

@ NAIC DY IMAICN 12 .ottt e e st et e s s s e e e e e s s s s aes e s e s s s sssse e e e s s s asseseses s ssansns e e et s s sssneesas e s snsese s s s s snsns et s s s snansesasamansnsnsesasararansaen 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 e et e s aeae s et s s asaese e s s s sasanseees s sasssseses s s s snseses s s snsnsesesassasansesasasssnanensasananans 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 ..........cocruiieieieeeeceeee ettt et s s s s s s st s s asa et e s s s s assesesssen s asansnsannanananen 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 by March 17 ...ttt sa e e e e et e e e e et eeneeeneens 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 ..........ocuiueieieeeeeeceeee ettt e et s s e e ae e st es s asa et e s es s s asseass s s s asasensan s anananen 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 1? ................... 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 IMAICH 17 ........c.o.ovieceeeeee ettt sae ettt s e ae s et s s sasaeseses s sasssseaeses s snssseses s s snssssessassassnsesasasasananansasananans NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

26.  Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
NAIC DY MAICH 17 .ttt ettt s et bt h et e b et e b et e b e st ea st 4o s et e s e s e s et eb e e e ee e e e et e s et e st et e st et eb e e eb et e s et ebe st ese st et ese et eseenebe et ese e esennane NO

27.  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

1= o o T SRRSO NO
28.  Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO
29.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 17 ..o NO
30. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o s NO
31.  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 et oo s e s e st e st et e st e s e e st e st e s e e s e e st e s e e ae et et en e et et e s et et et eneeneens NO
32. Wil 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 ... ettt ettt et eea e e s e st e st e st e s e e e s e e ea e e eaeeea e e ea e e st e s £ e mseem s e e meeemeeemeeemeeeneeaseenseenseeseenseennean NO
33. Wil 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 Y (O oY 1 =T o o e SRR PSS RS TSRS RSRRPN NO
34. Wil the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ........ccccoiiiiiiiiii e NO
35.  Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 12 .........ccccoviiiiiiiiniii e NO

APRIL FILING

36.  Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

AADIIL 12 ettt ettt h et h ettt e £t e e 4o a £t ekt eh et e h e e s e s £ ea oA £ et s £tk £t et e e e h e e e b et ea s £ et e s £t e s e e b et e h et e b et e e e Rt et et et et et et n e e e eae et neee YES
37.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ... NO
38.  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) .. NO
39. Wil the Accident and Health Policy Experience Exhibit be filed by APFil 17 .....cooiiiiii e NO
40. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ... . NO
41.  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

o141t TSP TE OO PP PRTRPROO NO
42. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 . NO
43.  Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?7 ..ot NO
44. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 .....oiiiiiiii NO
45.  Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ... NO
46. Wil the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ... NO
47.  Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .. NO

AUGUST FILING

48. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ... NO
Explanations:
10. Data for the supplement is not required to be filed.
11. Data for the supplement is not required to be filed.
12. Data for the supplement is not required to be filed.
13. Data for the supplement is not required to be filed.
14. Data for the supplement is not required to be filed.
15. Data for the supplement is not required to be filed.
16. Data for the supplement is not required to be filed.
17. Data for the supplement is not required to be filed.
18. Data for the supplement is not required to be filed.
19. Data for the supplement is not required to be filed.
20. Data for the supplement is not required to be filed.
21. Data for the supplement is not required to be filed.
22. Data for the supplement is not required to be filed.
23. Data for the supplement is not required to be filed.
24. Data for the supplement is not required to be filed.
25. Data for the supplement is not required to be filed.
26. Data for the supplement is not required to be filed.
27. Data for the supplement is not required to be filed.
28. Data for the supplement is not required to be filed.
29. Data for the supplement is not required to be filed.
30. Data for the supplement is not required to be filed.
31. Data for the supplement is not required to be filed.
32. Data for the supplement is not required to be filed.
33. Data for the supplement is not required to be filed.
34. Data for the supplement is not required to be filed.
35. Data for the supplement is not required to be filed.
37. Data for the supplement is not required to be filed.
38. Data for the supplement is not required to be filed.
39. Data for the supplement is not required to be filed.
40. Data for the supplement is not required to be filed.
41. Data for the supplement is not required to be filed.
42. Data for the supplement is not required to be filed.
43. Data for the supplement is not required to be filed.
44. Data for the supplement is not required to be filed.
45. Data for the supplement is not required to be filed.
46. Data for the supplement is not required to be filed.
47. Data for the supplement is not required to be filed.
48. Data for the supplement is not required to be filed.
Bar Codes:

ST e B e |II| |I I|| I| I|| |I ||I |I I|| |I |I| |I ||I || II| |I ||I |I ||I || I|I |I ||I || II|
6 5 2 6 9 2 0 2 2 4 2 0
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6 5 2 6 9 2 0 2 2 8 6 0
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16. Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6 5 2 6 9 2 0 2 2 4 4 8§ 0 0 0 0 0
17.  Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6 5 2 6 9 2 0 2 2 4 4 4 0 0 0 0 0
18. Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6 5 2 6 9 2 0 2 2 4 4 5 0 0 0 0 0
19. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]
6 5 2 6 9 2 0 2 2 4 4 6 0 0 0 0 0

20. Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
6 5 2 6 9 2 0 2 2 4 4 7 0 0 0 0 0
21. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]
6 5 2 6 9 2 0 2 2 4 4 8 0 0 0 0 0

22. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
0
25. Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]
6 5 2 6 9 2 0 2 2 4 5 2 0 0
6 5 2 6 9 2 0 2 2 4 5 § 0 0
27. 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 D it el bl el bl bl el el
[Document Identifier 454]
0

6 5 2 6 9 2 0 2 2 4 9 5
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0
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31. Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
32. Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
6 5 2 6 9 2 0 2 2 2 2 §
33. Relief from the Requirements for Audit Committees [Document Identifier 226] |II| |I I|| I| I|| |I ||I |I I|| |I |I| |I ||I || II| |I ||I |I ||I |I ||I |I ||I |I I|| I|
6 5 2 6 9 2 0 2 2 2 2 &8
6 5 2 6 9 2 0 2 2 4 5 8
6 5 2 6 9 2 0 2 2 4 1 0
6 5 2 6 9 2 0 2 2 8§ 0 &
6 5 2 6 9 2 0 2 2 2 8 0
41. Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
42.  Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
6 5 2 6 9 2 0 2 2 4 8 5§
43. Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]
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6 5 2 6 9 2 0 2 2 4 5 8 0 0 0 0
47. Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
6 5 2 6 9 2 0 2 2 4 5 9 0 0 0 0
48. Management’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
6 5 2 6 9 2 0 2 2 2 2 § 0 0 0 0 0

0

Cn— C E—

© E—

56.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Cigna Insurance Company (Formerly United Benefit Life Insurance
Company)

OVERFLOW PAGE FOR WRITE-INS

NONE

57



	JURAT
	LIFE INS PART 1 - AL
	LIFE INS PART 2 - AL
	A&H INS - AL
	LIFE INS PART 1 - AK
	LIFE INS PART 2 - AK
	A&H INS - AK
	LIFE INS PART 1 - AZ
	LIFE INS PART 2 - AZ
	A&H INS - AZ
	LIFE INS PART 1 - AR
	LIFE INS PART 2 - AR
	A&H INS - AR
	LIFE INS PART 1 - CA
	LIFE INS PART 2 - CA
	A&H INS - CA
	LIFE INS PART 1 - CO
	LIFE INS PART 2 - CO
	A&H INS - CO
	LIFE INS PART 1 - CT
	LIFE INS PART 2 - CT
	A&H INS - CT
	LIFE INS PART 1 - DE
	LIFE INS PART 2 - DE
	A&H INS - DE
	LIFE INS PART 1 - DC
	LIFE INS PART 2 - DC
	A&H INS - DC
	LIFE INS PART 1 - FL
	LIFE INS PART 2 - FL
	A&H INS - FL
	LIFE INS PART 1 - GA
	LIFE INS PART 2 - GA
	A&H INS - GA
	LIFE INS PART 1 - HI
	LIFE INS PART 2 - HI
	A&H INS - HI
	LIFE INS PART 1 - ID
	LIFE INS PART 2 - ID
	A&H INS - ID
	LIFE INS PART 1 - IL
	LIFE INS PART 2 - IL
	A&H INS - IL
	LIFE INS PART 1 - IN
	LIFE INS PART 2 - IN
	A&H INS - IN
	LIFE INS PART 1 - IA
	LIFE INS PART 2 - IA
	A&H INS - IA
	LIFE INS PART 1 - KS
	LIFE INS PART 2 - KS
	A&H INS - KS
	LIFE INS PART 1 - KY
	LIFE INS PART 2 - KY
	A&H INS - KY
	LIFE INS PART 1 - LA
	LIFE INS PART 2 - LA
	A&H INS - LA
	LIFE INS PART 1 - ME
	LIFE INS PART 2 - ME
	A&H INS - ME
	LIFE INS PART 1 - MD
	LIFE INS PART 2 - MD
	A&H INS - MD
	LIFE INS PART 1 - MA
	LIFE INS PART 2 - MA
	A&H INS - MA
	LIFE INS PART 1 - MI
	LIFE INS PART 2 - MI
	A&H INS - MI
	LIFE INS PART 1 - MN
	LIFE INS PART 2 - MN
	A&H INS - MN
	LIFE INS PART 1 - MS
	LIFE INS PART 2 - MS
	A&H INS - MS
	LIFE INS PART 1 - MO
	LIFE INS PART 2 - MO
	A&H INS - MO
	LIFE INS PART 1 - MT
	LIFE INS PART 2 - MT
	A&H INS - MT
	LIFE INS PART 1 - NE
	LIFE INS PART 2 - NE
	A&H INS - NE
	LIFE INS PART 1 - NV
	LIFE INS PART 2 - NV
	A&H INS - NV
	LIFE INS PART 1 - NH
	LIFE INS PART 2 - NH
	A&H INS - NH
	LIFE INS PART 1 - NJ
	LIFE INS PART 2 - NJ
	A&H INS - NJ
	LIFE INS PART 1 - NM
	LIFE INS PART 2 - NM
	A&H INS - NM
	LIFE INS PART 1 - NY
	LIFE INS PART 2 - NY
	A&H INS - NY
	LIFE INS PART 1 - NC
	LIFE INS PART 2 - NC
	A&H INS - NC
	LIFE INS PART 1 - ND
	LIFE INS PART 2 - ND
	A&H INS - ND
	LIFE INS PART 1 - OH
	LIFE INS PART 2 - OH
	A&H INS - OH
	LIFE INS PART 1 - OK
	LIFE INS PART 2 - OK
	A&H INS - OK
	LIFE INS PART 1 - OR
	LIFE INS PART 2 - OR
	A&H INS - OR
	LIFE INS PART 1 - PA
	LIFE INS PART 2 - PA
	A&H INS - PA
	LIFE INS PART 1 - RI
	LIFE INS PART 2 - RI
	A&H INS - RI
	LIFE INS PART 1 - SC
	LIFE INS PART 2 - SC
	A&H INS - SC
	LIFE INS PART 1 - SD
	LIFE INS PART 2 - SD
	A&H INS - SD
	LIFE INS PART 1 - TN
	LIFE INS PART 2 - TN
	A&H INS - TN
	LIFE INS PART 1 - TX
	LIFE INS PART 2 - TX
	A&H INS - TX
	LIFE INS PART 1 - UT
	LIFE INS PART 2 - UT
	A&H INS - UT
	LIFE INS PART 1 - VT
	LIFE INS PART 2 - VT
	A&H INS - VT
	LIFE INS PART 1 - VA
	LIFE INS PART 2 - VA
	A&H INS - VA
	LIFE INS PART 1 - WA
	LIFE INS PART 2 - WA
	A&H INS - WA
	LIFE INS PART 1 - WV
	LIFE INS PART 2 - WV
	A&H INS - WV
	LIFE INS PART 1 - WI
	LIFE INS PART 2 - WI
	A&H INS - WI
	LIFE INS PART 1 - WY
	LIFE INS PART 2 - WY
	A&H INS - WY
	LIFE INS PART 1 - GT
	LIFE INS PART 2 - GT
	A&H INS - GT
	FORM FOR CALCULATING IMR
	AMORTIZATION
	ASSET VALUATION RESERVE
	ASSET VALUATION RESERVE - DEFAULT
	ASSET VALUATION RESERVE - EQUITY
	ASSET VALUATION RESERVE REPLICATIONS (SYNTHETIC) ASSETS
	SCHEDULE F - CLAIMS
	SCHEDULE H - PART 1
	SCHEDULE H - PART 2
	SCHEDULE H - PART 3
	SCHEDULE H - PART 4
	SCHEDULE H - PART 5
	SCHEDULE S - PART 1 - SECTION 1
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 1
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 4A - BANK FOOTNOTE
	SCHEDULE S - PART 5
	SCHEDULE S - PART 5A - BANK FOOTNOTE
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A - EXPLANATIONS
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 3
	SUPP INTERROGATORIES
	OVERFLOW PAGE FOR WRITE-INS

