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LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 0 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life

3
4
5
6.
7.
8
9
10
11

Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable ...........cccccl
Variable universal ..
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i
21.  Indexed

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... . .
35. Comprehensive group .. 0. ...0
36.  Medicare Supplement 0. .. 1,854,443
37. Visiononly. 0.

38. Dental only ... 0. 218
39. Federal Employees Health Benefits Plan 0. ...0
40.  Title XVIIl Medicare 0 0
41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0 0
43.  Disability income 0
44.  Long-term care ...0
45, Otherhealth ... 0 0
46.  Total Accident and Health 2,044,076 0 0 0 0 1,855,661 1,855,661
47.  Total 2,067,491 (c) 0 0 0 0 1,818 1,855,661 1,857,479
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Alabama

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

~)-
().

1.411.859

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

.................. 119,141

119, 141

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

2,039,966

680

.............................................. 0o UL 0 .
46.  Total Accident and Health . 897 827,587 (97) 362,692 2,044,076
47.  TOTAL 0 0 0 0 0 897 827,587 (99) 274,861 3,575,076

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

,currentyear$ .oooooeeiiieeeenis
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 803

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

MV'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total 803 (c) 0 0 0 0 0 0
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

Alaska

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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NAIC Group Code 0901
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF  Arizona

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2023

NAIC Company Code

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

61727
11 12
Total
All Other (Sum Columns 8
Benefits

through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

coococoococoococoococo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

cocoococococoo

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

0
283,864

47.  Total

554,966 (c)

283,864
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

84 957

190,957

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

coocoocoocooo

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

4 516,559

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

547,953

2034

................................. e O e ()
46.  Total Accident and Health . 1,079 506,962 . 549,987
47.  TOTAL 0 0 0 0 0 1,079 506,962 3 48,390 1,109 1,557,503

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

3) face amount $
Group: $

Column 1)$ ... Column7)$ ...
Column 1) § . Column 7) $
Column 1) § . Column 7) $
Column 1)$ ... Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 3,368

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

dv've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 26,926 (c) 0 0 0 0 0
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

Arkansas

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

108,558

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  California DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

vO've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

0
101,980

47.  Total 57,287 (c) 0 0 0 0 0 0

101,980 101,980




vO'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

-
15

47.  TOTAL

0 0 0

0

15

57,639

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...

Column 12) $
Column 12) $

Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 800

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

0O'1¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

.0
.0
..6,641,225

cocoococococoocoo

0 0
46.  Total Accident and Health 6,699,358 6,641,225 6,641,225
47.  Total 6,700,158 (c) 0 0 0 0 0 0 6,641,225 6,641,225




oo'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

.00

~ 125,000

130,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

coocoocoocooo

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DTS TN X

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

16,699,358

................................. 0o UL 0 ...0
46.  Total Accident and Health . 3,128 2,937,436 (266) 1,108,375 6,699,358
47.  TOTAL 0 0 0 0 0 3,128 2,937,436 (267) 1,079,370 6,852,460

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0
46. _ Total Accident and Health 117,172

S|

47.  Total 117,172 (c)




10°L've

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cocoocoocoocoo

.0

17172

45, ONEINGAIN «.ovveeeerrrereerressioveeeeesnnneeeeseeesoeeeee R - XXX [ XK o B IO XK | - 0 o0 [ .0
46. _ Total Accident and Health . 124 111,350 117,172
47._TOTAL 0 0 0 0 0 124 111,350 i 117,172

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 413

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

Elan74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 36,111 (c) 0 0 0 0 0




ad’'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Delaware DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

0

12

47.  TOTAL

0 0 0

0

12 22,084

41,698

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

oave

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total 1,107 (c) 0 0 0 0 0 0




oa’L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

District of Columbia

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 5,818

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

14'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

199,314 199,314

47.  Total 248,619 (c) 0 0 0 0 0 0 199,314 213,35




JE N 74

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

15,100 |

woooocoococowo

553.846

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

R =T S

25, Other ....oooiiiiiiiiiiicciccc

cococoo

oo

.................. 190,362

4 190,362

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .

.0

242,483

38. Dental only ... 0
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... N .
45.  Otherhealth ..o 0 ....318
46.  Total Accident and Health .. 46 242,801
47.  TOTAL 15,100 3 12,100 0 0 0 0 3 12,100 5,000 46 987,009

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




6 1 7 2 7 2 0 2 3 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 758

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0
46. _ Total Accident and Health 379,421

0
143,070

47.  Total 380,179 (c) 0 0 0 0 0 0

143,070 144,285




vO'L'¥e

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other

33.  Total Group Annuities
Accident and Health

cocoocoocoocoo

...0

34. Comprehensive individual ... .2,852
35.  Comprehensive group ..........eeeeeeeevveeveeeeeeeeeeeeeeeeveeeeeens (@) foevvvicc et XXX o XXX e b XXX XXX e b XXX e XXX e XXX e XXX e e XXX s [t XXX e s o o,
36. Medicare Supplement

..373,829
37. Visiononly.
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

0l

45, Otherhealth .......cccceeevveiiiiiiniiiniiiiciiecneeeeeeeeeeeenn (d) oo XXX [ XXX L XXX o S O e 0 e 0 s O (N .0
46.  Total Accident and Health . 662 341,164 (2), 16,716 379,421
47.  TOTAL 0 0 0 0 0 662 341,164 (2) 16,529 437,763
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............cc......... ,currentyear$ ...............cccccei. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

IH'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 2,351 (c) 0 0 0 0 0




IH L'v¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| . .
45, Otherhealth ... (d) o XXX b XXX e b XX e S
46.  Total Accident and Health
47.  TOTAL
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

cocoocoocoocoo

...0
()
719 (1) (272)
........................... ,ourrentyear $ .oocoociieiiiininennn,

0 0 0 0 0

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 265

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

darve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 25,928 (c) 0 0 0 0 0




arive

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Idaho

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

115,663

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 7,320

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

225,296 225,296

47.  Total 459,141 (c) 0 0 0 0 0 0 225,296 235,296




e

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 17 18 19 20 21
Number Number Number Number Unpaid Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

- - - - =)

. 102,500
55,000

157,500

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

coocoocoocooo

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

cococoo

o

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other . R
33.  Total Group Annuities 0

26. _ Total Individual Annuities 0 0
Group Annuities

27.  Fixed ...

28.  Indexed

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

442,19

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ .
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ .
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

ol 863
46.  Total Accident and Health .. 822 379,728 451,821
47.  TOTAL 12,500 1 0 0 0 0 1 10,000 2,500 822 379,728 609,321

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ............cccceceveeeee, CUMFENEYEAr $ eveveeeeeeeeeeeeeeanns
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LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

9,290, 165

8,238,292

8,238,292

47.  Total

9,325,291 (c)

8,238,292

8,291,199
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

=== R e

o).
.. (4)..

(12,500 [ -
C(347.037)|.

(369.537)| 3.404.849

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

; N

Individual Annuities

7 1 =T

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....ooooiiiiiiiiiiiiiicccc s

26. _ Total Individual Annuities

- o

cooco

........... (37,886)..........

.................. 201,647

(37,886) 19 201,647

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cCoooooo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

0l

.0

-9,289, 142

281

45.  Otherhealth ........ccoooiiiiiiiiii 0o UL 0 .
46.  Total Accident and Health . 1,321 1,515,981 (445) 1,112,936 9,290, 165
47.  TOTAL 51,140 4 51,140 0 0 4 51,140 0 1,321 1,515,981 (453) 715,513 5,890 12,986,661

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ... Column7)$ ...
Column 1) § . Column 7) $
Column 1) § . Column 7) $
Column 1)$ ... Column7)$ ...

,currentyear$ ...
3) face amount $
Group: $

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 1,811

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. (f) [

19.  Total Group Life

vI've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 36,157 (c) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

(12,000 [ -
ool

Variable universal
Credit ..
Other ..
Total Individual Life

- - - - =)

(12,000

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other . R
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

45, Otherhealth ... (d) o XXX b XXX e b XX e XXX fererree e XXX e XXX D%, &, GO XXX | XXX, ...0

46. _ Total Accident and Health XXX XXX .. XXX XXX XXX (1) .

47.  TOTAL 12,000 1 12,000 0 0 0 1 12,000 0 (2) (17,186) 10 51,720
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $ Group: § ... . Total: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
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LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Kansas DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

5,429,977

4, 633', 247

4,633,247

47.  Total

5,442,345 (c)

4,633,247

4,650, 143
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Kansas

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

16.8% |

rROOCOOOCOOCOCOO RO

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.. (16,896) . . 118,547
0],

(16.89)|

. 878,374

1,176,921

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocoocoocoo

Accident and Health

34. Comprehensive individual ...

35.  Comprehensive group ..........eeeeeveeevveeveeeeeeeeeveeeeeeeeeeeens (@) Joeveicc et XXXt XXX e b XXX XXX e XX XK e XXX XXX e e XXX e e XXX i [t XXX fos e o o s o
36. Medicare Supplement .5,422,387
37. Visiononly.
38. Dental only ... ,608
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... N .
45.  Otherhealth ..o 0 e 0 e 0 s ....279
46.  Total Accident and Health .. 2,442 2,375,388 (136) , 5,429,977
47.  TOTAL 16,896 4 16,896 0 0 0 0 4 16,896 0 2,442 2,375,388 (140), 940,845 4,209 6,640,132

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0901

BUSINESS IN THE STATE OF  Kentucky

LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

61727

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

) o

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...

..0

35. Comprehensive group .. 0.

36.  Medicare Supplement 0. .. 1,252,059
37. Visiononly. 0. 0
38. Dental only ... 0. 0
39. Federal Employees Health Benefits Plan 0. 0
40.  Title XVIIl Medicare 0 0
41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0 0
43.  Disability income 0
44.  Long-term care ...0
45, Otherhealth ... 0 0 0
46.  Total Accident and Health 1,487,284 0 0 0 0 1,252,059 1,252,059
47.  Total 1,487,586 (c) 0 0 0 0 1,252,059 1,306,746
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NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Kentucky DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

; N

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

............ (67,212)

(67,212)

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

1,487,284

.............................................. 0o UL 0 ...0
46.  Total Accident and Health . 996 893,681 (31) 344,476 1,487,284
47.  TOTAL 0 0 0 0 0 997 909,257 (33) 277,264 1,322 1,554,852

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 275

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

.0
.0
.. 1,781,493

cocoococococoocoo

0
46.  Total Accident and Health 1,975,428 1,781,493 1,781,493
47.  Total 1,975,703 (c) 0 0 0 0 0 0 1,781,493 1,781,493




VTL've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Louisiana

DURING THE YEAR

2023

NAIC Company Code

61727

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0
3. Term.. 0
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. R R K R R 0.
11 Total Individual Life 0 0 0 0 0 0 0 100, 566
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

1,974,512

o6

.............................................. 0o UL 0 .
46.  Total Accident and Health . 997 881,301 (61), 363,249 1,975,428
47.  TOTAL 0 0 0 0 0 997 881,301 (61), 363,249 1,607 2,075,994

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

ElAR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 13,462 (c) 0 0 0 0 0




ElA N 74

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Maine

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

13,462

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 855

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

da-ve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

.0
.0
..4,130,004

cocoococococoocoo

0 0
46.  Total Accident and Health 5,001,423 4,130,004 4,130,004
47.  Total 5,002,278 (c) 0 0 0 0 0 0 4,130,004 4,130,004




dn'L've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s

DS T

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

15,001,423

................................. 0o UL 0 ...0
46.  Total Accident and Health . 2,613 2,407,399 (166) 1,006,481 5,001,423
47.  TOTAL 0 0 0 0 0 2,613 2,407,399 (166) 1,006,481 5,016,423

a) Includes Group Credit Life Insurance Loans less than or equal to

c) Deposit-Type Contract Considerations NOT included in Total Pre
d) For health business on indicated lines report: Number of persons

(
(
(
(
(
(

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

60 months at issue, prior year $
2) covering number of lives:

miums and Annuities Considerations: Individual: $
insured under PPO managed care products

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $




6 1 7 2 7 2 0 2 3 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

VIN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 8,586 (c) 0 0 0 0 0




VIN'L'e

NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




IN'¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

61727

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

) o

Individual Annuities

20.  FiXed ...ccoovviiiiiiiiiiiic e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..

0
-.2,888.682

0.
36.  Medicare Supplement 0.
37. Visiononly. 0. 0
38. Dental only ... 0. 0
39. Federal Employees Health Benefits Plan 0. 0
40.  Title XVIIl Medicare 0 0
41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0 0
43.  Disability income 0
44.  Long-term care ...0
45, Otherhealth ... 0 0
46.  Total Accident and Health 3,519, 165 0 0 0 0 2,888,682 2,888,682
47.  Total 3,523,250 (c) 0 0 0 0 2,888,682 2,902,448




IN"L'vC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Michigan DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

0.
(..

.0
.. (50,000)|.

(50.000)|

.0
. 681,909

681,900

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

200,743

209,743

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

0l

.0

13,518,217

Y

.................................... 0o UL .
46.  Total Accident and Health . 1,788 1,468,092 (189) . 3,519,165
47.  TOTAL 0 0 0 0 0 1,788 1,468,092 (191) 541,355 3,038 4,410,817

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

NI'vZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 22,048 (c) 0 0 0 0 0




NI'L¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Minnesota

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

22,048

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

SW'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

. 787503 |-

0
602,483

47.  Total 788,373 (c) 0 0 0 0 0 0

602,483 602,483




SW'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
_ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .

cocoocoocoocoo

0 ... .0

18s570 | 787,503

38. Dental only ... XXX 0
39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX

41.  Title XIX Medicaid . XXX

42.  Credit A&H ......... XXX

43.  Disability income .

44.  Long-termcare ... . . . N | .
45, Otherhealth .......cccceevvviiiiiiiniieniiiinieneneeeceeeneeenn (d) oo XXX [ XXX e XXX e XXX e XXX XK fe 0 e O e () ....(1,420)|.... .55
46.  Total Accident and Health XXX XXX XXX .. 565 527,530 (22) 182, 150 787,558
47.  TOTAL 0 0 0 0 0 565 527,530 (22) 182, 150 800,558

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 16,330

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. (f) [

19.  Total Group Life

ONW'v¢e

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 330,525 (c) 0 0 0 0 0 0




OW'L'¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

- - - - =)

~)-
().

"2 (18.861)|

- (10,000)[ -
.(8.861)|.

1,020,331

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

R =T S

25, Other ....oooiiiiiiiiiiicciccc

o

cooco

oo

104,128

104,128

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocoocoocoo

Accident and Health

34. Comprehensive individual ... . .

35. Comprehensive group .. XXX..
36. Medicare Supplement XXX.. ..313,902
37. Visiononly. XXX..
38. Dental only ... XXX.. 0
39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIIl Medicare .. XXX..

41.  Title XIX Medicaid . XXX..

42.  Credit A&H ......... XXX..

43.  Disability income .

44.  Long-termcare ... N .
45.  Otherhealth ..o 0 JUUUN N SURRRRORY | I ....203
46.  Total Accident and Health . 487 281,667 5 5,887 314,195
47.  TOTAL 21,216 1 10,000 0 0 0 1 10,000 11,216 487 281,667 2 (21,689) 1,438,654

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

1IN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 40,908 (c) 0 0 0 0 0




1N'L'¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Montana

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

.0
(5)

47.  TOTAL

0 0 0

0

5) (6.171)

40,908

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

aAN¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

a3 |

47.  Total 114,590 (c) 0 0 0 0 0




aAN'L'VC

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout

32.  Other

33.  Total Group Annuities
Accident and Health

cocoocoocoocoo

34. Comprehensive individual ... . L0 ... .0
35. Comprehensive group .. XXX
36. Medicare Supplement XXX

L 7.0m)| 114,356
37.  Visiononly . R

38. Dental only ... XXX 0
39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX

41.  Title XIX Medicaid . XXX

42.  Credit A&H ......... XXX

43.  Disability income .

44.  Long-termcare ... . . . | .
45, Otherhealth .......cccceevvviiiiiiiniieniiiinieneneeeceeeneeenn (d) oo XXX [ XXX e XXX e XXX e XXX XK fe 0 s L.284 ... ....234
46.  Total Accident and Health XXX XXX XXX .. 8,832 (2), (16,841) 114,590
47.  TOTAL 0 0 0 0 0 8,832 (2), (16,841) 114,590

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

........................... ,ourrentyear $ .oocoociieiiiininennn,
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §

and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 650

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

.0
.0
..1,693,028

cocoococococoocoo

0 0
46.  Total Accident and Health 1,905,200 1,693,028 1,693,028
47.  Total 1,905,850 (c) 0 0 0 0 0 0 1,693,028 1,693,028




AN'L¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2023

NAIC Company Code 61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... 0.
Whole . 0
3. Term.. 0
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. R K R 0.
11 Total Individual Life 0 0 0 0 0 0
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... 0
31.  Life contingent payout 0
32.  Other 0.
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... .0
35. Comprehensive group ..
36. Medicare Supplement . 1,905,200
37. Visiononly.
38. Dental only ... 0
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-termcare ... N
45, Otherhealth .......cccceevvviiiiiiiniieniiiinieneneeeceeeneeenn (d) oo XXX [ XXX e XXX e XXX e XXX XK fe 0 e 0 e 0 s O (N .0
46.  Total Accident and Health . 216 295,330 (201) 246,279 1,905,200
47.  TOTAL 0 0 0 0 0 216 295,330 (201) 246,279 1,957,138

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $




6 1 7 2 7 2 0 2 3 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

HN'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 4,082 (c) 0 0 0 0 0




HN'L'¥¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life

12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0

0

19.  Total Group Life

MNv¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0
46. _ Total Accident and Health 729,544

0
192,881

47.  Total 729,544 (c) 0 0 0 0 0 0 192,881 192,881




MN'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other .. . . UV R R K R
Total Individual Life 0 0 0 0 0 0 0

coocoocoococoococoooco

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .. (f) . 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

cooco

o

26. _ Total Individual Annuities 0 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other . R
33.  Total Group Annuities 0
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cocoocoocoocoo

.0

720,544

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) o, XK oo XKoo - 00 0
46, Total Accident and Health N 1,386 671,883 729,504
47._TOTAL 0 0 0 0 0 1,386 671,883 4 729,504

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

........................... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: §

and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

AN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 13,654 (c) 0 0 0 0 0




NN'Lv¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF

New Mexico

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

13,654

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life (15)

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. (f) [

19.  Total Group Life

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 27,719 (c) 0 0 0 0 0 0




AN'L¥C

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

New York

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

5.000 |

- - - - =)

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

5,000 1

5,000

0 0 0 0

1 5,000

35,776

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




ON'¥¢

LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..
10.  Other .. .
11 Total Individual Life 52,310

Group Life

12.  Whole ....
13.  Term...
14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other .. (f) [ |
19.  Total Group Life 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i
21.  Indexed

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ... . .
35. Comprehensive group .. 0. ...0
36.  Medicare Supplement 0. ..4,165,362
37. Visiononly. 0.
38. Dental only ... 0. 212
39. Federal Employees Health Benefits Plan 0. ...0
40.  Title XVIIl Medicare 0 0
41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0 0
43.  Disability income 0
44.  Long-term care ...0
45, Otherhealth ... 0 0
46. _ Total Accident and Health 4,168,574 4,168,574
0 0 4,168,574 4,220,574

47.

Total

4,911,883 (c)




ON’L'v¢C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Carolina

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

52,000 |

coocooococoococovio

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. (5)].. .. (52,000) (. . 541,891
. (5)]..

. (218,540)|.

@2r0.580)|

. 1,424,687

1.966.578

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

R =T S

25, Other ....oooiiiiiiiiiiicciccc

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

0l

.0

14,853,783

1,903

e O e ()
46.  Total Accident and Health . 2,22 1,988,953 4,859,573
47.  TOTAL 52,000 5 52,000 0 0 0 0 5 52,000 0 2,22 1,988,953 (201) 6,828,637

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




6 1 7 2 7 2 0 2 3 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 726

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

€|\ 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 16,186 (c) 0 0 0 0 0




aN’'L've

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

.0
(2)

47.  TOTAL

0 0 0

0

@ (4.577)

4 25,460

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

,currentyear$ .oooooeeeiiiiieeenis



6 1 7 2 7 2 0 2 3 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 57,744

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. (f) [

..0

19.  Total Group Life

HO'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i , , 503,414
21.  Indexed U S R
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 47,103 503,414
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R JRUPE O . .
45, Otherhealth ........ccooviiiiiiiiiiiiiiiiiiiiiiiiiiiccecceeeeceeeeeeeeeee (A) o0 3088 | e e e e e 0 KX el XXX e XXX (U 0
46. _ Total Accident and Health 919,836 919,836

47.  Total 1,636,343 (c) 538,453 919,836 1,518,778




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

o000 O a0

78189)[ .
(200.388)|.

..263,393
.3,234,310

5,082,978

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

; N

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees

20, FiXed ..ocviiiiiiiiiiiiii

cooco

24.  Life contingent payout L3
25, Other .eeiiiiiiiiiie e 0 |eeeiimeee e O i e e e e (3,49) .. | O 5,488
26. _ Total Individual Annuities 1 0 0 (2), (260,671) 74 3,999,689

(244,161)|.......... F{U PO 3,885,790

S s.0t)| 108,411

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

0l

0 ... .0

336,307 | 1513,222

07|,

o e 1o -3.088
46, Total Accident and Health N 1,339 100,547 (87) 333,878 1,531,497
47._TOTAL 3,25 § 3,551 0 0 § 3,551 0 1,339 1,001,547 (109) (320,369) 10,614 164

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

( 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

(

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$ ...
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 3,584

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

MO'1C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0

46. _ Total Accident and Health 717,629 0 0 0 0 0

LT17.6% |

0
650,959

47.  Total 721,213 (c) 0 0 0 0 0 0 4,795 650,959 665,754




MO'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Oklahoma

DURING THE YEAR 2023

NAIC Company Code

61727

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal
Credit ..
Other .. . . UV
Total Individual Life 10,000

- - - - =)

= (20,000)[ -
o0

20.000)|

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole .

. 174,000

199,750

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .. (f) . 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...cooiiiiiiiiiiicccicc s

o

cooco

0

26. _ Total Individual Annuities 0 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

0 ...

101,300 |

.0

717,620

0o UL 0 ...0
46.  Total Accident and Health . 416 396,607 (22) 191,300 717,629
47.  TOTAL 10,000 1 10,000 0 0 0 0 1 10,000 416 396,607 (24) 171,300 917,379

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

,currentyear$ ...
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... Total: §

and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

,currentyear$ .oooooeeeiiiiieeenis




6 1 7 2 7 2 0 2 3 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

dO've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 16,502 (c) 0 0 0 0 0
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Oregon DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

L)

46. _ Total Accident and Health N O % T - 3| 5,112 16,502
47._TOTAL 0 0 0 0 0 2 (18.888) 16,502

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...
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LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. . (f)

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...

0

..0

35. Comprehensive group .. R
36. Medicare Supplement .17,165,299 |. .13,916,205
37.  Visiononly . X 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan 0
40.  Title XVIIl Medicare 0
41.  Title XIX Medicaid .. 0
42.  Credit A&H ......... 0
43.  Disability income 0
44.  Long-term care .0
45, Otherhealth ... 0 0
46.  Total Accident and Health 17,165,354 0 0 0 13,916,205 13,916,205
47.  Total 17,171,641 (c) 0 0 0 13,916,205 13,939, 132




vd'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

10,000 |

- - - - =)

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
(D). .. (10,000) |.
(D).

.. (71,685)|.

81.685)|

679.849

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo
o

2 618,956

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

0l

.0

17,165,299

55

0o UL 0
46.  Total Accident and Health . 4,030 4,136,456 (640) 2,006,104 17,165,354
47.  TOTAL 10,000 1 10,000 0 0 0 0 1 10,000 4,030 4,136,456 (643) 1,942,532 18,464, 159

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

,currentyear$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

. ... Total: §
and number of persons insured under indemnity only products

Column 12) § ...

Column 12) $
Column 12) $

Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

a've

NAIC Group Code

0901

BUSINESS IN THE STATE OF  Rhode Island

DURING THE YEAR 2023

NAIC Company Code

61727

1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

Individual Annuities

20, FiXed ..occviiiiiiiiiiiiie e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...

46. _ Total Accident and Health

cocoococoococoococoococo

o

47.  Total

oo
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NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...
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NAIC Group Code 0901

BUSINESS IN THE STATE OF  South Carolina

LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

61727

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

) o

Individual Annuities

20.  FiXed ...ccoovviiiiiiiiiiiic e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..

0
3,848,528

0.
36.  Medicare Supplement 0.
37. Visiononly. 0. 0
38. Dental only ... 0. 0
39. Federal Employees Health Benefits Plan 0. 0
40.  Title XVIIl Medicare 0 0
41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0 0
43.  Disability income 0
44.  Long-term care .0
45, Otherhealth ... 0 0 0
46.  Total Accident and Health 4,237,698 0 0 0 0 0 3,848,528 3,848,528
47.  Total 4,249,348 (c) 0 0 0 0 0 3,848,528 3,877,876
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NAIC Group Code

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

0901 BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR

2023

NAIC Company Code

61727

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable ................
8.  Variable universal
9
10
11

N0 a uo

%.7%6 |

o).
().

= (20,000)[ -
- (15.776)|.

3.776)|

1.974.73%

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

20.  Fixed ....ccoooeveiiiinnnnnnns

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees

24.  Life contingent payout

25, OHGE oo ()
26. _ Total Individual Annuities 0

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group .

36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

0l

0 ...

L4713 |

.0

14,237,698

45.  Otherhealth ........ccoooiiiiiiiiii 0o UL 0 ...0
46.  Total Accident and Health . 1,044 930,632 (185) 417,136 4,237,698
47.  TOTAL 25,776 2 25,776 0 0 0 0 2 25,776 1,044 930,632 (188) 381,746 5,684,973

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



6 1 7 2 7 2 0 2 3 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

asve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

0
1224883

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0
46, Total Accident and Health 27107 0 0 0 0 0 0 28.828 28,828
47._Total 207107 (0] 0 0 0 0 0 0 228,828 228,828




as’t've

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2023

NAIC Company Code 61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

0l

.0

~291.7%

.............................................. 0o UL ...0 ...0
46.  Total Accident and Health . 130 104,966 (28) 38,088 297,107
47.  TOTAL 0 0 0 0 0 130 104,966 (28) 38,088 302, 107

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

and number of persons insured under indemnity only products

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

, current year $



NLl'v¢

NAIC Group Code

0901

BUSINESS IN THE STATE OF  Tennessee

LIFE INSURANCE (STATE PAGE)®

6 1 7 2 7 2 0 2 3 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

DURING THE YEAR 2023

NAIC Company Code

Line of Business

1 2

Premiums and
Annuities Other
Considerations Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

61727
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

e 4,410

.0
..................... 4,410

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo O T OO 0 0000000000 90000000000 0000000000 F00OOo oo oo oo IOUNOOseuooOeeu PSSO [OSROOSOUROOPSOROPOOR TN NROTTES 2 o SNSRI RTINS oo SOOI NESOONNS oo SO N
46, Total Accident and Health 5,627,533 0 0 0 0 5,288,900 5,288,900
47._Total 5,639,065 () 0 0 0 0 5,288,900 5,313,629




NL'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . - (2)].. .. (30,000) (. 26,000
Term ... . (2)..

. (261,493)[. . 410,645
Indexed .. | .
Universal ...
Universal with secondary guarantees ..

3

4

5

6.

7. Variable ................
8

9
10
11

Variable universal
Credit ..
Other .. . . UV
Total Individual Life 20,000

- - - - =)

291,409 436,645

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .. (f) . 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

o

cooco

25, Other ...cooiiiiiiiiiiicccicc s 0

26. _ Total Individual Annuities 0 0
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cocoocoocoocoo

.0

15,607,329

0l 204

45.  Otherhealth ..o e 0 e 0 s e (1,163) ... .
46.  Total Accident and Health .. 3,361 2,659,799 (294) 930,810 5,627,533
47.  TOTAL 20,000 1 20,000 0 0 0 0 1 20,000 0 3,361 2,659,799 (298) 639,350 5,453 6,082, 151
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

(
(
(
(
(
(

1. Individual Life - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...
2. Group Life - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
3. Individual Annuities - Other includes the following amounts related to Separate Account policies: Column 1) $ . Column 7) $ Column 12) $
4. Group Annuities - Other includes the following amounts related to Separate Account policies: Column 1)$ ... Column7)$ ... Column 12)$ ...



6 1 7 2 7 2 0 2 3 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 18,076

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

X1've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

0
5,054,948 5,054,948

47.  Total 6,326,706 (c) 0 0 0 0 0 0 13,876 5,054,948 5,083,824




X1'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR 2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

15,000 |

- - - - =)

..4,98 |

2.082)]

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
- (3)]-. .. (30,000) (. . 134,156
1

..285,922

510,078

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

")

coocoocoocooo

Individual Annuities

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

26. _ Total Individual Annuities

R =T S

25, Other ....oooiiiiiiiiiiicciccc

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

.0

16,298,125

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... N |
45.  Otherhealth ..o 0 e 0 e 0 s o (286) e .6,765
46.  Total Accident and Health .. 4,200 3,818,556 (206) 1,454,374 5,429 6,308,630
47.  TOTAL 15,000 1 15,000 0 0 0 0 1 15,000 0 4,200 3,818,556 (208), 1,429,822 5,458 6,905,091

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:
2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $




6 1 7 2 7 2 0 2 3 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 2,262

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

1nve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

.0
.0
..2,318,307

cocoococococoocoo

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0
46, Total Accident and Health 2,086,836 2,318,307 2,318,307
47._Total 2,089,098 () 0 0 0 0 0 0 2,318,307 2,318,307




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

R =T S

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

0l

.0

2,086,836

................................................. 0o UL ...0
46.  Total Accident and Health . 03 758,851 (113) 2,086,836
47.  TOTAL 0 0 0 0 0 03 758,851 (113) 2,186,586

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $

Group: $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

,currentyear $ ..o



6 1 7 2 7 2 0 2 3 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

VAN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 3,506 (c) 0 0 0 0 0




INLYC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  TOTAL

0 0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 39,520

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

VA'YC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

654,621 |-

0
503,209

47.  Total 695,127 (c) 0 0 0 0 0 0 29,036 503,209 554,745




VYA'L'VC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

woooocoococowo

. (112,593)|.

(145.008)|

Virginia DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. (4)].. .. (32,500) (. . 320,500
- (2)]..

1,231,241

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. .. (f)

19.  Total Group Life

coocoocoocooo

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

.................. 589,111

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

654,621

UL 0 .
46.  Total Accident and Health . 4,681 (7), (15,368) 655,607
47.  TOTAL 12,500 3 22,500 0 0 0 3 22,500 5 4,681 (13) (158, 365) 2,796,459

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

Total: $

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

, current year $

1,551,741

3 589,111

986




6 1 7 2 7 2 0 2 3 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other .. (f) [

19.  Total Group Life

YM'VvZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 29,185 (c) 0 0 0 0 0 0




VM L'¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Washington DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

coocoocoococoococoooco

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

0 o

Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

- o

cooco

................... (34,935)

() (34,935)

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

35,321

1 35,321

0 0

1

35,321

29,185

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

, current year $

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
. ... Total: §
and number of persons insured under indemnity only products




6 1 7 2 7 2 0 2 3 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 6,583

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 18,086 (c) 0 0 0 0 0




AML¥C

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0 0. 0],
3 Term ... 0 - (2)].. .. (65,000) (.
4 Indexed .. 0 R
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. R R K R 0. U
11 Total Individual Life 0 0 0 0 0 0 0 (65,000) 537,075
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FIXEd e 0 fervemmmmmmmmmrmnrnneeenns O foeee 0 0 e O e O 20554 B 134,420
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cooco

oo

134,420

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0

0

0

682,978

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
... Group:$
and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

IM'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

.0
.0
..2,571,974

cocoococococoocoo

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0
46, Total Accident and Health 2,571,974 2,571,974
47._Total 3,104,014 (c) 0 0 0 0 0 0 2,571,974 2,571,074




IM'L¥C

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR

2023

NAIC Company Code

61727

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0
3. Term.. 0
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. 0.
11 Total Individual Life 0
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s 0
21.  Indexed 0.
22. \Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...cooiiiiiiiiiiicccicc s 0
26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... 0
31.  Life contingent payout 0
32.  Other 0.
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ... L0 ... .0
35. Comprehensive group .. R
36. Medicare Supplement .. 576,490 |. .3,099, 187
37.  Visiononly . R
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... N |
45.  Otherhealth ..o 0 e 0 e () (1,37 .4,511
46.  Total Accident and Health .. 2,325 2,195,579 (64) 575,008 3,104,014
47.  TOTAL 0 0 0 0 0 0 2,325 2,195,579 (64) 575,008 3,104,014

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

2) covering number of lives:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Column7)$ ... Column 12) $ ...
Column 7) $ Column 12) $
Column 7) $ Column 12) $
Column7)$ ... Column 12) $ ...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $



6 1 7 2 7 2 0 2 3 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 33,493 (c) 0 0 0 0 0




AMLYC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Wyoming DURING THE YEAR 2023 NAIC Company Code 61727
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
R =T S
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

................................................. 0 s
46.  Total Accident and Health .. (3) 33,493
47.  TOTAL 0 0 0 0 0 (3) 33,493

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) $
Column 12) $

Column 12) § ...

Column 12) $ ...

,currentyear$ .oooooeeeiiiiieeenis



6 1 7 2 7 2 0 2 3 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  American Samoa DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

SVY'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




SV'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

American Samoa

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0 0

0

0

0 0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Guam DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




no'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Guam

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0 0

0

0

0 0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:

4. Group Annuities - Other includes the following amounts related to Separate Account policies:

2) covering number of lives:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

and number of persons insured under indemnity only products

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

dd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoocococo 0o

- o

47.  Total 1,276 (c) 0 0 0 0 0 0




dd’'L've

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Puerto Rico

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...1 112.7.6

47.  TOTAL

0 0

0

0

1 1,276

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. () o | .0
19.  Total Group Life 0 0

INYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total 814 (c) 0 0 0 0 0 0




INLYC

NAIC Group Code 0901

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0 0 0

0

0

0 0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

d'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




dW'L'¥¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Northern Mariana Islands

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0 0

0

0

0 0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Canada DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

NO'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total




NO'L'¥¢

NAIC Group Code 0901

BUSINESS IN THE STATE OF

Canada

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2023

NAIC Company Code

61727

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco

coocoocoocooo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

DS TN X

26. _ Total Individual Annuities

o

cooco

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

0 0

0

0

0 0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1)$ ...
Column 1) $ .
Column 1) $ .
Column 1)$ ...

3) face amount $
Group: $

and number of persons insured under indemnity only products

Column7)$ ...
Column 7) $
Column 7) $
Column7)$ ...

Total: $

Column 12) § ...
Column 12) $
Column 12) $
Column 12) $ ...




6 1 7 2 7 2 0 2 3 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

Group Life
12.  Whole .... .0 | 0 .0
13.  Term... .0 0 0
14.  Universal .0 0 0
15.  Variable .... .0 0 0
16.  Variable universal .0 0 0
17.  Credit .. .0 0 0
18.  Other .. .0 . .0 .0
19.  Total Group Life 0 0 0

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o
o
o

ol|lo
oo
oo

47.  Total




10°L'v¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Other Aliens

DURING THE YEAR

2023

NAIC Company Code

61727

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0

3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0

Group Life

12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 .0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 .0 a)|
18.  Other .. . (f 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 .0
0 0 0 0 0 0 0 0 0 0 0 0

19.  Total Group Life

Individual Annuities
20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, OHET vvvvrroeoeerereeeeeseeosioesooeese oo ()

26. _ Total Individual Annuities

coooo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

o |-

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

43, Disability income . d)
44.  Long-term care ... o (d) |--s
45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health

o000 Q0QaQQ

coooocoocoocooooo

0
0

cocoococoococococoococo

0
0

47.  TOTAL

0 0

0

0

0

0

(
(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:
1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:

3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

0 2) covering number of lives:

Column 1
Column 1
Column 1
Column 1

)
)
)
)

@ h PN

0 , current year $
....0 3)face amount $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

..0 Total: $

cooo

0 and number of persons insured under indemnity only products

Column 12
Column 12
Column 12
Column 12

$
$
$
$

co oo




6 1 7 2 7 2 0 2 3 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0901 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2023 NAIC Company Code 61727
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

Boocoocoococoococo®do
cocoococoococococococo

Group Life
12.  Whole .... 0 .0 | 0.
13.  Term... .0 .0 .0
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 .0
16.  Variable universal .0 .0 .0
17.  Credit .. .0 .0 .0
18.  Other .. () s 0 .0 | 0.
19.  Total Group Life 0 0 0

19v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o

cococo

oo

Group Annuities

27.  Fixed ... .0
28.  Indexed .0
29. Variable with guarantees .. .0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other .0 .
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... .0 .
35. Comprehensive group .. .0
36.  Medicare Supplement .0
37. Visiononly. .0
38. Dental only ... .0
39. Federal Employees Health Benefits Plan .0
40.  Title XVIIl Medicare .0
41.  Title XIX Medicaid .. 0|
42.  Credit A&H ......... 0|
43.  Disability income .0
44.  Long-term care . .0 f.
45, Otherhealth ... , 0 , ,
46.  Total Accident and Health 88,052,834 0 0 0 0 0 0 XXX XXX XXX 74,817,935 74,817,935

47.  Total 88,430,762 (c) 0 499 0 307 0 806 374,471 0 683,238 74,817,935 75,875,644




19°Lv¢

NAIC Group Code 0901

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Grand Total

DURING THE YEAR

2023

NAIC Company Code

61727

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... L0 0. 0. 0. R 0| 0
Whole . 30 | .0f .0 .0 0. 0 L0 . (346,185)[. .1,945,388

3. Term... 3 .0f .0 .0 0. 0 L0 .(1,556,431)|. 16,964,000

4. Indexed .. 0 .0f .0 .0 0. 0 L0 0 .0

5 Universal ... 0. .0 .0 .0 0. .0 | L0 ,685

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. .0 | L0 .0

7. Variable ........cce.... 0 .0f .0 .0 0. .0 | L0 0

8 Variable universal 0. .0 .0 .0 0. .0 | L0 0

9. Credit.. 0 .0f .0 .0 0. .0 | L0 0

10.  Other .. 0 0. 0. 0. 0. .0 . 0. .0

11. _ Total Individual Life K] 0 0 0 0 0 0 (1,927,630) 21,968,073
Group Life

12.  Whole .... 0 .0f. 0. 0. 0 .0 . 0. 0 .0

13.  Term... 0 .0f .0 .0 0. .0 | L0 0| 0

14.  Universal L0 0. 0. 0. R 0| 0 I ...0

15.  Variable .... 0. .0f. 0. 0. 0 .0 . 0. 0 .0

16.  Variable universal 0. .0 .0 .0 0. 0 L0 .0 | ...0

17.  Credit .. 0 .0f .0 .0 0. 0 L0 .0 | .0 (a)

18.  Other .. 0. .0f. 0. 0. 0. .0 . 0. .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXEd ... 0 (319,929)(.........160 |.oecurrrnnnnnnne 7,046,767

21.  Indexed L a0 .0

22. Variable with guarantees .. L0 L0 0

23. Variable without guarantees L0 L0 .0

24. Life contingent payout 0. . (13,067)].... . 109,110

25, OtNEI e

26.  Total Individual Annuities

Group Annuities

(
(
(
(
(
(

27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ... ()|
35. Comprehensive group .. (d)
36. Medicare Supplement (d)
37. Visiononly . (d)
38. Dental only ... (d)
39. Federal Employees Health Benefits Plan (d)
40.  Title XVIIl Medicare .. (d)
41.  Title XIX Medicaid . (d)
42.  Credit A8H .........
43.  Disability income . d)
44.  Long-term care ... o (d) |--s
45,  Otherhealth ........ooiiiiimiii e (d) . .
46.  Total Accident and Health XXX XXX XXX XXX XXX . XXX XXX XXX XXX 39,687 34,533,307 (3,39%) 13,711,196 70,270 88,052,834
47.  TOTAL 349,703 36 344,283 0 0 0 0 36 344,283 18,716 39,688 34,548,883 (3.477), 11,446,078 71,044 117,218, 146
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ...........ccccccvuunnnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

f) Certain Separate Account products are included in “Other” product categories in the table(s) above:

1. Individual Life - Other includes the following amounts related to Separate Account policies:

2. Group Life - Other includes the following amounts related to Separate Account policies:
3. Individual Annuities - Other includes the following amounts related to Separate Account policies:
4. Group Annuities - Other includes the following amounts related to Separate Account policies:

Column 1
Column 1
Column 1
Column 1

@ h PN

)
)
)
)

....0 3)face amount $

Column 7) $
Column 7) $

Column7)$ ...

Column7)$ ...

cooo

..0 Total: $
0 and number of persons insured under indemnity only products

Column 12
Column 12
Column 12
Column 12

$
$
$
$

co oo




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSEIVE as Of DECEMDET 31, PHOI YEAI ........c.iuiuieieieieieetseesetsetsetse st ste s ses e sb ettt ssesse s bbbttt bbbttt |os s (2,403)
2. Current year's realized pre-tax capital gains/(losses) of §  ...coevicenne 263 transferred into the reserve net of taxes of $  .c.coovvecucieienne 55 [ 208
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (2,195)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 483
6. Reserve as of December 31, current year (Line 4 minus Line 5) (2,678)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2023 ettt [ee s 275 | 208 | [V 483
2. 2024 .ttt e (304) |- 0 [ [V TN (304)
Bl 2025 .t [ro s (B04) oo 0 [ [V TN (404)
4. 2026 ..ottt e (B76) .o 0 [ [V TN (376)
5. 2027 ettt [eo s (4574 ] RN 0 [ [V TN (257)
B. 2028 ...ttt [eo s (212) ] e 0 [ [V TN (212)
7o 2029 .ottt [ro s (228)] e 0 [ [V TN (228)
8. 2030 ..ttt [eo s (284) ] oo 0 [ [V TN (244)
9. 20371 ettt [ro s (228)] e 0 [ [V TN (228)
10, 2032 1ot e (181) ] 0 [ [V TN (181)
11, 2033 ettt e (134) ] 0 [ [V TN (134)
12, 2034 <ot s (82) v 0 [ [V T (82)
130 2035 <ottt s (28)]-eeeieeeieeeee 0 [ [V T (28)
T4, 2030 ...t e e [em e e [0 [0 [0 0
18 203 e [en e [0 [0 [0 0
TB. 2038 ..t e e e s [em e [0 [0 [0 O, 0
T7. 2039 e [ [0 [0 [0 0
T8 2040 e [em e [0 [0 [0 0
10, 204 e [em e [0 [0 [0 0
20, 2042 . [ee s [0 [0 [0 0
20, 204 e [ee s [0 [0 [0 0
22, 2044 e [ [0 [0 [0 0
23, 2045 e [ee e [0 [0 [0 0
24, 2040 ...t e e [re e [0 [0 [0 0
25, 2047 e [ee e [0 [0 [0 0
26.
27.
28.
29.
30.
31. 2053 and Later 0 0 0
32. Total (Lines 1 to 31) (2,403) 208 0 (2,195)

28
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

ASSET VALUATION RESERVE

Default Component

1

Other Than
Mortgage Loans

2

Mortgage Loans

3

Total
(Cols. 1+2)

Common Stock

Equity Component
5

Real Estate and
Other Invested
Assets

6

Total
(Cols. 4 +5)

7

Total Amount
(Cols. 3 +6)

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

ReSErve as Of DECEMDET 31, PriOT YEA .......ccuiiiiiiiiieiie ettt ettt ettt e e ae e s et e e heesbe e bt et e et e aaseeaseeaseeaeeeheeebeeabeeabeenbeenbeanbeenneannesnnas
Realized capital gains/(losses) net of taxes - GENEral ACCOUNL .........cccuiiiiiiiiie ettt et s saeesaeenaes
Realized capital gains/(losses) net of taxes - Separate ACCOUNES .........c..oiiiiiiiiiiiiee ettt sae e e
Unrealized capital gains/(losses) net of deferred taxes - General ACCOUNL ..........cc.oiiiiiiiiiiiiie it
Unrealized capital gains/(losses) net of deferred taxes - Separate ACCOUNLS ..........cciiiiiiiiiiiiiieiierie et
Capital gains credited/(losses charged) to contract benefits, payments Or reSErves ............cooioiieiiiiiiiiiee e
BaSiC CONMIDULION ...ttt e e e e b e e e e e e e b e e e e ee s e e ee s ee s e seeseeeae s
Accumulated balances (LINES 1 throUGN 5 = 6 # 7)) .....c.iiiiiiiiiiiiie ettt bbbt bbbttt e b e b ebeane s
=D T0 o T =TT PPN
RESEIVE ODJECHIVE ...t b bbbt et e e eat e et e a e s bt e e bt e s bt e b e e b e e b
20% OF (LINE 10 = LINE 8) ...ttt ettt b bbbt b et b bbbt b et b et b ettt ettt et eb e e b e e b e etennas
Balance before transfers (LINES 8 + 1) ..o ittt b bbbt b bbbt bt bt bbbt be bbbt et ebe et s
TIANSTETS ...t b et b e bt bt bk b h e bbb e bt b e bbb bbb
Voluntary contribution
Adjustment down to MaXIMUM/UD £0 ZEIO .......oiuiiuiiiiiii ittt b ettt b bbbt bt bt bt btttk bt b e e bt et e bt e beeneene e

Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE
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 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt OblIgations ..........cceovieiriiiriciniceseeseesee e e 4,605,981 |............... XXX oo D, 0. O TP 4,605,981 |...ccvoennee 0.0000 [.evoeeeecererireneneeneenes 0 e 0.0000 [..eoeeeeeerenirereneeneenes 0 e 0.0000 [..eoeeerereeerireeencicieienes 0
21 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
2.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
2.3 1 NAIC Designation Category 1.C ..
2.4 1 NAIC Designation Category 1.D ..
2.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
2.6 1 NAIC Designation Category 1.F
2.7 1 NAIC Designation Category 1.G
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) .......cceueueneen. 0 XXX XXX 0 XXX XXX XXX 0
3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..
34 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 ........cccceiieieeiiniinienieseenene
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccoviiiiieeneeeeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene
5.4 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 ..ot
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)
PREFERRED STOCKS
10. 1 Highest Quality ...
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAIY ..o
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ......c.ocooiiiiiiiieiceceeeece
17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x5 Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
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 ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 0 XXX 0 XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX
24. 6 NAIC B ...ttt [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX oveveeieenes forerenee e XX e fooe e 0 forreeeee0.0000 [ 0 0022370 | 0 | 002370
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ..........cccceiiiiiiiiiiiiiiniesieseeseesieeseeeeseees foeeeeeieinieieeieieies feevviesieenns e XX e et XK e e 0 000000 |0 000076 [0 000088 [
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee 0
34. Total (Lines 9 + 17 + 25 + 33) 4,605,981 4,605,981




ce

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlitY ...............ccooueueueeioeerenennnneeeeeennnns o fonenereress e XX e [ [V 0.0011 [oireeeeee [V 0.0057 |oeovveveeeeeeeereeen 0 0.0074
36. Farm Mortgages - CM2 - High QUAlity ............ccccooveveveveuecce oo o fonenereeee e XX e [ [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveeninrininnnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIY .. [ere s [ [renenesneenen XK et oo [V 0.0120 [ovoeicerreeccie [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[-cocoeoerrereeeeceninnnns oo foorerereees e XX s [ [V 0.0183 | (V1 0.0486 |..coovoveerrreieicieren 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccovvvecciiinienen 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

€e

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3)
COMMON STOCK
1. Unaffiliated - PUDIIC ........coooiiieiie e
2. Unaffiliated - Private ...
3. Federal Home Loan Bank ..........ccccooieiieiiiiiiiiicceeeseeee
4. Affiliated - Life With AVR .......cooiiiiieeccee e
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........c.ccceoeeveeniiiinieneennn.
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ............cccccoeiiiiiiinnne.
14. Real Estate ...
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MANUAL) ...ttt [etereieieieas D00 ST DA0.%, ST TR RORUPTTO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 17,718,635 0 0 17,718,635
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20) 0 0 0 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e oo X% e ot XX e 0 o0 0.0000 [ 0 0.1580 (@) [ceveveveeerererriceeeenenn 0 e 0.1580 (@) [-oovverererereeieieeeiiine
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... e feoeeeeee e X% oo e XX e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS D, 0.0 N FUSUUURURURURURORURL | N FUTURORUR 0.0000 |..cvrverriernieinieirneeen 0 i 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........couiiiiiiiieiienies fouiiiiiiiicee e cieceeies oeeeeeeeieeieeeeeseeseeeeeees foeeereeeeeseeeeessesseesseesines foeeereeresresiesreesreesrenens 0 foveeeiieinins 0.0000 |eeeeeieeeieeieeieeieeeen O ol 0.0912 |oooveeeeieieieeeeeee 0 o 0.0912 |
72. INVESTMENT PrOPEIHIES ..ot sieeies ot eee e seeses oreeeseeeeeeieesseeseeseeseeses [oreereeseeseeseessesssesseesines forerreesiesresresreesreesrenens O forerieiieinnins 0.0000 |eeeeeeeeeieeieeieeieeeen O ol 0.0912 | 0 e 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........c..co. |ooiveiiveieicvieieiieen 0 oo e e 0 e 0.0003 |.ooveeeeieieieeeieeeeenn 0 o 0.0006 |...cvveveereerieieieieeeeen 0 o 0.0010 |orveveeeeiieieieece
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |o..oooviioiiieiiecieien O Jeoeccceeceeeeeieees e foeeeeeieeieesieeeieeeeeeeeeenn 0 e 0.0063 |..oovveeveeeeeeieeeeieeeen 0 e 0.0120 [oooeeeeeeeieeieeiecieee 0 [ 0.0190 |ooovviieiciceeeeeee
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.co. [ooeoioeiiiiiciiiicieecn 0 Joecccceecccees e feeeeeeeeeeeeseeeiseereeeens 0 foeiici 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ...........c.ccooeoveeeieeienereeces fooiiiiceceeeee XXX D, 0. GO FUSURRURRRRURRURL | B USSR 0.0000 |..ovoveireeirieireineeenn 0 i 0.1580 e 0 i 0.1580 |.veieveiieeiieiieceee
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........cccooiiiiiiiiee
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiicceee
90. Mortgage Loans - Affiliated .. .. .0. . .
91. Other - Unaffiliated ... foeeceseeeneees e XX e b XK o 0 s 0.0000 |.ovevevreeireirieineeenn 0 i 0.1580 e 0 i 0.1580 |.veieveirieiieieceene
92. Other - Affiliated ..o 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments ..............cccocoeveees e ot XX [ foeeiensensensennennens 0l 0.0000 |..ovoveireeirieireineeenn 0 i 0.0042 ..o 0 i 0.0042 oo
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... . .
96. Other Invested Assets - Schedule BA ..o foovviseeneeneieneies et XX e oo 0 s 0.0000 |..ovovevreeireineineeenn 0 i 0.1580 o 0 i 0.1580 |oveieveiieiieiieceee
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........ccccceveenenne 0 XXX 0 XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written .......c.ccccveincoiniinnineeesceeeeee o, 86,865,619 |........ D, 0.9, CHR RTRRRPRURRURRR U D.9,9, CHRN FTURRPRURPRPRPPIRI R D,9,0, CHRI RU 86,817,181 2T el XXX s e XXX
2. Premiums earned R T 85,821,214 |........ XXX foe XXX oo [ D,9,0, CHR R 85,772,451 1302 [ XXX e el XXX
3. Incurred claims ..o o 80,999,302 |.............. 944 [, [V 0.0 i (VN O 0.0 80,985,232 . . , Al 0 0.0
4. Cost containment EXPENSES .........cccoeeeveeereeereeieiees |oioiiieiiennn. 47,787 | 0.1 e [ 0.0 i e 0.0 iveeieien 47,787 . . 0 o 0.0

5. Incurred claims and cost containment expenses

(LiN€S 3and 4) ....ooviiiiiiiiieeeee s [ 81,047,089 |............... LS RN (U IO 0.0 | (V1) F 0.0 [ 81,033,019 0.0
6. Increase in contract reserves .............ccoeceviciciciins fovvivienieieninnns (9,761)]veeceee 0.0 [ [V 0.0 i (V1) F [0 (15,339) 0.0
7. COMMISSIONS (8) w..vvvevevereeieeeeeeieieieieaeseses e |oeienenenns 16,640, 123 16,640,926 0.0
8. Other general insurance expenses .. 23,920,877 |... .23,902,751 |.. 0.0
9. Taxes, licenses and fees .............. .2,232,683 |... ..2,231,165 |.. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions .................c.cc...... . . O [ 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ............ccccccocciiiiinicciciciiins oo 0 Joeeciiinns 000 | oo 000 e e 000 [ 0.0
14.  Gain from underwriting after dividends or refunds (38,028, 112) 0 0.0 3,882 16.7 0 0.0

DETAILS OF WRITE-INS
1101, L0AdING touviiiiiieiie e 0.0
1102. Penalites 0.0
1103, e [eeuieteteet e s et e seseaes [oereeseeeseseeseseens [oereeeeteeeetesetes et eseaes [oereeteteetereenetens fetereetetees et eseeseseaenees frerereesereeseseeseses [reeerereeressesessteseeseses [erereereseenereereres [ereeseerteseseeseseseesens [ereesereesereeseesses]eressetesstesssessenessenens |oreereseeseseenereenes [orereeseteneeee et ee e ere e [orere et
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [ [V SR 0.0 oo (U R 0.0 | [V SR 0.0 oo 0 [ 0.0 | [V ORI 0.0 | 0 [ 0.0 [oiiieirreeeeee (U O 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 18,315 0.0 0 0.0 0 0.0 18,309 0.0 0 0.0 5 0.0 0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ...
2. Premiums earned
3. Incurred claims ..................
4. Cost containment Xpenses ..........coccoveereerieeiieninenns
5. Incurred claims and cost containment expenses
(Lines 3and 4) .....ooveieiiiiieeeeee e
6. Increase in contract reserves
7. CommIisSioNS (@) ..ccceeveereeenieeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees

14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, L0AdING toueiiiiiie e
1102. Penalites
1103, s
1198. Summary of remaining write-ins for Line 11 from

OVEIIOW PAGE ....ecveviiiiciiieieeeeeseesee e oo (VN ORI 0.0 | (U SRR 0.0 [oiiierreeees [N O 0.0 | (U SRR 0.0 | (V1) F 0.0 [ [V 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1 0.0

(@) Includes $ oo reported as "Contract, membership and other fees retained by agents.”
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums ........cooiveeiiieeiiee e svee e [eeesineeiineeens 2,821,764 oo e [ 2,317,498 |....
2. Advance premiums .. ..2,241,561 |... .2,241,167
3. Reserve for rate credits ... [ 0
4. Total premium reserves, CUrrent Year .........cccceeeeeeereenieenieeniees foeviieniennnens 4,563,325 |0 o0 4,558,665 |....
5. Total premium reserves, Prior YEAr ..........cccoccuvverieeneenieseeinens foeveeneniinnns 2,629,035 |..oooveeiieicnennd0 el 0 e 2,623,909 |....
6. Increase in total premium reserves 1,934,290 1,934,756
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior year. ..........ccccceceenenne ,
5. Increase in contract reserves (9,761) 0 0 (15,339) (6,235)
C. Claim Reserves and Liabilities:
1. Total current year 10,977,876 ..o o0 [ 10,965,968 |......cccoevvvvvevenn0 o 1,198 [0 o0 0 0 30368 0 [ 7,342
2. Total Prior YEar ........ccoiiiiiiiiiiicic s [ 4,545,481 [0 0 | 4,527,986 |..ovoveveiiienenn0 e 1,483 AT [0 e 14,839
3. Increase 6,432,395 0 0 6,437,982 (285) 0 2,195 (7,497)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........cccocevevenens frovieininnns 4,339,024 ..o i [ 4,336,326 ..o v 370 | e i [ 289 | [ 2,034
1.2 On claims incurred during current year 70,227,883 |..ecciccicicies [ [ 70,210,924 ..o oo 12,388 s [ [ i [ (B93) [ 5,194
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year P R 1,285 oo [ o 594
2.2 On claims incurred during current year 10,976,641 [ o [ 10,965,374
3. Test:

3.1 LINes 1.1.aNd 2.1 oo [ 4,340,259 ..o O el 0 e 4,336,920

3.2 Claim reserves and liabilities, December 31, prior year ...... |-cccceeeveeen. 4,545,481 [oooooeeeieeie O [l 0 e 4,527,986 |....
3.3 Line 3.1 minus Line 3.2 (205,222) 0 0 (191,066)

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions
B. Reinsurance Ceded:
1. Premiums written JR P 454,038 412,949 |....
2.  Premiums earned . ..460,264 |... 418,749
3. INCUIMTEA ClAIMS ...eeeiiiiiiiiee e eernees e e e 251,959 228,411 |.... ,
4. Commissions 41,929 37,106 0 2,409 0 0 2,414

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:

1.

2
3.
4

Incurred Claims ...
Beginning claim reserves and liabilities ..............ccccceeviiiiiiins
Ending claim reserves and liabilities ...........c.cccoccoeiniiiiineennn.

ClaimS PaId ...cvviiieiieiicieee e

B. Assumed Reinsurance:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeiiiiinins
Ending claim reserves and liabilities .............c.ccccoeciniiniinennn.

ClaimS PaId ...cvviiieiieiicieee e

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ............c.cccoceeviiiiiiins
Ending claim reserves and liabilities .............cccocceviniinenennn.

ClaimS PaI ...cvviiieiiciice e

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeieiiiiins
Ending claim reserves and liabilities ...........c.cccccceciniiiiineennn.

ClaimS PaId ...cvviiieiieiicieee e

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses ............c.coo.....
Beginning reserves and liabilities .............cccccceviiiiiiiiiinicnns
Ending reserves and liabilities .............cccoceiiiiiiiiniiiiiiccs

Paid claims and cost containment expenses

......... 81,213,642
.......... 4,566,749
......... 11,002,241
......... 74,778,150

......... 80,985,231
.......... 4,469,685
......... 10,917,798
......... 74,537,118

......... 81,033,019
.......... 4,469,685
......... 10,917,787

74,584,917

............ 81,251,854
.............. 4,616,309
............. 11,047,222
............. 74,820,941

.................. 251,959
................. 133,638
................. 117,440
................. 268, 157

............. 80,999,895
.............. 4,482,671
............. 10,929,782
............ 74,552,784

............ 81,047,089
.............. 4,482,671
............. 10,929,782

74,599,978




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 2

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999

. Total Life and Annuity - U.S. Affiliates

0699999

. Total Life and Annuity - Non-U.S. Affiliates

0799999.

Total Life and Annuity - Affiliates

..|..06-0839705 ..[..02/01/1983 ..|Swiss Re Life & Health of America Inc

..|..13-1935020 ..|..08/31/2012 .. |MassMutual Ascend Life Insurance Company ....
..59-2859797 ..|..08/01/2006 .. [Hannover Life Reassurance Co of America ..

0899999.

Life and Annuity - U.S. Non-Affiliates

1099999

. Total Life and Annuity - Non-Affiliates

1199999

. Total Life and Annuity

1499999.

Total Accident and Health - U.S. Affiliates

1799999.

Total Accident and Health - Non-U.S. Affiliates

1899999.

Total Accident and Health - Affiliates

..59-2859797 ..|..08/01/2006 ..|Hannover Life Reassurance Company of America .
..59-2859797 ..{..01/01/1998 .. [Hannover Life Reassurance Co of America .....
..47-0463747 ..[..01/01/2006 ..|Continental General Insurance Company ..
..42-0113630 .. |..08/01/2006 .. |American Republic Insurance Company

1999999

. Accident and Health - U.S. Non-Affiliates

2199999.

Total Accident and Health - Non-Affiliates

2299999.

Total Accident and Health

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

43
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0 0 0 0 0 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0 0 0 0 0 0
...13-1935920 ..|08/31/2012 . |MassMutual Ascend Life Insurance Company ..........c.ccccoevererevemeveneveneeens | OHecoiniiiiis Lo 00/ L e Ol o 7,745,229 |..coovveinne 1,093,364 |............... 1,187,015 200,899
...13-1935920 ..[08/31/2012 . |MassMutual Ascend Life Insurance Company ... 0. ..3,467,892 |... ..3,639,035 |.. . 28,301 |.
...59-2859797 ..|08/01/2006 . |Hannover Life Reassurance Co of America . .0 ..3,478,229 |... ..3,640,241 |.. .28,301 |.
...59-2859797 ..[08/01/2006 . |Hannover Life Reassurance Co of America . .5,974,884 |... . . .95,418 |.
...75-1608507 ..|10/12/2004 . |Optimum Re .6,724,932 |...
...06-0839705 ..|01/01/2005 . |Swiss Re Life & Health .......ccccoviinninncnncincineeneeneeneennenenes [MOiciiis e 00/ L | Ol o 840,696
...47-0463747 ..[01/01/2006 . |Continental General Insurance COMapNy ...........cceceeeveerveemieemieemieenienniennes | Teeniienies [ evieneenn 0O/ D e PR e 0
...47-0463747 ..[01/01/2006 . |Continental General Insurance Comapny . .682,331 |...
...42-0113630 ..[08/01/2006 . | American Republic Insurance Company .........coccesveeseenenneesseeniensonnnneenienne | PAiiiiiinic | oo 007G | e Ol e 0

0899999.

General Account - Authorized U.S. Non-Affiliates

21,968,073

9,034,817

9,511,687

382,244

1099999.

Total General Account - Authorized Non-Affiliates

21,968,073

9,034,817

9,511,687

382,244

1199999.

Total General Account Authorized

21,968,073

9,034,817

9,511,687

382,244

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

0

0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

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

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

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

3999999.

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

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

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

21,968, 07

9,034,81

9,511,68

382,24

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

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

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

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

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

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

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|o|o|o|o|w|o|lo|lo|o|lo|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|lo|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|N|lo|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|o|o|o|o|r|lo|lo|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 21,968,073 9,034,817 9,511,687 382,244 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0
9999999 - Totals 21,968,073 9,034,817 9,511,687 382,244 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America ....
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America ....
... 88340 ..... ..59-2859797 ..| 01/01/1998 .|Hannover Life Reassurance Company of America ....
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 08/01/2006 . |Hannover Life Reassurance Company of America .
... 88340 ..... ..59-2859797 ..| 01/01/1998 .|Hannover Life Reassurance Company of America .
... 67679 ... ..23-1609793 ..| 08/01/2006 . |American Republic Insurance Company .

L. 71404 ..47-0463747 ..| 01/01/2006 .|Continental General Insurance Company ..

L. 71404 ..47-0463747 ..| 01/01/2006 .|Continental General Insurance Company ..

L. 71404 ..47-0463747 ..| 01/01/2006 .|Continental General Insurance Company

L. 71404 ..47-0463747 ..| 01/01/2006 .|Continental General Insurance Company

... 62235 ..... ..01-0278678 ..| 01/01/1994 .|UNUM Life Insurance Company

0899999. General Account - Authorized U.S. Non-Affiliates

... 00000 ..... ‘..AA—1122000 ..| 07/01/2019 .[Lloyds of London ...

.... 00000 .....].. AA-1122000 .. | 07/01/2019 .|Lloyds of London ...
0999999. General Account - Authorized Non-U.S. Non-Affiliates 982 0 0
1099999. Total General Account - Authorized Non-Affiliates 454,038 33,535 192,526
1199999. Total General Account Authorized 454,038 33,535 192,526

1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

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

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

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

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

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

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 454,03 33,53 192,52

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

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

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

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

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

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

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

ol|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|o|o|o|o|o|o|o|o|o|m|o|o|o|o|o|o|o|o|o|o|o|o|o|o
ol|lo|lo|o|o|o|o|o|o|o|o|o|tg|o|o|o|o|o|o|o|o|o|o|o|o|o|o
ol|lo|o|o|o|o|o|o|o|o|o|o|d|o|o|o|o|o|o|o|o|o|o|o|o|o|o

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

ol|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|a|olf

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|a|ol
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-

Type of
Reinsurance

Type of

ID Effective Business

Number Date Name of Company diction Ceded Ceded

8

Premiums

Unearned
Premiums
(Estimated)

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

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

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

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

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

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

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

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

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

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

453,056

33,535

192,526

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

982

0

9999999

- Totals

454,038

33,535

192,526




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2023

($000 Omitted)
2

2022

10.
1.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

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

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

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

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiiieieieieieeeieie et e 38,630,880 | [ 38,630,880

2. REINSUIANCE (LINE 16) ...euiiiiieteieiisiiiesisietetetet ettt ese sttt se sttt ese e sess s s esesesesenessssesesesesesenensseefoeseeeeeaeneeneneneeas 60,646 |.....ocverne (60,646)|......cccvevrrriirciririine 0

3. Premiums and considerations (LINE 15) ...........ccceueuiiiiiieriueuiiiiisseaeesssssssesesesssssssssse s s sssssese s ssssnss eoesesesssssssesssnnns 139,796 |- 212,052 | 351,848

4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D O® SN OO 9,199,670 |...covvvernnnee 9,199,670

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 889,571 889,571

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocvvevevevereeeeeeeiieieieeeseeee e e 39,720,893 |....oeee 9,351,076 |..ccoveeeee. 49,071,969

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0

8. Total assets (Line 28) 39,720,893 9,351,076 49,071,969

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........c.cucuiiieiiieieietetceeee et eee et sttt sesss s s s sesesses s s s seses e 2,507,473 | 9,238,138 |...ccooeneee 11,745,611
10. Liability for deposit-type CONraCts (LINE 3) ......cvcveviveveverereeieiieeeeeieietetetcees e sesese s s st se s s s e es e e [V 22,782 | 22,742
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 10,976,929 |..ooiiie 90,196 |.oooeeeceeene 11,067,125
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiniinienee e 0 oo [ 0
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccocvoveveveveveueeceeeeeeeee e o 2,281,561 | [ 2,241,561
14.  Other contract lADIlIIES (LINE 9) .......cveveviueeieiieeeieie ettt ettt b s s s s esess s s s s [feeeeeeeee e 2,695 | [ 2,695
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoiirierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccoooeiiiiiiiiiniinienereeeesees e 0 oo [ 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [ 0
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 7,469,218 7,469,218
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ......c.c.vvererrereriieeieieieieieesesese e e 23,197,876 |.....cocvueeee. 9,351,076 |................. 32,548,952
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 0 0
22, Total Iabilities (LINE 28) ........ccuiueiiieirieiirieiieetee ettt be et e 23,197,876 ..o 9,351,076 |......convce.. 32,548,952
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 16,523,017 XXX 16,523,017
24. Total liabilities, capital & surplus (Line 39) 39,720,893 9,351,076 49,071,969

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........voieiveieieieeeeeeeeee et teeee et e ee e sese s ses st s et st et s et ens s ens st s et ensesensesens s ettt 9,238,138
26, ClAIM FESEIVES .....eeeieeueieeeeeeeeeseeeeeeeeseeseseseessaesssssesesa s sssseseseeessassesssesesesssesesesassassssesessassnsesesesasnsne|osicieesesnencicaeees 90,196
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0
29. Liability for depoSit-type CONFACLS ............cceiiiieieieeeieeeeccceie ettt s e s s e eeseeeenas 22,742
30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0
31, REINSUIANCE CEABA @SSELS ......viurureeeeieiieicieeeeeeescseaeeeesesessssseeeeseassesesesesesssesesssesssnsssssesessnssssssesessssfiosiencicisesesnanicaas 60,646
32. Other ceded reinsurance reCoverables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 9,411,722
34, Premiums and CONSIAEIALIONS .......c..oweeeeeeeeeeee e e eee e e e eee e eee e e e 212,052
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiicce oo 0
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s 0
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 212,052
41.  Total net credit for ceded reinsurance 9,199,670

49
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

AlADAMA ...
AlSKE ...
AIZONA ...
ATKaNS@s ........ccocviiiiii
California ..o

Colorado

CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic
District of Columbia ...........cccooiiiiiiis
Florida ...
Georgia ...

Hawaii

KeNtUCKY ..o

Louisiana

Maryland .......ccooieeiii e
Massachusetts ...
MIChIgaN ...
MiIiNNESOota .........coovviii
MiSSISSIPPI +nveenveeieeeieeie et

MISSOUI ...ttt

MONANE ...

New Hampshire ........ccccceevieeiiiieieeeeceeee e
NEW JEISEY ...cviiiiiiiiiiieeiee e
New Mexico
New York ....

VEermont ..o
VIFGINIA .o
Washington ........c.ccoeeiieniiiiii e
West Virginia
Wisconsin

Wyoming

AMErICaN SAMOA ......coviuiiiiieieeeee e
Puerto RICO .......ccooiiiiiiiiicn
U.S. Virgin Islands .

Northern Mariana Islands ................cccccooiiiininns
CaANAAA ..o
Aggregate Other Alien
Total

321,325

.................. 7,200

377,928
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

€S

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

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

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

.| The Cigna Group .

..... 88366 .... [59-2760189 .. .
..| The Cigna Group ....

..... 00000 .... [87-4023291 ..

American Retirement Life Insurance Company .
AOP Il Apartments Venture, L.L.C. .............

Loyal American Life Insurance Company ..... |Ownership..
.| CARING Optimist Park Il Investor LLC ...... Ownership
Cigna Affiliates Realty Investment Group,

..[Cigna Group ..coevvveeeiiiiiii 00000 ....|46-2332355 .. 1EQ Inc. (d/b/a Babyscripts) .......ccceeeeeennee Cigna Ventures, LLC Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|88-1945947 .. 73 Pond Street Apartments Venture, L.L.C. ... [.. .. |CARING Waltham Investor LLC . . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. 680 Investors LLC .......... .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. 685 New Hampshire LLC . .. [SB-SNH LLC ... Ownership.. ..| The Cigna Group . ....N0..
.| Cigna Group ..occvevevvieiiiieiiiieiiienes [ 00000 .... |82-4794800 .. 9171 Wilshire CPI-CII LLC .. .. |CPI-CI1 9171 Wilshire JV LLC Ounership.. ..| The Cigna Group . ... N0..
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1712743 .. ABL Apartments Venture, L.L.C. .. |CARING ABS Investor LLC ....... Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 .... | 88-4202407 .. ABL Holding Co., L.L.C. ..... .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|88-3747773 .. ABL Townhomes Venture, L.L.C. .. | CARING Brinkman Investor LLC Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|85-1046126 .. ABS Apartments Venture, L.L.C. . |CARING ABS Investor LLC ....... . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 11-3358535 .. Accredo Health Group, Inc. .... . |Accredo Health, Incorporated . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|55-0894449 .. Accredo Health, Incorporated . .. [Medco Health Solutions, Inc. . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|87-4355549 .. AGA Apartments Venture, L.L.C. .. |CARING Galleria Investor LLC . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|92-1596970 .. AGS Apartments Venture, L.L.C. . | CARING Glenwood Investor LLC . | Ownership.. ...| The Cigna Group . ....N0..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....| 13-3888838 .. AHG of New York, Inc. . . |Accredo Health, Incorporated .. | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..oeovvveeeieeeiii 00000 ....|75-3040465 .. Airport Holdings, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|35-2562415 .. Alegis Care Services, LLC .. Home Physicians Management, LLC .. . | Ownership ..| The Cigna Group .... ....No
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|85-0909305 .. Alegis Care Services of Colorado, LLC ........ Home Physicians Management, LLC Ownership ..| The Cigna Group .... ....No
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|81-0400550 .. Allegiance Benefit Plan Management, Inc. .... . |Benefit Management Corp. .. Ownership.. ..| The Cigna Group . ... No..
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|03-0507057 .. Allegiance Care Management, LLC ................ Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... N0
..[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|71-0916514 .. Allegiance COBRA Services, Inc. ..........cce... Benefit Management Corp. .. Ownership ..| The Cigna Group .... ... No.
..[Cigna Group ..coovvvveeeiiiiii 12814 ....|20-4433475 .. Allegiance Life & Health Insurance Company . .|Benefit Management Corp. Ownership.. ..| The Cigna Group . .. No..
.[Cigna Group ..ooeeveeeeiiiiii [ 00000 ....|26-2201582 .. Allegiance Provider Direct, LLC .......ceveeeeee . Benefit Management Corp. .. Ownership ..| The Cigna Group .... ..No
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3851464 .. Allegiance Re, INC. ...uvvvennniiiiiiiiiiiiinae . .|Benefit Management Corp. ........ccccevvvrnnns Ownership .| The Cigna Group .... ..No

..NO..

...No

..... 00000 .... [82-3315524 ..
..... 00000 .... [46-4080861 ..
..... 00000 .... [86-3581583 ..
..... 00000 .... {00-0000000 ..
..... 00000 .... [87-1304984 ..

Arbor Heights Venture LLC
AristalD, Inc. ..............
Arizona Health Plan, Inc.
Ascent Health Services LLC
ASE Apartments Venture, L.L.C.

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

.. | Qunership
.|Cigna Ventures, LLC . [Ownership..
Heal thsource, Inc. .... Ownership
Cigna Spruce Holdings GmbH .................... Ownership
. ...NIA....... | CARING St. Elmo Investor, LLC .. Ownership..

LDE] NIA....... CARING St. Matthew's Investor LLC ..

..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|86-1750832 .. ASM Apar tments Venture, L.L.C. .... . Ownership ..| The Cigna Group ....
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|00-0000000 .. ATX Merrilltown, LP LDE ] NIA....... CARING EndOp ! I-MIA Investor LLC . | Ownership ..| The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-0585518 .. Benefit Management Corp. ... LM NIA....... Connecticut General Corporation .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|81-2650133 .. Berewick Apartments LLC . LG et Ownership.. ..85.000 ....| The Cigna Group .
..[Cigna Group ..ocoeveveeiiiiiii 00000 ....|43-1815573 .. Biopartners in Care, Inc. .. . . |Accredo Health, Incorporated ... Ownership.. ..}.100.000 ...|The Cigna Group .
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 10095 ....|52-2259087 .. Bravo Health Mid-Atlantic, Inc. ...... . D..... NewQuest Management Northeast, LLC . . | Ounership .100.000 ... | The Cigna Group ....
| Cigna Group «ooooeeveeeeiiiiieieeeiiiees [ 11524 ....|52-2363406 .. Bravo Health Pennsylvania, Inc. ......... ..PA..... .|NewQuest Management Northeast, LLC .......... |Ownership .100.000 ... | The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|00-0000000 .. Breakthrough Behavioral, Inc. ...... . MDLive, Inc. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|00-0000000 .. Breakthrough Behavioral of Texas, Inc. ....... .|Breakthrough Behavioral, Inc. ......ccccceee. Ownership .100.000 ...|The Cigna Group ....
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|27-1713977 .. Brighter, Inc. .... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group «.oeovvveeeeeiiiie 00000 ....|46-4918521 .. Buoy Health, Inc. . .. |Cigna Ventures, LLC .. [Ownership.. ..12.200 ....| The Cigna Group .
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|47-499129 .. Bright Health Group, Inc. cee | DBt NIA....... Cigna Health and Life Insurance Company ... |Ownership ..15.500 ....| The Cigna Group ....
..[Cigna Group ..ceovvvvveeiiiiie 00000 ....|61-1162797 .. Care Continuum, INC. ...coeevvvveeeeeiiinennnninn, LKYe ] NIA....... SpectraCare Health Care Ventures, Inc. .... |OWNership.......cccccouvvvvvmvvuuvvnennnnnns .100.000 ...|The Cigna Group
CareAllies Accountable Care Collaborative LLC|

..[Cigna Group ..ocovvvveeiieiiii 00000 ....|85-0954556 .. | ..icecevvriies | eererriiiiiiiie | errieiiiiiiiiiiiiseiiiiiies | e —————— CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|85-0935554 .. CareAllies Accountable Care Network LLC ...... . . |CareAllies, Inc. . . [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ...cceevvveeieiiiiiiieiieeeeeee [ 00000 .... | 00-0000000 .. CareAllies Accountable Care Solutions LLC ... [.. CareAllies, Inc. .... Ownership .100.000 ...|The Cigna Group ....




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

L'€g

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 .... U 00000 ....|26-0180898 .. | .... UV ... |CareAllies, Inc. .............. Cigna Holdings, Inc. ......ccevees Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ........ccoeveeeriviiinieeiiiis [ oo 10144 ....|20-1089572 .. CareCore NJ, LLC .. eviCore healthcare MSI, LLC . .. [Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|45-2681649 .. CarePlexus, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-1400586 .. | .....ccevvvvee | vevvrrerriiiinnn | i CARING 18th & Salmon Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|83-2562994 .. | ..ecovvviiiiis | eereieeiriiiiien | - CARING 500 Ygnacio Investor LLC ................ LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-1960231 .. | ..ecovvvvveees | eevveriiiiiieine | v CARING 3130 Investor LLC ......evvvvvvvvvvnnnnnnnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2318410 .| .ieevvvvvveees | eeveeeieiiiiiiee | e CARING 9171 Wilshire Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|85-4247420 .| ..eovvvvveiiis | e | - CARING ABS Investor LLC ........eevvvvvvvvvnnnnnnns LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-2851501 .. CARING Alta Duraleigh Investor LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2851501 .. | .ieeevvvvieees | eeveiriiiiiiiiee | e, CARING Alta Englewood Investor LLC ............ LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2966766 .. | .....ccevvvvrr | eevriiiiiiiiiinn | e CARING Alta Leander Investor LLC ............... LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ...|The Cigna Group ......coceeveeeeeeeeeeeeeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|83-2563284 .. | ...ccovvvviiis | eereereiiiiiiien | e CARING Alta Woodson Investor LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-1992977 .| ievvieevieies | eereeeeerriiinen | e CARING Berwyn Investor LLC .......cvvvvvunnnnnnen LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|86-1885283 .. | ....ccevvvvves | eeverrriiiiiiinn | i, CARING Brinkman Investor LLC ........ccceeeennnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeeeeeennns vl N0
0901 ... [Cigna Group ..cceevvrevereenienieiiieies [ e 00000 .... [32-0570889 .. | ..ooocevvvvene | worreniiiiin [ e CARING Capitol Hill GP LLC ..ceevvereveireniene WDE] NIA....... LLC OUNErSNIP. et .100.000 ... [The Cigna Group ......cccceceevuvereerueenns e N0 e s
0901 ... [Cigna Group ...ceevvvevervenienieiiieies e 00000 .... [37-1903297 .. CARING Capitol Hill LP LLC .... DE.....|veees NIA....... . | Ownership .100.000 ... [The Cigna Group ... N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|83-2851364 .. | ..ocevvvvveees | eeveeriiiiiiiien | e CARING Century Plaza Investor LLC .............. LDE ] NIA....... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-4265529 .. | ...ccevvviiiis | eereeieiiiiiiien | e, CARING Deco Investor LLC ......cccevvveeneeeennnns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|85-2912145 .. | .ioeiiiiiiiies | eereeeeeiiiiiiee | e CARING Elan | Investor LLC ..ccooeeeeeeeeeeeeenns LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-0928526 .. | .....ccevvvvrs | eerririiiiiiiien | e CARING Elan Il Investor LLC ....ccooeveeeeeeennnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeereeenns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|88-2276875 .. | .ieeevevveeees | eevreriiiiiiinen | e, CARING EndOp!I-MIA Investor, LLC ............... LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|83-3701937 .| .ieeeeeevveies | eerreeeeeiiiinen | e CARING Firestone Investor LLC .......ccccuunneeee LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-4803572 .| .ieeevevviiies | eeeeeieieiiiiien | e CARING Galleria Investor LLC .....ccccovunnnnnnn LDE ] NIA....... ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeeeeeeeeeeeereeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|92-0571674 .| .eeevveevveees | eeveereeiiiiiiee | e CARING Glenwood Investor LLC ......ccevvvveeeeenns LDE ] NIA....... LLC ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. CARING JA Lofts Investor LP LLC DE.....[...... NIA....... . | Qunership .100.000 ...|The Cigna Group .... N0
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. | ..ecevvvvvvres | eevrrrrrrriienen | e ——————————— CARING JA Lofts Investor GP LLC ................ LDE] NIA....... ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... | The Cigna Group ......ccoeeeeeeeeeeeeeeeeennns vl N0 e
. 0901 ...[Cigna Group w....eevvvevveeveeveeneinnnnnnnnns | eeees 00000 ....|83-2318233 .. | ..icccevvviees | eeviiiiiiiiiiiin | i CARING Heights at Bear Creek Investor LLC ... |..DE.....]...... NIA....... LLC ONNErSNIP.cceeeeeeeeieieeeeieeeeeeeeeeee .100.000 ...[The Cigna Group ........cooeeeeeeeeeeeeeeeenns N0
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Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 ....[83-1400482 .. | ..ovevvvvrne | ereerireeniee [ e CARING Hillcrest Investor LLC .....cccevueennee LDE] NIA....... LLC OWNEISNIP..eeeeeeerreeeree e .100.000 ...|The Cigna Group .......ccceveveeeruveersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... [84-4410554 .. | .cevevcveene | ereerireeniee [ e CARING IBP Investor LLC ...ceevruveeeireeainene LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1961034 .. | ..ccoeerriiies | commemmeeiriiiee | eeeeeeeeeee e CARING Interbay Investor GP LLC ................ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-1984627 .. | ..eeevevviiees | eemrrmieiiiiinee | e CARING Interbay Investor LP LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|83-2339522 .. | .ieeeiiiiiiiir | eerrrririeiiiien | e CARING Mallory Square Investor LLC ............ LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|85-4265529 .. | ..ccoiiiiiiiis | eeriiriiiiiiiien | e CARING Montclair Investor LLC ................... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2563138 .. | ..eeevevrieies | eerrrrrreiiiiien | e CARING Soma Investor LLC .......ccevvvveveeeeeennns LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|83-2633790 .. | .ieeeriiriiiis | eerrrrrriiiiiien | e CARING Alexan Enclave Investor LLC ............ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|83-2633886 .. | ...cccevvriier | eerrrreiiiiinnns CARING Orange Collection Investor LLC ........ LDE] e NIA....... Ownership.. .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|86-2627703 .. | ..ceeeeevieees | eevrrreriiniinen | e CARING Optimist Park Il Investor LLC ......... LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeereeeeeenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ... |87-2031777 .| ecoeveeeiiis | eeeeeieiieees | e CARING Slabtown Investor, LLC ................... LDE] NIA....... OWNership.....ccoeiuiieeieiiiiieeeeee .100.000 ...|The Cigna Group ......ccceeeeeeriuuueneeeenne SN0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-8294933 .. | ..eceiiiiiiiis | eereirriiiiiinen | e CARING South Coast Subsidiary LLC .............. LDE] e NIA....... OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeerenns N0 e
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... [86-3275381 .. | .ceeevcrrerne | ereeeireeniee [ e CARING St. Elmo Investor LLC .....ceeevcuveennnes LDE] NIA....... OWNEISNIP..eeeeeeerree e .100.000 ...|The Cigna Group .......cccevcveeerureersunenne N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[86-1942593 .. | .cevevvierae | reerireeniee [ e CARING St. Matthew's Investor LLC .............. LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|88-2629352 .. | ..cceeeiiiiiir | eereereiiiiinnen | e CARING Tasman East Investor LLC ................ LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... | The Cigna Group ........ceeeeeeeeeeeeeeerennns N0 e
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....[88-2074593 ..| ..eevevierne | ereerireeniee [ e CARING Waltham Investor LLC ........coeeviuveennne LDE] NIA....... OWNEISNIP..eeeveeesree e .100.000 ...|The Cigna Group .......ccercveeeruveersunenne N0 e
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ... | 38-4085763 .. | ..cceevvrereer | eerrrrrriiiiinnn | e CARING Westcore Holding Investor LLC .......... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|87-3646420 .. | ..ccooerviiiir | eereiiiiiiiiiien | e CARING Westcore Holding Il Investor LLC ...... LDE] e NIA....... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns N0 e
. 0901 ...[Cigna Group ........ccocevreeriiiiinieeniis [ oo 00000 ... [83-3923178 .. | .ccoevrveiiis | oo [ e CARING XR International Investor LLC ......... LDE] NIA....... OWNership.....ccoeeiuiiieeiiiiiieeeeee .100.000 ...|The Cigna Group ......cceeeeeeriuueneeeenne SN0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|83-4317078 .. CARING XR 2 International Investor LLC ....... . Ownership.. .100.000 ...|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International JV LLC . |CARING XR 2 International Investor LLC .... |Ownership.. .90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International Mezz LLC ............... CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|45-2604992 .. CON MO, LLC oo eviCore healthcare MSI, LLC ... Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneeenine | e 00000 ... |33-1039759 .. CCN-UINY IPA, LLC ... . |eviCore healthcare MSI, LLC ... . [Ounership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|34-1970892 .. Ceres Sales of Ohio, LLC .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-1332403 .. CG Individual Tax Benefit Payments, Inc. .| Connecticut General Corporation .. | Ownership.. .100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|06-1332405 .. CG Life Pension Benefits Payments, Inc. ...... . Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 00000 ....|06-1332401 .. CG LINA Pension Benefits Payments, Inc. ..... Connecticut General Corporation .............. Ownership.. .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|84-2083351 .. CG-AQ 477 South Market Street LLC .. . |CARING Firestone Investor LLC ... . | Ownership.. .85.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ....eeeverereuveenireeeseienine [ e 00000 .... |84-4773972 .. CG-LEDO IBP Venture LLC CARING IBP Investor LLC ...ceevvevvverineennns Ounership.. ..90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvvveeeeeeeeeeeeeeeennns | eeees 00000 ....|84-4747045 .. CG-LEDO IBP | LLC ... CARING IBP Investor LLC ......cceeveeeeeeeenns Ownership.. ..90.000 ....| The Cigna Group
. 0901 ...[Cigna Group ..coooeveverivienineininiennne | oeene 00000 ... [84-4755025 .. CG-LEDO IBP Il LLC . CARING IBP Investor LLC ...cvviivvieiiininnnnns Ounership.. ..90.000 ....|The Cigna Group
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|83-2993316 .. | ..eeevvvvrvees | eereeriiiiiiiien | e CG-Muller 550 Winchester, LLC ......ccvvveeeenns LDE ] NIA....... CARING Century Plaza Investor LLC ........... ONNErSNIP.ceeeeeeeeeieeeiee e ..90.000 ....|The Cigna Group ......coeeeeeeeeeereeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|45-5499889 .. CG Seventh Street, LLC LLC . | Qunership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|85-0734624 .. CG/Wood Alta Duraleigh, LLC .. . .NIA....... | CARING Alta Duraleigh Investor LLC . Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-0655107 .. CG/Wood Alta Duraleigh Owner, LLC LDE ] NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|87-2928410 .. CG/Wood Alta Duraleigh Townhome, LLC .......... DE.....[...... NIA....... CARING Alta Duraleigh Investor LLC ......... Ownership ..| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 .... |82-1280312 .. CG/Wood Alta 601, LLC LDE] NIA....... LLC .. | Ounership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-2233381 .. CG/Wood Alta Leander Station, LLC LDE ] NIA....... CARING Alta Leander Investor LLC .... Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3313562 .. CGGL City Parkway LLC ......eeeeeeiiiiiiiiiinnes CDE] e NIA....... CGGL Orange Collection LLC ........cceeeeenens OWNership....oooeeeeeeeeieeeeeeeeeeeee e 90.000 ....| The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|61-1797835 .. CGGL Orange Collection LLC LLC et Ownership 90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. CGGL Orange Collection Mezz LLC .. |CARING Orange Collection Investor LLC Ownership.. 100.000 ...| The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-1921719 .. CGGL XR International LLC ..... .. |CARING XR International Investor LLC ....... Ownership.. 90.000 ....| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-1843578 .. CGGL XR 2 International LLC . |CARING XR 2 International Investor LLC .... |Ownership.. ..90.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-3466707 .. Chiro Alliance Corporation ................ eviCore healthcare MSI, LLC . Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investmen
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|81-3389374 .. CIG-LEI Ygnacio Associates LLC .... LDE] e NIA....... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|86-2964997 .. CI-GS Elan Everett Phase I, LLC ... LDE ] NIA....... CARING Elan | Investor, LLC .... . | Ownership ..90.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|86-3726159 .. CI-GS Elan Everett Phase II, LLC .. LDE] e NIA....... CARING Elan Il Investor, LLC .. | Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|82-4774243 .. CI-GS Portland, LLC .... . |CARING 18th & Salmon Investor LLC . | Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|82-1612980 .. CI-GS Hillcrest LLC .... CARING Hillcrest Investor LLC Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|88-3907567 .. CI-GS Slabtown, LLC . CARING Slabtown Investor LLC . | Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|92-2089889 .. CI-GS Tasman East Apartments, LLC ... LDE] e NIA....... CARING Tasman East Investor LLC .. .. | Ownership ..| The Cigna Group ...
Cigna & CMB Asset Management Company Limited Cigna & CMB Life Insurance Company Limited
. 0901 ...[Cigna Group ...eeevvvereuveeniieeeneienine | e 00000 ... | 00-0000000 .. LOHNG e NIA....... Ounership 87.350 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna & CMB Health Services Company, Ltd. ... |[.. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna & CMB Life Insurance Company Limited . Cigna Health and Life Insurance Company ... |Ownership.. ..50.000 ....| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. CIGNA 2000 UK Pension LTD .....cceevvevrrereeennnns Cigna European Services (UK) Limited ....... Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group, LLC| Connecticut General Life Insurance Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-5402196 .. | ..eeeeeiiiiies | eerriiriiiiiiiee | eeeeeeeeieeeeeieeeeeeeeeeeeeeees | eviiinieiiniennneeeneenenneenesssnnssssnsnnsnssnssnssnsnnns | on DEeeees [ eereed NDAL ] Ownership .100.000 ...|The Cigna Group
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Alder Holdings, LLC Cigna Apac Holdings, Ltd. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Apac Holdings, Ltd. ........ ..BW... _NIA....... | Cigna Palmetto Holdings, Ltd. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13733 ....[03-0452349 .. Cigna Arbor Life Insurance Company .. L CTe] e IA........ Connecticut General Corporation . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1181787 .. Cigna Beechwood Holdings .... L.BEL... Cigna Elmwood Holdings, SPRL Ownership ..51.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Bellevue Alpha LLC ... .. DE.... .NIA....... | Cigna Holdings Overseas, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|02-0515554 .. Cigna Benefit Technology Solutions, Inc. .... |..DE.....|...... NIA....... Cigna Health Corporation ..............eeeeets Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|01-0947889 .. Cigna Benefits Financing, Inc. . LDE ] NIA....... Cigna Investments, Inc. ....... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Cedar Holdings, Ltd. .... LT .NIA....... | Cigna Apac Holdings, Ltd. . . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-1137759 .. Cigna Chestnut Holdings, Ltd. ......... LGBR.... ... NIA....... Cigna Walnut Holdings, Ltd. . Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3396038 .. Cigna Corporate Services, LLC ....ccceeeeeeennns LDE] e NIA....... Cigna Health and Life Insurance Company ... |OWNership..........ccocuueuemeeuueunnnnnnnns .100.000 ...|The Cigna Group
The Cigna Group (A Delaware corporation and
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|82-4991898 .. ultimate parent company) ...........ccccccieens LDE] UIP....... Publicly Traded .......cccooiiiiiiiiiiiiiiiines OWNership.....ccooiuiiieiiiiiiieeeeee .100.000 ... |Publicly Traded
Cigna Data Services (Shanghai) Company
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Limited ..oeeeeeeeieiiiiiii Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 00000 ....|59-2600475 .. Cigna Dental Health Of California, Inc. . .|Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeneeeneens | eeees 11175 ... [59-2675861 .. Cigna Dental Health Of Colorado, Inc. ........ Cigna Dental Health, Inc. .... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeereeneeenens | eeees 95380 ....|59-2676987 .. Cigna Dental Health Of Delaware, Inc. ........ ..|Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeeeneeennnnneennens |eeees 52021 ....|59-1611217 .. Cigna Dental Health Of Florida, Inc. .......... . .| Cigna Dental Health, . | Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 52024 ....|59-2625350 .. Cigna Dental Health Of Kansas, Inc. ........... .|Cigna Dental Health, Inc. . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 52108 ....|59-2619589 .. Cigna Dental Health Of Kentucky, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 48119 ....|20-2844020 .. Cigna Dental Health Of Maryland, Inc. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 11160 .... [06-1582068 .. Cigna Dental Health Of Missouri, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 11167 .... [59-2308062 .. Cigna Dental Health Of New Jersey, Inc. ...... . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95179 ....|56-1803464 .. Cigna Dental Health Of North Carolina, Inc. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47805 ....|59-2579774 .. Cigna Dental Health Of Ohio, Inc. .............. . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 47041 ....|52-1220578 .. Cigna Dental Health Of Pennsylvania, Inc. ... [.. Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95037 ....|59-2676977 .. Cigna Dental Health Of Texas, Inc. ..... Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 52617 ....|52-2188914 .. Cigna Dental Health Of Virginia, Inc. . . Cigna Dental Health, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 47013 ....|86-0807222 .. Cigna Dental Health Plan Of Arizona, Inc. ... [.. Cigna Dental Health, Inc. .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|59-2308055 .. Cigna Dental Health, Inc. .............. . |Connecticut General Corporation Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|58-1136865 .. Cigna Direct Marketing Company, Inc. .. |Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1155943 .. Cigna Elmwood Holdings, SPRL .... ..|Cigna Myrtle Holdings, Ltd. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Europe Insurance Company S.A.-N.V. .... .| Cigna Beechwood Holdings ... Ownership.. ..}..99.999 ....| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna European Services (UK) Limited .......... . Cigna Elmwood Holdings, SPRL ... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|85-2732455 .. Cigna-Evernorth Services, Inc. .... The Cigna Group Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|62-1724116 .. Cigna Federal Benefits, Inc. . .| Connecticut General Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|51-0389196 .. Cigna Global Holdings, Inc. .. Cigna Holdings, Inc. .....cevvvvvrnees . | Qunership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|68-0676638 .. Cigna Global Insurance Company Limited ....... . .|Cigna Holdings Overseas, Inc. .. Ownership ..99.990 ....| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|98-0210110 .. Cigna Global Reinsurance Company, Ltd. ....... Cigna Global Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group . .. No..
. 0901 ...[Cigna Group .eeeeeeeeveeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Holdings Limited ...... . Connecticut General Corporation .. Ownership ..70.000 ....| The Cigna Group .... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Cigna Global Wellbeing Solutions Limited .... Cigna Global Wellbeing Holdings Limited ... |Ownership .100.000 ...|The Cigna Group ..No
Connecticut General Life Insurance Company
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 67369 ....|59-1031071 .. Cigna Health and Life Insurance Company ..... Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group ..eeeeeeeeeeeeememeeeeeeeneeeeeens | eeees 00000 ....|62-1312478 .. Cigna Health Corporation ... . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|23-1728483 .. Cigna Health Management, Inc. . | Connecticut General Corporation .. Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Health Solution India Pvt. Ltd. .|Cigna Holdings Overseas, Inc. ..... Ownership.. ..}..99.900 ....|The Cigna Group . ... No..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|23-2741293 .. Cigna Healthcare Benefits, Inc. ... Connecticut General Corporation .. . | Ownership .100.000 ...|The Cigna Group .... ... N0
Cigna Healthcare Eastern Technology Services
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. Company Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-0985843 .. Cigna Healthcare Holdings, Inc. ... Connecticut General Corporation .............. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 95599 ....|52-1404350 .. Cigna HealthCare Mid-Atlantic, Inc. . Heal thsource, Inc. .... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95125 ....|86-0334392 .. Cigna HealthCare of Arizona, Inc. .|Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|95-3310115 .. Cigna HealthCare of California, Inc. Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95604 ....|84-1004500 .. Cigna HealthCare of Colorado, Inc. ...... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 95660 ....|06-1141174 .. Cigna HealthCare of Connecticut, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95136 ....|59-2089259 .. Cigna HealthCare of Florida, Inc. ....... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 96229 ....|58-1641057 .. Cigna HealthCare of Georgia, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 95602 ... | 36-3385638 .. Cigna HealthCare of Illinois, Inc. Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95525 ....|35-1679172 .. Cigna HealthCare of Indiana, Inc. .... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95220 ....|02-0402111 .. Cigna HealthCare of Massachusetts, Inc. ..... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 95493 ....|02-0387749 .. Cigna HealthCare of New Hampshire, Inc. . .| Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 95500 ....|22-2720890 .. Cigna HealthCare of New Jersey, Inc. .......... . .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvvvveeeeeeeeeneeeeennes | eeees 95132 ....|56-1479515 .. Cigna HealthCare of North Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeeeeenenns | eeees 95121 ....|23-2301807 .. Cigna HealthCare of Pennsylvania, Inc. ....... . . |Heal thsource, Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...|Cigna Group ...eeevvvvvvveveeeeeeeeeeneeeennns | eeees 95708 ....|06-1185590 .. Cigna HealthCare of South Carolina, Inc. .... Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 95635 ....|36-3359925 .. Cigna HealthCare of St. Louis, Inc. ........... .|Heal thsource, Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group w....eeevvvvvveveveeeeeienennnnnns | eeees 95606 ....|62-1218053 .. Cigna HealthCare of Tennessee, Inc. ........... .| Heal thsource, Ownership .100.000 ...|The Cigna Group ....
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 95383 .... | 74-2767437 .. Cigna HealthCare of Texas, Inc. ... Heal thsource, INC. ......vvvvvvvvvvnnnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|02-0495422 .. Cigna Healthcare, Inc. ... .|Cigna Healthcare Holdings, Inc. . | Ownership.. .100.000 ...|The Cigna Group .
Cigna HLA Technology Services Company
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|06-1059331 .. Cigna Holding Company .... The Cigna Group ....eeeevvevvvvvevevveevennannnnnns Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-3009279 .. Cigna Holdings Overseas, Inc. Cigna Global Reinsurance Company, Ltd. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1072796 .. Cigna Holdings, Inc. .....ccceueeee .|Cigna Holding Company .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna Hong Kong Holdings Company Limited .... |..HKG....]...... NIA....... Cigna Chestnut Holdings, Ltd. ................ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|27-1903785 .. Cigna Insurance Agency, LLC ......cccoeunnnnnnnnn L CTe] e NIA....... Cigna Health and Life Insurance Company ... |OWNErship........ccccuvvvvvvveuuvvvnnnnnnns .100.000 ...|The Cigna Group
Provident American Life and Health
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 65269 ....|75-2305400 .. Cigna Insurance COmpany ............ccceeeeeunenns COHe] e IA........ Insurance Company ............eeeeeeeeeveeeeennnnns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Cigna Insurance Management Services (DIFC),
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Ltd. Cigna Apac Holdings, Ltd. ....... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Insurance Middle East S.A.L. ............ .|Cigna Cedar Holdings, Ltd. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Cigna Insurance Services (Europe) Limited ... |.. Cigna Willow Holdings, LTD. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|23-2924152 .. Cigna Integratedcare, Inc. ............. Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0402128 .. Cigna Intellectual Property, Inc. .|Cigna Holdings, Inc. ........... . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|51-0111677 .. Cigna International Corporation, Inc. ........ Cigna Global Holdings, Inc. ..... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|52-0291385 .. Cigna International Finance, Inc. .............. LDE ] NIA....... Cigna Investment Group, Inc. ......cccceunnnee Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Kenya
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Limited .ouveveeeeeiniiiiiiiiiii KEN....J e NIA....... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group
Cigna International Health Services Sdn. Bhd.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....]00-0000000 .. | ..eceevvrrerrs | eevrrrrrrrrrines | errrrrririiiiaiiiiiaieraaniniies | e —————————————————————— LMYS... Cigna Hong Kong Holdings Company Limited .. |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Cigna International Health Services, BVBA ... |..BEL... .|Cigna Elmwood Holdings, Ltd. .................. Ownership.. ..}..51.000 ....|The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|30-0526216 .. Cigna International Health Services, LLC .... |..FL..... Cigna International Health Services, BVBA |Ownership .100.000 ...|The Cigna Group ....
Cigna International Marketing (Thailand)
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Limited .ouveeeeeeeieiiiiiiiiiii WTHALLL NIA....... Cigna Global Holdings, Inc. ....ccevvvvvvennns Ownership ..99.900 ....| The Cigna Group
Cigna International Services Australia Pty
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Ltd. e Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|23-2610178 .. Cigna International Services, Inc. ..|Cigna Global Holdings, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|06-1095823 .. Cigna Investment Group, Inc. . .|Cigna Holdings, Inc. ........ . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|06-0861092 .. Cigna Investments, Inc. ......ccceveennnee Cigna Investment Group, Inc. ...... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1146864 .. Cigna Laurel Holdings, Ltd. ...ccoovvvvvriinnnnnns Cigna Linden Holdings, Inc. .. Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Legal Protection U.K. Ltd. ..... . . .|Cigna Willow Holdings, LTD. .. .. | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1560515 .. Cigna Life Insurance Company of Canada ....... ..CAN Cigna Chestnut Holdings, Ltd. ............... Ownership .100.000 ...|The Cigna Group ....
Cigna Life Insurance Company of Europe S.A.-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | AA-1240009 .. Cigna Beechwood Holdings Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|46-4110289 .. . |Cigna Holdings Overseas, Inc. Ownership.. ..| The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|98-1232512 .. Cigna Magnolia Holdings, Ltd. ... Cigna Palmetto Holdings, Ltd. ........ Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|23-274129 .. Cigna Managed Care Benefits Company .... LDE] e NIA....... Connecticut General Corporation .............. Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|87-3374500 .. Cigna Management Company LLC .... .. DE.... .|Cigna Health and Life Insurance Company ... |Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1154657 .. Cigna Myrtle Holdings, Ltd. ...... e [T NIA....... Cigna Apac Holdings, Ltd. ........cccceeeeiiiis Ownership ..| The Cigna Group ...
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 61727 ....|34-0970995 .. Cigna National Health Insurance Company ..... OH.....f o RE........ Cigna Health and Life Insurance Company ... |Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Cigna Nederland Gamma B.V. . .|Cigna Walnut Holdings, Ltd. ..... . | Ownership.. ..| The Cigna Group .
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Cigna Oak Holdings, Ltd. ... Cigna Elmwood Holdings, SPRL ... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|98-1232443 .. Cigna Palmetto Holdings, Ltd. ... BW....{...... NIA....... Cigna Laurel Holdings, Ltd. ...... Ownership ..| The Cigna Group ....
. 0901 ...|Cigna Group ..eeeevvvvvvveeveeeeeeeereeeeennns | eeees 00000 ....|46-4099800 .. Cigna Poplar Holdings, Inc. .|Cigna Holdings Overseas, Inc. .. Ownership.. ..| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|06-1071502 .. Cigna RE Corporation Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|06-1567902 .. Cigna Resource Manager, Inc. .... DE.....[...... NIA....... Connecticut General Corporation . | Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeeeeeveeeeeeneneeeneeeenennene |eeees 00000 .... ] 00-0000000 .. Cigna Services Middle East FZE . ARE....J...... NIA....... Cigna Cedar Holdings, Ltd. ............ . | Ownership .| The Cigna Group ....
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |Cigna Spruce Holdings GmBH . Cigna Chestnut Holdings, Ltd. .. Ownership .100.000 ...|The Cigna Group .... e | NO

... NO..

..... 00000 ... |00-0000000 ..

. 0901 ...|Cigna Group . Cigna Teak Holdings, LLC
Cigna Turkey Danismanlik Hizmetleri, A.
(A/K/A Cigna Turkey Consultancy Services,

AS.)
Cigna Ventures, LLC .
Cigna Walnut Holdings, Ltd.
Cigna Willow Holdings, Ltd. ..
Cigna Worldwide General Insurance Company
Limited .
Cigna Worldwide Insurance Company
Claims and Risk Services Limited
ManipalCigna Health Insurance Company
Limited LIND.LLL IA........ Cigna Holdings Overseas, Inc.
Community Health Network, LLC ... . .. |Benefit Management Corp. ......
Connecticut General Benefit Payments, Inc. . |..DE.....|...... NIA....... Connecticut General Corporation
Connecticut General Corporation ................ L CTe] e NIA....... Cigna Holdings, Inc. .....cevvvvvnnens

.|Cigna Global Holdings, Inc. . . | Ownership.. .100.000 ...|The Cigna Group .

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

..... 00000 .... {00-0000000 ..
..... 00000 ... |83-1069280 ..
..... 00000 ... {00-0000000 ..
..... 00000 ... |00-0000000 ..

Cigna Magnolia Holdings, Ltd. ................ Ownership
.. |Cigna Health and Life Insurance Company ... |Ownership..
.|Cigna Apac Holdings, Ltd. .... . | Ownership..
Cigna Oak Holdings, Ltd. ...... Ownership

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

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

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

..... 00000 ... |00-0000000 ..
..... 90859 ... [23-2088429 ..
..... 00000 ... |00-0000000 ..

.|Cigna Hong Kong Holdings Company Limited .. |Ownership
Cigna Global Reinsurance Company, Ltd. .... |Ownership..
.|NAS Neuron Health Services, L.L.C. .......... Ownership

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

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

..... 00000 ... |00-0000000 ..
..... 00000 .... [84-1461840 ..
..... 00000 ....|06-1252419 ..
..... 00000 .... [06-0840391 ..

.| TTK (non-affiliate) ..
..| The Cigna Group .
..| The Cigna Group ....
.| The Cigna Group ....

Ownership
Ownership..
Ownership
. | Qunership

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 62308 ....|06-0303370 .. Connecticut General Life Insurance Company . |..CT.....|....... IA........ Connecticut General Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....ceeevvverevveenireeeseienine | e 00000 ... | 82-4936006 .. CPI-CI1 9171 Wilshire JV LLC .... DE.....|eeeee NIA....... .. | Ounership ..90.000 ....|The Cigna Group .... oo | N0 e
Charles River Washington
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|27-3555688 .. CR Washington Street Investors LP DE.....[...... NIA....... . | Ownership ..33.820 ....| (non-affiliate)
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 .... | 36-4369972 .. CuraScript, INC. wevvvvvevviiiiiieeennns LDE ] NIA....... Express Scripts, Inc. ......... . | Ownership .100.000 ...|The Cigna Group ....

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

..... 00000 ... |86-1305728 ..
..... 00000 .... [86-1334095 ..
..... 00000 .... | 16-1526641 ..

Deco Apartments JV LLC
Deco Apartments Owner LLC
Diversified NY IPA, Inc. ...

CARING Deco Investor LLC ..
. |CARING Deco Investor LLC ..

Ownership ..90.000 ....| The Cigna Group ....
Ownership.. ..90.000 ....| The Cigna Group .
Diversified Pharmaceutical Services, Inc. |Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|41-1627938 .. Diversified Pharmaceutical Services, Inc. ... |..M\.....|...... NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Pharmaceutical Procurement
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|27-3542089 .. Econdisc Contracting Solutions, LLC ........... LDE] e NIA....... LLC (90%) wevveeeeerieneeeeeeeriiie e e e e OWNErSNIP...eeeeeiiiieiee e ..90.000 ....| The Cigna Group
Egyptian Emirates Administration Services
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|00-0000000 .. SAE ... LEGY.L NIA....... NAS Neuron Health Services, L.L.C. . . | Ownership ..64.999 ....| The Cigna Group ....
Express Scripts Canada Co. (99.9%);
. 0901 ...|Cigna Group ..eeeevvvvvvveeeereeeeeeeeeeennnns | eeees 00000 ....|00-0000000 .. ES| Canada Canada, ULC (0.1%) Ownership .100.000 ...|The Cigna Group ....

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

..... 00000 ... |00-0000000 ..
..... 00000 .... [43-1925556 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [74-2974964 ..
..... 00000 ....|43-1867735 ..

ESI GP Canada ULC ...
ESI GP Holdings, Inc. ....
ESI GP2 Canada ULC
ESI Mail Order Processing, Inc. (f/k/a NXI)
ESI Mail Pharmacy Service, Inc. ................

Express Scripts Canada Co.
Express Scripts, Inc. .........

Ownership .100.000 ...|The Cigna Group ....
Ownership .100.000 ...|The Cigna Group ....
. |Express Scripts Canada Co. Ownership.. ..}.100.000 ...|The Cigna Group .
Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
Express Scripts, Inc. ...ccooceciinnnnnne Ownership .100.000 ...|The Cigna Group
Express Scripts, Inc. (82%); ESI-GP
Holdings, Inc. (18%) ..
. |ESI Partnership .....
. |Express Scripts, Inc.
Evernorth Health, Inc. ........

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

..... 00000 ... |43-1925562 ..
..... 00000 .... [41-2008555 ..
..... 00000 ....|92-1016132 ..
..... 00000 .... [93-1916563 ..

ESI Partnership
ESI Resources, Inc
ESSCH Holdings, Inc. ...

Evernorth Accountable Care, LLC ...
Evernorth Behavioral Health of California,
INC. i
Evernorth Behavioral Health of Texas, Inc. .
Evernorth Behavioral Health, Inc. .............. .
Evernorth Care Solutions, Inc. ... .

Ownership
Ownership..
. [Ownership..
Ownership

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

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

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

..... 00000 .... [94-3107309 ..
..... 00000 ... |75-2751090 ..
..... 00000 .... [41-1648670 ..
..... 00000 ... |86-1465626 ..

Evernorth Behavioral Health, Inc. ...
. |Evernorth Behavioral Health, Inc.
Connecticut General Corporation

. | Ownership
. | Ownership..
. | Ownership

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

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

Evernorth Health, Inc. .....ccooeeiiiiiiiiiiiins Ownership
Connecticut General Life Insurance Company

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

..... 00000 ....|32-0222252 ..
..... 00000 ... [45-2884094 ..

Evernorth Direct Health, LLC ....
Evernorth Health, Inc. .........

Ownership
Ownership

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

The Cigna Group
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Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
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. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Evernorth Ireland Limited .| IRL.... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|85-2759151 .. Evernorth Sales Operations, Inc. .. DE... . |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|85-2717903 .. Evernorth Strategic Development, Inc. ........ ..DE The Cigna Group Ownership .100.000 ...|The Cigna Group ....
Evernorth-VillageMD Health Organization of Evernorth-VillageMD Care Alliance of Texas,
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2676484 .. | ...coovvvvvees | eereeiiiiiiiiien | e Texas, INC. wevveeeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees JURN D U I NIA....... LLC oo ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
Evernorth-VillageND Care Alliance of AZ, LLC
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1946921 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-3088901 .. | .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeeieeeiee e ..85.000 ....|The Cigna Group ......coeeeveeeeeerereeeeennns N0
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-1971121 ..| .............. LDE ] NIA....... Evernorth Accountable Care, LLC .............. ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..85.000 ....|The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|93-2000610 .. AN NIA....... Evernorth Accountable Care, LLC . | Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|93-2024744 .. LDE ] NIA....... Evernorth Accountable Care, LLC .............. Ownership ..85.000 ....| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|93-3608409 .. Evernorth Wholesale Distribution, Inc. ....... CDE] e NIA....... Priority Healthcare Distribution, Inc. .... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-4676347 .. eviCore 1, LLC Evernorth Health, Inc. ........ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|62-1615395 .. eviCore healthcare MSI, LLC . [MedSolutions Holdings, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 13918 ... [27-3175443 .. Express Reinsurance Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|41-2063830 .. Express Scripts Administrators LLC ............ Medco Health Solutions, Inc. .......... Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Co. .......... . |..CAN.. .NIA....... |Express Scripts Canada Holding Co. Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1942542 .. Express Scripts Canada Holding Co. ............ LDE] e NIA....... Express Scripts, Inc. ....cccccennnneee Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-1490640 .. Express Scripts Canada Holding, LLC ........... CDE] e NIA....... Express Scripts Canada Holding Co. ......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|The Cigna Group
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Services ................ LOAN.L e NIA....... GP2 Canada, ULC (0.1%) .eoovveveeeeeiiiiieeens OWNErSNIP...eeeeeiiiiiiee e .100.000 ...|The Cigna Group ......cevveeverrruvveeeeennnne N0
Express Scripts Canada Co. (99.9%); ESI-
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Canada Wholesale ............... OAN. NIA....... GP2 Canada, ULC (0.1%) .eeevverieeeiiiiiieeens OWNErSNIP...eeeeeiiiieiee e .100.000 ...|The Cigna Group ......ceeveeveerruvveeeeennne N0
Express Scripts Health Information Network
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|84-5003423 .. Partners, INC. .....ccevvvveeeneeiiniiiiieiniainannns LDE ] NIA....... Express Scripts, Inc. ..cccceveviniiiininnnnne ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns N0
Express Scripts Pharmaceutical Procurement, ESI Mail Pharmacy Service, Inc. (50%);
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-5826948 .. LLC .... . |Express Scripts, Inc. (50%) .... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Atlantic, Ltd. . |Express Scripts Canada Services Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Central, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy Ontario, Ltd. . |Express Scripts Canada Services .. Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Express Scripts Pharmacy llest, Ltd. . |Express Scripts Canada Services .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|30-0789911 .. Express Scripts Pharmacy, Inc. ....... Medco Health Services, Inc. ..........cceeeees Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|22-3114423 .. Express Scripts Sales Operations, Inc. ...... ESI Mail Pharmacy Service, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|20-3126104 .. Express Scripts Senior Care Holdings LLC .... . |ESSCH Holdings, Inc. ..... . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|20-3126075 .. Express Scripts Senior Care, Inc. ............. ESSCH Holdings, Inc. ..... .. | Ounership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1832983 .. Express Scripts Services Co. ......ccoeeeeeeeens Express Scripts, Inc. ...cccooeoiinnnnne Ownership .100.000 ...|The Cigna Group N0 e
Express Scripts Specialty Distribution
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|43-1869712 .. Services, INC. .eeeeeeeeeeieeeeeieiiiieeiieeeeeeeeeeees LDE] e NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0 e
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|22-2230703 .. Express Scripts Strategic Development, Inc. |..NJ.....|...... NIA....... Express Scripts, Inc. ...... Ownership .100.000 ...|The Cigna Group .... N0
Express Scripts Utilization Management
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|43-1869714 .. Company Express Scripts, Inc. ......... Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|43-1420563 .. Express Scripts, Inc. .... .. |Evernorth Health, Inc. .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|00-0000000 .. FirstAssist Administration Limited .|Cigna Willow Holdings, LTD. . Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenne | eeees 00000 ....|23-1914061 .. Former Cigna Investments, Inc. . .|Cigna Investment Group, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeereeeeneeeeennns | eeees 00000 ....|88-3762943 .. Forsyth Health, LLC . . |Express Scripts, Inc. ......... . [Ownership.. ..}..50.100 ....| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeeenneeneneene |eeees 00000 ....]02-0523249 .. Freco, InC. .oooovviiiiiiiiiinnnn, Priority Healthcare Corporation ..... . | Ownership .100.000 ...|The Cigna Group .... ... No.
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..|Cigna Group
..[Cigna Group .

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

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
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Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3229217 .| tieeiieiiiiies | eeeeeeeeeiiiieen | i Freedom Service Company, LLC .......ccvvvvvevenes LRl NIA....... Lynnfield Drug, InC. ..eeevvvvevvvveverneriinnnnns ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns N0
Connecticut General Life Insurance Company
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|00-0000000 .. | ..ccevvevrvees | eeverrrerriiiinn | e ———————————— Gillette Ridge Community Council, Inc. ....... L CTe] e NEA e | e ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......cooeeveeeeeeeeeeeeeennns vl N0
Connecticut General Life Insurance Company
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|20-3700105 .. | .ieeeveevveees | eevrereeriiiinen | e Gillette Ridge Golf, LLC .eoeeeeeeeeeeeeeeeeeeenns LDE ] NEA e | e ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0
..[Cigna Group ..ooevveeiiiiiiii [ 95388 .... | 93-1174749 .| oot | i | e Great-West Healthcare of Illinois, Inc. ...... PR | EUN DU NIA....... Cigna Healthcare Holdings, Inc. .............. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenennns e N0 e

Connecticut General Life Insurance Company

..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|00-0000000 .. GRG Acquisitions LLC Ownership .100.000 ...|The Cigna Group ....
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 .... | 76-0657035 .. Gul fQuest, LP ... . |HouQuest, LLC .. .. |Ownership.. ..99.000 ....|The Cigna Group .
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|87-3650143 .. Hartford Community Lender Holding LLC .. .|Cigna Health and Life Insurance Company ... |Ownership.. .100.000 ...|The Cigna Group .

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

..80.000 ....| The Cigna Group .
..80.000 ....| The Cigna Group .

.. |CARING Heights At Bear Creek Investor LLC |Ownership..
. |CARING Heights At Bear Creek Investor LLC |Ownership..
Cigna Affiliates Realty Investment Group,

..... 00000 .... [81-4139432 ..
..... 00000 .... [81-4130432 ..

Heights at Bear Creek Borrower LLC
Heights at Bear Creek Mezzanine LLC .

..[Cigna Group ..coovvvveeiiiiiii 00000 ....|87-3686301 .. Hartford Community Lender | LLC Hartford Community Lender Holding LLC ...... Ownership
Heal thbridge Reimbursement & Product Support
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|04-2992335 .. Inc. Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..oeeoveriiiiiii [ 00000 ....|26-2159005 .. Healthbridge, Inc. . |Express Scripts, Inc. .. [Ownership.. ..}.100.000 ...|The Cigna Group .
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|46-2086778 .. Heal th-Lynx, LLC Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..ooevveeeeiiiiii [ 00000 ....|06-1533555 .. Healthsource Benefits, Inc. Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coevvveeeiiiiiii 00000 ....|02-0467679 .. Heal thsource Properties, Inc. . |Heal thsource, Inc. Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeiiiiiiii [ 00000 ....|02-0387748 .. Healthsource, Inc. Cigna Health Corporation .. Ownership .100.000 ...|The Cigna Group ....
HealthSpring Life & Health Insurance Company
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 12902 ....|20-8534298 .. INC. o NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
| Cigna Group «.oooeeveeeeiiiiiieeeiiiiees [ 00000 ....|20-8647386 .. Heal thSpring Management of America, LLC ...... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.| Cigna Group ....cceeveeeeiiiiiiieiiiiens [ 11532 ....|65-1129599 .. HealthSpring of Florida, Inc. ................... NewQuest, LLC Ownership .100.000 ... | The Cigna Group .... ....No
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|26-2353772 .. HealthSpring Pharmacy of Tennessee, LLC ...... . Heal thSpring Pharmacy Services, LLC ........ Ownership .100.000 ...|The Cigna Group .... ....No
.| Cigna Group ....cceeveeeiiiiiiiieiiiee [ 00000 ....|26-2353476 .. Heal thSpring Pharmacy Services, LLC . .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
| Cigna Group ..oooeeveeeeiiiiieieeeiiiees [ 00000 ....|72-1559530 .. HealthSpring USA, LLC .... . |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....No..
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|20-1821898 .. HealthSpring, Inc. ........ . | Connecticut General Corporation .. Ownership.. .100.000 ...|The Cigna Group . ....N0..
... N0..
... No..

..... 00000 .... |20-8064696 ..
..... 00000 ... [47-5292506 ..

.| Connecticut General Corporation ..
Express Scripts, Inc.

. | Ownership..
Ownership

.| The Cigna Group .

Kronos Optimal Health Company ... .
.| The Cigna Group ....

L&C Investments, LLC ..

.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-4139432 .. Heights at Bear Creek Venture LLC .... - DE et NIA....... . | Ownership ..| The Cigna Group ... e N0 e
| Cigna Group ..oooeeveeeeiiiiiieeenciiees [ 00000 ... |20-4266628 .. Home Physicians Management, LLC coo | DEc] e NIA....... NewQuest, LLC .. Ownership ..|The Cigna Group .... e N0
.| Cigna Group ....cceeveeeeiiiiiiieiiiien [ 00000 ....|75-3108521 .. HouQuest, LLC ....cocueeiiieiiiiiee e LDE] NIA....... NewQuest, LLC Ownership .| The Cigna Group N0

Houston Briar Forest Apartments Limited Cigna Affiliates Realty Investment Group,
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|37-1708015 .. Partnership ....oeeeeeeeeeeiimieieiiiiiiiiiieeeeeeeeees LDE] e NIA....... LLC et Ownership .| The Cigna Group .....cceeeeeeeeeeeeeeenennnnns e N0 e

Cigna Affiliates Realty Investment Group,

.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|95-4838551 .. Ideal Properties Il LLC .. LLC ... .. | Ownership ..| The Cigna Group ...
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|35-2041388 .. I, Inc. . Connecticut General Corporation .. . | Ownership .| The Cigna Group ....

Independent Health Information Technology
..[Cigna Group ..coovvvveeiiiiiii 00000 ....|00-0000000 .. Services L.L.C. wuvvvvveriiiiiiiiiiiii LARE.... ...... NIA....... NAS Neuron Health Services, L.L.C. .......... ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....| The Cigna Group
.[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|82-1655179 .. Innovative Product Alignment, LLC LDE] e NIA....... Express Scripts, Inc. Ownership .100.000 ...|The Cigna Group ....
..[Cigna Group ..coovvvveeeiiiiii 00000 ....|82-0658250 .. Inside RX, LLC . .. |Express Scripts, Inc. ... . [Ownership.. ..}.100.000 ...|The Cigna Group .
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|81-0425785 .. Intermountain Underwriters, Inc. LM NIA....... Benefit Management Corp. .. Ownership .100.000 ...|The Cigna Group ....

International Pharmaceutical Solutions, GmbH
.[Cigna Group ..ooevveeeiiiiii [ 00000 ....|00-0000000 .. Cigna Holdings Overseas, Inc. Ownership .100.000 ...|The Cigna Group .... ....No
..[Cigna Group ..ceovvvveeiiiiien 00000 ....|84-3406799 .. JA Lofts Holdings, LLC . .. | JA Lofts JV Limited Partnership . | Ownership.. ..| The Cigna Group . ....N0..
..[Cigna Group ..ooeeveeiiiiiiii [ 00000 ....|84-3395923 .. JA Lofts JV Limited Partnershlp ...... .. |CARING JA Lofts Investor LP LLC .. | Ownership.. ..| The Cigna Group . ....No..
..[Cigna Group ..ocovvvveeiieiiii 00000 ....|00-0000000 .. Kuwait Emirates Administration Services WLL . [NAS Administrative Services Company LLC ... |Ownership.. ..| The Cigna Group . ....No..

... N0..
... N0
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Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ....eeeevvereuveencieeeneienine [ e 00000 .... |47-4375626 .. Lakehills CM-CG LLC ..evveeeereeeieeeieeeeeene DB e NTA L JLLG e OWNEISNIP..eeeeeeerreeeree e .90.000 ....|The Cigna Group
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 65722 ....|63-0343428 .. Loyal American Life Insurance Company ........ Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|58-2593075 .. Lynnfield Compounding Center, Inc. .. . |Priority Healthcare Corporation . | Ownership.. ..}.100.000 ...|The Cigna Group .
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|04-3546044 .. Lynnfield Drug, Inc. ....ccccvvvrvvnnnnns Priority Healthcare Corporation .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|27-1506930 .. MAH Pharmacy, LLC ...cooeeeieieeeieeeeeieeeeeeeeees Medco Health Solutions, Inc. ................. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|The Cigna Group
Cigna Affiliates Realty Investment Group,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|80-0908244 .. Mallory Square Partners I, LLC .... LLC .. | Ownership ..80.000 ....| The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|51-0500147 .. Matrix GPO, LLC . Priority Healthcare Corporation .. .. | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|59-3720653 .. Matrix Healthcare Services, Inc. ......ccccec. MyMatrixx Holdings, LLC ....ccovereeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
MCC Independent Practice Association of New
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|06-1346406 .. York, Inc. .... Evernorth Health, Inc. ........ . | Ownership .100.000 ...|The Cigna Group .... ....No
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|45-4937055 .. MDLive, Inc .. |Evernorth Health, Inc. . | Ownership.. ...| The Cigna Group . ....N0..
. 0901 ...[Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. MDLive LLC .... .. [MDLive, Inc. ...... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. MDLivevisit, LLC ..... .. [MDLive, Inc. Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. MDLive Provider Services, LLC ............ . [MDLive, Inc. ... . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 34720 ....| 13-3506395 .. Medco Containment Insurance Company of NY ... |.. .|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 63762 ....|42-1425239 .. Medco Containment Life Insurance Company .... ..|Medco Health Solutions, . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-3709630 .. Medco Europe I, LLC . [Medco Europe, LLC ... Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|46-2166374 .. Medco Europe, LLC .... Medco Health Solutions, . | Ownership .| The Cigna Group .... ... No.
Medco Health Information Network Partners,
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-5017653 .. INC. e Medco Health Solutions, Inc. .................. OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ....No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|81-0616525 .. Medco Health Puerto Rico, LLC ... Medco Health Solutions, Inc. ... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|26-3544786 .. Medco Health Services, Inc. .. . [Medco Health Solutions, Inc. . | Ownership.. ..}.100.000 ...|The Cigna Group . ... No..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|22-3461740 .. Medco Health Solutions, Inc. .... Evernorth Health, Inc. ........... . | Ownership .100.000 ...|The Cigna Group .... ... N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|27-3801345 .. MedSolutions Holdings, Inc. .......cccceeeeiiins eviCore 1, LLC Ownership ..| The Cigna Group .... ... No.
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2810715 .. Montclair 11 Pine Operating Company LLC ..... |. . | CARING Montclair Investor LLC .. Ownership.. ..| The Cigna Group . .. No..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|87-2790325 .. Montclair 11 Pine Urban Renewal LLC ........... . CARING Montclair Investor LLC Ownership ..| The Cigna Group ... ..No
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|87-2772585 .. Montclair Residences JV LLC ........evvvvvvvnnnnee . CARING Montclair Investor LLC .. Ownership ..| The Cigna Group .... ..No
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|32-0071543 .. MSI Health Organization of Texas, Inc. . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|27-5492993 .. MSI HT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|27-5493148 .. MSI LT, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|27-5493321 .. MSI SAR-GI, LLC . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . .. No..
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ... |86-1090522 .. MSIAZ I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ..No.
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|20-1749733 .. MSICA |, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ..No
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 .... |20-1222347 .. MSICO I, LLC . . |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ..NO..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|55-0840800 .. MSIFL, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ... N0
. 0901 ...[Cigna Group ...eeeevvereuveencrieeneienine [ e 00000 ....|26-0181185 .. MSIND I, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|74-3122235 .. MSINC I, LLC . . |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ...eeevvvercvveeniieeeneienine | e 00000 .... | 11-3715243 .. MSINH 11, LLC eviCore healthcare MSI, LLC . Ounership ..|The Cigna Group .... ....No
. 0901 ...|Cigna Group ..eeeevvvvvvveveeveeeeeeieeeeennns | eeees 00000 ....|03-0524694 .. MSINH, LLC eviCore healthcare MSI, LLC . Ownership ..| The Cigna Group .... ....No
. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |20-1749446 .. MSINJ I, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ...eeevvvvvevveveeeeeeeereeeeeenns | eeees 00000 ....|20-1761914 .. MSINV I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..c.eeeeveerceveencieeeseienine [ e 00000 ... | 55-0840806 .. MSISC I, LLC .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeveeeeeeereeeeeennns | eeees 00000 ....|26-0336736 .. MSIVT I, LLC . .. |eviCore healthcare MSI, LLC . . | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ...eeeevvverevveenireeeneienine | e 00000 ... |20-2536458 .. MSIWA, LLC . .. |eviCore healthcare MSI, LLC . . [Ounership.. ..| The Cigna Group . ... N0..
. 0901 ...|Cigna Group ..eeeevvvvveeeveveeeeeeereeeennnns | eeees 00000 .... | 36-4833284 .. MyM Technology Services, LLC . . [MyMatrixx Holdings, LLC . Ownership.. ..| The Cigna Group . ....No..
. 0901 ...{Cigna Group .eeeeeveeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|82-1350878 .. myMatrixx Holdings, LLC .. . |Express Scripts, Inc. ...... . [Ownership.. ..| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveeeeeeeeeeeneeeeenens | eeees 00000 ....|46-2589799 .. myMatrixx-B, LLC ................. .. . [Matrix Healthcare Services, Inc. . .. | Ownership.. ..| The Cigna Group . ....No..
. 0901 ...[Cigna Group ..eeeeeeeeeeeeeeeeneeenennenennens |eeees 00000 .... ] 00-0000000 .. NAS Administrative Services Company LLC ..... NAS Neuron Health Services, L.L.C. .......... Ownership ..| The Cigna Group .... ... No.
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. 0901 ...|Cigna Group .... U 00000 ....|00-0000000 ..| .... UV ... |NAS Neuron Health Services, L.L.C. .. Cigna Chestnut Holdings, Ltd. ........... .. | Ownership ..49.000 ....| The Cigna Group .... e | NO
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|00-0000000 .. NAS United SPV . .. |NAS Neuron Health Services, L.L.C. . Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeneeennns | eeees 00000 ....|00-0000000 .. Neuron LLC ....... .. |NAS Neuron Health Services, L.L.C. . .. | Ownership.. ..}..99.000 ....|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|52-1929677 .. NewQuest Management Northeast, LLC .. |NewQuest, LLC . | Ownership.. ..}.100.000 ...|The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|33-1033586 .. NewQuest Management of Alabama, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccoceeverriviiiiieeiiiis [ oo 00000 ....|20-4954206 .. NewQuest Management of Florida, LLC . .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... [The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 .... | 77-0632665 .. NewQuest Management of Illinois, LLC .......... .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....N0..
. 0901 ...[Cigna Group ........ccocevreeriviiieieeriiis [ oo 00000 ....|45-0633893 .. NewQuest Management of West Virginia, LLC ... |.. .. |NewQuest, LLC .. . | Ownership.. ..}.100.000 ... |The Cigna Group . ....NO..
. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|76-0628370 .. NewQuest, LLC .. |HealthSpring, Inc. . .. | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeeeeeeeeeeeeneeeeenns | eeees 00000 ....|82-5244890 .. Octave Health Group, Inc. .. .|Cigna Ventures, LLC ...... .. [Ownership.. ..}..18.160 ....| The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|91-1599329 .. Olympic Health Management Services, Inc. .... . |Olympic Health Management Systems, Inc. ... |Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|91-1500758 .. Olympic Health Management Systems, Inc. .. |Sterling Life Insurance Company .. . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|80-0818758 .. Patient Provider Alliance, Inc. ... . |Brighter, Inc. ... Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|35-1927379 .. Priority Healthcare Corporation ... . |CuraScript, Inc. . . | Ownership.. ..}.100.000 ...|The Cigna Group . ....N0..
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|59-3761140 .. Priority Healthcare Distribution, Inc. ....... . Priority Healthcare Corp Ownership .100.000 ...|The Cigna Group .... ... N0
Provident American Life & Health Insurance
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 67903 ....|23-1335885 .. COMPANY +eeeeeeeeeeeeeee e e LOH ] DS........ Cigna National Health Insurance Company ... |OWNership.........ccccuvevvrvevuvvvvnnnnnns .100.000 ...|The Cigna Group ......ccoeeeeeeeeeeeeereeennns vl N0
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. PT GAR INdONESi@ .evvvvevveeneeieniieiiieiiiiieieeea LADN.LL NIA....... Cigna Holdings Overseas, Inc. ................ OWNErship..coeeeeeeeeeeeeeee e ..99.160 ....| The Cigna Group ........ceeeeeeeeeeeeeeeeenns N0 e
Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ........ccocevrerriviiieieeiiiis [ oo 00000 ....|45-5046449 .. PUR Arbors Apartments Venture LLC .............. LDE] NIA....... LLC s OWNership.....ccooiiuiiieieiiiiieeeeee ..87.500 ....|The Cigna Group ......ccccceveriiurnenneene N0

QualCare Management Resources Limited
Liability Company ...

Quallent Pharmaceuticals Holdings LP
Quallent Pharmaceuticals Health LLC ....

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

..... 00000 .... |46-1801639 ..
..... 00000 .... {00-0000000 ..
..... 00000 ... |00-0000000 ..

.. |Cigna Health and Life Insurance Company ... |Ownership.. ..}.100.000 ...|The Cigna Group .
.|Cigna Spruce Holdings GmbH .. | Ownership.. ..}.100.000 ...|The Cigna Group .
Quallent Pharmaceuticals Holdings LP ....... Ownership .100.000 ...|The Cigna Group ....

. 0901 ...[Cigna Group .....cccecvvveeerrniiinreeenines [ oo 00000 ....|45-5569416 .. QPID Health, LLC eviCore healthcare MSI, LLC . Ownership .100.000 ... | The Cigna Group ....

. 0901 ...[Cigna Group ...eeeevvereeveenreeeneeenine | e 00000 .... |83-1460134 .. Rise-CG Capitol Hill, CARING Capitol Hill LP LLC ... Ounership ..90.000 ....|The Cigna Group ....
JA Lofts Holdings, LLC (.5%); JA Lofts JV

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3254168 .. Rise-CG JA Lofts Limited Partnership ......... LDE] e NIA....... Limited Partnership (99.5%) .....ccoeeeeeeennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group ........ceeeeeeeeeeeeeeenenns e N0 e

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|35-1641636 .. Sagamore Health Network, Inc. ................... N NIA....... Cigna Health Corporation ............ceeeeets ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... | The Cigna Group ......coceeeeeeeeeeeeeeeeennns vl N0
Cigna Affiliates Realty Investment Group,

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

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|95-2876207 .. Secon Properties, LP ..ccoceviiiiiiie L CA] e NIA....... LLC oo ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee ..50.000 ....|affiliate) ..cooereeeeeiiiiiiiis vl N0

Cigna Affiliates Realty Investment Group,
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|82-1732483 .. SOMA Apartments Venture LLC D] s NIA....... LLC .. | Qunership ..90.000 ....| The Cigna Group ....
WDE s NIA....... Medco Health Solutions, Inc. ...

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 .... | 82-4405071 .. Specialty Products Acquisitions, LLC ......... . | Ownership .100.000 ...|The Cigna Group ....
. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|61-1317695 .. SpectraCare Health Care Ventures, Inc. ....... LKYe ] NIA....... SpectraCare, Inc. ............ Ownership .100.000 ...|The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|61-1147068 .. SpectraCare, InC. ....oooveveeeiiiiiiienns . |Priority Healthcare Corp .. . | Ownership.. .100.000 ...|The Cigna Group .

..... 77399 ... [13-1867829 ..
..... 00000 .... |47-2658932 ..

Sterling Life Insurance Company v | Cigna Health and Life Insurance Company ... |Ownership .100.000 ...|The Cigna Group ....
Strategic Pharmaceutical Investments, LLC ... |..DE.....|...... NIA....... Priority Healthcare Corp .....ccevvvveererennns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Express Scripts, Inc. 16.7%/Medco Health

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

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. SureScripts, LLC Solutions, Inc. 16.7% Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvevvveeeeeeeeeeeeennnns | eeees 00000 ....|87-0903685 .. Swedesford Road Apartments, LLC . | CARING Berwyn Investor LLC ... Ownership.. ...| The Cigna Group .
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|22-3474888 .. Systemed, LLC Medco Health Solutions, Inc. .. Ownership .| The Cigna Group ....

Connecticut General Life Insurance Company
Tel-Drug of Pennsylvania, LLC ................... PR N e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|The Cigna Group
Tel-Drug, InC. wevvvveeeiiiiiiiiiieeeens . Connecticut General Corporation Ownership .100.000 ...|The Cigna Group ....
Temple Insurance Company Limited .. .|Healthsource, Inc. .... Ownership.. ..}.100.000 ...|The Cigna Group .
Tennessee Quest, LLC NewQuest, LLC Ownership .100.000 ... | The Cigna Group ....
TexQuest, LLC .ovveiiiiiiiiiiiiiiiiiiiee e .. NewQuest, LLC OWNership.....oooiiiiiiiiiiiiiiiiiees .100.000 ...[The Cigna Group

..... 00000 ....|23-3074013 ..
..... 00000 .... [46-0427127 ..
..... 00000 ... |00-0000000 ..
..... 00000 .... [20-5524622 ..
..... 00000 ... [75-3108527 ..

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




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

LL'€ES

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|85-1955731 .. | .ieviiiiiiiiis | eeeeeeeiiiiiiien | e The Flats at Interbay Holdings, LLC ........... LDE ] NIA....... CARING Interbay Investor LP LLC ............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... | The Cigna Group .......coeeeeeeeeeeeeereeennns vl N0

The Flats at Interbay JV Limited Partnership
............................................................ . CARING Interbay Investor LP LLC
The Flats at Interbay Limited Partnership ... [.. ...NIA....... | CARING Interbay Investor LP LLC

..... 00000 .... [85-1955075 ..
..... 00000 ... |85-1962013 ..

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

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

Ownership
Ownership..

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|46-5264463 .. Trainer RX, INC. wovvvevieiiiiiiiiiiiiieeeeeeeeeeeen . Cigna Ventures, LLC Ownership ..| The Cigna Group ....

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|00-0000000 .. Transwestern Federal, L.L.C. .......eevvvennnnee . Transwestern Federal Holdings, L.L.C. ......|Ownership .| The Cigna Group
Cigna Affiliates Realty Investment Group,

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|00-0000000 .. Transwestern Federal Holdings, L.L.C. . LLC et Ownership .| The Cigna Group ....

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

..... 00000 .... [98-0463704 ..
..... 00000 ... |00-0000000 ..

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

Vielife Services, Inc. ...
Verity Solutions Group, Inc

.|Cigna Global Wellbeing Holdings Limited ... |Ownership..
.. |Cigna Health and Life Insurance Company ... |Ownership..
. | CARING Westcore Holding Investor LLC

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|00-0000000 .. Westcore CG AC, LLC .......... . Ownership..

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Camelback, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvveeeeveeneeeeeeeennnns | eeees 00000 ....|84-3178563 .. Westcore CG Cedar Port, LLC .. .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC . .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG Dove Valley I, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Eisenhauer, LLC ..... .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Fountain Lakes, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Gateway, LLC .. | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvvvevveeeeeeeeeeeeeeennns | eeees 00000 ....|84-3178563 .. Westcore CG 1-35, LLC .... . | CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...{Cigna Group .eeeeeeeeeeeeeememeemeeeeneeenenns | eeees 00000 ....|84-3178563 .. Westcore CG Navy, LLC .... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Potomac Park, LLC ... CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...[Cigna Group .eeeeeeeeeeeeeeeeeeemeeeeeeeeeeens | eeees 00000 ....|84-3178563 .. Westcore CG Raceway, LLC ... . |CARING Westcore Holding Investor LLC ....... |Ownership.. ..| The Cigna Group .

. 0901 ...[Cigna Group ..eeeevvvvveveveeeeeeeeeeeeenennns | eeees 00000 ....|84-3178563 .. Westcore CG Solano, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ....
. 0901 ...{Cigna Group .eeeeeeeeeeeeeemeeeeeeneeeeeeeenns | eeees 00000 ....|84-3178563 .. Westcore CG Susana, LLC CARING Westcore Holding Investor LLC ....... Ownership ..| The Cigna Group ...
. 0901 ...|Cigna Group ..eeeevvvvvvveveveeeeeeeeeeeeeenns | eeees 00000 ....|00-0000000 .. Westcore CG Venture, LLC ... . | CARING Westcore Holding Investor LLC ....... Ownership.. ..| The Cigna Group .

..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 .... |87-3624928 ..
..... 00000 .... [87-3624928 ..
..... 00000 ... |00-0000000 ..
..... 00000 ... {00-0000000 ..

Westcore CG Venture II, LLC ..
Westcore CG |1 AC, LLC

Westcore CG Il Denton, LLC .
Westcore CG Il Milan, LLC
Westcore CG | Park 225, LLC

CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
. |CARING Westcore Holding Il Investor LLC ... |Ownership..
CARING Westcore Holding Il Investor LLC ... |Ownership
CARING Westcore Holding Il Investor LLC ... |Ownership
Westcore CG Il Union Cross, LLC . | CARING Westcore Holding Il Investor LLC ... |Ownership..
Willow DSP LLC U Accredo Health, Incorporated .................. Ownership
YCFM Servicos LTDA ..BRA.... Cigna Global Holdings, Inc. ....ccevvvvveennns Ownership

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

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

Asterisk
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

1EQ Inc. (d/b/a Babyscripts) ....ccoovvvies fooreeirinieecccce [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T

00000 ..... 46-2332355 .....
00000 ..... 88-1945947 ..... 73 Pond Street Apartments Venture, L.L.C.

00-0000000 ..... 680 Investors LLC ....
00000 ..... 00-0000000 ..... 685 New Hampshire LLC ....
00000 ..... 82-4794800 ..... 9171 Wilshire CPI-CII LLC .....
00000 ..... 86-1712743 ..... ABL Apartments Venture, L.L.C
00000 ..... 88-4202407 ..... ABL Holding Co., L.L.C. .cooveveeiee
00000 ..... 88-3747773 ...... ABL Townhomes Venture, L.L.C. ......ccocvevee.
00000 ..... 85-1046126 ..... ABS Apartments Venture, L.L.C.

00000 ..... 11-3358535 ..... Accredo Health Group, Inc. ........

00000 ..... 55-0894449 ..... Accredo Health, Incorporated .....................
00000 ..... 87-4355549 ..... AGA Apartments Venture, L.L.C.

00000 ..... 92-1596970 ..... AGS Apartments Venture, L.L.C.

00000 ..... 13-3888838 ..... AHG of New York, Inc. .........
00000 ..... 75-3040465 ..... Airport Holdings, LLC
00000 ..... 35-2562415 ... Alegis Care Services, LLC

00000 ..... 85-0909305 ..... Alegis Care Services of Colorado, LLC
Allegiance Benefit Plan Management, Inc.

00000 ..... 81-0400550 .....
00000 ..... 03-0507057 ..... Allegiance Care Management, LLC ..
00000 ..... 71-0916514 ..... Allegiance COBRA Services, Inc. ................
12814 ..... 20-4433475 ... Allegiance Life & Health Insurance Company
KiTégi;Héé"ﬁééJi&é}"ﬁi}éE{T'Lté'ﬂﬂ ..............

Allegiance Re, INC. oo
American Retirement Life Insurance

COMPANY ..
AOP Il Apartments Venture, L.L.C.
00000 ..... 82-3315524 ... Arbor Heights Venture LLC .....
00000 ..... 46-4080861 ..... AristaMD, Inc. ...cccovvereunnne
00000 ..... 86-3581583 ..... Arizona Health Plan, Inc. ....ccccoovviniennee
00000 ..... 00-0000000 ..... Ascent Health Services LLC .......ccccccoviinnnne
00000 ..... 87-1304984 ..... ASE Apartments Venture, L.L.C.
00000 ..... 86-1750832 ..... ASM Apartments Venture, L.L.C.
00000 ..... 00-0000000 ..... ATX Merrilltown, LP
00000 ..... 81-0585518 ..... Benefit Management Corp. .....ccocooeveririinnnne
00000 ..... 81-2650133 ..... Berewick Apartments LLC .....
00000 ..... 43-1815573 ..... Biopartners in Care, Inc. .........

Bravo Health Mid-Atlantic, Inc.

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

..... 00000 .....|87-4023291 .....

17,944,606 |
(87.376.632)] .

(46,987,059)| .
(152,180, 750) .

..... 10095 .....[52-2259087 .....
..... 11524 .....|52-2363406 ..... |Bravo Health Pennsylvania, Inc. ..

..... 00000 .....[00-0000000 ..... (Breakthrough Behavioral, Inc. .................

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

..... 00000 .....|27-1713977 ..... [Brighter, Inc. ..... .0 .0

..... 00000 .....|46-4918521 ..... [Buoy Health, Inc. ........ .0 ... .0 .0 .0

..... 00000 .....|47-4991296 .....[Bright Health Group, Inc. ...ccooverevrrvnnnenen. ettt et




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

L'¥S

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
................................. 0 fooreeeeerrreeereneen O i 0 e 0 Lo 0 o O [ i 0 o O L

00000 ..... 61-1162797 ..... Care Continuum, INC. .ococoeeeiiiiricieieiccene
00000 ..... 85-0954556 ..... CareAllies Accountable Care Collaborative

LLG e
CareAllies Accountable Care Network LLC ...

CareAllies Accountable Care Solutions LLC

00000 ..... 26-0180898 ..... CareAllies, Inc. ..
10144 ... 20-1089572 ... CareCore NJ, LLC ....ooimciciciiiciccccnas

00000 ..... 45-2681649 ..... CarePlexus, LLC ..o
00000 ..... 83-1400586 ..... CARING 18th & Salmon Investor LLC

00000 ..... 83-2562994 ... CARING 500 Ygnacio Investor LLC ..
84-1960231 ..... CARING 3130 Investor LLC ....cooooreeeeiiicnee
00000 ..... 83-2318410 ..... CARING 9171 Wilshire Investor LLC
00000 ..... 85-4247420 ..... CARING ABS Investor LLC .......ccccoeneee.
00000 ..... 83-2851501 ..... CARING Alta Duraleigh Investor LLC

00000 ..... 83-2851501 ..... CARING Alta Englewood Investor LLC .....
00000 ..... 85-2966766 ..... CARING Alta Leander Investor LLC .....
00000 ..... 83-2563284 ..... CARING Alta Woodson Investor LLC

87-1992977 ... CARING Berwyn Investor LLC .......
00000 ..... 86-1885283 ..... CARING Brinkman Investor LLC ...
00000 ..... 32-0570889 ..... CARING Capitol Hill GP LLC ....

00000 ..... 37-1903297 ... CARING Capitol Hill LP LLC ...........
00000 ..... 83-2851364 ..... CARING Century Plaza Investor LLC .............
00000 ..... 85-4265529 ..... CARING Deco Investor LLC .....ccccoveeccerunennee
00000 ..... 85-2912145 ... CARING Elan | Investor LLC ...
87-0928526 ..... CARING Elan Il Investor LLC ......
00000 ..... 88-2276875 ..... CARING EndOp!1-MIA Investor, LLC ..............
00000 ..... 83-3701937 ..... CARING Firestone Investor LLC ....................
00000 ..... 87-4803572 ..... CARING Galleria Investor LLC ....
00000 ..... 92-0571674 ..... CARING Glenwood Investor LLC ...

00000 ..... 00-0000000 ..... CARING JA Lofts Investor LP LLC ..
00000 ..... 00-0000000 ..... CARING JA Lofts Investor GP LLC ................
00000 ..... 83-2318233 ... CARING Heights at Bear Creek Investor LLC

00000 ..... 85-0935554 .....
00000 ..... 00-0000000 .....

00000 ..... 83-1400482 ...

00000 ..... 84-4410554 ...

00000 ..... 85-1961034 .....

00000 ..... 85-1984627 .....
00000 ..... 83-2339522 .....
00000 ..... 85-4265529 .....
00000 ..... 83-2563138 .....
00000 ..... 83-2633790 ...
00000 ..... 83-2633886 ...
00000 ..... 86-2627703 .....
00000 ..... 87-2031777 ...

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

SCHEDULE Y

Income/
(Disbursements)

Income/

Any Other Material
Activity Not in the

13

Reinsurance
Recoverable/
(Payable) on
Losses and/or

Purchases, Sales

Incurred in
Connection with

(Disbursements)

Ordinary Course of

Reserve Credit
Taken/(Liability)

A 2°]

or Exchanges of
Loans, Securities, Guarantees or
NAIC Real Estate, Undertakings for Management Incurred Under
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business
CARING South Coast Subsidiary LLC

00000 ..... 83-8294933 .....
00000 ..... 86-3275381 ..... CARING St. Elmo Investor LLC ...........
00000 ..... 86-1942593 ..... CARING St. Matthew's Investor LLC
00000 ..... 88-2629352 ..... CARING Tasman East Investor LLC
00000 ..... 88-2074593 ..... CARING Waltham Investor LLC .......cccccoveiunenee
00000 ..... 38-4085763 ..... CARING Westcore Holding Investor LLC
00000 ..... 87-3646420 ..... CARING Westcore Holding Il Investor LLC ..
00000 ..... 83-3923178 ..... CARING XR International Investor LLC
00000 ..... 83-4317078 ..... CARING XR 2 International Investor LLC ..
00000 ..... 84-1843578 ... CGGL XR 2 International JV LLC ...............
CGGL XR 2 International Mezz LLC

00000 ..... 84-1843578 ...
45-2604992 ... CCN NMO, LLC

00000 ..... 33-1039759 ... CCN-WNY IPA, LLC ............

00000 ..... 34-1970892 ..... Ceres Sales of Ohio, LLC
00000 ..... 06-1332403 ..... CG Individual Tax Benefit Payments, Inc. .

00000 ..... 06-1332405 ..... CG Life Pension Benefits Payments, Inc. ..
00000 ..... 06-1332401 ..... CG LINA Pension Benefits Payments, Inc. ..
00000 ..... 84-2083351 ..... CG-AQ 477 South Market Street LLC ..........

00000 ..... 84-4773972 ... CG-LEDO IBP Venture LLC .....cooevevevviecrrnae

00000 ..... 84-4747045 ... CG-LEDQ IBP | LLC eovvveeeeeeceee
00000 ..... 84-4755025 ..... CG-LEDO IBP Il LLC ....cucveeeee

00000 ..... 83-2993316 ..... CG-Muller 550 Winchester, LLC
00000 ..... 45-5499889 ..... (G Seventh Street, LLC .......
00000 ..... 85-0734624 ... CG/Wood Alta Duraleigh, LLC ..........
00000 ..... 85-0655107 ..... CG/Wood Alta Duraleigh Owner, LLC ...
00000 ..... 87-2928410 ..... CG/Wood Alta Duraleigh Townhome, LLC
00000 ..... 82-1280312 ..... CG/Wood Alta 601, LLC ..cocovvvreccieree
00000 ..... 85-2233381 ..... CG/Wood Alta Leander Station, LLC

00000 ..... 81-3313562 ..... CGGL City Parkway LLC .....occveveeeee

00000 ..... 61-1797835 ..... CGGL Orange Collection LLC

00000 ..... 00-0000000 ..... CGGL Orange Collection Mezz LLC
00000 ..... 84-1921719 ..... CGGL XR International LLC .........
00000 ..... 84-1843578 ... CGGL XR 2 International LLC ..
00000 ..... 59-3466707 ..... Chiro Alliance Corporation ..........ccceeuenes

00000 ..... 81-3389374 ..... CIG-LEI Ygnacio Associates LLC
CI1-GS Elan Everett Phase I, LLC ...

..... 00000 .....|86-2964997 .....
..... 00000 .....|86-3726159 .....|CI-GS Elan Everett Phase II, LLC . .0
..... 00000 .....|82-4774243 .....CI-GS Portland, LLC .... .0 .0
..... 00000 .....|82-1612980 .....|CI-GS Hillcrest LLC .... .0 .0 .0 .0
..... 00000 .....|88-3907567 .....|CI-GS Slabtown, LLC ......cceerrnrnene .0 .0 .0 .0 .0 O
..... 00000 .....|92-2089889 .....|CI-GS Tasman East Apartments, LLC ............
..... 00000 .....{00-0000000 .....|Cigna & CMB Asset Management Company

Limited oo ettt (O 0 oo 0 oo 0 oo 0 oo 0 oo e 0 oo [0 RN




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

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

€S

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....{00-0000000 .....|Cigna & CMB Health Services Company, Ltd.
........................................................................................................ 0 om0 e O 0 e O o O [ e O e O
..... 00000 .....|00-0000000 .....[Cigna & CMB Life Insurance Company
Limited .o
..... 00000 .....|00-0000000 .....[CIGNA 2000 UK Pension LTD
..... 00000 .....|27-5402196 .....[Cigna Affiliates Realty Investment Group,
LLC ettt
..... 00000 .....|00-0000000 .....|Cigna Alder Holdings, LLC ......ccceovrinirnnene
..... 00000 .....|00-0000000 .....|Cigna Apac Holdings, Ltd. ....cccoooniirenens
..... 13733 .....|03-0452349 .....|Cigna Arbor Life Insurance Company .
..... 00000 .....|98-1181787 .....[Cigna Beechwood Holdings ...............
..... 00000 .....|00-0000000 .....|Cigna Bellevue Alpha LLC .......cccoorriniinnnsne
..... 00000 .....|02-0515554 .....[Cigna Benefit Technology Solutions, Inc. .
..... 00000 .....|01-0947889 .....[Cigna Benefits Financing, Inc. ................
..... 00000 .....|00-0000000 .....|Cigna Cedar Holdings, Ltd. .......
..... 00000 .....|98-1137759 .....[Cigna Chestnut Holdings, Ltd. ..
..... 00000 .....|27-3396038 ..... |Cigna Corporate Services, LLC ......cccceenee.
..... 00000 .....|82-4991898 .....[The Cigna Group (A Delaware corporation
and ultimate parent company) ...................
..... 00000 .....|00-0000000 .....|Cigna Data Services (Shanghai) Company
Limited oo oeereneneeeeneneneeneeeens 0 s O i O Lo O e O [ O [ e O
..... 00000 .....|59-2600475 .....|Cigna Dental Health Of California, Inc. .. .(10,265,080)|....
..... 11175 .....|59-2675861 .....[Cigna Dental Health Of Colorado, Inc. .|, e (2,713,283)
..... 95380 .....|59-2676987 .....|Cigna Dental Health Of Delaware, Inc. .....|eoveivooieiiiiiicieicne. eeeeeeeeennnn. (18,510)
..... 52021 .....|59-1611217 .....|Cigna Dental Health Of Florida, Inc. ..... .(11,087,160)|....
..... 52024 .....|59-2625350 .....|Cigna Dental Health Of Kansas, Inc. ....... ......(673,944)
..... 52108 .....|59-2619589 .....[Cigna Dental Health Of Kentucky, Inc. .....|................ (3,000,000) eeeeeeneen (3,892,900)
..... 48119 .....|20-2844020 .....|Cigna Dental Health Of Maryland, Inc. ......|[................ (3,500,000) eeeeeenenen (4,229,568)
..... 11160 .....[06-1582068 .....|Cigna Dental Health Of Missouri, Inc. ...... ..(1,250,000)|.... ..(372,982)].... . (1,622,982)|....
..... 11167 .....|59-2308062 .....|Cigna Dental Health Of New Jersey, Inc. .. |[................. (1,482,000) - eeeeeeenenenens (1,300,000) eeeenenenen (2,782,000)
..... 95179 .....|56-1803464 .....|Cigna Dental Health Of North Carolina,
INC. e [rere et es [V [V [V (V1 (562,6671)].....ceeeceeeeeeerirereciniens (O N SO TTT [V (562,661)....cececeeeerereceeieirereenes
..... 47805 .....|59-2579774 .....[Cigna Dental Health Of Ohio, Inc. ...coooe fooroieiiiens (8,585,000) - vovoeeereeeecceeen 0 e O el 0 e (767,498 | e O [ e O o (4,352,498 [
..... 47041 .....|52-1220578 .....|Cigna Dental Health Of Pennsylvania, Inc.
........................................................................................ (3,500,000)...evevvreceeererrinnineens 0 i 0 Lo 0 o0 (520,860 [ O [ e O i (4,020,860) [
..... 95037 .....|59-2676977 .....|Cigna Dental Health Of Texas, Inc. .........foeceocniiine (9,000,000) freoevoeeiieniniernieneed O i O i O i (3,896,254 [ O e i O (12,896,254 [
..... 52617 .....|52-2188914 .....|Cigna Dental Health Of Virginia, Inc. .....[.cccoes (1,500,000) [..cocoeieceniernirnieennn 0 Ll 0 0 (1,986,415)
..... 47013 .....[86-0807222 .....|Cigna Dental Health Plan Of Arizona, Inc.
........................................................................................ (8,750,000)|.....ceeereeeeereneerennnn 0 Joeeernreecernneen 0 0
..... 00000 .....|59-2308055 .....[Cigna Dental Health, Inc. ...cooooinvoricns [ (1,433,000) |- O o0 0
..... 00000 .....|58-1136865 .....[Cigna Direct Marketing Company, Inc. .0 |
..... 00000 .....|98-1155943 .....|Cigna Elmwood Holdings, SPRL ...........ccccc..... .0 . .0 .0 .0
..... 00000 .....|00-0000000 .....|Cigna Europe Insurance Company S.A.-N.V. . [0 o 0 o0 [0
..... 00000 .....|00-0000000 .....|Cigna European Services (UK) Limited ........|oceoeeoeooeieeeeeeen 0 o0 e 0 0
..... 00000 .....|85-2732455 ..... [Cigna—Evernorth Services, Inc. ...cococooeces oereeeevereeeeeeeeeee 0 e 0 e 0 0
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..... 00000 .....[62-1724116 .....|Cigna Federal Benefits, Inc. .....ccccooecnenie. eeeeereeereeeereeneennnenns 0
..... 00000 .....|51-0389196 .....|Cigna Global Holdings, Inc. ). ... (11,816)]....
..... 00000 .....[68-0676638 .....|Cigna Global Insurance Company Limited .. 8,038,903 |....
..... 00000 .....|98-0210110 .....|Cigna Global Reinsurance Company, Ltd. eeeeeeeeeeenenenn. (61,857)
..... 00000 .....|00-0000000 .....|Cigna Global Wellbeing Holdings Limited ...|..ccccocoevirnnrrnrnnnen 0 eeeeeereneneseensneneenns 0
..... 00000 .....|00-0000000 .....[Cigna Global Wellbeing Solutions Limited . [RSRSTRRRRRION | I IO [RSRSTRRRRRON | I IO
..... 67369 .....|59-1031071 .....[Cigna Health and Life Insurance Company .. ...(904,329,840)|.... ... (292,347,741)|.... . (1,398,724,893)]....
..... 00000 .....|62-1312478 .....|Cigna Health Corporation ....... .(11,000,000)|.... .....287,249,569 |.... .....276,249,569 |....
..... 00000 .....|23-1728483 ..... [Cigna Health Management, Inc. ......... JRSRTROTN | I .. 23,316,524 |.... .. 23,316,524 |....
..... 00000 .....|00-0000000 .....|Cigna Health Solution India Pvt. Ltd. 0 JRUSRRSRTN | I I
..... 00000 .....|23-2741293 .....[Cigna Healthcare Benefits, Inc. ....cccocooe reeeieceeiceieeenn 0 eeeeereeeeenerenneennnenn 0
..... 00000 .....{00-0000000 .....|Cigna Healthcare Eastern Technology
Services COMpPany .......ccccceveeeveveeeieriereieienns
..... 00000 .....|84-0985843 .....[Cigna Healthcare Holdings, Inc.
..... 95599 .....|52-1404350 .....|Cigna HealthCare Mid-Atlantic, Inc.
..... 95125 .....|86-0334392 .....[Cigna HealthCare of Arizona, Inc. ............. ,000, e (25,297, 721) ,368,
..... 00000 .....|95-3310115 .....|Cigna HealthCare of California, Inc. . .. (25,971,103)].... .(31,130,865)]....
..... 95604 .....|84-1004500 .....[Cigna HealthCare of Colorado, Inc. (14,155,628)].... ....5,811,792 |...
..... 95660 .....|06-1141174 .....[Cigna HealthCare of Connecticut, Inc. ...... e (1,218,210)
..... 95136 .....|59-2089259 .....[Cigna HealthCare of Florida, Inc. ............. eeeeeeeeennn (368,835) ,
..... 96229 .....|58-1641057 .....[Cigna HealthCare of Georgia, Inc. ... 176,277,656)]|.... .123,698,184 |....
..... 95602 .....|36-3385638 ..... [Cigna HealthCare of Illinois, Inc. . .. (6,000, .. (8,695,778)|.... .(15,104,619)|....
..... 95525 .....|35-1679172 .....[Cigna HealthCare of Indiana, Inc. ............ ..(8,689)/.... ... (10,025)]....
..... 95220 .....|02-0402111 .....[Cigna HealthCare of Massachusetts, Inc. .. JRTSRRR | I
..... 95493 .....|02-0387749 .....|Cigna HealthCare of New Hampshire, Inc. .. .. (3,042)|....
..... 95500 .....|22-2720890 .....|Cigna HealthCare of New Jersey, Inc. ....... e (11,139)
..... 95132 .....|56-1479515 .....|Cigna HealthCare of North Carolina, Inc. . (54,495,868)
..... 95121 .....|23-2301807 ..... [Cigna HealthCare of Pennsylvania, Inc. RSSO | I A
..... 95708 .....|06-1185590 .....|Cigna HealthCare of South Carolina, Inc. . .(17,312,865)|....
..... 95635 .....|36-3359925 ..... [Cigna HealthCare of St. Louis, Inc. ........ (3,144,632)
..... 95606 .....|62-1218053 .....[Cigna HealthCare of Tennessee, Inc. ......... (2,762,367)
..... 95383 .....|74-2767437 ..... |Cigna HealthCare of Texas, Inc. (119,843,575)]....
..... 00000 .....|02-0495422 .....|Cigna Healthcare, InC. .....ccccoovvvvverevercncnens e (2,230)
..... 00000 .....{00-0000000 .....|Cigna HLA Technology Services Company
Limited oo
..... 00000 .....|06-1059331 .....[Cigna Holding Company ............
..... 00000 .....|23-3009279 ..... [Cigna Holdings Overseas, Inc.
..... 00000 .....|06-1072796 .....Cigna Holdings, INC. ..ccoooeeeceieieieeenn ,000,000)|....
..... 00000 .....|00-0000000 .....|Cigna Hong Kong Holdings Company Limited .
..... 00000 .....|27-1903785 .....|Cigna Insurance Agency, LLC ......ccccecevnneee.
..... 65269 .....|75-2305400 .....[Cigna Insurance Company ...........cccccoewnee.
..... 00000 .....[00-0000000 .....|Cigna Insurance Management Services
(DIFC), LEd. oo o [V TS [V T [V T [V ST [V TS 0 | oo e oo [V T (1 RO
..... 00000 .....|00-0000000 .....[Cigna Insurance Middle East S.A.L. .ooooei fovoiieiiiiiiiiiiiiieen 0 e 0 i 0 e 0 e 7,109,197 e 0 L i 0 o 7,109,197 |
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..... 00000 .....{00-0000000 .....|Cigna Insurance Services (Europe) Limited
..... 00000 .....|23-2924152 .....[Cigna Integratedcare, Inc. .......
..... 00000 .....|51-0402128 .....[Cigna Intellectual Property, Inc. .......
..... 00000 .....|51-0111677 .....[Cigna International Corporation, Inc. ...
..... 00000 .....|52-0291385 .....[Cigna International Finance, Inc. ............
..... 00000 .....|00-0000000 .....|Cigna International Health Services Kenya
Limited oo
..... 00000 .....|00-0000000 .....[Cigna International Health Services Sdn.
Bhd. oo
..... 00000 .....|00-0000000 .....|Cigna International Health Services, BVBA
..... 00000 .....[30-0526216 .....|Cigna International Health Services, LLC .
..... 00000 .....|00-0000000 .....[Cigna International Marketing (Thailand)
Limited oo
..... 00000 .....[00-0000000 .....|Cigna International Services Australia
Pty Ltd. oo
..... 00000 .....[23-2610178 .....|Cigna International Services, Inc
..... 00000 .....|06-1095823 .....|Cigna Investment Group, Inc. ........
..... 00000 .....|06-0861092 .....|Cigna Investments, Inc. ....cccccoovvviveverencncnnns
..... 00000 .....|98-1146864 .....[Cigna Laurel Holdings, Ltd. ......ccceoeovnrnen.
..... 00000 .....{00-0000000 .....|Cigna Legal Protection U.K. Ltd. ..........
..... 00000 .....[AA-1560515 .....|Cigna Life Insurance Company of Canada ....
..... 00000 .....|AA-1240009 .....|Cigna Life Insurance Company of Europe
SA ANV e
..... 00000 .....|46-4110289 .....[Cigna Linden Holdings, Inc. ..
..... 00000 .....|98-1232512 .....[Cigna Magnolia Holdings, Ltd. .........
..... 00000 .....|23-2741294 .....|Cigna Managed Care Benefits Company
..... 00000 .....[87-3374500 ..... |Cigna Management Company LLC ...........
..... 00000 .....|98-1154657 .....|Cigna Myrtle Holdings, Ltd. .....ccccournnnne
..... 61727 .....|34-0970995 .....[Cigna National Health Insurance Company ..
..... 00000 .....[00-0000000 .....|Cigna Nederland Gamma B.V. ........ccccceveveneeee
..... 00000 .....|00-0000000 .....[Cigna Oak Holdings, Ltd. .......
..... 00000 .....|98-1232443 .....|Cigna Palmetto Holdings, Ltd.
..... 00000 .....|46-4099800 .....[Cigna Poplar Holdings, Inc. .....ccccccevvvneee
..... 00000 .....[06-1071502 .....|Cigna RE Corporation .........cccccoceveivreevvennnnns
.....00000 ..... 06-1567902 ..... Cigna Resource Manager, Inc. ....
..... 00000 .....[00-0000000 .....|Cigna Services Middle East FZE .
..... 00000 .....|00-0000000 .....[Cigna Spruce Holdings GmBH ...
..... 00000 .....|00-0000000 .....|Cigna Teak Holdings, LLC
..... 00000 .....[00-0000000 .....|Cigna Turkey Danismanlik Hizmetleri,
(A/K/A Cigna Turkey Consultancy Services,
AS.) 0 0 Jeeeeeerenrireeieieeenn 0 o O Lo O e 0 | e O e 0]..
..... 00000 .....|83-1069280 .....|Cigna Ventures, 0. .. 37,875,590 |.... .. 37,875,590 |....
..... 00000 .....|00-0000000 .....|Cigna Walnut Holdings, Ltd. ..ccoonnvvcoie v 0 o0 s 0
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..... 00000 .....|00-0000000 .....{Cigna Willow Holdings, Ltd. ...ccccooovmmeiecs v 0 o 0 e 0 [ 0 e O o O L feeeeeeeed O e O e
..... 00000 .....[00-0000000 .....|Cigna Worldwide General Insurance Company
Limited oo [ [0 T 0 Joeeeeerereereeeieeeed 0 o (1 TS (1 TS 0 | oo e oo [V [0 T
..... 90859 .....|23-2088429 .....|Cigna Worldwide Insurance Company .............|ocoeveveeoreeeeeieieeen0 oo 17,988,315 [0 [0 o0 .. 1,888,443 eveeeeneneneeeenenenens 0 Lo 19,876,758 |
..... 00000 .....|00-0000000 .....[Claims and Risk Services Limited ........ccco. |ooveeveveiennnnneieieeed 0 o0 e 0 [0 o0 o0 eeeeeeennnenenennseenenes 0 oo 0 fo
..... 00000 .....[00-0000000 ..... [ManipalCigna Health Insurance Company
Limited oo
..... 00000 .....(84-1461840 ..... |Community Health Network, LLC
..... 00000 .....|06-1252419 .....|Connecticut General Benefit Payments,
INC. e eeeeesseeeeeeseseseenes [ O o 0 Joeeeeerereereeeieeeed 0 o (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|06-0840391 .....[Connecticut General Corporation ... feeeeveveeiniicieieiiieen 0 oo 0 e O e 0 e (3,502) | O e e 0 e (3,502) [
..... 62308 .....|06-0303370 ..... [Connecticut General Life Insurance
COMPANY ..
..... 00000 .....|82-4936006 .....[CPI-CIl 9171 Wilshire JV LLC .. .. 0. 0. .. 0. ..
..... 00000 .....|27-3555688 ..... [CR Washington Street Investors LP ... |ooeeveinnnnneeieeed 0 o0 e 0 [ 0 e 0 e O L feeeeeieed O o O
..... 00000 .....|36-4369972 ..... [CuraScript, INC. ..coooveoviciieeeieeeeeeeeeees foeneeeeeeeeeeseeeenn 0 e O e O e 0 e O o O [ e 0 o O
..... 00000 .....[86-1305728 .....|Deco Apartments JV LLC ... .0 .
..... 00000 .....|86-1334095 ..... Deco Apartments Owner LLC . .0 .
..... 00000 .....|16-1526641 .....[Diversified NY IPA, INC. .cooovveeeeiiniees [ 0
..... 00000 .....|41-1627938 .....|Diversified Pharmaceutical Services, Inc.
........................................................................................................ 0 om0 e O 0 e O o O [ e O e O
..... 00000 .....|27-3542089 ..... [Econdisc Contracting Solutions, LLC ......... |eeeeccoieeeeeeeceeees 0 e 0 e O e 0 e 0 e O e e O e O
..... 00000 .....|00-0000000 .....|Egyptian Emirates Administration Services
SAE e
..... 00000 .....|00-0000000 ..... [ESI Canada ............
..... 00000 .....|00-0000000 .....ESI GP Canada ULC ....
..... 00000 .....|43-1925556 ..... [ESI GP Holdings, INC. ..oooeeuieieieieieeeees Joreeeeeeeeeeeeeeeeeeees 0 e O et O [ 0 |
..... 00000 .....|00-0000000 ..... [ESI GP2 Canada ULC .........ccccoeeeeeeeeeeereieeens forereeeeeeeeeeeeeeeeeenn 0 e 0 e O 0 |0
..... 00000 .....|74-2974964 ..... |ES| Mail Order Processing, Inc. (f/k/a
NXT) e
..... 00000 .....|43-1867735 ..... |[ESI Mail Pharmacy Service, Inc.
..... 00000 .....|43-1925562 ..... [ESI Partnership ......cccccceue.e.
..... 00000 .....[41-2006555 ..... [ESI Resources, Inc. .
..... 00000 .....|92-1016132 ..... [ESSCH Holdings, Inc. ..............
..... 00000 .....[93-1916563 ..... |Evernorth Accountable Care, LLC ................
..... 00000 .....[94-3107309 ..... [Evernorth Behavioral Health of California,
NG e | [0 O [0 [0 [V (41,787)
..... 00000 .....[75-2751090 ..... [Evernorth Behavioral Health of Texas, Inc.
........................................................................... (162,724)
..... 00000 .....|41-1648670 ..... Evernorth Behavioral Health, Inc. .. 71,416,187 |....
..... 00000 .....|86-1465626 .....[Evernorth Care Solutions, Inc. .... USRS | I I
..... 00000 .....|32-0222252 ..... |Evernorth Direct Health, LLC .... .. (4,200)
..... 00000 .....|45-2884094 ..... |Evernorth Health, Inc. ... (424,301)|..
..... 00000 .....|00-0000000 ..... (Evernorth Ireland Limited ......... RS | I
..... 00000 .....|85-2759151 ..... |[Evernorth Sales Operations, Inc. ............. eeeeeeeeeeeineneinennnn 0
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..... 00000 .....|85-2717903 ..... |Evernorth Strategic Development, Inc. ... fioiiiiinnd 0 i O O O O e O [ O O
..... 00000 .....|93-2676484 .....|Evernorth-VillageMD Health Organization of
Texas, INC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|93-1946921 .....|Evernorth-VillageMD Care Alliance of AZ,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-3088901 ..... |Evernorth-VillageMD Care Alliance of CT,
LLC s [ e [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-1971121 ..... |[Evernorth-Vil lageMD Care Alliance of GA,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-2000610 ..... |Evernorth-VillageMD Care Alliance of NJ,
LLC s [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo (O RSN (L RN
..... 00000 .....|93-2024744 .....|Evernorth-VillageMD Care Alliance of TX,
LLC s
..... 00000 .....|93-3608409 .....|Evernorth Wholesale Distribution, Inc. ..
..... 00000 .....|46-4676347 .....[eviCore 1, LLC ..o
..... 00000 .....|62-1615395 .....[eviCore healthcare MSI, LLC .......ccccevevnreeee
..... 13918 .....|27-3175443 ..... [Express Reinsurance Company .........
..... 00000 .....[41-2063830 ..... |Express Scripts Administrators LLC .
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Co. .......ccccevvnenee.
..... 00000 .....|43-1942542 ..... |Express Scripts Canada Holding Co. ...........
..... 00000 .....|27-1490640 ..... |[Express Scripts Canada Holding, LLC
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Services ......
..... 00000 .....[00-0000000 ..... |Express Scripts Canada Wholesale ..............
..... 00000 .....[84-5003423 ..... |Express Scripts Health Information
Network Partners, Inc. ..cccocoovvvivivinivirieinne
..... 00000 .....|20-5826948 .....|Express Scripts Pharmaceutical
Procurement, LLC ...ccooeeiiiiieieecccce
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy Atlantic, Ltd. ..
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Central, Ltd. ...
.....00000 ..... 00-0000000 ..... Express Scripts Pharmacy Ontario, Ltd. ...
..... 00000 .....[00-0000000 ..... |Express Scripts Pharmacy West, Ltd. .........
..... 00000 .....|30-0789911 ..... |[Express Scripts Pharmacy, Inc. ...............
.....00000 ..... 22-3114423 ... Express Scripts Sales Operations, Inc. ...
..... 00000 .....[20-3126104 ..... |[Express Scripts Senior Care Holdings LLC .
..... 00000 .....[20-3126075 ..... |[Express Scripts Senior Care, Inc. ............
..... 00000 .....|43-1832983 ..... [Express Scripts Services CO. .....cccoevvrnenee.
..... 00000 .....|43-1869712 ..... |[Express Scripts Specialty Distribution
SErvices, INC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....[22-2230703 ..... |Express Scripts Strategic Development,
NG s | [V TS (1 TS (1 TS [V TS [V ST 0 | oo e oo (RSN (L RN
..... 00000 .....|43-1869714 .....|Express Scripts Utilization Management
COMPANY ...ttt oot 0 [ O o0 e O 0 [ O e e 0 e 0
..... 00000 .....|43-1420563 ..... [Express Scripts, Inc. ....ccovvenneee. 0. .. (4,887,391)|.... .. (4,887,391)|....
..... 00000 .....|00-0000000 .....|FirstAssist Administration Limited ..........]ececciiiiininnenenn . 0 s 0 s 0
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..... 00000 .....|23-1914061 ..... [Former Cigna Investments, Inc. .......c.........
..... 00000 .....|88-3762943 ..... |Forsyth Health, LLC ................

..... 00000 .....|02-0523249 .....|Freco, InC. ..cooveervrviiiicrenans
..... 00000 .....|20-3229217 ..... |Freedom Service Company, LLC
.....00000 ..... 00-0000000 ..... Gillette Ridge Community Council, Inc. ...
..... 00000 .....|20-3700105 .....|Gillette Ridge Golf, LLC ...coceoevrvvircrcrnnnne
..... 95388 .....|93-1174749 .....|Great-West Healthcare of Illinois, Inc. ..
..... 00000 .....|00-0000000 .....|GRG Acquisitions LLC

..... 00000 .....|76-0657035 ..... [GulfQuest, LP ...ccccoveeeiiiiiiiee
..... 00000 .....|87-3650143 ..... [Hartford Community Lender Holding LLC
..... 00000 .....[87-3686301 ..... [Hartford Community Lender | LLC ................
..... 00000 .....|04-2992335 ..... [Healthbridge Reimbursement & Product
SUPPOrt, TNC. oo [ [0 T [V TR [V TR (1 TS (1 TS 0 | oo e oo [V [0 T
..... 00000 .....|26-2159005 .....|Healthbridge, Inc.
..... 00000 .....|46-2086778 ..... [Health-Lynx, LLC ....ccccooivirereiiiiieceiciciae
..... 00000 .....|06-1533555 ..... [Healthsource Benefits, INC. ..cccovvvvvccs vveeeiiieieeseeenn 0
..... 00000 .....|02-0467679 ..... Healthsource Properties, Inc. .0 .
..... 00000 .....|02-0387748 ..... [Healthsource, INC. ..ococoveeevieirivveicecieins foveeeeeenieniseeennn 0
..... 12902 .....[20-8534298 .....|HealthSpring Life & Health Insurance
Company, INC. .oooveeeeeieieiccicie s o (53,400,000)|................. 97,000,000 |....ovververereiiiieieieien [V TR (V1 (784,967,587 |....ccveererereiiiierennns 0 | oo e oo (V1 (741,367,587) [...cecveveeiiicieeeicicine
..... 00000 .....|20-8647386 ..... [HealthSpring Management of America, LLC .. .....219,863,414 |.... .....219,863,414 |.... .
..... 11532 .....|65-1129599 .....|HealthSpring of Florida, Inc. ...cccceonee.e. .(57,067,357)|.... ..69,932,643 |...
..... 00000 .....[26-2353772 ..... |HealthSpring Pharmacy of Tennessee, LLC .. .0 . .0 .
..... 00000 .....[26-2353476 ..... |HealthSpring Pharmacy Services, LLC .........
..... 00000 .....|72-1559530 .....|HealthSpring USA, LLC ......cccceue...
..... 00000 .....|20-1821898 .....[HealthSpring, InC. ......cccovevieeeriieiieeeenen
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Borrower LLC ...........

..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Mezzanine LLC ...
..... 00000 .....|81-4139432 ..... [Heights at Bear Creek Venture LLC ...

..... 00000 .....[20-4266628 ..... |Home Physicians Management, LLC ...............
..... 00000 .....|75-3108521 ..... [HouQuest, LLC .....covoeeeeieiiieeeeee
..... 00000 .....[37-1708015 ..... [Houston Briar Forest Apartments Limited
Partnership ....coooeeveeeeieeiiciceeeeeeeeees oo 0
..... 00000 .....|95-4838551 .....[ldeal Properties Il LLC ...cccooveeiviiceeees ferreeeeeeecicceieen . 0
..... 00000 .....|35-2041388 ... [ IHN, INC. woooiveeeieiiiieeeeecceeeeeeeees feeeeeee e, O
..... 00000 .....|00-0000000 ..... | Independent Health Information Technology
Services L.L.C. oo foe e 0
..... 00000 .....|82-1655179 .....|[Innovative Product Alignment, LLC ... .0
..... 00000 .....|82-0658250 .....|Inside RX, LLC ......cccccovrrererririirennnes .0
..... 00000 .....|81-0425785 .....|Intermountain Underwriters, Inc. ....cccoe |veeeiniinnnnneenn 0
..... 00000 .....|00-0000000 .....|International Pharmaceutical Solutions,
GMBH .o [ [V TS (1 TS (1 TS [V TS [V TS 0 | oo e oo [V TS (1 SR
..... 00000 .....|84-3406799 .....[JA Lofts Holdings, LLC ...coooveeeereneceeens oo 0 e 0 i 0 e 0 i 0 e O L i 0 e 0 L
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(Disbursements)
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..... 00000 .....|84-3395923 .....|JA Lofts JV Limited Partnership ..o oo 0 i O O O O i O [ O O
..... 00000 .....|00-0000000 .....|Kuwait Emirates Administration Services
WLL o oerreneneeeenneneeeeenens 0 e 0 e 0 Lo 0 i O i O [ e O
..... 00000 .....|20-8064696 .....|Kronos Optimal Health Company ...................
..... 00000 .....|47-5292506 .....|L&C Investments, LLC .......cccoooviviciniiiinines
..... 00000 .....|47-4375626 ..... [Lakehills CM-CG LLC .........ccceovrrrrrnnee
( (

..... 65722 .....[63-0343428 ..... [Loyal American Life Insurance Company
..... 00000 .....|58-2593075 ..... [Lynnfield Compounding Center, Inc. .

..... 00000 .....[04-3546044 .....|Lynnfield Drug, Inc. ....ccccoeevenenenee
..... 00000 .....|27-1506930 ..... [MAH Pharmacy, LLC ..................
..... 00000 .....|80-0908244 .....[Mallory Square Partners |, LLC ..................
..... 00000 .....|51-0500147 .....[Matrix GPO, LLC ...cecoviirrrereeiiiciereeieee,
..... 00000 .....|59-3720653 ..... |Matrix Healthcare Services, Inc. ..............
..... 00000 .....[06-1346406 ..... [MCC Independent Practice Association of

New York, InC. .ooeeeeiiieieeeeceee
..... 00000 .....|45-4937055 ..... [MDLive, INC. .ococoovoieieereieiiccieieeeecies
..... 00000 .....|00-0000000 ..... [MDLive LLC ........
..... 00000 .....|00-0000000 ..... |[MDLivevisit, LLC ......cccvereeee.
..... 00000 .....|00-0000000 ..... [MDLive Provider Services, LLC ......ccc........
..... 34720 .....|13-3506395 ..... [Medco Containment Insurance Company of NY

.......................................................................................... 1,225,799 | O [ o 0 i 1,225,799
..... 63762 .....|42-1425239 ..... [Medco Containment Life Insurance Company .(50,909,655)|.... .(50,909,655)]....
..... 00000 .....|27-3709630 ..... Medco Europe |1, LLC ..ocoovevevvccie
..... 00000 .....|46-2166374 ..... (Medco Europe, LLC ....cccvvvveiiiieccce
..... 00000 .....|84-5017653 ..... [Medco Health Information Network

Partners, INC. oo
..... 00000 .....[81-0616525 ..... [Medco Health Puerto Rico, LLC ...................
..... 00000 .....[26-3544786 ..... [Medco Health Services, Inc. ....ccocoveieennes
..... 00000 .....[22-3461740 ..... [Medco Health Solutions, Inc.
..... 00000 .....|27-3801345 ..... [MedSolutions Holdings, Inc. ....cccvvvnneneee.

..... 00000 .....|87-2810715 ..... [Montclair 11 Pine Operating Company LLC ..
..... 00000 .....|87-2790325 ..... (Montclair 11 Pine Urban Renewal LLC .........
..... 00000 .....|87-2772585 ..... [Montclair Residences JV LLC .........ccc.......
..... 00000 .....|32-0071543 ..... [MSI Health Organization of Texas, Inc. ..
..... 00000 .....|27-5492993 ..... [MSI HT, LLC ...
..... 00000 .....|27-5493148 ..... [MSI LT, LLC .......
..... 00000 .....|27-5493321 ..... [MSI SAR-GN, LLC
..... 00000 .....|86-1090522 ..... [MSIAZ
..... 00000 .....|20-1749733 ..... [MSICA
..... 00000 .....|20-1222347 ..... [MSICO
..... 00000 .....|55-0840800 .....|MSIFL,
..... 00000 .....|26-0181185 ..... [MSIMD
..... 00000 .....|74-3122235 ..... [MSINC
..... 00000 .....|11-3715243 ..... [MSINH
..... 00000 .....|03-0524694 ..... |MSINH,
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..... 00000 .....|20-1749446 .....[MSINJ I, LLC .oovoieireeerceeeeceeeeeee
..... 00000 .....|20-1761914 ..... [MSINV I, LLC .....
..... 00000 .....|55-0840806 .....[MSISC Il, LLC ...
..... 00000 .....|26-0336736 ..... [MSIVT I, LLC .ooovoveiiieereeeeeceee e
..... 00000 .....|20-2536458 ..... [MSIWA, LLC ..oooveveieeceeieececee e
..... 00000 .....[36-4833284 ..... [MyM Technology Services, LLC
..... 00000 .....|82-1350878 ..... [myMatrixx Holdings, LLC .....
..... 00000 .....|46-2589799 ..... [myMatrixx-B, LLC ....cccecovirirreeiiecereie
..... 00000 .....[00-0000000 ..... [NAS Administrative Services Company LLC ..
..... 00000 .....|00-0000000 ..... NAS Neuron Health Services, L.L.C. ...........
..... 00000 .....|00-0000000 .....[NAS United SPV ......cooovereiriiireieieeiicieieiae

.260,575,937 |....

..... 00000 .....|00-0000000 ..... [Neuron LLC ......ccccoveiimrrereiiiiiereieeeeecieieaes
..... 00000 .....|52-1929677 .....|NewQuest Management Northeast, LLC ..... .260,575,937 |....
..... 00000 .....|33-1033586 ..... [NewQuest Management of Alabama, LLC ... . .373,293,811 |.... .373,293,811 |....
..... 00000 .....|20-4954206 .....|NewQuest Management of Florida, LLC ......... . 9,238,402 . 9,238,402
..... 00000 .....|77-0632665 ..... |NewQuest Management of Illinois, LLC ....... eeveeenenn. 62,023,165 eeveeeeenns 02,023,165 [oiiii
..... 00000 .....|45-0633893 ..... |NewQuest Management of West Virginia, LLC 0 0

.. (1,435,585)|.... ..51,964,415 |...

..... 00000 .....|76-0628370 ..... |NewQuest, LLC ..............
..... 00000 .....|82-5244890 .....|Octave Health Group, Inc. ......ccccceveueinnnenes
..... 00000 .....|91-1599329 .....[Olympic Health Management Services, Inc. .

..... 00000 .....|91-1500758 .....[Olympic Health Management Systems, Inc. ..
..... 00000 .....[80-0818758 .....|Patient Provider Alliance, Inc. .............. eeeeeeeeeeeeeneeeeeenenenn 0 eeeeeeeeeeeeeeeeeeeenenen 0
................................. 0 s 0 foe i
0 [

..... 00000 .....|35-1927379 ..... [Priority Healthcare Corporation ................
.....00000 ..... 59-3761140 ..... Priority Healthcare Distribution, Inc. ....
..... 67903 .....|23-1335885 ..... [Provident American Life & Health Insurance|
COMPANY ..ot
..... 00000 .....|00-0000000 -..... [PT GAR INAONESTA ...oooveeeceeereeciceriririrecieeens
..... 00000 .....|45-5046449 .....[PUR Arbors Apartments Venture LLC ............
..... 00000 .....|46-1801639 .....|QualCare Management Resources Limited
Liability Company .......cccooirrerniiinrinnens
..... 00000 .....|00-0000000 .....|Quallent Pharmaceuticals Holdings LP .....
..... 00000 .....|00-0000000 .....{Quallent Pharmaceuticals Health LLC .......
..... 00000 .....|45-5569416 .....[QPID Health, LLC ...ocooorriviiicirnee

..... 00000 .....|83-1460134 .....|Rise-CG Capitol Hill, LP .....ccoceueeeve

..... 00000 .....|84-3254168 .....|Rise-CG JA Lofts Limited Partnership .
..... 00000 .....|35-1641636 ..... [Sagamore Health Network, Inc. ..........
..... 00000 .....|46-3593103 ..... [SB=SNH LLC .....ovoviiiiieiceeieecceeiee e
..... 00000 .....|95-2876207 ..... [Secon Properties, LP .......ccccooviieveievercrcnennn
..... 00000 .....|82-1732483 ..... [SOMA Apartments Venture LLC .............
..... 00000 .....|82-4405071 .....|Specialty Products Acquisitions, LLC .....
.....00000 ..... 61-1317695 ..... SpectraCare Health Care Ventures, Inc. ...
..... 00000 .....|61-1147068 ..... [SpectraCare, INC. ...ccooovvveeveveveeiiiieiiie
..... 77399 .....|13-1867829 .....|Sterling Life Insurance Company ................
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..... 00000 .....|47-2658932 .....|Strategic Pharmaceutical Investments, LLC
..... 00000 .....|00-0000000 .....|SureScripts, LLC ..ccceoovericrcieins

.....00000 ... 87-0903685 ...

.....00000 ... 22-3474888 ...
.....00000 ... 23-3074013 ...
.....00000 ... 46-0427127 ...
..... 00000 ....|00-0000000
..... 00000 .....|20-5524622
..... 00000 .....|75-3108527

..... 00000 .....|85-1955731
.....00000 ... 85-1955075 ..
.....00000 ... 85-1962013 ..

.....00000 ... 46-5264463 ..
..... 00000 .....|00-0000000
..... 00000 .....|00-0000000
..... 00000 .....|98-0463704
..... 00000 ....|00-0000000 .
..... 00000 ....|00-0000000 .
..... 00000 .....|84-3178563 .
84-3178563 .
84-3178563 .
00000 ..... 84-3178563 .

Swedesford Road Apartments, LLC
Systemed, LLC
..|Tel-Drug of Pennsylvania, LLC
. |Tel-Drug, Inc. .oovvevereeeiie
Temple Insurance Company Limited ..............
Tennessee Quest, LLC .....ocooooveviviiiiciiees
TexQuest, LLC .ooovoveeeeece e
The Flats at Interbay Holdings, LLC
The Flats at Interbay JV Limited

Partnership ....occoeveveeececcieeeeeeeee
The Flats at Interbay Limited Partnership

Trainer Rx, Inc.
Transwestern Federal, L.L.C.
Transwestern Federal Holdings, L.L.C.
Vielife Services, Inc. .cccecevvveienne.
Verity Solutions Group, Inc.
Westcore CG AC, LLC .o
Westcore CG Camelback, LLC ....
Westcore CG Cedar Port, LLC ..
Westcore CG Dove Valley I, LLC .
Westcore CG Dove Valley II, LLC

..... 00000 .....|84-3178563 ..... [Westcore CG Eisenhauer, LLC .........
..... 00000 .....|84-3178563 ..... Westcore CG Fountain Lakes, LLC
..... 00000 .....[84-3178563 ..... Westcore CG Gateway, LLC ...
..... 00000 .....|84-3178563 ..... [Westcore CG 1-35, LLC .....
..... 00000 .....[84-3178563 ..... |Westcore CG Navy, LLC ............
..... 00000 .....|84-3178563 ..... Westcore CG Potomac Park, LLC ...................
..... 00000 .....[84-3178563 ..... |Westcore CG Raceway, LLC .......cccceovvvevennnnee
..... 00000 .....|84-3178563 ..... Westcore CG Solano, LLC
..... 00000 .....|84-3178563 ..... Westcore CG Susana, LLC
..... 00000 .....|00-0000000 ..... Westcore CG Venture, LLC .....ccccevevrveriinenee.
..... 00000 .....|87-3624928 ..... |Westcore CG Venture |1, LLC ....occocvevvrnnene.
..... 00000 .....|87-3624928 .....|Westcore CG Il AC, LLC ...........
..... 00000 .....|87-3624928 .....|Westcore CG Il Denton, LLC
..... 00000 .....|87-3624928 .....|Westcore CG Il Milan, LLC .....
..... 00000 .....|87-3624928 .....|Westcore CG Il Park 225, LLC ....
..... 00000 .....|87-3624928 .....|Westcore CG Il Union Cross, LLC
..... 00000 .....|00-0000000 ..... {Willow DSP LLC .....ccecerevererrenee
..... 00000 .....|00-0000000 .....|YCFM Servicos LTDA .....ccccooioiiiisaiiiinnas
9999999 Control Totals
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PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allegiance Life & Health Insurance Company .............. Benefit Management Corp. ...ooocoooiviiieiiciieecceeeeees e 95.000 |........ NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
American Retirement Life Insurance Company .. . |Loyal American Life Insurance Company o |, 100,000 ... NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Bravo Health Mid-Atlantic, Inc. ..o NewQuest Management Northeast, LLC ........ccccoovvicccins |vicvinininnenene. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Bravo Health Pennsylvania, Inc. ....cccooovvnivivieennes NewQuest Management Northeast, LLC ........ccccoovviciices |vircvinnnnenne. 100000 ... NO........ Cigna Corporation CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
CareCore NJ, LLC ..o eviCore healthcare MSI, LLC ....ccccooeeiiiiiiicceccieeies oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Arbor Life Insurance Company Connecticut General Corporation . o Jovereeeiieeienn. 100,000 .. NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Colorado, Inc. ...ccccceveiriurnnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ovvveeeeeeieieeererisieieeeieee e sesesieieeneeseneses oeseresesnseeeeeenes 100,000 [ NO........
Cigna Dental Health Of Delaware, InC. ..ccccovvvvirienenee Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation Cigna GroUP ...c.cevevverececereereneceeiesereseeesiensnseseeeenenenne|reveseeeenneneees 100,000 [ NO........
Cigna Dental Health Of Florida, Inc. . Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Kansas, Inc. ... Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .oveveeeeeieeeeeresisieieeeeeeseseseseieeneeennses oesesesennsneeeeeeees 100,000 [ NO........
Cigna Dental Health Of Kentucky, Inc. ... Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Maryland, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeieeeeererisieieeereee e sesesieieeneeennnes oesesesesnsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Missouri, Inc. ... Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of New Jersey, Inc. ...ccoovnee. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of North Carolina, Inc. ............ Cigna Dental Health, INC. ..cccceoeviviiivirivicccciciieees oo 100,000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesisieieeeieee s sesesieneeneesennses oeseresennsneeeeeees 100,000 [ NO........
Cigna Dental Health Of Ohio, Inc. .coovvivieicicien Cigna Dental Health, INC. ..cccceoeviviiiiiviiicecciccieeees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Pennsylvania, Inc. ................ Cigna Dental Health, INC. ..cccceoiviiiiivivieicccccciecees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeieeeeeeerieieieeeieeesesesesieneeneeennses oesesesesnsneeeeeenes 100,000 [ NO........
Cigna Dental Health Of Texas, INC. .ccooovvivivieieirnnne Cigna Dental Health, INC. ..cccceoiviviiiniriiiccccceieeees oo 100,000 | NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Of Virginia, Inc. ...cccooeveiiinnnne Cigna Dental Health, InC. ..cccceveviviiiniviiiccccicciieees oo 1000000 | NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Dental Health Plan Of Arizona, Inc. Cigna Dental Health, InC. ..cccceoeviviviniriiicccciciiieees oo 100,000 | NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna Health and Life Insurance Company ... . |Connecticut General Life Insurance Company .............. |cceceeeveneneene. 100,000 | ... NO........ Cigna Corporation . CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare Mid-Atlantic, Inc. ..ccccoovvieieicnennns Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeeeeeesisieeeeeieee s sesiseieeneneenenesoesesesennseeeeenes 100,000 [ NO........
Cigna HealthCare of Arizona, Inc. .....ccccoevivivivvirinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Colorado, Inc. ..... ... |Healthsource, INC. oo e 1002000 NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Connecticut, Inc. ...ccccoveirrrnnnne Healthsource, INC. .oovvveieiiiieceeeeeeceesseeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Florida, InC. ..ccccooovveeciiinnnne Healthsource, INC. .oovvvieciiiieeccceeeeeeceeeseens oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Georgia, INC. ..ccovvvivieieviiiiinnne Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation . CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Illinois, Inc. . ... |Healthsource, INC. .oooiviieiecciiiecececeeeeceee oo 1002000 NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of Indiana, Inc. ....cccoooeeeececnnnn. Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of Massachusetts, Inc. ......cccoce.... Healthsource, INC. .oovvoeieciiicceeeceeeeeeeeeeis oereresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooeeeeeeeeeeeeeeeri e sesesesieieeneeseneses oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Hampshire, Inc. Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of New Jersey, Inc. ......... Healthsource, INC. .covivviecciiieccceeeeeceeeeeens oereresesisieeeen 100,000 [ NO........ Cigna Corporation . CigNa GroUP .ooveeeeeeeeeeeeeesiseieeieieee e sesesieneeneseennses oesesesesnsneeeeeees 100,000 [ NO........
Cigna HealthCare of North Carolina, Inc. .....c.cccc.c..... Healthsource, INC. .oovvveeiciiiecceeceeeeeeeseeens oeeeresesisieeeenn 100,000 [ NO........ Cigna Corporation CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Pennsylvania, Inc. ..o Healthsource, INC. .ooovvveieciieiccceeeeeeeeesseees oereresesisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .ooveeeeeeeeeeeeeeesisieeieieeeesesesesieieeneeennnes oesesesesnsneeeeenes 100,000 [ NO........
Cigna HealthCare of South Carolina, Inc. Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation . CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........
Cigna HealthCare of St. Louis, Inc. ....... .... |Healthsource, INC. ..ocooeeeeiiiiiiiieeeccceerse s [, 100,000 | NO........ Cigna Corporation . CigNa GroUP .ovveeeeeeeeeeceeesisieieeeieee e sesssieieeneneeneses oesesesessseeeeenes 100,000 [ NO........
Cigna HealthCare of Tennessee, INC. ..cccovvvivveveucnennne Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP ..ooveeeeeeeeeeeeeerisieieeeieee e sessseneeneeennnes oesesesensseeeeeees 100,000 [ NO........
Cigna HealthCare of Texas, INC. ...cccoooeeeeviniririiiennns Healthsource, INC. .covvveieciiiecceeeeeeeceeeseens Joerereresisieeeene 100,000 [ NO........ Cigna Corporation CigNa GroUP .oveeeeeeeeeeeeeesisieieeeeee e sesesneieeneeeneeesoesesesenssneeeeeees 100,000 [ NO........

Provident American Life and Health Insurance Company

Cigna INSUrance COMPANY .......ococooveveueueueiieeeieieieieteeieees | eeeeeeeee e e e e ee e ettt eeeeseseseseseeeeeeeseseseseseseseeenesenenes |orerereseeeesesenns 100.000 |........ NO........ Cigna Corporation Cigna GroUP ..ocoovvveveveveeccceeeeeieeeeieeeeeeeeeeeeesenenensoreeeneneneeeeees 100,000 [ NO........
Cigna National Health Insurance Company .................. Cigna Health and Life Insurance Company .........cccccee Joeeornneiennnens 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeereeececereeisiseseeeeeeeseseseseesesesssessssssssnens|ooseseeenennnenenes 100,000 [ooiiie NO........
Cigna Worldwide Insurance Company ...........ccccocoeerrenenee Cigna Global Reinsurance Company, Ltd. .....ccccoooiiies Jooennneincnnes 100.000 |........ NO........ Cigna Corporation Cigna GroUP ...ceeeeeeeeeeeeecereeisiseseeeeeeeeseseseseesesessssssssesesnnns|oosesseenennnenenes 100,000 [ociiiie NO........
Connecticut General Life Insurance Company Connecticut General Corporation ......... ....100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeeeecececeeesiseseeeeeeesesessseesesesssssssssseennne|oeseseeenennnenenes 100,000 [ NO........
Express Reinsurance Company ............c...... Express Scripts, Inc. ..o I ...100.000 |........ NO........ Cigna Corporation . Cigna GroUP ...ceeeeeeeeerececereeisiseseneeeeeeseseneseesesesessssssnsesnnns|ooneseeennnnenenes 100,000 [ociiiie NO........
Great-West Healthcare of Illinois, Inc. ..cccooovnrnenee. Cigna Healthcare Holdings, INC. .ooioiiivniiiccee. 100.000 |........ NO........ Cigna Corporation Cigna Group ..oeeeooeociceceeisierieciseeisissssseseessnsnsnssssensnsJresesnsseesnnnnenee 100,000 [ooii NO........
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SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
HealthSpring Life & Health Insurance Company, Inc. . |NewQuest, LLC ....cccoooiiiiiiiiiiniieceeeeeeeissseeeens |oeeeenenenenenn. 100,000 .. NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
HealthSpring of Florida, Inc. ....cccoooviiiiininiviiicicnnee NewQuest, LLC .c.covvriicciiriccernscceennencseeeene. |oeveeeeenneneee 100,000 [ NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Loyal American Life Insurance Company ..........cccc...... Cigna Health and Life Insurance Company .000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Insurance Company of NY ............... Medco Health Solutions, INC. oo e 100.000 |........ NO........ Cigna Corporation Cigna Group 100.000 |........ NO........
Medco Containment Life Insurance Company .................. Medco Health Solutions, Inc. ..cccccooveivciciciicceeees e 100,000 | NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Provident American Life & Health Insurance Company . |Cigna National Health Insurance Company .. o Joereeeieeeienn. 100,000 .. NO........ Cigna Corporation . Cigna Group ... 100.000 |........ NO........
Sterling Life Insurance Company .............cccccooeveune.e. Cigna Health and Life Insurance Company ........cccccecee oorrrrirneneenn.. 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 ..........ccccviiiueueiiiiiiiieieeisieeteie e YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fIEA DY IMAICH 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... 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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

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

electronically With the NAIC DY MAICH 17 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans 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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSPPSRSO

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
MAFCH 17 e

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

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 e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L Y (O oY 1 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ...
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by
Y L1 ST SOOI

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..

Will the Accident and Health Policy Experience Exhibit be filed by April 17 ...........
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiviiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

6 1 7T 2 1 2 0 2 3 4 2 0 0 0
6 1 7T 2 1 2 0 2 3 4 9 0 0 0
6 1 T2 1 2 0 2 3 8 7 1 0 0
4 4 2 0 0
4 4 3 0 0
4 4 4 0 0
4 4 5 0 0

6 1 T2 1 2 0 2 3
6 1 T2 1 2 0 2 3
6 1 T2 1 2 0 2 3
6 1 T2 1 2 0 2 3
6 1 T2 1 2 0 2 3
6 1 T2 1 2 0 2 3

4 4 6 0
4 4 1 0
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0
0
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NO

NO
NO
YES
YES

YES
NO
NO

YES
NO
NO
NO
NO
NO
NO
NO

NO



21.

22.

23.

24.

25.

26.

27.

28.

30.

31.

32.

33.

34.

38.

39.

41.

42.
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Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

VM-20 Reserves Supplement [Document Identifier 456]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D

[Document Identifier 435]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit
[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report

[Document Identifier 459]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]

6 1 T2 17T 2 0 2 3
6 1 T2 17T 2 0 2 3
6 1 T2 17T 2 0 2 3
6 1 T2 17T 2 0 2 3
6 1 T2 17T 2 0 2 3
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0
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Alabama

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. oo [3W i [ de [ YESLLLLLL [, 0034000 ... [...02/09/2007 .. [...07/24/2009 ..|.......... ooceoces oo oo [VEDICARE SUPPLEMENT ..o ferniiiiiiinn 5,318 [ 1,386 [ 2607 [ T Lol 0 [l 0 [ 000 0
CNHIC-MS-AA-A-AL
....... YES oo [ e [1272172020 [ e e
....... YES. oo oo e [ 1272172020 [ e e
....... YES. oo [ e [1272172020 [ e e
....... YES. oo oo e [ 1272172020 [ e e
....... YES oo [ e [1272172020 [ e e
....... YES. oo oo e [ 1272172020 [ e e e | e e O [0 [ 000 [ O 173516 [ 207,739 [l 11907 [ 102
....... YES oo fooeeenns v [ 1272172020 [ i e e [ e | v feereeeeenn 0 el 0 e 000 [0 | 512,424 452,613 [ 88U [l 330
....... YES. oo oo e [ 1272172020 [ e e | e fe O [0 [ 000 [0 468,559 [ 493,740 [ 10504 [ B4
....... YES oo fooeeinns e [0 1272172020 [ i foeveiis e [ v | e feereeenenn 0 et 0 e 000 [0 0 0 o000 [0
....... YES. oo oo e [ 1272172020 [ o e | e f 0 [0 [ 000 [ O e 71,4098 [ 49,562 [ 6923 [ B9
....... YES oo fooeeenes v [ 1272172020 [ s foeviiie e [ v | e feereeneeeen 0 fel 0 e 000 [0 e 144,670 | 131,084 [ 9006 [ 129
....... YES. oo oo e [ 1272172020 [ e e e | e O [0 [ 000 O e 97,302 [ 64,809 [ 666 [ 165
....... YES. oo oo v |0 12/21/2020 [ i o e e v [ v foeseeesneesnsesnsenen 0o 0 fin 000 0 0 0 000 ol 0
0199999. Total Experience on Individual Policies 5,318 1,386 26.1 1 1,994,660 1,945,381 97.5 1,618

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ..ottt ettt sttt e b e bt et e st ea st eae e ea e e eh e e bt e eh e e bt e e b oo a st ea st ea st eh s e eb e e b e o4t e bt e a b e ea b e ea st oas e eh e e ea e e oa e e b e e b e oo s e ea b€ ea s e ea s e ea s e ehe e eh e e bt e bt e b€ e e bt e a s e eR s e ek e e eu e e eh e e b e e h e e bt oAb e oA e e ea s e eh s e eh e e b e e b e e h e e h e oAb e e R b€ e R e e eae e eh e e eh e e bt e bt e bt e bt e b e e b e e e ean e e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeeiteetiete et et e et ettt e e et et e et e et e e bt e beea et ea e e eaeeea e e eh e et e e bt ea bt eaEeeate oAt e oAt e eReeeR e e AR e eaEeea bt eateenteeAe e oAt e ehe oAt eReeaseeateeateenteeAeeeaee At eneeateeaseeateenteeneeenteaneeneeneeaseenEeenteeateenteeheeaAe e st et eeaEeeateente oA eeeReeeRe e At e At eas e oAt e enEeente oAt e eReeeheeahe e beebeenteenteenneaneennen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
S Y o] =TT I oV o To ] Tor =TSR To LY 1T To BE=T o Y=o T o T[Ty £ = PPN




MV 09¢€

6 1 7 2 7 2 0 2 3 3 6 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Alaska
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Arizona

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-1A-A-AZ

......... YES. oo [ e foe A foe e O e [ 1271272022 [ e e | e O 0 [ 000 [ O Ll O [0 [ 000 0
CNHIC-NS-1A-A-AZ

......... YES oo [ e foeenee A e N0 s e 1271272022 [ e e e [ v | v feereeneeeen 0 et 0 e 000 [0 0 0 o000 [0
CNHIC-MS-1A-F-AZ

......... YES. oo [ e fooe P foe e NO e e [ 1271272022 [ o e | e O 0 [ 000 e O 62,828 [ 53,329 [ 849 [ 122
CNHIC-NS-1A-F-AZ

......... YES oo [ e foeenee P e N0 s e 1271272022 [ e e e [ v | v foereersenseeneenn 0 foen 0 e 000 [0 o0 o0 o000 [0
CNHIC-MS-1A-G-AZ

......... YES. oo [ oo fooe G foe O e e [ 1271272022 [ e e | e O 0 [ 000 el O [ 261,583 [ 289,996 [ 11009 [ 686
CNHIC-MS-1A-G-AZ

......... YES oo [ e foernees G e N0 s i [ 12712/2022 [ e o e [ v | v foereerneseeeenn 0 fee 0 e 000 [0 e 0 0 o000 [0
CNHIC-MS-1A-HDG-

......... YES........[AZ G NO 1271272022 e e o i s e | e foe O [0 e 000 [ 0 4,981 10,590 [ 21408 [ 80

......... YES........ 1271272022 e e e e s e | e fe O [0 e 000 [ 0 e 0 el O [0 000 [0

......... YES........ 1271272022 it e s e s s | e e 0 e 0 i 000 |t 0 e 59,984 | 42,204 e TOA i 226

......... VES........ L 12/12/2022 s i o e o s . .

0199999. Total Experience on Individual Policies 0 0 0.0 0 389,321 396,119 101.7 1,064

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
3.2 Contact Person and Phone Number: David  Brosig 1-800:
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 3 3 6 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  ArKGNSS. ... .ccuiiuiitiiiiiiiiiieieeie ettt sttt sttt sttt ene e sne e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary ..
2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........ [SIF(AR) oo fooven P [ NOLL ... 0034000 ... [...01/12/2004 .| o o i [..05/31/2010 .. [VEDICARE SUPPLEMENT ......ofeeooiiiiiineee 779 [ 5,81 [ 1112 D o 0 e 0 e 000 0
0199999. Total Experience on Individual Policies 4,779 5,314 111.2 1 0 0 0.0 0

If response in Column 1 is no, give full and complete details

ress and contact person provide ecretary o
2.1 Address: 11501 Alterra Parkway, Suite 500 Austm , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .
Billing address and contact person for user fees established under 41 U.S. C 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824

Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 3 3 6 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF California

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF Colorado....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary ..
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-CO

....... NO. o[ e [20272872021 [ e e e | e 0 L0 [ 000 [l O [0 [ O 000 [0
....... NO.coveoeeenis e [0202/28/2021 [ i i e [ v | e oo O fel 0 [0 000 [0 e 133,469 | 139,585 [ 10406 [l 66
....... NO. o[ e [20272872021 [ e e e | e 0 [0 [ 000 [0 [0 490,436 [ 691,750 [ 1410 . 238
....... NO.coveeeiens e 020272872021 . [ it e v [ v | v foereereenneeeen O fe 0 [ 000 [0 | 449,450 | 487,337 [ 108U [ 327
....... NO. o[ e [20272872021 [ e e e | e 0 L0 [ 000 [l O [0 [ O 000 [0
....... NO.covefoereens veeenes 000272872021 L [ i s e [ v | e feereereenenneen O fel 0 [ 000 [0 | B74,356 561,075 [ 9707 [l 365
....... NO. o[ e [20272872021 [ e e e | e 0 L0 [ 000 [0 [ 2,083,725 [ 2,559,200 [ 122.8 [ 1,342
....... NO.coveoeneins eeees 020272872021 L [ i i e [ v | e foereeneeeenneen O fel 0 [0 000 [0 e 2,111,659 o 1,987,131 o 94T 2,278
....... NO. o e e 20272872021 [ e e
....... NO oo oo e [202728/2021 [ e e
....... NO. o[ e [20272872021 . [ e e e | e 0 L0 [ 000 [0 [ 449,177 [0 395,308 [ 880 [l 388
....... NO oo oo e [202728/2021 [ e e 345,503 |................. 350,949
....... NO..oweferninn e 0272872021 [ e e e ] L O L O e 000 e O e 0 0

0199999. Total Experience on Individual Policies 0 0 0.0 0 6,799,108 7,332,207

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as requwed by 42 U.S.C. 1395ss(c)(3 )(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David Br03|g 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF = CONNECHCUL........ccuiiiiiiiiiiiciciece e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

10°09¢

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

CNHIC-MS-CR-N-CT

......... YES. oo [ e foe N foe NO e e [00471072023 [ o e o | e O 0 [ 000 e O L 17,798 [ 10,352 [ 582 [ 36
CNHIC-MS-CR-N-CT

......... YES oo [ e foeneee N e N0 o i 00471072023 [ e forreiie e [ v | v foereeneeneeeeenn 0 foe 0 e 000 [0 o0 o0 o000 [0
CNHIC-MS-CR-A-CT

......... YES e[ e foe A foe e NO e [00471072023 [ e e | e 0 0 L 000 [l O o420 [ 498 [ 1186 [
CNHIC-MS-CR-F-CT

......... YES oo [ oo foeenee P e N0 o i 00479072023 [ i foevieiie e [ v | v foereensesseeeeeen 0 foet 0 e 000 [0 02,364 | 1,015 o 42,9 [l 8
CNHIC-MS-CR-F-CT

......... YES. oo [ e foe P foe e NO e [00471072023 [ o o | e O o0 [ 000 [ O Ll O L0 [ 000 0
CNHIC-MS-CR-G-CT

......... YES oo [ e foernees G e N0 s i 00471072023 [ e foeveiis e [ v | v oo 0 foet 0 e 000 [0 e 43,808 . 44,3805 [ 10101 i 80
CNHIC-MS-CR-G-CT

......... YES. oo [ e foee G foe NO e [00471072023 [ e e | e O o0 [ 000 [ O Ll O L0 [ 000 0
CNHIC-MS-CR-HDG-

......... YES. oo [CT i fooe G foe NO e e [20471072023 [ o e o e | e O o0 [ 000 [ O L 2489 195 [ T8 2
CNHIC-MS-CR-HDG-

......... VES..ooo o [CT i foonn G [ NO e 0471072023 [ e o e e [ e O e O 000 e O L O e O 000 0

0199999. Total Experience on Individual Policies 0 0 0.0 0 64,639 56,365 87.2 122

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number: ...
3. Billing address and contact person for user fees established under 4
3.1 Address: .
3.2 Contact Person and Phone Number:
L = o T =T LV oo [Tz = Y o =Y =T =T o T A= TS o] oy 4o Y- PP
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6 1 7 2 7 2 0 2 3 3 6 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Delaware

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  District of Columbia
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)




6 1 7 2 7 2 0 2 3 3 6 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Georgia

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

vV9'09€

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES....oooo[BIG(GA) oo oo G [ NOL ... 0034000 ... [...12/31/2003 .. [...07/24/2009 ..|......... oocoooes e oo [VEDICARE SUPPLEMENT ..o fernviiiiiiiinn 3,365 [l 5,641 [ 1676 [ T Lol O [l 0 [0 000 0
CNHIC-NS-1A-A-GA
....... N oo e [ 20170972023 [ e e e
....... N feriii i [20170972023 [ e e
....... N foeiis e [ 20170972023 [ e e e
....... N e i [20170972023 [ e e
....... NO..oofoeiins e [ 20170972023 [ e e e
....... NO..ooefoeiis e [ 20170972023 [ e e
....... NO..ooecfoeii e [ 20170972023 [ e e e
....... N e e [20170972023 [ e e
....... NO..ooeforiiis e [ 20170972023 . [ i o i e . .
0199999. Total Experience on Individual Policies 3,365 5,641 167.6 254,852 206,465 81.0 644

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
2.2 Contact Person and Phone Number: RTTTR
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11501 Alterra Parkway, Suite 500 Austin ,

David

David

Brosig

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758 ..
1-800-

TX 78758
1-800-880-8824
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6 1 7 2 7 2 0 2 3 3 6 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Hawaii.
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Idaho
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF lllinois
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... [...11/18/2003 ..|...07/25/2009 ..|.....c..c. weceeceee |-seeseeees weeeeee.. |MEDICARE SUPPLENENT .......|occoeiieneene..... 6,866 , . 0.0
..... 0034060 ... |...11/04/2005 ..[...07/25/2009 ..|.......... .eeceoees |eereseene woeeeene. [MEDICARE SUPPLEMENT ........foccriceininene.. 6,041 . 0.0
. |-..11/18/2003 .. .. |VEDICARE SUPPLEMENT ........
. wor |-..11718/2003 .. ..|MEDICARE SUPPLEMENT ..
. wee |-, 11718/2003 . |.. . . .. |VEDICARE SUPPLEMENT ..
..... weer |..09/21/2007 ..1...07/25/2009 ..[.......... weeeceees | oeeerees eevenn.. |MEDICARE SUPPLEMENT ........
..... vee [...09/2172007 .. |...07/25/2009 ..|.......... .oeeooeis ferieiiiis oo, [VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT -
......... YES. oo [SMK(IL) s [ P [ NOLL ... 0034060 ... [...11/18/2003 .. ....ccoee e e i [...05/31/2010 .. [HIGH DEDUCTIBLE ..............
CNHIC-MS-AA-A-IL
....... NO..oocfoeiis e [ 20870772023 [ e e e
....... NO. oo e [208707/2023 [ e e e |
....... NO..oocfoeiins i [ 20870772023 [ e o e
....... NO. oo e [208/07/2023 [ e e e |
....... NO..ooc e e [208707/2023 . [ e o fe |
....... NO..ooc oo e [208707/2023 . [ e o fe |
....... NO..ooc o e [208707/2023 . [ e o fe |
....... NO. oo e [208/07/2023 [ e e e |
....... NO..owfoeiins e [.08/07/2023 . [ e e e e [
0199999. Total Experience on Individual Policies 68,300 59,113 86.5 10 296,086 251,925 85.1 816

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ..ottt ettt sttt e b e bt et e st ea st eae e ea e e eh e e bt e eh e e bt e e b oo a st ea st ea st eh s e eb e e b e o4t e bt e a b e ea b e ea st oas e eh e e ea e e oa e e b e e b e oo s e ea b€ ea s e ea s e ea s e ehe e eh e e bt e bt e b€ e e bt e a s e eR s e ek e e eu e e eh e e b e e h e e bt oAb e oA e e ea s e eh s e eh e e b e e b e e h e e h e oAb e e R b€ e R e e eae e eh e e eh e e bt e bt e bt e bt e b e e b e e e ean e e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeeiteetiete et et e et ettt e e et et e et e et e e bt e beea et ea e e eaeeea e e eh e et e e bt ea bt eaEeeate oAt e oAt e eReeeR e e AR e eaEeea bt eateenteeAe e oAt e ehe oAt eReeaseeateeateenteeAeeeaee At eneeateeaseeateenteeneeenteaneeneeneeaseenEeenteeateenteeheeaAe e st et eeaEeeateente oA eeeReeeRe e At e At eas e oAt e enEeente oAt e eReeeheeahe e beebeenteenteenneaneennen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
S Y o] =TT I oV o To ] Tor =TSR To LY 1T To BE=T o Y=o T o T[Ty £ = PPN
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Indiana

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Daniel Ernest Paffum| .

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
....... NO.......[.....0034000 ....[...11/01/2005 ..[...07/29/2009 ..|.......... .eeceeces [oreeeicess oo, [VEDICARE SUPPLEMENT e 3,637 e 0.0
....... NO.......].....0034000 ... |...12/22/2003 ..[|.......c. weoecers |oeveres weeenne [-..06/31/2010 .. [ VEDICARE SUPPLEMENT IR . N < o020
o |12/22/2008 | e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........|weceiveririirnene 5,528
.. |-.12/22/2003 ..|...07/29/2009 .. VEDICARE SUPPLENENT ..
.. NO..... . wor |- 12/22/2003 .. |...07/29/2009 .. VEDICARE SUPPLEMENT ..
................... 0034000 ... |...04/11/2007 ..|...07/29/2009 .. VEDICARE SUPPLEMENT
BMCIN) s foei e e NO....ooefornns 0034000 ... [...04/11/2007 ..|...07/29/2009 .. VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT
K e oo Frovene foee NO....ooefernns 0034000 ... [...12/22/2003 ..|.cccoccies cerenne ..|HIGH DEDUCTIBLE ..............
VEDICARE SUPPLEMENT
3K ... 0034000 ... |...12/22/2003 ..|.. .. |HIGH DEDUCTIBLE ....
...| CNHIC] . 0234060 .... [...02/25/2020 ..|.. VEDICARE SUPPLENENT ..
... | CNHIC-NS-AA-F .. 0234060 ... |...02/25/2020 .. |.. VEDICARE SUPPLEMENT ..
...| CNHIC-MS-AA-F .. 0234060 .... [...02/25/2020 ..|.. VEDICARE SUPPLENENT ..
... | CNHIC-NS-AA-F .. 0234060 ... |...02/25/2020 .. |.. VEDICARE SUPPLEMENT ..
...| CNHIC-MS-AA-F .. 0234060 .... [...02/25/2020 ..|.. VEDICARE SUPPLENENT ..
... | CNHIC-NS-AA-F .. 0234060 ... |...02/25/2020 .. |.. VEDICARE SUPPLEMENT ..
..| CNHIC-MS-AA-G .. ..0234060 ... |...02/25/2020 ..|.. VEDICARE SUPPLENENT .. R . 20
CNHIC-NS-AA-G ... 0234060 ... |...02/25/2020 .. VEDICARE SUPPLEMENT ........feeeereeneeiiniiniienn O oot 0 e 000 el 0 [ 2,513,619 2,250,294
CNHIC-NS-AA-G ... 0234060 ... |...02/25/2020 .. VEDICARE SUPPLEMENT ........feroeeeeeeriiiiiinens O el 0 0000 el 0 el 2,794,280 2,787,259
... | CNHIC-NS-AA-G .. .. |-..02/25/2020 ..|.. VEDICARE SUPPLEMENT ..
..| CNHIC-MS-AA-G .. . wr |--.02/25/2020 .. |.. VEDICARE SUPPLENENT ..
CNHIC-MS-AA-N ... 0234060 ... |...02/25/2020 .. VEDICARE SUPPLEMENT
CNHIC-MS-AA-N ... 0234060 .... [...02/25/2020 .. MED ICARE SUPPLEMENT
... | CNHIC-MS-AA-N .. .. |-..02/25/2020 ..|.. VEDICARE SUPPLEMENT ..
..| CNHIC-MS-AA-N .. .. [-..02/25/2020 ..|.. VEDICARE SUPPLENENT ..
CNHIC-MS-AA-N ... ...02/25/2020 .. VEDICARE SUPPLEMENT
0199999. Total Experience on Individual Policies 1,233,197 1,256,854 8,080,468 7,449,073

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 139535(0)( )(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

TX 78758
Brosig

1-800-880-8824 .

3. Billing address and contact person for user fees established under 41 U.S. C 1395u(h)(é')'(B).

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".

TX 78758

1-800-880-8824
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF lowa....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[SWF(IA) ... 0034000 ... [...01/27/2004 ..|..ccccoee wooevceee |eeeees eeeeeens [-..05/3172010 .. |MEDICARE SUPPLENENT .......|-ccoocvireennn. 15,648 | 5,376 0.0
......... YES........[SVG(IA) ... 0034000 ... |...01/27/2004 ..|...07/25/2009 ..|......c.c. eeeees |ooereeere woveweno. [VEDICARE SUPPLEMENT ....oooifoviiiiiinnn22,529 [oeineenne......8,916
0199999. Total Experience on Individual Policies 38,177 14,292

1. If response in Column 1 is no, give full and complete details

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: R Y Y R U N T o) (I TV R G 4 RS UPRPOPRN
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  KANS@S......cciiiiiiiiiiiiciieiie it

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034060 ... |...02/04/2004 .. |.coccoies coriee [eeeas e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........|oveceeveevennns 12,043 oo 876 o 3808 e 2 e 0 e 0 e 0.0
0034060 .... [...02/04/2004 ..|.....cccee wevieves o e ...05/31/2010 .. [MEDICARE SUPPLEMENT ........foverceereeiiennee 19,876 oo 7,896 | 3722 o2 e 0 0 e 0.0

.. |...02/04/2004 .. |...07/25/2009 ..
. ... |.-.08/06/2007 ..|...07/25/2000 ..
. ... |-..03/06/2007 .. |...07/25/2009 ..
...03/06/2007 ..|...07/25/2009 ..

VEDICARE SUPPLEMENT
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ........

................... 10571072021 .. [ e e e e e | e fol O L0 [ 000 |0 e 18,738 099,432 [ BBLT [ B
................... 10671072021 .| i s e e e | e el O 0 [l 000 |0 510,024 543,184 10605 [ 210
................... ..08/1072021 .. | e o e s e | e fe 0 [0 e 000 [0 316,140 319,83 1012 [ 210
................... 10671072021 .. | e o e s e | e ferl O [0 e 000 [0 el O 0 0.0 [0
................... 10571072021 .. [ e e e e e | e fol O L0 [ 000 |0 207,015 322,081 [ 10804 [ 191
................... L.06/1072021 .. | i o e s e | e frl 0 [0 | 000 [0 1,655,758 [l 1,467,066 . 886 [l 1,018
................... 10871072021 .. | e e e s e | e fe 0 [0 e 000 [0 1,674,512 1,641,282 [ 98L0 [ 1,750
................... ...05/10/2021 | e s s fo
................... ..05/10/72021 .. | e e e s
................... ...05/10/2021 | e s s fo
................... ..05/10/72021 .. | e e e s
................... ...05/10/2021 | s s fo
................... ..05/10/72021 .. | e e e s
................... ...05/10/2021 | s s fo
................... ..05/10/72021 .. | e e e s
................... ...05/10/2021 | e s s fo

................... ..05/10/72021 .. |cevii e s e s

................... ..05/10/2021 | e [ i i
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  KANS@S......cciiiiiiiiiiiiciieiie it
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-0A-G-KS
......... YES. oo [ e foe G foe NO e [00571072021 [ o e | e O o0 [ 000 [l O Ll O L0 [ 000 0
CNHIC-MS-0A-N-KS
......... YES oo [ oo oo N e N0 o e 00871072021 [ e foeieiie e [ v | v foereenseeeeneenn 0 fe 0 e 000 [0 e 1,498 | 1729 i 11508
CNHIC-MS-0A-N-KS
......... YES. oo [ e foe N foe NO e [00571072021 [ o e o e | e O 0 [ 000 [ O [ 14,956 [ 7,220 [ 483 [ 12
CNHIC-MS-0A-N-KS
......... YES oo [ oo oo N e N0 o e 00871072021 [ e foevieiis e [ v | v foereeseseeneen 0 fe 0 e 000 [0 e 10,493 4,512 [ 430 [ 11
CNHIC-MS-0A-N-KS
......... VES. oo [ Lo N o NO e [20574072021 [ e o e e [ e O e O e 000 e O L O e O 000 0
0199999. Total Experience on Individual Policies 80,351 105, 254 131.0 12 5,345,938 5,043,019 94.3 4,179

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
2.2 Contact Person and Phone Number: David  Brosig 1-800:

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
L S = o] T =T LV oo (o=t o =Y g =T =T o T A= TS o]y 47 oY= PPN
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FOR THE STATE OF  Kentucky
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Daniel Ernest Paffumi ..

Cleveland , OH 44114 ...

by March 1)

6 1 7 2 7 2 0 2 3 3 6 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooo o [SVE(KY) v [ B [ NOLL L ... 0034060 ... [...11/16/2005 .. |[...07/25/2009 ..[.......... weoceoees oo oo, [VEDICARE SUPPLEMENT ........fevoviiiiiiiennnn 4,927 0.0
......... YES. ..o [SMECKY) o foeee L e NO... ... 0034060 ... [...06/02/2006 .. |...07/25/2009 ..|.......... eceoeeer foeveeeres weennen. (VEDICARE SUPPLENENT ........feeiieieceneeen..... 3,096 veeennn.0.0
Modernized Medicare
CNHIC-MS-AA-A-KY Supplement Insurance Plan
......... YES. oo [ e foee A foe e NO e e [00172572022 [ o e [ O 0 [ 000 [ O Ll O [0 [ 000 0
Modernized Medicare
CNHI C-MS-AA-F-KY Supplement Insurance Plan
......... YES oo e foe P e N0 o e (20172572022 | e o e o e [ [ 0 fed 0 e 000 [ O 139,341 185,316 | 97T [l B
Modernized Medicare
Supplement Insurance Plan
....... NO...ovweforirinn e [..01/25/2022 . 197,881 |................. 139,499
Insurance Plan
....... NO.eoeeforriiins e 0172572022 . i e o e s i e e O [ O [ 000 el O | O 0 e 000 |0
Modernized Medicare
Supplement Insurance Plan
....... NO. o[ e [201725/2022 . [ e e e e 0 0 [ 000 [0 e 348,860 [ 351,154 [ 1007 [ 196
Modernized Medicare
Supplement Insurance Plan
....... NO...oooeforiiiins e [2.01725/2022 . 486,535 |.................498, 181
ledicare
Insurance Plan
....... NO. o ferni e [201725/2022 . [ e e e [ 0 L0 [ 000 [l O O L O 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [KY e foe i G [ NO o e [20172572022 | e e e foreiiiie e [ [ O fe 0 e 000 [ O e 75T 1,596 | 3306 [l D
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. e [KY e foe e G foe e O e [00172572022 [ o e [ O 0 [ 000 [ O L 7,022 [ 11347 [ 16106 [ 1
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [KY e foe G [ NO e e [220172572022 | e e e foreiiiie e [ [ O fe O e 000 [ O 0 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-N-KY Supplement Insurance Plan
......... YES. oo [ e foe N foe NO e e [00172572022 [ o e e e [ 0 0 [ 000 O [ 080,838 [ 87,013 [ 1076 [ B2
Modernized Medicare
CNHI C-MS-AA-N-KY Supplement Insurance Plan
......... YES oo fooe e Nec e N0 o e [20172572022 | e e e foreiiiis e [ [ O fel 0 e 000 [ O e 1440616 | 125,410 | 86U [ 245
Modernized Medicare
CNHIC-MS-AA-N-KY Supplement Insurance Plan
......... VES. o[ Lo N [ NO e e [201725/2022 [ e o e e [ e O e O e 000 e O e O e O 000 0
0199999. Total Experience on Individual Policies 8,023 32,520 405.3 1,409,844 1,349,516 95.7 1,304
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  LOUISIANA. ...ttt

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oooo [SWF(LAR e [ P [ NOLL ... 0034060 ... [...10/14/2003 .. ..o e e i [1..05/31/2010 .. [VEDICARE SUPPLEMENT ... feeneeiiiiiinenn 7,737 [ 828 [l 81 et T Lol 0 [0 [ 000 0
CNHIC-MS-AA-A-LA
....... NO..ove s e 00872572021 . [ it i e [ v | v foereereeeeen O fe 0 [ 000 [0 0 e 0 o000 0
....... NO. o[ e [208725/2021 [ e e e | e 0 [0 [ 000 [ O . 98,348 [ 74,306 [ 756 [ 38
....... N oo e [ 20872572021 [ e e e
....... N e e [208725/2021 [ e e
....... N foeiis e [ 20872572021 [ e e e
....... NO. oo e [208725/2021 [ e e e | e 0 [0 [ 000 [0 e 146,263 [ 99,569 [ 88T [ 8T
....... NO.covee s e 00872572021 . [ it s i [ e | v oo O fel 0 [ 000 [0 | 466,156 529,182 [l 118U [l 272
....... NO. o[ e [208725/2021 [ e e o | e 0 [0 [ 000 [0 [ 537,81 599,339 [ 111 L 651
....... NO..ove s e 00872572021 . [ it s s [ e | v feereeneeneeeen O fel 0 [ 000 [0 0 e 0 o000 0
....... NO. oo e [208725/2021 [ e e e | e 0 [0 [ 000 [0 830,206 [ 16,444 [ DA [ 24
....... NO..ove s e 00872572021 . [ s i e [ v | v foereeneeneneeen O fel 0 [ 000 [0 e 146,675 o 139,892 [ 9504 [ 120
....... NO. o[ e [1208725/2021 [ e e e | e 0 [0 [ 000 [l O 107,479 [ 86,293 [ 803 [ 165
....... NO..ovee e e 00872572021 o[ i i i i v | e foeseeesnsesnsesnsesens 0 oo 0 L 000 |0 0 i 0 000 0
0199999. Total Experience on Individual Policies 7,717 623 8.1 1 1,962,645 2,026,987 103.3 1,622

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, SUite D00 AUSTIN | TX 78758 ..ottt ettt sttt e b e bt et e st ea st eae e ea e e eh e e bt e eh e e bt e e b oo a st ea st ea st eh s e eb e e b e o4t e bt e a b e ea b e ea st oas e eh e e ea e e oa e e b e e b e oo s e ea b€ ea s e ea s e ea s e ehe e eh e e bt e bt e b€ e e bt e a s e eR s e ek e e eu e e eh e e b e e h e e bt oAb e oA e e ea s e eh s e eh e e b e e b e e h e e h e oAb e e R b€ e R e e eae e eh e e eh e e bt e bt e bt e bt e b e e b e e e ean e e
2.2 Contact Person and Phone Number: David  Brosig TmB00-8B0-8824 ... eeeeeiteetiete et et e et ettt e e et et e et e et e e bt e beea et ea e e eaeeea e e eh e et e e bt ea bt eaEeeate oAt e oAt e eReeeR e e AR e eaEeea bt eateenteeAe e oAt e ehe oAt eReeaseeateeateenteeAeeeaee At eneeateeaseeateenteeneeenteaneeneeneeaseenEeenteeateenteeheeaAe e st et eeaEeeateente oA eeeReeeRe e At e At eas e oAt e enEeente oAt e eReeeheeahe e beebeenteenteenneaneennen
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
S Y o] =TT I oV o To ] Tor =TSR To LY 1T To BE=T o Y=o T o T[Ty £ = PPN
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Maine
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Maryland....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-MD

....... NO. o ferii e [206708/2021 . [ e e e | e 0 0 [ 000 [ O [ 3,848 17,028 [ 4430 [
....... NO..oveeoeneiens veeeens [006708/2021 . [ it s e [ v | e feereeneenneneen O fel 0 [ 000 [0 e 6,040 e 410478 6867 [ 2
....... NO. o e e [206708/2021 . [ e e e | e 0 [0 [ 000 [0 6,262 [ 26,4071 [ 42106 [ 8
....... NO..oveeorieens eeeen [006708/2021 . [ it foreiis e [ v | e oo 0 fel 0 [ 000 [0 080,202 83,852 [ 10506 [ 24
....... NO. o[ e [206708/2021 . [ e e e | e 0 [0 [ 000 [0 e 396,087 [ 410,787 [ 1087 179
....... NO.cove s e [006708/2021 . [ it i e [ v | e feereereeneneen O fe 0 [ 000 [0 [ 357,837 302,924 [ BT [ 290
....... N[ e [206708/2021 . [ e o e e | e O L0 [ 000 [l O 0 [0 000 [0
....... NO..oveerieens eeenn [0206708/2021 . [ it foriiis v [ v | v oo O foel 0 000 [0 e 207,181 e 141,466 [ 883 [ 107
....... NO. o[ e [206708/2021 . [ e o e e | e 0 L0 [ 000 [0 e 1,286,743 [ 1,224,653 [ 9522 [ 698
....... NO..ooc oo i [ 20670872021 . [ e o e eeeeneenen 1,454 440 |0 1,460,768
....... NO. o[ e [206708/2021 . [ e e e e | e 0 [0 000 O [0 [ 151
....... NO..ooc oo i [ 20670872021 . [ e o e
....... NO. o e e [206708/2021 . [ e e e | e 0 [0 [ 000 [0 588,44 [ 433,794 [ TBUT [ 427
....... NO..oveeorieene eeenes [06708/2021 . [ it foeeiis v [ v | v oo O foe 0 [ 000 [0 [ 506,192 o 437,342 [ 864 [T
....... NO..oveferniin i [006/08/2021 [ e e ] e O L O e 000 e O e O L O e 000 0

0199999. Total Experience on Individual Policies 0 0 0.0 0 4,969,294 4,655,825 93.7 4,079

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: L e
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 3 3 6 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF Massachusetts
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)




6 1 7 2 7 2 0 2 3 3 6 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Michigan

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

Title  Appointed Actuary
8

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

IIN"09€

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-MI

....... NO. o ferrii e [20870972021 . [ e e e | e 0 L0 [ 000 [l O [0 L0 000 [0
....... NO.coveoeieins eeeees [220870972021 . i it i e [ e | e foereeneeseneen O fel 0 [0 000 [0 e 122,627 e 118,710 [ 968 [l BO
....... N[ e [120870972021 . [ e o e | e 0 [0 [ 000 [ O e 222,579 [ 264,206 [ 1187 [ 102
....... NO.coveoeneninis eeees 220870972021 . e it s e [ e | v feereeneeeeeeen O fe 0 [ 000 [0 e 169,829 o 187,971 [ 110L7 [ 110
....... NO. o[ e [120870972021 . [ e e e | e 0 L0 L 000 [l O O L0 000 [0
....... NO.coveoenenins eeenees [220870972021 . i it i e [ e | e oo O fel 0 [0 000 [0 [ 267,825 282,105 [ 867 [ 152
....... NO. oo e [20870972021 . [ e e e | e 0 [0 [ 000 [0 e 716,940 [ 636,690 [ 888 [ 47
....... NO.coveeieens e 020870972021 . [ it foeriiis e [ v | e oo O o0 [ 000 [0 | 838,624 | 709,195 [ 8406 [ 1,069
....... NO. oo e 20870972021 [ e e e
....... NO..oocfoeiis i [ 20870972021 . [ e o e
....... NO. o ferri e [20870972021 . [ e e e e | e 0 L0 [ 000 [0 496,275 [ 470,870 [ 9409 [ 376
....... NO..oofooiis i [20870972021 . [ e o e 353,867 |................. 259,786
....... NO..oweforninn i 0870972021 [ e e e ] e O L O e 000 e O e 0 0

0199999. Total Experience on Individual Policies 0 0 0.0 0 3,406,503 3,133,399

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as requwed by 42 U.S.C. 1395ss(c)(3 )(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500
David

Austin |
Br03|g

TX 78758

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500
David

4. Explain any policies identified above as policy type "O".

Austin |
Brosig

TX 78758

1-800-880-8824
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6 1 7 2 7 2 0 2 3 3 6 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Minnesota
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)




SIN'09€

6 1 7 2 7 2 0 2 3 3 6 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  MiSSISSIPPI...cuvietieieeiiiieiiieitieiteesteesteeteeseetesseesseesseesseesseesseessesssesssesseesseessens
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title Appointed Actuary
8

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-AA-A-MS Supplement Insurance Plan
......... YES. oo [ e foee A foe NO e e [020878072022 [ e e [ O o0 [ 000 [ O L O [0 [ 000 0
Modernized Medicare
CNHIC-MS-AA-A-MS Supplement Insurance Plan
......... YES oo e foe A e N0 e e [220878072022 . e e e e foreeieis e [ [ O fel O e 000 [ O 0 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-F-MS Supplement Insurance Plan
......... YES. oo [ e foo P foe e O e [1020878072022 [ o e e [ O 0 [ 000 [ O [ 81,797 [ 120,983 [ 479 BT
Modernized Medicare
CNH I C-MS-AA-F-MS Supplement Insurance Plan
......... YES oo oo foee P e N0 o e (020878072022 . | e o e foreviiis e [ [ 0 fed 0 e 000 |0 o0 169,253 185,298 | 7909 [ 154
Modernized Medicare
CNHIC-MS-AA-F-MS Supplement Insurance Plan
......... YES. oo [ e fooe P foe e NO e [20878072022 [ o e e [ O 0 [ 000 [ O Ll O L0 [ 000 0
Modernized Medicare
CNHIC-MS-AA-G-MS Supplement Insurance Plan
......... YES oo e fooe G e N0 o e (020878072022 . | e e e forerieie e [ [ O fel O e 000 | O 122,127 86,062 | 70D [ 69
Modernized Medicare
CNHIC-MS-AA-G-MS Supplement Insurance Plan
......... YES. oo [ e foe G foe O e e [020878072022 [ e e [ O 0 [ 000 e O [0 280,382 [ 257,696 [ 9109 322
Modernized Medicare
CNHIC-MS-AA-G-MS Supplement Insurance Plan
......... YES oo e foee G e N0 o e (020878072022 . e e e e foreriiis e [ [ O fe 0 e 000 [ O 0 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [MS i foe G foe O e e [020878072022 [ o e [ O 0 [ 000 [ O L0 3,208 [ 878 [ 118 2
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [MS e foe G e NO o e (020878072022 . | e e e forevieis e [ [ O fe O e 000 | 0 08,805 e 52T | 168 8
Modernized Medicare
Supplement Insurance Plan
....... NO..ooowforirii i [..03/30/2022 ..
Insurance Plan
....... NO.eoeeefrriiins e 200878072022 . i e o e s e e e O [ 0 [ 000 el O [ B1LBT7 085,792 1083 |l T9
Modernized Medicare
Supplement Insurance Plan
....... NO. .o foriiin i [08780/2022 [ e e e [ e O L 0 e 000 e O e O L O e 000 0
0199999. Total Experience on Individual Policies 0 0 0.0 0 757,869 690,815 91.2 698




L'SIN'09€

6 1 7 2 7 2 0 2 3 3 6 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
2.2 Contact Person and Phone Number: David  Brosig
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin ,
3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
Explain any policies identified above as policy type "O".




OW'09¢€

6 1 7 2 7 2 0 2 3 3 6 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Missouri

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
....... NO.......[.....0034060 ....[...04/16/2004 ..|.......... .ccocei feriiiiiiss il [...05/31/2010 .. [VEDICARE SUPPLEMENT ........[...cccciiiinnnn.n 4,028 0.0
....... NO.......].....0034060 ... |...04/16/2004 ..[...07/25/2009 ..|.......... weeoceeer fereeeres wevenen. | VEDICARE SUPPLENENT ......o.|veecicicnneene... 3,306 0.0

....... NO.......[.....0034060 ....[...04/16/2004 ..[...07/25/2009 ..|.......... .oeceoees [oereeicess ooeo. [VEDICARE SUPPLEMENT ........focoiiiiiiin 1,132 0.0
....... NO.......[..... 0034060 ....|...04/16/2004 ..|...07/25/2009 ..|.......... .eeveeeee eerveerees weneennn. |MEDICARE SUPPLEMENT ........]ooeeeieeneenee.... 8,611
....... NO. oo e [206/28/2023 [ e e | e 0
....... N oo e [206/28/2023 . [ e e | e 0 reereeneeneene 19300 |l 51
......... YES. oo [ oo foe e P foe e NO e e [206/2872023 [ e e e | e 0 reeeerenenenenen 000 i 0
CNHIC-MS-1A-G-M0
......... YES o[ oo G [ NO e [206/28/2023 [ e e | e 0 reereenreenennens 9800 [ 406
CNHIC-MS-1A-G-MO
......... YES. oo [ e foe G [ NO e e [206/2872023 [ e e e | e 0 reeeerenenenenen 000 i 0
CNHIC-MS-1A-HDG-
......... YES. oo [MO e foe G foe e NO i e [1206/2872023 [ e e e | e 0 eeererrenenenens 9008 i |
CNHIC-MS-1A-HDG-
......... YES. oo [MO e foe G foe e NO e [1206/28/2023 [ e e e | e 0
CNHIC-MS-1A-N-M0
......... YES e[ oo N [ NO e [206/28/2023 [ o o | e 0
CNHIC-S-1A-N-MO
......... YES. o[ Lo N [ NO e 0672872023 [ e o e [ 0
0199999. Total Experience on Individual Policies 17,077 3,917 22.9 6 150, 869 165,203

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O". ...




1IN'09€
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Montana

NAIC Group Code 0901

ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

Title  Appointed Actuary
8

Cleveland , OH 44114 ...

Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... [...10/21/2004 ..|..cccccoes woceeoeee |oeeeees eeeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........[.ccoeiieneenee.... 8,900
..... 0034000 .... [...10/21/2004 ..|......c... weeeeeees vreeiees eveenns |-..05/31/2010 .. [VEDICARE SUPPLEMENT ........feeeceeriieiinncs
..... 0034000 ... [...10/21/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ........
..0034000 .... |...10/21/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
..... 0034000 .... [...03/30/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT -
......... VES...ooo [SWKMT) oo oo P [ NOLLL ... 0034000 ... [...10/21/2004 .| o e i [.05/31/2010 .. [HIGH DEDUCTIBLE .....ooovovvefovniiiiiiiiiins
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 ..
3.2 Contact Person and Phone Number: David  Brosig 1-800-
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023

(To Be Filed by March 1)
FOR THE STATE OF  NEDraska...........ccouviiiiiiiiiiiiiiiiiiicic s
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title Appointed Actuary
8

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

3AN'09€

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... [...11/17/2003 ..|..cccceees woceeeee |eeeees weeeeeens [-..05/3172010 .. |MEDICARE SUPPLENENT ........ 0.0
..... 0034000 ... |...11/17/2003 ..|....cccee woceveees foerevenes e |-..05/31/2010 .. (MEDICARE SUPPLEMENT ........
| 11/17/2003 s e ...05/31/2010 .. |MEDICARE SUPPLEMENT ........
< |-.11717/2003 ..|...07/25/2009 .. VEDICARE SUPPLENENT ..
. .. |-..08/08/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
...03/08/2007 ..[...07/25/2009 .. |..ccccoies woviiiiis e e MEDICARE SUPPLEMENT ........
0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: R Y Y R U N T o) (I TV R G <4< RS RTSUPRPOPRN
3.2 Contact Person and Phone Number: David  Brosig
4. Explain any policies identified above as policy type "O".




AN'09€
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiici e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-NV

....... NO. o e e [ 0174572021 [ e e e | e 0 [0 [ 000 [l O [ 1,782 [ 2,047 [ 11409 [
....... NO.cooveoenenens e [ 0171572021 i i s s [ v | e feereereenenen O fel 0 [ 000 [0 e 88,718 | 140,447 198U [ B2
....... NO. o e e [.0171572021 [ e e e | e 0 [0 [ 000 [0 253,434 [ 271,462 [ 10701 [ 93
....... NO.coove s e 20171572021 L i i s e [ v | e foereereenreneen O fel 0 [0 000 [0 e 90,879 e 73,806 [ 807 [ 45
....... NO. o[ e [.01715/2021 [ e e e | e 0 [0 [ 000 [l O O [ O 000 [0
....... NO.cove s e 20171572021 L i i s s [ v | e oo O fel 0 [ 000 [0 | 425,467 | 346,195 [ 814 [ 186
....... NO. oo e [.0179572021 [ e e e | e 0 [0 [ 000 [0 727,999 [ 705,890 [ 97,0 [ 837
....... NO.coveeeienene v [ 0171572021 L i it i e [ e | v oo 0 ol 0 [ 000 [0 [ 149,884 | 126,288 [ 843 [ 119
....... N e e [20171572021 [ e e
....... N oo e [20171572021 [ e e
....... N e e [20171572021 [ e e
....... N oo e [20171572021 [ e e
....... NO..oveeforninn e [01745/2021 [ e e e . .

0199999. Total Experience on Individual Policies 0 0 0.0 0 1,960,363 1,820,273 92.9 957

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 180-088-0882- 4
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF New Hampshire
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF New Jersey.
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-NJ

....... NO. o[ e [206/18/2023 [ e e e | e 0 L0 L 000 [l O [0 L0 000 [0
....... NO.cove s e [0 06713/2023 . [ it i e [ v | e foereereerseneen O fol 0 e 000 [0 e T 929 12201 [ 4
....... NO. o e e [206/18/2023 [ e e e | e 0 L0 [ 000 [l O o528 B3 [ B39 2
....... NO.cove s e [0 06/18/2023 . [ i i e [ e | e feereereeeneen O fel 0 fe 0 000 [0 0 e 0 e 000 0
....... NO. o[ e [206/18/2023 [ e e e | e 0 L0 [ 000 [ O [ 18,536 [ 19,081 [ 102.9 [ B2
....... NO.cove s e [0 06718/2023 . [ i s e [ e | e oo O fel 0 fe 0 000 [0 0 e 0 e 000 0
....... NO. oo e [206/18/2023 [ e e e | e 0 [0 [ 000 [0 e 241,085 [ 232,628 [ 965 [ T8T
....... NO.covefoeerinis eeees [0 06/18/2023 . [ it s e [ e | e feereeneeeeen O fel 0 [ 000 [0 0 e 0 e 000 0
....... NO.covee s e [0 06713/2023 . [ it i e [ e | e oo O fo 0 000 [0 e 20T e 18T 9010 fe8
....... N foeiis e [ 20671872023 [ e e e
....... NO. o fernii e [206/18/2023 [ e e e
....... NO..oforiiis i [.06/18/2023 .. [ e e i e . .

0 0 0.0 0 376,588 374,056 9.3 1,372

0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established un
3.1 Address: 1 e eeeeeeeeeeeeeeeeeesseeeesiiesssseesissessseessiisessssessiisessseississssssseessssssssessssssssssesesissssssssssisssssessssssssssesssssssssessssssssssesssssssssesssisssssssssssssssssesssssssssssesssssssssesssssssssssessssssssssssssssssssssssissssssssssissssssssssisssssssssssesssessssssssssesssiisssssesssissssesssssisssssesssisesssseessisssssesiesisisseeiesiiisseeeieeiiansseeeeiiaieeeeetiaiieeeeeeaaanneeaaaaias
3.2 Contact Person and Phone Number:

4. Explain any policies identified above as policy type "O".
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6 1 7 2 7 2 0 2 3 3 6 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  NEW MEXICO......cocuiiiiiiiiiiiitiiiiciiei s
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 3 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF New York
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
BUCINC) e oo G e NO...oooefornns 0034060 ... |...06/08/2004 ..|...07/25/2009 ..|..cccceics coceeees |oeeieas e VEDICARE SUPPLEMENT ........foeoeveriiiiiniins 6,547 , T 0 [ 0 0.0
BWF(NC) e o i o NO.......|e.... 0034000 ... |...06/08/2004 .. [.....cc. wevereers foorreins e ...05/31/2010 .. [MEDICARE SUPPLEMENT , B i3 e 0 [0 [ 0.0
3IF(NC) .. |-..06/08/2004 .. |.cocceis e ...05/31/2010 .. |MEDICARE SUPPLEMENT
3IF(NC) .. [...06/08/2004 ..|.......... ....... ..|MEDICARE SUPPLEMENT ..
..| MG(NC) . . .. NO..... . ... |...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
SUG(NC) e [ G [ NO e 0034000 ... |...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
BUG(NC) oo oo G [ NOL e 0034000 ... [...06/08/2004 ..|...07/25/2009 .. VEDICARE SUPPLEMENT
...| 3WH(NC) . . . .. |-.-02/08/2007 ..|...07/25/2009 .. VEDICARE SUPPLEMENT ..
..| 3MJ(NC) . .. |-..02/08/2007 ..|...07/25/2009 .. . VEDICARE SUPPLEMENT ..
3(NC) ... .. |-..02/08/2007 .. |...07/25/2009 ..|....cceos everens | e VEDICARE SUPPLEMENT
3MJ(NC) ...02/08/2007 .. |...07/25/2009 .. | .ecciices cereas foereies e VEDICARE SUPPLEMENT
CNHIC-MS-AA-A-NC
....... NO. oo oo e [20471872021 [ e o e |
....... NO. oo e [.0471372021 [ e e
....... NO.coveoeieins e [ 0471372021 e i s e [ e | e feereereenenenn O fel 0 [ 000 [0 e 165,761 o 168,197 1015 [l 85
....... NO. o e e [0471372021 [ e e e | e 0 [0 [ 000 [0 . 583,086 [ 618,068 [ 1060 [ 307
....... NO.coveoeeenis e [ 0871372021 e it i e [ v | e oo O fel 0 [ 000 [0 e 536,183 529,245 [ 98T [ 414
....... NO. o[ e [20471372021 [ e e e | e 0 [0 L 000 [l O O L0 000 [0
....... NO.cove s e [ 04713/2021 e i s e [ v | e foereereeeeeen O fel 0 [ 000 [0 el 314,579 |l 317,322 10009 [ 200
....... NO. o e e [20471372021 [ e e e | e 0 L0 [ 000 [l O [ 1,245,121 1,129,653 [ 9007 [ 850
....... NO.covee s e [ 08713/2021 e i i e [ v | e oo O o0 000 [0 | 1,246,167 [ 1,188,850 [ 9104 1,527
....... NO. o[ e [.0471372021 [ e e e | e 0 L0 L 000 [l O O L0 000 [0
....... NO.coveoeeens eves [ 04713/2021 e it s e [ v | e oo O fel 0 [ 000 [0 089,826 | 72,824 el BT U TB
....... NO. o[ e [20471372021 [ e e e | e 0 L0 [ 000 [l O e 287,226 [ 269,854 [ 940 [ 265
....... NO.coveeoeieeis e [ 0871372021 e i i e [ v | e oo O fe 0 [ 000 [0 e 176,952 o 186,924 | 10506 [l 309
....... NO. .o fernii e [04713/2021 [ e e e ] e O L 0 e 000 e O e O e O e 000 0
0199999. Total Experience on Individual Policies 189,803 123,225 64.9 38 4,644,923 4,430,000 95.4 4,032
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  North Dakota....

NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title  Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES...oooo [SWF(ND) v oo Fec [ NOL ... 0034000 ... [...11/25/2008 .. [...ooee e [ e [...05/31/2010 .. [VEDICARE SUPPLEMENT ........foeoiociiiin 5,130 [ 1,698 0.0
......... YES...ooooo [SWF(ND) e oo Fac o NOW. [0, 0034000 ... ... 11/25/2003 .. [...ooeie e foveieeees e [-..06/31/2010 . [VEDICARE SUPPLEMENT ........fovovccrvcineenn 9,876 [oinienneeet. 5,582 . 0.0
......... VES........ [SWF(ND) oo v P [ NOLL ... 0034000 ... [...11/25/2008 .| e e i [..05/31/2010 .. [VEDICARE SUPPLEMENT ........feeoeoiiiiiinnn 310 o351 [ 1,188.5 [ 0 e 0 [0 [ 0.0
0199999. Total Experience on Individual Policies 15,316 10,794 70.5 3 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .............
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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FOR THE STATE OF  Ohio...
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Daniel Ernest Paffumi ..

Cleveland , OH 44114 ...

6 1 7 2 7 2 0 2 3 3 6 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0034000 ... [...08/08/2005 .. |...07/24/2009 ..|..cccceics coeeee |eeieis e VEDICARE SUPPLEMENT ........foeoeveriiiiiniins 4,259
0034000 ... [...12/12/2003 ..|...07/24/2009 ..|....ccccee vvevees foreiiiis e VEDICARE SUPPLEMENT ........
0034000 ... [...12/12/2003 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ........
..0034000 ... |...05/01/2006 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ..
0034000 ... [...02/01/2007 ..|...07/24/2009 .. VEDICARE SUPPLEMENT ........
Modernized Medicare
Supplement Insurance Plan
................... 1..05/06/2022 .. [ovoivieis e feereeies e e e [ e O el O [ 000 [0 et 0 |0 020 [0
Modernized Medicare
Supplement Insurance Plan
......... YES........ e N0 o i .. 05/06/2022 . 129,470 |................. 114,201
ledicare
Insurance Plan
......... YES........ e N0 [ s 20570672022 . [ e feeeieies e [ e | e frreerreenresreseeneeene 0 e O e 020 el O e 165,885 | 176,972 [ 1067 [ 125
Modernized Medicare
Supplement Insurance Plan
......... YES........ e N0 s e 120570672022 . |ies i foeeenes rreees foerenes ereees | e [rrenennenennesenenen 0 e 0 i 000 | 0 e 0 e 0 e 000 0
Modernized Medicare
Supplement Insurance Plan
......... YES........ e N0 e i 120570672022 . | i e e e e | e [oeesesesesenenenen 0 o 180,249 |................. 118,164
Modernized Medicare
Supplement Insurance Plan
......... YES........ e N0 s s 120570672022 . e i foeeeies e foerenes eriees | e e e oo 0 foeneeen 0 i 000 |t 0 443,279 391,061 e 8812 o T
Modernized Medicare
Supplement Insurance Plan
......... YES........ e N0 e s 20570672022 . [ e [ e e e | e frreerreenresnreseeneeene 0 e O e 020 el O e O O 0.0 0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [OH i foe G foe NO e e [1005706/2022 . [ e o e e [ O 0 [ 000 el O [l 30615 [ 4,680 [ 12905 [ B
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oot [ OH e foee G e NO o e (020570672022 . o e o e o e [ [ 0 fe 0 e 000 [ 0 08,085 [ 11,395 | 14009 [ 20
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [OH i foe G foe NO e i [005706/2022 . [ o e e [ O 0 [ 000 [ O L O L0 [ 000 0
Modernized Medicare
CNH I C-MS-AA-N-OH Supplement Insurance Plan
......... YES oo e foee e Ne e NO o i (220570672022 . oo e o e o e [ [ 0 fed 0 e 000 [0 e 146,605 | 94,602 | 645 [T
Modernized Medicare
CNHIC-MS-AA-N-OH Supplement Insurance Plan
......... YES. oo [ e foee N foe O e e [1005706/2022 . [ o e e [ O 0 [ 000 [0 [ 273,604 [ 171,005 [ 62,5 [ 897
Modernized Medicare
CNH I C-MS-AA-N-OH Supplement Insurance Plan
......... YES..ooooo [ fooene N e N0 o e [0205/06/2022 . s e e e foreiiiies v [ feeseesesnesnesnennnn 0 foein 0 i 000 | 0 e 0 i 0 i 000 0
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
0199999. Total Experience on Individual Policies 33,861 2,940 8.7 1,350,792 1,082,080 80.1 1,582

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".




MO'09¢€
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Oklahoma
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES...oooo [SVE(OK) oo oo B [ NOLL L ... 0034000 ... [... 1171472005 .. [...07/25/2009 ..|.......... weoceoees oo oo, [VEDICARE SUPPLEMENT ........fevciciiinenn.n 4,354 . 0.0
......... YES...o.oo [SMG(OK) e [t G [ NO... ... 0034000 ... [...03/01/2004 .. |...07/25/2009 ..|.......... eceeeeer foeveeree weenne.. [VEDICARE SUPPLENENT ........feeiceeieeeeenne.. 5,154
......... YES. .o [SW(OK) e oo deis [ NOLL L ... 0034000 ... [...02/05/2007 .. [...07/25/2009 ..|......... wooceoees oo ooeo. [VEDICARE SUPPLEMENT ........fecciiiiiinenn.. 4,859
Modernized Medicare
CNHIC-MS-AA-A-0K Supplement Insurance Plan
......... YES oo fooe A e NO e e [20172472022 s e o e o e [ [ O fe 0 e 000 [ O e 6 921 | 20604 [0
Modernized Medicare
CNHIC-MS-AA-A-OK Supplement Insurance Plan
......... YES. oo [ e foe A foe e O e i [0172472022 [ e e e O 0 [ 000 [ O L0 2,254 [l T92 [ 35T 8
Modernized Medicare
CNH I C-MS-AA-F-0K Supplement Insurance Plan
......... YES oo e fooe P e N0 o e (20172472022 s i o e foreiiiie e [ [ O fel 0 e 000 | 0 e 75,140 i 59,081 | 786 [ 34
Modernized Medicare
CNHIC-MS-AA-F-0K Supplement Insurance Plan
......... YES. oo [ e foe P foe e O e [0172472022 [ e e e e O 0 [ 000 [0 [ 62,918 [ 89,407 [ 142.2 [ B3
Modernized Medicare
CNH I C-MS-AA-F-0K Supplement Insurance Plan
......... YES oo e foee P e N0 e e (20172472022 s e o e foeeiiiis e [ [ O fel O e 000 [ O 0 el 0 000 [0
Modernized Medicare
CNHIC-MS-AA-G-0K Supplement Insurance Plan
......... YES. oo [ e foo G foe e NOc e [0172472022 [ o e e O 0 [ 000 O [ 186,522 [ 228,647 [ 1226 [ 113

Modernized Medicare
Supplement Insurance Plan

....... NO..oovoe s v |-..01724/2022 .. 254,471 | 241,332 | 948 |l 263

Insurance Plan
....... NO.eeefoeiiies e 0172472022 i e ot e [ e e e O e 0 [ 000 el O |l 0 0 el 000 |0
Modernized Medicare

Supplement Insurance Plan
....... NO.eeeeforriiies e 0172472022 . i e oo e s e e e O [ O [ 000 el O [ TBTE 328 e 2005 |2
Modernized Medicare

Supplement Insurance Plan

....... NO..oovos s i |-..01724/2022. ..

ledicare
Insurance Plan
....... NO.eeeeforviiies e [ 0172472022 i e o e s e e [ O [ O [ 000 et O | O 0 e 000 |0
Modernized Medicare

Supplement Insurance Plan
....... NO.eoiefoeninies e 0172472022 . i e o e s e e e O e 0 [ 000 el O | 35,283 [ 18274 BB | 24
Modernized Medicare

Supplement Insurance Plan
....... NO..ooforiin i [ 0172472022 [ e e e [ o0 0
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Oklahoma

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

L'™MO09¢

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-AA-N-OK Supplement Insurance Plan
......... VES. oo [ Lo N e NO e [20172472022 [ e e [ e O e O L 000 e O e O e O 000 0
0199999. Total Experience on Individual Policies 14,367 3,378 23.5 3 684,156 707,404 103.4 572

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as reqU|red by 42 U.S.C. 1395ss(c)(3 )(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 .
3. Billing address and contact person for user fees established under 41 U.S. C 1395u(h)(3)(B).

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Oregon
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin

David

Brosig

, TX 78758

1-800-880-8824 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 139’5’[’1(h)(3’>’)’(B).

3.1 Address:

11501 Alterra Parkway, Suite 500 Austin ,
3.2 Contact Person and Phone Number:

David

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758 ..
1-800-
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Pennsylvania....

NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title  Appointed Actuary

8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034060 ... |...05/12/2004 ..|...07/26/2009 ..|.....cc.c. weceeeeee |-seeseeees weeeee [MEDICARE SUPPLENENT ........|oceecveieinenn 4,420 0.0
..... 0034060 ... |...05/12/2004 ..|...07/26/2009 ..|.......... .eceoes |eerecene weenne. [NEDICARE SUPPLEMENT ........[occcocenneen.... 5,068 0.0
.. |-..05/12/2004 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ........foeoeviiiiiiiiins 5,068
. <v |-..05/12/2004 ..]...07/26/2009 .. VEDICARE SUPPLENENT ..
. voe [--.05/12/2004 ..o . . .. |VEDICARE SUPPLEMENT ..
oo |-..05/12/2004 .. )eeeeii e VEDICARE SUPPLEMENT ........
..... 0034060 ... |...05/12/2004 ..|...07/26/2009 ..|.....c..c. <eeeeeeee |-seeseeeee weeeeee |MEDICARE SUPPLENENT ........
......... YES........[MG(PA) ........... oo NO........ [..... 0034060 ....|...05/12/2004 ..|...07/26/2009 ..|.......... .eoceeere |oeevereeee ween. [MEDICARE SUPPLEMENT ........
CNHIC-MS-AA-A-PA
....... NO.......[.....0234060 ... [...06/03/2020 ..[...07/26/2009 ..[.......... .oeceoce [orrciicens eeeee. [VEDICARE SUPPLEMENT .....oofevviiiiiiiiiiis . e 118 i 1
....... NO.......].....0234060 ... |...06/03/2020 ..[...07/26/2009 ..|.......... weeeeres |veveeree wovenerne [ VEDICARE SUPPLEMENT ..ooootfvmveiiniininiciricns . , , ISR 1.0 N Y
....... NO.......[.....0234060 ....[...06/03/2020 ..|......... wooeerce forroinins e [ oo [VEDICARE SUPPLEMENT ... foveiiiiiiiiis . reeeerenenenee D13 L
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weooeeee ferrieiies e [ e [VEDICARE SUPPLEMENT ........fecooiiiie 144,866 [ooeoiei 177,802 [ 12207 [ B0 [l O o0 o000 o0
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. woooeeci forriiiins e [ s [VEDICARE SUPPLEMENT .. e O el O e 000 [l 0 e 770,306 [ 682,393 [ 886 [, 269
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weoooeees foroiiiies oo [ e [VEDICARE SUPPLEMENT ... fereiiiiiin O o0 o0 000 0 e 764,139 [0 686,732 [, 8909 [ 287
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. woooeeci forriiiins e [ s [VEDICARE SUPPLEMENT . [ O et O [ 000 [0 o0 386,631 [ 491,759 [ 12722 [ 284
....... NO.......[.....0234060 ... [...06/03/2020 ..[.......... weooere fooriniins i [ e [VEDICARE SUPPLEMENT
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... eoceoces forriiiiiis i [ i, [VEDICARE SUPPLEMENT
....... NO.......].....0234060 ... |...06/03/2020 ..[|.......c.. weoeceee |ovverees veveves feeeeies evveneens [ VEDICARE SUPPLEMENT ..ot fvnveiinininiiineeenn 0 o0 reeeenenn 3,561,984 ... 3,106,269
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... woooeoee forrinins i [ oo [VEDICARE SUPPLEMENT ... fevnviiiiiiiiiiin 0 [0 e 3,517,479 |0 2,971,874
....... NO.......].....0234060 ... |...06/03/2020 ..[.......c. weooveee |rvcerees veveves feeeeies evvenens [ VEDICARE SUPPLEMENT ..ot fvniiiniriniciineeenn 0 o0 reeeneennnn 2,590,837 | 2,100,055 | 811 2,385
....... NO.......[.....0234060 ....[...06/03/2020 ..|......... woooeree forninins i [ oo [VEDICARE SUPPLEMENT ..o ferniiiiiiiiiiin 0 [0 e 180 Lo 0 e 000 o0
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weooeeees ferriieiies oo [ e, [VEDICARE SUPPLEMENT ........fecoiiiii 386,412 [ 282,628 [ 7301 [0 266 [l O 0 0000 0
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. woooerci forriiins i [ s [VEDICARE SUPPLEMENT .. o O et 0 e 000 [0 01,491,407 [ 1,187,393 [ 7906 [ 1,067
....... NO.......[.....0234060 ... [...06/03/2020 ..|.......... weooeeee forrieiies oo [ e, [VEDICARE SUPPLEMENT ..o ferieeiieeed O o0 o000 0 1,341,081 [ 1,142,960 [, 8522 [ 1,004

....... NO.......}|.....0234060 ....|...06/03/2020 ..{|......... eoooeeifovuirines worevie oo v [VEDICARE SUPPLEMENT ...ooooifvvevieeveeienn O oo O i 00 o 0 946,087 . 782,979 e 828 [l 1,239




L'Vd'09¢

6 1 7 2 7 2 0 2 3 3 6 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245 ..
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-N-PA
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. woveerce o e [ s [VEDICARE SUPPLEMENT . e O el O e 000 [t O el O [l 0 el 000 [0
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weoeeeee ferrieiies e [ e, [VEDICARE SUPPLEMENT ... feriieieied O o0 o0 000 el O 0 o0 0000 o0
....... NO.......[.....0234060 ....[...06/03/2020 .. |......c.. woooerci [ i e s [VEDICARE SUPPLEMENT .. e O et O e 000 [l O e 18,879 06,957 [ 368 o9
....... NO.......[.....0234060 ... [...06/03/2020 ..|.......... weooeeee forriiiies oo [ e [VEDICARE SUPPLEMENT ... fereieiied O 0 0000 [0 17,934 [ 15,867 [ 885 [0
....... NO.......[.....0234060 ....[...06/03/2020 .. |......c.c woooorce e e [ s [VEDICARE SUPPLEMENT .o o O el O e 000 [l O e 12,278 [ 6,148 [0 50L0 [ B
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weeeeeee foreieiies oo [ e [VEDICARE SUPPLEMENT ... fereiiiiid O 0 0000 [0 e 17,700 [ 012,865 [ 727 [ 11
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. wooeorce [ e [ e [VEDICARE SUPPLEMENT . e O el O e 000 [l O e 112,227 [ 148,595 [ 1324 [l 70
....... NO.......[.....0234060 ....[...06/03/2020 ..|.......... weooeeee forrieiies oo [ e [VEDICARE SUPPLEMENT ... feriiiiieid O 0 0000 [0 e .82,518 [0 86,901 [ 1053 [ T4
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. woooeree ferninins i [ i [VEDICARE SUPPLEMENT ... foeniiiiiiid O o0 [, 0.0
....... NO.......[..... 0234060 ....|...06/03/2020 ..|....cccee weeeerees foreveeees weeeeees | eeveeees eeneenn.. | MEDICARE SUPPLEMENT reereeneeneenneenn. 0.0
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.. wooeeree ferniniins e [ i [VEDICARE SUPPLEMENT ... feeiiiiiiid O [0 [, 0.0
....... NO.......].....0234060 ... |...06/03/2020 ..|.......c.. wevcecers |oeierees weeveeen eeiene weeeeens [VEDICARE SUPPLENENT ..ot om0 o0 [0 0.0
....... NO.......[.....0234060 ....[...06/03/2020 ..|......c.c ooeoeeiifoiiiins i [ . [VEDICARE SUPPLEMENT ......ofeeoiiiiiiiiiin O [0 [, 0.0 .
0199999. Total Experience on Individual Policies 1,672,537 1,452,257 92.4 813 15,740,893 13,543,977 86.0 10,578

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as requwed by 42 U.S.C. 1395ss(c)(3 )(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David Br03|g 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Rhode Island

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...10/09/2003 ..|...07/25/2009 ..|.....c.c. <eeeeceee |-seeseeees weeeeee. | MEDICARE SUPPLENENT ........ . 0.0

..... 0034000 ... ...
.. |...05/18/2006 .. |...07/25/2009 ..
. ... |.-.05/18/2006 .. |...07/25/2000 ..
. woen |-..02/23/2007 .. |...07/25/2009 ..
...02/23/2007 ..|...07/25/2009 ..

10/00/2008 ..|...07/25/2009 .. [....coccee weivieis forviiiis e VEDICARE SUPPLEMENT ........ 0 e 0 el 0 L0 0.0
VEDICARE SUPPLEMENT ........
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ..
VEDICARE SUPPLEMENT ........

aw

oHicwsAAse|

....... NO.......|....0234060 ... |..05/15/2020 .. [...07/25/2009 .|.oovoc oo [ oo, |VEDICARE. SUPPLEVENT ........

....... NO.oov.|.....0234060 .. |...05/16/2020 . |.ooooo oo | oo b oo |VEDICARE. SUPPLENENT .......

....... N 0234060 .. |- 05/15/2020 . oo oo | oo [ oo, |VEDICARE. SUPPLENENT eeeeeness 285,108 [ 283,462 oo 994 | 125
....... NO..r..|.....0234060 .. |.05/16/2020 . |.ooooco oo | oo b oo |VEDICARE. SUPPLENENT eeeeeeeenn 250164 [ 188,815 e T3 [ 116
....... N 0234060 . |- 05/15/2020 . |1 oo | oo [ oo, |VEDICARE. SUPPLENENT oo A2 12 [ 127818 | 1024 | BT
....... NO..r..|.....0234060 .. |..05/16/2020 . oo oo | oo b oo |VEDICARE. SUPPLENENT OSSOSO RSSO | NSO ) NSO
....... N 0234060 . |- 0571572020 . |1 oo |oeeos oo [ oo, | VEDICARE. SUPPLENENT NSO J NSO NSO IS
....... NO..o..|.....0234060 .. |.05/16/2020 . .o oo | oo b oo |VEDICARE. SUPPLENENT eeereeesse 891,528 [ o 1,008,408 oo 2015 [ 615
....... N 0234060 . |- 0571572020 . |1 oo |oeeos oo [ oo, | VEDICARE. SUPPLENENT e 1,020,500 [ 048,771

....... NO.......|.....0234060 ... |...06/15/2020 ..[.......... .eccooees |oviiiins wvevees feveiiees v | MEDICARE SUPPLEMENT eeveeeeieinenens 062,506 [ 616,764 [ 98T [ 782

....... NO.......|.....0234060 ... |...05/15/2020 ..[.......... weccooees fonnins wveveies [eeeeeees eeeene... | MEDICARE SUPPLEMENT

....... NO.......|.....0234060 ... |...06/15/2020 ..[.......... .ecooees |oviiies wvevees feieeiees v, | VEDICARE SUPPLEMENT
....... NO.......|.....0234060 ... |...06/15/2020 .. [.......... wocoooees foonnins ceeiies [eeeieiens ceveeees [MEDIGARE SUPPLEMENT ..o fvniiiiiiieeenn O el 0 000 [0 e 112,754 123,347 10004 [ 8D
....... NO.......|.....0234060 ... |...06/15/2020 ..|.......... weooooes fooviiins e [ e [VEDICARE SUPPLEMENT ..ot fvniiiiiieicicneeenn O el 0 000 [0 | 164,502 |l 169,432 | 102.9 [l 138
......... YES oo [ foeee N e NOL . 0234060 . |..06/15/2020 oo e e e [ e [MEDIGARE SUPPLEMENT ..o O o0 000 [0 e 17,5091 . 98,684 839 [ 105
CNHIC-MS-AA-N-SC
......... VES...ooooo o feoeeeen N | NOGL L ... 0234060 . )...06/15/2020 L e o e | e [MEDICARE SUPPLEMENT ..ovnfvveeececiceceeennn O o O 00 o 0 e 0 00 o0

0199999. Total Experience on Individual Policies 497,923 471,619 9%.7 274 3,734,191 3,563,088 95.4 2,747
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  South Dakota
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Title  Appointed Actuary Telephone Number  330-241-1245
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
....... NO.......[.....0034060 ....[...11/19/2003 ..|.......... .ocoocis [ il [...05/31/2010 .. [VEDICARE SUPPLEMENT
....... NO.......].....0034060 ... |...11/19/2003 ..[.......... eoceeers |oeveres weenenne [-..06/31/2010 .. [VEDICARE SUPPLENENT
....... NO. oo e [0871772021 [ e e e |
....... NO. o oo e [20871772021 [ e o f |
....... NO. oo e [0871772021 [ e e e |
....... NO oo e [20871772021 [ e o e |
....... NO. o[ e [08717/72021 [ e e e |
....... N oo e [20871772021 [ e o e |
....... NO. o e e [ 0871772021 [ e e e |
....... N oo e [20871772021 [ e foe e e |
....... NO. oo e [0871772021 [ e e e |
....... N oo e [20871772021 [ e o e |
....... NO. oo e [0871772021 [ e e e
....... NO..oefoeiiins e [ 0871772021 [ e o e [ . .
0199999. Total Experience on Individual Policies 5,514 13,588 246.4 297,836 246,018 82.6 234

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:
2.2 Contact Person and Phone Number:

David

11501 Alterra Parkway, Suite 500 Austin , TX 78758

Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500 Austin ,
David

Brosig

4. Explain any policies identified above as policy type "O".

TX 78758
1-800-880-8824
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FOR THE STATE OF Tennessee
NAIC Group Code
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

0901

Cleveland , OH 44114 ...
Daniel Ernest Paffumi ..
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

0199999. Total Experience on Individual Policies

Title  Appointed Actuary Telephone Number  330-241-1245 ..
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... [...12/02/2003 ..|..ccceoee weceeceee |oeereas eeeeeeens [-..05/317/2010 .. |MEDICARE SUPPLENENT ........|occoiiiiinennn. 2,010 0.0
..... 0034000 ... |...12/02/2003 ..[.....c.. wevererrs foereiers weveenenn |-..05/31/2010 .. [MEDICARE SUPPLEMENT ........[..cccccinenennn 5,431 0.0
o |-12/02/2008 .| e ...05/31/2010 .. |MEDICARE SUPPLEMENT ......
.. |-..12702/2003 ..|...07/26/2009 .. VEDICARE SUPPLENENT ..
.. e . . .. |-..12/02/2003 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ..
......... YES........[SVG(TN) ........... ...12/02/2008 ..[...07/26/2009 ..|.......... .ecoceeee |eveevees uenno.. |MEDICARE SUPPLEMENT ......
CNHIC-MS-AA-A-TN
....... NO. o e e [20478072021 [ e e | e
....... NO. o oo e [ 20478072021 [ e o o | e
....... N ferii e [.0478072021 [ e e reeeerenennen 107,578 | 180,673 e 1679 o B2
....... NO..ooc oo e [ 20478072021 [ e e e reeeeeeeeneneens 820,677 i 465,856 | 11007 o 234
....... NO. oo e 20478072021 [ e e e e 536,291 | 813,708 o 11404 | 4T0
....... NO..oo oo e [ 20478072021 [ e e e ISR | ) SRR | B IR N B SO |
....... N ferii e [.0478072021 [ e e e 323,641 339,905 | 10500 o 224
....... NO..ooc oo e [ 20478072021 [ e e e reeeneeneen 1,469,195 01,629,085 | 11009 o 1,040
....... NO. o ferri e [.0478072021 [ e e reeeneenen 1,652,865 |.............. 1,544,154
....... NO..ooc oo e [ 20478072021 [ e e e ISR | ) SRR |
....... N e e 20478072021 [ e e e 138,075 el 202,599
....... NO..ooc oo e [ 20478072021 [ e e e reeeeeeeeneeneen 897,358 | 434,240 |l 873 490
....... N e e 20478072021 [ e e e 409,344 357,698 e 874 | T2
....... NO..ooeforiins e 20478072021 L[ i o i e IO | ) O UTRTRTRT | I SRR | | ) SO |
5,556,340 5,767,936 103.8 5,462
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Texas

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

. ...02/21/2007 ..|...07/31/2009 ..|...07/31/2009 ..|.

. VEDICARE SUPPLEMENT ..
...02/21/2007 .. |...07/31/2009 ..|...07/31/2000 ..

VEDICARE SUPPLEMENT
Modernized Medicare

MENG
3W(TX)

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
D(TX) e oo D e NO...oooefornns 0034000 ... [...12/11/2003 ..|...07/31/2009 ..|...07/31/2009 ..|..cccceees weerneene VEDICARE SUPPLEMENT ........foeoeveriiiiiniins 5,016 T 0 [ 0 [ 0.0
D ( [} NO.......|e.... 0034000 ... |...12/11/2003 ..|...07/31/2009 ..|...07/31/2009 ..|.....ccce. wereeve. VEDICARE SUPPLEMENT , 9 | T 0 [0 | 0.0
VE( E .. |-..12/30/2005 ..|...07/31/2009 ..|...07/31/2009 ..|..cccceres corenne VEDICARE SUPPLEMENT
VE( E. .. |-..12/30/2005 .. [...07/31/2009 ..|...07/31/2009 ..|....ccc0o. wvneene. VEDICARE SUPPLEMENT ..
WF ( F.. .. NO..... . wor |- 1271172003 .. |...12/11/2003 .. ..05/31/2010 .. |MEDICARE SUPPLENENT ..
\F Frveoeeee foree e NO e 0034000 ... |...12/11/2003 ..|...12/11/2003 .. ...05/31/2010 .. |MEDICARE SUPPLEMENT
WF ( Frovene foee NO....ooefornns 0034000 ... [...12/11/2003 ..|...12/11/2003 ..|.ccccceies coeenne ...05/31/2010 .. |MEDICARE SUPPLEMENT
NG( G.. .. |---12/11/2003 ..|...07/31/2009 ..|...07/31/2009 ..|. VEDICARE SUPPLEMENT ..
MG(TX) . G.. .. NO..... . wer |- 1271172003 ..|...07/31/2009 ..]...07/31/2009 ..|. VEDICARE SUPPLEMENT ..
{11cTQ O IR S, [CH NO.......ferns 0034000 ... |...12/11/2003 ..|...07/31/2009 ..|...07/31/2009 .. VEDICARE SUPPLEMENT
ME(TX) s foeee [USPRT R NO....ooefornns 0034000 ... |...06/15/2006 .. |...07/31/2009 ..|...07/31/2009 .. VEDICARE SUPPLEMENT
SM(TX) . .. ...06/15/2006 .. |...07/31/2009 ..|...07/31/2009 ..|. VEDICARE SUPPLEMENT ..
J..
J

CNHIC-MS-AA-A-TX Supplement Insurance Plan
......... YES oo fo A e N0 e s [10208722/2022 .. |...08/22/2022 .. | e e e e [ O Lol O e 000 | 0 4,886 i 1,436 | 2904 [
Modernized Medicare
CNHIC-MS-AA-F-TX Supplement Insurance Plan
......... YES oo e foe P e N0 o el 2208/22/2022 . |...08/22/2022 .. | e o e e [ O fed 0 e 000 [0 561,883 [ 464,292 | 8206 [ 24
Modernized Medicare
CNHIC-MS-AA-F-TX Supplement Insurance Plan
......... YES oo foe P e N0 e e 1020872272022 . |...08/22/2022 .. e e o e e [ O Lo 0 e 000 |0 e 785,548 L 734,855 | 93L5 [ D43
Modernized Medicare
CNHIC-MS-AA-F-TX Supplement Insurance Plan
......... YES oo e foee P e N0 e el 2208/22/2022 . |...08/22/2022 .. | e oo e [ [ O fel O e 000 [ O o0 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-G-TX Supplement Insurance Plan
......... YES oo [ foe G e NO e e 120872272022 .. |...08/22/2022 .. | e o e e [ O L0 e 000 [0 [ 1,393,143 01,270,508 | 9122 [ 820
Modernized Medicare
CNHIC-MS-AA-G-TX Supplement Insurance Plan
......... YES oo e fooe G e N0 e e [2208/22/2022 . |...08/22/2022 .. | e o e [ [ O fel 0 e 000 [0 [0 2,396,818 2,378,445 | 9922 [ 2,786
Modernized Medicare
CNHIC-MS-AA-G-TX Supplement Insurance Plan
......... YES oo [ foe G e NO e s [1208/22/2022 .. |...08/22/2022 .. | e oot e e [ O Lol 0 e 000 [l O [ 208 el 0 el 000 [0
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES oo [ TX e foe G e N0 o e [2208/22/2022 . |...08/22/2022 .. | e oo e e [ O fe O e 000 [ O 9,324 5,808 | 6228 [ 12

Modernized Medicare
Supplement Insurance Plan

....... NO.ow v e |...08/22/2022 .. ...03/22/2022 ..
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Texas

NAIC Group Code 0901

ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...

Person Completing This Exhibit Daniel Ernest Paffumi ..

Title Appointed Actuary
8

Telephone Number  330-241-1245

L'X109¢€

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-AA-HDG- Supplement Insurance Plan
......... YES. oo [ TX e foe G [ NO e 08722/2022 .. (...08/22/2022 .. [ e [ e [ O 0 [ 000 e O Ll O [0 [ 000 0
Modernized Medicare
CNHIC-MS-AA-N-TX Supplement Insurance Plan
......... YES oo e foee e N e N0 o e 2208/22/2022 .. |...08/22/2022 .. e e o e e [ O fel O e 000 |0 e 281,611 . 306,346 | 108L8 [ 224
Modernized Medicare
CNHIC-MS-AA-N-TX Supplement Insurance Plan
......... YES. oo [ e foe e N [ NO e 120872272022 .. (...08/22/2022 . [ e o e [ O 0 [ 000 [0 464,701 [0 388,129 [ 835 [ 663
Modernized Medicare
CNHIC-MS-AA-N-TX Supplement Insurance Plan
......... YES..ooooee [ fooene N e N0 o e [2.08/22/2022 .. )...08/22/2022 . | e oo v [ feeseenesnesiesnennnn 0 fonin 0 i 000 | 0 e 18 el 0 000 0
0199999. Total Experience on Individual Policies 190,003 66,334 34.9 27 5,932,346 5,565,992 93.8 5,371

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C.
TX 78758
1-800-880-8824 ..........

2.1 Address:
2.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500

David

Austin ,
Brosig

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number:

11501 Alterra Parkway, Suite 500

David

Austin |
Brosig

4. Explain any policies identified above as policy type "O".

TX 78758
1-800-880-8824

GENERAL INTERROGATORIES




1Nn'09¢

6 1 7 2 7 2 0 2 3 3 6 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  Utah....
NAIC Group Code 0901
ADDRESS (City, State and Zip Code) Cleveland OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi .

Telephone Number  330-241-1245

Title Appointed Actuary ..
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
CNHIC-MS-AA-A-UT

....... NO. o e e [0271172021 [ e e e | e 0 [0 [ 000 [l O BT 222 [ 3BT [
....... NO.coveoeieens e [ 0271172021 e it s e [ v | v feereeneeneneen O fel 0 [ 000 [0 e 61,81 | 56,438 [ 913 [ 30
....... NO. o[ e [20279172021 [ e o e | e 0 L0 [ 000 [0 e 150,102 [ 220,580 [ 1470 [ 80
....... NO.cooeefoeeens e [ 0271172021 i i i e [ v | e oo O fel 0 fe 0 000 [0 e 118,401 o 1240471 10501 [ 105
....... NO. o e e [20279172021 [ e o e | e 0 [0 L 000 [l O e 217 O 000 [0
....... NO.cove s e 20271172021 L i i s e [ v | v oo O fe 0 [0 000 [0 | 198,937 o 247,381 [ 12404 [ 136
....... NO. o e e [20279172021 [ e e e | e 0 [0 [ 000 [0 581,725 [ 756,178 [ 130L0 [ 395
....... NO.cove s e 20271172021 e i i s [ v | v feereeneereen 0 fe 0 [0 000 [0 |, 481,866 el 588,414 12201 [l 560
....... NO. o e e [20271172021 [ e e
....... N oo e [20271172021 [ e e e
....... NO. oo e [20279172021 [ e e e | e 0 [0 [ 000 [0 228,274 [ 263,120 [ 1153 [ 214
....... N oo e [20271172021 [ e e e 151,688 |................. 158,242
....... NO..oefornin e [0279172021 [ e e e ] e O L O e 000 e O e O 0

0199999. Total Experience on Individual Policies 0 0 0.0 0 2,099,692 2,506,029

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as requwed by 42 U.S.C. 1395ss(c)(3 )(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David Br03|g 180-088-0882-4
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Vermont
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  VirGiNia.....ceoueeiiiieieteseeeee ettt
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit Medicare Supplement Heading Information

Title  Cleveland ........ccocoiiiiiiiiiiie Telephone Number ...
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..... 0034000 ... |...08/05/2004 ..|...07/26/2009 ..|.......c. <eeeeeeee |-seeseenes weuenne. [MEDICARE SUPPLENENT 0.0
..... 0034000 ... |...08/05/2004 ..|...07/26/2009 ..|.......... .eeceoees |eererees e [MEDICARE SUPPLEMENT w00
.. |-..08/05/2004 ..|...07/26/2009 .. |.coiciics ceeees [eeres e VEDICARE SUPPLEMENT
.. |-..08/05/2004 .. ..|MEDICARE SUPPLEMENT ..
. ... |-..08/05/2004 .. |.. .. |VEDICARE SUPPLEMENT ..
..... 0034000 .... |...08/05/2004 .. MED ICARE SUPPLEMENT
..... 0034000 .... [...08/05/2004 ..|...07/26/2009 .. VEDICARE SUPPLEMENT
. |-..08/05/2004 ..|...07/26/2009 .. VEDICARE SUPPLENENT ..
. ... |...06/06/2007 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ..
..... 0034000 ... |...06/06/2007 ..|...07/26/2009 .. VEDICARE SUPPLEMENT
..... 0034000 .... [...06/06/2007 ..|...07/26/2009 .. VEDICARE SUPPLEMENT
0034000 ... |...11/07/2006 .. |...07/26/2009 .. VEDICARE SUPPLEMENT ..
0034000 .... [...11/07/2006 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ..
0034000 ... |...11/07/2006 .. |...07/26/2009 .. VEDICARE SUPPLEMENT ..
0034000 .... [...06/06/2007 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ..
0034000 ... |...06/06/2007 ..|...07/26/2009 .. VEDICARE SUPPLEMENT ..
..... 0034000 ...06/06/2007 .. |...07/26/2009 .. VEDICARE SUPPLEMENT

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...
Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824
Explain any policies identified above as policy type "O". ...
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Washington

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF = West VIrginia..........ccoiiiiiiiiiiiiiiiiciice e
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..

Telephone Number  330-241-1245

Title  Appointed Actuary
1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address:

11501 Alterra Parkway, Suite 500 Austin
2.2 Contact Person and Phone Number:

David

Brosig

, TX 78758

1-800-880-8824 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 139’5’[’1(h)(3’>’)’(B).

3.1 Address:

11501 Alterra Parkway, Suite 500 Austin
3.2 Contact Person and Phone Number:

David

Brosig

4. Explain any policies identified above as policy type "O".

, TX 78758 ..
1-800-
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Wisconsin
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare
CNHIC-MS-BASIC- Supplement Insurance Plan
......... YES. oo [ WD e foe O foe O e [20871072022 [ e e o [ O 0 [ 000 [0 895,829 [ 826,277 [ 92,2 [ 528
Modernized Medicare
CNHIC-MS-BASIC- Supplement Insurance Plan
......... VES. oo [ WD e fore e O o NO e e (220871072022 [ o e o [ o0 o0 0000 [0 2,096,102 ..l 2,131,068 [ 10107 [l 2,208
Modernized Medicare
CNHIC-MS-BASIC- Supplement Insurance Plan
......... VES. oo [WI e fo O o NO e 20871072022 [ e e e [ e O e O L 000 e O e O e O 000 0
0199999. Total Experience on Individual Policies 0 0 0.0 0 2,991,930 2,957,345 98.8 2,821

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
2.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
3. Billing address and contact person for user fees established under 41 U.S.C.
3.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758
3.2 Contact Person and Phone Number: David  Brosig 180-088-0882-4
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Wyoming
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114 ...
Person Completing This Exhibit Daniel Ernest Paffumi ..
Title Appointed Actuary
8

Telephone Number  330-241-1245

1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........[SWF(WY) ..o 0034000 ... [...12/05/2003 ..|....cccecs woceeene |eenens eeeeeeens [-..05/3172010 .. |MEDICARE SUPPLEVENT ........|oceccevcienennn 6,395 |, 1,003 0.0
......... YES........[SVF(WY) ... 0034000 ... |...12/05/2003 .. [|....cccec weveres fooreiins eenene |-..05/81/2010 .. [VEDICARE SUPPLEMENT .......fovooccoeen. 13,814 [oiiiiiniii 4,185
0199999. Total Experience on Individual Policies 20,209 5,278

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 11501 Alterra Parkway, Suite 500 Austin , TX 78758 .

2.2 Contact Person and Phone Number: David  Brosig 1-800-880-8824 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: R Y Y R U N T o) (I TV R G 4 RS UPRPOPRN
3.2 Contact Person and Phone Number: David  Brosig

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF American Samoa
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF Guam
NAIC Group Code 0901
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Cleveland , OH 44114

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 5 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF  Puerto Rico

NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF U.S. Virgin Islands
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 1 7 2 7 2 0 2 3 3 6 0 5 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)
FOR THE STATE OF  Northern Mariana Islands
NAIC Group Code 0901 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44114
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)




Of The

ADDRESS (City, State and Zip Code)
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

7

7

2 2 0

SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Cigna National Health Insurance Company

Cleveland , OH 44114

3 4 6 5

2

0 0 1 0 0

NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 61727 .........ccccoccuvinne. Employer's Identification Number (FEIN) ~ 34-0970995 ..........c.ccccovvviinrnnnne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2019 2020 2021 2022 2023(a)
1o PHIOT e e 0 [ (1 R 189 | 210 [ 225
2. 2019 e e 15 | 15 [ 15 [ 15 [ 15
3. 2020 e e D,0. %, Y N 8 | 9 [ 9 [ 9
4. 2027 | XXX o XXX oo [ [ 7
5. 2022 . s D,0.% GRS BRI D,0.% G BRI DA0,%, Y F 14 [ 14
6. 2023 XXX XXX XXX XXX 8
Section B - Other Accident and Health

Lo PHIOT e 215 | 190 [ 58,011 | 60,334 | 62,325
2. 2019 e e 1,470 [ 1,580 | 1,577 | 1,577 | 1,577
3. 2020 e s D 0 T SR 1,467 | 1,720 | 1,720 | 1,721
4. 2027 | D,0.% CNNIIS B D,9.%, GRS F 8,578 | 10,079 [ 10,081
5. 2022 . s XXX o XXX o D 0. G O 27,315 | 31,651
6. 2023 XXX XXX XXX XXX 70,235
1. Prior ..
2. 2019
3. 2020
4. 2021..
5. 2022
6. 2023

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.

465-1




SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4
Were Incurred 2019 2020 2021 2022

Section D -

Section E -

Section F -

Section G -

465-2




SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2020

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D

Section G -

o > w0 D

465-3




SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2019 2020 2021 2022 2023
2079 et e A7 e L L 15 | 15
20 2020 e D Y 3 [V LT O 3 9
B 2021 | po e T D0 e T NS LT [ 7
A 2022 e XXX oo DI ST N D Y 2 (-3 14
5. 2023 XXX XXX XXX XXX 11

Section B - Other Accident and Health

o M w0 DN

2079 s e 1,633 [ 1,582 | 1,578 | 1,578 | 1,577
2020 ..o s )00 IS N 1,769 [ 1,722 | 1,721 [ 1,721
2027 oo s D00 TN N Do, & U R 10,281 | 10,082 | 10,081
2022 ... s D0, 0, GO U XRXvvvveienn e, XXX e 31,865 [ 31,652
2023 XXX XXX XXX XXX 81,258

o > w0 N

-

o N

2019
2020
2021
2022
2023

-

o M v N

2019
2020
2021
2022
2023

-

o N

2019
2020
2021
2022
2023

-

o M v N

2019
2020
2021
2022
2023

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

1o INAUSEAAL LITE ..ottt NOME ottt |oese et

2. OFINAIY LIE ...ovieieiieieeeieiee ettt ettt nen NONE .ottt [eree e

3. INIVIAUAT ANNUILY <.ttt nnes NONE .ottt [eree et

4. Supplementary Contracts .. |None

5. CreditLife ....ccccorvvrnnne. .. |None ..

6.  Group Life .... ... |None

7. Group Annuities .............. ...|None .........

8 Group Accident and Health ...|Development .

9 Credit AcCident and HEAIN ............c..ccuiveiiiiiiicicieeietcte ettt NOME ottt oottt
10.  Other Accident and HEAIN .................cooviuiiiiviicicecee ettt DeVelopMENT ....vieieiiieecce s [ ,
11.  Total 10,977

465-4
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2023
(To Be Filed by March 1)

Of The Cigna National Health INSUFANCE COMDANY ..........cccoeuiiiiiiiiieetiiiiiiiesctete et e sttt es ettt se s b b s st a b s s e s bbb s st s bbb bbb s s s bbb st n st et e b s s et et b s s e sttt
ADDRESS (City, State and Zip Code)  Cleveland , OH 44114 ... bbbt
NAIC Group Code 0901 .....ccccvvvviinirinne NAIC Company Code 61727 ........cccccceveene. Employer's ID Number 34-0970995 ............cccccovvvuninnnnes

475-1
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium inCOME ......ccceeviiiiniiniiiiciiciieiees [oeeeiniens 87,755,504 [.....cooviiiin [V R R 87,707,207 | [ 23,162 |- o e e (U P (U N 25,135 [ 0
2. Change in unearned premium reserves and reserve
for rate credit .........cccoveviiiiiiii e (1,934,290)....ccvveveerinne 0 foreienieiieiieiiees foreriens (1,934, 756)|....ccevvviiiieiienies oo T40 [ s s e [ (U P [ N 326 [ 0
3. Fee-for-service (net of $
medical EXPENSES) ....ccueevveevieienrinieneeneeneeneene froesneennnnieennennen 0 fo 0 [ (U O R L O O PP OO OO [V (U [V P XXXevivveen]
4. RISK FEVENUE .....oveiieeiieieeieeieeieenesreseeseeseeseee freneesennneennen 0 L0 s 0 foeeieiiiiiiiiie [ 0 [eeiieiiriiiiiiieiie [ [ [ [ (U PR (U PR 0 [ XXX
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) .85,821,214 |..
8. Hospital/medical benefits .. 81,253,933 |..
9.  Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area ..........
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical ...|....
14. Incentive pool, withhold adjustments and bonus
AMOUNES ..ttt stee et e e et e e nee e e |oree s e s 0 foeeieiiiiiiiine oo [ XXX
15.  Subtotal (Lines 8 to 14) .. 81,253,933 |.. . 81,213,642 . XXX.
16.  Net reinsurance recoveries ...... .253,908 |.. ...228,411 . XXX.
17.  Total medical and hospital (Lines 15 minus 16) . 80,985,231 . XXX.
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees XXX
19.  Claims adjustment expenses including
$ o 47,787 cost containment expenses ... |.... 917,804 917,377 |....
20.  General administrative EXpenses ...........cccceeeveeeennes ....41,941,985 41,922,471 |....
21. Increase in reserves for accident and health
[0 01 (=o€ i £ < 1 e O G £ O O L ) O N ¢ 72 P | Y I (125 <) | IO 0 O, RN
22. Increase in reserves for life contracts .... ..
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 123,849,923 [..veiiiiien 223 [l 0 e 123,809,741
24.  Net underwriting gain or (loss) (Line 7 minus Line
(38,028,709) (223), 0 (38,037,290), 0 3,363 0 0 0 0 (14,297) 0 19,738 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....veenvieniieiieieeie et [oeeee e [V A D,0,0, SV RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D, 9.9 CHUIN RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. .
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O, (U (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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6 1 7 2 7 2 0 2 3 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL



6 1 7 2 7 2 0 2 3 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK



6 1 7 2 7 2 0 2 3 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ
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SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



6 1 7 2 7 2 0 2 3 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



6 1 7 2 7 2 0 2 3 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



6 1 7 2 7 2 0 2 3 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



6 1 7 2 7 2 0 2 3 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 1 7 2 7 2 0 2 3 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



6 1 7 2 7 2 0 2 3 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



6 1 7 2 7 2 0 2 3 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



6 1 7 2 7 2 0 2 3 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



6 1 7 2 7 2 0 2 3 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



6 1 7 2 7 2 0 2 3 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



6 1 7 2 7 2 0 2 3 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



6 1 7 2 7 2 0 2 3 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



6 1 7 2 7 2 0 2 3 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



6 1 7 2 7 2 0 2 3 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 1 7 2 7 2 0 2 3 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



6 1 7 2 7 2 0 2 3 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



6 1 7 2 7 2 0 2 3 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



6 1 7 2 7 2 0 2 3 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



6 1 7 2 7 2 0 2 3 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



6 1 7 2 7 2 0 2 3 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



6 1 7 2 7 2 0 2 3 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



6 1 7 2 7 2 0 2 3 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



6 1 7 2 7 2 0 2 3 6 0 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



6 1 7 2 7 2 0 2 3 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 1 7 2 7 2 0 2 3 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



6 1 7 2 7 2 0 2 3 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



6 1 7 2 7 2 0 2 3 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



6 1 7 2 7 2 0 2 3 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



6 1 7 2 7 2 0 2 3 6 0 0 3 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: New York

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NY



6 1 7 2 7 2 0 2 3 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



6 1 7 2 7 2 0 2 3 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



6 1 7 2 7 2 0 2 3 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



6 1 7 2 7 2 0 2 3 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



6 1 7 2 7 2 0 2 3 6 0 0 3 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



6 1 7 2 7 2 0 2 3 6 0 0 3 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



6 1 7 2 7 2 0 2 3 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



6 1 7 2 7 2 0 2 3 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



6 1 7 2 7 2 0 2 3 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



6 1 7 2 7 2 0 2 3 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



6 1 7 2 7 2 0 2 3 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



6 1 7 2 7 2 0 2 3 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



6 1 7 2 7 2 0 2 3 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



6 1 7 2 7 2 0 2 3 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



6 1 7 2 7 2 0 2 3 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 1 7 2 7 2 0 2 3 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2023 OF THE Cigna National Health Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0901 NAIC Company Code 61727
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
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