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LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

AS OF JUNE 30, 2025
OF THE CONDITION AND AFFAIRS OF THE

HealthSpring Insurance Company, formerly Cigna Insurance Company

NAIC Group Gode D917 g0y NAIC Company Code 65269 Employer's ID Number 75-2305400
{Currant) {Prior)
Grganized under the Laws of Qhic . State of Demicile or Fert of Entry OH

United States of Amerca

Country of Domicile

Licansed as business type: Life, Accident and Health [ X Fratamal Banefit i [ 1
Incorporatad/Organized 06/26/1857 Commanced Businass 081131957
Statutory Home Office 4400 East Commons Way, Sufte 125 . Columbus, OH. L3 43219
(Streat and Numbar) (City er Town, State, Country and Zip Code)
tain Administralive Office 500 Great Circle Read
(Street and Number)
MNashville, TN, US 37228 . 912.451-2224
(Area Code) (Telaphone Number)

{City or Town, State, Country and Zip Code)
Nashville, TN, US 37228

500 Great Circle Road .
(City or Town, State, Country and Zip Code)

[Street and Number or P.O, Box)

Mail Addrass

500 Great Circle Road
(Street and Number)

Primary Location of Books and Records

512-451-2224

Nashville TN, US 37228
(Araa Code) {Telephona Number)

(City or Town, State, Country and Zip Coda)

www.HCSC . com

Internet Website Address
512-531-1465

Statutory Statsment Contact Renaa Wilkins Feldman .
(Name) (Araa Gode) {Talephone Number)
CSBFnRpt@cignahealthcare com . 512-487-1328
(E-mail Addrass) {FAX Numberi
OFFICERS
Chief Exacutive Officer,
President Staphen Devon Harris # T Lillian MicheHle Sutton #
Secratary Arlena Keh Lim #
OTHER
Kimbsary Ann Green #, Vica Presidant, Com Enc Roger Schmid #, Vice Presidant, Tax
DIRECTORS OR TRUSTEES
Kimbarly Ann Green # Sachin Gupta # Stephen Devon Haris #
Eric Roger Schinid # Lidian Micheda Sutton #
State of Tennessea ss:

County of Davidson

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assats were the absolute property of the said reperting entity, free ard clear frem any liens or claims thereon, axcept as herain slaled, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and aitairs of the =aid reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the pericd ended, and have besn completed
in accordance with tha NAIC Annuaf Statemenrt Instructions and Accounting Practices and Procedures manual except to the axtent that. {1) state law may differ; or, (2) that state
rules or regulations require differences in reporiing net related to accounting practices and procedures, according to the best of their infermation, knowledge and belief,
respactively. Furthermore, the scope of this attestation by the described officers also includes the refated correspending electrenic filing with the NAIC, when required, that is an
axact copy (except for formatting differences dus te electronic filing) of the enclosed statsment. The elactrenic fikng may be requasted by various regulators in ieu of or in addition
Signed by

to the enclosed 8 gima . DocuSigned by:
_sf..,(qi Hais Ml E;Uxm Sudton,

Lifian Micheke Sutton
Treasurar

Arleng Keh Lim
Secretary

Staphen Devon Harrs
Chief Executive Officer, President

a s this an origmal #ling? ... Yes[ X | No[ ]

and swom to bafore ma i b lng

1 State the amendment numbsr.
2. Datefiled ...
3. Number of pages attache

A (’
ST o,
SRR OF IS

EMNESSEE “efi2
TARY PUBLICE (N =
y Commission &~ I

Expreson &\ &
._10126!202.?.% N
- u-....‘00

Vil
KAT,
B
5=




