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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [eo s 2,654,264 |...cocoiiiieices [ 2,654,264 |....cccovvinne 2,779,867
2. Stocks:
2.1 Preferred STOCKS .....c.ciiiiiiicietcveececee ettt tesss s s s seses [reseeteteneneenesesssnenetenennne [eoeeenesesnsnsneseneenennnenesns |oerssseseseseenene e seeaeeenes [V 0
2.2 COMMON SLOCKS ...ttt sttt b ettt taseenens [oesesssssnssssssssssseneneennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececececccee ettt [reseetetei e s teieene [eeeeenesesesnenesesesenenssenenns |oessseeseseseeneneseseseseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $
encumbrances)
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .vviiiiicieieieeeiieeieiees [ [ oo [V RN 0
4.3 Properties held for sale (less $ ..o,
ENCUMDIANCES) ......veeeiiieveveteeeeee et teteteaesess s ssssesesesesesessesesssesesesesesnans [oreesesesesennenssenestesesenenne [eeeenenenensssesesesenenensnensnns |oereseeseseseneneneneseseesenens [V 0
5. Cash($ .ovrvinn 4,554,462 ), cash equivalents
[ J 9,851,285 ) and short-term
investments ($ ..o ) et [ 14,405,747 .o o 14,405,747 | 10,210,739
6. Contract loans (including $  .ooooceciciennccccce Premium NOtES) ...... |-cerrercecrerirccicienns 0 [ e (O T 0
7. DerivatiVes .........ccciiiiiiic e
8. Otherinvested @ssets ...........cciiiiiiiii e
9. Receivables for securities
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (LINES 110 11) ...c.oveveivevevriiicierciciieens [oeveeeeieeenens 17,060,011 | [0 17,060,011 ..o 12,990,606
13. Title plantsless § ..o charged off (for Title insurers
(o121 17 OO U SOOI FRE TSSOSO ISR [0 0
14.  Investment iNcome due and @CCTUET ............ccueueuriiiriueieinieiiceeeeee e oo 67,464 | [ 67,464 |..ooiriiiiene 8,151
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...........c..c.ouu.... 12,642 oo 638 [ 12,004 oo 4,751
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........cccoccovvciiiiinnne,
earned but unbilled PremiUumMS) ........ccccoieieieiiieieieteiceeeee et [eeeeeeeee e L TR ISR [V 0
15.3 Accrued retrospective premiums ($ ..o ) and
contracts subject to redetermination ($ ........c.cccoeeeirrenrrnnnn ) eree oo [ [ [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccocoiiiicicicicicies
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....c.ccccceeeeveenns 831,830 oo oo 831,830 .o 1,232,036
18.2 Net deferred taX @SSEL .........ciuiuririiicieieieieeeiee st s [V RN [V RN [V RN 0
19.  Guaranty funds receivable or ON dePOSIt ...........cccccvvevevevereeeeieeieieieieieeees |rereseeeeieeenene s L TR ISR [0 0
20. Electronic data processing equipment and SOfWArE ............ccoveveueeerererinis foereremiininnnsecciee (1 T (1 T [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ...............cccccvevevrveeeeres foerererereeirineeenns 69,341 | (1 69,341 | 12,950
24. Health care ($ .oooeeeeeerererereieeeene ) and other amounts receivable ...... |..ccccoorenne. 17,518,480 |......cc....... 17,518,480 | [V 0
25. Aggregate write-ins for other than invested assets ............cccceeiriririeeeeees foeveeinrnseeeee 40,443 | 40,443 | (1 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceueviieiiereriiniieeieieressssseseenas foeeceeesesenees 35,600,211 oo 17,559,561 |....cocvvveene 18,040,650 |................. 14,248,494
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt e e s s s s sesesesessansnsanns [ereteseenentnenesneneteinnntnnnes |otrtnesssseseteeset s s sneretes [oerereeeenenene b [V T 0
28. Total (Lines 26 and 27) 35,600,211 17,559,561 18,040,650 14,248,494
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T RO T T RO P RS SUPPT NPT PP PPTTRP PPN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnseeenes (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Other receivables and prepaid eXpenses ........cocovevrrnneicesnnenccnenns
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ............cco.. foeeeeovnnnnncceccnccne (O T (O T [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 40,443 40,443 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31
Prior Year

1. Aggregate reserve for life contracts $ .......ccoeeveeniicnncnns
(including $ .voveveeeee Modco Reserve)
2. Aggregate reserve for accident and health contracts (including $
3. Liability for deposit-type contracts (including $  ......cccooveiiiiiiiiiiins
4. Contract claims:
A LIFE o E bbb bbbt b bbb
4.2 Accident and health
5. Policyholders’ dividends/refunds to members $ and coupons $ .
AINA UNPAIA ...ttt ettt sttt se b st esese e e e e 2 s e b et o8 ese e eees s s e s e b e s e s eae e s e s s b e b e s es e st e s e s s sesesene e s se s esesesesenenenns [obeteueienet ettt et enene[oete et 0
6. Provision for policyholders’ dividends, refunds to members and coupons payable in following calendar year - estimated
amounts:
6.1 Policyholders’ dividends and refunds to members apportioned for payment (including $ ..o
IMIOACO) .ttt bbbt bbbt bbb e
6.2 Policyholders’ dividends and refunds to members not yet apportioned (including $
6.3 Coupons and similar benefits (including $  ..ooooeveeeiiiiccee. Modco)
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less
B e discount; including $  ..ceoeeeenne 1,117,540 accident and health premiums .............ccoceveveees foeeeeeenenccnenes 1,117,540 ool 1,148,281
9. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including the liability of $
experience rating refunds of which $
Service ACt ...
9.3 Other amounts payable on reinsurance, including $
ceded
9.4 Interest Maintenance Reserve
10. Commissions to agents due or accrued-life and annuity contracts $
LR TRURON and deposit-type contract funds $
11.  Commissions and expense allowances payable on reinsurance assumed
12. General expenses due or accrued
13. Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes .
15.1 Current federal and foreign income taxes, including $
15.2 Net deferred tax liability
16. Unearned investment income
17.  Amounts withheld or retained by reporting entity as agent or trustee
18.  Amounts held for agents' account, including $ ........cccccoovvviiiiiiinns
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates .
21. Liability for benefits for employees and agents if not included above
22. Borrowed money $ ... and interest thereon $
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve
24.02 Reinsurance in unauthorized and certified ($ ) companies ..
24.03 Funds held under reinsurance treaties with unauthorized and cemfled $ ) FRINSUIETS ..o | [ 0
24.04 Payable to parent, subsidiaries and affiliates ..................ccceueioieiiiiiiiciececceee et sesessn s s |eeeseeeneneneneee 1,008,206 | 1,213,733
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans . .0
24.07 Funds held under coinsurance ..
24.08 Derivatives ...........ccccc.....
24.09 Payable for securities .. .
24.10 Payable for securities Iendlng
24.11 Capital notes $ ......ccoeuenene
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts busmess (Lines 1 to 25) . 16,133,411 5,035,911
27. From Separate Accounts Statement ...........ccceciiiiiiiiiienenes .0
28. Total liabilities (Lines 26 and 27) .. 16,133,411 5,035,911
29. Common capital stock 1,500,000 |..cooveeee 1,500,000
30. Preferred capital stock
31. Aggregate write-ins for other than special surplus funds
32. Surplus notes
33. Gross paid in and contributed surplus
34. Aggregate write-ins for special surplus funds
35, UNASSIGNEd fUNAS (SUIMPIUS) ...ttt ettt ettt et e e st e e st e e st e ea e e s e e s e e as e e as e e aeeem e e em e e eseeese e se e s e enneenseenneanneaneens
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 29 $
36.2 shares preferred (value included in Line 30 $
37. Surplus (Total Lines 31+32+33+34+35-36) (including $ in Separate Accounts Statement) .. 407,239 7,712,583
38. Totals of Lines 29, 30 and 37 1,907,239 9,212,583
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 18,040,650 14,248,494
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErflOW PAJE .......coiiiiiiiiiiiiiiiieiie sttt oo [OOSR 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from OVErflOW PAGE .......coiiiiiiiiiiiiiiiieiie ittt sne s oo [OOSR 0
3199. Totals (Lines 3101 through 3103 plus 3198)(Line 31 above) 0 0
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from OVErflOW PAGE .......coouiiiiiiiiiiiie ettt be e [ e e [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA

INSURANCE COMPANY
SUMMARY OF OPERATIONS
2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1. Premiums and annuity considerations for life and accident and health contracts ................cccoeeeens|oveveveverenennns 46,593,485 |....coeeeee. 2,889,926 8,118,775
2. Considerations for supplementary contracts with life contingencies .0 |
3. Netinvestment income .. 380,808 |...
4. Amortization of Interest Maintenance Reserve (IMR) ..
5. Separate Accounts net gain from operations excludlng unreallzed gains or Iosses
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinSUrance CeAERM ...........oiiiiiiriiiiiiiiiiie ettt e e e
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts .
8.3 Aggregate write-ins for miscellaneous income .
9. Totals (Lines 1 to 8.3)
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments) ...
12.  Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts ...................
16.  Group CONVEISIONS ......covuieueiiieaiieeiiesieesieesieenieeeeseesneens
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts .. 805,409 253,330 507,597
20. Totals (Lines 10 to 19) .. 45,145,387 |.coooiiee 2,412,294 7,080,496
21. Commissions on premiums, annuity considerations, and deposit:
DUSINESS ONIY) ..viiiiiiii s
22. Commissions and expense allowances on reinsurance assumed ....
23. General insurance expenses and fraternal expenses ..9,863,125 |...
24. Insurance taxes, licenses and fees, excluding federal income taxes ....
25. Increase in loading on deferred and uncollected premiums 101,833
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27) 66,932,809 5,282,259 14,771,400
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus
Line 28) (19,955,799)[..ccveennee (1,966,558).....ccvcvenne (6,165,309)
30. Dividends to policyholders and refunds to members 0 0
31. Net gain from operations after dividends to policyholders, refunds to members and before federal
income taxes (Line 29 minus Line 30) (19,955,799).....ccone. (1,966,558)]......cc........ (6,165,309)
32. Federal and foreign income taxes incurred (excluding tax on capital gains) (1,188,785) (483,139) (1,223,042)
33. Net gain from operations after dividends to policyholders, refunds to members and federal income
taxes and before realized capital gains or (losses) (Line 31 Minus LiNe 32) .........ccocoeueueieieeeeererenns froccccnne (18,767,014) ..o (1,483,419)|...cueen. (4,942,267)
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital
gains tax of $ ...87 (excluding taxes of $
transferred to the IMR) ... (87) (1) 0
35. Netincome (Line 33 plus Llne 34) ....................................................................................................... (18,767,101) (1,483,420) (4,942,267)
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year 9,212,583 13,167,533 13,167,533
37, NetinCOME (LINE 35) ...ttt (18,767,101) e (1,483,420) (4,942,267)
38. Change in net unrealized capital gains (losses) Iess capltal gains tax of $ 0 0
39. Change in net unrealized foreign exchange capital gain (loss) ...
40. Change in net deferred income tax
41. Change in nonadmitted assets
42. Change in liability for reinsurance in unauthorized and certified companies .0 |
43. Change in reserve on account of change in valuation basis, (increase) or decrease 0.
44. Change in asset valuation reserve
45. Change in treasury stock
46. Surplus (contributed to) withdrawn from Separate Accounts durlng perlod
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles
50. Capital changes:
50.1 Paid in
50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred t0 SUMPIUS ..........ooiiiiiiiee ettt a e bt e et e et e saeesaeenneeneennens
51.  Surplus adjustment:
51.1 Paid in ....
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
52. Dividends to stockholders ............c..ccoociiiiiinnnnnnn.
53. Aggregate write-ins for gains and losses in surplus ....................... 0 0 0
54. Net change in capital and surplus for the year (Lines 37 through 53) (7,305,344) (4,888,488) (3,954,950)
55. Capital and surplus, as of statement date (Lines 36 + 54) 1,907,239 8,279,045 9,212,583
DETAILS OF WRITE-INS
08.301. Interest on Agent's BalANCES ..ottt s st ees [ees e e s st ee s n s s e s enans |renananeeaee e e s e e e nnaas [0 0
08.302. Express Scripts Rebates
08.303. Other Miscel laneous Income
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) 0 0 0
27070, PENATTIES oottt ettt ettt ettt ettt eneeaeneetete e ete et eteenatennatenn et ene et e et e e eaeanas 1,082 | 50 [ 50
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow PAge ...........c.ccceeieieveieveiereeceieeeeeeeeieeeaesd|eeeee e [0 [0 0
2799. Totals (Lines 2701 through 2703 plus 2798)(Line 27 above) 1,032 50 50
5301. Other write-ins 0 0
5302, i
5303.
5398. Summary of remaining write-ins for Line 53 from oVerflow PAgE ...........c.cceieveveieieiereeeeceieeeeeeieeesesd|eeee s [0 [0 0
5399. Totals (Lines 5301 through 5303 plus 5398)(Line 53 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA

INSURANCE COMPANY

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected Net Of FBINSUIANGCE .........cocurueueiriceeceeeeeeie e eeee e s e ssesssesesesesesnsnsees [rosesssirecnenns 46,453,020 |......coovunevee 3,221,740 | 9,200,755
2. Nt iNVESIMENT INCOME ......eieeiieciceee ettt e e s e e e s s s s s e e s eseses s ansesesesessnseseseses [eoseaseceenssseenarees 319,722 | 419,652 |....ooveeee 482,411
3. MISCEIIANEOUS INCOME ......uoieieieiieitieciiec ettt et b et ee b neen 0 0 0
4. TOUAI (LINES 1 0 3) weeueurueurueeeeneseseseeesseseseseseeeseeseseseseseeseassssesesesesesssesesesassssssesesesesssssesesesasnsnsesesasnns 46,772,742 3,641,392 9,683, 166
5. Benefit and 10SS related PAYMENLS ..........c.cceiiiiiiiiieieiceceeeee ettt es e n s [oesessesesanenans 35,408,311 |.cooeeeeen 1,344,071 [ 4,611,415
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccee. foeriiriiiniiniiiniiniicies (O T [V 0
7. Commissions, expenses paid and aggregate write-ins for deductions .................c.ceveueueerieieievevenens eeeeereeenenens 20,456,515 |....cooovreenne 2,145,199 | 6,239,697
8. Dividends paid t0 POICYNOIAETS .........cocoovivivereteeieiieeeee ettt ettt st sessss s s s st sesessanans [oeseteseee e s e sneaenenenenea (O T [V 0
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvviiiin. tax on capital
GAINS (IOSSES) ...ttt ettt et a ettt e s st e s e s ae s ee et et et et et es e e st et et et et et ese e s s st teteren (1,588,911) (114,006) 9,000
10.  Total (LINES 5 thrOUGN 9) ....ucuieiiicicietririe ittt es et es e e eesee et s s eeenseseaesesseansesenens 54,275,915 3,375,264 10,860,112
11.  Net cash from operations (Line 4 MinuS LiN€ 10) .........c.cocvoviviuiuereuiiieieeeieetererceee e (7,503,173) 266,128 (1,176,946)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
0220 = T U TPV RUUOOTOTOTOTO 1,040,000 |..oooveeereerrceciceeinienes (O T 0
12,2 SHOCKS ..eeeeeeuceeeeeeeeaesceeeeeeeeeeseseeeee e e e s eseeeeeeesesesesee e e e s eseseeeeee e e seseeeses s e snsesesessanansesesesannanaesenes [oetesesrrnirieaee et enireenena (O T (O O 0
12.3 MOMGAGE I0BNS .........vvvceieiieieieietetet ettt ettt ee ettt et s st s es et e sesesesese s esssssesesesesssnnasesans |resesessesesenenenenesesaenenenes (O T [V 0
12,4 REEI ESAE ......eecececeiii ettt sttt et se et es et ee s e e s et b e sesens e b st eensnteae s s nrans | oetetetrreniri et (O T (O O 0
12.5 OthEr INVESTEA @SSELS ......c.curueiriiececeetrerineeeetete e esssseeteesesesssaetessesessssesessesensesesesesssssnsesesnsnnns [oetesrsssasiraesesssseaseseenenns (O T (O T 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestments .............ccccoeees |oeeeeerennnnneeeenns (157 ] . K I A 28
12.7 MiSCEIIANEOUS PrOCEEAS .........ecevveeieeeececee e eeeeae et eeeeeeae et sesenssae s sensssaesesesensnsnsesesesenansnsena 14,510 216 216
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cocooveveueueuieiiiceeeeeeeieieeeeee e eseseees e [oevesesesesenenas 1,054,475 | Py A 244
13. Cost of investments acquired (long-term only):
T = o0 E TSPV PSTTRTPSTRTRT REOPUOPTUURPTOTN 912,623 oo (O T 0
13,2 SHOCKS ..veeueueueeeeeeeeeseeeeeee e ees et et ee e e e e s eseeeeee e s eaeseeee e eaeseseeeeee e e seseeeeee s e snsesesesssnansesesesennanaesenes [eetetetnenisiea et enereenena (O T (O O 0
13.3 MOIGAGE I0BNS ........vvvceieiieieie ettt ettt ettt ettt s s s st s st ese e s s st esesesesesssnnasesans |reseseesetenenen et sese e aeneees (O T [V 0
13,4 REAI ESAE ......eeceeceiiriecceete ettt e et es et s e e e s s e e st nn st st ennset et s s arans | eetetet e enin et (O T (O T 0
13.5 OthEr INVESTEA @SSELS ......c.cucuerireieceeeeteirinceeeeete st eeseetesse e eseaete s e seessteaesseseeseseaesessessnsesesssnnns [oesesssssasiracsssssssasericnenns (O T (O T 0
13.6 Miscellaneous @pPliCALIONS .............ccuevieevceceeteiee e eeeee et ee et e senssa et es s enssae st s eneees 0 0 0
13.7 Total investments acquired (LINES 13.1 10 13.6) .....cooveveveveueieiiiieieieeeeceee e 912,623 0 0
14. Net increase/(decrease) in contract loans and premium NOLES ...........cccoeiieereeneeniene e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccceveveveeeeeeeieieeeieenne 141,852 247 244
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPILAI NOES .........vveeceieceieie ettt ettt esnnens | |reseseseetesese et s aeneees (O T [0 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............c.cceeurureeeieieieieeeeeeceeeee e |eeseereieeeens 20,000,000 |...eoveeererererereeeeenerenenes [V 10,000,000
16.3 BOITOWE FUNDS ...ttt ettt se s es e e e s et es s s e s eseses s nsesesesesannannns | oetesresssicietsesssnenericnanas (O T (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiins o, (O T [V 0
16.5 DivideNnds 10 SLOCKNOIAETS .........cuuiuieiiecicieeeieie ettt seses s nnnnans | [earecietsesesenisecaee e seanees (O T (O T 0
16.6 Other cash provided (APPHEA) ...........c.cveveueueieiieietee ettt (8,443,671) (3,224,481) (9,015,554)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 16.8) ...eveeveeceeceecete ettt sttt a s a st 11,556,329 (3,224,481) 984,446
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...c.ccccceevrecne 4,195,008 |................. (2,958, 106)|.....ccveennnne (192,256)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI .......oeeieieieieeeeeeece ettt s e s s s s s esesessasnssssseses |eesseseseneneneas 10,210,739 oo 10,402,995 |.......cco..e. 10,402,995
19.2 End of period (Line 18 plus Line 19.1) 14,405,747 7,444,889 10,210,739
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.000T.  oreeeeeteei ettt [oeetesestese s ese st s s neenens |oeseneseene s ene e seenes 0 [
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INSURANCE COMPANY

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

INAIVIAUAT TIFE .ttt bbbt b bbb bbbttt bbb ns

GIOUD [I .ttt ettt e st e st et e e b e esseesseesa e e st e eseeeae e s e enseenseenseenbeensenneennaenen

INAIVIAUAT @NNUILIES ...t

GrOUP @NNUILIES ...evviitieiiieitieeti ettt ettt sttt s ettt e besaeesseesbeesbeesbeebeenbeensesssesssesseesseesseenseensennsennsd]

ACCIAENE & NEAITN ...

FraterNal ...ttt ettt

Other lines of business

Subtotal (Lines 1 through 7)

Deposit-type contracts

Total (Lines 8 and 9)

Currer11t Year Prior2Year Prior Yezr Ended
To Date To Date December 31

.................................................................... 0 [0
.................................................................... 0 [0
.................................................................... 0 [0
.................................................................... 0 [0
................. 46,593,485 |..................2,889,926 |..................8,118,775
.................................................................... 0 [0
.................................................................... 0 [0
................. 46,593,485 |..................2,889,926 |..................8,118,775
................................. 0 [ 0 o0

46,593,485 2,889,926 8,118,775




TEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPA
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

On March 19, 2025, The Cigna Group completed the sale of its Medicare Advantage, Medicare Individual Stand-Alone Prescription Drug Plans, Medicare and Other
Supplemental Benefits, and CareAllies businesses to Health Care Service Corporation ("HCSC"). The Company was included as part of this transaction. As a result
of this sale, the Company’s ultimate parent is now HCSC, effective as of the transaction closing date.

A. Accounting Practices

The financial statements of HealthSpring Insurance Company, formerly Cigna Insurance Company, ("HIC" or "the Company") are presented on the basis
of accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and
reporting the financial condition and results of operations of an insurance company for determining its solvency under the Ohio Insurance Law. The
National Association of Insurance Commissioners' ("NAIC") Accounting Practices and Procedures manual, ("NAIC SAP") has been adopted as a
component of prescribed or permitted practices by the State of Ohio.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is

shown below:
| ssap# | FisPage [ Fistine# | 2025 | 2024

NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ (18767,101)|$ (4,942,267
(2) State Prescribed Practices that are an increase/
(decrease) from NAIC SAP

$ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP

$ $
(4)NAIC SAP (1-2-3=4) XXX XXX XXX $ (18,767,101)| $ (4,942,267)
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 1,907,239 | $ 9,212,583
(6) State Prescribed Practices that are an increase/
(decrease) from NAIC SAP

$ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP

$ $
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 1,907,239 | $ 9,212,583

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are recognized as revenue when
received. Health premiums are eamned ratably over the terms of the related insurance. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations as incurred. The Company pays dividends to participating
policyholders.

The Company uses the following accounting policies:

(2) Basis for Short-Term Investments, Bonds and Amortization

Cash equivalents, including money market mutual funds, are investments with original maturities of three months or less. Cash equivalents are
principally stated at amortized cost. which approximate fair value. All money market mutual funds are stated at net asset value (NAV) as a practical
expedient for the measurement of fair value. Short-term investments are those investments that, when purchased, have a maturity between three
months and one year and are stated at amortized cost except for the short-term bonds with an NAIC 6 designation, which are carried at the lower of
amortized cost or fair value. Bonds not backed by other loans are stated at amortized cost using the interest rate method, except for those bonds
with an NAIC 6 designation, which are carried at the lower of amortized cost or fair value. Fair values are calculated based on the market prices
provided by the custodian. If there are no market prices provided by the custodian, the fair value is calculated by the Company in conjunction with its
investment advisors.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are carried at amortized cost, except for those loan-based securities with an initial NAIC 6 designation, which are carried at
the lower of amortized cost or fair value. Prepayment assumptions are obtained from Mortgage Industry Advisor Corporation (MAIC), Mortgage
Industry Medians (MIMs), Moody's Analytics, and Reuters and the prospective adjustment method is used. Once a loan-backed security has
recognized an other-than-temporary- impairment (OTTI), the security is prospectively accreted over its remaining life to the undiscounted estimate of
principal recovery.

D. Going Concern
In accordance with SSAP No. 1, “Accounting Policies, Risks and Uncertainties, and Other Disclosures,” management has made an evaluation of the
Company’s ability to continue as a going concern, including such factors as its current financial position, recent eamings and cash flow trends and
projections, liquidity and capital requirements, readily available sources of liquidity and such other factors deemed by management to be appropriate
under the circumstances. Management has assessed and concluded that there were no conditions or events, considered in the aggregate, that raise
substantial doubt about the Company’s ability to continue as a going concern within one year after the date the financial statements are issued.
Accordingly, the accompanying financial statements have been prepared on the going concern basis.



TEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPA
NOTES TO FINANCIAL STATEMENTS

Note 2 — Accounting Changes and Correction of Errors

Statement of Statutory Accounting Principles (SSAP) No. 26, Bonds, SSAP No. 43 Loan-Backed and Structured Securities, and other related SSAPs
were updated as part of the NAIC's principle-based bond definition project. Under the new bond definition, bonds are classified as either an “issuer credit
obligation” or an “asset-backed security” and must establish a creditor relationship. Securities that exhibit equity-like features will transition to a new
accounting and reporting standards under SSAP No. 21, Other Admitted Assets. The revisions were effective January 1, 2025. Adoption of this guidance
did not have a material impact on the Company'’s financial position and results of operations.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A.-C.  Notapplicable.

D. Loan Backed Securities

(1) Prepayment assumptions for fixed-rate agency mortgage-backed securities are determined utilizing MIAC MIMs. MIMs are derived from a
semimonthly dealer-consensus survey of long-term prepayment projections. Prepayment assumptions for other mortgage-backed, loan-backed and
structured securities are obtained from Moody's Analytics. Moody’s applies a flat economic credit model and utilizes a vector of multiple monthly
speeds as opposed to a single speed for more robust projections. In instances where Moody’s projections are not available, data is obtained from
Reuters which utilizes the median prepayment speed from contributors models.

(2) In 2025, the Company has not recognized any other temporary investments parentheses (OTTIs) on loan backed securities that are classified under
either intent to sell or under inability or lack of intent to retain the investment in the security for a period of time sufficient to recover the amortized cost
basis.

(3) The Company did not recognize any OTTls on loan-backed securities during the period ended September 30, 2025.
(4) There were no loan-backed and structured securities with a fair value lower than amortized cost as of September 30, 2025.

(5) The Company believes that all unrealized losses on individual securities are the result of normal price fluctuations due to market conditions and are
not an indication of OTTI. Market conditions include interest rate fluctuations, credit quality, supply, and demand.

E.-R.  Notapplicable.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

No significant changes.

Note 8 - Derivative Instruments

Not applicable.
Note 9 - Income Taxes

No Significant Changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

On May 30, 2025, and July 18, 2025, the Company received a $6,000,000, and $14,000,000 in capital contributions from Provident American Life and
Health Insurance Company.

As a result of the sale of HIC to HCSC, services formerly provided to the Company by Cigna through various intercompany arrangements have been
replaced by a Transition Services Agreement (“TSA”). Services under the TSA will expire at various times through 2026 as similar services become
available to the Company through new intercompany arrangements with HCSC.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
On March 19, 2025, most all Cigna employees associated with the business sold to HCSC became employees of HCSC (“the conveying employees”). As

aresult of the sale, various benefits formerly provided to the conveying employees by Cigna were terminated and replaced by similar benefits provided by
HCSC.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes.

7.1
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NOTES TO FINANCIAL STATEMENTS

Note 14 - Liabilities, Contingencies and Assessments
B. Assessments - There were no material impacts to existing or new guaranty fund assessments for the nine months ended September 30, 2025.
F. All Other Contingencies

Other Legal Matters

In the normal course of its business operations, the Company is involved in litigation and other regulatory matters from time to time with claimants,
beneficiaries, and other parties. When the Company, in the normal course of its regular review of such matters has determined that a material loss is
reasonably possible, the matter is disclosed. In accordance with Statutory Accounting Principles, when litigation or other regulatory matters result in loss
contingencies that are both probable and estimable, the Company accrues the estimated loss by a charge to operations. The amount accrued represents
management's best estimate of the probable loss at the time. If only a range of estimated losses can be determined, the Company accrues an amount
within the range that, in management's judgment, reflects the most likely outcome. If none of the estimates within the range is a better estimate than any
other amount, the Company accrues the mid-point of the range.

Management does not believe that litigation or other matters currently pending against the Company would have a material adverse effect on the
Company's results of operations, financial condition or liquidity based on its current knowledge of those matters.

Note 15 - Leases

Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets - Not applicable.

C. The company was not involved in any wash sale transactions in 2025.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

Note 20 - Fair Value Measurements
A Fair Value Measurements

The Company's financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy that gives the highest
rating to fair values determined using unadjusted quoted prices in active markets for identical assets and liabilities (Level 1) and the lowest ranking to fair
values determine using methodologies and models with unobservable inputs (Level 3). An asset's or a liability’s classification is based on the lowest level input
that is significant to its measurement. For example a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and
unobservable (Level 3). There were no changes in valuation techniques from the prior period..

Level 1
Inputs are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement
date.

Level 2 Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in

markets that are not active, or other inputs that are observable or can be corroborated by market data for the term of the
instrument. Such inputs include market interest rates and volatilities, spreads, and yield curves.

Level 3 Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.
Unobservable inputs reflect the Company's best estimate of what hypothetical market participants would use to
determine a transaction price for the asset or liability at the reporting date.

NAV per share is the amount of net assets attributable to each share of capital stock (other than senior equity securities,
Net Asset that is, preferred stock) outstanding at the close of the period. It excludes the effects of assuming conversion of
Value (NAV) - outstandlng convertible securities, whether or not their conversion would have a diluting effect.

In order to be classified as Level 1, unadjusted quoted market prices for identical assets or liabilities in active markets must be available. Fair values based on
quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other inputs that are observable or
can be corroborated by market data for the term of the investment (e.g., market interest rates and volatilities, spreads, yield curves, reported trades, broker/
dealer quotes, bids, and offers) are classified as Level 2. Fair values not determined using the methods applicable to Levels 1 and 2, such as using discounted
cash flow analysis, incorporating current market inputs for similar financial instruments with comparable terms and credit quality (matrix pricing) or other
methods, models, and assumptions that management believes market participants would use to determine a current transaction price are assigned to Level 3.

The Company’s invested assets subject to this disclosure are priced principally through independent pricing services that obtain prices from reputable pricing
vendors in the marketplace. Through contracted custodians and software vendors, the Company obtains prices for all securities and continually monitors and
reviews the external pricing sources while actively attempting to resolve any pricing issues that may arise. These service providers use a market approach to
find pricing of similar financial instruments.

These valuation techniques involve some level of management estimation and judgment, which become significant with increasingly complex instruments or
pricing models. Where appropriate, adjustments are included to reflect the risk inherent in a particular methodology, model, or input used.

(1) Fair Value Measurements at Reporting Date

The following table summarizes fair value measurements by level as of September 30, 2025 for financial instruments carried at fair value:

7.2
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Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Net Asset Value (NAV) | Total

a. Assets at fair value

Cash Equivalents

Exempt Money Market Mutual Funds $ —1$ —1$ —1$ 2,147,388 |$ 2,147,388
Other Money Market Mutual Funds $ —1$ —1$ —1$ 7,703,896 |$ 7,703,896
Total Assets at fair value $ —1$ —1$ —1$ 9,851,285 |$% 9,851,285

The following table summarizes fair value measurements by level as of December 31, 2024 for financial instruments carried at fair value:
None.

(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Not applicable

(3) Level 3 Transfers
Not applicable

(4) Valuation Techniques and Inputs
Not applicable

B. Other Fair Value Disclosures

Not applicable.

C. Aggregate Fair Value of All Financial Instruments

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of
September 30, 2025:

Aggregate Fair Net Asset | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) | Value (NAV) | (Carrying Value)
September 30, 2025
Bonds $ 2,547,672 (% 2,654,264 $  2547,672|% $ $
Cash, Cash Equivalents, and
Short-term Investments $ 10,405,747 [$ 10,405,747 |$ 4,554,462 $ $10,308,912($

The following table provides the fair value, carrying value, and classification in the fair value hierarchy of the Company’s financial instruments as of
December 31, 2024:

Aggregate Fair Admitted Net Asset (Carrying
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value)
December 31, 2024
Bonds $  2584,940($ 2,779,867 |5 2,584,940 |$ $ $ $
Cash, Cash Equivalents, and
Short-term Investments $ 10,210,739|$ 10,210,739 |$ 208,984 |$ 10,001,754 |$ $ $
D. Disclosures about Financial Instruments Not Practicable to Estimate Fair Value
None.
E. Investments Measured Using the NAV Practical Expendient

Not applicable

Note 21 - Other Items

No significant changes.

Note 22 - Events Subsequent

Management has evaluated the financial statements for subsequent events through November 14, 2025, the date financial statements were available to
be issued.

On October 1, 2025, the company received a $10,000,000 capital contribution from Provident American Life and Health Insurance Company.

Note 23 - Reinsurance

No significant changes.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
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NOTES TO FINANCIAL STATEMENTS

Reserves as of December 31, 2024 were $1,961,484. As of September 30, 2025, $2,049,291 has been paid for incurred claims attributable to insured
events of prior years. Reserves remaining for prior years are now $125,841 as a result of re-estimation of unpaid claims principally on Medicare
Supplement. Therefore, there has been a $213,647 unfavorable prior year development since December 31, 2024 to September 30, 2025. The change is
generally the result of ongoing analysis of recent loss development trends.

B. Information about Significant Changes in Methodologies and Assumptions

Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies
Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Reserves for Life Contracts and Annuity Contracts

Not applicable.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics
Not applicable.

Note 33 - Analysis of Life Actuarial Reserves by Withdrawal Characteristics

Not applicable.

Note 34 - Premium and Annuity Considerations Deferred and Uncollected

Not applicable

Note 35 - Separate Accounts

Not applicable.

Note 36 - Loss/Claim Adjustment Expenses
At December 31, 2024 and September 30, 2025, reserves for LAE totaled $26,714 and $148,390.

The Company incurred $448,980 and paid $327,304 of loss adjustment expenses in the current year of which $18,943 of the paid amount was attributable to insured
events of prior years.

The Company did not materially increase or decrease the provision for LAE related to insured events of the prior year.
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INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as reqUIred DY the MOGEI AGE? .........c.c.ovivcecueieieeeeeceete e et eecee e e e ee ettt e s s s ae e s eses s s eaetesesenssseaes et et ensnssassesesasssssaesesesansnsssssasasansnsnsesesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NEILY? «...ovveeeececececee et ceeeete st e s aeaeeete s s s s saese s s s sssassese s s s ssssseses s s sssasseses s s sssseee et s s ssansese s sassssssesesas s sssnseses s nsssnsnsesesassnssansesesamnansnsesna Yes[ 1 No[X]
LT e E= (=N el i =Ty Lo L PRSPPI
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M IMSUEI? ....otoieieeiectcect et eee et ee e eee e e e e a2 s ee e s e a2 s e e e s e e s e a2 s e 2 a a2 s e 2 s e 2 e e e 2 e e a2 s e A2 s e a2 oA e s e A2 b2 s e e e s e e e s e e e s e e s s e e st ee b s bt s e e Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccccoviiiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeiiiiiiiiiiiciceee
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiciis Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 N[ 1 NA[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecccen 12/31/2023
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .... 12/31/2023
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). veeutateeieei ettt s e £ h ettt 06/30/2025
By what department or departments?
(@3 el B I=T o= i o T=T o Aoyl 1g T U =T o Lot PRSI
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? ............oviviieeeeeeeeeeeeeeee ettt s et e e s e e s ae s e st e s e e e e s e e s e s s et et e e esea e s s s seseseseseeseeannasaseenananaens Yes[ 1 No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ............veueueueiiieieieieieiee ettt sttt ettt essnanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .............ccooieiiiiiiiiiiiieceeee e Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi s Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
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16.

INSURANCE COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............ccoceeveeiererereniieeeeeieeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ X] No[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

The company's Code of Business Ethics and Conduct is reviewed annually, typically during the fourth quarter of each year. Any amedments
are approved by the Board of Directors and are distributed to all employees including senior management. ............ccccceoireiiiiieneiereeees

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ............c.cccoiiiiiiiiiiis Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........coooiiiiiiiii e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agré@MENtS.) .............ccceviiiiieriuereieiieiiseiese et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $
Amount of real estate and mortgages held in short-term investments: ............cccccoeeeenene
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeeee s

LOLHLe e

Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccociiiiiiiiiiiiiiiicccecc e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccceoeiiiiicicien. Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooceeiiiieiiiniinieseeeieeeen § 0
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 ........c.cccccceeeeeeee § i 0
16.3 Total payable for securities lending reported on the liability Page. ........cooiiiiiiiiie e $ 0

8.1



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

GENERAL INTERROGATORIES

17.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
Wellington Management Company LLP 345 North Morgan Street, 4th Floor Chicago, Illinois 60607 ...............

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ......
17.4  If yes, give full information relating thereto:

Yes[ 1 No[ X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSEtS?............ccvvueveviirieeieereiiieeeie e Yes [ X] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............ccccccvuvveevererrieieceenennns Yes [ X] No[ ]

17.6  For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
106595 Wellington Management Company LLP 549300YHP12TEZNLCX41 ........

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ...
18.2  If no, list exceptions:

Yes [ X] No[ ]

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ... e Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUIES? ...........co i Yes [ ] No[X]

21. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccceieiene. Yes[ ] No[X]

8.2



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA

INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - LIFE AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES

Life and Accident Health Companies/Fraternal Benefit Societies:

1.

1.5

1.6

3.1

3.2

3.3

34

4.

4.1

Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1
1.1 Long-Term Mortgages In Good Standing

B I = 4 T T o= T 1= OSSR B
B oY o oY g =T 1Y FoT (o= o 1= B
1.13 COMMEICIAl IMOTIGAGES .....veiutieiteiiie ettt ettt ettt ettt e e e b e sbe e s be e bt e a bt eabeeaeeea e e eRe e eh e e eb £ e b e e a ke eabeem bt eas e eseesheesheesbeenbeenbeenbeennennns $

1.14 Total Mortgages in GOOA STANMING .......ooiiiiiiiie ettt ettt e e s e e e e easeeseeeseeeaeeeseesseenseesseenseenseanseeneeaneenneannen $ 0

1.2 Long-Term Mortgages In Good Standing with Restructured Terms

1.21 Total Mortgages in Good Standing with Restructured Terms

1.3 Long-Term Mortgage Loans Upon which Interest is Overdue more than Three Months

1.31 Farm Mortgages

B 77 S Tt o LY g L= T 1Y foT s (o= o 1= B
R 0Ty T o T=T (ot o 1Y o Ty (o F= o [T U RUSURSPPRPRN $

1.34 Total Mortgages with Interest Overdue more than Three Months

1.4 Long-Term Mortgage Loans in Process of Foreclosure
B I 4 T o] o = T 1= SRRSO B

I Tty o LY g L= T 1Y FoT (o= o 1= B

1.43 COMMEICIAl IMOTIGAGES ... iueiiite ittt ettt ettt ettt e b e s bt e be e bt e s bt e a bt eaeeea et eRe e eh e e eb e e b e e a bt eabeem bt eabeeeeeeheesbeesbeenbeenbeenbeennennns $

1.44 Total Mortgages in ProCess Of FOrECIOSUTE ..........o.iiiiiiiiiie ettt et et e et e s e et e b e et e et e e neeeneeeneeeneenneennen B 0

Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LiNes 3.1 + 3.2) ...coceiiiiiiiiiiiieieee e $ 0

Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter

B I =4 T oYy o= T 1= SRS B
Y2 S Tty o LT g L= T 1Y FoT s (o= o 1= B
1.63 COMMEICIAl IMOTIGAGES ... e iutiiiti ittt ettt ettt ettt b e s bt e bt e bt e bt ea bt ea et ea e e eRe e eh e e eb £ e b e e a b e e a bt em bt eab e eeeesheesbeesbeenbeenbeenbeennennns $

1.64 Total Mortgages Foreclosed and Transferred to Real EState .............ooooiiiiiiiiiiiee e $ 0

Operating Percentages:
2.1 AGH IOSS PEICENT ......ocuiieievetetceeeee et ettt teatee e et et s et et et eae et e s es et et es et essss st eses e s e s et esessas s ssesesese s et esese s esas s ebes et eseas s es st et et et esess s esesetesebesesnas SAeAeateet et esenene ettt st et enenene 96.865 %
2.2 A&H COSt CONTAINMENT PEICENL .........cvcvivieieiiiieietetetcteeeeee et et e tetetetssee et et et esesesesssess et st et et e s et esesees s eseseses et essseasaseseses et et esessas s e s s et et et et essas s ssas e s e et e e s eseseeesesenenes s et eseeenenens 0.028 ‘%

2.3 A&H expense percent excluding cost containment expenses ... 47.388 %

Do you act as a custodian for health savings accounts? .... Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date ............cccoiiiiiiiiiiii e B s
Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuevicucueueieeeieeececeeeeteeeecaeee et s s e sesesesesasaesesesensssasasessansasasassssananans Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date .............cocoiiiiiiiiiiiiii e B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............c.c.cccoevevune.e. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
JOMICIIE Of the FEPOMING ENLILY? .......cvvieieiecieieietceeetcte ettt ettt et s et s s s st s s s s et s s as ettt s s es et s s esesen s s anas Yes[ 1 No[ ]

Fraternal Benefit Societies Only:

5.1

5.2

6.1

6.2

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in
this statement on account of such reinsurances for reserve equal to that which the original company would have been required to
establish had it retained the risks. Has this DEEN AONE? ..........c.c.ovvecucueeeieeecceee ettt s e s s s snasaesesensananeesnas Yes [ ] No [ 1 NAT ]

If no, explain:

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? .......... Yes[ 1 No[ ]

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

[ Date [ Outstanding Lien Amount |
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

Direct Business Only
Life Contracts 4 5 6 7
2 Accident and
Health Insurance
Premiums,
Including Policy, Total
Life Insurance Annuity Membership Other Columns Deposit-Type
States, Etc. Premiums Considerations | and Other Fees | Considerations 2 Through 5 Contracts
1. Alabama 0 [ 10,873 [ [
2. Alaska ...... 0 [ 927 [ e
3. Arizona. L0
4. Arkansas .. 0 e B78 | [ ..
5. California .. 0 [ 1,310 [ o 1,310 |..
6. Colorado . .0 ..4,764,111 |..
7. CONNECHCUL «e.veeeeeeeeeie et CT 0
8. DElaware .........coceeiiiiiiiee et DE 0
9. District of Columbia . . DC
10. Florida ................. .. FL
11, GEOrgia ..ccveiiiciiiiiiie e GA
12, Hawaii ..o HI
13.  Idaho .... . ID
14. lllinois ... L IL LU ..
15, INGIANA ..o IN [V O 5,515,971 [coviviceciiiins [ 5,515,971 [
16, OWA v 1A (U R 1,079 [ oo 1,079
17. Kansas . .. KS L0 ... 3,480,307 |.. .. 3,480,307 |..
18.  Kentucky .. KY 0 o 1714 | s 1,714 |.
19, LOUISIANE 1.eeveieieeeieeie e LA [ A 1,433,818 |.oveieeiviiienes [ 1,433,818
20, MAINE ..ottt ME [ Nec it O e 0 e 1,276 oo [ 1,276
21. Maryland ...... 4,518 |
22.  Massachusetts . ..1,999 |
23.  Michigan ...... ..3,408 |..
24. Minnesota ....
25. Mississippi
26. Missouri ...
27. Montana ...
28. Nebraska ..
29. Nevada ........
30. New Hampshire
31.  New Jersey ......
32.  New Mexico .
33. New York .....
34. North Carolina ..
35.  NorthDakota .........cccoceveiiiciiiiiiiiiiiecee. ND el e O e O 807 | s
36, ORIO e
37.  OKIahOmMa ......oeeeiiiiiiiieeieecceee e
38. Oregon .........
39. Pennsylvania
40. Rhode Island
41.  South Caroling .........ccccevveeeiivceniieniieeeeenne
42.  South Dakota ...
43. Tennessee ...
44.
45.
46.
47.
48.  Washington ..o
49.  West Virginia .......ccccoooviiiiiiiiiiiieec s
50. Wisconsin ....
51.  Wyoming .........
52. American Samoa .
53. Guam ...
54. Puerto Rico ......
55. U.S. Virgin Islands ......
56. Northern Mariana Islands
57. Canada .......cccceeunn
58. Aggregate Other Aliens
59.  Subtotal ......cccciiiiiiiii
90. Reporting entity contributions for employee benefits
PIANS. ..o XXX i o [V [0 [V [0 [V PO 0
91. Dividends or refunds applied to purchase paid-up
additions and annuIties.............ccceeeeeereeeeeeeeenes foereees XX oo [V [0 [V [0 (1 0
92. Dividends or refunds applied to shorten endowment|
Or premium paying Period............cceeeeerveereeereenes foereees XXoioios oo [V [0 [V [0 (1 0
93.  Premium or annuity considerations waived under
disability or other contract provisions....................
94.  Aggregate or other amounts not allocable by State. |.
95. Totals (Direct BUSINESS)........cccvverieiriiienieceineenn
96. Plus Reinsurance Assumed.
97  Totals (All Business)...........
98. Less Reinsurance Ceded............coceevvieriiieicnieenns
99. Totals (All Business) less Reinsurance Ceded
DETAILS OF WRITE-INS
58998. Summary of remaining write-ins for Line 58 from
OVErfIOW PAGE .....vevvvevirieririeiinieenisienesieesieeseeese e XX oo (U SN (U R (U SN [0 (1 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0
9401.
9402.
9403.
9498. Summary of remaining write-ins for Line 94 from
OVErfIOW PAGE .....vevvveeirieririeierieienesienesieesieeneeese e XX oo (U SN [V R (U SN [0 (1 0
9499. Totals (Lines 9401 through 9403 plus 9498)(Line
94 above) 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccccverinr weeene 28 4. Q- Qualified - Qualified or accredited reiNSUrer..............occoeevereereieeeieieees e 0
2. R - Registered - Non-domiciled RRGS..........coiiiiiiiiiiiiceieeee e sne aenines 0 5. N-None of the above - Not allowed to write business in the state............. ...... 29

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.........

11
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

FEDERAL ID DOMICILED PERCENTAGE OWNED
COMPANY NAIC CODE NUMBERS STATE BY PARENT
HEALTH CARE SERVICE CORPORATION, A MUTUAL LEGAL RESERVE COMPANY 70670 36-1236610 1L

DEARBORN LIFE INSURANCE COMPANY 71129 36-2598882 1L 100.00%
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF NEW YORK 85090 22-3026145 NY 100.00%
DENTAL NETWORK OF AMERICA, LLC 36-3339483 DE 100.00%
DENTEMAX, LLC 38-2612298 DE 100.00%
DENTAL SOLUTIONS, INC. 20-1067299 MI 100.00%

HCSC PURCHASING, LLC 36-4186601 DE 100.00%
HCSC INSURANCE SERVICES COMPANY 78611 73-1350270 1L 100.00%

PRIME HEALTH HOLDINGS LLC 38-4358504 DE 38.98%
AVAILITY, LLC 59-3715944 DE 21.44%
CAREALLIES, INC. 81-2760646 DE 100.00%
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, LLC 85-0954556 DE 100.00%
CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC 87-1813801 DE 100.00%

CAPITAL GROUP FOR BETTER HEALTH, LLC 88-4112374 DE 51.00%
COLLECTIVEHEALTH, INC. 46-3985383 DE 12.35%
GHS INSURANCE COMPANY 29718 73-1507369 OK 100.00%
GHS GENERAL INSURANCE AGENCY, INC. 73-1514691 OK 100.00%
GHS HEALTH MAINTENANCE ORGANIZATION, INC. D/B/A BLUELINCS HMO 11814 73-1191843 OK 100.00%
MEDECISION, INC. 23-2530889 PA 100.00%
CMH TECHNOLOGY SUBSIDIARY, LLC 82-4418148 DE 100.00%
EXCELL HEALTHCARE ADVISORS, LLC 88-4252820 DE 100.00%
GSIHEALTH, LLC 80-0849331 PA 100.00%
HEALTH INTELLIGENCE COMPANY LLC D/B/A BLUE HEALTH INTELLIGENCE 27-4269034 DE 10.64%
INNOVISTA, LLC 30-0802612 DE 100.00%
ESSENTIAL HEALTH PARTNERS, LLC 83-3093990 1L 40.00%
INNOVISTA HEALTH PARTNERS, LLC 99-4379181 X 100.00%
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A INNOVISTA MEDICAL CENTER 83-4213500 X 100.00%
SILVER CROSS MSO, LLC 85-3005773 1L 13.33%
SOLERA HEALTH, INC. 47-5298764 DE 28.51%
TRIWEST ALLIANCE INC. 86-0813402 DE 15.51%
HCSC VENTURES, INC. 37-1789176 DE 100.00%
ALACURA HOLDINGS, INC.! 83-2215567 DE 23.18%
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTHCARE SOLUTIONS 46-3019902 DE 17.61%
BLUECROSS BLUESHIELD VENTURES, INC. 26-2930757 DE 21.55%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 1.00%
BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. 26-2936839 DE 21.34%
COGITATIVO, INC. 47-1692551 DE 14.73%
HCSCITC, LLC 82-1682951 DE 100.00%
HEALTHBOX CHICAGO III LLC 47-0970280 DE 36.27%

HCSC INVESTMENTS, LLC 87-4386908 DE 100.00%
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 16013 61-1782332 IL 100.00%
505 INSURANCE COMPANY 16359 38-3984430 NM 100.00%
TEXAS BLUE CROSS BLUE SHIELD INSURANCE COMPANY 15941 36-4836697 X 100.00%
SOUTH WATER INSURANCE COMPANY 84-2710924 uUT 100.00%
LUMINARE HEALTH BENEFITS, INC. 35-1846036 DE 100.00%
HCSC MEDICARE HOLDINGS INC. 99-1184798 DE 100.00%
HCSC MEDICARE INC. 99-1194574 DE 100.00%
CERES SALES OF OHIO, LLC 34-1970892 OH 100.00%
HEALTHSPRING HEALTHCARE OF COLORADO, INC. (FKA CIGNA HEALTHCARE OF COLORADO, INC.) 95604 84-1004500 CcOo 100.00%
HEALTHSPRING NATIONAL HEALTH INSURANCE COMPANY (FKA CIGNA NATIONAL HEALTH INSURANCE CO.) 61727 34-0970995 OH 100.00%
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPANY 67903 23-1335885 OH 100.00%
HEALTHSPRING INSURANCE COMPANY (FKA CIGNA INSURANCE COMPANY) 65269 75-2305400 OH 100.00%

HEALTHSPRING, INC. 20-1821898 DE 100.00%
NEWQUEST, LLC 76-0628370 TX 100.00%
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC. 12902 20-8534298 1L 100.00%

HEALTHSPRING MANAGEMENT OF AMERICA, LLC 20-8647386 DE 100.00%

HEALTHSPRING OF FLORIDA, INC. 11532 65-1129599 FL 100.00%

HEALTHSPRING USA, LLC 72-1559530 TN 100.00%

HOUQUEST, LLC 75-3108521 DE 100.00%

GULFQUEST, LP 76-0657035 X 99.00%

NEWQUEST MANAGEMENT NORTHEAST, LLC 52-1929677 DE 100.00%

BRAVO HEALTH PENNSYLVANIA, INC. 11524 52-2363406 PA 100.00%

BRAVO HEALTH MID-ATLANTIC, INC. 10095 52-2259087 MD 100.00%

NEWQUEST MANAGEMENT ALABAMA, LLC 33-1033586 AL 100.00%

NEWQUEST MANAGEMENT OF FLORIDA, LLC 20-4954206 FL 100.00%

NEWQUEST MANAGEMENT OF ILLINOIS, LLC 77-0632665 1L 100.00%

TENNESSEE QUEST, LLC 20-5524622 N 100.00%

TEXQUEST, LLC 75-3108527 DE 100.00%

GULFQUEST, LP 76-0657035 TX 1.00%

LOYAL AMERICAN LIFE INSURANCE COMPANY 65722 63-0343428 OH 100.00%

AMERICAN RETIREMENT LIFE INSURANCE COMPANY 88366 59-2760189 OH 100.00%

MEDCO CONTAINMENT INSURANCE COMPANY OF NEW YORK 34720 13-3506395 NY 100.00%

MEDCO CONTAINMENT LIFE INSURANCE COMPANY 63762 42-1425239 PA 100.00%

STERLING LIFE INSURANCE COMPANY 77399 13-1867829 1L 100.00%
CIVICASCRIPT, LLC 84-4777602 DE 0.00%
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. 75-2393811 X 0.00%
THE OKLAHOMA CARING FOUNDATION, INC. 73-1470846 OK 0.00%
THE CARING FOUNDATION OF MONTANA, INC. 35-2613131 MT 0.00%
PLANITES CREDIT UNION 36-6057472 1L 0.00%
LIFETIME FEDERAL CREDIT UNION 75-6020171 X 0.00%

'Includes 2.78% passive investment through private equity funds.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL
. 0917 ...[HCSC GROUP ... [ e 70670 ....|36-1236610 .. | .............. 0000350793 .. | oooeeieeee e LEGAL RESERVE COMPANY ........cccvvieieiiiiiicnns L] L0 P (TP 200000 L. | s N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 71129 ....|36-2598882 .. 008857522 .. | .eeerrecriniens [ e DEARBORN LIFE INSURANCE COMPANY ................ L] DS........ LEGAL RESERVE COMPANY .......cceeeeeiiiiiinnns Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
DEARBORN NATIONAL LIFE INSURANCE COMPANY OF Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 85090 ....|22-3026145 .. | ..ccooiiiiiis | e [ NEW YORK ..o N DS........ DEARBORN LIFE INSURANCE COMPANY .............. Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|36-3339483 .. DENTAL NETWORK OF AMERICA, LLC .... . DE..... .| LEGAL RESERVE COMPANY ... Ownership.. .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|36-3339483 .. | ...ccooeiiiis | eeeeriiiiiieees [ eeeeeiiiiiieiiiieee.... [DENTAL NETWORK OF AMERICA, LLC ..................|..DE.....].......DS........| DEARBORN LIFE INSURANCE COMPANY ..............|Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000001
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 382612298 .. | ..ccooveeiiis | eoeeiiiiiieees [ e [DENTEMAX, LLC oo | L DEL) DS | DENTAL NETWORK OF AMERICA, LLC ............... |Management ................................].. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.oofuees weiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1067299 .. | ...ccooeeveee | eoeereiiiiiiees | eeeeeeeieiieeeeeciieeeeeee. [DENTAL SOLUTIONS, INC. .eoeeiiiiiiiiiieeieees | ML) DS | DENTEMAX, LLC ..oeeeeeiiiiieeiiiiiieeeeeeneeee. | Ounership, Management .................|.100.000 ... {MUTUAL LEGAL RESERVE COMPANY ............ |[....NO......| 0000002
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[36-4186601 .. | ...ccoooevvees | eovereiiiiiiees [ eeeeeeiiiieeeecciiieeeeee.. [HOSC PURCHASING, LLC .....oooeiiiiiiiieiiiceeee. | DELl] ... DS........ | LEGAL RESERVE COMPANY ...............ccc....... | Management .......................eeee.....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weiee
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 78611 ... | 73-1350270 .. | ccoveieiiiis | oo | HCSC INSURANCE SERVICES COMPANY ................ L] DS........ LEGAL RESERVE COMPANY .......cceveieeriiiinnnns Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|26-0076803 .. | ...ccooeeeveee | eeveriiiiiieees [ eeeeeeiiiiieeeeeceiieeeeee. [PRIME THERAPEUTICS LLC ....oeeeeieeeiiiiieeeeeee | . DEl) o.DS....... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..39.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccce woeee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|59-3715944 .| ...coooeiiiis | i | e [AVAILITY, LLC i | L DEl) Ll DSLLL .. | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J..21.440 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccce woeet
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [|81-2760646 .. | ....cccccoeee | eovrriiiiiieens [ ceeeeeeiiiieeeeeciiieeeeee. [CAREALLIES, INC. .oooiiiiiiiiiiiieiiiees | L DEL) L DSL ... | LEGAL RESERVE COMPANY .......................... |Ownership, Board of Directors ......J. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..cc. ..oee
CAREALLIES ACCOUNTABLE CARE COLLABORATIVE, HEALTH CARE SERVICE CORPORATION, A
............... 00000 .... |85-0954556 .. LLC .... o] DELLL .| CAREALLIES, INC. Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|87-1813801 .. | ..cccoeeevies | woeereiiiiieees [ ceeeeeiiiiieeeiiieeeee... [ CAREALLIES ACCOUNTABLE CARE SOLUTIONS, LLC . |..DE.....|.......DS........| CAREALLIES, INC. ....ccooiiiiiimriiriiiiinnneee. | Ounership...cocciicciiiiiiiieiinieeeen . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |[....oNOoooifieies weie
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|88-4112374 .| ..ccoooeiiiis | eoviiiiiiiiieee | e, [CAPITAL GROUP FOR BETTER HEALTH, LLC ......... |..DE.....].......DS........| CAREALLIES, INC. .....cooiiiiiiinriiriiiiinneeees | Ounership. .o ..51.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [...iNOoooifueies oot
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3985383 .. | ..cccooeeeriee | eeeiriiiiiieens [ eeeeeeiiiieeeeeciiieeeeeen. [COLLECTIVEHEALTH, INC. ...ceveiiiiiiiiieieeeeeen | . DE.t] ... DS........ | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..14.500 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..cc. ..oe.
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 20718 ... | 73-1507369 .. | ccoeieieiiiis | e | GHS INSURANCE COMPANY .......ooiiiiiiiiiiiiiiies LK) DS........ LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 73-1514691 .. | ...ccoocoiiiis | eoviiiiiiiiiees [ e [GHS GENERAL INSURANCE AGENCY, INC. ............ |..OK.....].......DS........|LEGAL RESERVE COMPANY ........................... |Management ................................].. 100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOoooofuuees weiee
GHS HEALTH MAINTENANCE ORGANIZATION, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11814 .| 73-1191843 .| oo | e | s D/B/A BLUELINCS HMO .....ooeeeiiiiiiiiiiiiies 0K DS........ LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL |[Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[23-2530889 .. | .............. |0001367705 .. [ .......cccccoeereeeiiunnnneee. [MEDECISION, INC. ...ccoiiiiiiiiiiiiiiiiiieeeeees | PALL) ... DS........ | LEGAL RESERVE COMPANY ...............c.c....... | Management .................oceeeeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|.coco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|82-4418148 .. | ....ccccooeis | eoeiiiiiiiiiees | e [ CMH TECHNOLOGY SUBSIDIARY, LLC ...ooeeeeieneees | . DEcco] ool DSLLLL L | MEDECISION, INC. ooeeiiiiiiieiiiiiieeeeeeeees | OWnership..iiieccciiiecieieeee . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ............ |[..c.NOoooifieies weie
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|80-0849331 .. GS| HEALTH, LLC ..PA..... . |MEDECISION, INC. .......... Ownership .100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH INTELL IGENCE C HEALTH CARE SERVICE CORPOI HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|27-4269034 ..| .............. | 0001508432 .. | .........cccooeriiiiiinnnneee. [HEALTH INTELLIGENCE ......ooooiiiiiiiieiiiciieneee. | . DE.cl] ... DS........ | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..10.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccc oot
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 300802612 .. | ..coovvveeriie | eoeeriiiiiiees [ e [INNOVISTA, LLC o | L DEL) o DSLLL ... | LEGAL RESERVE COMPANY ...............cco....... |Management ...................c.eeeee....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NOooofues weies
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[83-3093990 .. | ..ccooeerries | eeeeriiiiiieens [ eeeeeeiiiieeeeeciiieeeee... [ESSENTIAL HEALTH PARTNERS, LLC ....ooooevvicies | oo Il ] el DSLcc | INNOVISTA, LLC eeeeeeiiiiiieeeiiiieeeeeenee | Ounership, Board of Directors ......J...40.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-4283301 .. | ..coooviiiiie | eeiiiiiiiiinen | eeiiiiiiiiiieeeeiiieeeee. [GENOVISTA HEALTH, LLC . | TXG ] DS | INNOVISTA, LLC eveeiiiiiiiiiieeeiiiiieeennneeee. | Ounership, Board of Directors ......J..49.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO....|..... .....
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HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-4379181 .. | ..coooeeiiiis | eoeiiiiiiiieees [ oo [ INNOVISTA HEALTH PARTNERS, LLC ..ooeeeeeeees | T el DSLc L INNOVISTA, LLC e | OWinershipe. e . 100,000 .. [MUTUAL LEGAL RESERVE COMPANY ........c.o. [.ccoNOoooifieins weis
INNOVISTA MEDICAL CENTER TEXAS, LLC D/B/A HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-4213500 .. | ..coovverriis | eoeeriiiiiieees [ e [ INNOVISTA MEDICAL CENTER ....oooeeiiiiiieeeeeee | TXe ) DS INNOVISTA, LLC eeeeeiiiiieeeiiiieeeeeeneee. | Ounership, Board of Directors ......J..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[85-3005773 .. | .ccoovveeeriee | eoeeeeiiieeens [ eeeeeeeiiiieeeeeciiieeeeeee. [SILVER CROSS MSO, LLC oo | oo Il ) DS INNOVISTA, LLC eeeeeiiiiieeeeiieeeeeeneee. | Ounership, Board of Directors ......J...13.300 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|47-5298764 .. SOLERA HEALTH, INC. . DE..... .. | LEGAL RESERVE COMPANY ... Ownership, Board of Directors ..28.750 ....|MUTUAL LEGAL RESERVE COMPANY .. LYES] e
HEALTH CARE SERVICE CORPOI , HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[86-0813402 .. | ...ccooeeevees | woveriiiiiieees [ eeeeeeiiiieeeeeceieeeeee. [ TRIWEST ALLIANCE, INC. .o | . DEl] o....DS........ | LEGAL RESERVE COMPANY ........................... |Ownership, Board of Directors ......J..15.610 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....|..cc. ..oee
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |37-1789176 .. | ..ccoooveeiies | eoveeeiiiiieees | eeeeeeiiiieeeeeceiieeeeee.. [HOSC VENTURES, INC. ....ooooiiiiiiiiiiiiiiiieeeees | . DELcl] oo...DS....... | LEGAL RESERVE COMPANY ...............ccc....... |Management .........................ee.....].. 100,000 ... [MUTUAL LEGAL RESERVE COMPANY ............ |...YES.....|.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [83-2215567 .. | ..cocoeveeriee | eoeeriiiiiiieees [ e, [ALACURA HOLDINGS, INC. ...ooooiiiiiiiiiieiiiienns | . DELLl] o DSLL...... | HCSC VENTURES, INC. ..........ccccccceeeeee... | Ounership, Board of Directors ......J...23.180 ....[MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000007
AVALON HEALTH SERVICES, LLC D/B/A AVALON HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[46-3019902 .. | ..cccooeeviis | eoveriiiiiieees [ eeeeeeiiiieeeeeciieeeeee. [HEALTHCARE SOLUTIONS ..o | L DELl] DS, | HCSC VENTURES, INC. ...........ccccecceeeee... | Ounership, Board of Directors ......J..18.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.coe woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[26-2930757 .. | .............. |0001439779 .. | .........ccoooeeeeiinnneee.... [BLUECROSS BLUESHIELD VENTURES, INC. ........... |..DE.....].......DS........|HCSC VENTURES, INC. ...........cc.ccccuveeeee.n. | Ounership, Board of Directors ......J...21.600 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.co woeee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. 0001439778 .. | ..........ccoccccerriunneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. DE.....|.......DS........ [ BLUECROSS BLUESHIELD VENTURES, INC. ........ |Ownership, Management .................].. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|26-2936839 ..| .............. 0001439778 .. | ..........cccccceriiunneee.... [BLUECROSS BLUESHIELD VENTURE PARTNERS, L.P. DE.....[.......DS........ [HCSC VENTURES, INC. ..............cccccceeeeennee. | Ownership, Board of Directors ......J..21.300 ....|MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000003 .
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... |47-1692551 .. | ..coooeeiiiis | eoeiriiiiieeee | e [COGITATIVO, INC oo | L DB DS | HCSC VENTURES, INC. ...........ccccccceeeeee.. | Ounership, Board of Directors ......J..11.900 ....[MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooet
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|82-1682951 .. HCSC ITC, LLC ... . DE..... .|HCSC VENTURES, Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|47-0970280 .| .............. | 0001612123 ceverreeeeeesssnneneeeesesennne. | HEALTHBOX CHICAGO 111 LLC ..oovveeiieieiiies | DEcccc | eeei i DS | HOSC VENTURES, INC. ..oooiiiiiiiiiieeiiieeeeee. | Ownership..oooiiieiiinnnn £ L.36.300 .| MUTUAL LEGAL RESERVE COMPANY ............ |....NO.....|..cco ..
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|87-4386908 .. | ....ccccovies | eeeriiiiiiieees [ eeeeeeeiiieeeeccieeeeee. [HOSC INVESTMENTS, LLC ....oeoveeiiiiiiiieeeeeenn | . DELl) o.DS........ | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
ILLINOIS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16013 ....|61-1782332 .| .oooiiiiies [ i | s COMPANY . L] DS........ LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 16359 ....[38-3984430 .. | ..ooociiiies [ i | s 505 INSURANCE COMPANY ........cccoiiiiiiiieiiinns SN DS........ LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
TEXAS BLUE CROSS BLUE SHIELD INSURANCE HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 15941 ... |36-4836697 .. | ..ooociiiiies [ i | s COMPANY . LT DS........ LEGAL RESERVE COMPANY .......cceevieiiiiiinnnas Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|84-2710924 .. | ...ccoccoeiiis | eoveiiiiiiieees [ eeeeeeiiiieeeeiieeee... [ SOUTH WATER INSURANCE COMPANY ..........cccoeee. | UT.oii).o.....DS........ | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |....YES.....| 0000004
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|35-1846036 .. | ....cccccceee | eoveriiiiiieens [ eeeeeiiiiiieeeiiiieee... [LUMINARE HEALTH BENEFITS, INC. .........cccooe.. | .. DE.....].......DS........ | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
HEALTH CARE SERVICE CORPORATION, A MUTUAL [Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|99-1184798 .. | ....ccccciiis | woveriiiiieees [ eeeeeiiiiieeeiiiieeeee... [HOSC MEDICARE HOLDINGS INC. ........ccoceeeeeeee | .. DE...l].......DS........ | LEGAL RESERVE COMPANY ........................... |Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...YES....|..... .....
Ownership, HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|99-1194574 .. HCSC MEDICARE INC. ..... . DE..... .|HCSC MEDICARE HOLDINGS INC. . Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....[|34-1970892 .. | ...ccooeeevies | eoeeieiiiiieees [ eeeeeeiiiieeeeeciiieeeee.. [CERES SALES OF OHIO, LLC ...ooooeeveeeeeeiiiieees | . OHl] o....DS........ | HCSC MEDICARE INC. ..........ccceeeiecnnneeee.. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTHSPRING HEALTHCARE OF COLORADO, INC. Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 95604 ....[|84-1004500 .. | ..coooriiiiis | eereeiiiie [ (FKA CIGNA HEALTHCARE OF COLORADO, INC.) .... |..C0.....|..cc... DS........ HCSC MEDICARE INC. ....ceoeeeieiiiiiiieeeis Management ...........cccoiiiiiiiiinnn ] 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTHSPRING NATIONAL HEALTH INSURANCE
COMPANY (FKA CIGNA NATIONAL HEALTH INSURANCE Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
0917 ...[HCSC GROUP .....ocvvvieieieriiciiiecieees [ e 61727 ....[34-0970995 .. | .coovviiiiis | e [ e COMPANY) e COH] e UIP....... HCSC MEDICARE INC. ...oovvvviiiiiiiiiieiiieene Management .........cccovviviiiiiiiiinnns ..100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ N0
PROVIDENT AMERICAN LIFE & HEALTH INSURANCE Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROWP .......cceevvvvviiininiiiiiniiinens | e 67903 ....[23-1335885 .. COMPANY . LOHL UP....... CIGNA NATIONAL HEALTH INSURANCE COMPANY ... [Management .. ..100.000 ... [MUTUAL LEGAL RESERVE COMPANY .. N0
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HEALTHSPRING INSURANCE COMPANY (FKA CIGNA PROVIDENT AMERICAN LIFE & HEALTH INSURANCE |Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65269 ....|75-2305400 .. | ..ccooiiiiis | e [ INSURANCE COMPANY) ... LOHL ] RE........ COMPANY .o Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....|20-1821898 .. | ...ccooevviis | eoeeiiiiiiiees [ e [HEALTHSPRING, INC. oo | L DB LDSLL...... | HCSC MEDICARE INC. .........cccceerieunenen.... | Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
Ownership, HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0628370 .. | ..cooeeveriie | eeeereiiiieees [ e [NEWQUEST, LLC oo | TXG ) DS | HEALTHSPRING, INC. ... | Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ..
HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 12902 ....|20-8534298 .. INC. .. R D | .| NEWQUEST, Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-8647386 .. | ....cccccoeee | eeeriiiiiiieees [ eeeeeeiiiiieeeeciiieeeee... [HEALTHSPRING MANAGEMENT OF AMERICA, LLC ..... DE.....[.......DS........ [NEWQUEST, LLC ........ccovvveeiiiiiieneeeeenneeee. | Ownership, Management .................].100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ [...NO.....|..... oooe
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11532 ... [65-1129599 .| oo [ i | s HEALTHSPRING OF FLORIDA, INC. .....ccccceenns LFL) DS........ NEWQUEST, LLC oo Management ...........cccoiiieiiieinn ] 100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 72-1559530 .. | .ccooeeeiriis | eeeeeiiiiieees [ e [HEALTHSPRING USA, LLC ..o | TN DS | NEWQUEST, LLC ..eeeeeeiiiiieeeeiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [ 75-3108521 .. | ..covvieiiiis | eoeeiiiiiieees | e [HOUQUEST, LLC e | L DB DS | NEWQUEST, LLC ..o eiiieeeeeeeee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0657035 .. | ..ccoeeveeiiis | eeeereiiiieees [ e [GULFQUEST, LP e | TXG ) DS | HOUQUEST, LLC eeeiiiieeeecciiieeee . | Ouinership, Management .................]..99.000 ....[MUTUAL LEGAL RESERVE COMPANY ............ |[....NO......| 0000003
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ....[|52-1929677 .. | ..coooveeries | woeereiiieeees [ eeeeeeiiiieeeeeciiieeeee... [ NEWQUEST MANAGEMENT NORTHEAST, LLC ............ |..DE.....].......DS........|NEWQUEST, LLC ..........ccccooierriiiiinneeeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco woeee
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 11524 ... |52-2363406 .. | ..ooocoinnens | i | s BRAVO HEALTH PENNSYLVANIA, INC. ................ LPALLL) DS........ NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........cooeiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 HCSC GROUP ... [ e 10095 ....[52-2259087 .. | ..ooociiiiies | i | s BRAVO HEALTH MID-ATLANTIC, INC. ................ LMD DS........ NEWQUEST MANAGEMENT NORTHEAST, LLC ......... Management ...........cooeiiiiiiiiiiiis ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A
............... 00000 ....|33-1033586 .. NEWQUEST MANAGEMENT ALABAMA, LLC .. AL .| NEWQUEST, Ownership, Management .................|. 100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
HEALTH CARE SERVICE CORPORATION,
................................................................ 00000 ....|20-4954206 .. | ....cccccoeee | eeeieiiiiieens [ ceeeeeiiiiieeeeeciiieeeee... [NEWQUEST MANAGEMENT OF FLORIDA, LLC ...........|..FL.....].......DS........|NEWQUEST, LLC ..........ccccooieiriiiiinnneeennee. | Ounership, Management .................|.100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.cooo woiee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 77-0632665 .. | ...cccceeveee | eeeriiiiiiieens [ eeeeeeiiiieeeeeceieeeeee... [NEWQUEST MANAGEMENT OF ILLINOIS, LLC ......... IL.....]eeeen.DSeeeic o [NEWQUEST, LLC .....ooeeeeiiiiiiiieeeeeciieeeeeo. | Ownership, Management .................[.100.000 ...|MUTUAL LEGAL RESERVE COMPANY ............ |...NO.....|...c. ...
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... 205524622 .. | ...ccooeiiiis | eeeiiiiiiiieees [ e [ TENNESSEE QUEST, LLC e | TN DS | NEWQUEST, LLC ..eeeeeeiiiiiieeeeiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-3108527 .. | .ccoevveeriee | eoeeeeiiiieees [ eeeeeeeeiieeeeeciieeeeeen [TEXQUEST, LLC e | DB DS | NEWQUEST, LLC ..o e ceiiieeeeeeeee. | Ouinership, Management .................].100.000 ... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO.....f.ccco wooee
HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 76-0657035 .. | ..ccoeeveiiiie | eeeeriiiiiiees [ e [GULFQUEST, LP e | TXG ) DS | TEXQUEST, LLC oeeeeiiieeeciiiiieeeceiieeeee. | Ounership, Management .................|.. 1.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ [....NO......| 0000003
Ownership, Board of Directors, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 65722 ....163-0343428 .. | ..ot | e | LOYAL AMERICAN LIFE INSURANCE COMPANY ........ OH..ooef s IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ N0
Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 88366 ....|59-2760189 .. | ...cooeiiiis | e [ AMERICAN RETIREMENT LIFE INSURANCE COMPANY . OH..ooef s IA....... LOYAL AMERICAN LIFE INSURANCE COMPANY ..... Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
VEDCO CONTAINMENT INSURANCE COMPANY OF NEW Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 34720 ... [ 13-3506395 .. | ..ccoiiiiiis | e [ e YORK e LNYL ] DS........ HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
Ownership, HEALTH CARE SERVICE CORPORATION, A
. 0917 ...[HCSC GROUP ... [ e 63762 ....|42-1425239 .. MEDCO CONTAINMENT LIFE INSURANCE COMPANY ... |..PA..... .|HCSC MEDICARE INC. ... Management .. ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY .. N0
Ownership, HEALTH CARE SERVICE CORPORATION,
. 0917 ...[HCSC GROUP ... [ e 77399 ... [ 13-1867829 .. | ccoeeiiiiiis | oo | STERLING LIFE INSURANCE COMPANY ................ L] IA....... HCSC MEDICARE INC. .....eoeeeeeiiiiiieeeee Management ..100.000 ... |MUTUAL LEGAL RESERVE COMPANY ............ SN0
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 844777602 .. | ..ccovvverees | eoeeriiiiiieees [ eeeeeiiiiieeeeeeiceeeeeee. [CIVICASCRIPT, LLC weveeeeiiiiiiieciiiiieeeeeeees | L DELc) oo OTH.L..... | LEGAL RESERVE COMPANY ........................... |Board of Directors.......................| .. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......| 0000008 .
CARING FOR CHILDREN FOUNDATION OF TEXAS, INC. HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... | 75-2393811 .. | ccoeiieiiiis | e | e e | TKe] L OTHLLLLLLL | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
................................................................ 00000 ... [36-2613131 .. | ...cooooeiiiis | eoiiiiiiiiien | ceeiiiiiiieeeiiieeeee... | THE CARING FOUNDATION OF MONTANA, INC. ....... |..MT.....]......OTH....... |LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000004 .
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............................................................. 00000 ....|73-1470846 .. | ....cccccooeis | eoeeiiiiiiiees [ eeeeeiiiieeecceeeeee. [ THE OKLAHOMA CARING FOUNDATION, INC. ..........|..OK.....]......OTH....... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000005 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............................................................. 00000 ....[|36-6057472 .. | ..ccovvveriis | eeeeiiiiiieeees [ e, [PLANITES CREDIT UNION ....oeoeiiiiiiiiieiiiees | oo 1L oo OTH.LL.... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000006 .
HEALTH CARE SERVICE CORPORATION, A MUTUAL HEALTH CARE SERVICE CORPORATION, A
............................................................. 00000 .... | 75-6020171 .. | ..ccoeeeiiis | eoeeieiiiiiiees [ eeeeeeiiiiieeeeeeiieeeeee.. [LIFETIME FEDERAL CREDIT UNION ..........ccccoeees | .. TXoooo] .o OTH....... | LEGAL RESERVE COMPANY ........................... |Board of Directors, Management .....|.. 0.000 .... [MUTUAL LEGAL RESERVE COMPANY ............ |....NO......[ 0000006 .
Explanation
1

~No o~ wN

Includes 2.78% passive investment through private equity funds.

: HCSC controls 1 of 10 board seats

..| Except in this case, Column 11 includes only those entities with an ownership interest in a corresponding downstream subsidiary (DS) listed in Column 8
.| Ownership (shell company)
.| Reflect direct ownership percentages only
.| Majority of the directors are employees or dlrectors of HCSC
.| 6 of 10 directors are employees of HCSC, all officers are HCSC employees and HCSC provides support and staffing
.| All members and directors are current or former HCSC and affiliate employees and their families, and HCSC provides support




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............ccccccveeiens NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ... NO

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically with the NAIC? ........ NO
4. 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? .........c.c.c.ciiueueieieieeeeetete ettt ettt s e st st et et s st et s s s s et et s s nsnaesesnas NO
5. 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? ..............ccoeuiuiiieiiceeeiee ettt s eae et es s sae e s e s ssas e seneneeen NO
6. 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? ..o NO
7. 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? ...t NO
8. Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the

second quarterly filing per the Valuation Manual (by August 15)? (2nd Quarter Only) The response for 1st and 3rd quarters should be

N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. In the case of an ongoing statement of exemption,

enter "SEE EXPLANATION" and provide as an explanation that the company is utilizing an ongoing statement of exemption. .............. N/A

AUGUST FILING

9.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should

be N/A. A NO response resulting with a bar code is only appropriate in the 2nd QUArET. ..o N/A

Explanation:
1. The data for this supplement is not required to be filed.
2. The data for this supplement is not required to be filed.
3. The data for this supplement is not required to be filed.
4. The data for this supplement is not required to be filed.
5. The data for this supplement is not required to be filed.
6. The data for this supplement is not required to be filed.

7. The data for this supplement is not required to be filed.

Bar Code:

6 5 2 6 9 2 0 2 5 4 9 0 0
6 5 2 6 9 2 0 2 5 3 6 5 0
3. Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6 5 2 6 9 2 0 2 5 4 4 5 0
4. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]
6 5 2 6 9 2 0 2 5 4 4 §

o
—

0 3
0 3
0 3
0 3

o o
— T E—

o
—

0
5. Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]
6 5 2 6 9 2 0 2 5 4 4 7 0 0 0 0 3
6. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]
6 5 2 6 9 2 0 2 5 4 4 8 03

00 0
7. Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
6 5 2 6 9 2 0 2 5 4 4 9 0 0 0 0 3

14



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA

INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year ..
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion g .........geem......... s ... oo . —
3. Current year change in encumbrances .............. [N ... . B ... A "SEl ... B ... ... ...
4. Total gain (loss) on disposals .........ccccccccevceree.... AR - BN ... ... .. BN N -
5. Deduct amounts received on disposals . | B Y T PN BN W Y
6. Total foreign exchange change in book/adjusted
7. Deduct current year’s other than temporary impaifient recoilized .."%
8.  Deduct cUrrent YEar's dEPIECIALION ...........ci ittt ettt e e e e e e e e st e eseeea e e nae e st e se e e e enseaneeeseeeneenseenneeseeseannean
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount ...
5. Unrealized valuation increase/(decrease) .......... SR ... . JN.... A "SGR ... B ... B ... .5
6. Total gain (loss) on disposals ............c......
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance ...
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiii s anaes [reees e e e e et nens [en et
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieieeeeie ettt st eessesnesneennees [eeeenseenneneensesnseenseenseenns [orieeite et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt ettt b et e et e e st e saeesaeesseenaeenseesesnneennes [reeteesente et e e et e e eas [oeeaee e
2.2 Additional investment made after acquISItion guun.......... g ... ommuuu ..o
3. Capitalized deferred interest and other .............. [N ... . B ... AP S ... B ... B ... e
4. Accrual of discount .........ccceeeveeiceiccicnceee R - B B ... Y A . .
5. Unrealized valuation increase/(decrease) .
6. Total gain (loss) on disposals .......cccccceceeveeeee. R ... N ... NGA...... A0 BN . ...
7. Deduct amounts received on disposals .............. ... ...
8. Deduct amortization of premium, depreciation and proportional amortization
9. Total foreign exchange change in book/adjusted Carrying VAIUE ............coiiiiiiiiiiiiiiiie et sbe b ens [eaeesseensesnae et e e e sneenees [oreeteense e
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt et e e e et e e st e es e e es e e sae e st esaeesseenseanseenseeneeeseesneenseenne [oreeisseiseeiseeseesseesseesnennees [oreesseessennseeseeeaeeaeeaeenaeas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEAI ...........cccceieiririeieieieieeeeeseieeteseeee s [eoeeeeieieeeeneeas 2,779,870 | 2,779,595
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation increase/(decrease) ....
5. Total gain (loss) on disposals ...
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ... ans [reees e e e ettt [t e s
13. Statement value at end of current period (Line 11 minus Line 12) 2,654,266 2,779,870

SI101
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt b s [ 2,634,873 |.oovicine 18,315 [ [V 1,076 | 2,779,958 |....covvnne 2,634,873 | 2,654,264 |................. 12,781,622
R Y [ - OSSO ST TP URSTSTSTIY ISR 0 e [ [ oot (O RSN (O RSN (O RSN 0
B NAIC B () it b et b et b et bt st [eR e [0 U PP PEUT SOUTT TPV UURPOTRN RRTUUTRTTSTRTTTTN [V [V [V 0
L 7Y @ - SO PRRRY KRR 0 e [ [ oot (O RSN (O RSN (O RSN 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et L0 U ST STV RURPRTRR NPT [V [V [V 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0
7. Total ICO 2,634,873 18,315 0 1,076 2,779,958 2,634,873 2,654,264 12,781,622
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC 2 bbbtttk bbb b e e bt h et b et bttt ettt ee et s
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e L0 O ST ST TP UUERPRTRR RUTUUTRTTSTRTTRTOTN [V [V [V 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT 0 e [ [ oot (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et L0 O ST ST TP UUERPRTRR RUTUUTRTTSTRTTRTOTN [V [V [V 0
T30 INAIC B et b bt b et h £ bt bt b et bt bt et et ettt et et et e eeen ] 0 0 0 0 0
14.  Total ABS 0 0 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 2,634,873 18,315 0 1,076 2,779,958 2,634,873 2,654,264 12,781,622

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... ; NAIC6 $




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA

INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMDEr 31 Of PIrIOT YEAT .......c..cvovevevereeeeeeeeeeieiete ettt ss s seseasssseseseseseseseanas [erenesasnsenneas 10,001,755 |.ooeeeneee 10,349,437
2. Cost Of Cash eqUIVAIENTS BCGUITET ..........c.ceiiiieieeeieececece ettt sttt sttt s e s s s s s st es et et essssas s s sesesessassnanasnas |eeesenenensannes 151,532,259 |..ccooveneee 151,032,861
3. ACCTUAN OF GISCOUNL ...vteeececteteteeei ettt e s e eeeee e eseseseseeeeseaeseseeee e 2 esesesesee a2 e eaesesee e s e e seseseeee s e sesesesesssssnsesesessnnnsesesesannnns [oeteessenciciceneinanas 89,894 | 444072
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiiiiiie ettt sttt ettt et st e bt e sbeesbe e bt e bt eabeaaeeensesseesseesbeesbeenbeebesneenresnne [sesseeaeasesiesaaesaeesaeenes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.coieieeeeeeeeeeeeiiieee et teteaea ettt teae e st s et esesea s s st s et et eseseasanassesesesesessssssasssssesesesesnanas |oeesesesesensneeeneaseeneas (115 ] 28
6. Deduct consideration received ON ISPOSAS ............c.cccviviueuiueriiiieeeeeieietetesesee e s et setesese st et st e sesesesessssesssesesesesesessassasssesasases [oeesenssnseneas 151,772,588 |...c.ccveeeee 151,824,643
7. Deduct amOrtization OF PrEMIUM .............c.cuiueueuiiiieeeeeeetetetet ettt ettt e s e st es et e se s et esese s esssesesesesesess s et st ssesesesesessasssssasesesesesnns [oeseseseseseseneneneennaneeeeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiii ettt ns [ooie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEM ..........c.ooouiiiiiiiiie e eee o [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.coeeuruiurrieieiereeeieeeeeeeeeeeseseseaeaeas [eeeeeneneeeeeees 9,851,285 |.coooiine 10,001,755
11.  Deduct total Nonadmitted @MOUNLS ... s oo s e e e s e s e s eenns |srmmensnseeenee s e enaenannes [eaeeeeene e e e e aea 0
12. Statement value at end of current period (Line 10 minus Line 11) 9,851,285 10,001,755

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

CusIp

Identification Description Acquired Name of Vendor

3 4

Date

Number of
Shares of
Stock

Actual Cost

Par Value

Paid for Accrued
Interest and
Dividends

9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Admini-
strative

91282C-CV-1 ......... UNITED STATES TREASLRY ...

...... 06/06/2025 ..... [Unknown

0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC)

0489999999. Total - Issuer Credit Obligations (Unaffiliated)

0499999999. Total - Issuer Credit Obligations (Affiliated)

0509999997. Total - Issuer Credit Obligations - Part 3

0509999998. Total - Issuer Credit Obligations - Part 5

0509999999. Total - Issuer Credit Obligations

1889999999. Total - Asset-Backed Securities (Unaffiliated)

1899999999. Total - Asset-Backed Securities (Affiliated)

1909999997. Total - Asset-Backed Securities - Part 3

1909999998. Total - Asset-Backed Securities - Part 5

1909999999. Total - Asset-Backed Securities

2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities

4509999997. Total - Preferred Stocks - Part 3

4509999998. Total - Preferred Stocks - Part 5

4509999999. Total - Preferred Stocks

5989999997. Total - Common Stocks - Part 3

5989999998. Total - Common Stocks - Part 5

5989999999. Total - Common Stocks

5999999999. Total - Preferred and Common Stocks

6009999999 - Totals
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21

10 1 12 13 14 NAIC

Desig-

nation,
NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation

Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}

CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-

Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative

ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol

..91282C-EU-1 | UNITED STATES TREASLRY .......ccoovvviiiiininnnnns . 06/15/2025 . |Maturity @ 100.00 .......oooovvees Jovvevnniniiiiiiiiins foneeniininnnnnns [ A [ [ L PO, [ PP 0 fooeiinnnnees [ PP 0 foooiinnnnees [ PP [ 0 fooeiinnnnnees [ PP [ 216 |. 06/15/2025 . [1.A ........

0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from

RBC) 0 0 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997. Total - Issuer Credit Obligations - Part 4 0 0 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 0 0 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 0 0 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 0 XXX 0 4 0 0 0 0 0 0 0 0 0 216 XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA
INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
Bank of America Depository ... Richmond, VA ...cocooooeivceis | 1..0.000 | [0 A (VN 936,630 |.......... (4,503,326)|............... 384,619 |..
Austin, TX/San Antonio, TX

JPMorgan Chase——Depository ... ......ccccooiioeieeieeeeeeeeeses oo ...0.000 | [ (1 1,021,482 |..ccvnenenne 631,512 |............ 4,169,843 |..
Northern Trust ...ococoeiiinns Chicago, IL .o oo L.0.000 | [V P [V 272 | 202 | 0]
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX XXX 0 0 1,958,384 (3,871,542) 4 554,462
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 1,958,384 (3,871,542) 4,554,462
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total - Cash

1,958,384

(3,871,542)

4,554,462

E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE HEALTHSPRING INSURANCE COMPANY, FORMERLY CIGNA INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year

0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
09248U-71-8 ....... BLKRK LQ:TFUND INSTL ettt e et eeete e e e e ettt e e e e et et e e e e e e e e e e e eee e e e e e eeee e e e e enes e e e e emeeaa e e e e ennna e e eeennnna e eeennnnnnseeennnnnnnseesnnnnnaeeeennnnns | oeeeersninneennens [oeeemnnnnnn 09/30/2025 ..oeeeven feeemnneeeeeeennee e 830980 | i [ 1,026,967
481202-23-9 ........ JPMORGAN: US TRS+MM CAP 09/30/2025 ....oevvvn fovvennnnneniiniineeeennnn30980 | i [ 1,018,499 |..

665279-80-8 ....... NORTHERN IS T i TREAS SH .. istuitieeiunnu e eeeinei e s eeeeeseseeeemeseeeeenss e e seernss e s eeemeseesesses e seennns e seeennnnaaseennnnnnsseennnnnnsseennnnnnsseennnnnns | oeseessnnnsesnnens [eeennnnnns 09/30/2025 ...oevvvnn Joeernnnnnrerrnnnnereeeeennn3:980 |uiiiiiiiiiiiiiins i [ e 101,923

8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 2,147,388

31846V-33-6 ....... FIRST AMER:GVT OBLG X - - - - - - ‘ ........... 09/30/2025 ...oeeeven Jeeeenneeeeeenneeeeeenenn 020 | i [ 1,018,817 |..

665278-40-4 ....... NORTHERN INST:US GVT SHS .......... . PO PPP [FPPPT PP UUUUUUOR FEPPTPPT 09/02/2025 ...oevvvnn Jovvennnnnniniiinnnnnnnnnnnnnn30920 |eiiiiiiiis i e 6,685,079 |..

8309999999. Subtotal - All Other Money Market Mutual Funds 7,703,8%

8589999999. Total Cash Equivalents (Unaffiliated) 9,851,285

8599999999. Total Cash Equivalents (Affiliated) 0 0 0

9,851,285

8609999999 - Total Cash Equivalents
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