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HEALTH QUARTERLY STATEMENT

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

HealthSpring National Health Insurance Company, formerly Cigna

National Hea

Ith Insurance Company

NAIC Group Code 0917 0301 NAIC G y Code 61727 E ‘s ID Number 34-0970895

(Current)  [Prior)
QOrganized under the Laws of Chig . State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as b type: Life, Accident & Health
Is HMO Federally Qualified? Yes| | No[ X]

T 07/02/1963 C ed B 05/12/1965

Statutory Home Office 4400 Easton Commons Way, Suite 125 Columbus, OH, US 43219

{Street and Number) (City or Town, State, Country and Zip Code)
Main Ad Office 300 E. Randolph Street

Chicago, L, US 60601

(Street and Number)
. 312-653-6000

{City or Town, State, Country and Zip Code)

Mail Address 300 E_Randolph Street

(Area Code) (Telephone Number)

Chicago, IL, US 60601

(Streat and Number or P.O. Box)

Primary Location of Books and Records

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

300 E. Randolph Street

(Street and Number)

Chicago, IL, US 60601 . 312-653-6000
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www HCSC.com
Statutory Statement Contact Mark Larson 972-T66-4350
{Name} (Area Code] (Telephone Number)
Mark_Larsonfbcbstx.com 872-T66-4360
(E-mail Address) [FAX Number)

Chief Executive Officer,

President Stephen Devon Harris #

Arene Keh Lim #

’

Kimbery Ann Green # Vice President, Compliance
Minhe Yu # Vice President

———— e e s

Eric Roger Schmid #_ Vice President, Tax
Marlena Powell Pickering #, Assistant Secretary

OFFICERS

Treasurar Lilhan Michelle Sution #

OTHER
Mark Edmund Ochal # Vice President

DIRECTORS OR TRUSTEES
Kimberly Ann Green # Sachin Gupta # Stephen Deven Harris #
Eric Roger Schmid # Lillian Michelle Sution #
State of Tennessee ss:
County of Davidson '

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets wera the absolule property of the said rupomng enu’ry free and clear from any liens or claims thereon, except as herein stated, and tha! this

statement, together with related exhibits, and

therein

d or referred !0, is a full and true statement of all the assets and liabilities and of the

condition and affairs of the said reporting entity as of lha m-pomng penod s!a'ed above, and of its income and deductions therefrom for the penod ended, and have baen complated

in accordance with the NAIC Annual and A

rules or regulations raquire differences in reporting not related to

g Practices and Procedures manual except 1o the extent that: (1) state law may differ; or, (2) that state

respectively. Furthermore, the snope of this attestation by the described ofﬂcers also
filing) of the enclosed statemant. The electronic ﬁl.ng may be requested by various mgulatom in lieu of or in addition

due to

exact copy (except for f
to the enclosed s! ﬂllk by:

qubuu tavis

Stephen Devon Harmis
Chief Executive Officer, President

Subscibed and sworn to before me

ices and g to the best of their information, knowledge and belief,
Ihe related ing electronic filing with the NAIC, when required, that is an

.Mm = ,
HTReATL
Mane Keh Urn Lillian Miche¥e Sutton
Secretary Treasurer
a. Is this an original filing? Yes[ X ] No[ |
b. if no,
1. State the amendment number.......
2. Date filed

3. Number of pages attached ..
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