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ORDER ADOPTING REPORT OF EXAMINATION

I, Andrew N. Mais, Insurance Commissioner of the State of Connecticut, having
fully considered and reviewed the Examination Report (the “Report™) of Cigna
Healthcare of Connecticut, Inc. (the “Company”) as of December 31, 2023, do hereby
adopt the findings and recommendations contained therein based on the following

findings and conclusions.

TO WIT:

1. I, Andrew N. Mais, Insurance Commissioner of the State of Connecticut
and as such is charged with the duty of administering and enforcing the
provisions of Title 38a of the Connecticut General Statutes (“C.G.S.”).

2 The Company is a domestic insurer authorized to transact the business of

insurance in the State of Connecticut.

3. On May 15, 2025, the verified Report of the Company was filed with the
Connecticut Insurance Department (the “Department”).

4. In accordance with C.G.S. §38a-14(¢e)(3), the Company was afforded a
period of thirty (30) days within which to submit to the Department a
written submission or rebuttal with respect to any matters contained in the
Report.

5 On June 13, 2025, the Company notified the Department of certain
responses and comments on certain items contained in the Report.

6. Following review of the Report, it was deemed necessary and appropriate
to modify the Report. A copy of the Report is attached hereto and
incorporated herein as Exhibit A.
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NOW, THEREFORE, it is ordered as follows:

L

That the Report of the Company is hereby adopted as filed with the
Department.

That the Company shall comply with the recommendations set forth in the
Report, and that failure by the Company to so comply shall result in
sanctions or administrative action as provided by Title 38a of the C.G.S.

Section 38a-14(e)(4)(A) of the CGS requires that:

"The secretary of the Board of Directors or similar governing body of the
entity shall provide a copy of the report or summary to each director and

shall certify to the Commissioner, in writing, that a copy of the report or

summary has been provided to each director."

Please address the certification to the Commissioner but send said
certification to the care/attention of Michael Shanahan, Supervising
Examiner, of the Financial Regulation Division.

Section 38a-14(e)(4)(B) of the CGS requires that:

"Not later than one hundred twenty days after receiving the report or
summary the chief executive officer or the chief financial officer of the
entity examined shall present the report of summary to the entity's Board
of Directors or similar governing body at a regular or special meeting."

This will be verified by the Insurance Department either through analysis
or examination follow-up.

Dated at Hartford, Connecticut, this 17" day of June, 2025.

o =
Andrew N. Mais
Insurance Commissioner
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May 15, 2025

The Honorable Andrew N, Mais

Insurance Commissioner

State of Connecticut Insurance Department
153 Market Street, 6" Floor

Hartford, Connecticut 06103

Dear Commissioner:

In compliance with your instructions and pursuant to the requirements of Section 38a-14 of the
Connecticut General Statutes (CGS), the undersigned has conducted a financial examination of the
condition and affairs of:

CIGNA HEALTHCARE OF CONNECTICUT, INC.
(hereinafter referred to as the Company or CHCCT), a capital stock corporation incorporated under
the laws of the State of Connecticut and having its main administrative office located at 900

Cottage Grove Road, Bloomfield, CT. The report of such examination is submitted herewith.

SCOPE OF EXAMINATION

The previous examination of the Company was conducted by the Financial Regulation Division
of the Connecticut Insurance Department (Department) as of December 31, 2018. The current
examination, which covers the five-year period from January 1, 2019 through December 31, 2023,
was conducted virtually and at the Company’s statutory home office in Bloomfield, CT.

The current examination was conducted as part of a multi-state examination, in which the
Department served as the lead state. As the lead state, the Department coordinated the examination
of The Cigna Group (Cigna) entities comprised of forty (40) regulated entities, domiciled in twenty
(20} states (the Group). The coordinated examination not only provided information on each
insurer individually but also provided a structure for regulators to understand and evaluate risks of
the companies within the holding company as a whole.

The other Connecticut domiciled entities examined concurrently were: Connecticut General Life
Insurance Company (CGLIC), Cigna Health and Life Insurance Company (CHLIC) and Cigna
Arbor Life Insurance Company (CALIC).

As part of the examination planning procedures, the Department reviewed the following materials
dated 2019 through 2023, submitted by the Company:

Annual Statements filed with the Department;

Statements of Actuarial Opinion;

Management’s Discussion and Analysis;

documentation supporting section 404 of the Sarbanes Oxley Act of 2002 and the Model
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Audit Rule;

¢ reports of the Company’s Internal Audit Department;

¢ minutes of the Board of Directors (Board) and other Committees,

o affiliate and custodial agreements and other documents related to significant transactions
that require prior Department approval; and

» statutory basis audit reports, prepared by PricewaterhouseCoopers, LLC (PwC); the
Group’s independent certified public accountants,

A comprehensive review was made of the financial analysis files and documents submitted to the
Financial Analysis Unit of the Department and reports from the National Association of Insurance
Commissioners (NAIC) database, all of which indicated no material concerns with respect to
financial condition or regulatory compliance issues.

Work papers prepared by PwC, as of December 31, 2023, in connection with its annual statutory
audits were reviewed and relied upon to the extent deemed appropriate.

Risk & Regulatory Consulting, LLC (RRC) was engaged by the Department to conduct an
evaluation of the Group’s Information Technology (IT) controls.

RRC was also engaged by the Department to conduct evaluations of the Group’s reserving,
reinsurance and pricing processes.

Baker Tilly Advisory Group, LP (BT) was engaged by the Department to conduct an evaluation
of the Group’s investment holdings,

We conducted our examination in accordance with the NAIC Financial Condition Examiners
Handbook (Handbook). The Handbook requires that we plan and perform the examination to
evaluate the financial condition, assess corporate governance, identify current and prospective
risks of the Company, and evaluate system controls and procedures used to mitigate those risks.
An examination also includes identifying and evaluating significant risks that could cause an
insurer’s surplus to be materially misstated currently and prospectively.

All accounts and activities of the Company were considered in accordance with the risk-focused
examination process. This may include assessing significant estimates made by management and
evaluating management’s compliance with Statutory Accounting Principles. The examination does
not attest to the fair presentation of the financial statements included herein. If, during the course
of the examination an adjustment is identified, the impact of such adjustment will be documented
separately following the Company's financial statements,

This examination report includes significant findings of fact and general information about the
insurer and its financial condition. There may be other items identified during the examination
that, due to their nature (e.g., subjective conclusions, proprietary information, etc.), are not
included within the examination report but separately communicated to other regulators and/or the
Company.
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Failure of items in this report to add to totals or for totals to agree with captioned amounts is due
to rounding.

HISTORY

The Company was incorporated on June 26, 1985, under Chapter 648a-part 1 of the CGS, licensed
by the Insurance Commissioner of the State of Connecticut on January 27, 1986, and commenced
business on May 1, 1986, CHCCT was federally qualified as a Health Maintenance Organization
(HMO) on December 24, 1986.

On June 25, 1997, Cigna Corporation (Cigna) acquired all of Healthsource, Inc. (Healthsource)
outstanding common stock. Healthsource was a New Hampshire based company that operated a
large indemmnity book of business and a number of HMOs licensed in various states. A plan of
merger between the Company and Healthsource, Inc. was filed with the Department on July 24,
1998. Effective April 1, 1999, the merger resulted in CHCCT as the surviving company,

On December 20, 2018, the Company’s ultimate parent entity, Cigna, acquired Express Scripts
Holding Company in a cash and stock transaction valued at $52.8 billion.

The Company is a wholly-owned subsidiary of Healthsource, which is a wholly-owned subsidiary
of Cigna Health Corporation (CHC), which is an indirect, wholly-owned subsidiary of Cigna.

On February 13, 2023 the ultimate parent of the Company changed its corporate name from Cigna
to the “The Cigna Group”.
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ORGANIZATIONAL CHART

The following is a partial organizational chart of the insurance holding company system as of
December 31, 2023:

The Cigna
Group
(DE)

Cigna
Holdings, Inc.

Connecticut General

Corporation
l |
Cigna Cigna Arbor Connecticut General
Health Life Insurance Life Insurance
Corporation Company Company
| (€D (C|T)
Cigna Health and
Healthsource, Inc. Life Insurance
Company
(€D
 Healthearcof
Connecticut, Inc.
Ceny

MANAGEMENT AND CONTROL

The annual meeting of the shareholders is held on any date and place that the directors may
designate, and if so designated, notices thereof need not be given, Special meetings may be called
at any time by the chairman, the president or the Board upon written request of the holders of not
less than ten percent (10%) of all the shares entitled to vote at the meeting.

The holder of a majority of the shares issued and outstanding and entitled to vote at such meeting
shall constitute a quorum.

The bylaws provide that the property, business and affairs of the Company be managed by its
Board. The number of directors shall be not less than one nor more than nine as the Board shall
from time to time determine, Where the issued and outstanding shares are owned beneficially and
of record by three or more shareholders, the number of directorship shall not be less than three.
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Where the issued and outstanding shares are owned by less than three shareholders, the number
may not be less than the number of shareholders. Regular or special meetings of the Board may
be held either within or outside the State of Connecticut. The Board may designate members of
the Board to constitute committees.

A majority of the directors shall constitute a quorum at all meetings of the Board.

Directors serving the Company at December 31, 2023, were as follows:

Name Title and Principal Business Affiliation
Kathleen M. O’Neil Accounting Senior Director, Cigna
Peter Wesley McCauley, MD  Medical Managing Director, Cigna
Bruce Grimm SVP Segment Lead, Cigna

Officers serving the Company at December 31, 2023, were as follows:

Name Title

Bruce Grimm President

Geneva Brown Secretary

Scott Ronald Lambert Vice President and Treasurer
Rebecca Skripol Vice President and Actuary
Glenn Michael Gerhard Vice President

Aslam Mohammad Khan, M.D., M.M Vice President

Joanne Ruth Hart Vice President

Kathleen O’ Neil Vice President

Mark Paul Fleming Vice President

Timothy Sheridan Vice President

Board Committees

The CGC Audit Committee has been designated and serves as the Audit Committee of the
Company, along with the other insurance companies directly or indirectly controlied by CGC. The
CGC Audit Committee reports to the Cigna Audit Committee.

CGC Audit Committee membership at December 31, 2023 was as follows:

Name Title and Principal Business Affiliation

Mary T. Hoetzel Senior Vice President, Tax and Chief Accounting Officer, Cigna
Matthew Lynch Financial Audit Managing Director, Cigna

Ryan Loyd Accounting Managing Director, Cigna

John Mimlitz Vice President, Tax, Cigna

John Rottkamp Chief Underwriting Officer, Cigna

Andrea Nelson Chief Legal Counsel, Cigna

James Yablecki Vice President and Valuation Actuary, Cigna
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RELATED PARTY TRANSACTIONS

The Company is a party to numerous related party transaction agreements. The significant
agreements are as follows;

Management Services Agreement

The Management Services Agreement, as amended, is by and among CHC and each of its
subsidiaries or affiliates which are signatories thereto. Under this agreement, CHC and certain
affiliates provide Management Services (as defined and described in said agreement) to the
Company. The terms of the agreement require that these amounts be settled within 30 days. The
fees charged are based largely on the Company’s plan participants as a percentage of total
applicable participants for the Company and its aftiliates.

Line of Credit Agreement (LOC Agreement)

The LOC Agreement is by and between the Company and CHC, Under this agreement, CHC
would loan funds to the Company from time to time, to ensure that the Company will be able to
meet its operational cash obligations while earning additional investment income.

Network Access Agreement

The Network Access Agreement is by and among the Company, CGLIC, CHLIC and the affiliated
HMOs. This agreement allows CGLIC, CHLIC and the affiliated HMOs to access the Company's
provider networks.

Dental Care Agreement

The Dental Care Agreement is by and between the Company, CGLIC and CIGNA Dental Health,
Inc. (CDH). Pursuant to the Dental Care Agreement, CDH provides certain administrative services
with respect to utilization management, provider contracting and credentialing, quality
management, financial management, claims management and any other administrative services in
conjunction with the administration of such plans to the enrollees of participating dental plans,
including the Company.

Intercompany Service Agreement

Cigna Health Management, Inc. (CHM) formerly known as International Rehabilitation
Associates, Inc, (d/b/a Intracorp), is an affiliate of the Company. The Intercompany Service
Agreement is by and between CHM, CGLIC, and CHC on behalf of their respective healthplan
subsidiaries and affiliates. CHM provides utilization management, case management, demand
management, disease management, care management and other services to the Company’s
enrollees of the HMOs.

Dental Consultation Agreement

The Dental Consultation Agreement is by and between the Company and its affiliated HMOs and
Cigna Dental Health, Inc. (CDH). Pursuant to this agreement, CDH provides dental consultations
to the Company on selected dental cases relative to services provided under the members’ HMO
contracts.
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Investment Management Agreement
The Company participates in an Investment Advisory Agreement pursuant to which Cigna
Investments, Inc. serves as the Company’s investment advisor.

MDLive Services Agreement

The Company is party to the MDLive Services Agreement with MDLive, Inc. (MDL), which sets
forth the terms and conditions under which MDL will provide telehealth services to the Company.
The services provided under the MDLive Services Agreement include, but are not limited to,
implementation support of telehealth services, account management, reporting, marketing support,
call center access, information technology services, application programming interface, cyber
insurance, eligibility processing, coordination of information and response related to complaints
of MDL services, regulatory compliance and other ancillary services as agreed upon.

Consolidated Federal Income Tax Agreement (Tax Agreement)

The Company is party to Cigna’s Consolidated Federal Income Tax Sharing Agreement (the Tax
Sharing Agreement). The Tax Sharing Agreement sets forth the method of allocation of Cigna's
federal income taxes to its wholly-owned domestic subsidiaries, including the Company. The Tax
Sharing Agreement provides for immediate reimbursement to companies with net operating losses
to the extent that their losses are used to reduce consolidated taxable income; while those
conpanies with current taxable income as calculated under federal separate return provisions, are
liable for payments determined as if they had each filed a separate return. However, current credit
is given for any foreign tax credit, operating loss or investment tax credit carryovers actually used
in the current consolidated return.

Consolidated State Tax Sharing Agreement

The Company is party to Cigna’s Consolidated State Tax Sharing Agreement (the State TSA). The
State TSA sets forth the method of allocation of Cigna's state income taxes for state or local returns
filed on a consolidated, combined or unitary basis to its wholly-owned domestic subsidiaries,
including the Company.

Commercial Rebate Services Agreement and Pharmacy Benefit Services Agreement

Beginning in 2019, the Company entered into a Commercial Rebate Services Agreements and a
Pharmacy Benefit Services Agreement (collectively “the agreements™) with Express Scripts, Inc.
(“ESI™). Under the agreements, ESI made the following pharmacy benefit management services
available to the Company: manufacturer revenue services, formulary development, pharmacy
network contracting, claims processing, care management, and clinical services, ESI is an indirect
subsidiary of Cigna.

Health System Agreement

Beginning January 1, 2020, the Company is party to a Health System Agreement (“the
Agreement”) with eviCore healthcare MSI, LLC d/b/a evicore healthcare (“evicore”). Under the
Agreement, eviCore will arrange for the provision of the gene therapy drugs through its network
of contracted specialty pharmacies and facilities.

Master Health System Agreement
Effective May 1, 2020 the Company entered into a Master Health System Agreement for its
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Commercial plans with eviCore and various affiliates. Under the agreement eviCore arranges for
the provision of certain covered services either by itself or through its established panel of
represented providers and performs system services, including certain utilization management and
administrative services, as defined in the agreement. Charges for services are based on the
compensation models described in the referenced agreement.

Management Agreement

Effective January 1, 2022, the Company entered into a management agreement with New Quest
of Alabama, LLC (“NQAL™), an indirect subsidiary of Cigna Corporation, whereby NQAL
provides managerial, administrative, and financial support services for the Medicare Advantage
business for the Company based on a percentage of premium revenue.

Medicare Pharmacy Benefit Services Agreement

Effective January 1, 2022, the Company is party to a Medicare Pharmacy Benefit Services
Agreement (the “Medicare PBSA” or the “Agreement”) with Express Scripts, Inc. (“ESI”), which
sets forth the terms and conditions under which ESI will provide PBM services to Company. The
PBM services provided by ESI under the Agreement include, but are not limited to, manufacturer
revenue services, formulary administration and development services, pharmacy network
contracting and network administration services, including home delivery pharmacy and specialty
pharmacy services, claims processing services, Cigna account management services, care
management and clinical services, information technology products and services, training services,
reports, and transition out services. The services to be performed under the Agreement relate solely
to the Medicare and Medicaid health plans offered by the Company. ESI is an indirect subsidiary
of Cigna,

Master Health System Agreement

Effective January 1, 2022, the Company is party to a Master Health System Agreement (“the
Master Services Agreement”) with eviCore Healthcare MSI, LL.C (“eviCore”). Under the terms of
the Master Services Agreement, eviCore provides medical benefits management to the Company
and certain affiliates. Services include utilization review (including pre-certifications), medical
necessary determinations and appeals, site of service review, proprietary claims editing and
bundling, network access and other network solutions, member engagement, claims processing,
claims payment, care coordination, case management, quality management, benefit determinations
and other benefit services, complaints/grievances, the reporting of data on Services rendered, and
other ancillary services the parties may agree upon.

While conducting our review of related party transactions it was noted that the documents used by
the Company to analyze and negotiate the affiliated charges, for appropriateness, are not
maintained as support and that upon request comprehensive support to demonstrate that charges
between affiliates were fair and reasonable was not provided,

Section 38a-136(a) paragraph (4) of the CGS states that transactions within an insurance holding
company system are subject to: "the books, accounts and records of each party shall be so
maintained as to clearly and accurately disclose the precise nature and details of the transactions,
including such accounting information as is necessary to support the reasonableness of the
charges or fees to the respective parties”.
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Similarly, Statement of Statutory Accounting Principles No. 25 of the NAIC Accounting Practices
and Procedures Manual (Manual) established the standards transactions within an insurance
holding company system via reference to A-440, in which paragraph 9(d) states: "The books,
accounts and records of each party to all such transactions shall be so maintained as to clearly and
accurately disclose the nature and details of the transactions including such accounting information
as is necessary to support the reasonableness of the charges or fees to the respective parties”.

It is recommended that the Company maintain, for review, the accounting information necessary
to support the reasonableness of charges or fees for affiliated transactions, as required by Section
38a-136 of the CGS, and SSAP No. 25 and A-440 of the Manual.

For future affiliated contracts it is recommended that the Company either be able to fully
demonstrate that the charges or fees are fair and reasonable or enter into those arrangements on a
cost basis.

The Company has indicated they will enhance its processes and maintain, for review, information
necessary to support the reasonableness of charges or fees for affiliated transactions.

TERRITORY AND PLAN OF OPERATION

As a federally qualified HMO its principal products and services include managed care products
and services. The majority of membership is for dental and Medicare Advantage.

REINSURANCE

Effective January 1, 1994, the Company entered into the CGLIC Reinsurance Agreement
(Reinsurance Agreement) with CGLIC. Effective January 1, 2013, the Reinsurance Agreement
was amended to change the reinsurer to CHLIC for claims incurred on January 1, 2013 and after.
The Reinsurance Agreement is administered by CHC. Under the provisions of the Reinsurance
Agreement, the Company pays a monthly premium based on an established rate per commercial
health plan member, In return for premiums paid, the Company is reimbursed a percentage of
costs in excess of a deductible for hospital and related services provided to individual health plan
members. The required deductible per individual commercial health plan member per calendar
year was $150,000 for the year ended December 31, 2023.

INFORMATION TECHNOLOGY CONTROLS

RRC performed a risk-based assessment and review of the Group’s Information Technology
General Controls (ITGCs) in accordance with NAIC requirements as outlined in the Handbook.
The guidance and direction used to perform the review of the Company’s ITGCs was derived from
Exhibit C Part 1 — Information Technology Planning Questionnaire (ITPQ) and Exhibit C Part 2 —
Information Technology Work Program (collectively, Exhibit C). The Group’s responses to the
ITPQ were evaluated, and certain controls within the IT control environment were tested to assess
whether the selected controls were designed effectively and were functioning properly.
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RRC’s objectives were to obtain reasonable assurance about whether:
+ the Group had a process in place to effectively identify, mitigate and manage its IT risks;
« the Group’s control structure policies and procedures were suitably designed to achieve
the control objectives specified in Exhibit C; and
¢ the Group’s policies and procedures were in place during the examination period.

The objectives above were achieved through a combination of reviewing the Group’s policies and
procedures, testing in key areas related to Exhibit C, interviewing the Group’s IT senior
management and reviewing IT risk assessment processes.

In accordance with the Handbook, specific areas of review included:
¢ IT governance and organization structure;

e strategic planning, systems architecture and project oversight;
o IT risk management;

s vendor management;

s development and maintenance of policies;

¢ physical and logical security;

¢ business continuity and disaster recovery planning;

¢ cnd user or business developed applications; and

e cybersecurity and incident response.

Based upon the risk-based assessment and review, the Group’s ITGCs were determined to be
effective.

ACCOUNTS AND RECORDS

The Company utilizes the Oracle general ledger. General ledger account balances were reconciled
and traced to the amounts reported in the annual statement for 2023. Further detailed analyses
were performed on individual accounts throughout the examination.
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FINANCIAL STATEMENTS

The following statements represent the Company’s financial position, as filed by the Company as
of December 31, 2023. No adjustments were made to surplus as a result of the examination.

ASSETS
Nonadmitted | Net Admitted
Assets Assets Assets
Cash, cash equivalents and short-term invesiments $9,798.,015 $9,798,015
Investment income due and accrued 10,383 10,383
Premiums and considerations:
Uncollected premiums and agents’ balances in 765,273 $1,437 763,836
the course of collection
Accrued retrospective premiums and contracts 63,503 63,503
subject to redetermination
Amounts receivable relating to uninsured plans 13,975 13,975
Current federal and foreign income tax 93,113 93,113
recoverable and interest thereon
Net deferred tax asset 149,305 149,305
Receivable from parent, subsidiaries and affiliates 39,875 39,875
Health care and other amounts receivable 243,717 9,768 233,949
Aggregate write-ins for other than invested assets 47,613 47,613
$11,224,772 $11,205 | $11,213,567
Total
LIABILITIES. CAPITAL AND SURPLUS
Claims unpaid $1,118,457
Accrued medical incentive pool and bonus amounts 3,564
Unpaid claims adjustment expenses 17,084
Aggregate health policy reserves 705,326
Premiums received in advance 23,017
General expenses due or accrued 154,822
Ceded reinsurance premiums payable 80
Remittances and items not allocated 50,774
Amounts due to parent, subsidiaries and affiliates 130,522
Liability for amounts held under uninsured plans 9,494
Total liabilities 2,213,140
Common capital stock 1,000
Unassigned funds (surplus) 8,999,427
Total capital and surplus 9,000,427
Total liabilities, capital and surplus $11.213.567

11




CIGNA HEALTHCARE OF CONNECTICUT, INC.

STATEMENT OF REVENUE AND EXPENSES

Net premium income $12,812,759
Aggregate write-ins for other health care related revenues 3,067
Total revenues 12,815,826
Hospital and Medical:
Hospital/medical benefits 3,087,863
Other professional services 6,958,931
Outside referrals 6
Emergency room and out-of-area 172,429
Prescription drugs 191,108
Incentive pool, withhold adjustments, and bonus amounts 6,322
Subtotal 10,416,659
Less:
Claims adjustment expenses 424,471
General administrative expenses 1,212,451
Increase in reserves for life and accident and health contracts 681,356
Total underwriting deductions 12,734,937
Net underwriting gain or (loss) 80,889
Net investment inconie earned 476,029
Net realized capital gains (losses) 11
Net investment gains (losses) 476,040
Net gain or (loss) from agents’ or premium balances charged off (123)
Aggregate write-ins for other income or expenses 4,762
Net income or {loss) after capital gains tax and before all other federal income taxes 561,568
Federal and foreign income taxes incurred 261,882
Net income $299.686
CAPITAL AND SURPLUS ACCOUNT
Capital and surplus prior reporting year $8,559,318
Net income 299,686
Change in deferred income tax 144,616
Change in nonadmitted assets (3,193)
Net change in capital and surplus 441,109
Capital and surplus end of reporting period $9.000,427

12




CIGNA HEALTHCARE OF CONNECTICUT, INC.

CLAIMS UNPAID $1.118.457
UNPAID CLAIMS ADJUSTMENT EXPENSES $17.084
AGGREGATE HEALTH POLICY RESERVES $705.326

RRC performed a review of reserving, reinsurance and pricing/underwriting risks. No material
issues were noted during the review of reserving, reinsurance and pricing/underwriting risks.

CAPITAL AND SURPLUS

The reconciliation of surplus for the period under examination was as follows:

Surplus, as of December 31, 2018 $4,952,095
Net income 6,339,622
Change in net deferred income tax 174,436
Change in non-admitted assets (6,099)
Dividends to stockholders (3,500,000)
Aggregate write-ins for gains and losses in surplus 1,040,373
Net change in capital and surplus 4,048,332
Surplus, December 31, 2023 $9.000,427

The increase in surplus during the examination period was primarily attributable to net income,
partially offset by dividends to stockholders.

SUMMARY OF RECOMMENDATIONS

RELATED PARTY TRANSACTIONS

It is recommended that the Company maintain, for review, the accounting information
necessary to support the reasonableness of charges or fees for affiliated transactions, as
required by Section 38a-136 of the CGS and SSAP No. 25 and A-440 of the Manual.

For future affiliated contracts it is recommended that the Company either be able to fully
demonstrate that the charges or fees are fair and reasonable or enter in those arrangements
on & cost basis.

The Company has indicated they will enhance its processes and maintain, for review,
information necessary to support the reasonableness of charges or fees for affiliated
transactions.

SUBSEQUENT EVENTS

In Q1 2025, The Cigna Group completed the sale of its Medicare Advantage, Cigna
Supplemental Benefits, Medicare Part D, and CareAllies businesses to Health Care Service
Corporation.

13
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e Inthe year-ended December 31, 2024, the Company paid an extraordinary dividend of $3.0
million to the Parent.

CONCLUSION

The results of this examination disclosed that, as of December 31, 2023, the Company had admitted
assets of $11,213,567, liabilities of $2,213,140, and capital and surplus of $9,000,427. During the
period under examination, admitted assets increased $5,552,575, liabilities increased $1,504,243,
and capital and surplus increased $4,048,332.

14
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SIGNATURE

In addition to the undersigned, the following members of the Department participated in the
examination: Michael Shanahan, CFE; Kenneth Roulier, AFE, CISA, AES; Michael Daniels, CFE;
Ronald Jankoski, CFE; Grace Jiang, CFE; Ellen McCarthy, AFE; Sarah Mu, FSA, MAAA,
Manuel Hidalgo, FSA, MAAA, CFA; Riley Greider; Brian Llinares; Elisia Santa Maria; and the
professional services firms of RRC, BT, and ER.

I, Michael Estabrook, do solemnly swear that the foregoing report of examination is hereby
represented to be a full and true statement of the condition and affairs of the subject insurer as of
December 31, 2023, to the best of my information, knowledge and belief.

Respectfully submitted,

-~ f\ P
1
Q(\f U«-@Lﬁ .l ty{;}{
Michael Estabrook, CFE
Examiner-In-Charge

State of Connecticut
Insurance Department

State of Connecticut SS

County of Hartford

Subscribed and sworn before %»Afd v /%/W(-/ Notary Public/Commissioner of the

Superior Court, on thi 1:5 ay of _Ma :( »20235.
. U/

“/Notary P{iblic/Commissioner of the Superior Court

My Commission Expires b / 36/ 025

Gwendolyn Robinson
t=4%  Notary Public, State of Connecticut
> My Commission Expires June 30, 20 2,






