p A STATE OF CONNECTICUT

INSURANCE DEPARTMENT

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 Health
and Life Insurance Company (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:

I

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.

= .
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 the:

CIGNA HEALTH and LIFE INSURANCE COMPANY

(hereinafter referred to as the Company or CHLIC), 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 HealthCare of Connecticut, Inc. (CHCCT), 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:

o Annual Statements filed with the Department;
¢ Statements of Actuarial Opinion;
¢ Management’s Discussion and Analysis;
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+ documentation supporting section 404 of the Sarbanes Oxley Act of 2002 and the Model
Audit Rule;

e 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.

Exam Resources (ER) was engaged to perform a review of the Company’s commercial Medical
Loss Ratio (MLR) processes.

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
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included within the examination report but separately communicated to other regulators and/or the
Company.

Failure of items in this report to add to totals or for {otals to agree with captioned amounts is due
to rounding.

HISTORY

The Company was originally incorporated in the state of Florida as Orange State Life Insurance
Company on May 2, 1963. On June 15, 1982, the Company’s name was changed to Home Life
Financial Assurance. In 1994, the Company redomesticated to Ohio.

In 1995, the Company became a wholly owned subsidiary of Anthem Insurance Companies, Inc.,
a subsidiary of Anthem Companies, Inc. On March 21, 1996, the Company redomesticated to
Indiana and changed its name to Anthem Health & Life Insurance Company.

Effective July 8, 1998, the Company became wholly owned by Great-West Life & Annuity
Insurance Company (GWL&A), a Colorado domiciled insurance company. On June 15, 1999, the
Company changed its name to Alta Health & Life Insurance Company.

On April 1, 2008, the Company was acquired by CGLIC. The transaction was accounted for as a
purchase under an Asset and Stock purchase agreement entered into between CGLIC and
GWL&A. Concurrent with the acquisition, the Company entered into a reinsurance agreement
with Life Insurance Company of North America, a former affiliate, to reinsure a portion of the
Company’s life and disability book of business.

On March 5, 2010, the Company redomesticated to Connecticut and simultaneously changed its
name to Cigna Health and Life Insurance Company.

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

In 2023 the Company, along with a related party (Evernorth Health Inc.), became a minority owner
in VillageMD by investing $2.7 billion in VillageMD preferred equity. The Company’s
investment was $0.5 billion.

CHLIC is a wholly-owned subsidiary of CGLIC, that is an indirect wholly-owned subsidiary of
The Cigna Group. On February 13, 2023, the ultimate parent of the Company changed its corporate
name from Cigna Corporation to The Cigna Group.




CIGNA HEALTH and LIFE INSURANCE COMPANY

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
| |
Cigna Cigna Arbor Connecticut General
Health Life Insurance Life Insurance
Corporation Company Company
| €n (C$T)
Cigna Health and
Healthsource, Inc. - Life Insurance -
~ Compamy
Cigna
Healthcare of
Connecticut, Inc.
(CT)

MANAGEMENT AND CONTROL

The bylaws of the Company require annual and special meetings of the sharcholders for the
election of directors or for any other purpose to be held at any location, either within or outside
the state of Connecticut, as shall be designated from time (o time by the Board. Written notice is
required to be provided to all stockholders not less than ten (10) nor more than sixty (60) days
prior to the date of the meeting. Special meetings of the shareholders may be called for any
purpose by the chairman, or the president, any vice president, the secretary, the assistant secretary,
any officer, or the shareholders owning at least ten percent of all votes entitled to be cast.

The holders of a majority of the Company’s capital stock issued and outstanding shall constitute a
quorum for all meetings of the sharcholders.

The bylaws provide that the property, business and affairs of the Company to be managed by its
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Board, which may consist of not less than five nor more than twelve members. The Board may
hold meetings at such times and places as they determine and special meetings may be called at
any time by the chairman, the president, or by any director. A quorum is constituted as the majority
of the entire Board or a majority of the directors constituting such committee meeting.

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

Name Title and Principal Business Affiliation
Christopher S. Snow Chief Counsel, Cigna

Julia M. Huggins Vice President, U.S. Markets, Cigna
David A. Russell Actuarial Managing Director, Cigna
Tracy .. Labonte Chief Investment Officer, Cigna
Timothy D. Buckley Senior Vice President Treasury, Cigna
John T. Rottkamp Chief Underwriting Officer, Cigna

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

Name Title

Julia M. Huggins President

Scott R. Lambeit Vice President and Treasurer

Alicia Morrow Corporate Secretary

James Yablecki Vice President and Valuation Actuary
Tracy LaBonte Senior 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 controlled 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

In addition, CHLIC and CGLIC have appointed an investment committee which includes a
member or members of each company’s Board. This committee reviews transactions, derivative
use and compliance.
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Investment Committee membership at December 31, 2023 was as follows:

Name Title and Principal Business Affiliation
Christopher S. Show Chief Counsel, Cigna

David A. Russell Actuarial Managing Director, Cigna
Tracy L. Labonte Chief Investment Officer, Cigna

RELATED PARTY TRANSACTIONS

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

Investment Pooling Agreement

The Company, Cigna Investments, Inc. (CII), and certain related parties, are parties fo an
investment pooling agreement, which provides for participation in a pool of short-term investments
to facilitate effective cash management. CII is an indirect subsidiary of Cigna.

Investment Advisory Agreement
The Company has contracted with CII for investment advisory services.

Amended and Restated Intercompany Service Agreement

The Company was provided certain medical and utilization review services by Cigna Health
Management, Inc. (CHM) formerly known as International Rehabilitation Associates, Inc. (d/b/a
Intracorp).

Administrative Services Agreement
There is an administrative services agreement between CGLIC and CHLIC, to provide various
services to each other as needed.

Line of Credit
The Company acts as a lender in a line of credit agreement with Cigna under which the maxinum

amount that may be loaned is $600 million.

Management Services Agreement

The Company is party to a management services agreement whereby the Company provides billing
and other administrative series to various healthplan affiliates of Cigna Health Corporation (CHC)
and is paid for these services by CHC pursuant to the Expense Sharing Agreement.

Network Access Agreement
The Company is party to this agreement for the provision of provider networks and other
administrative services for group benefit health plans insured or administered by CGLIC.

Services Agreement
The Company contracts with Evernorth Behavioral Health, Inc. (EBH) and Evernorth Care
Solutions, Inc. (ECS), to provide mental health, substance abuse and disease management services
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to participants covered by the Company’s insured and self-insured plans. These services include
establishing and maintaining a panel of participating providers, utilization management, quality
management and claims payment services, as well as lifestyle management programs. Through an
Administrative Services Agreement, EBH and ECS also administer behavioral benefits to the
Company's fully insured and self-insured clients. EBH and ECS are indirect subsidiaries of Cigna.

Assignment and Consent Agreement

The Company and CGLIC are parties to this Assigned and Consent agreement whereby various
agreements held by CGLIC in 2011 were assigned to the Company. The agreements relate to the
administration of self-funded and insured benefit plans sponsored by employers, unions,
associations, trustees of multiple employer trusts and other entities. Included are agreements
providing network and claims processing services to self-funded employer groups. Also included
are performance guarantees and premium stabilization reserve agreements.

Master Agreement

The Company is party to a Master Agreement with CGLIC for the transfer and assumption of
certain insurance policies from CGLIC to the Company, Under this agreement, the Company
intends to transfer, from time to time, certain insurance policies to the Company. The Company
will assume the direct obligation of performance under such insurance policies.

Expense Sharing Agreement

CHLIC is a party to an Expense Sharing Agreement. Cigna allocates operating expenses incurred
at the corporate level to its subsidiaries, with the exception of a limited number of expenses
retained at the corporate level, such as expenses relating to the servicing of debt. These allocations
were based on work effort studies and other appropriate methods, while certain direct expenses
such as outside legal fees were directly charged to the Company.

Medicare And Medicaid Pharmacy Benefit Services Agreement

Beginning January 1, 2020, the Company is party to a Medicare and Medicaid Pharmacy Benefit
Service Agreement (Medicare PBM Agreement) with ESI. Under the terms of the Medicare PBM
Agreement, ESI provides Pharmacy Benefits Management services to the Company and certain
affiliates. Services include 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,
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 health plans offered by the Company.

Commercial Rebate Services Agreement and PBM Agreement

The Company is party to a Commercial Rebate Services Agreements and a Pharmacy Benefit
Services Agreement (collectively “the Commercial Pharmacy agreements’) with Express Scripts,
Inc. (“ESI”). Under the Commercial Pharmacy 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.

Participating Pharmacy Agreement
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The Company is a party to a Participating Pharmacy Agreement with Express Scripts Mail
Services, Inc. Under this agreement, Express Scripts Mail Services, Inc. provides covered drugs
for the Company’s health care participants. Express Scripts Mail Services, Inc. is an indirect
subsidiary of Cigna.

Master Health System Agreement

The Company is party to a Master Service Agreement (the eviCore Agreement) with eviCore
Healthcare MSI (eviCore),an indirect subsidiary of Cigna. Under the terms of the eviCore
Agreement, eviCore provides or arranges for the provision of certain covered services to the
Company and certain affiliates. Covered services include, but are not limited to, radiology,
cardiology, laboratory, post acutecare, medical oncology, dialysis, medical benefits management,
and other such services as may be mutually agreed upon by the parties. The services covered under
the Agreement relate solely to the Commercial health plans offered by the Company and certain
affiliates.

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
companies 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 Agreement (State Tax Agreement)

The Company is included in the consolidated state tax return filed by Cigna, pursuant to the Tax
Agreement, The State Tax Agreement 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.

HealthSpring Management Agreement

The Company is party to a management agreement with HealthSpring Management of America,
LLC (HSMA) whereby HSMA provides managerial, administrative and financial support services
to the Company’s Medicare Advantage Business. The agreement was amended to include the
Medicare Prescription Drug Plan.

Administrative Services Agreement
The Company is a party to an administrative services agreement with Cigna Dental Health (CDH),

under which the Company provides billing and collection services to CDH and CDH provides
claims administrative services.

Administrative Services Agreement
The Company, CGLIC and CDH are parties to an administrative services agreement under which
CDH provides administrative services in connection with vision policies.
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Provider Agreement

The Company entered is party to a Provider Agreement with Accredo Health Group, Inc. (AHG)
and Express Scripts Specialty Distribution Services, Inc. (ESSDS) for the provision of covered
services to members within qualifying prescription drug plans under the Medicare Part D Program
or Medicare Advantage Program. AHG and ESSDS are indirect subsidiaries of Cigna,

Line of Credit

The Company acts as a lender under a line of credit with Cigna Insurance Middle East S.A.L.
(CIME), an affiliate. Under the terms of the agreement the maximum amount that can be drawn
is $48 million and that balance must be paid by December 1, 2029,

Investment in Foreign Subsidiary

The Company has an investment in Cigna & CMB Life Insurance Company, a foreign insurance
company based in China. The investment is calculated by adjusting annuity GAAP account value
reserves using CARVM and the related Actuarial Guidelines.

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".

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 cither 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.
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TERRITORY AND PLAN OF OPERATION

Plan of Operation

The Company is a major provider of health care and related benefits in the U.S., the majority of
which are offered through employers and other groups. The Company’s principal product
offerings are group health insurance as well as individual Medicare and life insurance. In addition,
the Company has international operations that offer products (that are similar to those offered in
the U.S.) to businesses and individuals in selected markets.

The Company is licensed in all states, the District of Columbia, Puerto Rico, and U.S. Virgin
Islands.

Distribution

The Company’s group sales representatives distribute the indemnity and managed health care
products and services through a diversified distribution network comprised of independent agents,
national insurance brokers and benefit consultants employed by the Company.

The Company’s international life, accident and supplemental health insurance products are
distributed through direct marketing sources, while the heaith care products are distributed through
independent brokers, consultants and employed sales personnel.

REINSURANCE

A summary of the significant reinsurance agreements are as follows:

Reinsurance Assumed

The Company provides accident and health stop loss coverage with a number of affiliated single
state health maintenance organization (HMO) companies.

The Company assumes business from CIME, a non-U.S. affiliate and from Saudi Arabian
Cooperative Insurance Company, a non-affiliated Saudi Arabian company that provides coverage
for its international individual and group accident and health products. Expatriate business
provides mainly comprehensive major medical and dental indemnity insurance. The products are
sold to United States and non-United States multi-national companies, government agencies and
not-for-profit groups which have employces working outside their home country.

The Company entered into an agreement to assume group life and disability business of Life

Insurance Company of North America (LINA). In connection with this agreement, the Company
set up a trust with LINA as the beneficiary.

10
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Reinsurance Ceded:

The Company is party to a Quota Share Reinsurance Agreement with Cigna Global Reinsurance
Company (Cigna Global), an unauthorized, non-U.S, affiliate. The Company cedes global group
benefits products business for employees of U.S. multinational companies (e.g., expatriate).

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 I'TGCs 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 I'T control environment were tested to assess
whether the selected controls were designed effectively and were functioning properly.

RRC’s objectives were to obtain reasonable assurance about whether:
o the Group had a process in place to effectively identify, mitigate and manage its I'T risks;

o 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:
¢ [T governance and organization structure;

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

e vendor management;

¢ development and maintenance of policies;

o physical and logical security;

e business continuity and disaster recovery planning;

o end user or business developed applications; and

o cybersecurity and incident response.

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

12
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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
Account Description Assets Assets Assets
Bonds $2,482,173,768 $2,482,173,768
Stocks:
Preferred stocks 593,574,204 593,574,204
Common stocks 323,935,771 323,935,771
Mortgage loans on real estate: First liens 755,302,046 755,302,046
Real Estate — properties occupied by the
Company 17,762,167 17,762,167
Cash, cash equivalents and short-term
investments 1,134,133,077 1,134,133,077
Contract loans 216,826 216,826
Derivatives 25,541,106 25,541,106
Other invested assets 4,452,559,827 $3,305,482 4,449,254,345
Receivable for securities 34,851,169 19,106,256 15,744,913
Investment income due and acerued 29,589,866 29,589,866
Premiums and considerations:
Uncollected premiums and agents’ balances in
the course of collection 645,777,801 77,932,015 567,845,786
Accrued retrospective premiums 520,083,804 1,017,408 519,066,396
Reinsurance:
Amounts recoverable from reinsurers 87,581,119 87,581,119
Funds held by or deposited with reinsured 145,151 145,151
companies
Other amounts receivable under reinsurance 121,270,680 121,270,680
contracts
Amounts receivable relating to uninsured plans 2,107,889,876 114,682,301 1,993,207,575
Net deferred tax asset 515,956,270 515,956,270
Guaranty funds receivable or on deposit 23,881,613 23,881,613
Electronic data processing equipment and 1,231,278,772 1,073,836,116 157,442,656
software
Furniture and equipment, including health care 99,845,219 G9,845,219 0
delivery assets
Receivable from parent, subsidiaries and affiliates 1,102,245,208 465,721 1,101,779,487
Health care and other amounts receivable 1,605,224,979 154,979,578 1,450,245,401
Aggregate write-ins for other than invested assets 434,786,383 405,738,782 29,047,601
Total $18.345,606,702 $1,950,908,878 | $16,394,697,824
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LIABILITIES, SURPLUS AND OTHER FUNDS

Aggregate reserve for accident and health contracts
Liability for deposit-type contracts
Contract claims:
Accident and health
Premiums and annuity considerations for life and accident and health contracts received in
advance
Contract liabilities not included elsewhere:
Provision for experience rating refunds
Other amounts payable on reinsurance
Interest maintenance reserve
Commissions to agents due or accrued
General expenses due or accrued
Taxes, licenses and fees due or accrued
Current federal and foreign income taxes
Amounts withheld or retained by reporting entity as agent or trustee
Remittances and items not allocated
Miscellaneous liabilities:
Asset valuation reserve
Funds held under reinsurance treaties with unauthorized and certified reinsurers
Payable to parent, subsidiaries and affiliates
Liability for amounts held under uninsured plans
Derivatives
Payable for securities
Aggregate write-ins for liabilities
Total liabilities
Common capital stock
Gross paid in and contributed surplus
Unassigned funds (surplus)
Surplus
Totals surplus and other funds

Total liabilities and surplus

$511,587,138
24,136,267

3,220,159,978
184,794,294

48,202,051
63,990,981
46,234,040
44,663,003
1,546,776,868
83,394,335
56,654,922
83,717,482
518,820,449

460,856,315
288,619,602
240,368,570
1,784,326,367
654,920
4,677,619
60,989,773

9,273,624,974

2,520,000
1,807,153,138
5,311,399,712

7,118,552,850

7,121,072,850

$16,394.697.824
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SUMMARY OF OPERATIONS
Premiums and annuity considerations for life and accident and health contracts $26,817,384,762
Net investment income 1,186,306,497
Amortization of interest maintenance reserve (IMR) 15,554,581
Commissions and expense allowances on reinsurance ceded 280,429,164
Miscellanecous income:

Aggregate write-ins for miscellaneous income 32,653,570
Total 28,332,328,574
Disability benefits and benefits under accident and health contracts 22,564,593,972
Interest and adjustments on contracts or deposit-type contract funds 1,802,739
Increase in aggregate reserves for life and accident and health contracts 44,505,560
Totals 22,610,902,271
Commissions on premiums, annuity considerations and deposit-type contract funds 468,983,047
Commissions and expense allowances on reinsurance assumed 133,340,066
General insurance expenses 259,852,766
Insurance taxes, licenses and fees, excluding federal income taxes 842,209,448
Increase in loading on deferred and uncollected premiums {42,395)
Aggregate write-ins for deductions 94,995
Totals 24,315,340,198
Net gain from operations before dividends to policyholders and federal income taxes 4,016,988,376
Net gain from operations after dividends to policyholders and before federal income taxes 4,016,988,376
Federal and foreign income taxes incurred 677,504,959

Net gain from operations after dividends to policyholders and federal income taxes and
before realized capital gains or (losses)

3,339,483,417

Net realized capital gains or (losses) less capital gains tax (57,569,163)

Net income $3,281,914.254
CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year $5,792,297.776

Net income 3,281,914,254

Change in net unrealized capital gains (losses)

Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax

Change in nonadmitted assets

Change in asset valuation reserve

Dividends to stockholders

Net change in capital and surplus for the year

Capital and surplus, December 31, current year

(106,376,909)
(10,105,847)
85,664,740
(272,395,747)
26,074,581
(1,676,000,000)

1,328,775,072

$7.121.072,848




CIGNA HEALTH and LIFE INSURANCE COMPANY

AGGREGATE RESERVE FOR ACCIDENT AND HEAL'TH CONTRACTS

$511,587.138

LIABILITY FOR DEPOSIT-TYPE CONTRACTS
CONTRACT CLAIMS: ACCIDENT AND HEALTH

$24.136.267

$3.220,159.978

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

Net income
Change in net unrealized capital gains (losses)

Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax

Change in non-admitted assets

Change in liability for reinsurance in unauthorized and certified
companies

Change in asset valuation reserve

Surplus adjustment — paid in

Dividends to stockholders

Aggregate write-ins for gains and losses in surplus

Net change in capital and surplus

Surplus, December 31, 2023

$4,801,136,999

12,658,309,134
391,692,140

(26,374,688)
277,349,504
(900,591,473)

1,204,907

(237,534,444)
391,232,790
(10,147,600,000)
(87,752,022)

2,319,935,848

7,121,072,847

The increase in surplus during the examination period was primarily attributable to net income for

all years under examination. This was partially offset with dividends to CGLIC.

SUMMARY OF RECOMMENDATIONS

Page
6

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 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.
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CIGNA HEALTH and LIFE INSURANCE COMPANY

SUBSEQUENT EVENTS

e In QI 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,

o The Company received non-cash dividends of $1.1 billion in 2024 from it subsidiary, Cigna
Management Company LLC, in the form of an affiliate note due from Express Scripts
Strategic Development, Inc. Subsequently, the Company paid non-cash dividends in the
form of the same affiliate note to its parent CGLIC.

o Effective January 1, 2024, the Company ceded 100% of its Medicare supplement business
to Medco Containment Life Insurance Company (MCLIC), an affiliated company, under a
coinsurance and assumption reinsurance agreement.

e Effective January 1, 2024, the Company novated its Centers for Medicare & Medicaid
Services Pharmacy Part D contract to affiliated companies MCLIC and Medco
Containment Insurance Company of New York (MCIC NY). The novation of the contract
resulted in full control of the contract being transferred to MCLIC and MCIC NY for dates
of service on or after January 1 2024. Approval for the CMS PDP contract novation was
received from CMS in 2023.

s As of September 30, 2024, the Company determined the investment in Village MD was
fully impaired and wrote down the carrying value to $0.

e June 1, 2024, Rence Cieslukowski was elected as VP and Valuation Actuary replacing
James Yablecki.

CONCLUSION

The results of this examination disclosed that, as of December 31, 2023, the Company had admitted
assets of $16,394,697,824, liabilities of $9,273,624,974, and surplus of $7,121,072,850. During
the period under examination, admitted assets increased $5,905,529,962, liabilities increased
$3,585,594,111, and surplus increased $2,319,935,851.




CIGNA HEALTH and LIFE INSURANCE COMPANY

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,

Mtk Ld ( (4]

Michael Estabrook, CFE
Examiner-In-Charge
State of Connecticut
Insurance Department

State of Connecticut SS

County of Hartford

Subscribed and sworn befme 1@%/&(// /('/(/ , Notary Public/Commissioner of the
Superior Court, on this y of _J/N ay , 2025

MU

a1y}%blic/€on§m%sioner of the Superior Court

My Commission Expires 6{/3 é/ﬁ()g 4

Gwendolyn Robinson
Notary Public, State of Connecticut
@~ My Commission Expires June 20, 202 (>
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