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Question 5

Cigna-HealthSpring Federal Contracts under Medicare Advantage/Part D Programs

Contract Number State Organization Name Plan Type

H0354 Arizona CIGNA HEALTHCARE OF HMO/HMOPOS
ARIZONA, INC.

H0439 Georgia CIGNA HEALTHCARE OF HMO/HMOPOS
GEORGIA, INC.

H3945 Arkansas / Indiana CIGNA HEALTH AND LIFE HMO/HMOPOS
INSURANCE COMPANY

H7020 South Carolina CIGNA HEALTHCARE OF HMO/HMOPOS
SOUTH CAROLINA, INC.

H9725 North Carolina CIGNA HEALTHCARE OF HMO/HMOPOS
NORTH CAROLINA, INC.

HO0150 Alabama HEALTHSPRING OF ALABAMA, | HMO/HMOPOS
INC.

H1415 Ilinois HEALTHSPRING OF HMO/HMOPOS
TENNESSEE, INC,

H2108 Delaware, Maryland, | BRAVO HEALTH MID- HMO/HMOPOS

Wash D.C ATLANTIC INC.

H2165 Georgia /Texas HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE
COMPANY, INC.

H2676 Arkansas / Texas HEALTHSPRING LIFE & Local PPO
HEALTH INSURANCE
COMPANY, INC.,

H3949 Pennslyvania BRAVO HEALTH HMO/HMOPOS
PENNSYLVANIA INC.

H4125 Oklahoma HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE
COMPANY, INC.

H4407 Mississippi HEALTHSPRING OF HMO/HMOPOS
TENNESSEE, INC.

H4454 Tennessee HEALTHSPRING OF HMO/HMOPOS
TENNESSEE, INC.

H4513 Texas HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE
COMPANY, INC.

H4528 Texas HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE

COMPANY, INC.




H4871 Arkansas HEALTHSPRING LIFE & Local PPO
HEALTH INSURANCE
COMPANY, INC.
H5410 Florida HEALTHSPRING OF FLORIDA HMO/HMOPOS
H6972 Arkansas HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE
COMPANY, INC.
H7787 Texas HEALTHSPRING LIFE & Local PPO
HEALTH INSURANCE
COMPANY, INC.
H7811 Texas HEALTHSPRING LIFE & HMO/HMOPOS
HEALTH INSURANCE
COMPANY, INC.
H6751 Illinois HEALTHSPRING OF Medicare-
TENNESSEE, INC. Medicaid
(MMP) HMO
S5932 National (34 Regions) | HEALTHSPRING LIFE & PDP
HEALTH INSURANCE
COMPANY, INC.
S5617 National (34 Regions) | CIGNA HEALTH AND LIFE PDP

INSURANCE COMPANY






