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INTRODUCTION

CCAG reports annually on a few key metrics of selected health insurance companies -
those who wrote a letter to Governor Lamont in 2021 threatening to take their business
elsewhere and cripple Connecticut’s key industry if the state enacted a Public Option,
expanding the state’s partnership health insurance plan to small businesses and
nonprofits.

This year we emphasize the trends and consequences of vertical integration to a greater
degree. Through vertical integration, health insurance companies have managed to
consolidate and control other elements of healthcare spending while circumventing
patient protections and denying people care.

We release this report for 2026 as the Connecticut Insurance Department (CID)
considers annual rate hike requests for 2027 for plans in the individual and small group
markets, both on and off the state-sponsored exchange, Access Health CT. This year,
insurers are requesting increases as high as 25.2%.

The ACA mandates a certain level of spending on
“consumer medical claims.” Insurance companies have
figured out they can meet this requirement by paying drug

negotiators - and have bought those negotiators and now
pay themselves.

Connecticut-based Cigna is not currently among the companies seeking a rate increase
because it does not offer small group or individual plans on or off the exchange.

As it moved to kill the public option in 2021, Cigna announced_with much fanfare that it would be
offering_an affordable option in the small group market.

By 2024 - when Connecticut’s public option had been killed - Cigna announced its withdrawal
from the small group market.

This shows how desperate they were to block accountability that the public option would have
provided and how disingenuous Cigna was in saying it wanted to be part of a solution.


https://drive.google.com/file/d/17BcnGrahKesZH5J-K4dtNrCk3irZtiVs/view?usp=sharing
https://hartfordbusiness.com/article/cigna-to-launch-new-small-group-health-plan-in-ct/?shem=isphe,
https://hartfordbusiness.com/article/cigna-to-launch-new-small-group-health-plan-in-ct/?shem=isphe,
https://hartfordbusiness.com/article/cigna-oscar-the-latest-insurers-to-withdraw-from-cts-fully-insured-small-group-market/
https://hartfordbusiness.com/article/cigna-oscar-the-latest-insurers-to-withdraw-from-cts-fully-insured-small-group-market/
https://hartfordbusiness.com/article/cigna-oscar-the-latest-insurers-to-withdraw-from-cts-fully-insured-small-group-market/

This report makes clear the need for CID and state government to begin to establish a regulatory
framework that goes beyond addressing these requested rate increases, including:
« |dentifying and controlling the underlying costs of care and analyzes the assumptions built in to
the base rates, and
» Calling out and addressing vertical integration and self-dealing.

These steps are needed to control prices, limit profiteering, address the perverse incentives of
insurance industry self-dealing, and allow residents of Connecticut to access quality and
affordable healthcare.

PART ONE:
HEALTH INSURANCE GREED

This year’s report adds Molina Healthcare, the parent company of Connecticare, which is one of the
companies seeking rate increases from the Connecticut Insurance Department.

2025 PROFITS
Elevance' (Anthem) $5,662,000,000
Cigna?® $5,957,000,000
CVS Health (Aetna)?® $1,768,000,000
UnitedHealth Group* $12,056,000,000
Molina Healthcare (Connecticare)® $584,000,000
TOTAL PROFITS $26,027,000,000
2025 CEO COMPENSATION¢®

Elevance (Anthem): Gail Boudreaux $22,582,314
Cigna: David Cordani $22,866,134
CVS Health: David Joyner $21,214,084
UnitedHealth Group: Stephen Hemsley and Andrew Witty $85,537,434
Molina Healthcare (Connecticare): Joseph Zubretsky’ $18,340,783
TOTAL ANNUAL CEO COMPENSATION $170,540,749




Stephen Hemsley of UnitedHealth Group was the highest compensated health insurance CEO in

2025. He returned to his former role of CEO in May of 2025.

Upon returning, Hemsley was awarded a one time equity award of $60 million. He received about

$1 million in additional compensation for 2025. Andrew Witty was CEO until May 13th, and was
compensated about $25 million for those five months.10

Additionally, David Cordani retired as Cigna’s CEO July 1st, 2026. After almost 17 years, he has
been replaced by Brian Evankd Cordani’s cumulative earnings as Cigna’s CEO are estimated to

exceed $400 million.®

2025 LOBBYING EXPENSES - FEDERAL

Elevance (Anthem)™ $7,470,000
Cigna" $8,430,000
CVS Health™ $9,690,000
UnitedHealth Group™ $11,740,000
Molina Healthcare' (Connecticare) $1,440,000
TOTAL LOBBYING EXPENSES $38,770,000

These lobbying expenses reflect all the money that was used for corporate lobbying and reported
to the federal government under the Lobbying Disclosure Act, and does not include money spent

lobbying at the state level, lobbying by trade associations and front groups.

2025 SPENDING ON STOCK BUYBACKS

Elevance (Anthem)'®

$2,605,000,000

Cigna' $3,621,000,000
CVS Health' $0
UnitedHealth Group'® $5,545,000,000

Molina Healthcare (Connecticare)®

$1,000,000,000

TOTAL SPENT

$12,771,000,000

The practice of companies buying back shares of their own stock has been criticized as a way to
inflate share prices and reward insiders and already wealthy shareholders.

Companies could instead opt to invest in employee wages or benefits, research, facilities and

lower rates.




PART TWO:
VERTICAL INTEGRATION & SELF-DEALING

Large health insurance companies answer to shareholders more than patients, and since 2009,
most now garner more revenue from other lines of business than from health insurance. These
financial arrangements lack transparency and allow the companies to get around restrictions on
profits and “Medical Loss Ratio” requirements - that insurers spend 80 cents of premium dollars
on healthcare.

UnitedHealth Group is now the fourth largest company in the world. The entire WORLD. In
Connecticut, this includes_ProHealth Physicians, which has acquired more than 50 practices
across the state and is a part of Optum, a division of UnitedHealth.

Vertical integration refers to when corporate entities, in this case health insurance providers,
acquire entities at different levels and areas of the health care system, such as hospitals
acquiring independent physician offices.

This allows them greater control over the healthcare market, increasing profits for the companies
and increasing costs for consumers. Vertical integration leads to reduced competition and higher
costs.

There is growing bipartisan agreement that current laws fail to prevent this. Vertical Integration
enables profit extraction and leads to increased spending on healthcare. It has been found that
vertically integrated companies may experience more complications with patient care because
certain necessary practices are not profitable enough.?!

Through vertical integration, large companies reduce competition in the market. When there is less
competition, there is less of an incentive to offer competitive pricing. This leads to higher prices by
integrated companies and higher out of pocket costs for consumers.

Vertical integration allows companies to avoid limits on profits established by the Affordable Care
Act, which established a Medical Loss Ratio (MLR) for plans offered on the Exchange, limiting the
profits of insurance companies to a percentage of what they pay for care. They are now using
vertical integration, consolidation and self-dealing to circumvent MLRs and divert billions more
away from your care.

Additionally, there is a conflict of interest when a patient’s insurer and pharmacy are owned by the
same company. When determining medication to prescribe and the coverage offered, the
company has the opportunity to prioritize their own profit margins over what is best for the patient.
This example of self-dealing can lead to higher costs for the patient and compromises the
effectiveness of the care they receive. 22

Finally, vertical integration is resulting in immense consolidation of healthcare providers, which is
shown to reduce quality and access to care.


https://www.beckershospitalreview.com/finance/unitedhealth-group-becomes-4th-largest-company-in-the-world/
https://www.prohealthmd.com/

The table below shows the scope and reach of vertical integration in today’s healthcare market

place.

Vertical Integration Relationships?®

This table from Dr. Adam Fein’s “Drug Channels” shows the engagement of these parent
companies in vertical integration through their ownership of multiple businesses throughout the
healthcare supply chain.
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Connecticut-based Cigna offers a stark example of how insurance has transformed. In 2018, Cigna
acquired Express Scripts, the nation’s largest Pharmacy Benefit Manager.

Cigna - by revenue - is no longer primarily a health insurer. In the first quarter of 2026, The Evernorth
brand that housed Express Scripts generated $58.4 billion in adjusted revenue, while Cigna
Healthcare generated $11.5 billion.




A Closer Look at Cigna

The news is rife with examples of Cigna’s efforts to
maximize profits, sparking investigations, lawsuits and
exposes...

 Cigna paid $172 million to resolve false claims act
allegations, following charges that it submitted
inaccurate and untruthful patient diagnosis data to
CMS in order to inflate payments.

« Cigna remains mired in lawsuits charging kickbacks
from drug companies and charges of, violations of
the Racketeer Influenced and Corrupt Organization
(RICO) Act.

« Cigna was the subject of reporting showing its
doctors rejected thousands of claims without even
reading them.

o CT Insider reports that Cigna spent more than $10
million on federal lobbying in 2025... on issues

related to pharmacy benefit managers, which have
drawn bipartisan scrutiny as lawmakers seek to
drive down healthcare costs.

UnitedHealth Group (UHG) is now the fourth largest company in the worldUHG’s
UnitedHealthcare is also the largest insurance company in the world; however, in 2025, UHG’s
Optum division generated more income. While UnitedHealthcare generated more total revenue,
Optum generated more in operating income, totaling $9.5 billion. Of that $9.5 billion, about $7
billion were from Optum Rx, UHG’s pharmacy benefit manager. 25

As UnitedHealth Group continues to expand its reach over the healthcare industry, its self-
dealing tendencies become more apparent. It has been found that UHG pays its own Optum
physicians more than physicians from other companies. This inequality ultimately results in
higher out of pocket costs for their consumers?®

Another Connecticut-based company, CVS health, owns Aetna the insurer, CVS Caremark the
pharmacy benefit manager, and Oak Street Health the primary care provider group, and the
nation’s largest chain of retail pharmacies'z.?CVS’ Political Action Committee (PAC) was one of
the largest donors to President Donald Trump and to Republican candidates nationally from
2016 to 2018.*°


https://www.justice.gov/archives/opa/pr/cigna-group-pay-172-million-resolve-false-claims-act-allegations
https://healthcareuncovered.substack.com/p/the-ceo-who-built-modern-cigna
https://www.propublica.org/article/cigna-pxdx-medical-health-insurance-rejection-claims
https://www.ctinsider.com/data/article/charter-ct-federal-lobbying-spending-22373217.php
https://www.ctinsider.com/data/article/charter-ct-federal-lobbying-spending-22373217.php

Vertical integration in healthcare is resulting in
profound structural changes across all sectors

Consumer impacts include:
o Higher health care costs
o Facility fees contribute to higher premiums and more out of
pocket spending
e Avg annual deductible for employer sponsored insurance has
risen 54%
Employer impacts include:
Increases the cost of providing employer sponsored
insurance
Workers are compensated less so they bear most of the cost
Health benefit spending becomes harder for employers to
control
Clinician impact includes:
In 2024 hospitals and corporate entities imployed nearly 80%
of physicians
Clinical priorities shift toward the financial interests of the
owners
Limits clinical autonomy
Creates significant hurdles for independent physicians

Source: https://chir.georgetown.edu/vertical-integration-in-health-care-implications-for-consumers-
employers-and-clinicians/

PART THREE:
CONCLUSION & NEEDED ACTION

As more and more people struggle with medical debt, and to afford insurance at all, health
insurance companies are distorting the healthcare system in their quest for ever-increaring
profits, diverting billions away from your care.

Some states have taken action, and there is bipartisan talk at the federal level of breaking up
these vertically integrated monsters. Tennessee and Arkansas have passed laws to prevent
companies from managing prescriptions benefits and running retail and mail-order pharmacies. T

he New York Times reports that UnitedHealth Group, CVS and Cigna are fighting back by filing
lawsuits, deploying lobbyists, and pestering customers with texts.2°



This month, after years of increases, health insurers are once again asking the Connecticut
Insurance Department (CID) for permission to raise rates in 2027 for plans in the individual and small
group markets, both on and off the state-sponsored exchange, Access Health CT.

This year, insurers are requesting increases as high as 25.2%. The CID will hear from insurance
companies and the public at a forum August 26th.

CID needs to review the underlying basis of the rates along with the rate hike increase requests.

For years, insurance companies have been granted increases based on their own accounts of
healthcare costs. It’s time we looked at the actual costs being paid by hospitals and providers
before determining rate increases.

Contracts between health insurance companies and hospitals should be subject to review by the
state to ensure they are fair and proportionate.

They must also look at vertical integration and self-dealing. Insurance companies are using vertical
integration, consolidation and self-dealing to circumvent MLRs and divert billions more away from
your care.

Follow the Money. Health insurance companies are raking in billions, in large part by using vertical
integration — such as Pharmacy Benefit Managers, who decide which drugs to cover and how much
to pay for them - which operate in the dark. CCAG calls for a forensic audit looking at how they
benefit from self-dealing and then enact limits on how these costs can be passed along.

While health insurance companies under our current system are required to seek profits for their
shareholders, their current behavior is resulting in catastrophic health outcomes for far too many
people with no end in sight.

Connecticut lawmakers must step up and create a regulatory environment that allows all our

people to access and afford quality healthcare.

Special thanks to Isaac Moore for his assistance in compiling this report.

“%CCAG

CT CITIZEN ACTION GROUP

50 Years of Standing Up - Never Backing Down
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