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ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199999 Total individuals .....................oooooeiiiiiiiiiiiiii e e L e e
0299998 Premiums due and unpaid not individually listed ......................| ... |
0299999 Totalgroup ................ooooooeie e e
0399999 Premiums due and unpaid from Medicare entities .....................| ... |
0499999 Premiums due and unpaid from Medicaid entities .....................|...... 142729 |........ 829,184 |........ 313,042 ...... 1,567,262 ..................|...... 4,136,784
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|...... 142729 |........ 829,184 |........ 313,042]...... 1,567,262 ..................|...... 4,136,784




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 3 - HEALTH CARE RECEIVABLES

6l

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables
CVS Caremark ...

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

AAAAA (352,201)

0299999 Subtotal - Claim Overpayment Receivables ............................

AAAAA (352,201)

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables .....................................

0699998 Other Receivables - Not Individually Listed .............................

0699999 Subtotal - Other Receivables ............................................

0799999 Gross health care receivables ...........................................




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................. | L
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,370,233]........ 280,875(........ (28,051)|........ (17,887)]........ (40,220)]...... 2,564,950
0499999 Subtotals ..........................................................|... 2,370,233 ... 280,875|........ (28,051)]........ (17,887)|........ (40,220)|...... 2,564,950
0599999 Unreported claims and other Claim reSEIVES ... ... 8,556,528
0699999 Total Amounts WIthheld ... ..
0799999 Total Claims UNpaid ... .. 11,121,478
0899999 Accrued Medical Incentive Pool and BonuS AMOUNES ...

0



ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted

7 8
Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current

0399999 Total gross amounts receivable ...................................oooo oo e L e

(X4



ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
AMERIGROUP Corporation ..................................... Expenses under the Administrative Services Agreement .......... |........... 907,661|........... 907,661|.....................
0199999 Total - Individually listed payables ...................|[........................... XXX 907,661|........... 907,661 |.....................
0299999 Payables not individually listed ....................... | XXX e
0399999 Total gross payables ........................... | XXX 907,661|........... 907,661 |.....................




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

€C

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical groups ...........oooooeeeieeieeie 1120 0.001.......... 53672|........... 100.000 ... 1,120
2. Intermediaries ... e e e e
3. All other providers ... 806,133 |............... 0.674|......... 53672|........... 100.000|.................. ... 806,133
4. TOTAL Capitation Payments ..o 807,253 .............. 0.675(........ 107,344 |............ 200.000|..........oooooo | 807,253
Other Payments:
5. Fee-for-service ... 3,660,794 ... 3.062]..... XXX o XXX 3,660,794
6. Contractual fee payments ......................o .115,072,387(.............. 96.262 | ..... XXX | XXX oo ...115,072,387
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o 118,733,181 .............. 99.325]|..... XXX ..o | XXX oo ... 118,733,181
13. TOTAL (Line 4 plusLine12) .......................... ..119,540434|............ 100.000]..... XXX |...... XXX ... 119,540,434

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOHAIS . ...\t e e XXX oo XXX oo XXX




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 1,398,061 ... | 970,988 ........ 427,0731........ 427,073 ...
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 1,398,061].................. |........ 970,988|........ 427,073|........ 427073 ..................

1£4
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NAIC Group Code 0671

REPORT FOR: 1. CORPORATION:

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

2. LOCATION:

1076 2012

7201243036100

NAIC Company Code 10767

7
Federal
Employees
Health Benefit
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

TOTAL Members at end of:
1.

Second Quarter ...
ThirdQQuarter ...

PriorYear .................o
First Quarter ...

. Current Year Member Months ...........................

TOTAL Member Ambulatory Encounters for Year:
Physician ...

©

2
3
4.
5. CurrentYear ...........................
6
7
8

Non-Physician ...
. TOTAL Lo

..... 200,997

AAAAA 200,997

10.  Hospital Patient Days Incurred ..........................

11. Number of Inpatient Admissions ........................

12. Health Premiums Written (b) ............................

16.  Property/Casualty Premiums Earned ...................

13.  Life Premiums Direct ............................
14.  Property/Casualty Premiums Written ....................
15.  Health Premiums Earned ................................

18.  Amount Incurred for Provision of Health Care Services

17.  Amount Paid for Provision of Health Care Services ....

119,540,435
114,865,042

119,540,435
114,865,042

(@) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 0 and number of persons insured under indemnity only products ...............0

0

Document Code: 43|
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1076 2012 0

7201243059100 Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 0671 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 10767
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ... 55,379 [ [ e e e e e 55379 ...

2 FirstQuarter .............cooooov 56,073 ..o e L e e e e 56,073 ...

3 Second Quarter ... 57,050 oo e L e L e e 57,050 (. .....ooiiiin

4. Third Quarter ... 80,675 ... e L e L e e 60,675 ...

5. CurrentYear ... | 53672 ..o L L L L L e 53672 ..o

6. Current Year Member Months .....................oooo [ 680,599 ... | e e e L 680,599 |...................

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 266,539 .o e e L e e e 266,539 (...

8. Non-Physician ..............c.coooii [ 200,997 [ e e L L e e | 200,997 ...

9. TOTAL ..o L 467,536 ..o | | i L e L | 467,536 | ...
o 10.  Hospital Patient Days Incurred ......................oocooo | 22,337 [ e L L L L e 22,337 .o
© 11. Number of Inpatient Admissions ..............................|............. 4933\ e 4933 (...
@ 12. Health Premiums Written (b) ...................oooo [ 173,854,452 | ... | | e e | L 173,854,452 ...................
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
— 15.  Health Premiums Earned .......................... ] 173,854,452 | ... | e e L L 173,854,452 ...................
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 119,540,435 | ... e e e e e e 119,540,435 ...................

18.  Amount Incurred for Provision of Health Care Services ......|..... 114,865,042 ... o e e 114,865,042 ...................

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

NAIC
Company
Code

Federal
ID
Number

Effective
Date

4

Name of Reinsured

5

6

Type of

Domiciliary | Reinsurance
Jurisdiction Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve
Liability

Other Than
for Unearned
Premiums

10

Reinsurance
Payable on
Paid and
Unpaid Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

0999999 Total (Sum of 0399999 and 0699999)




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses

0799999 Total - Life and Annuity

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

93572 ...|43-1235868 ... | 07/01/2011 |RGAREINSCO ... MO ... |........ 166,987 |...................
93572 ... |43-1235868 ... | 07/01/2012 |RGAREINS CO .............................................................|.. MO ... |........... 1317
1199999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates ........................... ... 168,304 (...................
1399999 Total - Accident and Health - Non-Affiliates ... 168,304 (...................
1499999 Total - Accidentand Health ... 168,304 |...................
1599999 Total U.S. (Sum of 0199999, 0499999, 0899999 and 1199999) ... 168,304 |...................
1699999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999 and 1299999) .....................o. oo
1799999 Total (Sum of 0799999 and 1499999) ..o 168,304 |...................

3
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

[43

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Domiciliary Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572 ....143-1235868 ... | 07/01/2011 |RGAREINS CO ... MO .... [SSLILIG....... |...... 2,027,941 . e
93572 ....|43-1235868 ... | 07/01/2012 |RGAREINS CO ... ...l MO ... [SSLILIG.......|...... 2237376\ ...
0499999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ... 4,265,317 | oo e
0699999 Total - General Account - Authorized - Non-AffIlIAtES . ... ... 4,265,317 | oo
0799999 Total - General ACCOUNt AUINOIIZEA ... ... 4,265,317 | oo
1499999 Total - General Account - Unauthorized ... e e e
2199999 Total - General Account - Certified ... e e e
2299999 Total - General Account - Authrorized, Unauthorized and Certified ... 4265317 | oo
2999999 Total - Separate Accounts - Authorized ................................ o e e
3699999 Total - Separate Accounts - Unauthorized ...........................oo e e e
4299999 Total - Separate Accounts - Certified - Non-Affiliates .......................................... o e e
4399999 Total - Separate Accounts - Certified ... e e
4499999 Total - Separate Accounts - Authorized, Unauthorized and Certified ................................... e e e
4599999 Total U.S. (Sum of 0199999, 0499999, 0899999, 1199999, 1599993, 1899999, 2399999, 2699999, 3099999, 3399999, 3799999 and 4099999) ........|...... 4265317 ...
4699999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999, 1699999, 1999999, 2499999, 2799999, 3199999, 3499999, 3899999 and 4199999) ... |.................. | oo [ [ o
4799999 Total (Sum 0f 2299999 and 4499999) ... 4265317 ...
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33 ScheduleS-Partd ...........ccciiiii
34 ScheduleS-Part5 ..........coiiiiiii i
35 ScheduleS-Part5(continued) ..............ccciiiii i

33-35
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

13.
14.
15.
16.

17.
18.
19.
20.
21.

Commissions and reinsurance expense allowance
TOTAL Hospital and Medical Expenses

Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid
Commissions and reinsurance expense allowances due

Offset for reinsurance with Certified Reinsurers
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)

Letters of credit (L) .

Other (O)

Letters of credit (L) .

Other (O)

A. OPERATIONS ITEMS

1. Premiums ............
2. Title XVIII-Medicare
3. Title XIX - Medicaid
4,

5.

B. BALANCE SHEET ITEMS
6. Premiums receivable
7. Claims payable .....
8.

9.

10.

11. Unauthorized reinsurance offset
12.

Trust agreements (T)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withheld from (F)

Trust agreements (T)

36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 52924340 ... 52,924,340
2. Accident and health premiums due and unpaid (Line 15) ... | 4136,784 | ... 4,136,784
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 168,304 |.................... | 168,304
4, Net credit for ceded reinsurance .......................oooooo XXXl
5. All other admitted assets (Balance) ..........................ooooo 1,023,238 | ... 1,023,238
6. TOTAL Assets (LIN@ 28) ... 58,252,666 |..................... ... 58,252,666
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... MA21478 ... 11,121,478
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... e e
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) .......................cccoocoi 5125322 | ... 5,125,322
15. TOTAL Liabilities (Line 24) ...................cc 16,246,800 |..................... | 16,246,800
16. TOTAL Capital and Surplus (Line 33) ... 42,005,866 | ...... XXX 42,005,866
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 58,252,666 |.....................|....... 58,252,666
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables .........................ccccoo
23. TOTAL Ceded Reinsurance Recoverables ..........................ccooo o
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....|.....................
26. Unauthorized reinSUranCe ..o
21. Reinsurance with Certified ReINSUrers .....................o.oooo
28. Funds held under reinsurance treaties with Certified Reinsurers ............................|....................
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance .................................... o




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama (AL) .............cooo | e e
2. Alaska (AK) ... e e
3. Arizona (AZ) ... e e e e
4. Arkansas (AR) ... | e e e e
5. California (CA) ... | | e e
6. Colorado (CO) ... [ | e e e
7. Connecticut (CT) ..o [ | e e e
8. Delaware (DE) ...............oooo | L e e
9. District of Columbia (DC) ........[........ooooo [ | e e
10. Florida (FL) ... L L e e
11. Georgia (GA) ... e e e
12. Hawaii (HI) ... e e e
13. I[daho (ID) ........cooooooeee e e e e e
14, Minois (IL) ... e e e e
15. Indiana (IN) ... e e e e
16. lowa (IA) ..o e e e e
17. Kansas (KS) ... e e e
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ...........coooooo [ L e e
20. Maine (ME) ... | e e e
21. Maryland (MD) ...............ooo | L e e
22. Massachusetts (MA) ............. [ L e e
23. Michigan (MI) ... e e e
24, Minnesota (MN) ...l L e e
25. Mississippi (MS) ... [ [ e e
26. Missouri (MO) ... [ [ e e
27. Montana (MT) ... e e e
28. Nebraska (NE) ................... | ——
29. Nevada (NV) ... ImE o R E ||
30. New Hampshire (NH) ............ [ Ny N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
31. New Jersey (NJ) ... |, | @ B9 Bmm| |
32. New Mexico (NM) ... [ o T T e e
33. New York (NY) ... L e e e
34. North Carolina (NC) .............. [ L e e e
35. North Dakota (ND) ................|ooo o L e e
36. Ohio (OH) ... e e e
371. Oklahoma (OK) ... o | e e e
38. Oregon (OR) ... [ | e e e
39. Pennsylvania (PA) ... e e e
40. Rhode Island (RI) ... o e e
41. South Carolina (SC) ..............| oo | e
42, South Dakota (SD) ...........ooo | | e e
43, Tennessee (TN) ..o [ o e e e
44, Texas (TX) oo | e e e
45, Utah (UT) .. | | e e
46. Vermont (VT) ..o e e e
47, Virginia (VA) ... e e
48. Washington (WA) ... e e e
49 West Virginia (WV) ... o e e e
50. Wisconsin (WI) ... | e e e
51. Wyoming (WY) ... e e e e
52. American Samoa (AS) ...........| .o e e e e
53. Guam (GU) ..o L e e e
54. Puerto Rico (PR) .............oo [ L e e e
55. U.S. Virginlslands (V1) .......... [ L e e e
56. Northern Mariana Islands (MP) .| ................o.o [ e e e
57. Canada (CAN) ...l o e e
58. Aggregate otheralien (OT) ... |.................oooo oo o e
59. TOTALS ... e

39
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(34

SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 00000] 87-0571643 .| ....cooovii| v | 1-800 CONTACTS;, INC. ... ..DE. |...NIA.. | 1-800 CONTACTS PARENT
CORP. ... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 ..ooeveiii] e | e | 1-800 CONTACTS JAPAN,
KK .o . JPN [...NIA .. |1-800 CONTACTS, INC. ....... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 87-0806322 .| ....oovvvie| e | 1-800 CONTACTS PARENT 1-800 CONTACTS PARENT
CORP. ... ..DE. |...NIA.. |HOLDINGSCORP.............. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 26-2169703 . | ....ooovii| v | 1-800 CONTACTS PARENT
HOLDINGS CORP. .......... ..DE . |...NIA .. | ATH Holding Company, LLC ...[Ownership ................ccooiiiiiiiiii 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 11069 36-4384128 .| ...........| (o American Imaging American Imaging
Management East, LLC ..... | .. DE . |... IA... [Management,Inc. .............. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 36-3692630 . | ......ooooi| e | American Imaging Imaging Management
Management, Inc. ............ . IL..[...NIA .. |Holdings, LL.C. ................. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] ..o | e AMERIGROUP Arizona, Inc. |.. AZ . |... NIA .. | AMERIGROUP Corporation ... |Ownership .....................oocoi | 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 13-4212810 .| ...ooovvvin | coveee | e AMERIGROUP California,
Inc. ... ..CA . |...NIA .. | AMERIGROUP Corporation ... [Ownership .................coooiiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 20-3250780 . | ..ooovveei | e | AMERIGROUP Colorado, Inc]. CO . |... NIA .. | AMERIGROUP Corporation ... |Ownership .....................coooii 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 13-4212808 .| .....oooooe| voveiie | AMERIGROUP Community
Care of Arizona, Inc. ......... ..AZ . |...NIA .. | AMERIGROUP Corporation ... [Ownership ....................coooiiiiiiiiiiiee| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 26-4362114 .| ..o | v | AMERIGROUP Community
Care of Mississippi, Inc. ...... . MS . |...NIA .. | AMERIGROUP Corporation ... [Ownership ....................cooeiiiiiiiiiiiiee| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 12354/ 20-2073598 . | ..o | | AMERIGROUP Community
Care of New Mexico, Inc. ....|. NM . |... IA... | AMERIGROUP Corporation ... | Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 13-4212811 .| ..oovivvir| e | e AMERIGROUP Connecticut,
Inc. ... ..CT. |...NIA .. | AMERIGROUP Corporation ... [Ownership .................coooiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] ..o | e AMERIGROUP Corporation . |.. DE . |... NIA .. | ATH Holding Company, LLC ...| Ownership ...............co.ooiiiiiii 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 13-4212812 .| ...oooivi| e | AMERIGROUP Delaware,
Inc. ... ..DE. |... NIA .. | AMERIGROUP Corporation ... [Ownership ..................oooiiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 95093[ 65-0318864 . | ......ocooi| o | AMERIGROUP Florida, Inc. . |.. FL. |... IA... [PHP Holdings, Inc. ............. OWNErShip ... 100.0 | WellPoint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000] 26-1406543 .| ....cooooi| v | AMERIGROUP Hawaii, Inc. . |.. HI.. |... NIA .. | AMERIGROUP Corporation ... [Ownership .................ccoocooiiii 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 26-1248083 .| ....cooovii| v | e AMERIGROUP Health
Solutions, Inc. ................ ..DE. |...NIA .. | AMERIGROUP Corporation ... [Ownership .................cooooiiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 13-4212813 .| oo | oo | AMERIGROUP Indiana, Inc. |.. IN .. |... NIA .. | AMERIGROUP Corporation ... |Ownership .................coo ] 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 14078| 45-2485907 . | ..o | v | Amerigroup Insurance
Company ..................... CTX . |... IA ... | AMERIGROUP Corporation ... |Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 14276 45-3358287 .| ... | o | Amerigroup Kansas, Inc. ..... ..KS. |... IA... | AMERIGROUP Corporation ... [OWnership ....................cooeiiiiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 14064] 26-4674149 . | ... | AMERIGROUP Louisiana,
InC. ... .. LA . |... IA... | AMERIGROUP Corporation ... [Ownership ....................cooeiiiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 27-3516009 . | ....ooooe| voeie | AMERIGROUP Maine, Inc. ..|. ME . |... NIA .. | AMERIGROUP Corporation ... |Ownership ......................ocoiii 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95832 51-0387398 .| ..o | e | AMERIGROUP Maryland, Inc|/. MD . |... IA ... | AMERIGROUP Corporation ... |Ownership .................cooi ] 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 13-4212815 .| ...ooovvir| e | e AMERIGROUP
Massachusetts, Inc. .......... . MA . |...NIA .. | AMERIGROUP Corporation ... [Ownership ..................oooiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 13-4212816 .| ..o | oo | e AMERIGROUP Michigan, Inc.. MI. |... NIA .. | AMERIGROUP Corporation ... | Ownership ...............c..coiiiiiiiii ] 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 12586] 20-3317697 .| ...t | AMERIGROUP Nevada, Inc. |.. NV . |... IA ... | AMERIGROUP Corporation ... |Ownership .................coooi ] 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 953731 22-3375292 . | ..o | | AMERIGROUP New Jersey,
InC. ... .. NJ. |... IA... | AMERIGROUP Corporation ... [OwWnership ....................cooeiiiiiiiiiiiiee| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 13-3865627 .| ....ovvvvee| e | AMERIGROUP New York,
LLC ... . NY . |... IA... | AMERIGROUP Corporation ... [OwWnership ....................cooeiiiiiiiiiiiee| 100.0 | WellPoint, Inc. ................ 0000001
0671 .. | WellPoint, Inc. ................. 10767 134212818 . | ..o | oo AMERIGROUP Ohio, Inc. ... [. OH . |... IA... | AMERIGROUP Corporation ... [Ownership .................ccoooiiiii 100.0 | WellPoint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000] 13-4212819 .| ...ooovivi| v | e AMERIGROUP
Pennsylvania, Inc. ............ ..PA . |...NIA .. | AMERIGROUP Corporation ... [OwWnership ....................cooeiiiiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE AMERIGROUP Ohio, Inc. dba AMERIGROUP Community Care

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 00000] 13-4212820 .| ...ooovvvie| e | AMERIGROUP Puerto Rico,
Inc. ... . PRI. |...NIA .. | AMERIGROUP Corporation ... [Ownership .................cooooiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 80-0771594 .| ....ooooo| voi | Amerigroup Services, Inc. ... [.. VA . |... NIA .. | AMERIGROUP Corporation ... | Ownership ...............c..coiiiiiii] 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 12941| 20-4776597 . | ..o | o | AMERIGROUP Tennessee,
Inc. ... . IN. |... IA... | AMERIGROUP Corporation ... [Ownership .................coooiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 95314| 75-2603231 .| ..o | e AMERIGROUP Texas, Inc. ..|.. TX. |... IA... | AMERIGROUP Corporation ... |Ownership ......................ocoii 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 140731 27-3510384 . | ... | oo AMERIGROUP Washington,
InC. ... . WA . |... IA... | AMERIGROUP Corporation ... [OwWnership ....................coooiiiiiiiiiiee| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 13-4212821 .| ...oovooie| e | AMERIGROUP Wisconsin,
Inc. ... .. WI. |...NIA .. | AMERIGROUP Corporation ... [Ownership ................ocoooiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 20-0632253 .| ....oooii | e | AMERIVANTAGE, Inc. ....... ..DE. |...NIA.. | AMERIGROUP Corporation ... [OwWnership ....................cooeiiiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 54-2014061 .| ...oooeoee | voii | AMGP Georgia, Inc. .......... . GA . |...NIA .. | AMERIGROUP Corporation ... [Ownership ................ocooooiiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 12229 06-1696189 . | ..o | oo | AMGP Georgia Managed
Care Company, Inc. .......... . GA.|... IA... | AMERIGROUP Corporation ... [Ownership ................ocooooiiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 26-1974650 . | ....ooooee | corii | Anthem Blue Cross and Blue
Shield Plan Administrator,
LLC ... .. IN..|[...NIA .. | Anthem Health Plans, Inc. ..... Ownership ... 100.0 | WellPoint, Inc. ................| ........
10671 .. | WellPoint, Inc. ................. 62825 95-4331852 . | ... | | Anthem Blue Cross Life and WellPoint California Services,
N Health Insurance Company ..[.. CA . [... IA...|Inc............... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 34-1979156 . | .....oovoee| v | Anthem Credentialing
Services, Inc. ................. ..DE . |...NIA .. | ATH Holding Company, LLC ...[Ownership ................ccooiiiiiiiiiii 100.0 | WellPaint, Inc. ................| ..o
0671 ..| WellPoint, Inc. ................. 00000{ 35-1898945 . | ...........| oo Anthem Financial, Inc. ....... ..DE. |... NIA .. | Associated Group, Inc. ......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 26-1498094 . | .......cooo| coiiii | Anthem Health Insurance
Company of Nevada ......... NV . |[...NIA .. |HMO Colorado, Inc. ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95120[ 61-1237516 . | ...oooovee| i | Anthem Health Plans of
Kentucky, Inc. ................ .. KY . |... IA... | ATH Holding Company, LLC ...[Ownership ................ccoiiiiiiiiiii 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 52618] 31-1705652 . | ....oooooii| o | Anthem Health Plans of
Maine, Inc. .................... . ME. |... IA... |ATH Holding Company, LLC ...[Ownership ................ccoiiiiiiiiiii 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 53759] 02-0510530 . | ..oooveei | oo | Anthem Health Plans of New
Hampshire, Inc. .............. . NH. |... IA... | ATH Holding Company, LLC ...[Ownership ................ccoiiiiiiiii 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 71835 54-0357120 . | 40003317 | ...oooviiii | oo Anthem Health Plans of
Virginia, Inc. .................. . VA . |... IA... | Anthem Southeast, Inc. ........ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 60217| 06-1475928 . | .......oooo| oo | Anthem Health Plans, Inc. ...|.. CT . |... IA ... | ATH Holding Company, LLC ...| Ownership ...............c..coiiiiiii ] 100.0 | WellPaint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 61-1459939 . | ..o | v | Anthem Holding Corp. ....... AN [ONIA L | WellPoint, Inc. ... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 28207|35-0781558 . | ....ooooi| o | Anthem Insurance
Companies, Inc. .............. LN JA L | WellPoint, Ine. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 135731 20-5876774 . | ..o | oo | Anthem Life & Disability
Insurance Company ......... . NY . [... IA... | WellPoint Acquisition, LLC ..... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 61069[ 35-0980405 . | ... i Anthem Life Insurance Rocky Mountain Hospital and
Company ..................... . IN . [... 1A ... | Medical Service, Inc. ........... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000{ 32-0031791 .| ........o| oo Anthem Southeast, Inc. ...... . IN .. |[...NIA .. |WellPoint, Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 35-2129194 .| ..o o | Anthem UM Services, Inc. ... |.. IN .. [... NIA .. | UNICARE Specialty Services,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 30-0606541 .| ...oooioi | e | Anthem Workers' Anthem Blue Cross Life and
Compensation, LLC .......... .. IN..|...NIA .. | Health Insurance Company ....[OWNnership ................ccoooiieiiiiiiiii 75.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 30-0606541 .| ...oooioi | e | Anthem Workers'
Compensation, LLC .......... .. IN .. [...NIA .. | HealthLink, Inc. ................. Ownership ... 25.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 ..oeveiiis] | e | AQUASOFT,LLC ............ . UT . |...NIA .. |1-800 CONTACTS, INC. ....... Ownership ... 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 95-4640529 .| ...oooiiii| coi | Arcus Enterprises, Inc. ....... ..DE. [... NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
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SCHEDULE Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 00000] 20-2858384 .| ..o | v | ARCUS HealthLiving
Services, Inc. ................. . IN .. |...NIA .. | Arcus Enterprises, Inc. ......... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 35-1292384 .| ...oooooo| e | Associated Group, Inc. ....... .. IN..[...NIA .. | Anthem Insurance Companies,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 11-3713086 . | ..ovovveeee | e | e ATH Holding Company, LLC |.. IN..|... UIP .. [WellPoint, Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 02-0454980 . | ....oovvvee| v | Behavioral Health Network,
Inc. ... . NH . [...NIA .. | WellPoint Acquisition, LLC ..... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 54801)58-0469845 .| ... i | Blue Cross and Blue Shield
of Georgia, Inc. ............... . GA.|... IA... |Cerulean Companies, Inc. ..... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 96962 58-1638390 . | ...ooovvii | e | Blue Cross Blue Shield
Healthcare Plan of Georgia,
Inc. ... . GA.|... IA... |Cerulean Companies, Inc. ..... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 54003 39-0138065 . | ....oovvii| e | e Blue Cross Blue Shield of
Wisconsin ..................... Wi |... 1A ... | Crossroads Acquisition Corp. ..| Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 ..| WellPoint, Inc. ................. 00000{ 95-3760980 . | ...........| oo Blue Cross of California ...... ..CA . |... IA... | WellPoint California Services,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................ 0000002
0671 .. | WellPoint, Inc. ................. 00000[ 20-2994048 . | .......ooo| oo | Blue Cross of California
Partnership Plan, Inc. ........ ..CA . |... IA... |BlueCross of California ........ Ownership ... 100.0 | WellPoint, Inc. ................ 0000003
0671 .. | WellPoint, Inc. ................. 00000] 204307514 .| oo | e | CareMore Health Group, Inc. |.. DE . |... NIA .. | ATH Holding Company, LLC ...|Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 95-4694706 . | .......oooe| covei | CareMore Health Plan ....... ..CA . |... IA... |CareMore Health System ...... OWNErShip ... 100.0 | WellPoint, Inc. ................ 0000004
0671 .. | WellPoint, Inc. ................. 13562] 38-3795280 . | ... | e | CareMore Health Plan of
Arizona, Inc. .................. ..AZ |... IA... |CareMore Health System ...... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 137531 27-1848815 . | ... | o CareMore Health Plan of
Colorado, Inc. ................ . CO.|... IA... |CareMore Health System ...... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 13605] 26-4001602 . | ... | oo | CareMore Health Plan of
Nevada ....................... NV . |... IA ... |CareMore Health System ...... OWNErShip ... 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000] 27-1625392 . | .....oovoer| e | CareMore Health Plan of
Texas, Inc. .................... .. TX. |... NIA .. | CareMore Health System ...... OWNErShip ... 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 20-4307555 . | .oooviii | e | CareMore Holdings, Inc. ..... ..DE. |... NIA .. | CareMore Health Group, Inc. .. [Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 45-4985009 . | ....coovei| v | CareMore IPA of New York,
LLC ... .NY . |[...NIA .. |CareMore,LLC ................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 32-0373216 . | .ovoveee | e | CareMore, LLC ............... . IN..|...NIA .. [ CareMore Health System ...... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 20-2076421 .| ....ooooee| e | CareMore Health System ....|.. CA. |... NIA .. | CareMore Holdings, Inc. ....... OWNErShip ... 100.0 | WellPaint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 95-4420935 . | .....oooooi| ceiee | CareMore Medical
Management Company ...... .CA . |...NIA .. | CareMore Health System ...... OWNErship ... 98.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 95-4420935 . | .....ocooi| eeeie | CareMore Medical
Management Company ...... .CA . |...NIA .. | CMMC Holding Company, LLC | Ownership ................ccoooiiiiiiii 2.0 [ WellPoint, Inc. ................| oo
0671 .. | WellPoint, Inc. ................. 00000] 58-2217138 .| .ooovoee | oo | Cerulean Companies, Inc. ...|. GA . |... NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 87-0673543 .| ..oovviii | e | CLIInc. ... . UT. |...NIA .. |1-800 Contacts, Inc. ............ Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 87-0673541 .| ..o | o | CLILInG. ... . UT. [...NIA .. |1-800 Contacts, Inc. ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 87-0673540 . | ..ooovovee | e | CLIInC. oo . UT. |...NIA .. |1-800 Contacts, Inc. ............ Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 87-0661210 .| ..oooovvvee | oo | e Cl4,Inc. ...................... . UT. [...NIA .. |1-800 Contacts, Inc. ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 39-1413702 . | ...oooovoee| e | Claim Management Services, Blue Cross Blue Shield of
Inc. ... L WIEL [LONIA L [ Wisconsin ... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 ..o | | CMMC Holding Company,
LLC .o .DE . |...NIA .. [ CareMore Health System ...... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 35-2393838 .| .....ooiooi| e | CommunityConnect Health
Plan of Pennsylvania, Inc. ... [.. PA. [... NIA .. | Health Ventures Partner, L.L.C. [ Ownership ..................oooii 89.3 | WellPoint, Inc. ................ 0000005
0671 .. | WellPoint, Inc. ................. 10345 31-1440175 .| ..o | oo | Community Insurance
Company ..................... OH . |... IA ... | ATH Holding Company, LLC ...[Ownership ................cooiiiiiii ] e 100.0 | WellPaint, Inc. ................| ..o
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Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 95693] 39-1462554 .| ... | ] Compcare Health Services Blue Cross Blue Shield of
Insurance Corporation ....... WL JA L [ Wisconsin Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 20-0334650 . | ..o | e | Crossroads Acquisition Corp. |.. DE . |... NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 41-1905556 . | .....oovvoe| e | DeCare Analytics, LLC .......|. MN . [...NIA .. [DeCare Dental, LLC ............ OWNErShip ... 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000] 02-0574609 . | ....ooovee| corii | DeCare Dental Health
International, LLC ............ . MN. [...NIA .. |DeCare Dental,LLC ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] ...oovoii] | ] DeCare Dental Insurance
Ireland, Ltd. ................... . IRL. [...NIA .. |DeCare Dental,LLC ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 73-1665525 . | .....oooooi| o | DeCare Dental Networks,
LLC ... . MN . |[...NIA .. |DeCare Dental, LLC ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 01-0822645 .| .....ooooi| o | DeCare Dental, LLC ......... . MN . |...NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000 ... e DeCare Operations Ireland,
Limited ........................ . IRL. [...NIA .. |DeCare Dental,LLC ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000 ... e DeCare Systems Ireland,
Limited ........................ IRL . |...NIA .. |DeCare Dental, LLC ............ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 26-2544715 .| ....ooooooi| e | Designated Agent Company, Anthem Health Plans of
Inc. ... . KY . |...NIA .. |Kentucky, Inc. ................... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 13-3934328 .| ....oooooe| v | EHC Benefits Agency, Inc. ...[.. NY . |... NIA .. | WellPoint Holding Corp ........ OWNErShip ... 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 55093]23-7391136 . | .ooooveei | e | Empire HealthChoice
Assurance, Inc. ............... . NY . |... IA... | WellPoint Holding Corp ........ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95433 13-3874803 .| ..o | e Empire HealthChoice HMO, Empire HealthChoice
Inc. ... NY . |[... IA... |Assurance,Inc.................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 11-3700531 .| ..ooooveo | oo | e EVISION, INC. ............... . OR. [...NIA .. |1-800 CONTACTS, INC. ....... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 43-1047923 .| ..o | e | Forty-Four Forty-Four Forest RightCHOICE Managed Care,
Park Redevelopment Corp. ..[. MO . [...NIA .. |Inc............................... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 95-2907752 .| ..oovvver| e | Golden West Health Plan, Inc] .. CA . |... IA ... | WellPoint California Services,
InC. ... Ownership ... 100.0 | WellPoint, Inc. ................ 0000006
0671 .. | WellPoint, Inc. ................. 00000] 26-4286154 .| ......oooo| coie | Government Health Services, Blue Cross Blue Shield of
LLC .o WL |LONIA L [Wisconsin .. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 972171 58-1473042 .| ... | o | Greater Georgia Life Blue Cross and Blue Shield of
Insurance Company ......... . GA.|... IA... |Georgia,InC. ................. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 51-0365660 . | ....ooovvoe | e | Health Core, Inc. ............. ..DE. |...NIA .. | Arcus Enterprises, Inc. ......... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 54-1237939 . | ...oooooii| e | Health Management
Corporation ................... .. VA . |...NIA .. | Southeast Services, Inc. ....... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 36-3897701 .| ..ooovoeee| e | Health Ventures Partner, UNICARE National Services,
LLC. .o AL UNIA L Ine Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 95169| 54-1356687 .| .....ooooi| e | HealthKeepers, Inc. .......... ..VA . |... IA... | Anthem Southeast, Inc. ........ Ownership ... 92.5 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95169| 54-1356687 .| .....ooooi| e | HealthKeepers, Inc. .......... ..VA . |... IA... |UNICARE National Services,
InC. ... Ownership ... 7.5| WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 96475/ 43-1616135 .| ....oooooo| o HealthLink HMO, Inc. ........ . MO . |... IA... |HealthLink,Inc.................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 43-1364135 .| ...oooiii| e | HealthLink, Inc. ............... . IL .. ]...NIA.. | RightCHOICE Managed Care,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 78972 86-0257201 .| ..o | e | Healthy Alliance Life RightCHOICE Managed Care,
Insurance Company ......... MO AL Ine Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 954731 84-1017384 .| ... | o | HMO Colorado, Inc. .......... . CO. |... IA... |Rocky Mountain Hospital and
Medical Service, Inc. ........... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95358] 37-1216698 . | ... oo | HMO Missouri, Inc. ........... . MO . |... IA... |RightCHOICE Managed Care,
InC. ... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 75-2619605 . | ....ooovvee | corii | Imaging Management
Holdings, LL.C. .............. ..DE . |... UIP .. | ATH Holding Company, LLC ...[Ownership ................ccooiiiiiiiiii 100.0 | WellPaint, Inc. ................| ..o
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SCHEDULE Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 00000] 56-2368286 . | ......ovoi| e | Imaging Providers of Texas American Imaging
(non-profit) .................... . TX. |...NIA .. |Management, Inc. .............. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 20-3578501 . | ...oovovee| e | IMASIS, LLC. ............... ..DE . |...NIA .. | American Imaging
Management, Inc. .............. OWNErShip ... 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000[ 85-0486264 .| ...........| oo | LENS 1ST HOLDING
COMPANY ................... .UT . |...NIA .. [1-800 CONTACTS, INC. ....... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95527|02-0494919 .| ..o | v Matthew Thornton Health Anthem Health Plans of New
Plan,Inc. ..................... . NH. [... IA... |Hampshire,Inc. ................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 39-2013971 .| .oooviii| oo Meridian Resource Compcare Health Services
Company, LLC ............... .. WI. [...NIA .. | Insurance Corporation .......... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 35-1840597 .| ..ooovee| o | National Government Anthem Insurance Companies,
Services, Inc. ................. LCINCLLUNIA L e L Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 46-1595582 . | ......ooooi| ovii | National Telehealth Network,
LLC .o ..DE. |...NIA .. |Sellcore,Inc. .................... Ownership ... 50.0 | WellPoint, Inc. ................ 0000007
0671 .. | WellPoint, Inc. ................. 85286 75-1461960 . | .....cooooi| v OneNation Insurance
Company ..................... INf... A ... | ATH Holding Company, LLC ...| Ownership ..............cooooiiiiiiii 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000{ 95-4249368 . | ...........| oo Park Square Holdings, Inc. .. [.. CA . |... NIA .. | WellPoint California Services,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000{ 95-4386221 . | ...........| oo Park Square I, Inc. ........... ..CA . |...NIA .. | WellPoint California Services,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 95-4249345 .| ... | e Park Square Il Inc. ........... ..CA . |... NIA .. | WellPoint California Services,
InC. ... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] ..o | e PHP Holdings, Inc. ........... .. FL. UDP . | AMERIGROUP Corporation ... |Ownership ...................ococoi | 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 43-1595640 . | ........oo| oo | R &P Realty, Inc. ............ . MO . |...NIA .. |RightCHOICE Managed Care,
INC. ..o Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 56-2396739 . | ....oooee| e | Resolution Health, Inc. ....... ..DE. |...NIA .. | Anthem Southeast, Inc. ........ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 27-4410025 . | .oooovoiii | e | Radiant Services, LLC ....... . IN .. |...NIA .. | Community Insurance Companyl Ownership ....................oo 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 60024 13-3989915 . | ... Rayant Insurance Company
of New York .................. NY . |... IA ... [WellPoint Holding Corp ........ Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 83640] 36-3506910 . | .....oooooi| oo | RightCHOICE Insurance RightCHOICE Managed Care,
Company ..................... LA NG Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 47-0851593 .| ....coooooi| o | RightCHOICE Managed
Care,Inc. ..................... ..DE . |...NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 11011 84-0747736 . | ..o | oo | Rocky Mountain Hospital and
Medical Service, Inc. ......... . CO.|... IA... |ATH Holding Company, LLC ...[Ownership ..............coccoiiiiiiiiiiii 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 20-0473316 . | .ovoveee | e | SellCore, Inc. ................. ..DE. |...NIA .. |WellPoint,Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 55-0712302 . | ...ooooven | oo | Southeast Services, Inc. ..... ..VA . |...NIA .. | Anthem Southeast, Inc. ........ Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 45-4071004 .| ....oooooo| vo | State Sponsored Business UNICARE Specialty Services,
UM Services, Inc. ............ CINLUNIA L Ine Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000 351835818 .| ...oovvvvee | oo | The WellPoint Companies,
Inc. ... .. IN..|...NIA .. | ATH Holding Company, LLC ...[Ownership ..................cooiiiii 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000| 45-5443372 .| ..o | e The WellPoint Companies of
California, Inc. ................ ..CA . |...NIA .. | ATH Holding Company, LLC ...[Ownership ................ccooiiiiiiiii 100.0 | WellPaint, Inc. ................| ..o
0671 ..| WellPoint, Inc. ................. 00000{43-1967924 .| ...........| oo TrustSolutions, LLC .......... - WI. |...NIA .. | Government Health Services,
LLC ... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 70700] 36-3304416 .| ...oooooii| oo | UNICARE Health Insurance
Company of the Midwest ... |.. IL .. |... 1A ... |UNICARE lllinois Services, Inc. | Ownership ................cocooiiii e 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 12805 20-4842073 .| ... | UNICARE Health Plan of UNICARE National Services,
Kansas, Inc. .................. CKSO LA Ine Ownership ... 100.0 | WellPoint, Inc. ................| ........
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
0671 .. | WellPoint, Inc. ................. 11810] 841620480 . | ......ooooi | coeiie | UNICARE Health Plan of UNICARE National Services,
West Virginia, Inc. ............ WYL A L Ine Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 95420] 74-2151310 .| oo | e | UNICARE Health Plans of
Texas,Inc. .................... .. TX. |... 1A ... | UNICARE lllinois Services, Inc. [ Ownership ..................cocoiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 95505( 36-3897076 . | .....oooii | ceeie | UNICARE Health Plans of
the Midwest, Inc. ............. AL |... 1A ... | UNICARE lllinois Services, Inc. [ Ownership ................ocooooiiiiiiiiie| 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000{ 36-3899137 . | ........ooo| oo UNICARE lllinois Services, UNICARE National Services,
InC. ... AL UNIA L Ine Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 80314 52-0913817 .| ..oviviii| e | UNICARE Life & Health UNICARE National Services,
Insurance Company ......... NG A Ine Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 95-4635507 . | ....oovvvii| v | e UNICARE National Services,
Inc. ... ..DE. [... NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 77-0494551 .| ....oooooo| o | UNICARE Specialty
Services, Inc. ................. ..DE. [... NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 ..| WellPoint, Inc. ................. 00000{ 39-1946735 . | ...........| oo United Government Services, Blue Cross Blue Shield of
LLC ... WL |LONIA L [Wisconsin ... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 36-4014617 .| ..o | oo | UtIIMED IPA, Inc. ............ ..NY . |[...NIA .. | American Imaging
Management, Inc. .............. OWNErShip ... 100.0 | WellPaint, Inc. ................| ..o
0671 .. | WellPoint, Inc. ................. 00000] 20-4405193 .| ..oooiiii| e | WellPoint Acquisition, LLC ...|.. IN .. |... NIA .. [WellPoint, Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000[ 20-2156380 . | .....oovvoe| e | WellPoint Behavioral Health, UNICARE Specialty Services,
InC. ... VDELC[LUNIA L | Ine L Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000{ 95-4640531 . | ...........| oo WellPoint California Services,
InC. ... ..DE . |...NIA .. | Anthem Holding Corp. .......... Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 954657170 . | ..ooovvee | e | WellPoint Dental Services, UNICARE Specialty Services,
InC. ... VDELC[LUNIA L | Ine L Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000] 20-3620996 . | .....ooooi| e | WellPoint Holding Corp ...... .DE . |...NIA .. [WellPoint, Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 45-2736438 .| .....ooooi| e | WellPoint Information
Technology Services, Inc. ... |.. CA. |... NIA .. | Blue Cross of California ........ OWNErShip ... 100.0 | WellPoint, Inc. ................| ...
0671 .. | WellPoint, Inc. ................. 00000] 36-4595641 .| ......coooo| oveii | WelPoint Insurance Services,
InC. ... . HE. [ NIA .. | WellPoint, Inc. .................. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 ..| WellPoint, Inc. ................. 00000[ 36-3897080 . | ........ooo| oo WellPoint Partnership Plan,
LLC ... L .. |... NIA .. [Health Ventures Partner, L.L.C.| Ownership ... 75.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000 36-3897080 . | ....ovvvvei | e | WellPoint Partnership Plan,
LLC .o AL .. |... NIA .. [UNICARE lllinois Services, Inc. | Ownership ... 25.0| WellPoint, Inc. ................| oooe.
0671 .. | WellPoint, Inc. ................. 00000| 35-2145715 .| ........... 6324 ........ New York Stock Exchange
(NYSE) ..o WellPoint, Inc. ................ AN UIP WellPoint, Inc. ................| ...,
0671 .. | WellPoint, Inc. ................. 00000] 98-0552141 .| ...oooooei| o | WPMI (Shanghai) Enterprise
Service Co. Ltd. .............. . CHN CNIA L |WPMLLLC .. Ownership ... 100.0 | WellPoint, Inc. ................| ........
0671 .. | WellPoint, Inc. ................. 00000[ 20-8672847 .| .....oovei| v | WPMILLC ..o .DE . |...NIA .. | ATH Holding Company, LLC ...| Ownership ................ccccooviiiiiiiiiii | 63.9 | WellPoint, Inc. ................ 0000008
Asterisk Explanation
0000001 |Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the New York State Department of Health. ...
0000002 |Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care. ................
0000003 | Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care. ... e
0000004 | Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care. ...
0000005 | 10.71% 0Wned by Unaffliated INVESIOrS ... .
0000006 | Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care. ...
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Asterisk

Explanation

0000007
0000008

50% owned by American Well Corporation

36.12% owned by unaffiliated investors ...
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
11069 .. |.. 36-4384128 .. | American Imaging Management East, LLC ..........................|. o L o (2257562) . .. (2,257,562) | ...................
.............. .. 36-3692630 .. | American Imaging Management, Inc. ...................o e e e ] (35,920,552) [ | (35,920,652) |
.............. .. 54-1739323 .. | AMERIGROUP Corporation ..........................oooooooooooo ... 113,896,800 | . (443,407,856) | ... [ |..668,965,528 | . | 339,454,472
95373 .. |.. 22-3375292 .. | AMERIGROUP New Jersey, InC. ... [ 349,329 | .| L (44,979,354) | .. .. (44,630,025)|...................
95314 .. |.. 75-2603231 .. |AMERIGROUP Texas, Inc. .....................ccocooo ..058,820,233 | ... (151,571,059) | ..o .. (92,750,826) | ...................
95832 .. |.. 51-0387398 .. | AMERIGROUP Maryland, Inc. ........................oo.o .. (40,000,000)|........ 508,895 ... L (BTB3449T) | e . (97,125,602) | ...
95093 .. |.. 65-0318864 .. | AMERIGROUP Florida, InC. ... [ 530,921 | ... L (47,540,340) | ... . (47,009419)|...................
10767 .. |.. 13-4212818 .. | AMERIGROUP Ohio Inc dba AMERIGROUP Comm Care ........ ....(4,896,800)|........ 421,989 L (18,072,255) | ..o e .. (22,547,066)|...................
10153 .. |.. 20-1581237 .. | AMERIGROUP Virginia, InC. ....................................... ....(4,000,000)]........ 323,079 ... L (11,342,086) | .o - (15,019,007)|...................
12354 .. |.. 20-2073598 .. | AMERIGROUP Community Care of New Mexico, Inc. ..............[.................. [ 176,980 ..o L (34127135) e .. (33,950,155) | ..................
12586 .. |.. 20-3317697 .. | AMERIGROUP Nevada, Inc. ....................oooooooo 134248 | 2 (22,359,400) | ... . (22,225152) | ...
12229 .. |.. 06-1696189 .. | AMGP Georgia Managed Care Company, InC. .......................| oo [ 788159 ... . (80,226,903) | ... e L (79,438,744) | ...
00000 .. |.. 13-3865627 .. | AMERIGROUP New York, LLC .........................occco 2190514314 | . (99,519,608) | ..o e ... 90,994,706 |...................
12941 .. |.. 20-4776597 .. | AMERIGROUP Tennessee, INC. ................cccooooiiiiiiiiiiiii, .. (65,000,000)]........ AT1A43) L (62,719,804) | ... (127,248,361) | ...................
14064 .. |.. 26-4674149 .. |AMERIGROUP LAINC ..., L ..0B5154988 (... . (16,439,863) | ... e ... 38,715,125 ..
14073 .. |.. 27-3510384 .. | AMERIGROUP WASHINGTONINC .....................ooooo o 83501, 7T . (2,530,148) | ..o .. 30971623 ...
14078 .. |.. 45-2485907 .. |AMERIGROUPINSCO ... L 94005472 L (19846,012) | ..o ... 14359460 |...................
14276 .. |.. 45-3358287 .. | AMERIGROUP Kansas, InC. ....................coooooo 7,706,035 ... (257,064) | ... e e TA48971 (. ...
62825 .. |.. 95-4331852 .. | Anthem Blue Cross Life and Health Insur. Co., Inc. ................. (192,000,000) | ... e 1,027,535,359)| ... (7,081,666)|........ |..ccccovvrriiii. 1,226,617,025)|....... 4,837,263
95120 .. |.. 61-1237516 .. | Anthem Health Plans of Kentucky, Inc. ............................... (175,000,000 [ ..o e (244,958,467) (... (419,958,467)(...................
52618 .. |.. 31-1705652 .. | Anthem Health Plans of Maine, Inc. .................................... (110,000,000) | ..o e (90,525329) | ... .(200,525,329) | ..................
53759 .. |.. 02-0510530 .. | Anthem Health Plans of New Hampshire, Inc. ....................... (15,000,000 [ ... e .. (55,274,178)|........... 163,112 ..o o .. (70,111,066) | ....... 1,792,745
71835 .. |.. 54-0357120 .. | Anthem Health Plans of Virginia, Inc. .................................. (244,200,000) | ... e . (424,299,006) | ....... 10,386,211 ........ .o . (658,112,795)|........ (790,716)
60217 .. |.. 06-1475928 .. | Anthem Health Plans, Inc. ........................... -(125,000,000) | ..o e (271,148,658) | ... (396,148,658)|...................
.............. .. 61-1459939 .. | Anthem Holding Corp. ................coooo e L 13273807 | e | 13273507 |
28207 .. |.. 35-0781558 .. | Anthem Insurance Companies, Inc. .................................... (279,400,000 | ... e .(860,910,997)|....... (6,380,086) | ........ |.cooiiii 1,146,691,083)|...... 16,243,797
13573 .. |.. 20-5876774 .. | Anthem Life and Disability Insurance Company ..................... [ [ L e (361,775) | ... e (361,775) | ...................
61069 .. |.. 35-0980405 .. | Anthem Life Insurance Company ....................................... L A(7,700,000) | .. (35,339,179)|........ 6,019,409 ....... |................. .. (37,019,770) | .... (21,836,175)
54801 .. |.. 58-0469845 .. | Blue Cross and Blue Shield of Georgia, Inc. .......................... ..(50,000,000) [ ... e (75,388, 713) [ e (125,388,713)|...................
96962 .. |.. 58-1638390 .. | Blue Cross Blue Shield Healthcare Plan of GA, Inc. ................ .. (52,200,000) | ... e (392,439,252 | ... . (444,639,252) | ...................
54003 .. |.. 39-0138065 .. | Blue Cross Blue Shield of Wisconsin .................................. .. (35,000,000) | ... e .. (98,469,485)|......... (346,470)|........ oo .(133,815,955)|........ (112,439)
.............. .. 95-3760980 .. |Blue Cross of California ..................................................|. (450,000,000) | ........ooooooooes oo [ | (451,048,254) | ... (B0127) | | |.(901,098,381) |........... 73,752
.............. .. 20-2994048 .. | Blue Cross of California Partnership Plan, Inc. ...................... | | [ | (79,389,484) [ | (79,389,484) |
.............. .. 95-4694706 .. |Caremore HealthPlan ............................coo e e e | (8TB52,514) [ | (87,552,514) |
13562 .. |.. 38-3975280 .. | Caremore Health Plan of Arizona, InC. ... e e (1T 813,404) [ L (17,813,404) | ...
13605 .. |.. 26-4001602 .. | Caremore Health Planof Nevada ..................ooo o e e o (5,949,369) .. .. (5,949,369)(...................
.............. .. 20-2076421 .. | Caremore Medical Enterprises ......................coooooiiiii oo e e | 886TTAS0 | | 8BBTTAR0
10345 .. |.. 31-1440175 .. | Community Insurance Company ........................................ -(367,000,000) | ... e (686,842,714) | ... 1,053,842,714)...................
95693 .. |.. 39-1462554 .. | Compcare Health Services Insurance Corporation .................. .. (40,000,000 [ ... e . (49,861,222) | ... .. (89,861,222)(...................
.............. .. 01-0822645 .. [DeCare Dental, LLC ....................oooo e | L [ (35420,973) | | (35,420,973) |
55093 .. |.. 23-7391136 .. | Empire HealthChoice Assurance, Inc. ................................ (136,955,207) | ... e (612,927,914) ... (749,883,121)|...................
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(A4

SCHEDULE 'Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company D Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.. 95433 .. |.. 13-3874803 .. | Empire HealthChoice HMO, Inc. ........................................ (131,952,696) [ ... e (114,198,522) ... . (246,151,218)|...................
.............. .. 95-2907752 .. | Golden West Health Plan, Inc. .......................... o e 2107489 | e | (2,07,4689) |
97217 .. |.. 58-1473042 .. | Greater Georgia Life Insurance Company ......................ccooo | | e (5483817 | .. (5483817)|..................
.............. .. 51-0365660 .. [Health Core, InC. ..o o e (18890, 714) | | (18,590,714 |
95169 .. |.. 54-1356687 .. |HealthKeepers, INC. .....................ooooooiii ..(90,000,000) [ ... e .(150,811,770) | ... (10,386,211) [ ........ |.cooe (251,197,981 ......... 790,716
96475 .. |.. 43-1616135 .. |HealthLink HMO, Inc. ..., .. (12,000,000) | ... e ... 10,403,817 .......... (23,612)|........ | . (1,619,795)|........... 11,639
.............. .. 43-1364135 .. |HealthLink, Inc. ... e (75,268,194 | | (75,268,194) |
78972 .. |.. 86-0257201 .. | Healthy Alliance Life Insurance Company ............................ (128,000,000) [ ... e (221,234,500) | ... e .(349,234,500) | ...................
95473 .. |.. 84-1017384 .. |HMO Colorado, INC. ..o . (4,300,000) | (942,071 | (23,712,071 |
95358 .. |.. 37-1216698 .. |HMO Missouri, InC. ... 2 (15100,000) [ e L (16,423,212) [ L (17523,212) |
.............. .. 98-0408753 .. [HTHRe,LTD ... e e e T,081,666 | || 7,081,666 ... (4,837,263)
95527 .. |.. 02-0494919 .. | Matthew Thornton Health Plan, Inc. .................................... (15,000,000 [ ... e .. (60,640,243) | ... . (75,640,243)(...................
.............. .. 35-1840597 .. | National Government Services, InC. ......................oooocco | e e | (15,299179) | [ (15,299179) |
85286 .. |.. 75-1461960 .. | OneNation Insurance Company ..................ccooooo | L .. (1,542,982)|............ 54,631 ... | .. (1,488,351)|......... 201,060
60024 .. |.. 13-3989915 .. | Rayant Insurance Company of New York ....................cccoooo | o e (B1,542) | .o (31,542) | ...
.............. .. 56-2396739 .. [Resolution Health, InC. ... e T A2B 545 | [ 1T 425545
83640 .. |.. 36-3506910 .. | RightCHOICE Insurance Company ...................cccooooeeeeeei | | e L (M4 e (M1,714) ...
.............. .. 47-0851593 .. | RightCHOICE Managed Care, Inc. .......................... oo | ] (28,991,626 | | (28,991,626 |
11011 .. |.. 84-0747736 .. | Rocky Mountain Hospital and Medical Service, Inc. ................. (82,700,000 [ ... e (217,950,072) | ....... 13,837,375 ... | .(286,812,697) | ....(21,984,645)
.............. .. 35-1835818 .. | The WellPoint Companies, InC. ....................oooooo o e e 0 3169,375,939 e | 3169,375,939
70700 .. |.. 36-3304416 .. | UNICARE Health Insurance Company of the Midwest .............. .(2,200,000) | ..o .. (1,546,056) | ... .. (3,746,056)|...................
12805 .. |.. 20-4842073 .. | UNICARE Health Plan of Kansas, Inc. ................................ . (3,100,000) [ e L (18548817) | L (21,648817) | ...
11810 .. |.. 84-1620480 .. | UNICARE Health Plan of West Virginia, Inc. ........................ . (2,300,000) | L (18,154,940) | . (20,454,940)|...................
95420 .. |.. 74-2151310 .. |UNICARE Health Plans of Texas, Inc. ......................ooo o o e L (743181) | ... e (743181)|...................
95505 .. |.. 36-3897076 .. | UNICARE Health Plans of the Midwest, Inc. ......................... (1,000,000 | ..o e 157,201 | (842,799)|...................
80314 .. |.. 52-0913817 .. | UNICARE Life & Health Insurance Company ....................... .. (50,000,000) | ... e .. (70,796,961) | ..... (13,274232) | ........ |..cooo (134,071,193)|...... 25,610,266
.............. .. 95-4657170 .. | WellPoint Dental Services, INC. ... e 09,086,880 | e e ]...9,036,880 [
.............. .. 20-3620996 .. | WellPoint Holding Corp ... ]...180,000,000 | 9198453 | ... 189,198,453 |
.............. .. 45-2736438 .. | WellPoint Information Technology Services ........................o | oo | e 230,657,849 | e |...230,657,849 |
.............. .. 36-3897080 .. |WellPoint Partnership Plan, LLC ... Lo e (AT5483T | | (14,754,837 |
.............. .. 35-2145715 .. |WellPoint, Inc. ... 12623107903| ... ... || |13166070138| ... ... ... || |5789178041| . . ... ... ..
9999999 Control Totals ... XXX

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

Response
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
2. Will an actuarial opinion be filed by March 1? Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
JUNE FILING
8. Will an audited financial report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? See Explanation
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in
lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? No
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? No
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? No
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be file
electronically with the NAIC by March 1? No
19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1? No
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1? No
APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? No
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? No
25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1? No
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? See Explanation

Explanations:

10. The Company is exempt under Section 16 of the Annual Financial Report Model Regulation as our direct written premiums are less than $500M.
26. The Company is exempt under Section 16 of the Annual Financial Report Model Regulation as our direct written premiums are less than $500M.

Bar Codes:
dicare Sup ilement Insurance ETenence Exhibit h Life S Tr
10767201236000000 Document Code: 360 10767201220500000 Document Code: 2
Health Pro[)ertli Casualty S ﬂJ
10767201220700000 Document Code: 2 76720124200000 Document Code: 4
Actuarial O[nmon on PamcratmT and Non- PartlcTatlnT Policies Statement of Non-Guaranteed Elements for Exhibit 5

10767201237100000 Document Code: 371 10767201237000000 Document Code: 370
icare Part D Coveraie u i;rroval for Relief related to five- l/ear rotation for lead Audit Partner

Hanmm I||IiﬁIIIIII||III||||II||I|I||||II|||II|||II|||II|||II|||II| AR

10767201236500000 Document Code: 3! 10767201222400000 Document Code: 224
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

| i;rroval for Relief related to one-rear coolmlg off |3|er|od for inde. CPA mroval for Relief related to Reliuwe for Audit Committees

10767201222500000 Document Code: 225 10767201222600000 Document Code: 226
i) plemental InterroTatomes Irs of Annuni/ reranons br Lines of Business

10767201230600000 Document Code: 3 10767201221400000 Document Code: 2

Health Prorertli Casualtli ﬁ)lement Insurance Exiense Exhibit ﬁlemental Health Care Exhibit

10767201221300000 Document Code: 213 10767201221600000 Document Code: 2

|| [|)|3|Iemental Health Care Exhibit's Exi>|ense Allocation Re[iort

10767201221700000 Document Code: 217
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OVERFLOW PAGE FOR WRITE-INS

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
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