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REPORT FOR: 1. CORPORATION

9 5 3 4 8 2 0 2 2 2 1 6 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
2. 4400 Easton Commons Way Suite 125 Columbus, OH 43219

Humana Health Plan of Ohio, Inc.

(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 95348
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
Advantage
Part C and
Medicare
1 2 3 4 5 6 7 8 Government Part D
Small Large Small Large Student Business Other Stand-Alone Subtotal
Group Group Group Group Small Large Health (excluded by Health Subject to (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA through 12) Plans 13+ 14
1. Premium:
.. 119,823,141 |.. 252,847,202 252,847,202

1.1 Health premiums earned (From Part 2, Line 1.11)

1.2 Federal higRIHSKPOUIS s

1.3 State high risk pools

1.4 Premiums earned including state and federal high risk programs (Lines 1.1 + 1.2 +
1.3)

1.5 Federal taxes and federal nents

1.6 State insurance, premium and other taxes (Similar local taxes of

1.6a Community Benefit Expenditures (informational only) .
1.7 Regulatory authority licenses and fees
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-1.6-1.7)
1.9 Net Assumed less Ceded reinsurance premiums earned ...

1.10 Other Adjustments due to MLR calculations - Premiums ..............ccccoiiiiiiiiiiiiinnns

o

sl
wnsl)

248,530,057

0

....... 252,847,202 |..
..2,482,620 |..

. 167,250 |..

wel)
)

o - 252,847,202
...2,482,620

0

1.11 Risk Revenue 0 ... 0 |- .0}... sl |- SUUE || — b6, ¢ CHRNRNIN PO -

1.12 Net adjusted premiums earned after reinsurance (Lines 1.8 + 1.9 + 1.10 + 1.11) (12,794) 32,063,165 97,731,218 0 118,748,468 248,530,057 XXX 248,530,057
2. Claims:

2.1 Incurred claims excluding prescription drugs ... (56,999)|........ 16,836,286 |........ 62,971,234 [oooeeeiiiiiaees 0 [ [V OO 0 foimieeiiiiiies 0 Joeeeeerenireeeenn 0 o0 o0 0 e 90,876,877 |....... 170,627,398 |. 170,627,398

2.2 Prescription drugs .0 |........ 10,347,469 |........ 23,660,881 0l 0 0. 0 ... 15,893,437 |........ 49,901,786 ... 49,901,786

2:3/Pharmaceutical rEBatES  uswussrsssrssrssmmmrssrssmmss s RS RS RRS ...3,523,796 |......... 8,042,696 |.........cccn..... (V1 [V SN 0 oo 0 o0 L0 0 el 0 8,992,798 |........ 20,559,572 |....... XXXt ]ooeenns 20,559,572

2.4 State stop loss, market stabilization and claim/census based assessments

(informational only) 0 0 0 0 0 0 0 31,880 31,880 XXX 31,880

3. Incurred medical incentive pools and bonuses 0 0 0 0 0 0 0 3,248,106 3,248,106 XXX 3,248,106
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for MLR use only) 0 0 0 0 0 0 0 0 0 0 0
5. 5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line 2.15) .. . 23,659,959 |. 0. 0 0] 0|......101,025,622 |.......203,217,718 |........ 203,217,718

5.1 Net Assumed less Ceded reinsurance claims incurred ..............coceeeeeeens 0 ...0 .0 0| 0

5.2 Other Adjustments due to MLR calculations - Claims 0 - 0 |- sessl |- sl |

5.3 Rebates paid S - 0. 0] sl e

5.4 Estimated rebates unpaid prior YEar ................uuueeuiuiiieiiiiiiiiiiiii. .0 |... seali o {00} RN |

5.5 Estimated rebates unpaid current year .0 |. 0 wuill | o

5.6 Fee for service and co-pay revenue .0 |. 220 |z 3 55 0. 0l )

5.7 Net incurred claims after reinsurance (Lines 5.0 +5.1 +5.2+5.3-5.4+5.5-5.6) (57,282) 23,659,959 78,589,419 0 0 0 0 0 101,025,622
6. Improving Health Care Quality Expenses Incurred:

6.1 Improve health oUtCOMES «...uuuuuuuuuusssssssssssssss s s 123,814 |. 528,735 0| .788,864 |.. 0|

6.2 Activities to prevent hospital readmissions . 30,237 |. 133,201 0| .407,321 |.. 0

6.3 Improve patient safety and reduce medical errors . 713,667 |... ceuil i .... 401,125 sl s

6.4 Wellness and health promotion activities .. 181,645 |... Uz .... 583,195 el |

6.5 Health Information Technology expenses related to health improvement. .. 60,362 |... .0 . .... 199,324 L0

6.6 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines

6.1+6.2+6.3+6.4+6.5) 469,725 2,327,311 0 0 0 0 0 0 0 0 2,379,828 5,176,925 0

7. Preliminary Medical Loss Ratio: MLR ((Lines 4 + 5.0 + 6.6 - Footnote 2.0)/Line 1.8 0.753 0.828 0.000 0.000 0.000 0.000 0.000 0.000 XXX XXX 0.871 XXX XXX
8. Claims Adjustment Expenses:

8.1 Cost containment expenses not included in quality of care expenses in Line 6.6 .... .. 224,517 |... ...916,321 |... .... 933,615

8.2 All other claims adjustment expenses 201,774 |... ..528,345 |... .... 483,878

8.3 Total claims adjustment expenses (Lines 8.1 + 8.2) 426,291 1,444,665 1,417,492
9. Claims Adjustment Expense Ratio (Line 8.3/Line 1.8) 0.013 0.015 0.012
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)

Business Subject to MLR 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
Advantage
Part C and
Medicare
1 2 3 4 5 6 7 8 Government Part D
Small Large Small Large Student Business Other Stand-Alone Subtotal
Group Group Group Group Small Large Health (excluded by Health Subject to (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA through 12) Plans 13+ 14
10. General and Administrative (G&A) Expenses:
10;1 Difectsales:salariésand benefits conn sy s 0 |ommsssns 185,600 |............ BT7,366 |sssssmssnnnnnnnnns 0 0 sssssssssssssssssnss 0 L (1 . .y ) N 1,125,680 1,125,680
10.2 Agents and brokers fees and commissions .0 745,213 |... .3,253,228 |... | I 0. .0 . 0. .0 .. .0 . ..6,645,732 |.. 6,645,732
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below)............. 0. ... 73,543 |... ...2712,182 |... 0 0. .0 . .0 .. .0 . .0 . ....603,363 |.. .. 603,363
10.4 Other general and administrative expenses. .0 |. 2,687,289 |... .9,430,230 |... .0 .. .0 .. Uz .0 . .0 .. .0 . 19,237,350 |.. 19,237,350
10.4a Community Benefit Expenditures (informational only) . .0 |. S - .0 |.. .0 . .0 .. .0 . .0 . = =0 | 0 |- 0 sl |- ) 40
10.5 Total general and administrative (Lines 10.1 +10.2 + 10.3 + 10.4) 0 3,691,646 13,533,005 0 0 0 0 0 0 0 0 10,387,473 27,612,125 0 27,612,125
11._Underwriting Gain/(Loss) (Lines 1.12-5.7 - 6.6 - 8.3 - 10.5) 44,488 3,815,543 1,836,756 0 0 0 0 0 0 (35,297,000) 0 3,538,052 (26,062, 160) XXX (26,062, 160)
12.  Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 0
13. _Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 729,797 XXX 729,797
14. Federal income taxes (excluding taxes on Line 1.5 above) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 259,586 XXX 259,586
15.  Net gain or (loss) (Lines 11 + 12 + 13 - 14) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX (25,591,950) XXX (25,591,950)
16. ICD-10 Implementation Expenses (informational only; already included in general
expenses and line 10.4) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16. 16a ICD-10 Implementation Expenses (informational only; already included in line 10.4) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
OTHER INDICATORS:
1. Number of certificates/policies 0 2,769 10,710 0 0 0 0 0 0 0 0 8,630 22,109 0 22,109
2. Number of Covered Lives 0 4,117 19,279 0 0 0 0 0 0 0 0 8,630 32,626 0 32,626
3. Number of Groups XXX 565 189 XXX 0 0 0 0 0 0 0 0 754 0 754
4. Member Months 0 57,002 233,063 0 0 0 0 0 0 0 0 102,587 392,652 0 392,652
Is run off business reported in Columns 1 through 9or12? Yes [ 1 No [ X ] If yes, show the amount of premiums and claims included. Premiums $ ...............ccccoooiis 0 Claims$ s
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
2 3 4
Small Group Small Group
Individual Plans Employer Plans Individual Plans Employer Plans
ACA Receivables and Payables
1. Permanent ACA Risk Adjustment Program
1.0 Premium adjustments receivable/(payable) 0 1,712,128 0 1,705,441
2. Transitional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid) 0 XXX 0 XXX
3. Temporary ACA Risk Corridors Program
3.1 Accrueditetraspective premiliMasssnsessnsanennsnss e I T 0 | 0
3.2 Reserve for rate credits or policy experience refunds 0 0 0 0
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0 Premium adjustments receipts/(payments) 0 (1,201,460) 4,339 89,079
5. Transitional ACA Reinsurance Program
5.0 Amounts received for claims 0 XXX 0 XXX
6. Temporary ACA Risk Corridors Program
6.1 Retrospective:premium received e s, fovovesveeresevesseesmsrvessseess (17} IUERRRRRRRRRRRRRRRRRRRRR—— 0 |eeoooooeeecccscssssssssscssns (1]} ———————— 0
6.2 Rate credits or policy experience refunds paid 0 0 0 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes)
2. 4400 Easton Commons Way Suite 125 Columbus, OH 43219

REPORT FOR: 1. CORPORATION Humana Health Plan of Ohio, Inc.

(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 95348
Business Subject to MLR 10 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans: 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part C and
Medicare
Government Part D
Small Large Small Large Student Business Stand-Alone
Group Group Group Group Small Large Health (excluded by Subject to Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA (a)
1. Health Premiums Earned:
1.1 Direct premiums written .0 . 99,478,249 |... G0 252,847,202
1.2 Unearned premium prior year .0 | .0
1.3 Unearned premium CUMTENEt YEAT ........c.ccuiiuiiiiiiiiieeiiee e s .0 | I §
1.4 Change in unearned premium (Lines 1.2 - 1.3) .0 . I §
1.5 Paid rate credits 0| .0
1.6 Reserve for rate credits current year ..o 0| 0|
1.7 Reserve for rate credits prior year 0| .0 323 662 |..
1.8 Change in reserve for rate credits (Lines 1.6 - 1.7) 0| .0 (243,573) ..
1.9 Premium balances written off 0| .0
1.10 Group conversion charge .0 . .0
1.11 Total direct premiums earned (Lines 1.1 + 1.4 - 1.9 + 1.10) .0 |. ...0 |
1.12 Assumed premiums earned from non-affiliates 0| .0
1.13 Net Assumed less Ceded premiums earned from affiliates 0| .0
1.14 Ceded premiums earned to non-affiliates 0| 0|
1.15 Other Adjustments due to MLR calculation - Premiums ............c..cccocceieiiennen. 0 . s sl s
1.16 Net premiums earned (Lines 1.11-1.5-1.8+1.12+1.13-1.14 + 1.15) 0 33,545,813 0 120,205, 520 253,229,582

2. Direct Claims Incurred:
2.1 Paid claims during the year
2.2 Direct claim liability current year
23 Directiclaimiliability PriOF YOar .. s ssusesussumsnmsssssisssssinsinssnsosusssaissasssiisss
2.4 Direct claim reserves current year
2.5 Direct claim reserves prior year
2.6 Direct contract reserves current year ...
2.7 Direct contract reserves prior year
2.8 Paid rate credits
2.9 Reserve for rate credits current year
2.10 Reserve for rate credits prior year ...
2.11 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.
2.11a Paid medical incentive pools and bonuses current year
2.11b Accrued medical incentive pools and bonuses current year ..
2.11c Accrued medical incentive pools and bonuses prior year ..
2.12 Net health care receivables (Lines 2.12a - 2.12b)
2.12a Health care receivables current year
2.12b Health care receivables prior YEar ..........ccccocveieiiiiiiiiiniieceieeeeeesieeee
2.13 Group conversion charge
2.14 Multi-option coverage blended rate adjustment ...............ccociiiiiiiiininn,
2.15 Total incurred claims (Lines 2.1 +2.2-23+24-25+26-27+28+2.9-
210+2.11-212+2.13 + 2.14)
2.16 Assumed incurred claims from non-affiliates ...
2.17 Net assumed less ceded incurred claims from affiliates .
2.18 Ceded incurred claims to non-affiliates ..
2.19 Other adjustments due to MLR calculation - Claims . o -
2.20 Net Incurred Claims (Lines 2.15-2.8-2.9+2.10 +2.16 + 2.17 - 2.18 + 2. 19)

57.28)|

24,937,089 |..

1,282,975 |..
. 1,567,556 |.

23,650,950 |

.2,286,120 |..

(284,581)|..

cocoocooo

IS e N e R R N - R =R - -l =]

cocoocooo

5,
35,297,000

.......... 97,223,546

...10,768,627 |..

10,051,008

101,408, 001

.. (218,820) |..
1,737,663 |..
1,956,483 |..

........ 202,896,210
..21,926,739
.......... 24,440,853
....56,323

.45,735

. (138,806)
....80,089
.............. 323,662
3,248,106
1,884,138
3,538,278
2,174,310
... 40,693

238 897,097

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above
(informational only) 0

0

0

0

0

0

(a) Column 13, Line 1.1 includes direct written premium of § ..o 0 for stand-alone dental and $

0 for stand-alone vision policies.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION Humana Health Plan of Ohio, Inc. 2. 4400 Easton Commons Way Suite 125 Columbus, OH 43219
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF DURING THE YEAR 2022 NAIC Company Code 95348
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activities Expenses (1to 5) Expenses Expenses Expenses (6t09)
1 Individual Comprehensive Coverage Expenses:
1.1! Salaries:(InCUAING:$ ---erreceremrrnrmeesemsnnnns 0 for affiliated services) 0
1.2 Outsourced Services
1.3 EDP Equipment and Software (incl $ ..........cccccoeeiiiiiiins 0 for affiliated services)

1.4 Other Equipment (excl. EDP) (incl $
1.5 Accreditation and Certification (incl $ ..0 for affiliated services)

...0 for affiliated services) .................

1.6 Other Expenses (incl $ 0 for affiliated services)

1.7 Subtotal before Reimbursements and Taxes (Lines 1.1 to 1.6) ....
1.8 Reimbursements by uninsured plans and fiscal intermediaries .
1.9 Taxes, Licenses and Fees (in total, for tying purposes)
1.10 Total (1.7 to 1.9)

1.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

o ©o ©o ©o © o ©

2. Small Group Comprehensive Coverage Expenses:

2.1 Salaries (including $ ......ccoccoeeeeennn. 172,196 for affiliated services)
2.2 Outsourced Services
2.3 EDP Equipment and Software (incl $ ..........cccceeeen. 19,196 for affiliated services)

2.4 Other Equipment (excl. EDP) (incl $

... 317 for affiliated services) ..................

2.5 Accreditation and Certification (incl $ ... 117 for affiliated services)
2.6 Other Expenses (incl $ ............ccceeeee 156,507 for affiliated services)

2.7 Subtotal before Reimbursements and Taxes (Lines 2.1 to 2.6) .
2.8 Reimbursements by uninsured plans and fiscal intermediaries ....

2.9 Taxes, Licenses and Fees (in total, for tying purposes) ..........cccccvueummmimiiiiimiiiii.

123,814 |..

44444444444444444444444444 191,957
3,168

................ 1,400,106

............................ 1,168
....................... 1,565,074

4,514,120

3.8 Reimbursements by uninsured plans and fiscal intermediaries .
3.9 Taxes, Licenses and Fees (in total, for tying purposes)
3.10 Total (3.7 to 3.9)

528,735

3.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

0

................ 1,113,934
0

0

2,327,311

0

0

916,321
190,284

................ 528,345 |....cocneeeee

0

2.10 Total (2.7 to 2.9) . I 224,517 L
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0 44,797 0 44,797
3. Large Group Comprehensive Coverage Expenses:

3.1 Salaries (including $ ...cveovvveeeinenns 659,599 for affiliated services) 283,721 [eeeeeeieiis 59,064 |.....cevneeennee 101,082 [oeeeeiiiiiianne 997,934 [.eeeeeiiiiiiaens 111,079 [ 1,502,850 ...eeeeverneneen355,900 fooeeeniiiiiennnns 216,649 [....oocuveeennn 4,520,597 |oueeeeieeeiieeen 6,595,990
3.2 Outsourced Services 129,107 405,563 |....cevveeennne. 304,674 oo 161,988 [..ooeeieeenenes 2,995,769 |..eeeiieeeiieaieenn 3,867,993
3.3 EDP Equipment and Software (incl $ . ... 72,662 for affiliated services) 34,663 |.. .83,170 |.... 28,119 (..

3.4 Other Equipment (excl. EDP) (incl $ .. 1,207 for affiliated SEMVICES) ... e 576 |..

3.5 Accreditation and Certification (incl $ .........ccocceeiiinniis 434 for affiliated services) 0[.

3.6 Other Expenses (incl § .. ... 582,585 for affiliated services) 130,668 120,935 . 5,825,846
3.7 Subtotal before Reimbursements and Taxes (LiNES 3.1 10 3.6) ...ceuuiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeseessseseseeessssses frrsennnennnnnannans 528,735 |.. ....528,345 |.. 17,032,860

= ..212,182
...................... 17,305,042
190,284
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activities Expenses (1to 5) Expenses Expenses Expenses (6t09)

Individual Mini-Med Plans Expenses:
4.1 Salaries (including $ ...........ccccoeiiin 0 for affiliated services) 0
4.2 Outsourced Services 0.
4.3 EDP Equipment and Software (incl $ . ..0 for affiliated services) 0
4.4 Other Equipment (excl. EDP) (incl $ .. 0! foraffiliatéd SeVItEs) v e v 0].
4.5 Accreditation and Certification (incl $ 0 for affiliated services) 0.

4.6 Other Expenses (incl $ 0 for affiliated services)

o oo oo

4.7 Subtotal before Reimbursements and Taxes (Lines 4.1 10 4.6) ...........uuuuummiiiiiiiiiiiiiiiiii. 0
4.8 Reimbursements by uninsured plans and fiscal intermediaries . ....0
4.9 Taxes, Licenses and Fees (in total, for tying purposes) . - o . . . . ...0
4.10 Total (4.7 to 4.9) (| | 0 e T e Ol 0 0
4.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0 0 0
Small Group Mini-Med Plans Expenses:

5.1 Salaries (including $ ....ccoooeeiiiiiiis 0 for affiliated SErviCes) .........ccooiiiimieriiiiiieeceeccineeceeec foe 0[..

5.2 Outsourced Services 0

5.3 EDP Equipment and Software (incl $ ..o, 0 for affiliated services) 0.

5.4 Other Equipment (excl. EDP) (incl $ ...0 for affiliated SErViCes) ......ooeveeeeeeeeeiiiieieee e 0.

5.5 Accreditation and Certification (incl $ ... ..0 for affiliated services) 0.
5.6 Other Expenses (incl $ .........ccccevveniiiienicnnae 0 for affiliated services)
5.7 Subtotal before Reimbursements and Taxes (Lines 5.1 to 5.6) ...
5.8 Reimbursements by uninsured plans and fiscal intermediaries ....
5.9 Taxes, Licenses and Fees (in total, for tying PUrPOSES) ...........uuuuueuiumiiimiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeaee
5.10 Total (5.7 t0 5.9)
5.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0

Large Group Mini-Med Plans Expenses:

6.1 Salaries (including $ ... ..0 for affiliated services) 0 .0

6.2 Outsourced Services 0. 0.

6.3 EDP Equipment and Software (incl $ . ..0 for affiliated services) 0. 0.

6.4 Other Equipment (excl. EDP) (incl $ .. 0! foraffiliatéd SeVItEs) v e v 0]. 0 k= 0 s <0 | 0 | 0.

6.5 Accreditation and Certification (incl $ .........ccccccuvvvvriinnnnnne 0 for affiliated services) (1) F— b8 & CNm—— D .0, 0, ommm— R D60 SI— b &0 UNTERRRRRRE!) FRRRRRR— (1 E—————— {1} EO————

6.6 Other Expenses (incl $ ...........ccccceeeviiiiinnnens 0 for affiliated services)

6.7 Subtotal before Reimbursements and Taxes (Lines 6.1 to 6.6)
6.8 Reimbursements by uninsured plans and fiscal intermediaries
6.9 Taxes, Licenses and Fees (in total, for tying pUrpoSES) ............euurerrriiiiiiiiiiiiiiiiiii.

6.10 Total (6.7 to 6.9) 0.

6.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0 0

o o o o
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan of Ohio Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activities Expenses (1to 5) Expenses Expenses Expenses (6t09)

Small Group Expatriate Plans Expenses:

7.1 Salaries (including $ ..........cccccooeiii 0 for affiliated services) 0 0 0 0
7.2 Outsourced Services 0 0 0. el
7.3 EDP Equipment and Software (incl $ . ..0 for affiliated services) 0 0 0l .0
7.4 Other Equipment (excl. EDP) (incl § .. 0. foraffiliated SEIVICES) e 0 0 0. .0
7.5 Accreditation and Certification (incl $ 0 for affiliated services) 0 XXX XXX el
7.6 Other Expenses (incl $ 0 for affiliated SErvVICes) ........ueeiiimmiiiiiiiiiiieeeceiiieeeec e 0 0 0 ...0

HO9-9L¢

7.7 Subtotal before Reimbursements and Taxes (LiNeS 7.1 10 7.6) ..........uuuuurmrmmimmmmmiimiiiiiiiiieiii. 0 0 0 0
7.8 Reimbursements by uninsured plans and fiscal intermediaries . 0 0 0 .0
7.9 Taxes, Licenses and Fees (in total, for tying purposes) XXX XXX XXX . . . . .. ...0
7.10 Total (7.7 to 7.9) 0 0 0 e T e Ol 0 0 0 0
7.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0 0 0 0 0
Large Group Expatriate Plans Expenses:

8.1 Salaries (including § ......cooooemeeeiiiiinenn. 0 for affiliated SErviCes) .........ccooiiiimieriiiiiieeceeccineeceeec foe 0 0 0

8.2 Outsourced Services 0 0 0

8.3 EDP Equipment and Software (incl $ ..........cccooeviiiiiiiinnnnn. 0 for affiliated services) 0 0 0

8.4 Other Equipment (excl. EDP) (incl $ ...0 for affiliated services) ...........cccoeeuveeeene 0 0 0

8.5 Accreditation and Certification (incl $ ... ..0 for affiliated services) 0 XXX XXX

8.6 Other Expenses (incl $ .........ccccieiiiviinnnns 0 for affiliated services) 0 0 0

8.7 Subtotal before Reimbursements and Taxes (Lines 8.1 to 8.6) .... 0 0 0.

8.8 Reimbursements by uninsured plans and fiscal intermediaries .... 0 0 0.

8.9 Taxes, Licenses and Fees (in total, for tying PUrPOSES) ...........uuuuiuiimiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee XXX XXX XXX

8.10 Total (8.7 to 8.9) 0 0 0

8.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0

Student Health Plans Expenses:

9.1 Salaries (including $ ... ..0 for affiliated services) 0 0 0l

9.2 Outsourced Services 0 0 0.

9.3 EDP Equipment and Software (incl $ . ..0 for affiliated services) 0 0 0.

9.4 Other Equipment (excl. EDP) (incl § .. 0. foraffiliated SEIVICES) e 0 0 0.

9.5 Accreditation and Certification (incl § ........ccoeieeninninn. 0 for affiliated services) 0 XXX XXX

9.6 Other Expenses (iNCl$ .......coovvvviviiiieieeeeeenns 0 for affiliated SErvVICes) ........ueeiiimmiiiiiiiiiiieeeceiiieeeec e 0 0 0 ....0
9.7 Subtotal before Reimbursements and Taxes (Lines 9.1 10 9.6) ..........uuuuuiuiiiiiiiiiiiiiiiiiii. 0 0 0f.. .0
9.8 Reimbursements by uninsured plans:and fiscalintermedianies . ... . 0 0 0 .0
9.9 Taxes, Licenses and Fees (in total, for tying pUrpoSES) ............euurrurmmiiiiiiiiiiiiiiiiiii. XXX XXX XXX . ...0
9.10 Total (9.7 t0 9.9) 0 0 0[... 0 0 0
9.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only) 0 0 0 0 0 0 0 0 0 0




