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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt ettt e s e e e e e s s s e s et e s ese e e et e s e s e sese e e s s s e s e s e s ese s e e s s s et e s e s e sene e s st e s et e s e sese e ettt esesese e e s s sesesens [oenreneetereneeis 12,530,044 |...ccovvriiinne 230,700 |.ooveeeeeiiine 281,578 | 513,251 | 513,251 | 13,042,322
Group Subscribers:

US Office of Personel Management — Federal EMPIOYEE PrOGram ..........c..cocoiiiiiiioiiuiiieiietit ettt es e eanenessenennenesenenenen |oreeneeesesenanns 9,137,381 | 4,773 |oooe 5,273 | 1,331,432 | e 10,568,859
0299997. Group subscriber subtotal 9,137,381 94,773 5,273 1,331,432 0 10,568,859
0299998. Premiums due and unpaid not individually listed 15,112,393 281,080 339,827 1,800,687 1,842,254 15,691,733
0299999. Total group 24,249,774 375,853 345,100 3,132,119 1,842,254 26,260,592
0399999. Premiums due and unpaid from Medicare entities 699,201 21,135 16,348 351,909 1,088,593
0499999. Premiums due and unpaid from Medicaid entities 88,399,065 88,399,065

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

125,878,084

627,688

643,026

3,997,279

3,444,008

127,701,979
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

LT T OO OO O OO OO SO OO PE PO PO PP PO PP PPPUPROPPUPR SUTPTTRRRON 42,165,824 |.....oooviinnns 2,619,489 | 2,622,708 |.....cccocvvnnne 8,712,734 | 8,712,734 | 47,408,021
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999. Total Pharmaceutical Rebate Receivables 42,165,824 2,619,489 2,622,708 8,712,734 8,712,734 47,408,021
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 29,839,279 864,535 2,342,666 11,674,933 44,721,413

0299999. Total Claim Overpayment Receivables 29,839,279 864,535 2,342,666 11,674,933 44,721,413 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 1,575,310 1,575,310

0399999. Total Loans and Advances to Providers 1,575,310 0 0 0 1,575,310 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 7,677,387 7,677,387

0599999. Total Risk Sharing Receivables 7,677,387 0 0 0 7,677,387 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 47,349,939 5,854 2,471 83,741 53,901 47,388,110
0699999. Total Other Health Care Receivables 47,349,939 5,854 2,471 83,741 53,901 47,388,110

0799999 Gross health care receivables

3,489,878

4,967,851

20,471,408

62,740,745

94,796,131
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal reDALE MECEIVADIES ..............ciiiuiiiiiciiiciicii ittt [rnsesnassnas 44,226,648 |................ 401,187,621 oo 0 [ 56,120,754 |....ccovvucnee. 44,226,648 |................ 44,226,648
Claim OVEIPAYMENE FECEIVADIES ..........c.ciiiieieteeeeceieeeeee et sttt e et s e s et et s e s s s et et et et et e s easss s es s et et esessssss s s s e s et et essss s as st et et esessan s s s sesesesssnssssasssesesesesnssannans [eeseenensenenenen 31,527,139 [ 64,613,885 |.......cceneeeee 6,695,682 |.....cceenve. 38,025,731 | 38,222,821 |.ccveeee. 34,611,945
LOANS ANA AAVANCES 10 PrOVIAEIS .........e.vveveeeeeeieeeeeeteeetetee e ees e et e te e s easee s et et e tet et e s e e see s s esessessesesees st et et et et esessse s et asasesesesessassnsssasesesesnanssesasasasesesesessasasssass |oresesenesnsssssssesesenenennnssss |oestessseseseseseenssssssssesenes [oesereseensnsssnsesesssssennnsnns [oosssssssesesesenes 1,575,310 |ooveicieeeeeeeee (1 1,969, 138
Capitation ArrANGEMENT FECEIVADIES ..............c.ccuiuiiieieieieteteeeeeeee et tetetesesessae s et tetes et e s sseas s et seseseseses s s s et s et esesesessss s et s es et et essssss st sesesesessssssssesssesesesesesnasssasas [eesesssesesesesenenensasssssnnenene [oaenenesensnsassensesesenenennnsans |oessasnsssssesenenenenssessssenenes [oesesesenennnssenesssuenesesenennns feesenesesssseseseseenssenesenns [0 O 0
RISK SNAING FECEIVADIES .......cuouiiiiiiietctetie sttt ettt sttt s s s e s e e e e s s s s e s e s e e e e s e s s e s e se st e e s et e s e s ese s e e e s s s et esesene s ae st esesesenese e ssssesesesenens [ooesebesnatntatnensesetetesntanens |otetetnesunueseteenneentnesneretes [oereretesennnneneseeiebesennenne [eoeeeneneseeneeees 7,677,387 oo [V 277,751
Other NEAIth CArE FECEIVADIES...............oeveieieiecic ettt 35,099,695 256,023,874 1,457,760 45,984,252 36,557,455 35,552,348
Totals (Lines 1 through 6) 110,853,482 721,825,380 8,153,442 149,383,434 119,006,924 116,637,830

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 4,403,048 183,674 6,764 11,491 3,916 4,608,893
0399999. Aggregate accounts not individually listed-covered 207,431,272 7,025,684 258,724 439,555 391,617 215,546,852
0499999. Subtotals 211,834,320 7,209,358 265,488 451,046 395,533 220,155,745
0599999. Unreported claims and other claim reserves 828,540, 157

0699999. Total amounts withheld

0799999. Total claims unpaid

1,048,695,902

0899999 Accrued medical incentive pool and bonus amounts

79,263,935
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
ETEVANCE HBAT TN, TNC. ettt ettt et et ettt et ee e s e e e e e e ee e e e e een e sen e seneeneensen Joreenseneenrnns 203,926,445 |....oooeoeeeeeeeeeeeeeeee oo e e e 203,926,445 ..o
0199999. Individually listed receivables 203,926,445 0 0 0 0 203,926,445

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

203,926,445

203,926,445
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

0399999 Total gross payables
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUPS .....voveieieieeeeee ettt ettt ettt et et et e s e s e s e s ae s s e s e s e s e s eseasss et a2 e s et eseseseae st es e s e s eseses e s eas s e s e s e s et e s es e s sas s es e s et et e s eseaeas s eseseseseaesnas et et et et et esesesnsnsesesesesesenes [eeesereneneae e eeee 230,258 |.coeeeeeerieinnineeeee 0.0 o 459,127 e AT s e 230,258
2. Intermediaries 105,331,174 |.... ... 288,243 |.... 105,331,174
3. AL OthET PIOVIETS. ......ecveeeeececeeee ettt ee e e e et e e e aea e s et e s e s s s saeseseses e ssaeee st es s s saese s s as s sssetesasensssssesesasessssssesesasassnsssesesasansnsssesesesansnsssesesasansssnsnsesasannnsnsnsasns |erneesneneannnen 137,550,722 e 1.6 e 706,744 | 26.8 [ e 137,550,722
4. TOtal CAPILALION PAYMENLS. ........c.oeeeceeveeeeeecececeeeeteeeeseeeaetesesessesetesesesesssassesesesessssssesasasessssssssasasssssesesesasanssansesasasassssssesasssssssstesasansesssstesasassnsssssesasansnsnsssesasannnas [ensesaenssnanens 243,112,154 oo 2.9 [ 1,454 14 BB |0 243,112,154
Other Payments:
B, FE-TO-SEIVICE .....eeveeeeeeeecee e eeeeeec et et e ee e e eaete s e e s s e e aeteses s s s s te s s esessssssesesesenssssee et as e snsne et s s e s sseeses s ensnssentesas s snaneetes s enaneeeet et s ennaneetesesannsnsntesanennanenaesana [eeenneanaeeeeen 64,084,332 .o 008 | XXX e e e XK s [ 64,084,332
6. Contractual fee payments .............cccccceueernene. .2,856,994,369 |... .2,856,994,369

7. Bonus/withhold arrangements - fee-for-service .................
8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries
10. Aggregate cost arrangements
11.  All other payments

12.  Total other payments

8,170.321.080

8,170.321.080

13.  TOTAL (Line 4 plus Line 12)

8,413,433,234

8,413,433,234

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
MYNEXUS , INC. ettt ettt ettt ettt es et st s s s s e s s e s s s s e s s s a4 e s s e s s s e s s s e s s e st s s e s e s a4 st e s s e AR s sese A e AR s s e A AR s s s s AR st s e AR s st ee s s b ettt s st ese st et ensnseaesesesensnnes [oresesennnnnaesas 57,539,929 |....ccccevvnee. 4,794,994 oo [

Liberty Dental Plan Corporation

47,791,245 |....

3,082,604 |...

9999999 Totals

105,331,174
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fUrNiture @nNd @QUIPIMENT ...........ccoiuiiiieiiieieeiet ittt ettt et ete et e te et et et et e e et eae et esseses e et eseesese s esess et essesess et ess et ess et esessesesesessasensesessasessssesseseseesesenseseeeteneseeneanas 32,339,012 oo [ 32,061,196 |..coovvrvevernne. 277,816 | R L
Medical furniture, QUIPMENE AN FIXIUFES ............c.c.euiuiiieiiieiet ettt ettt teaes st e et et et esesesessse s s et esesesesessas s es et esesesesessas s esesesesesesessas s esesesesesesesnas s aseseseseseas [ereeaesseseseseneneneanneseeeee 0 e [ [0 R [0 O [0 O
PharmaceutiCals @nd SUFGICAI SUPPIIES ..........c.cueueuiuiiiiiiieieteteteseestststste et e sesese st st s seseseseses e s e s et sesesesese e e s s et e s e s eseae e s s st eseseses e s e s b et et esese e e st sesesesene e oo et et st et bbbt 0 e oot e [0 AR [0 OO
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment 16,041,051 2,911,001 8,360,869 10,591,182 10,591,182
Total 48,380,063 2,911,001 40,422,065 10,868,998 10,868,998 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 10345
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YEar ..ot fooseaeieieeenns 2,016 | [ [ 2,076 [-eeiiceeririens et [eeereeerennennenns [ nnnnnns [orereneneinineenesnnnes [rerenennnnanase s ennnnies [oreeeenninanenesnnnnines [reeeensnenaeseenennnnnaes [ereeneenieaneneennnaees[reeeeenaeeeeneennenaaea
2. FirstQuarter .......cocooeecciinnnniecees oo 1,414 [ s [ 1,880 [.eiceceerrieicres orereeeerreeerees [ fereeeieeseneens 9,534 |- e s [ [ [reeeee e
3. Second QUAIET .........ccceieivirirericieicieens e 12,399 | o [ 1,871 s e e [ 10,528 [ foeeeeieinneeeeenne [ et [t et
4. Third QUAMET .......ococeeeieiirreicicieeeneccees [oeeneaeieiees 13,181 [ o [ 1,862 | forerereensrnneiees v [ 11,319 [ o [ [ [oeeesiee s [eeeee e
5. Current Year 13,631 1,853 11,778
6. Current Year Member Months 148,987 22,454 126,533
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceeeieececeee e [ 162,483 ... oo [ 21,003 [ e e [ 131,480 [ e [ e [ o
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 156,574 [ e [ 21,780 [oveiccciirneeee [ oo [ 134,794 [ e [ foeveiesieeeeeeeieis [ o
9. Total 309,057 0 0 42,783 0 0 0 266,274 0 0 0 0 0 0
10. Hospital Patient Days Incurred 16,067 1,180 14,887
11.  Number of Inpatient Admissions 2,243 224 2,019
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 113,549,803 ... e [ 5,233,764 ..o oot [ o 108,316,039 [...vvoieiiicieieieiies forrereieieiieeeeiiies e e e oo
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned...........ccccccocos |oeevne 111,463,585 | [ o 5,228,826 |....ovoviiiiieeees [ o [ 106,234,759 [o..vviiiiieeieieiies foreeeiriieeeeiies e e e oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES........ccoeueuvveeeeeeererereernns |oereeene 87,434,763 |....o.oecrries [ e 3,389,500 |- [ [ s 84,045,263 |.....cocviriiccins [ [ [ | [
18.  Amount Incurred for Provision of Health
Care Services 99,754,721 3,421,223 96,333,498
(a) For health business: number of persons insured under PPO managed care products —................. 11,778  and number of persons insured under indemnity only products  ..........cc..cc... 1,853 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceenee 108,316,039
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 10345
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YEar c.ocuevieiiiciecieiceseiesieeeesieis oo 2,317,825 | 28,686 |.............. 376,813 | 68,187 |.cceeenne 468,608 |.............. 261,769 |............. 160,654 |............. 257,140 | 0 foeeeeeeeeeeeeeees foereeeeeeeeeeeees e o 695,968 |.......cocvevereriinnn
2. First Quarter .........cccooeovverineeneeieenens oo 2,678,437 |..coennee. 43,595 |...ocven 373,684 |................ 67,170 |...ovoveeee 488,534 |............ 270,826 |.............. 161,479 |.............. 274,848 |.............. 256,302 |...vveeceeeiieeeieees e oo o 741,999 [
3. Second QUAET ........ccccevvrereninininenies freereenens 2,670,119 | 44,402 | 371,222 | 67,998 .o 487,835 |....ocvnne 274,107 | 161,372 | 275,557 |oveenne 254,857 |.eeveeeceeeeeeeeeees e o [ 732,769 |
4. Third QUArter ........c.ccocvevvereneninenenens e 2,639,760 |................ 45,311 | 362,367 |...cooveeenne 68,548 |.............. 482,609 |.............. 266,99 |............. 161,377 oo 276,309 |...cocvnnve 253,246 | e o [ 722,999 oo
5. Current Year 2,626,592 45,478 356,251 68,857 478,954 264,898 161,492 276,465 252,203 0 0 0 721,994
6. Current Year Member Months 31,482,617 532,185 4,404,402 816,488 5,811,220 3,226,597 1,937,433 3,307,344 2,702,891 0 0 0 8,744,057 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 9,432,769 |............. 227,653 |........... 2,304,744 |............. 894,730 [..ovieeierienis oo e 1,373,360 |........... 4,542 282 |..eeiiieeeeis [ o [ [ e
8. NON-PhysiCian ...........ccooeeireeeieeeieeeens oo 9,816,516 |.............. 177,332 | 1,844,298 |.............. 937,444 |.............. 215,969 |.......c...... 299,666 |........... 1,127,517 |........... 5,214,290 oo [ o [ o [
9. Total 19,249,285 404,985 4,239,042 1,832,174 215,969 299,666 2,500,877 9,756,572 0 0 0 0 0 0
10. Hospital Patient Days Incurred 728,328 14,267 115,104 55,936 77,242 465,779
11.  Number of Inpatient Admissions 118,554 2,347 23,861 10,969 14,548 66,829
12.  Health Premiums Written (b) .........c....... |-... 9,495,302,655 |....... 270,361,658 |....2,239,136,674 |....... 160,979,230 |......... 31,423,355 |......... 80,081,629 |....1,354,815,447 |....3,750,895,102 |.... 1,362, 175,432 |......ocoierierrcicies foeeieiieeeeieiiiies oo o 245,434 128 |.......ovi
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccocoeen |ooee 9,479,292,145 |....... 271,488,520 |....2,233,649,829 |...... 160,466,319 |......... 31,423,355 |......... 80,081,629 |....1,354,815,447 |....3,739,757,487 |....1,362,175,431 |.....ooriiiieicicies [ oo o 245,434 128 |......ovi
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 8,325,998,471 |....... 201,553,744 |....1,946,192,405 |....... 119,619,609 |......... 21,078,336 |......... 62,756,925 |....1,279,541,249 |....3,130,063,114 |....... 978,793,485 |....ocvvveeieeeees oo e [ 586,399,604 |.....ccoovrvrrernnnn
18.  Amount Incurred for Provision of Health
Care Services 8,635,984,499 219,144,647 | 1,986,755,285 122,946,058 21,082,450 62,779,582 | 1,279,353,943 | 3,194,253,312 | 1,146,150,133 603,519,089
(a) For health business: number of persons insured under PPO managed care products —............ 1,550,653 and number of persons insured under indemnity only products — ................. 77,382
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............. 3,750,895, 102
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 10345
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr Year ..ot [ 2,319,841 | 28,686 |.............. 376,813 | 70,203 |.............. 468,608 |.............. 261,769 |............. 160,654 |............. 257,140 | [0 TR | B FTR [V SRR | B IS 695,968 |......ccoooveererine
2. FirstQuarter ... e 2,689,851 |......cceee 43,595 |...ocven 373,684 |................ 69,050 |..coevnenne 488,534 |............ 270,826 |.............. 161,479 |.............. 284,382 |....ocuune 256,302 |-.vveceeeeeeeneneneens O o [V SRR | B IS 741,999 [
3. Second QUAIET .........ccceiieiririnerieeceies [ 2,682,518 |.....coccnve 44,402 | 371,222 | 69,869 |...ccvnnvne 487,835 |....ocvnne 274,107 | 161,372 | 286,085 |.............. 254,857 .o O o [V SRR | B IS 732,769 |
4. Third QUANES .......ccoovverereeiciciciieirereeeiees [ 2,652,941 |....cocee. 45,311 | 362,367 |...cooveeenne 70,410 | 482,609 |.............. 266,99 |............. 161,377 oo 287,628 |............. 253,246 | O o [V SRR | B IS 722,999 |
5. Current Year 2,640,223 45,478 356,251 70,710 478,954 264,898 161,492 288,243 252,203 0 721,994
6. Current Year Member Months 31,631,604 532,185 4,404,402 838,942 5,811,220 3,226,597 1,937,433 3,433,877 2,702,891 0 8,744,057
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveieeiieiieee s oo 9,585,253 |.......c.... 227,653 |........... 2,304,744 |............. 915,733 [, [ [V IO 1,373,360 |........... 4,673,762 |.cocovvrricine 0 oo O i 0 oo O [V
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 9,973,090 |.......c...... 177,332 | 1,844,298 |.............. 959,224 |............. 215,969 |.......c...... 299,666 |........... 1,127,517 |........... 5,349,084 |.....coovevricinne 0 oo O i 0 oo O [V
9. Total 19,558,342 404,985 4,239,042 1,874,957 215,969 299,666 2,500,877 10,022,846 0 0 0
10. Hospital Patient Days Incurred 744,396 14,267 115,104 57,117 0 0 77,242 480,666 0 0 0
11.  Number of Inpatient Admissions 120,796 2,347 23,861 11,192 0 0 14,548 68,848 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 9,608,852,458 |....... 270,361,658 |....2,239,136,674 |....... 166,212,994 |......... 31,423,355 |......... 80,081,629 |....1,354,815,447 |....3,859,211,141 {....1,362,175,432 |.ccoovrvivnienn O oo 0 eeerrreeeinnn 0 [ 245,434 128 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ [ [ [ [ [ 0 e O e 0 feeeeiriieeeeens O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O [V [ [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
15. Health Premiums Earned..........c..cccocoeen |ooee 9,590,755,730 |....... 271,488,520 |....2,233,649,829 |...... 165,695,145 |......... 31,423,355 |......... 80,081,629 |....1,354,815,447 |....3,845,992,246 |....1,362,175,431 |.ccoooiriivnenn O oo 0 eeerrreeeinnn 0 [ 245,434 128 |
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 8,413,433,234 |...... 201,553,744 |....1,946,192,405 |....... 123,009,109 |......... 21,078,336 |......... 62,756,925 |....1,279,541,249 |....3,214,108,377 |....... 978,793,485 ... O [ 0 eeerrreeeinnn 0 [ 586,399,604 |......ocvvirirne.
18.  Amount Incurred for Provision of Health
Care Services 8,735,739,220 219,144,647 | 1,986,755,285 126,367,281 21,082,450 62,779,582 | 1,279,353,943 | 3,290,586,810 [ 1,146,150,133 0 603,519,089
(a) For health business: number of persons insured under PPO managed care products —............ 1,562,431 and number of persons insured under indemnity only products — ................. 79,235

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

............. 3,859,211, 141
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified

Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
...... 28207 ......|..35-0781558 ..|..01/01/2021 .. |Anthem Insurance Companies, INC. ........cccooocvivininininininininnnininneenes [ Neviiiciin [l 0A/Ge [ MO e 43,227,809 [ o o 4,247,260 [ e
0299999. U.S. Affiliates - Other 43,227,809 0 0 4,247,261 0 0
0399999. Total - U.S. Affiliates 43,227,809 0 0 4,247,261 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total - Affiliates 43,227,809 0 0 4,247,261 0 0
1099999. Total - Non-Affiliates 0 0 0 0 0 0
1199999. Total U.S. (Sum of 0399999 and 0899999) 43,227,809 0 0 4,247,261 0 0
0 0 0 0 0 0

1299999. Total Non-U.S. (Sum of 0699999 and 0999999)

9999999 - Totals

43,227,809

4,247,261




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

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
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0
...... 28207 ......J..35-0781558 ..]..01/01/2018 ..[Anthem Insurance Companies Inc 31,256,819 ... 53,654,020
1399999. Accident and Health - U.S. Affiliates - Other 31,256,819 53,654,020
1499999. Total Accident and Health - U.S. Affiliates 31,256,819 53,654,020
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 31,256,819 53,654,020
...... 70815 ......|..06-0838648 ..|..02/01/2013 ..|Hartford Life & Accident Insurance Company (6] POTTT s
...... 14421 ......[..27-1595679 ..|..01/01/2020 ..[Eyemed Insurance Company LY ,
1999999. Accident and Health - U.S. Non-Affiliates 368,645 290,950
2199999. Total Accident and Health - Non-Affiliates 368,645 290,950
2299999. Total Accident and Health 31,625,464 53,944,970
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 31,625,464 53,944,970
2499999. 0 0

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

31,625,464

53,944,970
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

€e

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

... 28207 ..... ..35-0781558 .. | 01/01/2018 .|Anthem Insurance Companies, Inc. ..... 406,444,634

... 28207 ..... ..35-0781558 ..| 07/01/2022 .| Anthem Insurance Companies, INC. ............cccccoevvvmreieiiiuiiraeeeiiraenannn. ....60,753
0299999. General Account - Authorized U.S. Affiliates - Other 406,505,387 0
0399999. Total General Account - Authorized U.S. Affiliates 406,505, 387 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 406,505, 387 0

... 10815 ... ..06-0838648 .. | 03/01/2018 . |Hartford Life & Accident Insurance Co ........cccoevvrvvirveenivenieeniveninenenes [CToviiiiiii o QA/G..oeen e [0/, R

... 14421 ....|..27-1595679 ..| 01/01/2012 .|Eyemed Insurance Company ............. . .. 7,492,663 |..

... 12353 ... ..20-3376102 .| 02/11/2022 . |Paramount Advantage ........cccocoverieniinienisnienenienenenesesesesesiesieseenes | OHeevieniins oot SSL/ D | e e MO | 1,323,323
0899999. General Account - Authorized U.S. Non-Affiliates 9,293,968 0 0 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 9,293,968 0 0 0 0 0 0
1199999. Total General Account Authorized 415,799, 355 0 0 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 415,799, 355 0 0 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 415,799, 355 0 0 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0

9999999 - Totals 415,799,355 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. PrEMIUMS .oiieieciieircceceeeee e e 414,415 | 407,650 ..o 370,144 | 380,416 ..o 260,525
2. Title XVII - MEAICATE .....c.oevvvrerererceieeeeeeeiee e e (O T (O T (O O (O R 0
3. Title XIX - Medicaid .........ccoooeiieeiienienieeeeeeeeese [ 1,384 | [0 [0 [0 0
4. Commissions and reinsurance expense allowance ..|.........ccccovrervrueueeenns [T P, B8 | P2 T T 10 |
5. Total hospital and medical EXPENSES ..............ccccveeererererrieiceinnencns 387,678 |cveeeeeeeeerne 368,866 |........ccceeveeene 336,333 [ooooeiieiee 356,256 |.oooveieieies 241,505
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims payable .........ccccovreeerenrnneneiceeeeseneneeseeese e 53,945 | 53,698 | 35,992 | 36,219 | 25,312
8. Reinsurance recoverable on paid I0SSES ..................foeeoerererererneennes 31,625 ..o 31,871 |, 35,220 [ovoieieieiin 30,379 oo 20,010
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
Lo T S O SO SRR WU
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
ST T 0111 4 (o) WSSOSO OO L V1 O VN VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoeevriririeeceeneneee e [ 0 [ oot [
18.  Funds deposited by and withheld from (F) ........cccooo o i 0 [ oot [
19, Letters of Credit (L) .ot [oerenieee s 0 [ oot [
20.  Trust agreements (T) ..ccoeoveeeieiereeeeeeisieieieieeeeesees et |oererieereeee e 0 [ oererere s [
21. Other (O) 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSets (LINE 12) ......cccoviiiiiieieieieieeeeieie e e 1,701,726,120 |oeoeeeicceeeeees [ 1,701,726,120
2. Accident and health premiums due and unpaid (LINE 15) .........cccceveuirruerereieieeieiee e e 397,657,752 |....covvnene. 55,828,189 |...ccccouv. 453,485,941
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccceeiriririririeeeiiisisiseeieeeesesesessese e eeeseses e 31,625,464 |................ (31,625,464 ..o 0
4. Net credit for CEded MEINSUIANCE ........c..cuiuiuiiriiiiieeieiseiseese ettt D O& SN ORI (4,944,413)]....covenne. (4,944,413)
5. All other admitted @sSets (BAIANCE) ...........ccevuirirrireieireieieici i 969,973,767 (2,025,253) 967,948,514
6. Total assets (Line 28) 3,100,983, 104 17,233,059 3,118,216, 163
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1) c..ovoviieieceeieieiieeeeie ettt sttt s st 994,750,933 |......coevnve. 53,944,970 |............ 1,048,695,903
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........c.cooveueueueirieieeeeeeeieieseeeesesesssee e 79,263,935 [ [ 79,263,935
9. Premiums received in @dvance (LINE 8) ..........ccueveueueueiiiiieieieieeeese s e 53,182,373 |- [ 53,182,373
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 633, 162,354 (36,711,911) 596,450,443
15, Total HabilitIEs (LINE 24) .....cucuieiieeiriieirieeirieeicee ettt e 1,760,359,59% |................ 17,233,059 |............ 1,777,592,654
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 1,340,623,509 XXX 1,340,623,509
17. Total liabilities, capital and surplus (Line 34) 3,100,983, 104 17,233,059 3,118,216,163
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ocvveiieeeecectete ettt ee ettt s sae e st esennssaeaeseses s s saesesesensnssansesesanenssaesesasasnsssnsess[ensesennnnanaeen 53,944,970
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N Paid IOSSES ...........c.ccceuiiieieieueeeeeeeeeeeie et eeeaen 31,625,464
22, Other ceded reiNSUranCe rECOVETADIES .............ouwurirrereereeseeeeeeeereee e sseesesseeseeseesseeessse e seeseessesseees 2,025,253
23.  Total ceded reiNSUraNCe FECOVETADIES ..............cuiurrureeeereeeereereessseesesseeseeseeseessssessssses st assessessessessesneens 87,595,687
24, Premiums FECEIVADIE ..........ooe oottt ee e eee e ee e e e e e sen e eensen e e 55,828,189
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ................ccocc. ool 0
26.  Unauthorized INSUIANGCE ............ccoiiiiiii e 0
27. Reinsurance with Certified REINSUIETS ......... ..o e 0
28. Funds held under reinsurance treaties with Certified Reinsurers ... e 0
29. Other ceded reinsurance pPayableS/OffSELS ............ccccueueveieececeeeeeeeeeeeceete et eeecee e es et enenesaeaenas 36,711,911
30. Total ceded reinsurance payableS/OffSELS ............coceeueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e seseseae e sensanaeaennas 92,540,100
31.  Total net credit for ceded reinsurance (4,944,413)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0671 ...|Elevance Health, Inc. .. 66-0693660 .. 0001156039 .. Advantage Medical Group, LLC PHM MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. ..| 66-0626908 .. 0001156039 .. Alianza Medicos del SurEste, LLC .. .. |PHV MultiSalud, LLC ... . | Ownership.. ... 100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. ..| 84-2239629 .. 0001156039 .. Alliance Care Management, LLC ... . |HealthPlus HP, LLC .... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 36-3692630 .. 0001156039 .. American Imaging Management, Inc. Imaging Management Holdings, L.L.C. ........ [Ouwnership .100.000 ...|Elevance Health, Inc. ...
AMERIGROUP Community Care of New Mexico, Inc.
. 0671 ...[Elevance Health, Inc. .. ..|20-2073598 .. 0001156039 .. AVERIGROUP Corporation Ounership .100.000 ...|Elevance Health, Inc. ... ..No.
. 0671 ...|Elevance Health, Inc. ..| 54-1739323 .. 0001156039 .. AMERIGROUP Corporation ... . | ATH Holding Company, LLC .. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 82-1800037 .. 0001156039 .. AMERIGROUP Delaware, Inc. ........ Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. .. ... |81-4131800 .. 0001156039 .. Amerigroup District of Columbia, Inc. . .| Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ... |45-2485907 .. 0001156039 .. Amerigroup Insurance Company .... AMERIGROUP Corporation . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. . |47-3863197 .. 0001156039 .. AMERIGROUP lowa, Inc. ..ecevvvvenns .| AMERIGROUP Corporation . | Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...[Elevance Health, Inc. .. 45-4985009 .. 0001156039 .. Amerigroup IPA of New York, LLC ... CareMore, LLC Ounership .100.000 ...|Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. ....|51-0387398 .. 0001156039 .. AMERIGROUP Maryland, Inc. ..... ..| AMERIGROUP Corporation .. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. .. ... |81-4626605 .. 0001156039 .. Amerigroup Mississippi, Inc. .......... ..| Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. ... |22-3375292 .. 0001156039 .. AMERIGROUP New Jersey, Inc. .. ..| AMERIGROUP Corporation . | Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...[Elevance Health, Inc. .| 13-4212818 .. 0001156039 .. AVERIGROWP Ohio, Inc. ....... ..| AVERIGROWP Corporation .. . | Ownership.. .100.000 ...|Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. ..|81-2781685 .. 0001156039 .. AMERIGROUP Ok lahoma, Inc. . | AMERIGROUP Corporation .. . | Ownership.. 100.000 ... |Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 36-3897080 0001156039 .. Amerigroup Partnership Plan, LLC .. .. |Health Ventures Partner, L.L.C. Ownership.. 75.000 ....|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 36-3897080 .. 0001156039 .. Amerigroup Partnership Plan, LLC .. .. |UNICARE Illinois Services, Inc. Ownership.. 25.000 ....|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. ....|82-3734368 .. 0001156039 .. Amerigroup Pennsylvania, Inc. .. .| AMERIGROWP Corporation ........ . | Ownership.. 100.000 ... |Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. ... | 20-4776597 .. 0001156039 .. AMERIGROUP Tennessee, Inc. . AMERIGROUP Corporation .. . | Ownership.. 100.000 ... |Elevance Health, Inc. ....No..
. 0671 ...[Elevance Health, Inc. ... | 75-2603231 .. 0001156039 .. AVERIGROWP Texas, Inc. ...... AVERIGROUP Corporation .. . | Ownership.. 100.000 ... [Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. ...|27-3510384 .. 0001156039 .. AMERIGROUP Washington, Inc. ..... AMERIGROUP Corporation .. . | Ownership.. 100.000 ... |Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. ...|06-1696189 .. 0001156039 .. AMGP Georgia Managed Care Company, Inc. AMERIGROUP Corporation . | Ownership.. 100.000 ... |Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ....|84-4181695 .. 0001156039 .. AMH Heal th Plans of Maine, Inc. ... AVH Heal th, LLC .. | Ownership.. 100.000 ... |Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. .. . |83-2435050 .. 0001156039 .. AMH Health, LLC ...oeveeeiiiiiiiiiiiiiie .| Anthem Partnership Holding Company, LLC ... |Ownership 50.000 ....|Elevance Health, Inc. .. ... No
Anthem Blue Cross Life an Insuranct
. 0671 ...|Elevance Health, Inc. .. .195-4331852 .. 0001156039 .. Company Wel [Point California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 35-1898945 .. 0001156039 .. Anthem Financial, Inc. ... Associated Group, Inc. .....ceeeeeeeiiiennnnns Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. .. ...|61-1237516 .. 0001156039 .. Anthem Health Plans of Kentucky, Inc. . .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. ....|31-1705652 .. 0001156039 .. Anthem Health Plans of Maine, Inc. ..... ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. ....|02-0510530 .. | .... ... 10001156039 .. Anthem Health Plans of New Hampshire, Inc. . .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. .. ... | 54-0357120 .. 40003317 ... |0001156039 .. Anthem Health Plans of Virginia, Inc. . ..| Anthem Southeast, Inc. ..... Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .106-1475928 .. | .... 0001156039 .. Anthem Health Plans, Inc. ........... .| ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. NO..
. 0671 ...|Elevance Health, Inc. .. 61-1459939 .. 0001156039 .. Anthem Holding Corp. .....cccvvvvnnes . Elevance Health, Inc. ...... Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. ... | 350781558 .. 0001156039 .. Anthem Insurance Companies, Inc. ............... N .|Elevance Health, Inc. ...... Ownership .100.000 ...|Elevance Health, Inc. ... ..NO.
. 0671 ...|Elevance Health, Inc. ....|47-0992859 .. 0001156039 .. Anthem Kentucky Managed Care Plan, Inc. ..... ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, ... No..
. 0671 ...|Elevance Health, Inc. .| 20-5876774 .. 0001156039 .. Anthem Life & Disability Insurance Company . .|WellPoint Acquisition, LLC ... Ownership .100.000 ...|Elevance Health, ... No
Rocky Mountain Hospital and Medical
. 0671 ...|Elevance Heal th, .. | 35-0980405 .. 0001156039 .. Anthem Life Insurance Company ................... Service, Inc. ..ooeevunnnnn Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, ..|81-3974489 .. 0001156039 .. Anthem Partnership Holding Company, LLC . . |Elevance Health, Inc. Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...|Elevance Heal th, ..|32-0031791 .. 0001156039 .. Anthem Southeast, Inc. ............ . |Elevance Health, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 35-2129194 .. 0001156039 .. Anthem W Services, Inc. ... UNICARE Specialty Services, Inc. ............ Ownership .100.000 ... |Elevance Health,
Anthem Blue Cross Life and Health Insurance
. 0671 ...|Elevance Health, 30-0606541 .. 0001156039 .. Anthem Workers' Compensation, LLC .............. N NIA....... COMPANY e e e e e e e e e e e e e e e e OWNESNIP...veeeeiiiieiee e ..75.000 ....|Elevance Health,
. 0671 ...|Elevance Heal th, 30-0606541 .. 0001156039 .. Anthem Workers' Compensation, LLC ... IN.....[]...... NIA....... HealthLink, InC. .evveeeniiieieieeeeieeeieeeeans Ownership ..|Elevance Health,
. 0671 ...|Elevance Health, . | 82-3062789 .. 0001156039 .. APC Passe, LLC ...NIA....... | Anthem Partnership Holding Company, LLC ... |Ownership.. ..|Elevance Heal th,
. 0671 ...|Elevance Health, 80-0531799 .. 0001156039 .. Applied Pathways, LLC .... e [ L e NIA....... American Imaging Management, Inc. ........... Ownership ..|Elevance Health,
. 0671 ...|Elevance Health, 80-0531799 .| ..oevvrerenns 0001156039 .. Applied Pathways, LLC ....cccoouvnnnniiniinnnnnnne. DR | S S NIA....... HEP AP Holdings, INC. ....cccovuuvvvunnnnnnnnnnn. Ownership ..|Elevance Heal th,
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..|Elevance Health, Inc. .. 87-4518697 .. 0001156039 .. APR, LLC ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
..|Elevance Health, Inc. 95-4640529 0001156039 .. Arcus Enterprises, Inc. . .. |Anthem Holding Corp. .. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 90-1057454 0001156039 .. Aspire Health, Inc. .... . [Nash Holding Company, LLC .... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 35-1292384 0001156039 .. Associated Group, Inc. . |Anthem Insurance Companies, Inc . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 11-3713086 0001156039 .. ATH Holding Company, LLC .. |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 27-4004185 0001156039 .. Beacon CBHM LLC ............ .. |Beacon Health Financing LLC . . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 27-4607996 0001156039 .. Beacon Health Financing LLC .. | Beacon Health Holdings, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 80-0429754 0001156039 .. Beacon Health Holdings, LLC .. . .. |FHC Health Systems, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 82-5334761 0001156039 .. Beacon Health Options Care Services, Inc. ... .. |FHC Health Systems, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 80-0427425 0001156039 .. Beacon Health Options Holdco, Inc. ............ . |BVO Holdings, LLC ............ .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..| 95-4297571 .. 0001156039 .. Beacon Health Options of California, Inc. ... [.. Beacon Health Options, Inc. . . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .123-2918735 .. 0001156039 .. Beacon Health Options of Pennsylvania, Inc. ..|Beacon Health Options, Inc. . . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..|54-1414194 .. 0001156039 .. Beacon Health Options, Inc. ..... .. |FHC Health Systems, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. ..| 04-3324848 .. 0001156039 .. Beacon Health Strategies LLC .... . | Beacon Health Financing LLC . . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .| 47-1871128 .. 0001156039 .. Beacon Health Vista Parent, Inc. . | Beacon Health Options Holdco, Inc. . .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .. 46-2507551 .. 0001156039 .. Beacon Plan Funding, LLC Beacon Health Financing LLC ..........ccceeeeee Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
..|Elevance Health, Inc. .. 66-0957393 .. 0001156039 .. Best Transportation, LLC ... MMM Transportation, LLC Ownership ..51.000 ....|Elevance Health, Inc. ... ....No
..|Elevance Health, Inc. .. 45-5208205 .. 0001156039 .. BHS IPA, LLC Beacon Health Strategies LLC ... Ounership .100.000 ...|Elevance Health, Inc. ... ...No
Blue Cross Blue Shield Healthcare Plan of
..|Elevance Health, Inc. ....|58-1638390 .. 0001156039 .. Georgia, INC. .oveevviiiiiiiiiiiiiiiiieeeeeeeeeeeees Cerulean Companies, INC. ......ceevvvvevveennnns Ownership .100.000 ...|Elevance Health, Inc. ... NO
..|Elevance Health, Inc. .. . [39-0138065 .. 0001156039 .. Blue Cross Blue Shield of Wisconsin ........... .| Crossroads Acquisition Corp. ........cccuvuns Ownership .100.000 ...|Elevance Health, Inc. ... ... No
..|Elevance Health, Inc. .. 95-3760980 .. 0001156039 .. Blue Cross of California .......ccoceevunvevnnnnns .|WellPoint California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ... ... NO
Blue Cross of California Partnership Plan,
..|Elevance Health, Inc. .. 20-2994048 .. 0001156039 .. Inc. .. e ——————— . .|Blue Cross of California .......coceevunvennnnns Ownership .100.000 ...|Elevance Health, Inc. .. ....NO
..|Elevance Health, Inc. 47-2272036 0001156039 .. BVO Holdings, LLC .... . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 98-1492098 0001156039 .. Carelon Digital Platforms Israel Ltd. .. |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 84-1782311 0001156039 .. Carelon Digital Platforms, Inc . . | ATH Holding Company, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 46-0613946 0001156039 .. Carelon Employment Company, LLC. .. .| The Elevance Health Companies, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 98-1397080 0001156039 .. Carelon Global Solutions India LLP .. |Carelon Holdings I, Inc. .. Ownership.. ..99.000 ....|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 98-1397080 0001156039 .. Carelon Global Solutions India LLP . |Carelon Holdings II, LLC Ownership.. .. 1.000 .... |Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 82-3030791 0001156039 .. Carelon Holdings I, Inc. ... . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 82-3031178 0001156039 .. Carelon Holdings |1, LLC . |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 82-3027094 0001156039 .. Carelon Holdings, Inc. . |Elevance Health, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 82-3300542 0001156039 .. Carelon Insights, Inc. ... . |Carelon Holdings, Inc. . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 47-3025203 0001156039 .. Carelon Rx Pharmacy, Inc. ........ .. | IngenioRx, Inc. ........ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 86-2365191 0001156039 .. CareMore Health IPA of New York, Inc. .. |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..|92-0997812 .. 0001156039 .. Caremore Health of Arizona, Inc. .. . |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .. 95-4694706 .. 0001156039 .. CareMore Health Plan CareMore Health System Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
..|Elevance Health, Inc. .. .| 38-3795280 .. 0001156039 .. CareMore Health Plan of Arizona, Inc. ........ ..| CareMore Health System Ownership .100.000 ...|Elevance Health, Inc. ... ....No
..|Elevance Health, Inc. .126-4001602 .. 0001156039 .. CareMore Health Plan of Nevada . .| CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
..|Elevance Health, Inc. .. 27-1625392 .. 0001156039 .. CareMore Health Plan of Texas, Inc. ........... CareMore Health System Ownership .100.000 ...|Elevance Health, Inc. ... ... No
..|Elevance Health, Inc. .. 20-2076421 .. 0001156039 .. Carelore Health System ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... .. No
..|Elevance Health, ..| 32-0373216 .. 0001156039 .. CareMore, LLC . |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, ... No..
..|Elevance Health, 66-0787011 .. 0001156039 .. Caribbean Accountable Care, LLC ... NSO of Puerto Rico, LLC .... .. | Ownership .100.000 ...|Elevance Health, ...No
..|Elevance Health, 66-0554720 .. 0001156039 .. Castellana Physician Services, LLC IPA Holdings, LLC ooeveeeeeeeeeeeeeeeeeeeeeeeeens Ownership .100.000 ...|Elevance Health, N0 e
..|Elevance Health, . |82-1853423 .. 0001156039 .. CCHA, LLC Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, .. NO...... 0102 ..
Centros de Medicina Primaria Advantage del
..|Elevance Health, Inc. ....cocoomvivvnis | eoveenin e 66-0695526 .. | ......cccc.... 0001156039 .. | weoeveeeireerieee e Norte, LLC .eveeereeeieeeeee e PR NIA....... PHI MultiSalud, LLC ...oovreveeiieeieceieeene OWNEISNIP..eeeereerree e .100.000 ...|Elevance Health, Inc. ......coceovveennnes e N0 e
..|Elevance Health, Inc. .....cccoovveeeeenes feeeeiiiis i, 66-0519243 .| ....ceveeenn. 0001156039 .. [ teveriiiiiiiiiiiiiiiiieeeeeees Centros Medicina Familiar del Norte, LLC .... |..PR.....]...... NIA....... PHM MultiSalud, LLC ..ooooveeeeeeeeeeeieeeeeeenns ONNErSNIP. e .100.000 ...|Elevance Health, Inc. .....cccccevvvvveenns N0
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. 0671 ...|Elevance Health, Inc. .. 66-0530940 .. 0001156039 .. Centros Medicos Unidos del Oeste, LLC .. PHM MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. 58-2217138 0001156039 .. Cerulean Companies, Inc. ... . | Anthem Holding Corp. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 13-39324920 0001156039 .. CHCS IPA, InC. .evvvvrrrrnnnnns . |Beacon Health Options, Inc. . . [Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 39-1413702 0001156039 .. Claim Management Services, Inc. .. |Blue Cross Blue Shield of Wisconsin Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 66-0947829 0001156039 .. Clinica Todo Salud, LLC .. .. [MSO Holdings, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 66-0947900 0001156039 .. Clinica Todo Salud-Aibonito, LLC ..|Clinica Todo Salud, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. ..| 66-0964118 .. 0001156039 .. Clinical Staff Solutions, LLC ...... .. [MSO Holdings, LLC .. | Qunership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . |45-3358287 .. 0001156039 .. Community Care Health Plan of Kansas, Inc. . .| Anthem Partnership Holding Company, LLC ... |Ownership ..90.000 ....|Elevance Health, Inc. ..
Community Care Health Plan of Louisiana, Inc.
. 0671 ...|Elevance Health, Inc. .. ... | 26-4674149 .. 0001156039 .. [ 1eeeeeieeiieeieeeeeieeeeeiieeees | et ..| Anthem Partnership Holding Company, LLC ... |Ownership ..75.000 ....|Elevance Health, Inc. ... ... N0...... 0104 ..
. 0671 ...|Elevance Health, Inc. .. ... | 47-5456872 .. 0001156039 .. Community Care Health Plan of Nebraska, Inc ..| Anthem Partnership Holding Company, LLC ... |Ownership ..95.000 ....|Elevance Health, Inc. ... ....N0...... . 0110
. 0671 ...|Elevance Health, Inc. .. ... |20-3317697 .. 0001156039 .. Community Care Health Plan of Nevada, Inc. . ..| AMERIGROUP Corporation Ownership .100.000 ...|Elevance Health, Inc. ... N0
. 0671 ...|Elevance Health, Inc. .. . | 31-1440175 .. 0001156039 .. Community Insurance Company ...................... . .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... N0
Compcare Health Services Insurance
. 0671 ...|Elevance Health, Inc. . [ 39-1462554 .. 0001156039 .. Corporation .. ..|Blue Cross Blue Shield of Wisconsin ........ Ownership.. .100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Consorcio MultiSalud del Norte, Inc. .. |Centros Medicina Familiar del Norte, LLC . |Ownership.. ..|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Consorcio MultiSalud del Oeste, Inc. .. |Centros Medicos Unidos del Oeste, LLC ...... |Ownership.. ..|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Crossroads Acquisition Corp .. | Anthem Holding Corp. Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. DeCare Analytics, LLC .......... . . | DeCare Dental, LLC . Ownership.. .|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. .. 0001156039 .. DeCare Dental Health International, LLC ...... . DeCare Dental, LLC .... Ownership .|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .....cccooeeeeeeeeeis | evveennes | el 0001156039 .. DeCare Dental Insurance Ireland, Ltd. ........ DeCare Dental, LLC .... Ownership .|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 73-1665525 .. 0001156039 .. DeCare Dental Networks, LLC . |DeCare Dental, LLC . . | Ownership.. .|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. 01-0822645 .. 0001156039 .. DeCare Dental, LLC Anthem Holding Corp. .. . | Qunership .|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. ......oooooiviiiiiiis | evnnninns | e 0001156039 .. DeCare Operations Ireland, Limited DeCare Dental, LLC Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 20-0660775 .. 0001156039 .. Delivery Network, LLC . [Highland Acquisition Holdings, LLC . . | Ownership.. .|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 66-0948046 .. 0001156039 .. Dental Services Organization, LLC .... Clinica Todo Salud, LLC .. | Ownership .|Elevance Health, Inc. ... ... NO
. 0671 ...|Elevance Health, Inc. .. 26-2544715 .. 0001156039 .. Designated Agent Company, Inc. . Anthem Health Plans of Kentucky, Inc. ..... Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 27-2844373 .. 0001156039 .. EasyScripts Cutler Bay, LLC .. . |Highland Acquisition Holdings, LLC . . | Ownership.. .|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. 26-2974996 .. 0001156039 .. EasyScripts Hialeah, LLC Highland Acquisition Holdings, LLC .......... |Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. 30-0478573 .. 0001156039 .. EasyScripts LLC Highland Acquisition Holdings, LLC .......... |Ownership .|Elevance Health, Inc. ... .. No
. 0671 ...|Elevance Health, Inc. ..| 46-0613819 .. 0001156039 .. EasyScripts Westchester, LLC . . [Highland Acquisition Holdings, LLC . .. | Ownership.. .|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 13-3934328 .. 0001156039 .. | .... .. |EHC Benefits Agency, Inc. ........ el [Point Holding Corp . | Ownership .|Elevance Health, Inc. ... ... No
New York
. 0671 ...[Elevance Health, Inc. .. 35-2145715 .. 0001156039 .. | (NYSE) ... |Elevance Health, Inc. ......ccccovrniiiirinienns Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. ... |23-7391136 .. 0001156039 .. Empire HealthChoice Assurance, Inc . Wel [Point Holding Corp . [Ownership.. .100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. .. .| 13-3874803 .. 0001156039 .. Empire HealthChoice HI0, Inc. ......ccoeeeennnns .|Empire HealthChoice Assurance, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 26-4286154 .. 0001156039 .. Federal Government Solutions, LLC . ATH Holding Company, LLC ...........cceeeeenns Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..|54-1230110 .. 0001156039 .. FHC Health Systems, Inc. ... .. |Beacon Health Vista Parent, Inc . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. . |41-2128275 .. 0001156039 .. Freedom Health, Inc. ... ..| AMERIGROUP Corporation ........ . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. I 0001156039 .. Freedom SPV, Inc. .... . | ATH Holding Company, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..|95-2907752 .. 0001156039 .. Golden West Health Plan, Inc. ..|WellPoint California Services, Inc. ........ |Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. ..| 84-4672692 .. 0001156039 .. GR Health Solutions LLC .. . | Anthem Partnership Holding Company, LLC ... |Ownership.. ..50.000 ....|Elevance Health, Inc. ... No..
Blue Cross Blue Shield Healthcare Plan of
. 0671 ...|Elevance Health, ....|58-1473042 .. 0001156039 .. Greater Georgia Life Insurance Company ....... ..|Georgia, Inc. .............. Ownership .100.000 ...|Elevance Health, e N0 e
. 0671 ...|Elevance Health, .| 30-0326654 .. 0001156039 .. Group Retiree Health Solutions, Inc. .......... . .| GR Health Solutions LLC . Ownership .100.000 ...|Elevance Health, vl N0 e
. 0671 ...[Elevance Heal th, 66-0695527 .. 0001156039 .. Grupo Advantage del Oeste, LLC . PHI MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, N0 s
. 0671 ...|Elevance Health, ..| 66-0927403 .. 0001156039 .. Grupo Advantage Metro, LLC . . |PHM MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...|Elevance Health, ... No..
. 0671 ...|Elevance Heal th, .182-1820099 .. 0001156039 .. Health Colorado, Inc. ........ Beacon Health Options, Inc. Ownership ..16.670 ....|Elevance Heal th, ..NO.
. 0671 ...|Elevance Health, 51-0365660 ..| .......c...... 0001156039 .. Health Core, INC. w.veeevvvvvvvvveieiiiiiiiiiiinnnnns L DE.... ... NIA....... Arcus Enterprises, INC. .....cccccceeununnnnnn. ONNErSNIP.cceeeeeeieeeiieieieeieeeeeeeee .100.000 ...|Elevance Health, L NO e
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...|Elevance Health, Inc. .. 54-1237939 .. | .... ... 10001156039 .. | .... ... |Health Management Corporation Southeast Services, Inc. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
...|Elevance Health, Inc. . ..| 36-3897701 .. 0001156039 .. Health Ventures Partner, L.L.C. . |UNICARE National Services, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .... | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .... .| Anthem Southeast, Inc. ........... Ownership.. ..92.510 ....|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .... | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. . UNICARE National Services, Inc. .. | Ownership.. .. 7.490 .... |Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ....|43-1616135 .. 0001156039 .. HealthLink HMO, Inc. HealthLink, Inc. .... . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 43-1364135 .. 0001156039 .. HealthLink, Inc. ..... RightCHOICE Managed Care, Inc .. [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
...|Elevance Health, Inc. .... | 13-3865627 .. 0001156039 .. HealthPlus HP, LLC ..... ..| AMERIGROUP Corporation ..... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .... | 20-0982649 .. 0001156039 .. HealthSun Health Plans, Inc. .... ..| AMERIGROWP Corporation ........ .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network |, LLC . .. |Heal thSun Physicians Network, LLC .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network, LLC ... . |Delivery Network, LLC ............. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 0001156039 .. Healthy Alliance Life Insurance Company .. RightCHOICE Managed Care, Inc. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 0001156039 .. HEP AP Holdings, Inc. ....ccoeveeeeeeenns .. | Imaging Management Holdings, L.L.C. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 0001156039 .. Highland Acquisition Holdings, LLC .. [Highland Intermediate Holdings, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. 0001156039 .. Highland Intermediate Holdings, LLC . .. [Highland Investor Holdings, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. . . . 0001156039 .. Highland Investor Holdings, LLC ... . | ATH Holding Company, LLC .. Ownership.. ..98.000 ....|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. .. 81-3493196 .. 0001156039 .. Highland Investor Holdings, LLC ... AMERIGROUP Corporation Ownership .. 2.000 .... |Elevance Health, Inc. ... N0 e
Rocky Mountain Hospital and Medical
..|Elevance Health, Inc. .. ....|84-1017384 .. 0001156039 .. HMO Colorado, Inc. ..... .[Service, Inc. wveeeeieiiieiieeeanns Ownership .100.000 ...|Elevance Health, Inc. ...
...|Elevance Health, Inc. ....|37-1216698 .. 0001156039 .. HMO Missouri, Inc. ..... RightCHOICE Managed Care, . [Ownership.. ..}.100.000 ...|Elevance Health, Inc.
...|Elevance Health, Inc. .. 83-2158120 .. 0001156039 .. IEC Group Holdings, Inc. ATH Holding Company, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 82-0497661 .. 0001156039 .. |EC Group, Inc. d/b/a AmeriBen IEC Group Holdings, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. . ..| 75-2619605 .. 0001156039 .. Imaging Management Holdings, L.L.C . .. |ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 82-3062245 .. 0001156039 .. IngenioRX, INC. wevvvveeeiiiiiiiiiieieeieee e N NIA....... Carelon Holdings, Inc. ..... Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 66-0884762 .. 0001156039 .. InHeal th Management, LLC ... MSO Holdings, LLC ... . | Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. 0001156039 .. IPA Holdings, LLC .. . [MSO Holdings, LLC ... . | Ounership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 0001156039 .. Legato Health Technologies Ireland, Ltd ...... . Carelon Holdings I, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
Legato Health Technologies Philippines, Inc.
..|Elevance Health, Inc. .. . 0001156039 .. | weeeeeneeeieeeieeeeeeiieees | e Carelon Holdings I, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ....coooovevveeeeeis [ eeeiiiies | e 0001156039 .. Legato Health Technologies Puerto Rico, LLC Carelon Holdings I, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 87-2164713 .. 0001156039 .. Legato Health Technologies, U.S., Inc . Carelon Holdings |, Ownership .100.000 ...|Elevance Health, Inc. ...
...|Elevance Health, Inc. . ..|02-0581429 .. 0001156039 .. Living Complete Technologies, Inc. .. . |Beacon Health Options, Inc. . . [Ownership.. ..}.100.000 ...|Elevance Health, Inc.
...|Elevance Health, Inc. .. 66-0999240 .. 0001156039 .. MAPR Capital, LLC MAPR Global, LLC Ounership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 66-0999355 .. 0001156039 .. MAPR Global, LLC APR, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. . ..| 66-0999498 .. 0001156039 .. MAPR Holdings, LLC .. . |MAPR Capital, LLC Ounership.. ... 100.000 ...[Elevance Health, Inc.
..|Elevance Health, Inc. .. 04-3307857 .. | ... ... 10001156039 .. Massachusetts Behavioral Health Partnership Beacon Health Options, Inc. Ownership ..50.000 ....|Elevance Health, Inc. ...
..|Elevance Health, Inc. ...ovvvvevveeveis | eeeeiies e, 04-3307857 .| .ererrneennn. 0001156039 .. Massachusetts Behavioral Health Partnership OPTIONS Health Care, Inc. ..ocevvvvveneennnnnn OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..50.000 ....|Elevance Health, Inc.
Anthem Health Plans of New Hampshire, Inc.
...|Elevance Health, Inc. ....cccovvvvvneeenn |onees 05527 ....|02-0494919 .| .............. 0001156039 .. Matthew Thornton Health Plan, Inc. ............ I\ N S OWNErship..coeeeeeeeeee e .100.000 ...|Elevance Health, Inc. ....cccevvvrvnnnennnn. N0
..|Elevance Health, Inc. .....ooevvveeeeens [ eeeeiiins s 66-0823267 ..| ...oeevvrrnnns 0001156039 .. Medical Dental Network Management, LLC ....... PR NIA....... MMM Holdings, LLC ..oovvvveiiiiiiiiiiiiiieeeeeeees ONNErSNIP.ceeeeeeeeeieeeieeeeeeee e .100.000 ...|Elevance Health, Inc. ....ccccevvvvvvennns vl N0 e
Compcare Health Services Insurance
..|Elevance Health, 39-2013971 .. 0001156039 .. Meridian Resource Company, LLC . W] NIA....... Corporation Ownership .100.000 ... |Elevance Health,
..|Elevance Health, . | 20-5862801 .. 0001156039 .. Missouri Care, Incorporated MO IA........ ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health,
..|Elevance Health, 66-1002717 .. 0001156039 .. MW Contact, LLC ..|MM Holdings, LLC ... . | Qunership .100.000 ... |Elevance Health,
..|Elevance Health, .|66-0588600 .. 0001156039 .. MM Heal thcare, LLC . .|MWM Holdings, LLC ... . | Ounership.. ..}.100.000 ...|Elevance Health,
..|Elevance Health, 66-0649625 .. 0001156039 .. MM Holdings, LLC .... MAPR Holdings, LLC .... Ownership .100.000 ... |Elevance Health,
..|Elevance Health, ..|66-0653763 .. 0001156039 .. MW Multi Health, LLC MM Holdings, LLC ... . | Ounership .100.000 ...|Elevance Health,
..|Elevance Health, ..|66-1002779 .. 0001156039 .. MW Transportation, LLC . . .. [MSO Holdings, LLC ... .. | Qunership.. ..}.100.000 ... |Elevance Health,
..|Elevance Health, 82-4684953 .. | ... ... 10001156039 .. Momentum Health Partners, LLC ... LNC.....] e NIA....... Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health,
..|Elevance Health, 66-0645750 .. | ...eevverenns 0001156039 .. MSO Holdings, LLC ...ovvvvvvvvieiiiiiiiiiiviiivieeens . PR.....]...... NIA....... MAPR Capital, LLC ..ocoveeieeeieeieeeeeeeeeeees OWNErSNIP..vveeeiiiiiiiicee e .100.000 ... |Elevance Health,
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. 0671 ...|Elevance Health, Inc. .. 66-0719637 .. 0001156039 .. MSO of Puerto Rico, LLC MSO Holdings, LLC Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 0001156039 .. myNEXUS Holdings, Inc. .. |ATH Holding Company, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. myNEXUS Management, Inc. . | myNEXUS Holdings, Inc. .. .. [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. myNEXUS NPHO of TEXAS . . [MyNexus, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. myNEXUS NY IPA, LLC . .. [MyNexus, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. MyNexus, Inc. ....ooeeeeee .. [ myNEXUS Management, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Nash Holding Company, LLC .. . | ATH Holding Company, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. National Government Services, Inc. .. . |Federal Government Solutions, LLC . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. New England Research Institute, Inc. . [Health Core, Inc. ..coovvvvvvevennnnnns .. | Qunership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. NGS Federal, LLC .............. . |Federal Government Solutions, LLC . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Optimum Heal thcare, Inc. AMERIGROUP Corporation ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. OPTIONS Health Care, Inc. .. .. |Beacon Health Options, Inc. . . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Bird Road, LLC . .. [Highland Acquisition Holdings, LLC . . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Center, LLC .. .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. . . 0001156039 .. Pasteur Medical Cutler Bay, LLC . [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
. 0671 ...|Elevance Health, Inc. .. 20-0610128 .. 0001156039 .. Pasteur Medical Group, LLC Highland Acquisition Holdings, LLC .......... |Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. 37-1668303 .. 0001156039 .. Pasteur Medical Hialeah Gardens, LLC ... Highland Acquisition Holdings, LLC .......... |Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..|47-3464152 .. 0001156039 .. Pasteur Medical Kendall, LLC . [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. 27-2810478 .. 0001156039 .. Pasteur Medical Management, LLC ... Highland Acquisition Holdings, LLC .......... |Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. .. 33-1217936 .. 0001156039 .. Pasteur Medical Miami Gardens, LLC ............ Highland Acquisition Holdings, LLC .... . | Ownership .100.000 ...|Elevance Health, Inc. ... ... NO.
. 0671 ...|Elevance Health, Inc. ..| 27-2651017 .. 0001156039 .. Pasteur Medical North Miami Beach, LLC . . [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ..No..
. 0671 ...|Elevance Health, Inc. .. 26-0813665 .. 0001156039 .. Pasteur Medical Partners, LLC ........eeenneee Highland Acquisition Holdings, LLC .......... |Ownership .100.000 ...|Elevance Health, Inc. ... ..NO.
. 0671 ...|Elevance Health, Inc. .. 66-0693134 .. 0001156039 .. PHM Heal thcare Solutions, Inc. .......cccceee..e. . Physician Group Practices, LLC ... . | Qunership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...[Elevance Health, Inc. ..| 66-0864220 .. 0001156039 .. PHI IntraHospital Physician Group, LLC ....... . . |PH MultiSalud, LLC Ounership.. ... 100.000 ...[Elevance Health, Inc. ..NO..
. 0671 ...|Elevance Health, Inc. .. 66-0811976 .. 0001156039 .. PHM Multidisciplinary Clinic Aguadilla LLC . |. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...[Elevance Health, Inc. .. 66-0812014 .. 0001156039 .. PHI Multidisciplinary Clinic Arecibo LLC .... |.. PHI MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. ..| 66-0925853 .. 0001156039 .. PHM Multidisciplinary Clinic Cabo Rojo LLC . |. . |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. 66-0764408 .. 0001156039 .. PHM Multidisciplinary Clinic Guayama LLC .... |.. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... .. No
. 0671 ...|Elevance Health, Inc. .. 66-0949111 .. 0001156039 .. PHM Multidisciplinary Clinic Maunabo LLC .... |.. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...[Elevance Health, Inc. ..| 66-0859950 .. 0001156039 .. PHI MultiDisciplinary Clinic, LLC ... . |PHY MultiSalud, LLC Ounership.. ... 100.000 ...[Elevance Health, Inc. ..NO..
. 0671 ...|Elevance Health, Inc. .. 66-0867882 .. 0001156039 .. PHM MultiSalud, LLC Physician Group Practices, LLC ... .. | Ounership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...[Elevance Health, Inc. .. 66-0864171 .. 0001156039 .. PHI Specialty Network, LLC PHI MultiSalud, LLC ... . | Ownership .100.000 ...|Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. ..| 66-0960976 .. 0001156039 .. Physician Group Practices, LLC . .| IPA Holdings, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...[Elevance Health, Inc. .. .|66-0592131 .. 0001156039 .. PMC Medicare Choice, LLC e |- MM Holdings, LLC ... .. | Ounership .100.000 ...|Elevance Health, Inc. ... ..No.
. 0671 ...|Elevance Health, Inc. 47-0851593 .. 0001156039 .. RightCHOICE Managed Care, Inc. ........ccccuu... . Anthem Holding Corp. .....eevvvvvvveeeveevennnnnns Ownership .100.000 ...|Elevance Health, Inc. ..No
Rocky Mountain Hospital and Medical Service,
. 0671 ...|Elevance Health, Inc. .. .. | 84-0747736 .. 0001156039 .. Inc. woveeeeeeeiei, ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... No
. 0671 ...|Elevance Health, Inc. ..| 20-0473316 .. 0001156039 .. SellCore, Inc. . .. |Elevance Health, Inc. ... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .| 27-0945036 .. 0001156039 .. Simply Healthcare Plans, Inc. ..| AMERIGROUP Corporation .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. ..|55-0712302 .. 0001156039 .. Southeast Services, Inc. ...... . . | Anthem Southeast, Inc. ........ .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. 45-4071004 .. 0001156039 .. State Sponsored Services, Inc. . UV UNICARE Specialty Services, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. .. ... No
The Elevance Health Companies of California,
. 0671 ...|Elevance Health, Inc. .. 45-5443372 .. 0001156039 .. INC. teeeeeeeee ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 35-1835818 .. 0001156039 .. The Elevance Health Companies, Inc. ........... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ....ccoeeveeeeeeis | evveennns e el 0001156039 .. TriaDD NY, LLC dba MyCompass .... Alliance Care Management, LLC ................ Ownership ..25.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..|43-1967924 .. 0001156039 .. TrustSolutions, LLC . . |Federal Government Solutions, LLC . [ Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . | 84-1620480 .. 0001156039 .. UNICARE Health Plan of West Virginia, Inc. . UNICARE National Services, Inc. ..... . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 36-3899137 .. 0001156039 .. UNICARE Illinois Services, Inc. ....ccevuveeenn. UNICARE National Services, Inc. ..... . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. . [52-0913817 .. 0001156039 .. UNICARE Life & Health Insurance Company ..... UNICARE National Services, Inc. ..... . | Ownership .100.000 ...|Elevance Health, Inc. ...
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. 0671 ...|Elevance Health, 95-4635507 .. | ... .... 10001156039 .. | .... UNICARE National Services, Inc. Anthem Holding Corp. .... | Ownership .100.000 ...|Elevance Health, U
. 0671 ...|Elevance Health, 77-0494551 .. 0001156039 .. UNICARE Specialty Services, Inc. Anthem Holding Corp. . | Ownership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 45-4238555 .. 0001156039 .. ValueOptions Federal Services, Inc. . Beacon Health Options, Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Heal th, . 146-2053405 .. 0001156039 .. ValueOptions of New Jersey, Inc. .. Beacon Health Options, . [Ownership. ..}.100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, .| 75-2749263 .. . 10001156039 .. . |ValueOptions of Texas, Inc. ... Beacon Health Options, . [Ownership. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, 66-0865037 .. 0001156039 .. VITA CARE, LLC . . NSO Holdings, LLC Ounership .100.000 ... [Elevance Heal th
. 0671 ...|Elevance Heal th, 20-0660563 .. 0001156039 .. Vel IMax Health Medical Centers, LLC ........... . Delivery Network, LLC .... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, .| 20-0660644 .. 0001156039 .. Wel IMax Health Physicians Network, LLC . Delivery Network, LLC . Ounership. .}.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, 20-4405193 .. 0001156039 .. WellPoint Acquisition, LLC ..ocoeveeeeeeeeeeeennns Elevance Health, Inc. Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Heal th, 95-4640531 .. 0001156039 .. WellPoint California Services, Inc. . Anthem Holding Corp. .. | Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, .| 95-4657170 .. 0001156039 .. WellPoint Dental Services, Inc. UNICARE Specialty Services, Inc. .. . | Ownership. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, .| 47-2546820 .. 0001156039 .. Vel lpoint Federal Corporation ... Federal Government Solutions, LLC . . [Ownership. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, .|81-2874917 .. 0001156039 .. WellPoint Health Solutions, Inc. Federal Government Solutions, LLC . .... [Ownership. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Heal th, 20-3620996 .. 0001156039 .. Vel IPoint Holding Corp . Elevance Health, Inc. ...ccoovvevivnniinnninnnns Ownership .100.000 ...|Elevance Heal th,
WelIPoint Information Technology SerV|ces
. 0671 ...|Elevance Health, 45-2736438 .. 0001156039 .. O] e NIA....... Blue Cross of California Ounership .100.000 ... [Elevance Heal th
. 0671 ...|Elevance Health, 36-4595641 .. | ... .... | 0001156039 .. WelIPoint Insurance Services, Inc. ............ LHL NIA....... Elevance Health, Inc. Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, . |47-5569628 .. | .............. 0001156039 .. Wisconsin Col laborative Insurance Company ... |..Wl.....]....... IA........ Crossroads Acquisition Corp. ........cccceee. OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Elevance Health,
Asterisk Explanation

Insurer is deemed to be an insurance affiliate in column 10 and has an NAIC Company Code in column 3. However, it does not file an NAIC statutory statement because it is regulated by the New York State Department of Health.
Insurer is deemed to be an insurance affiliate in column 10, but does not have an NAIC Company Code in column 3 because it is regulated by the California Department of Managed Health Care.
CCHA, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Colorado Community Health Alliance, LLC, a non-affiliate.
Owned 77% by Centros Medicos Unidos del Oeste, LLC, 13% by Asociacion de Medicos del Oeste, Inc. (a non-affiliate) and 10% by Doctores Asociados del Noroeste, Inc. (a non-affiliate). .
Community Care Health Plan of Louisiana, Inc. is a joint venture 75% owned by Anthem Partnership Holding Company, LLC and 25% owned by Louisiana Health Service & Indemnity Company d/b/a Blue Cross and Blue Shield of Louisiana (a non-affiliate)
AMH Health, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% by MaineHealth, a non-affiliate.
Momentum Health Partners, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shie
GR Health Solutions, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Independence Blue Cross, LLC, a non-affiliate.
Owned 50% by Centro Medicina Familiar del Norte, LLC and 50% by ACO del Norte, LLC, a non-affiliated entity. .

83.33% owned by unaffiliated investors ......
Community Care Health Plan of Nebraska, Inc. is a joint venture
TriaDD NY , LLC dba MyCompass (NY) is owned 25% by Alliance Care Management LLC and 75% by non-affiliates.
Communi ty Care Health Plan of Kansas, Inc. is a joint venture 90% owned by Anthem Partnership Holding Company, LLC, 5% owned by Blue Cross and Blue Shield of Kansas (a non-affiliate), and 5% owned by Blue Cross and Blue Shield of Kansas City, a non-affiliate. .
APC Passe, LLC is 49% owned by Anthem Partnership Holding Company, LLC and 51% owned by the Arkansas Provider Coalition, LLC, which is not affiliated with Anthem, Inc.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 36-3692630 ..... |American Imaging Management, INC. ..o | [ oo eeseseeeeiens [oveeeseseensneneseensnsnsnees foerensnsnenes (124,338,418 [oovvveieiveeeeieicceeecieies | e e oeveveeeene, (124,336,416) |
..... 12354 .....|20-2073598 ..... |AMERIGROUP Community Care of New Mexico,
[N, et [ [t nes ottt serenes [eree et [ (5,053,968) [.......couveercieniiicinniinis [arriirins e e [ (5,053,968)......ccvrrmiiriiiiieiein.
.................. 54-1739323 ..... [AMERIGROUP COrporation .........cocoioemirniivinis [reveiniieinienisnieneenies. [oereinsieinsieinsieensenseinnes. |reseensiesnseesnssesnssesnsesnnes |reesnseensesnsensensennies |oeveennsenneens 90,443,501 eneeneenn 90,443,501 |
..... 16168 .....[81-4131800 ..... |Amerigroup District of Columbia, INC. ...l s [ oo sisesnes [oeeeneieeenens (2,837 ,416) - eeeeeeenen (2,837,416)
..... 14078 .....|45-2485907 ..... |Amerigroup Insurance Company ..55,000,000 (199,475,634) (144,475,634)
..... 15807 .....|47-3863197 .....|AMERIGROUP lowa, Inc. ........... (206,877,453) (326,877,453)
..... 95832 .....|51-0387398 ..... |AMERIGROUP Maryland, Inc. ..... (133,524,789) (243,524,789)|...
..... 16145 .....|81-4626605 .....|Amerigroup Mississippi, Inc. SRR | I
..... 95373 .....|22-3375292 ..... |AMERIGROUP New Jersey, Inc. .. ...(159,506,376)].... ...(159,506,376)]....
..... 10767 .....|13-4212818 ..... |AMERIGROUP Ohi0, INC. .ooiiioieiiiiiiiiiieinins [ o [ e [oeniennnnn. (93,515, 785) e (93,515, 785)
.................. 36-3897080 ..... |Amerigroup Partnership Plan, LLC .......ccccc. |eroieroieiiieeieecee (283,287,561) [...cvveeeeereeieiieieieies [ e e e esesnees e (283,287,561)
..... 16339 .....|82-3734368 .....|Amerigroup Pennsylvania, Inc. ...... SRR | I
..... 12941 .....[20-4776597 ..... |AMERIGROUP Tennessee, Inc. ... ...(133,900,000).... ...(244,059,392)].... ... (377,959,392)]....
..... 95314 .....|75-2603231 ..... |AMERIGROUP Texas, INC. ...cccoovivvivvcvncnns feovirinnnn. (129,800, 000) (471,605,602) (601,405,602)
..... 14073 .....|27-3510384 ..... |AMERIGROUP Washington, Inc. .......ccccoeovvne forvieneene.. (22,800, 000) (93,088,296) |.......cevveeiecerincinicinins | eemereeas oo foreeeeeneieneieseieseennensoeneennee (115,838,296)
..... 12229 .....[06-1696189 ..... |AMGP Georgia Managed Care Company, Inc. .(76,700,000)|.... ..(256,380,444)|.... ...(333,080,444)|....
..... 16774 .....|84-4181695 .....|AMH Health Plans of Maine, Inc. .............. v (1,102,048) (... ...2,397,952 |....
..... 16553 .....|83-2435050 ..... |AMH Health, LLC ......cocoooiiiiniiceincces o (23,580,007) e oesenenennnn (6,580,007)
..... 62825 .....|95-4331852 .....|Anthem Blue Cross Life and Health
Insurance COompany .........cccoeevrereeeeiernenenencns fvereneennes (173,900,000 - ..cvvovereeieieireieirnieine oot e e (1,114,351,785)|.....cccvnnee 184,018,742 | ... | [ (1,104,233,043).............. (324,688,744)
..... 95120 .....|61-1237516 .....|Anthem Health Plans of Kentucky, Inc. ...(175,000,000)/.... ...(410,866,864)/.... .(10,940,717)]... ...(596,807,581)].... .. 37,715,828
..... 52618 .....|31-1705652 .....|Anthem Health Plans of Maine, Inc. ..........|...............(29,200,000) (120,376,208 [......veceeerrrreciceciiene (149,576,208) ......cocvreceiciricirieinee
..... 53759 .....|02-0510530 ..... [Anthem Health Plans of New Hampshire,
INC. e[ (45,000,000 [-..vvnveeceeeereiririieieieines o o [ (91,195,088 | ...cveeeiieriniieinireiriies [ aeieeeies ceeieees [reseeseieseeisee s [reeieieinens (136,195,038)....ccovvevreciicicinne
..... 71835 .....|54-0357120 .....|Anthem Health Plans of Virginia, Inc. .....[..ccccceeic(250,000,000) [....coovoieeieriieeiniirinins e e foenieene (542,951,178) [ (36,101,361 oo e e (829,052,534 |.................203,080, 123
..... 60217 .....|06-1475928 .....|Anthem Health Plans, INC. ....ccccooiiriiiies oo [ [ [ froenneneee (380,676,270) [ovceiiiicnieniins [t e e i (360,676,270) [
.................. 61-1459939 ..... [Anthem Holding Corp. .................. (41,134,444 ... (41,134,444 ...
..... 28207 .....|35-0781558 ..... [Anthem Insurance Companies, Inc. ............. (1,634,826,196)|.... .(18,038,420)] ... 1,652,864,616)|.... ..66,141,235
..... 15543 .....|47-0992859 .....|Anthem Kentucky Managed Care Plan, INC. .. |..cooioioiiicieiiiiiies fooeeeesicieceesiceeees. e [oevenseseseienssseeesnsnenns Jooveesenenenens (74,885, 266) [ooovoiciceiccceeeens [ e oo foeveeieenes (74,485 ,266) [
..... 13573 .....[20-5876774 ..... |Anthem Life & Disability Insurance
COMPANY ..ottt [oeeseses ettt neenee |oeseiesesseneseeees s neceeeenas (2,321,612) | e 169,958 | ..o oo o (2,151,654)|...cccucvinne 4,568,607
..... 61069 .....|35-0980405 .....|Anthem Life Insurance Company ..30,000,000 |.... (47,087,186)|.... .. (4,226,928)]... e (21,314,114) ... .(43,906,503)
.................. 81-3974489 .....|Anthem Partnership Holding Company, LLC .. |.civieoioiiieciiciiees e (40,841,378)|....cveveeeeeceieene eeeeereennneeesenneeeennnes fooseneneennnne (40,841, 378) oo
46-0613946 ..... Anthem Services Company, LLC ......ccoooees fooeeieeeeeeceeecieneiens foeeeeeeeeeeceeeeeseeseees. [oerereeesesesesseeeeseeenenenes feevereseesseesesesesssssnens |oseeseninenns 99,159,827 |[...veeececeeeeeeeeeeeeieee [ e e e e 99,159,827
. [35-2129194 ... Anthem UM Services .......cooceemnnceecnnns oo .. 12,852,965 |.... .. 12,852,965 |....
30-0606541 ..... Anthem Workers' Compensation, LLC ..(9,900,000)|.... 3,850, 747 |- veevevinriiccnnniniee | e e o (13,450, 747)]....
82-3062789 ..... APC PasSE, LLC ....oouieieiiiiriiicicieiniriccieieinines [ttt v nesesieenesnenees [oesesesesseneeseeiessesssssieies [eeeseenestsseenessn et et rerereeneeeee (86,520, 764) | ..o [ [ (86,520,764)]....
90-1057454 ..... Aspire Health, Inc. ........ A(51,214,853) [t et e [t [ (561,214,853)|....
. [11-3713086 ..... ATH Holding Company, LLC ......cccooiviieeennes oo oerririiicennccceninine [oereeeeierseneeeeeiensenesnies [eeerereeneneseesessssessseenenees [oeeneneeeeeenns (85,730,584 |....cveviriieeicinnniiieie [ e ot [ (65,730,584)
95-4297571 ... Beacon Health Options of California, Inc.
............................................................................. (11,040,995) |- i e [reeeeeeenereneneseenenenenenns freeneneneneeees (11,040,995 L
..... 47025 .....|23-2918735 ..... [Beacon Health Options of Pennsylvania,
T oo AUV TSTU KPP R U RSTTUUUI IUTERTTSU TRV ST (29,996,263 -....cvveeeeiiriiiniriininiine [ aerieieies ceeienaes [ [ (29,996,263 ....ccveeeereeeeerieicinieeenes
.................. 54-1414194 .....|Beacon Health Options, INC. ..o o [ oresinnisseessnnnissesenns freneseesensessnssesssnsnnnnnensJooseeennaneees (204,362,869) [oovvceceeiiiiciesiniies | i e oo (204,362,869) | v




Ley

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 04-3324848 .....|Beacon Health Strategies LLC ..o [riieeiniccniniies [ foeerereceennneseennneee Joeveeresnneseeresnenesenenes feoeeeneneeees (190,730,871 [ooveieieciiiiiiciiniiiee | e feerrcceincccines foreveeeeenenn (190,730, 871) |
..... 96962 .....|58-1638390 .....|Blue Cross Blue Shield Healthcare Plan of
Georgia, INC. .ooeevceeeceeeceeeeeeeeeeees [, (100,000,000 [....vcvocvreceerriercierceiees o [ e (809,190,989 [......covuvecrrieriiriiniinies [ e oo [ (909,190,989 .....cevierriniriciriicines
..... 54003 .....|39-0138065 .....|Blue Cross Blue Shield of Wisconsin ......... fiecoiceerieen(10,900,000) fo..ooeoeiieiriicinieinies e e e, (139,070, 489) oeeeeennn. (159,027,903)|............... 67,728,083
.................. 95-3760980 ..... |Blue Cross of California ........ccooeovvicncs |revviennnn. (700,000,000) |............ (150,000, 000) | ..o foevrereinieinicniesseniens |oeneenne (1,855, 145,381) v (2,705,145, 381) | oo
.................. 20-2994048 .....|Blue Cross of California Partnership
Plan, INC. .o o (150,000,000) [......cecvevvreircecierrirerinie Joereeerernerieeeieiseneeeees e [oreeeeeeienn (363,896, 182) [......oocvuiecrriiirinciinis [ s e [ (513,896, 182)
.................. 82-3027094 .....|Carelon Holdings, Inc. ... .....(52,700,975)].... e .....(52,700,975)]....
95-4694706 ..... CareMore Health Plan ........ccccovnneee. . .... 619,880,040 |... e e e [ 714,880,040 |....
38-3795280 ..... CareMore Health Plan of Arizona, INC. ...... | OSSP UPSTPTI HUUOTURTOPTPTPTIPTIN RUSTPTR 74,231,090 |.... .. 74,231,090 |....
26-4001602 ..... CareMore Health Plan of Nevada ... oo foeieenncceinniiees [ [orereceeessneneeeessenensnes|oeeeenneneneeees 53,559,215 | oo | eeeeeeies e oo | 53,559,215
Caremore, LLC ...t eerrereeieieieineneeciensinenee [oeeeeieiss st tnieies [erereene e [t ot 39,855,228 |..ieiieeiienirineininiine | e oo | 39,855,228
66-0554720 ..... Castellana Physician Services, LLC . .. (1,469,665)|.... .. (1,469,665)|....
82-1853423 ..... COHA, LLC et ,000,000 |- e [ 288,212 J294,079) | oo e [ (43,005,867)
45-3358287 ..... Community Care Health Plan of Kansas,
LT OO NSO PRSP OTR ST OEPETSUSUI FTOEPOTOTRTRTORRRRPITROTI AOTOTORRRRON (150,810) |- veeeeererrecieicirirrine [ ameieiee e [ o (150,810) |-
..... 14064 .....[26-4674149 .....|Community Care Health Plan of Louisiana,
INC. e [t [ 37,500,000 |..ovoviiiieieieieieienieiees oo o (110,482,883) [......cecveveerericecicinrniiine [ameieiee e e o (72,982,883) ...
..... 15951 .....[47-5456872 .....|Community Care Health Plan of Nebraska,
INC et [ee ettt [ttt [oeree sttt ettt enennne |reetete e neen [eeerer s (41,628,154) [...ccviiriicine (56,831)] e s e o (41,684,785 ...
..... 12586 .....[20-3317697 .....|Community Care Health Plan of Nevada,
INC. e 1700,000) |- e [ [ (104,080, 154)......cvvvrinnnee (326,127) (120,506,281) ....c.ccevevrrrennee 254,947
..... 10345 .....|31-1440175 ..... |Community Insurance Company (1,166,562,473) (18,890,426) (985,452,899) 80,663,579
..... 95693 .....|39-1462554 .....|Compcare Health Services Insurance
COIPOTATTON .ottt et neeeieereenee [retsceeresse e seneies [eeetessenesseiesesnenessseesennes [orereseeeenennenesseeennennnes |oeseeerennenes (264,568,629 |........cvvveveiriieirinne [ e [t [ (264,568,629)|........covvuevriciricirieinne
.................. 35-2145715 ..... |Elevance Health, Inc. ..o | 3,096,600,000 ..o (411,000,000 | oo foeeeineieneenneneennennes Jreveneeeens 8,473, 113,057 | [ e e oo 9,158,713,051 |
..... 55093 .....|23-7391136 ..... |[Empire HealthChoice Assurance, INC. ........|ooocveoviiiciceicine. (572,731,374) [.eeeeeeeeieeeeeeeeiens [ e e |oeeeeiennns (572,731,374)
..... 95433 .....| 13-3874803 ..... |Empire HealthChoice HMO, Inc. ... .....(56,517,547)|.... (56,517,547)]....
..... 10119 .....[41-2128275 ..... [Freedom Health, Inc. .............. .(59,700,000)|.... ...(106,396,362)].... e ...(166,096,362)]....
.................. 95-2907752 .....|Golden West Health Plan, INC. ....coovivinis fvreninniencrcreenes eeerereeneenenn. (699,600) - eeeeeeennnen. (699,600)
..... 97217 .....|58-1473042 .....|Greater Georgia Life Insurance COMPaNY ... [....cccoeoiooioiiieieisiiiiins fooerereieirieeeeeisieeeies fereieieieseeieeisssseeseeiens [oeveeesesesessssnsssesessssnsnss |ooveeennenenns (7,959,310) eeeeeeeeeeen (7,955,310)
..... 12812 .....[30-0326654 .....|Group Retiree Health Solutions, Inc. . ... 572,460 |...
..... 16426 .....[82-1820099 ..... [Health Colorado, Inc. ....cccovvivinneee JRURRRRON | I
.................. 54-1237939 ..... [Health Management Corporation ..o | foerericncsienisnicne |oereeinssissssssssensene |oeneensensensensenniens |oevneeeneneennes (9,670,208) eeeeenenen (5,670,203)
.................. 51-0365660 ..... |Health Core, INC. .ooiieoioiiiccieieieicicicieieies [ eseeeieerinnes [eeieieisieeee e oeieieieeieessseseeeisnsnes |oessesesesissseseessssssenes [eesenenennnes (33, 180, 750) e (33,180, 750)
..... 95169 .....|54-1356687 ..... |HealthKeepers, Inc. . (300,000,000).... ...(834,927,924)].... (1,145,143,417)|....
..... 96475 .....|43-1616135 ..... |HealthLink HMO, Inc. v 3,157,957 ... v 3,157,957 ...
.................. 43-1364135 .....|HealthLink, Inc. .. .....(29,766,728)].... .....(29,766,728)]....
..... 16574 .....|13-3865627 .....|HealthPlus, LLC ......cccccco..... ...(288,656,953)].... ...(289,018,971)]....
..... 10122 .....[20-0982649 .....|HealthSun Health Plans, Inc. .....cccoonnnne. .....(24,000,000)/.... ... (413,794 ,465)].... ... (437,794 ,465)]....
..... 78972 .....|86-0257201 .....|Healthy Alliance Life Insurance Company .. [......cc..... (195,700,000) [.......crvvrvrimemnierinirnins e e foecnienn.. (292,085, 238) eeeeenen. (487,785,238)
..... 95473 .....|84-1017384 .....|HMO Colorado, INC. ...ccoooevicivicivicinicinicis e (35,000, 000) (172,542, 477) | o 1,078,814 | s e, (206,463,663) ... 2,194,752
..... 95358 .....|37-1216698 .....|HMO Missouri, Inc. .. ..(900,000)].... oo (4,956,870)].... ...... (5,856,870)]....
.................. 82-3062245 ..... [ IngenioRX, INC. .iiiooiiiiiiiiiiiieicceieee feeee (558,772,909) (558,772,909)
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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 1 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
... |45-3027404 ..... Integra MLTC, INC. oo [ [ttt oereereneeeeeesesneseeeeiensnnene |oeeessseressenesssieressesesseees [eeeresneneneees (54,101,158 [r.vececieiirricceirins et e [ [ (54,101,158) [
..[98-1397080 ..... Legato Health Technologies LLP ... foorrrniiceinniiceninne [oereeieeinneccesnniees [eeeieisineniceeeiseneniseeienees [oeeseneeseeesesnenesesesennenens|oeseeeeessnnenes 399,874,824 | | e |t | 399,874,824 |......ooii
98-1490582 ..... Legato Health Technologies Philippines,
LT OO NSO PRSP OTOTRI ST PTTTROUI FUTOETOROTRTROTORRRPIROT FOTSTORT 132,145,299 ..o [ e e [ 132,145,299 |
.................. 04-3307857 ..... |Massachusetts Behavioral Health
Partnership (G0584) .........cooiiiiiiiiinies oo [t sreees [eeeieiserenieeenssensseeienees [oeesereseeesee s |oeeeeeeeeenenes (32,301,624)
..... 95527 .....|02-0494919 .....[Matthew Thornton Health Plan, Inc .(35,000,000)|.... .....(83,519,004)]....
.................. 39-2013971 ..... |Meridian Resource Company, LLC . .....(26,000,000)].... ... 17,066,787 |....
..... 12913 .....|20-5862801 .....[Missouri Care, Incorporated ...... .....(30,000,000)].... ... (127,144 ,803)]....
..... 11157 .....|66-0588600 ..... |MMM Healthcare, LLC ............ .....(14,500,000)/.... ...(424,916,994)]....
.................. 66-0649625 ... [MWM Holdings, LLC .....ccoooevievicnienicncenes foevrienineenn 22,250,000 v foevreeinienienecnseniens foereeinsenseneensensens |oeneeenneenn 307,415,733
..... 12534 .....|66-0653763 ..... [MMM Multi Health, LLC ..o forereeeceens (7,750,000) | oot e oreveeeesnneceesnnceees Joeeeennen (81, 114,856) (88,864,856)
.................. 66-0719637 ..... MSO of Puerto Rico, LLC . 144,065,719 |.... 144,065,719 |....
47-4671638 ..... MyNexus, Inc. ....cccocvveeee (69,771,671)|.... e (69,771,671)|....
20-1336412 ..... Optimum Healthcare, INC. ...cccooovviiicinns forerricicinne (38,100,000 [+ e oo [ (82,198, 767 )|....vveeeeiriecinicinicinins | eemeeeees ceveeaees foeeeeeeeieineieieieeisesieins oreneeeineeees (120,298,767)
..|27-2810478 ..... Pasteur Medical Management, LLC ........cccccoos foorrrniicinnniiceinine [oerieieeinnncceieniniees [eeeieisireniceeeisneneseeienees [oesseneeeeeseeneneseesnnenes|oeseeeeesnnnenes 138,124,536 |......oeoecverriccnnninies e e e e 138,124,536
66-0867882 ..... PHU MUt isalud, LLC ...coviiiiiiiiiniiiciciies oerrniecsienniccisieinnis oo sieeisnenesieies [eeeseenesesssesesesnessssesessenes [oreseeeesesnenenseeessnenses |oeeeresnenenenees 42,931,376 |..ooeecienienienis | e e et s 42,931,376
84-0747736 ..... Rocky Mountain Hospital and Medical
Service, INC. i o (15,700,000) ......coevvee. (30,000,000 [-...vveeeeerrireieecieinines o o (281,174,082)................ (18,991,459) | ..o e [ [ (345,865,541)
..... 13726 .....|27-0945036 .....|Simply Healthcare Plans, Inc. ......coooes e (65,000,000) [o..ooooieiieiiecinicnies e e e (444,890,205) [ [ e oo (509,890, 205)
.................. 45-5443372 .....|The Anthem Companies of California, Inc. . .....158,101,741 |.... - .....158,101,741 |....
.................. 35-1835818 .....|The Anthem Companies, Inc. .......ccccoevivvenene. e 8,242,773,629 e 8,242,773,629
..... 11810 .....[84-1620480 .....|UNICARE Health Plan of West Virginia, Inc. (76.409.504) (94.709.504)
52-0913817 ..... UNICARE Life & Health Insurance COMPANY .. |o...ocoiirrrnircrcienns [oereeseeeieisiseneisisisisenennnes [ereeeieeneseeseenieesenssnnanaees [orsnesesennsnassnenenssssnsssnennns |oesessesseenenes (85,144,112)/.... ...(132,837,728)|....
45-4238555 ... ValueOptions Federal Services, Inc. ......... .(48,851,699)|.... SR RSOSSN USRS (48,851,699)]....
46-2053405 ..... ValueOptions of New Jersey, INC. ..o [ e eieiees [t eeens [ereseeeeseseeese e enenens |oreseieiesesesnnennas (25,798) reereeeeee vereeneees | | (25,798)
75-2749263 ..... ValueOptions of Texas, INC. ..occcooiieciioes friiieececccceeicieies oo eeeeeies foeveseees e enenes [ereieieeeessesesesenseesnns [eeeeeeeneseneseseeeesnens Q00 |oviiviieiciceceeees e reeeereees vereeneens e e 300 |
66-0865037 ..... Vita Care, LLC ..o . . e .
..|120-0660563 ..... WelIMax Health Medical Centers, LLC
45-2736438 ..... WellPoint Information Technology Services,
INC. ettt [rere et [eenneeeeeenees 150,000,000 |.eeveeeececieieiririneeene fremeeeresieese e [ 341,624,125 oo e e e o 491,624,125 [
.................. 36-4595641 ..... [Wel [Point Insurance SErvices, INC. .ooooooos fooeeooooeeoeeeeeeeeeeeee oo oo eeeeeeeeeeeeees Joeeeeeeeeeeeeeeeeeeeeseeeneeees feeeeeseeeeeeeaese (T78,568) | 122,190,025 | o e o 121,411,457 ... (564,887 ,262)
..... 15929 .....[47-5569628 .....|Wisconsin Collaborative Insurance Company
................................................................................................................................................................................................................................... (18,173,809) |- cvvecevecinccinicinieinins [eonenieis coneciena foreeeesnsssneesnsensnsensnnssnnse oorseennseennes (18, 178,809) [oovocviiiiiiiiiicsis
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\

Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in

AMERIGROUP Community Care of New Mexico, Inc. ......... AMERIGROUP Corporation .........ccccceeveveeeeveeeieeeieecieeciens e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Amerigroup District of Columbia, Inc. ....cceevneneee. Anthem Partnership Holding Company, LLC .......ccccoooeves |ovveiiieiieiee 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Amerigroup Insurance Company ...........cccccoceeeeevviveennns AMERIGROUP Corporation ..........ccccceeveueeeeveeeieeceecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Towa, INC. weooeeveiicciecciceceeeeeeee AMERIGROUP Corporation .........ccccceeveveeveveeeceeieeceeeiens e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Maryland, INC. ....cocovveveievirieieiiecieie AMERITGROUP Corporation ..........cccceeveveeeeveiceeeieecieeeiens |oeeieeeieieeieiens 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Amerigroup Mississippi, INC. .ooovivveieviiiceice Anthem Partnership Holding Company, LLC .......ccccooeeves |ovvvveiiiciiieiee 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE oovieie s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP New Jersey, INC. ...ccccooveevvvveeiiciciecienee AMERIGROUP Corporation .........ccccceeveveeveveeeceeieeceeeiens e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Ohio, INC. weoieeeciicecieeciceeeeeeeeee AMERIGROUP Corporation .........ccccceeveveeeeveeeieeeieecieeciens e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Amerigroup Pennsylvania, InC. ....cccooeivveiievireenene. AMERIGROUP Corporation ..........ccccceeveueeeeveeeieeceecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Tennessee, INC. ..ccoovvvevveveevieeiieccicicieee AMERIGROUP Corporation ..........cccceeveeeveeveeieieeceeeieeciens |oeeieeeieieeieiens 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Texas, INC. ..ccoevvvveieieiiieieeieeeeeieeeeee AMERIGROUP Corporation ..........cccceeveveveeveeeeicecieecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMERIGROUP Washington, InC. .....ccccooveivveiviiiiicieenne, AMERIGROUP Corporation ..........ccccceeveueeeeveeeieeceecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMGP Georgia Managed Care Company, Inc. ................ AMERIGROUP Corporation ..........cccceeveeeveeveeieieeceeeieeciens |oeeieeeieieeieiens 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMH Health, LLC ...ooooiieiceeeeeeeeeeee e Anthem Partnership Holding Company, LLC ......ccccoevieis e, 50.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiiceeceeee F00tNOLE v [, 100.000 |........ NO........

AMH Health, LLC ...ocooiiiieeecee e MaineHealth ..c.ooiiice e | 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....coooies oo 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMH Health Plans of Maine, Inc. ...cccooovveeiiiiennn AMH Health, LLC ...coiiiiieeccceeee s e 100.000 |........ NO........ Elevance Health, INC. ..ccoviioeiiiiieecee FOOINOTE oo [ 100.000 |........ NO........
Anthem Blue Cross Life and Health Insurance Company See Elevance Health, Inc. ownership listing in

........................................................................................ WellPoint California Services, InC. ..cccocovvveccccceees Joovevvveeieenene. 100,000 |........NO........ [Elevance Health, INC. ...cccccoovvvivoceiiiniiceeeee [ F00EN0TE e oo 1002000 [ NOL
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of Kentucky, Inc. .....cccoeeenens ATH Holding Company, LLC ......cccccoviviriiiriiieieieeeceneieies e 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE oovieie s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of Maine, Inc. .....cccccooviiinennnnns ATH Holding Company, LLC ......ccccceveviririririeieieeeeeieieies feeeeeierisieieienns 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of New Hampshire, Inc. .............. ATH Holding Company, LLC ......cccccoviviriiiriiiieieeeeeneiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of Virginia, Inc. ....cccccoveirnnene Anthem Southeast, INC. ..oooeeiiiiiicceeee o 100.000 |........ NO........ Elevance Health, INC. ..coocoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Health Plans, Inc. ......ccccccoooeviiiviiericnnnn. ATH Holding Company, LLC ....ccocoiiiiiiiiiiiiieiccciiiiiiies oo 100.000 |........ NO........ Elevance Health, Inc. ........cccooeveviiiiiiiiiiiieec F00tN0TE .ovoovieiiciiccc e e 100.000 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
Anthem Insurance Companies, INC. ......ccccoovevvivereennene. Anthem, INC. oo | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Anthem Kentucky Managed Care Plan, Inc. ................. ATH Holding Company, LLC ......cccccoviviiiiiririeieieeeceieiies foeeeeeiesisieieienns 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Anthem Life & Disability Insurance Company .............. WellPoint Acquisition, LLC .....ccoooooiiieieecceccees e 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Anthem Life Insurance Company ..........cccccooevveeevevennnnes Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOLE oovieei s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
APC Passe Anthem Partnership Holding Company, LLC ......ccccoceviees e, 49.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOte ©oovieeee 100.000 |........ NO........
APC Passe Arkansas Provider Coalition, LLC .......ccccoovevirininvvees oo, 1,000 [ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ............... 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Beacon Health Options of Pennsylvania, Inc. ........... Beacon Health Options, INC. oo e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership listing in
LG e Cerulean Companies, INC. .....ccccocooveeieeieeieeeeeceee e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Blue Cross Blue Shield of Wisconsin ........cccccoceveueneae. Crossroads Acquisition COrp. .....ccocoeeivieveeceiiiecies |oeeeeeeeeieies 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CareMore Health Plan of Arizona, Inc. ....ccccoeveeee. CareMore Health System ..o e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CareMore Health Plan of Nevada ........ccccccoovevivvecnnnene CareMore Health System ..o e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CCHA, LLC oo Anthem Partnership Holding Company, LLC ......ccccoeviees e 50.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee F00tNOtE woovieie s [ 100.000 |........ NO........
CCHA, LLC oo Colorado Community Health Alliance, LLC .......ccccoeviies Joreiieiiieicieee 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oorveiicicneene 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Kansas, Inc. .. Anthem Partnership Holding Company, LLC .........ccccoeees Joreiiieiiieenn.... 90,000 | ..., NO........ Elevance Health, Inc. .....cccoviiiiviiieinns f00tNote ..o e 100,000 NO........
Community Care Health Plan of Kansas, Inc. .. .... |Blue Cross and Blue Shield of Kansas .........cccccoceveveeies foeviiiiiinn.5.000 ... NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. .........c..cc.. | 100,000 | ... NO........
Community Care Health Plan of Kansas, Inc. ............. Blue Cross and Blue Shield of Kansas City ........c.cco.. |ooeeeieiiieiennn..5.000 |, NO........ Not Affiliated with Elevance Health, Inc. Not Affiliated with Elevance Health, Inc. .........c..c... | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Louisiana, Inc. ......... Anthem Partnership Holding Company, LLC ......ccccoceviees e, 75.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee f00tNote ..o e 100,000 NO........
Community Care Health Plan of Louisiana, Inc. ......... Louisiana Health Service & Indemnity Company .......... |cccoeoiveiiviennnne 25.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....cccoce. |ovvveiicicieene 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nebraska, Inc ............ Anthem Partnership Holding Company, LLC ......ccccoceviees Joreiiieiieieee 95.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
Community Care Health Plan of Nebraska, Inc ............ Blue Cross and Blue Shield of Nebraska ..........ccccccooeee |vvveiiiceiiinne 5.000 {........ NO........ Not Affiliated with Elevance Health, Inc. ................ Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiiciieene 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nevada, Inc. .............. AMERIGROUP Corporation ..........ccccceeveueeeeveeeieeceecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Insurance Company ...........ccccccoveevvvveevverenns ATH Holding Company, LLC ......cccccoviviriiiriiiieieeeeeneiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Compcare Health Services Insurance Corporation ....... Blue Cross Blue Shield of Wisconsin .......ccccoovvevieiees Jvevieivieiieiee 100.000 |........ NO........ Elevance Health, InC. ...cccoooviiiiiiiiiciceeeecee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Empire HealthChoice Assurance, Inc. ......ccccccoeveuenne. WelTPoint Holding COrp ...cooviriiiviiieeieieceeereseeeeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiccecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Empire HealthChoice HMO, Inc. ......ccccooevevievivicririnnn. Empire HealthChoice Assurance, Inc. ........ccccocoeveiie |ovvveiiienenenen, 100.000 |........ NO........ Elevance Health, Inc. ........cccoooveiiiiiiiiiiiieein F00tN0Te .o e 100.000 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
Freedom Health, InC. ....cccooooviiiiiiiceeccee AMERIGROUP Corporation .........ccccceeveveeeeveeeieeeieecieeciens e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership listing in
Greater Georgia Life Insurance Company .................... NG e [ 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Group Retiree Health Solutions, Inc. ..ccccevieveiinnnnn, GR Health Solutions LLC .......ccoceivveiiieieieieceeeeeeees e 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee FOOTNOTE e [ 50.000 |........ NO........
Group Retiree Health Solutions, Inc. ..o, GR Health Solutions LLC .......ccooeivveiiieicecicceeeeeees e 100.000 |........ NO........ Independence Blue Cross, LLC ......ccoovveviiciccciiiiees Not affiliated with Elevance Health, Inc. ....cccccococe Joeoiieiiciiee 50.000 |........ NO........
See Elevance Health, Inc. ownership
Health Colorado, Beacon Health Options, INC. ..o e 16.670 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiicecceeee f00tNote ..o e 100,000 NO........
Health Colorado, Valley-Wide Health Systems, Inc. 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. .......c.c..cc.. |oeieieninnen.... 100,000 | ... NO........
Health Colorado, Health Solutions ......ccovivvvviccccens 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. ..ot ooriiiriniinenen... 100,000 ... NO........
Health Colorado, San Luis Valley Behavioral Health Group 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. .......c.c..c... | 100,000 | ... NO........
Health Colorado, Solvista Health ...ocooooviviiiiii 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. ..ot ooriririniineenn.. 100,000 ... NO........
Health Colorado, Southeast Health Group ......cccoooveeveiciiiccccccecceeees e 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. Not Affiliated with Elevance Health, Inc. .......c.c..c... |eieieninnen.... 100,000 | ... NO........
See Elevance Health, Inc. ownership
HealthKeepers, INC. .oooiooieiiiecceeeeceeceee Anthem Southeast, INC. .....cocooivviiiiiiiiiecceeceeeeeeees e 92.510 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiicecceeee f00tNote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
HealthLink HMO, INC. oooioioiiiciiiiiiceeecceeee HealthLink, INC. oo oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiiieccee F00INOTE i [ 100,000 NO........
See Elevance Health, Inc. ownership
HealthPlus HP, LLC .....ccooooviriieieeeeeceecee e AMERIGROUP Corporation ..........cccceeveeeveeveeieieeceeeieeciens |oeeieeeieieeieiens 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HealthSun Health Plans, InC. ....ccccccoviviviiiiiienn, AMERIGROUP Corporation ..........cccceeveveveeveeeeicecieecieeeiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ....ccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Healthy Alliance Life Insurance Company ................... RightCHOICE Managed Care, INC. ..ococoveeeiiirieirrccces oo 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Colorado, INC. .ocooveveiiiiiieieeecceeeee e Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Missouri, INC. oo RightCHOICE Managed Care, INC. ..ococoveeeivinirireiecces oo 100.000 |........ NO........ Elevance Health, INC. ..ccovioieeiiiiiieeece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Matthew Thornton Health Plan, Inc. ..o Anthem Health Plans of New Hampshire, Inc. .....ccco. |ooeoeoiieiiiecnne 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Missouri Care, Incorporated .........ccccoovvvviieviicvicnnne. ATH Holding Company, LLC ......cccccoviviriiiriiiieieeeeeneiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
MMM Healthcare, LLC ....ccocoovoiiiieeiceee e MMM Holdings, LLC .ovviiieieieicicceeeeeeeeeeeeesiseies. foeeeeenesisieieienas 100.000 |........ NO........ Elevance Health, INC. ..ccovioieeiiiiiieeece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
MMM Multi Health, LLC ...ocooooioiiieiiiiieieeeeecce MMM Holdings, LLC .ovviieieeieicicceeceeeeeeeeeesiseies. foereee e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiiieccee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Optimum Healthcare, INC. .....cccocovvvveieviiciiiieeiee AMERITGROUP Corporation ..........ccccoeeveveveeveeeieeeeecieesiens |oeeieeeieieeieieas 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
PMC Medicare Choice, LLC ..o MMM Holdings, LLC .ovviiieieieicicceeeeeeeeeeeeesiseies. foeeeeenesisieieienas 100.000 |........ NO........ Elevance Health, INC. ..ccovioieeiiiiiieeece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Rocky Mountain Hospital and Medical Service, Inc. ... |ATH Holding Company, LLC ........ccccooeeiiiininneeecienes e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiccecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Simply Healthcare Plans, Inc. ........cccccceveevveeiiennin, AMERIGROUP Corporation ............cccccoeveveveevereereeeneiecreees |oeeeeieeneencns 100.000 |........ NO........ Elevance Health, Inc. ........cccoooveiiiiiiiiiiiieein F00tN0Te .o e 100.000 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
UNICARE Health Plan of West Virginia, Inc. ............. UNICARE National Services, INC. ..cccvvioovvneeiciciens oo 100.000 |........ NO........ Elevance Health, InC. ...cccocoeeiiiiiiiicceee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
UNICARE Life & Health Insurance Company ................... UNICARE National Services, INC. ....ccccooveviievieceieiies | 100.000 |........ NO........ Elevance Health, Inc. .....ccoooiiiiiiiiiiciee, F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
ValueOptions of New Jersey, Inc. ....cccooovvviveiviviiennnns Beacon Health Options, INC. ..o e 100.000 |........ NO........ Elevance Health, Inc. .....ccoooiviiiiiiiiciees F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
ValueOptions of Texas, INC. ...cccoceiveiiveiiiciieeee Beacon Health Options, INC. ..o | 100.000 |........ NO........ Elevance Health, Inc. .....cccooviiiiiiiiiieiee, F00tNOLE oovieei s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Wisconsin Collaborative Insurance Company ................ Crossroads Acquisition Corp. ......cccocovveveievevcereveeees |oveeeiieneecn 100.000 |........ NO........ Elevance Health, Inc. .......ccccoevvviviiiiiiin, F00tNOTE .ovoovieiicicccc s e 100.000 |........ NO........
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Column 5, 6, and 7 indicating "Not affiliated with Elevance Health:" for rows above whereby the
Elevance Health (“Elevance”) insurer is partially owned by Elevance and partially owned by a non-
affiliate, Elevance doesn't report the "entities controlled by the non-affiliate" data if the ultimate
controlling company is outside of its ownership. Nor does Elevance track what ownership percentage
the non-affiliated controlling entities own of companies within their holding company structures.
Therefore, we've reported as such.

Entities controlled by Elevance are as follows: AMERIGROUP Community Care of New Mexico, Inc.,
Amerigroup District of Columbia, Inc., Amerigroup Insurance Company, AMERIGROUP lowa, Inc.,
AMERIGROUP Maryland, Inc., Amerigroup Mississippi, Inc., AMERIGROUP New Jersey, Inc.,
AMERIGROUP Ohio, Inc., Amerigroup Pennsylvania, Inc., AMERIGROUP Tennessee, Inc., AMERIGROUP
Texas, Inc., AMERIGROUP Washington, Inc., AMGP Georgia Managed Care Company, Inc., AMH Health,
LLC, AMH Health Plans of Maine, Inc., Anthem Blue Cross Life and Health Insurance Company, Anthem
Health Plans of Kentucky, Inc., Anthem Health Plans of Maine, Inc., Anthem Health Plans of New
Hampshire, Inc., Anthem Health Plans of Virginia, Inc., Anthem Health Plans, Inc., Anthem Insurance
Companies, Inc., Anthem Kentucky Managed Care Plan, Inc., Anthem Life & Disability Insurance
Company, Anthem Life Insurance Company, Beacon Health Options of Pennsylvania, Inc., Blue Cross
Blue Shield Healthcare Plan of Georgia, Inc., Blue Cross Blue Shield of Wisconsin, CareMore Health Plan
of Arizona, Inc., CareMore Health Plan of Nevada, CCHA, LLC, Community Care Health Plan of Kansas,
Inc., Community Care Health Plan of Louisiana, Inc., Community Care Health Plan of Nebraska, Inc,
Community Care Health Plan of Nevada, Inc., Community Insurance Company, Compcare Health Services
Insurance Corporation, Empire HealthChoice Assurance, Inc., Empire HealthChoice HMO, Inc., Empower
Healthcare Solutions, LLC, Freedom Health, Inc., Greater Georgia Life Insurance Company, Group Retiree
Health Solutions, Inc., HealthKeepers, Inc., HealthLink HMO, Inc., HealthSun Health Plans, Inc., Healthy
Alliance Life Insurance Company, HMO Colorado, Inc., HMO Missouri, Inc., Matthew Thornton Health
Plan, Inc., Missouri Care, Incorporated, MMM Healthcare, LLC, MMM Multi Health, LLC, Optimum
Healthcare, Inc., PMC Medicare Choice, LLC, Rocky Mountain Hospital and Medical Service, Inc., Simply
Healthcare Plans, Inc., UNICARE Health Plan of West Virginia, Inc., UNICARE Life & Health Insurance
Company, ValueOptions of New Jersey, Inc., ValueOptions of Texas, Inc., and Wisconsin Collaborative
Insurance Company.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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 is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

10.
1.
12.
13.

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiniiiiiiiice e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee NO

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 172.........cooiiii s NO
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

19.
20.
21.
22.

24.

1.
12.
13.
14.
15.
16.
17.
18.

20.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieireieiiieiceie et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........cuvuivieeeieeieeeeeeeeee ettt s st s sttt s et an s et ae s sansaes NO

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 DY MAICH 17 ..........c.vuivieeeieeieeeeeeceee ettt sttt sttt an et an s nansaes NO

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 DY MBICN 17 ...ttt s e st e st e s et s st s et ae s nansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........cccoiiiiiiiiiiciiee NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbb b bbb e b e bt b e bt b s d e b b s 4o b0 b e b b e b h e b bbb bbbt bbb YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb b bbb e b e b e b s e b b e b b e e 4o b0 b e d b e e b h e bbb b bbbt b bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiies YES

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

1 0 3
1 0 3
1 0 3
1 0 3
1 0 3
1 0 3
1 0 3
1 0 3
1 0 3
1 0 3

44

Ao
4 5 2 0 2 2 2 0 5 0 0
T
4 5 2 0 2 2 4 2 0 0 0
O A
4 5 2 0 2 2 3 7 1 0 0
VA A
4 5 2 0 2 2 3 7 0 0 0
VA A
4 5 2 0 2 2 3 6 5 0 0
LT
4 5 2 0 2 2 2 2 4 0 0
IR Ny
4 5 2 0 2 2 2 2 5 0
IR
0

o m— o

0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0




NI'09¢

O Q0TSO AR R AR R
SUPPLEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)
FOR THE STATE OF Indiana
NAIC Group Code 0671
ADDRESS (City, State and Zip Code) Mason ,
Person Completing This Exhibit Craig Schadt .............
Title Actuarial Business Consul tant

. Telephone Number  502-974-7104

1 2 3 4 5 6 7 8 9 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
APLANAM(17)~IN-T
......... YES. oo [ e foe A [ NO [0 0034060 .. [...02/12/2018 L [ e e i e [Modernized Plan A el O el O [ 000 [ O L O [0 [ 000 0
APLANFM(17)-IN-T
......... VES. .o [ fooeeee P [ NOLLL [ 0034000 ... [...02/12/2018 ..o e e e e o [Modernized Plan F .oifenl 4,269,784 |.............. 2,696,460 [ 63,2 [ 1,548 [l 959,040 [ 724,763 [ 756 [ 305
0199999. Total Experience on Individual Policies 4,269,784 2,696,460 63.2 1,548 959,041 724,763 75.6 305

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 4241 Irwin Simpson road Mason , OH 45040 .
2.2 Contact Person and Phone Number: Tina  Seger
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 13550 Triton Park Blvd Louisville , KY 40223
3.2 Contact Person and Phone Number: Suzanne  Durham 502-889-3456
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........

NAIC Group Code 0671
ADDRESS (City, State and Zip Code) Mason , OH 45040-9498
Person Completing This Exhibit Sean Donohoe
Title  Associate Actuary

...._ Telephone Number  805-557-4153

1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

PDO03 ..o oo P [ NO e 0200560 ... |...10/29/1991 .. |.ocooiiis e [eeieis e ...01/01/1992 .. |Medicomp 2 ......coeovruvrunne.

PDOCY ... Peereees oo N0 e 0204060 ... |...07/18/1990 .. [...ccooes woeres forrieirs e ...01/01/1992 ..|Mediplus Standard

PDO10 ... [ 1072971991 s [ e ...01/01/1992 .. |Medicomp 1

..|PDO11 ...03/10/1992 .. . .. [Medicomp A ..

..|PD014 . ..NO.... . woer |-..03/1071992 .. . . ..|Medicomp D ..
PDO21 ... 10172171992 L[ e [ s ...01/01/1992 .. |Medicomp 3
Insurance for One,
Medicare Supplement Plan
......... YES......o[PDO27 oo o A [ NO ... 0034000 .. [...08/3171994 . |eieeies e e e [2.06/01/2010 L. [A - Attained Age ..ooovoeons feeniiniiinnnn 58,675 [ 51,454 | BT | 22 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.......[PDO28 .....ooveeeiie e G [ NO.. ... 0034000 ... [...08/31/71994 . |.ceoviies e e e [2.06/01/2010 .. [ C - Attained Age ..ooooeeeee feereenennnn 6,268,937 [ooiiiiiin 3,877,566 | 6129 [t 1,505 [l 0 et 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO29 ..ooeviis oo P et NO ... 0034000 ... [...08/3171994 . |.eeeeiies e e e [2.06/01/2010 .. [F - Attained Age .oooovees foereeneen 5,011,175 [oiin02,989,324 i 59T e 1,163 [l 0 et 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO30 ..o foreeei L e NO. ... 0034000 ... [...08/3171994 . |.ceevies e e e 220170172006 .. [ 1 - Attained Age .oooovees foneennneenn 316,191 [0 155,789 o 4903 [ B2 [l 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO31 oo [t B e NO ... 0034000 .. [ 1071171994 )i e e e [2206/01/2010 L [B - Attained Age ..ooooeis feeniiiiiinns 108,208 [ i65,016 o B0L T [ 26 [l O el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO32 ..ooveeiines [ D [ NO.. ... 0034000 ... [ 1071171994 )i e e e [2206/01/2010 .. D - Attained Age .o.eoveens feeniininnnnn 163,372 [0 90,187 e 5502 [ 89 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO33 ..o [ B [ NO ... 0034000 . [ 1071171994 )i e e e 220670172010 L [E - Attained Age .oeoveens feeniiiiiiee s 19757 [0 12,289 e 6119 [ 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.......[PDO34 ..ooooveiis o G [ NO ... 0034000 .. [ 1071171994 )i e e e [2206/01/2010 L |G - Attained Age .oeeveeens feeriiiiinnnn 253,009 [oeiiiiiiinn 99,214 |0 3902 [ B3 [0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO35 ..ooeviiies o He e NO ... 0034000 .. [ 1071171994 )i e e e [2.01/01/2006 .. [H - Attained Age .ooooveens feeneiiinienn85,045 [ 46,289 o DAL | T8 0 el 0 000 [0
Health Maintenance Plan
(Medicare Supplement
......... YES........[CGO08 ......cceeveees e Pt e O ]2 0200560 ... [...10/72971991 | e e e [220170171992 L[ product) woeeeeeeeeeeiiiien e 0 fed 0 e 000 [ O 0 el 0 000 [0
Modernized MedSupp Plan A

......... YES........ [WPPLANAM(09)-OH .|.........A......... |....... NO........ |..... 0034060 ... |...06/01/2010 ..

......... YES........[WPPLANFM(09)-0H .|..........F..ccco. |oeeens NO......0.. [ 0034000 ... |...08/01/2010 .. [ooeoueie i fooiiiis e [ e [ o 38,125,716 [oooll...25,482,122 [ 668 [ 11,071 05,247,386 |l 3,875,208 | 739 [l 1,689

......... YES........ [WPPLANGM(09)-OH .|..........G........ |....... NO.......|.....0034000 ....}...06/01/2010 .. |....cc.c. wevreeeeforinins vmevie oo v [ ... 3,092,846 ..l 2,183,831 e 706 ol 16,792 .. 33,110,078 Ll 20,782,408 e 898 el 7,740
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SUPPLEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........

NAIC Group Code 0671
ADDRESS (City, State and Zip Code) Mason , OH 45040-9498
Person Completing This Exhibit Sean Donohoe
Title  Associate Actuary

...._ Telephone Number  805-557-4153

1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
WPPLANHiFM(09)- Modernized MedSupp Plan

......... YES. oo [ OH e fer P [ NOLL L [1.0034000 ... [..06/01/2010 .. [ e oo e e e [HEGN B 0. 505,963 . 301,989 [ 59T [ BT [0 369,903 [ 208,442 [ 564 [ 116
Modernized MedSupp Plan N

......... YES........ [ WPPLANNM(09)-OH .[..........Nueoveees [ NO.. [1.... 0084000 ... [...06/01/2010 .. [ooeeeiies o oo e e e [ [ 7,244 431 [ 5,455,058 [ 753 02,988 [ 1,288,340 [ 905,524 [ 703 [l 842
WPPLANFSe lectM(1 Modernized Select MedSupp

......... YES. oo [ D)-0H s [ P [ YES L [0 0084000 .. [...01/01/2012 . [ e e e o e [PlAN P [0 2,883,480 [ 1,754,725 [ 8009 [ 824 [ 769,007 [ 559,379 [ 72T [ 289
WPPLANHiFSelectM Modernized Select MedSupp

......... YES. oo [ (11)=0H s [ P [ YESL L [0 0084000 .. [...01/01/2012 [ e e e o e [Plan High o oo 1380511 [l O e 000 [ 38 [, 38,948 [ 14,844 [ 38T [ T
WPPLANGSe lectM(1 Modernized Select MedSupp

......... YES. oo [ D)-0H s [ G [ YESLL L [0 0084000 ... [...01/01/2012 . [ e o e e [PlAN G 0020, 111,500 o 16,457,306 [ 8108 [ 7,064 [ 4,401,879 [ 4,055,816 [ 903 [ 6,344
WPPLANNSe lectM(1 Modernized Select MedSupp

......... VES..oooooo [1)-0H o [ N [ VESL L [0, 0084000 .. [1..01/01/2012 [ e e e s [PlAD N i e 1,518,814 [ 1,081,020 [ 6729 [ 830 [ 279,509 [ 243,732 [ 872 [ 36

0199999. Total Experience on Individual Policies 86,546,667 60,551,450 70.0 43,198 45,632,756 39,615,831 86.8 17,020

Insurance for One,
Medicare Supplement Plan
......... YES........[PDO23 ..o foeee A [ NO ... 0080500 .. [...06/1471994 L |eiiies e e e [206/0172010 L A e [ O Lo O e 000 [ O o0 el O el 000 [
Insurance for One,
Medicare Supplement Plan
......... YES........[PD0O24 ....coocevris [ Gt e NO.. ], 0080500 ... [...06/1471994 . |.eooies v e e [206/01/2010 . [ C e feeneiiieien 4,268 [0 8,606 | BAD [ T 0 el 0 el 00 [
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO25 ..o fere s P e N0 ]2, 0080500 . [...06/1471994 | e e e [206/01/2010 L [F o [ O fe O e 000 [ O o0 el O el 000
Insurance for One,
Medicare Supplement Plan

......... YES........[PDO26 ..o feree L e N0 ... 0080500 ... [...06/1471994 . |evieies e e e [20170172006 .. [ 1 e [ O fe O e 000 [ O o0 el O el 00
Insurance for One,

......... YES........[PDO37 oo foeeee G [ YES L .. 0234000 .. [...07/26/1995 L. |ocveeies e Joieeiee e, [.2.06/01/2010 . [Medicare Select Plan C ... |.............4,520,839 |.............. 3,293,928 |...ccoovriiniinec 72,9 [ 1,384 [0 et 0 e 00 [
Insurance for One,

......... YES........|PDO38 oo YES.L ... 0234000 ... |...07/26/1995 ..o eeveieis feeeienes e |-..06/01/2010 .. |Medicare Select Plan F ...|.............. 1,408,876 |.............. 1,046,924

Insurance for One,
Medicare Supplement Plan
......... YES......o [ TAO0 oo foeee A e NO .. 0234000 . [...09/0971998 e e e e [206/0172010 L [A e [ 147,202 131,201 | 89T [ 7B [l 0 el O el 000
Insurance for One,
Medicare Supplement Plan
......... YES...o.oo [TAOT o foeee G [ NO .. 0234000 .. [...09/0971998 L |eieies v Joieeiee e [206/01/2010 . [ C e feeiien 9,769,569 [ 8,281,655 | 843 [ 2,937 [l 0 e 0 e 00
Insurance for One,
Medicare Supplement Plan
......... YES...oooo o [TAO12 e foee P e NOLL .. 0234000 .. f...09/09/1998 L] e e e [2.06/01/2010 . [F -
Insurance for One,
Medicare Supplement Plan
......... YES........ [TAO3 .o foe L | NO.. .. 0234000 ... [...09/09/1998 )i ceieies o e [201/01/2006 . [ 1 e [ 655,542 [ B17,768 | 9422 | 200 [ 0 e 0 e 000
0299999. Total Experience on Group Policies 28,286,898 22,778,776 80.5 8,639 0 0 0.0 0

............. 11,780,512 |.............. 9,453,604
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SUPPLEMENT FOR THE YEAR 2022 OF THE Community Insurance Company

GENERAL INTERROGATORIES
If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 4241 Irwin Simpson road Mason , OH 45040
2.2 Contact Person and Phone Number: Tina  Seger
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 13550 Triton Park Blvd Louisville , KY 40223
3.2 Contact Person and Phone Number: Suzanne  Durham 502-889-3456
Explain any policies identified above as policy type "O".
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