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ANNUAL STATEMENT FOR THE YEAR 2023 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
07199999 TOLAI INAIVIAUAIS. .........voveeeieieeeeteiieeeete ittt e st b e s s s s s e s s s s s s s s e s s s s e se s s e s s se s et e s s s e se s s e b s s e e s e s e bbb e e s e s st s ses et et s s e e s e st sss s snsesessan s [oebenesseneacecen 37,763,986 |....ccvvveennee 1,069,631 |...ocvviiiines 398,944 |..cooiiinne 531,436 .o 531,436 |..cccovovnneee 39,232,561
Group Subscribers:

US Office of Personel Management — Federal EMPIOYEE PrOGIaAM ..........ocococioioiiiiiiiieieieiieeeeeeeeeeeeeeeeeeee et eeeeen e eaennnenansaeaeaeasaennnenensanasasnennnnns |erenrenenenenenns 8,899,466 |....................... 293,667 |...coveerrrrn 6,540 |......cococvvnn 735,284 |.ocoovveeeeeiis o 9,934,917
0299997. Group subscriber subtotal 8,899,466 293,667 6,540 735,244 0 9,934,917
0299998. Premiums due and unpaid not individually listed 70,305,331 2,263,534 955,372 958,765 958,765 73,524,237
0299999. Total group 79,204,797 2,557,201 961,912 1,694,009 958,765 83,459,154
0399999. Premiums due and unpaid from Medicare entities 76,657 84,574 65,188 1,163,016 1,163,016 226,419
0499999. Premiums due and unpaid from Medicaid entities 77,441,296 34,936,872 112,378,168

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

194,486,736

3,711,406

1,426,044

38,325,333

2,653,217

235,296,302
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ANNUAL STATEMENT FOR THE YEAR 2023 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

Lo LY oL a2 o OO OO OO PO PO PSP PO PP PP P PP POPPPPPPPRPRPPR RPPPPPRRPRN 42,565,547 |...oovoviinnns 3,165,124 | 3,162,845 | 9,303,324 [ 9,303,324 | 48,893,516
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999. Total Pharmaceutical Rebate Receivables 42,565,547 3,165,124 3,162,845 9,303,324 9,303,324 48,893,516
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 21,818,700 2,227,887 1,704,297 17,179,439 42,930,323

0299999. Total Claim Overpayment Receivables 21,818,700 2,227,887 1,704,297 17,179,439 42,930,323 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 16,527,049 16,527,049

0399999. Total Loans and Advances to Providers 16,527,049 0 0 0 16,527,049 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 2,413,082 2,413,082

0599999. Total Risk Sharing Receivables 2,413,082 0 0 0 2,413,082 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 77,283 8 177 171 77,639

0699999. Total Other Health Care Receivables 77,283 8 177 171 77,639 0

0799999 Gross health care receivables

83,401,661

5,393,019

4,867,319

26,482,934

71,251,417

48,893,516
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ..............ciiiuiiiiiiciiciici it h bbbttt [rnsennessnas 57,221,131 | 482,664,151 [ oo 0 [ 58,196,841 |...coocvceneen. 57,221,131 | 56,120,754
Claim OVETPAYMENL FECEIVADIES ..........c.eiiiiieteececeieeeeie et e st et cae ettt et et e aess e st et ese s et e s s aess s s s et et eseseasas s s s et et et e s eas s s s s et esessssas s st sesesesssnssssasssesesesessssannans [eeseesesnesenenen 18,046,008 |................. 95,425,065 |.......ccoue.e. 12,552,371 | 30,377,952 |....ocoveennee 30,598,379 |....cocoe. 44,721,413
L0ANS @Nd AAVANCES 10 PrOVIAEES ........c.cveviiitieitiieteeeetete et et tete et ete e et et et eae et e e et ese et ese et ese et es e s et ess et eas et ese et ess et es st eseesese s esessesesseses s et essesessssensasesessesessesessasensesenss sensesenessenessenensenensesensanes |ouesessenensesensasensssenensenenne [orsesenensesssenessenessesensasens [oerersesesnenenns 16,527,049 | (01 A 1,575,310
Capitation ArTANGEMENT FECEIVADIES ..............c.c.euiuiiiieieieteteteeeee e te et et etessae s st te s et easssas s esesesesesessssas s st et esesesessas st esesesesesessss st sesesesessssssssssssesesesesesnasssasas [eesesesssesenesenenensasssssnnenene [ooesesenensnsassensesesenesennnsans |oeesasnsssesesenenenensannensnnenes [oeseueseneensssnsssssenesesenennns feoesenssesssseseseneenenenesenes [0 O 0
RISK SNEAING FECEIVADIES .......c.euiiiiiieietcteiee ettt ettt sttt s s s e e e st et s e s e s e e e s s s e s e s e s e se e e s s s et e s e s e se s e e s st et esesese s se st eseseseneseeasssssesesesenens [ooeseteseattaenensnsenetesntatens |otetetneeseueseteantsestnesneretes [oeretetesenneneneseesebeseennenne [eoreenenesaeneneees 2,413,082 |...ooviee [V 7,677,387
Other NEAItH CArE FECEIVADIES. ...............veieeieieeiecieece ettt 57,600 79,998,043 33,459 44,179 91,059 47,442,012
Totals (Lines 1 through 6) 75,324,739 658,087,259 12,585,830 107,559, 103 87,910,569 157,536,876

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 2023 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 2 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 5,024,081 108,492 7,773 7,291 7,062 5,154,699
0399999. Aggregate accounts not individually listed-covered 227,283,446 3,794,438 271,872 254,982 304,290 231,909,028
0499999. Subtotals 232,307,527 3,902,930 279,645 262,273 311,352 237,063,727
0599999. Unreported claims and other claim reserves 745,473,360
0699999. Total amounts withheld
0799999. Total claims unpaid 982,537,087

0899999 Accrued medical incentive pool and bonus amounts

144,239,822
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ee e ee et ee e ee e e s e een s sen e eensensen Joreeneeneenann 123,679,454 | e e et e 123,679,454 |..oooeeee
0199999. Individually listed receivables 123,679,454 0 0 0 0 123,679,454

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

123,679,454

123,679,454
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ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 .....voveieieieeeie ettt ettt ettt e et et et e s e s e s e s e s s et e s e s e s et eseseases a2 e s e s esesessae st as e s e s et e s es e s eas s e s es e s et e s eseseas s es e s et et e s eseasas s e s eseseseseseas st et et esesesesnan s esesesesesenes [eeesesenene e e eaes 107,802 ..o 0.0 | 332,591 | 19 [ e 107,802
2. Intermediaries ..62,385,302 |.... ... 286,798 |.... .. 62,385,302
3. Al OthET PIOVIEIS. ......eceveeeececeeee ettt et ee e eae e et e e s asaese e e s e s s s saeseseses s sssses st esssssaesesasas s sssesesas s sssseesesasessnsssesesasansssesesesasassnsssesesesensnsssesesasansssnsnsesasansssnsnsssans|ernessnenenncen 156,455,780 |...oeceeeeernercrene 129 e 418,954 | TBLT [ o 156,455,780
4. TOtal CAPILALION PAYMENLS. .........cveeeececeeteieeeeeceeeeteteeeeesetetesesesessssesesesesessssesesesesessssssesasessssssesesasessssssseesasassssssssesesassnsssneessassssssesessasansssnsessannsssnsesasassnssssessasanas [ensesesessnces 218,948,884 ..o 227 i 1,088,343 |64 0 e 218,948,884
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 90,791,150 [evveeeeeeeeeeeeeeee T L XX e Joee e e XK e e [ 90,791,150
6. Contractual fee payments .............ccccceeururnnne. .3,045,260,984 |.... .3,045,260,984

7. Bonus/withhold arrangements - fee-for-service .................

8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries
10. Aggregate cost arrangements
ENES .o

11.  All other paym

T 8,018:209:086 8,018:209:086
13.  TOTAL (Line 4 plus Line 12) 8,237,157,970 8,237,157,970
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 ? ’ Ave4rage ° Intermgdiary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
.................................. Liberty Dental PIan Corporation, INC ..ottt a bbbt st b st s s b ettt s bbb b s b e st s s e sesesesessnsnsnsesesassssnsssesesesssnsnsesessssssnsnsesessssnsnns [oosnsnsesesesssss D25 38D 3802 [rvevererrrrerereres D, 198 TTD |oiiiiicicieieicceeiecieis oo

9999999 Totals

62,385,302
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ANNUAL STATEMENT FOR THE YEAR 2023 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 ...........ccoiveiiieieieieeeet et et et et ete et ete et ete et et e e et e s et eseetese et ess et eseesese s et eas et easesese et ess et ess et eseesese s esessesessesessasessssessssesesesenses et eteneseeneanas 27,656,753 oo o 27,378,936 ..o 277,816 | R L 0
Medical furniture, QUIPMENE AN FIXIUIES ............c.cueuiuieieiiieieeetetctct ettt et teae s et e s et eseseseaese s s et e s esesessssas s esesesesesesessss s asesesesesesessas s ssasesesesesessas s eseseseseseas [ereeaeseesesesenesene e aeseeeee 0 o [ [V [0 O [0 O 0
PharmaceutiCals @nd SUFGICAI SUPPIES ..........c.cueuruiuiiiriiieieteteteteeststs ettt sesese ettt eseseseses e s e s e sesesesesese e e st et eseseseae e s s s s e s e s ese s e e s st et et esese e et s sesesesene e |es et et et et bbbt ee e 0 oo oot e [0 AR [0 AR 0
[ UL =T o1 (=g LYo oz =T (U T o o 0 T=Y o | O O O R RO RO PR POP ST OP TR
Other property and equipment 30,930,278 1,327,216 10,132,490 22,125,004 22,125,004 0
Total 58,587,031 1,327,216 37,511,426 22,402,820 22,402,820 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 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. PHOMYEAr ..o e 13,831 | o [ 1,853 [ o s [ T1,778 |ooeeeeeeees e o o [ [
2. First QUarter .........cococeevveeineiineineenens oo 14,494 | e o 1,786 [ oo e e 12,708 oo e oo e [ [
3. Second QUAET ........ccceervrreireeinieirenes e 14,626 | oo o 1,782 [ oo s e 12,844 | e o [ [ o
4. Third QUAET ....ccooveirieiieiieieeseesees oo 14,734 oo o [ 1,769 [ o e e 12,965 [ooeiiiieieccciies oo oo [ [ o
5. Current Year 14,917 0 0 1,749 0 0 0 13,168
6. Current Year Member Months 175,932 0 0 21,336 0 0 0 154,596
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 188,557 [ oo [ 22,019 | o [ [ 166,538 ..o o [oeeeeeeeresnnes [ e o
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 205,112 [ oo [ 22,284 ... o [ o 182,868 ... [ [ oo [ [
9. Total 393,670 0 0 44,263 0 0 0 349,406 0 0 0 0 0 0
10. Hospital Patient Days Incurred 16,413 1,168 15,245
11. Number of Inpatient Admissions 2,574 237 2,337
12.  Health Premiums Written (b) .......cccceev. |oeveene 138,313,069 ... o [ 5,247,440 |....ooeiiiis [ o [ 133,065,629 |....vvoiiicieieieiies forreieieiiiieeeeiiies [ o frereee e oerer e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 137,129,067 ...vvviiceieeiens e e 5,252,378 | [ [ o 131,876,689 |- ... foeeeeeeeeeeeeeeees e oo e sseeeeees Jooeeeeeeen s feerer e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 124,927,415 [ [ o 3,829,978 |......oiieieeiiis [ o [ 121,007,437 [ooeeeceeceieeiees foeeeeeieeeeeiies [ oo e e
18.  Amount Incurred for Provision of Health
Care Services 125,238,376 3,857,560 121,380,816
(a) For health business: number of persons insured under PPO managed care products —................. 13,168  and number of persons insured under indemnity only products — ..........ccc.c... 1,749 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 133,065,629
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 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 ..o foeneeeenns 2,626,592 |................ 45,478 |...oee 356,251 | 68,857 |.cceeeenne 478,954 |............. 264,898 |.............. 161,492 |.............. 276,465 |.............. 252,203 | [0 [0 (V1) 721,994 oo
2. First QuUarter .........cccoceevveineeneeseenens oo 2,425,997 ..o 77,024 |.............. 294,650 |....ccevenve. 67,819 |.coreenne 458,407 |.............. 248,054 |.............. 162,812 |.............. 282,567 |...cocuene. 265,875 ..o [0 [0 (V1) 568,789 |
3. Second QUAET ........ccccerirerinininenenies [ 2,388,828 |................ 82,034 | 287,876 | 68,179 |.oeeeeenne 453,688 |.............. 243,413 |............ 163,539 |...ooceveee 281,564 |.............. 255,789 ..o [0 [0 (V1) 552,746 |..cocveveererrae. 0
4. Third QUarter ........cccoovvvrenienenenenesens e 2,336,646 |............... 90,336 |....ocnnenne 286,508 |.......conve. 68,388 |...ccouenvnn 444,209 |.............. 239,209 |...cocuenve 164,636 |.............. 281,229 |....ooeee. 232,923 | [0 [0 (V1) 529,208 |.....cocooverererirane
5. Current Year 2,221,728 96,606 285,546 68,441 442,554 237,770 165,034 273,630 221,386 0 0 0 430,761
6. Current Year Member Months 27,307,093 1,012,990 3,479,176 818,031 5,412,826 2,914,953 1,965,698 3,361,570 2,959,010 0 0 0 5,382,839
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveieeeieeieeeeee e [ 10,862,795 |............. 444,954 |.......... 2,041,984 |............. 941,225 [ v oo 1,517,066 |........... 4,671,554 |........... 1,246,012 [oeieiiiececees oo oo [ [
8. NON-PhySiCian ........ccccoereerieenieeeeeeens e 13,257,822 |...ccuenen. 346,708 |........... 1,638,775 |...oovevene 895,723 | 172,860 |.............. 263,3% |.......... 1,135,082 |........... 5,806,296 |........... 2,998,984 |.......ooviveiieiiies [ e [ [
9. Total 24,120,617 791,662 3,680,759 1,836,948 172,860 263,394 2,652,148 10,477,850 4,244,996 0 0 0 0 0
10. Hospital Patient Days Incurred 835,554 31,820 93,477 58,287 78,791 446,720 126,459
11. Number of Inpatient Admissions 144,019 5,487 19,144 11,678 15,008 67,705 24,997
12.  Health Premiums Written (b) .........c....... |-... 9,632,028,001 |....... 500,001,884 |....1,904,196,319 |....... 166,694,001 |......... 29,633,906 |......... 72,980,279 |....1,498,490,621 |....4,036,751,084 |....1,220,449,032 |.......cccevvveimeees Jooereeririieeeees feeesieicseeeien e 202,830,875 ..o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..cccecoen |oone 9,594,077,507 |....... 500,001,884 |....1,896,732,791 |....... 166,641,410 |......... 29,633,906 |......... 72,980,279 |....1,498,490,621 |....4,009,738,087 |....1,217,027,654 |......ceevevcieeees fooeeeiriiiieeeeies feeeeieieeeeeiee e 202,830,875 ..o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 8,112,230,555 |....... 385,321,808 |....1,602,742,275 |....... 132,763,777 |......... 20,475,745 |......... 58,268,522 |....1,401,568,038 |....3,490,838,805 |....... 849,163,916 [....coovoviiecieicieiies forrereeieieeeeeeies [ e 171,087,674 |.....o.ovvee
18.  Amount Incurred for Provision of Health
Care Services 8,109,081,874 407,829,104 | 1,512,562,695 130,716, 156 20,865,932 57,513,149 | 1,422,090,982 | 3,549,500,730 854,136,144 153,866,982
(a) For health business: number of persons insured under PPO managed care products —............ 1,258,384  and number of persons insured under indemnity only products — .........c....... 75,269
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,036,751,084
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ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 YE&r ..o [oeeaeaenns 2,640,223 |................ 45,478 |...oee 356,251 | 70,710 | 478,954 |............. 264,898 |.............. 161,492 |.............. 288,243 |.............. 252,203 |-oveeceeernneneeeens O o [V SO | B T 721,99 |
2. First QUAMNEr ....c.coovveeeecieirricciciernecees fereeeeenes 2,440,491 |................ 77,024 |.............. 294,650 |....ccevenve. 69,605 |...cvnenve 458,407 |.............. 248,054 |.............. 162,812 |.............. 295,275 | 265,875 oo 0 e [V SO | B T 568,789 |...oeeeeerrieirine
3. Second QUAMET ........ccceeueurereriiecieieireneas [ 2,403,454 |................ 82,034 | 287,876 | 69,961 |.cccvenvne 453,688 |.............. 243,413 |............ 163,539 |...ooceveee 294,408 |.............. 255,789 | O e [V SO | B T 552,746 |...ooeeeerrenne
4. Third QUaMET .......occeeeeuirriicecieinnesecaes [reeaeaeens 2,351,380 [.cooenne 90,336 |....ocnnenne 286,508 |.......conve. 70,157 | 444,209 |.............. 239,209 |...cocuenve 164,636 |.............. 294,194 |............. 232,928 | O o [V SO | B T 529,208 ..o
5. Current Year 2,236,645 96,606 285,546 70,190 442,554 237,770 165,034 286,798 221,386 0 430,761
6. Current Year Member Months 27,483,025 1,012,990 3,479,176 839,367 5,412,826 2,914,953 1,965,698 3,516, 166 2,959,010 0 5,382,839
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 11,061,352 |........... 444,954 |.......... 2,041,984 |............. 963,244 | [V [V IO 1,517,066 |........... 4,838,093 |.......... 1,246,012 | O o (U RSN | AT [V
8. NON-PhySICIaN ..........ccccoeueureerereieieeerens [ 13,462,934 |.............. 346,708 |........... 1,638,775 |...oovevene 917,968 |............. 172,860 |.............. 263,3% |.......... 1,135,082 |........... 5,989,164 |........... 2,998,984 [....oooviricnen O [ (U RSN | AT [V
9. Total 24,514,286 791,662 3,680,759 1,881,211 172,860 263,39% 2,652,148 10,827,256 4,244,996 0 0
10. Hospital Patient Days Incurred 851,967 31,820 93,477 59,455 0 0 78,791 461,965 126,459 0 0
11. Number of Inpatient Admissions 146,593 5,487 19,144 11,915 0 0 15,008 70,042 24,997 0 0
12.  Health Premiums Written (b) ........cccoc.... |-o.. 9,770,341,070 |....... 500,001,884 |....1,904,196,319 |....... 171,941,441 ... 29,633,906 |......... 72,980,279 |....1,498,490,621 |....4,169,816,713 |....1,220,449,032 |........ocoevrveecs 0 oo [V ORI | N R 202,830,875 |...ceveriricicinne
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 [ [ [0 [ [ O oo O e 0 oo O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V [ [V [ [V [V O oo O e 0 oo O e [
15.  Health Premiums Earned...........ccccococoev |oone 9,731,206,574 |....... 500,001,884 |....1,896,732,791 |....... 171,893,788 |......... 29,633,906 |......... 72,980,279 |....1,498,490,621 |....4,141,614,776 |....1,217,027,654 |........oooovvrnecs O oo [V ORI | N R 202,830,875 |...ceveriricicinne
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCes........ccoovmievrveveverereeeenns oo 8,237,157,970 |....... 385,321,808 |....1,602,742,275 |....... 136,593,755 |......... 20,475,745 |......... 58,268,522 |....1,401,568,038 |....3,611,936,242 |....... 849,163,916 |.....ooovvveriens O o [V ORI | N R 171,087,674 |
18.  Amount Incurred for Provision of Health
Care Services 8,234,320,250 407,829,104 | 1,512,562,695 134,573,716 20,865,932 57,513,149 | 1,422,090,982 | 3,670,881,546 854,136,144 0 153,866,982
(a) For health business: number of persons insured under PPO managed care products —............ 1,271,552  and number of persons insured under indemnity only products — .........c....... 77,018
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,169,816,713
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ANNUAL STATEMENT FOR THE YEAR 2023 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. .......cccccooveieiecivicinicinncicnsicncinnenees | INeviiiiiiiiiis [t QMG [ MO ... 88,827,172 e, 1,177,946
0299999. U.S. Affiliates - Other 88,827,172 7,177,946
0399999. Total - U.S. Affiliates 88,827,172 7,177,946
0699999. Total - Non-U.S. Affiliates 0 0
0799999. Total - Affiliates 88,827,172 7,177,946
...... 00123 ..81-1268907 ”‘..01/01/2021 ..|Ohio Farm Bureau Health Benefit Plan 14,697,045 , ... 1,956,234
...... 00120 ..47-1277622 .. |..05/01/2019 ..|Southern Ohio Chamber Alliance Benefit Plan Trust 470,252, 101 1,024,865 ...49,111,552
0899999. U.S. Non-Affiliates 484,949, 146 0 1,065,377 51,067,786
1099999. Total - Non-Affiliates 484,949, 146 0 1,065,377 51,067,786
1199999. Total U.S. (Sum of 0399999 and 0899999) 573,776,318 0 1,065,377 58,245,732
1299999. Total Non-U.S. (Sum of 0699999 and 0999999) 0 0 0 0

573,776,318

1,065,377

58,245,732




ANNUAL STATEMENT FOR THE YEAR 2023 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 .. 35-0781558 ..|..01/01/2018 ..|Anthem Insurance Companies Inc .. 36,654,480 60,034,829
...... 28207 ......|..35-0781558 ..[..07/01/2022 ..|Anthem Insurance Companies Inc 122,109
1399999. Accident and Health - U.S. Affiliates - Other 36,654,480 60, 156,938
1499999. Total Accident and Health - U.S. Affiliates 36,654,480 60, 156,938
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 36,654,480 60, 156,938

..06-0838648 ..
.. 27-1595679 ..

..02/01/2013 ..
..01/01/2020 ..

Hartford Life & Accident Insurance Company
Eyemed Insurance Company

1999999. Accident and Health - U.S. Non-Affiliates , ,

2199999. Total Accident and Health - Non-Affiliates 381,223 337,814
2299999. Total Accident and Health 37,035,704 60,494,752
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 37,035,704 60,494,752
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

37,035,704

60,494,752
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective
Number Date Name of Company

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

.. 28207
... 28207 ...

..35-0781558 .. | 01/01/2018 .|Anthem Insurance Companies, Inc. .....

..35-0781558 .. | 07/01/2022 .| Anthem Insurance Companies, Inc. .....

0299999.

General Account - Authorized U.S. Affiliates - Other

0399999.

Total General Account - Authorized U.S. Affiliates

449,755,163

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

449,755,163

... 70815 ...
... 14421 L.

‘..06—0838648 .. ‘ 03/01/2018 .

Hartford Life & Accident Insurance Co
..27-1595679 ..| 01/01/2012 . [Eyemed Insurance Company

...................... 3,069, 156

0899999.

General Account - Authorized U.S. Non-Affiliates

3,425,856

1099999.

Total General Account - Authorized Non-Affiliates

3,425,856

1199999.

Total General Account Authorized

453,181,019

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999

. Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

453, 181,01

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999

. Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999

. Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999

. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999.

Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|lo|lo|o|o|o|lo|o|lo|o|o|o|lo|o|o|o|lo|v|lo|o|o|lo|o|o|o|o|lo|o|o|o|lo|a

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

453,181,019

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

9999999 - Totals

453,181,019




ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 OF THE Community Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2023 2022 2021 2020 2019
A. OPERATIONS ITEMS
1. PrEMIUMS .eoiieiecicteireececicieieesese et e 452,973 | 414,415 | 407,650 ..o 370,144 | 380,416
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - Medicaid .........ccooeuiiiiiiiiierieneeseeeeeee o P00 N 1,384 | [0 [0 0
4. Commissions and reinsurance expense allowance ..|.........ccccocorrerunueeenns 58 | [ 3 P, B8 [ 28 [ 10
5. Total hospital and medical EXPENSES ............cocoevevesfeeerererernennennnns 430,086 |......cccvveveveerees 387,678 | 368,866 |.....cccveveeeene. 336,333 [ooioeiieiee 356,256
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ [ i [ [
7. Claims payable ........cccccovreererrrinenecieereseneseseee e 60,495 | 53,945 | 53,698 | 35,992 | 36,219
8. Reinsurance recoverable on paid I0SSES .................foeeeererrereineenens 37,036 |.oeoeeeereee 31,625 | 31,871 [ 35,220 [ovoeoeiieeeeen 30,379
9. Experience rating refunds due or unpaid ...........ccoee e e i [ [
10. Commissions and reinsurance expense allowances
Lo T S S SO SRR WS
11.  Unauthorized reinsurance offSet .........ccoccovveneennncfriiniiii i [ e [
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
16, OHNEE (O) covveeereereeeereseeeeeeeeeseeeeeeeeesseesseeeeesesesseeeeeeeseeeseese e eseseesnnes L V1 O (VN (VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSt ........ccccviiririrrieeeeeerenes e | [oereieeeene e 0 oo [
18.  Funds deposited by and withheld from (F) ........cccooo oo e i 0 oo [
19, Letters of Credit (L) ..oovvvoveieeeeeeeeeeciieieeieeeieee s fere et oot [oereeeeeene e 0 oo [
20.  Trust agre@mMENtS (T) c.ocoviieieeereeeieieeeisieieeeeeseeees ettt nenes |oereresieiere ettt [rerereeeere s 0 oo [
21. Other (O) 0
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ANNUAL STATEMENT FOR THE YEAR 2023 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) ......ccoiiiirieieieieieeesieie et e 2,074,008,355 |......ocoeeerereiiccieieieiens oo 2,074,008,355
2. Accident and health premiums due and unpaid (LINE 15) ........cccooueuererereeiiiieeeieeeeeesee e e 557,727,318 |.coeiiie 59,756,482 |................ 617,483,800
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccoeeiriririrrieeeiinesisisseieeeese s seeeeseses e 37,035,704 |................ (37,035,704) ... 0
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D O® SN OO 4,919,530 [.cooivrieinne 4,919,530
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 892,583,663 892,583,663
6. Total assets (Line 28) 3,561,355,040 27,640,308 3,588,995,348
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unPaid (LINE 1) ..o 922,042,333 |...vvoriene 60,494,752 |......coouc. 982,537,085
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccceoeeririeieiereeeeeninisieeeeeeese oo 144,239,822 | [ 144,239,822
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 63,766,597 ..o [ 63,766,597
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 813,789,894 (32,854,444) 780,935,450
15, Total Iabilities (LINE 24) .........coiiiiriciiiee et s 1,943,838,646 |................. 27,640,308 |............ 1,971,478,954
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,617,516,3% XXX 1,617,516,3%
17.  Total liabilities, capital and surplus (Line 34) 3,561,355,040 27,640,308 3,588,995 ,348
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 60,494,752
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N Paid IOSSES ...........c.ceeeiiieieueieieeceeeeeeie ettt eeenen 37,035,704
22. Other ceded reinsurance reCoVerables ..o 0
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 97,530,456
24, Premiums FECEIVADIE .........c.oie oot ee e eee e e e e see e e sen e sen e e 59,756,482
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ...............ccccoc. oo 0
26.  Unauthorized EINSUTANGCE ............cooiiiiiiiii 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 ............occcueueveieececeeeeeeeeeeceete e e e es et enenssenaeaas 32,854,444
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 92,610,926
31.  Total net credit for ceded reinsurance 4,919,530
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 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 .. . |PHM MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 84-2239629 .. 0001156039 .. Alliance Care Management, LLC Anthem HP, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ...
AMERIGROUP Community Care of New Mexico, Inc.
. 0671 ...|Elevance Health, Inc. ...[20-2073598 .| ...ccounnnnnnn 0001156039 .. | teeeeeieiiieiieieeeiieeeeeeeeees | e Wel Ipoint Corporation .........cceeeveeeeeennns Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ... |81-4131800 .. 0001156039 .. Amerigroup District of Columbia, Inc. ........ .| Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ....|81-4626605 .. 0001156039 .. Amerigroup Mississippi, Inc. .... Anthem Partnership Holding Company, LLC ... |Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ....|82-3734368 .. 0001156039 .. Amerigroup Pennsylvania, Inc. ... .| Wellpoint Corporation ..........ccccceennnnnee Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. ...|06-1696189 .. 0001156039 .. AMGP Georgia Managed Care Company, Inc. ..... .|Wellpoint Corporation ... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. ...|84-4181695 .. 0001156039 .. AVH Health Plans of Maine, Inc. ... AVH Health, LLC .. | Ounership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . | 83-2435050 .. 0001156039 .. AMH Heal th, LLC .| Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ...
Anthem Blue Cross Life and Health Insuranc
. 0671 ...|Elevance Health, Inc. .. . | 95-4331852 .. 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. .............. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ... | 13-3874803 .. 0001156039 .. Anthem Heal thChoice HO0, Inc. ... Empire HealthChoice Assurance, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |61-1237516 .. 0001156039 .. Anthem Health Plans of Kentucky, Inc. ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |31-1705652 .. 0001156039 .. Anthem Health Plans of Maine, Inc. ..... ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ...[02-0510530 .. | .... 0001156039 .. Anthem Health Plans of New Hampshire, Inc. . ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |54-0357120 .. 40003317 0001156039 .. Anthem Health Plans of Virginia, Inc. . Anthem Southeast, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. .106-1475928 .. .............. 0001156039 .. Anthem Health Plans, .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 61-1459939 .. 0001156039 .. Anthem Holding Corp. Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ... | 13-3865627 .. 0001156039 .. Anthem HP, LLC .|Wellpoint Corporation Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. ... |35-0781558 .. 0001156039 .. Anthem Insurance Companies, Inc. .. ..|Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. ... |47-0992859 .. 0001156039 .. Anthem Kentucky Managed Care Plan, Inc. ..... ..| ATH Holding Company, LLC Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. .| 20-5876774 .. 0001156039 .. Anthem Life & Disability Insurance Company . .|WellPoint Acquisition, LLC ... Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
Rocky Mountain Hospital and Medical
. 0671 ...|Elevance Health, Inc. . | 35-0980405 .. 0001156039 .. Anthem Life Insurance Company ................... LN IA........ Service, INC. wovvevveeeiiiiiiiiieeeeeeeeeeeeeeeees Ownership .100.000 ...|Elevance Health, Inc. ..No
. 0671 ...|Elevance Health, Inc. .. 81-3974489 .. 0001156039 .. Anthem Partnership Holding Company, LLC ..... SN s NIA....... Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 32-0031791 .. 0001156039 .. Anthem Southeast, Inc. ... . |Elevance Health, Inc. ... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. . | 82-3062789 .. 0001156039 .. APC Passe, LLC Anthem Partnership Holding Company, LLC ... |Ownership ..49.000 ....|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. 87-4518697 .. 0001156039 .. APR, LLC ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. ..| 95-4640529 .. 0001156039 .. Arcus Enterprises, Inc. . . .NIA....... | Anthem Holding Corp. ..... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 90-1057454 .. 0001156039 .. Aspire Health, Inc. .......... LDE ] NIA....... Nash Holding Company, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. 35-1292384 .. 0001156039 .. Associated Group, Inc. Anthem Insurance Companies, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ... ...NO
. 0671 ...|Elevance Health, Inc. ..| 11-3713086 .. 0001156039 .. ATH Holding Company, LLC . |Elevance Health, Inc. ............. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 35-2129194 .. 0001156039 .. AUMSI UM Services, Inc. ..... UNICARE Specialty Services, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 27-4607996 .. 0001156039 .. Beacon Health Financing LLC .. Beacon Health Holdings, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 80-0429754 0001156039 .. Beacon Health Holdings, LLC ... .. |FHC Health Systems, Inc. ..... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 80-0427425 0001156039 .. Beacon Health Options Holdco, Inc. . |Carelon Behavioral Health Holdings, LLC ... |Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 47-1871128 0001156039 .. Beacon Health Vista Parent, Inc. .. |Beacon Health Options Holdco, Inc. . .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 46-2507551 0001156039 .. Beacon Plan Funding, LLC ... .. | Beacon Health Financing LLC . . | Ownership.. .100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0957393 0001156039 .. Best Transportation, LLC ... .. [MMM Transportation, LLC Ownership.. ..|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 85-0609453 .. 0001156039 .. BioPlus Parent, LLC . | ATH Holding Company, LLC Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 59-2920860 .. 0001156039 .. BioPlus Specialty Pharmacy Services, LLC .... |.. BioPlus Parent, LLC Ownership .|Elevance Health, Inc. ... ...NO
Blue Cross Blue Shield Healthcare Plan of
. 0671 ...|Elevance Health, Inc. .. .158-1638390 .. 0001156039 .. Georgia, INC. .oveeveiiiiiiiiiiiiiiiiieeeeeeeeeeeees .. GA..... .|Cerulean Companies, Inc. ......... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. . [39-0138065 .. 0001156039 .. Blue Cross Blue Shield of Wisconsin . Crossroads Acquisition Corp. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 95-3760980 .. 0001156039 .. Blue Cross of California .......ccocevvunveunnnnns .|WellPoint California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ...
Blue Cross of California Partnership Plan,
. 0671 ...|Elevance Health, Inc. ........cccooevevies|evinneien vennnee. 20-2994048 .. | .............. 0001156039 .. | .oeveneiiiiiieeiee INC. et LCAL ], IA........ Blue Cross of California .........cccccuuveenn. OWNership...oooeeeeeeieiieeieieeeeeeeee | .100.000 ...|Elevance Health, Inc. .................. .. NO...... 0101
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..|Elevance Health, Inc. .. 82-5334761 .. | ... ... 10001156039 .. | .... ... |Carelon Behavioral Care, Inc. .....cceeeeennnnn . FHC Health Systems, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .| 47-2272036 .. 0001156039 .. Carelon Behavioral Health Holdings, LLC ...... . . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 13-39324920 0001156039 .. Carelon Behavioral Health IPA, Inc. ........... Carelon Behavioral Health, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
Carelon Behavioral Health of California, Inc.
..|Elevance Health, Inc. ....ooevveeeeeeis [ eeeeiiiis s 95-4297571 .| evrrrrieenn 0001156039 .. L CA] IA........ Carelon Behavioral Health, Inc. .............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Elevance Health, Inc. ....cccccevvvvvvennns ... N0...... ..0101 ...
..|Elevance Health, Inc. .. 45-5208205 .. 0001156039 .. AN NIA....... Beacon Health Strategies LLC ... Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 04-3324848 .. 0001156039 .. Carelon Behavioral Health Strategies, LLC ... |..MA.....]...... NIA....... Beacon Health Financing LLC Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 54-1414194 .. 0001156039 .. Carelon Behavioral Health, Inc. ......... VAL NIA....... FHC Health Systems, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 98-1492098 .. 0001156039 .. Carelon Digital Platforms Israel Ltd. . |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 84-1782311 .. 0001156039 .. Carelon Digital Platforms, Inc ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 46-0613946 .. 0001156039 .. Carelon Employment Company, LLC. ..... The Elevance Health Companies, Inc. ........ Ownership .|Elevance Health, Inc. ...
..|Elevance Health, ..| 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP . ...NIA....... | Carelon Holdings |, Inc. Ownership.. ..|Elevance Health, Inc.
..|Elevance Health, .. 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP .. e | INC e NIA....... Carelon Holdings I, LLC .. Ownership .. |Elevance Health, Inc. ...
..|Elevance Health, Inc. .....coooeevveeeeeeis [ eoveiiies | e 0001156039 .. Carelon Global Solutions Ireland Limited .... |..IRL....]...... NIA....... Carelon Holdings |, Inc. Ownership ..|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 98-1490582 .. 0001156039 .. Carelon Global Solutions Philippines, Inc. . |..PHL....]...... NIA....... Carelon Holdings I, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
Carelon Global Solutions Puerto Rico, L.L.C.
..|Elevance Health, Inc. ..|66-0976533 .. 0001156039 .. | weveeeeeeeeeeeieeeeeeeeieeeen s . |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. ..| 87-2164713 .. 0001156039 .. Carelon Global Solutions U.S., Inc. . . . |Carelon Holdings I, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 45-4238555 .. 0001156039 .. Carelon Health Federal Services, Inc. ........ Carelon Behavioral Health, Inc. ..... Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. ... |46-2053405 .. 0001156039 .. Carelon Health of New Jersey, Inc. ...... .|Carelon Behavioral Health, Inc. ..... . | Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .123-2918735 .. 0001156039 .. Carelon Health of Pennsylvania, Inc. .|Carelon Behavioral Health, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 81-4603181 .. 0001156039 .. Carelon Health of Texas Carelon Post Acute Solutions, Inc. . Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 54-1237939 .. 0001156039 .. Carelon Health Solutions, Inc. . Southeast Services, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 82-3030791 .. 0001156039 .. Carelon Holdings I, Inc. ... . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 82-3031178 .. 0001156039 .. Carelon Holdings I1, LLC ... Carelon Holdings I, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 82-3027094 .. 0001156039 .. Carelon Holdings, Inc. ....ccccevuvnnnnnnnnnnnnnnns N NIA....... Elevance Health, Inc. ....ccooovvevveeieieinnnnns Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 850541810 .. 0001156039 .. Carelon Insights IPA of New York, LLC . . |Carelon Post Acute Solutions, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 82-3300542 .. 0001156039 .. Carelon Insights, Inc. .eoovvvvvvvivieennnns . Carelon Holdings, Inc. .....cccevvvvnneee Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 36-3692630 .. 0001156039 .. Carelon Medical Benefits Management, Inc. ... Imaging Management Holdings, L.L.C. ........ [Ouwnership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 47-4671638 .. 0001156039 .. Carelon Post Acute Solutions, Inc. .. . |Carelon Insights, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 51-0365660 .. 0001156039 .. Carelon Research, Inc. ..........cceees Arcus Enterprises, Inc. .... Ownership .100.000 ...|Elevance Health, Inc. ...
Compcare Health Services Insurance
..|Elevance Health, Inc. .. 39-2013971 .. 0001156039 .. Carelon Subrogation, LLC ... Corporation Ownership .100.000 ...|Elevance Health, Inc. ... ...NO
..|Elevance Health, Inc. ..| 47-3025203 .. 0001156039 .. CarelonRx Pharmacy, Inc. . |CarelonRx, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .. 82-3062245 .. 0001156039 .. CarelonBx, Inc. ..coevvuneeennns Carelon Holdings, 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. ....N0..
..|Elevance Health, Inc. .... | 38-3795280 .. 0001156039 .. CareMore Health Plan of Arizona, CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .. | 26-4001602 .. 0001156039 .. CareMore Health Plan of Nevada ........ ..|CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|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 .. CareMore Health Systenm ... .. | ATH Holding Company, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 32-0373216 0001156039 .. CareMore, LLC ............... .. |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 66-0787011 0001156039 .. Caribbean Accountable Care, LLC ... .. |[MSO of Puerto Rico, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. ..| 66-0554720 .. 0001156039 .. Castellana Physician Services, LLC .| IPA Holdings, LLC .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .. . |82-1853423 .. 0001156039 .. COHA, LLC woeeeeeeeeeeeeeee e Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ... ... N0
Centros de Medicina Primaria Advantage del
..|Elevance Health, Inc. .....oeeveeeeeees feeeeiiies i, 66-0695526 ..| .............. 0001156039 .. [ tovveiiiiiiiiiiiiiiiiieieeeees NOrte, LLC oo L PR.....]...... NIA....... PHM MultiSalud, LLC ..ooooveeeeeeeeeeieeeeeeeenns ONNErSNIP. e .100.000 ...|Elevance Health, Inc. .....cccccevvveveennns N0
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. 0671 ...|Elevance Health, Inc. .. 66-0519243 .. 0001156039 .. Centros Medicina Familiar del Norte, LLC .... PHM MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. 66-0530940 0001156039 .. Centros Medicos Unidos del Oeste, LLC .. .. |PHV 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. 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 .. | Ounership.. ..}.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 .. [ oeeeeeieiieeeeeeeeeieeeeririiees | et ..| Anthem Partnership Holding Company, LLC ... |Ownership ..75.000 ....|Elevance Health, Inc. ... N 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 0109 ..
. 0671 ...|Elevance Health, Inc. .. ... |20-3317697 .. 0001156039 .. Community Care Health Plan of Nevada, Inc. . ..|Wellpoint Corporation Ownership .100.000 ...|Elevance Health, Inc. ... e N0 e
. 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. ....N0..
. 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. ....N0..
. 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. ....N0..
. 0671 ...|Elevance Health, Inc. .. 0001156039 .. DeCare Dental Health International, LLC ...... . DeCare Dental, LLC .... Ownership .|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. ....cccooeeveeeeeeis | evvennnns | e 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. ... ... N0
. 0671 ...|Elevance Health, Inc. ......oooooiiiiiiiiis | eominnnns | 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. ..| 45-3666871 .. 0001156039 .. Dogwood Pharmacy, LLC . |BioPlus Parent, LLC . | Ownership.. .|Elevance Health, Inc. .. NO..
. 0671 ...|Elevance Health, Inc. .. 27-2844373 .. 0001156039 .. EasyScripts Cutler Bay, LLC Highland Acquisition Holdings, . | Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. 26-2974996 .. 0001156039 .. EasyScripts Hialeah, LLC ... Highland Acquisition Holdings, . | Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 30-0478573 .. 0001156039 .. EasyScripts LLC . [Highland Acquisition Holdings, Ownership.. .|Elevance Heal th, ... No..
. 0671 ...|Elevance Health, Inc. .. 46-0613819 .. 0001156039 .. EasyScripts Westchester, LLC .... e |- Highland Acquisition Holdings, veeeeeee. | Ownership .|Elevance Heal th, ... No.
. 0671 ...|Elevance Health, Inc. 13-3934328 .. 0001156039 .. EHC Benefits Agency, Inc. ...coeeeeeeieninens . Wel [Point Holding Corp .......evvvvvvvvvvvnnnnns Ownership .|Elevance Health, Inc. ... N0
New York Stock Exchange
. 0671 ...[Elevance Health, Inc. .. 35-2145715 .. 0001156039 .. | (NYSE) ... |Elevance Health, Inc. ....... Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. 93-3287081 .. 0001156039 .. ELV Holding Company, LLC ... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. .. |23-7391136 .. 0001156039 .. Empire HealthChoice Assurance, Inc. . el [Point Holding Corp Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 26-4286154 .. 0001156039 .. Federal Government Solutions, LLC . . |ATH Holding Company, LLC .. 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. ....N0..
. 0671 ...|Elevance Health, Inc. .141-2128275 .. 0001156039 .. Freedom Health, Inc. ..|Wellpoint Corporation ...... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ....cccooeeveeeeeeis | evvennnns | e 0001156039 .. Freedom SPV, Inc. .... . | ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 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. J IR 0001156039 .. Government Healthcare Solutions LLC . . [National Government Services, Inc. ..........|Ownership.. 49.000 ....|Elevance Health, Inc. ....N0..
. 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,
. 0671 ...|Elevance Health, .| 30-0326654 .. 0001156039 .. Group Retiree Health Solutions, Inc. .| GR Health Solutions LLC . Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 66-0695527 .. 0001156039 .. Grupo Advantage del Oeste, LLC PHI MultiSalud, LLC Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 66-0927403 .| ...cceveeenn. 0001156039 .. Grupo Advantage Metro, LLC ..........vvvvvvnnnnees PHM MultiSalud, LLC ..ooooveeeeeeeeeeieeeeeeeenns OWNErSNIP..uveeeiiiiiiiiee e .100.000 ... |Elevance Health,
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. 0671 ...|Elevance Health, Inc. .. 36-3897701 .. 0001156039 .. Health Ventures Partner, L.L.C. ...... UNICARE National Services, Inc. .. .. | Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 20-8188236 .. 0001156039 .. Healthcare Subrogation Group, LLC . |Carelon Insights, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. .... | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .......... ..| Anthem Southeast, Inc. ..... . | Ownership.. ..92.510 ....|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .......... ..|UNICARE National Services, Inc. .. | Ownership.. .. 7.490 .... |Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 43-1616135 .. 0001156039 .. HealthLink Administrators, Inc. .. |HealthLink, Inc. .... . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ..|43-1364135 .. 0001156039 .. HealthLink, Inc. ..cccevneeennneen . |RightCHOICE Managed Care, Inc . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. .| 20-0982649 .. 0001156039 .. HealthSun Health Plans, Inc. . ..|Wellpoint Corporation ............. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network I, LLC . .. |HealthSun Physicians Network, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network, LLC ... . |Delivery Network, LLC ............. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Healthy Alliance Life Insurance Company .. RightCHOICE Managed Care, Inc. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Highland Acquisition Holdings, LLC .. .. [Highland Intermediate Holdings, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Highland Intermediate Holdings, LLC . .. [Highland Investor Holdings, LLC .. . | Ownership.. .100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. . . 0001156039 .. Highland Investor Holdings, LLC ... . | ATH Holding Company, LLC .. Ownership.. 98.000 ....|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 81-3493196 .. 0001156039 .. Highland Investor Holdings, LLC ... Wel Ipoint Corporation ..........ceeeeeeeeenens Ownership 2.000 .... |Elevance Health, Inc. ... ... No.
Rocky Mountain Hospital an
. 0671 ...|Elevance Health, Inc. .. ... |84-1017384 .. 0001156039 .. HMO Colorado, Inc. ..... ..|Service, InC. eveveviineiiieeannnes Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. .|37-1216698 .. 0001156039 .. HMO Missouri, Inc. ..... .|RightCHOICE Managed Care, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 83-2158120 .. 0001156039 .. IEC Group Holdings, Inc. .......... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 82-0497661 .. 0001156039 .. IEC Group, Inc. d/b/a AmeriBen . .| IEC Group Holdings, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0884762 .. 0001156039 .. InHeal th Management, LLC MSO Holdings, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0959260 .. 0001156039 .. IPA Holdings, LLC MSO Holdings, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..|02-0581429 .. 0001156039 .. Living Complete Technologies, Inc. . |Carelon Behavioral Health, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0999240 .. 0001156039 .. MAPR Capital, LLC MAPR Global, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .. 66-0999355 .. 0001156039 .. MAPR Global, LLC APR, LLC Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 66-0999498 .. 0001156039 .. MAPR Holdings, LLC .. . |MAPR Capital, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 04-3307857 .. 0001156039 .. Massachusetts Behavioral Health Partnership Carelon Behavioral Health, Inc. .. | Ownership ..50.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. 04-3307857 .| .eevrrvrrnnns 0001156039 .. Massachusetts Behavioral Health Partnership OPTIONS Health Care, InC. ..ccovvvvvvveveeennnns Ownership ..50.000 ....|Elevance Health, Inc.
Anthem Health Plans of New Hampshire, Inc.
. 0671 ...|Elevance Health, Inc. .[02-0494919 .| .......... 0001156039 .. Matthew Thornton Health Plan, Inc. ............ LN T NN Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0823267 .. 0001156039 .. Medical Dental Network Management, LLC ....... PR.....|...... NIA....... MM Holdings, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .... | 20-5862801 .. 0001156039 .. Missouri Care, Incorporated .. ..| ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. .|66-0588600 .. 0001156039 .. MM Heal thcare, LLC .|MMM Holdings, LLC Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0649625 .. 0001156039 .. MW Holdings, LLC MAPR Holdings, LLC .... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .|66-0653763 .. 0001156039 .. MMM Multi Health, LLC . .|MWM Holdings, LLC ... . | Ounership.. ... 100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-1002779 .. 0001156039 .. MW Transportation, LLC .... MSO Holdings, LLC ... .. | Qunership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 82-4684953 .. 0001156039 .. Momentum Health Partners, LLC ... NC.....f...... NIA....... Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 66-0645750 .. 0001156039 .. MSO Holdings, LLC . |MAPR Capital, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. 66-0719637 .. 0001156039 .. MSO of Puerto Rico, LLC .. NSO Holdings, LLC ... .. | Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 83-0892028 .. 0001156039 .. Nash Holding Company, LLC ATH Holding Company, LLC ...........cceeeeennns Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 35-1840597 .. 0001156039 .. National Government Services, Inc. ... NIA. . |Federal Government Solutions, LLC . [Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 04-2919509 .. 0001156039 .. New England Research Institute, Inc. ... MA.....[...... NIA....... Carelon Research, Inc. .......ccceeeennnn Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .. 81-5476630 .. 0001156039 .. NGS Federal, LLC Federal Government Solutions, LLC ........... Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. . |20-1336412 .. 0001156039 .. Optimum Heal thcare, Inc. A .|Wellpoint Corporation Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. 54-1826967 .. 0001156039 .. OPTIONS Health Care, Inc. ..... DE.....|eeeee NIA....... Carelon Behavioral Health, Inc. Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 27-1991772 .. 0001156039 .. Pasteur Medical Bird Road, LLC . FLo....f...... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 20-2749389 .. 0001156039 .. Pasteur Medical Center, LLC ... NIA. . [Highland Acquisition Holdings, Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 27-1366915 .. 0001156039 .. Pasteur Medical Cutler Bay, LLC ... FLo....f...... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 20-0610128 .. 0001156039 .. Pasteur Medical Group, LLC e | Pl e NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 37-1668303 .. 0001156039 .. Pasteur Medical Hialeah Gardens, LLC ... FL....[... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
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. 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. ....N0..
. 0671 ...|Elevance Health, Inc. 33-1217936 0001156039 .. Pasteur Medical Miami Gardens, LLC .. .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 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 .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0693134 0001156039 .. PHV Healthcare Solutions, Inc. . .. .. |Physician Group Practices, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 66-0864220 0001156039 .. PHM IntraHospital Physician Group, LLC ....... . .. |PHM MultiSalud, LLC ............... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...[Elevance Health, Inc. 66-0811976 0001156039 .. PHI Multidisciplinary Clinic Aguadilla LLC . .. |PHV MultiDisciplinary Clinic, LLC .. Ounership.. ... 100.000 ...|Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. 66-0812014 0001156039 .. PHM Multidisciplinary Clinic Arecibo LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0925853 0001156039 .. PHM Multidisciplinary Clinic Cabo Rojo LLC . .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0764408 0001156039 .. PHM Multidisciplinary Clinic Guayama LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0949111 0001156039 .. PHM Multidisciplinary Clinic Maunabo LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0859950 0001156039 .. PHM MultiDisciplinary Clinic, LLC ... .. |PHM MultiSalud, LLC ............... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...[Elevance Health, Inc. 66-0867882 0001156039 .. PHI MultiSalud, LLC .... .. |Physician Group Practices, LLC Ounership.. ..}.100.000 ...|[Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. ..|66-0864171 .. 0001156039 .. PHM Specialty Network, LLC . . |PHM MultiSalud, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 66-0960976 .. 0001156039 .. Physician Group Practices, LLC IPA Holdings, LLC . | Ounership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. . |66-0592131 .. 0001156039 .. PMC Medicare Choice, LLC ... MM Holdings, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...[Elevance Health, Inc. ..|47-5139459 .. 0001156039 .. Raina Rx LLC . |BioPlus Parent, LLC Ounership.. ..}.100.000 ...|[Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 47-0851593 .. 0001156039 .. RightCHOICE Managed Care, Inc. . e |- Anthem Holding Corp. ........cee.. .. | Ounership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. 45-3667026 .. 0001156039 .. River Medical Pharmacy, LLC .......ccceeeeeeennns . BioPlus Parent, LLC ....cevvvveneeeneeineeennees Ownership .100.000 ...|Elevance Health, Inc. ....cccovvvvrvnnnnnnn. WNOL e
Rocky Mountain Hospital and Medical Service,
. 0671 ...|Elevance Health, Inc. .. . |84-0747736 .. 0001156039 .. INC. e 00| e IA........ ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... N0 e
. 0671 ...|Elevance Health, Inc. .. 46-2787212 .. 0001156039 .. Santa Barbara Specialty Pharmacy, LLC ........ L CA] e NIA....... BioPlus Parent, LLC Ownership .100.000 ...|Elevance Health, Inc. ... N0
. 0671 ...[Elevance Health, Inc. .. 20-0473316 .. 0001156039 .. SellCore, INC. wevevevevrrireerieenne LDE] e NIA....... Elevance Health, Inc. ... Ounership .100.000 ...|Elevance Health, Inc. ... N0 e
. 0671 ...|Elevance Health, . |27-0945036 .. 0001156039 .. Simply Healthcare Plans, Inc. .|Wellpoint Corporation Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, 55-0712302 .. 0001156039 .. Southeast Services, Inc. ...... . Anthem Southeast, Inc. .. Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, Inc. ....ccoovvvvvviveeees | evviiinns e 45-4071004 .| .ooerrrrrnnns 0001156039 .. State Sponsored Services, Inc. ........ccccunee. N NIA....... UNICARE Specialty Services, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ....ccccevvvveeennns N0
The Elevance Health Companies of California,
. 0671 ...|Elevance Health, Inc. ....ccoovvvvvviveeees | evviiinns e 45-5443372 .| eeeeeeeennn 0001156039 .. INC. teeeeeee LCA] e NIA....... ATH Holding Company, LLC ...........cceeeeenns Ownership .100.000 ...|Elevance Health, Inc. ....cccccevvvvvrennns N0
The Elevance Health Companies of Puerto Rico,
. 0671 ...|Elevance Health, Inc. 66-1002717 .. 0001156039 .. MM Holdings, LLC Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, 0001156039 .. The Elevance Health Companies, Inc . |ATH Holding Company, LLC .. .. | Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 0001156039 .. TriaDD NY, LLC dba MyCompass |- Alliance Care Management, LLC ................ Ownership ..25.000 ....|Elevance Health,
. 0671 ...|Elevance Health, 43-1967924 .. 0001156039 .. TrustSolutions, LLC ..cevvvveneeiieeeieeeieeeanes . Federal Government Solutions, LLC ... . | Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, . |84-1620480 .. 0001156039 .. UNICARE Health Plan of West Virginia, Inc .|UNICARE National Services, Inc. .. . | Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 36-3899137 .. 0001156039 .. UNICARE I11inois Services, Inc. .....ccceeennne UNICARE National Services, Inc. ..... . | Ownership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 95-4635507 .. 0001156039 .. UNICARE National Services, Inc. ...... Anthem Holding Corp. ..... . | Qunership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, .| 77-0494551 .. 0001156039 .. UNICARE Specialty Services, Inc. . | Anthem Holding Corp. Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 66-0865037 .. 0001156039 .. VITA CARE, LLC MSO Holdings, LLC . | Qunership .100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 20-0660563 .. 0001156039 .. WelMax Health Medical Centers, LLC ........... Delivery Network, LLC ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Heal th, ..| 20-0660644 .. 0001156039 .. Vel IMax Health Physicians Network, LLC . . |Delivery Network, LLC Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 20-4405193 .. 0001156039 .. WelIPoint Acquisition, LLC ...cevvveveerieeennne Elevance Health, Inc. ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 95-4640531 .. 0001156039 .. WellPoint California Services, Inc. ........... Anthem Holding Corp. ........ Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, ..| 54-1739323 .. 0001156039 .. Wellpoint Corporation . |ATH Holding Company, LLC .. .. | Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 82-1800037 .. 0001156039 .. Wellpoint Delaware, Inc. ... Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Heal th, 95-4657170 .. 0001156039 .. WellPoint Dental Services, Inc. ...... UNICARE Specialty Services, Inc. .... Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, ..| 47-2546820 .. 0001156039 .. Wellpoint Federal Corporation ... e .NIA....... | Federal Government Solutions, LLC . [Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 81-2874917 .. 0001156039 .. WellPoint Health Solutions, Inc. ......c.c.... LDE] NIA....... Federal Government Solutions, LLC ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 20-3620996 ..| ......ccee... 0001156039 .. WelIPoint Holding COrp ....ccceeeuveuennnnnnnnnnne. L DE.... ... NIA....... Elevance Health, InC. ....ccooovveeveeeiieeennns OWNErSNIP..veeeeiiiiiiiieeeiiie e .100.000 ... |Elevance Health,




27

SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 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) *
WellPoint Information Technology Services,

. 0671 ...|Elevance Health, 45-2736438 .| .cooennnnnnn. 0001156039 .. 2o Blue Cross of California .......ccovevvunnnnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . | 45-2485907 .. 0001156039 .. Wellpoint Insurance Company Wel Ipoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, 36-4595641 .. 0001156039 .. WellPoint Insurance Services, Inc. . |Elevance Health, Inc. Ownership.. ..1.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . |47-3863197 .. 0001156039 .. Wellpoint lowa, Inc. ..cooeveveeeeinnnninss v | Wel Ipoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, 45-4985009 .. 0001156039 .. Wellpoint IPA of New York, LLC ..c.ccevveeuenne . Carellore, LLC Ounership .100.000 ... [Elevance Heal th
. 0671 ...|Elevance Health, ....|52-0913817 .. 0001156039 .. Wellpoint Life and Health Insurance Company .| UNICARE National Services, Inc. . | Ownership.. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, ....|51-0387398 .. 0001156039 .. Wellpoint Maryland, Inc. .....cccccoeinnnnnnnnee . .|Wellpoint Corporation Ownership .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, ... |22-3375292 .. 0001156039 .. Wellpoint New Jersey, Inc. . .|Wellpoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, . [ 13-4212818 .. 0001156039 .. Wellpoint Ohio, Inc. ......... . .|Wellpoint Corporation ... Ownership.. ..}.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC | E NIA....... Health Ventures Partner, L.L.C. ..... Ownership ..75.000 ....|Elevance Health
. 0671 ...|Elevance Health, 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC ... [N I NIA....... UNICARE 11linois Services, Inc. ....c.c...... Ounership ..25.000 ....[Elevance Health
. 0671 ...|Elevance Health, ..| 92-3489706 .. 0001156039 .. Wellpoint South Carolina, Inc. . . | Anthem Partnership Holding Company, LLC ... |Ownership.. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, .... | 20-4776597 .. 0001156039 .. Wellpoint Tennessee, Inc. ........... Wel Ipoint Corporation ..........ceeeeeeeeenens Ownership .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, ... | 75-2603231 .. 0001156039 .. Wellpoint Texas, Inc. ....... .|Wellpoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, ...|27-3510384 .. 0001156039 .. Wellpoint Washington, Inc. e | el Ipoint Corporation ... Ownership.. ..}.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . | 47-5569628 .. 0001156039 .. Wisconsin Collaborative Insurance Company ... |.. .| Crossroads Acquisition Corp. ... Ownership .100.000 ... |Elevance Health

Asterisk Explanation
0100 ... 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. ...
0101 ... 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. ........cccoooiiviiiiiiieiiiieicie e
0102 ... 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. ......ccccovmeviemiiiieiiieiiieeces
0103 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). .....
0104 ... 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). ...
0105 ... AMH Health, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% by MaineHealth, a non-affiliate. ......ccccoiiimiiiiiiiiiie e
0106 Momentum Health Partners, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shield of North Carolina, a non-affiliate
0107 ... 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. .......cccoooimiiiinniinniinns
0108 ... Owned 50% by Centro Medicina Familiar del Norte, LLC and 50% by ACO del Norte, LLC, @ nonm=affiliated entily. ..ottt e b e e e saeas
0109 Community Care Health Plan of Nebraska, Inc. is a joint venture 95% owned by Anthem Partnership Holding Company, LLC and 5% owned by Blue Cross and Blue Shield of Nebraska, a non-affiliate.
0110 ... TriaDD NY , LLC dba MyCompass (NY) is owned 25% by Alliance Care Management, LLC and 75% by MON-affili@tes. ....ccoiiiiiiiiiieiiie ettt et e e et e et e e s te e e s aseeeseeesnseeeessaeesnaeanseean
0111 ... Community 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. ...
0112 ... 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. ...

0113 ...

Government Healthcare Solutions LLC. is a joint venture 49% owned by National Government Services, Inc. and 51% owned by MKS2 LLC (non-affiliate)
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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
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 12354 .....|20-2073598 ..... |AMERIGROUP Community Care of New Mexico,
[N, et e [ttt nees ottt nerenee [eree ettt [ (6,014, 447)|.c.ecveiccenrnicieies [ e forerecccccees e (6,014, 447)].c.ocvricirccnne
..... 16168 .....[81-4131800 .....|Amerigroup District of Columbia, . .(32,089,865)|.... .(46,795)] ... .(77,136,660)|.... 585,308
..... 16145 .....[81-4626605 .....|Amerigroup Mississippi, InC. ...cccocoveeeenens e 8T s [ e oerenennnenneeenenens 1,874 o
..... 16339 .....|82-3734368 ..... |Amerigroup Pennsylvania, INC. ..o foorioiiieeisiiceeeiiiies oo essesieies [erereiriseseeeesssseseeeien [oeneeneseseisssssnesensnsnensJooveeesneneneenen ( 13,464) e oereennesneeneennn (13,464)
..... 12229 .....[06-1696189 ..... [AMGP Georgia Managed Care Company, Inc. .. .(70,000,000)|.... (263,637,341)|.... (333,637,341)
..... 16774 .....|84-4181695 .....|AMH Health Plans of Maine, Inc. .....c.......... e (1,175,324) (... (1,175,324)
..... 16553 .....|83-2435050 ..... [AMH Health, LLC .....cooooiiiniicirncccen oo oo, 24,000, et o oo (23,099, 350) e eeemneens [ [ 900,650
..... 62825 .....|95-4331852 .....|Anthem Blue Cross Life and Health
Insurance ComPany ........ccccceeeerereriresnerereenes froreenerenenns (170,000,000) |....c.ceceeveerircreierniniriiee Joereeeieirenineeeereereieees e oo (1,148,753,133)|............ 1,861,759,868 | .......c.. oo o [ 543,006,735 |............. (224,184,869)
..... 95120 .....|61-1237516 .....|Anthem Health Plans of Kentucky, Inc. ......[..ccceeic(125,000,000) [....cvoveieeierinierinieniins e e e (482,793,553) e (7,095,379) [ oo e e, (564,888,932 ................ 40, 352,074
..... 52618 .....|31-1705652 .....|Anthem Health Plans of Maine, Inc. ..........foiccoiiiein(49,000,000) [r..ovooeinieiiirinirinies [ e v (99,485, 490) [ et e e v (148,485,410) [
..... 53759 .....|02-0510530 ..... [Anthem Health Plans of New Hampshire,
INC. e [ (50,000,000) |.....cccevrieiererereriieiriries forrrreeeieseeees [ [ (90,310,198 | ..-veveereiiriieinieiniiee [ aeeeeies ceeeeees [rereeresereeiree s [ (140,310,198)
..... 71835 .....|54-0357120 .....|Anthem Health Plans of Virginia, Inc. ... [ (291,400,000) [...ocvovoieeieriniienieinies e e feoeeniennn. (583,150,807 [ (27,846,515) [ oo e [ (902,397, 322)
..... 60217 .....|06-1475928 .....|Anthem Health Plans, Inc. ....cccccooovvvicccces fooreieeeennn (45,000,000 oo [oeeeeieieieeieeeeeeeienees feeieeieiseeeeeesnssseeens oerereneneees (362,951,983) e [ e Jeeeeeeeeeeeeeeeeeees o, (407,951,983)
..... 95433 .....| 13-3874803 ..... |Anthem HealthChoice HMO, Inc. .....(52,671,313)/.... .....(52,671,313)/....
..... 16574 .....|13-3865627 .....|Anthem HP, LLC ......ccoevrriviriinne ...(483,745,845)].... .. (377,909)] ... ... (484,123,754)]....
..... 28207 .....|35-0781558 .....|Anthem Insurance Companies, Inc. ..o |eoroeene (671,700,000 |-.oceoioviociiecinicinienies [oeerieinieniesienienies. [oeeineenseneensensennees |reeeenees (1,684,534,105) ................(23,201,589) | ... e oo (2,379,435,694)
..... 15543 .....|47-0992859 .....|Anthem Kentucky Managed Care Plan, Inc. .. [...ccceiei(33,800,000) [...ocovieiieciiieinicinies e e e (83,313, 118) [ e e i e (7,113, 118)
..... 13573 .....[20-5876774 ..... |Anthem Life & Disability Insurance
COMPANY ..ttt [oeeseneeseeetessenesesienennenee |oeteeietesseneseesebesnestsieres [eeesesnenesesesesssnensssesennnnes [oreseseeesesnenensssenennenensns |oeeerennenenneees (2,100,706) |.....coevrecnenee (560, 730) [ ..o e oot [ (2,661,436)]...cccvvvrereieennne 226,025
35-0980405 ..... Anthem Life Insurance Company ................. (2,363,998 | . [ [ | (63,968,169)|.... .(42,872,084)] ... ...(109,204,251)].... .(90,774,002)
81-3974489 ..... Anthem Partnership Holding Company, LLC .. |..cccoviieiiiiinen IO OO OO U U SOUUUOPEUOURRURRURRUURRUSR IUSRRURR (42,842 ,487) ..o (42,842 ,487) ...
82-3062789 ..... APC PasS@, LLO ....ooeieeuiiririicicicininiicieieieines [ttt oereerenicieieinnessssieensnnene [restsseetessenssssseerensesensnies [eeerereeneneseenenen e [oesneneneeeenn (18,361,449)|.... (52,125,876) (70,487,325)|.... 50,698,929
90-1057454 ..... Aspire Health, INC. oo foriccciis oo [t neenies [eeererne e oo (36,903,213)|...cveveecece (36,903,213) ...
66-0957393 ..... Best Transportation, LLC .....cocoovvoeeieiens fooireeeeiiircciiens [ oo [oererereenese s eene [oeeeeseseeieieeens 6,864,009 |..ooviiiiieeeeieeeies [ e Jeeree s o 6,864,009 |..cooiiiiieeeae
58-1638390 ..... Blue Cross Blue Shield Healthcare Plan of
Georgia, INC. ..o o (199,300,000) |......cvrvevereiiieciereieiiieis Joeeeereieisieseeieieisieseieies [erereieiesee e [oeresneeienas (847,752,834 [...eeeeeecieirrieiccins et e [ [ (1,047,052,834) |.....covvreecrernirniciceenns
39-0138065 ..... Blue Cross Blue Shield of Wisconsin ......... [.oooicuene (91,900,000 [...vcvvreeeerereieieiiieieieiens o e [ (159,384 ,817)|.....cccconce. (2,882,451)| e e e o (254,167,268)|..........co.c. 69,101,268
..|95-3760980 ..... Blue Cross of California ......ccooecvvnis forrericncnne (500,000,000) [-..vcveveeeririeiereiereinieiees foereririeeeeeese e oo [ (1,790,944,209) [.....cvveevienieinienineins [t e e (2,290,944,209) .........cvveeerrciricirieenne
20-2994048 ..... Blue Cross of California Partnership
Plan, INC. .o o (300,000,000) |-..vvevevenriririeieieiererinines foerereeirieeieeeese e o [ (540,375,455 [.....eeeeeveiiniicieiins [t e [ [ (840,375,455 ...
.................. 95-4297571 .....|Carelon Behavioral Health of California,
LT OO NSO TR PR OTOTUI ST SOTR T EOTTTROUI FUTOETOOSTRTERPTORRRPIROT FOTSTORR (14,880,007 [-..veeeeererrireriieieiens [ eercaeies coeieiees [ eeeeseneeees e (14,880,007 [
.................. 04-3324848 ..... [Carelon Behavioral Health Strategies, LLC
................................................................................................................................................................................................................................. (154,391,964) |...cecvceeeereecnennninees | e freeeeeeeneneeesnneennnnes [ereeeneeeeee (154,391,964) |
54-1414194 ... Carelon Behavioral Health, INC. ..o foorriiicriceeins [oereeeiesssecssseseseees st [erereseseinieesesesssnesesennnnns |oeseeseeenees (236,811,912) [ [ s e [ (236,811,912) ...
45-4238555 ... Carelon Health Federal Services, INC. ...... | oo oo eeeree Jeer e e eneeee [oereeeeeeieiens (78,851,195) |....eeeeeeeeeeecceeeeeees [ e e o (78,851,195)
46-2053405 ..... Carelon Health of New Jersey, INC. ..o oo [ et oeseseeee e eeenes [oereseieiessnnnas 195,922 . oooeeeeeeeeeeeeeeeeiee | e e e e 195,922 |....
23-2918735 ... Carelon Health of Pennsylvania, Inc. .(31,356,857)|.... . .(31,356,857)|....
.................. 54-1237939 .....[Carelon Health Solutions, INC. oo oo oo e |oeeeeeeeeeeeeeeeeeeeeeene foeieirenennn 180,375,498 | | e eeeeeeeeeeeseeeneenens |eeereennnnn.. 130,375,498
.................. 36-3692630 ..... |Carelon Medical Benefits Management, Inc.
................................................................................................................................................................................................................................. (177,976,840 [....ooveeecericceins oo e freeeeeinnncceennnccees. feesneneeeee (177,176,640) [
.................. 47-4671638 ..... |Carelon Post Acute Solutions, INC. ..o | [ orrersssnsseerssnnnnnes fooseeeessnnsesseessenesnsseeensJoeeseneeeeees (164,901,846 [oovviiiinniiiiiiies | e feeiccciiciin e (164,501,846) | o
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... [39-2013971 ... Carelon Subrogation, LLC .....ccccooooiiiiioieices oo [ [t [oerereenese e enes [eeeeeesieieaens 21,476,037 |....oeeieeeiiieennniices | oo e e o 21,476,037
..|82-3062245 ..... CarelonRx, Inc. .....cccc.... ...(641,293,546).... e ...(641,293,546)]....
95-4694706 ..... CareMore Health Plan .........cccoovnneee. . 564,043,216 |.... e e e [ 609,043,216 |....
38-3795280 ..... CareMore Health Plan of Arizona, Inc. ... 1000,000 |eeeeiieiecieieinerieees [t o 55,691,446 e e et e 63,691,446
26-4001602 ..... CareMore Health Plan of Nevada ... oo [ e [orereceeesneneneeeesnenses |oeeeneneneeees 48,854,464 reeereen e Jrer e e 48,854,464
......................................... Caremore, LLC ...cocovvviicciirrnee .(11,455,324)].... e .(11,455,324)]....
.................. 66-0554720 .....|Castellana Physician Services, LLC . ...... 19,033,071 |.... ...... 19,033,071 |....
..... 16345 .....|82-1853423 .....[CCHA, LLC ...ocoiiririiciirricicins .(14,755,913)|.... .. (3,696, .(18,452,866)|....
.................. 66-0947900 .....|Clinica Todo Salud-Aibonito, eeeeenennnn.929, 330 929,330
..... 14276 .....[45-3358287 ..... [Community Care Health Plan of Kansas,
LT T NSO PO PO OTR ST PRTORRPI IV EPOTOORTROTOTRRUPITROTR AT (560, B37) [...vevveieceerereiririieieiis [ eereeeies ceeaeieies [ [ (560,637 [
..... 14064 .....[26-4674149 .....|Community Care Health Plan of Louisiana,
[N, e[t [ttt nnne|oteeeeree e [erer ettt [ (126,684,897 ) |- [ e [ [ (126,684,897 ..o
..... 15951 .....|47-5456872 .....|Community Care Health Plan of Nebraska,
INC e [ee ettt [ttt nreiens [eeret ettt nnnne |reets et teies [eeerer e (46,575, 777).ccvevececrrenne. (62,968)| ......eoee e e [ (46,638, 745)|....ccvviciciircicinne
..... 12586 .....[20-3317697 .....|Community Care Health Plan of Nevada,
INC. e [ (19,900,000) |- ...ecvveeereirieieieirinene foeeeereieeneiensieneieneeees |oeeenseneeeeeeneees oo (88,530,329)|.....ccvrrvinne (254, 947) [ ..o e e [ (108,685,276) [......cccvevrereircecrerrirennne
..... 10345 .....|31-1440175 .....|Community Insurance Company .......ccccocovoews forrireinec (271,200,000) [o.ooocoeiociieiricinicries e oo feoeeneeen (1,371,167,190) [oocc (15,769, 170) | oo e e (1,658,136, 360)|................ 91,057,466
..... 95693 .....|39-1462554 .....|Compcare Health Services Insurance
Corporation .......ccoceeernerceiernrriceeeneees v (33,100,000 |-..evveerereeeierrineriieies fererrinirieeeinriceennes e o (805,242,994 ...t [ e et [ (338,342,994)
66-0948046 ..... Dental Services Organization, LLC .......cccooofooreemiiiniiiiccccee ettt ereee et snnnes [oereeieer e [ 693,883 |.... e e e [ 693,883 |....
..|30-0478573 ..... EasyScripts LLC ... oot s ettt e [ 15,940,189 |.... et e e [ 15,940,189 |....
35-2145715 ... Elevance Health, Inc. .....cccceenuee .4,889,241,549 |... )| ....17,551,353,447 |.... e ... 22,097,553,447 |....
23-7391136 ..... Empire HealthChoice Assurance, Inc. ........|ooooicnne (97,200,000) - ...cveeeiireieireieieas ...(620,615,197)].... ... (717,815,197)....
41-2128275 ... Freedom Health, Inc. .....ccccoeuinnnee .(59,600,000)|.... ...(113,837,906).... ... (173,437,906)....
.................. 95-2907752 .....|Golden West Health Plan, INC. ...coooviiioies [ [ e |oeeieieiesissee s [eresenssensesenennns (496, 228) e (456,228)
..... 97217 .....|58-1473042 .....|Greater Georgia Life Insurance COMPaNY ... [...ccoeviooioimeiesiiiiins fooeiereieiciseeeieiseseieies fereieiiiseieieesssssssesesenens [orvesesesessssssnsesessssnsnsnss |ooveeesnenenns (7,852,922) eeeeeeeeeeen (7,852,922)
..... 12812 .....[30-0326654 .....|Group Retiree Health Solutions, Inc. ..... .....(10,292,752)].... (12,153,186)|....
..... 16426 .....[82-1820099 ..... [Health Colorado, Inc. ....ccccoovirienne < (17,341,990 ... (17,341,990)]....
..... 95169 .....|54-1356687 ..... |HealthKeepers, INC. .......cccooovvincnicnicns frovnienen (400,000,000 [o..ocoeceiicnicinies e e e, (861,468, 625) e (1,279,695,118)
..... 10122 .....[20-0982649 ..... [HealthSun Health Plans, Inc. .....cccocovviins fooninnieenne(80,000,000) - .ovooeiiiiciciiirniiens foeereeeneieneienseneennene foeneeneenseneeneeneeene foeenneeene (1,183,021,289) | | s foeereeneeneeneeneensens oo (1,263,021,239)
.................. 46-5250294 .....|HealthSun Physicians Network, LLC ............. .....139,144 538 |... e .....139,144.538 |...
..... 78972 .....|86-0257201 .....|Healthy Alliance Life Insurance Company .. ...(216,500,000)/.... ...(330,448,674)|.... e ...(546,948,674)]....
..... 95473 .....|84-1017384 .....|HMO Colorado, INC. ..ccccooeevicvicinicinicinicis e (35,000, 000) (177,889,958) (212,889,958)
..... 95358 .....|37-1216698 ..... |HMO Missouri, INC. ..ccooeovrvocvcncnncns frovrienneeen (18,000,000) foooeecnicinies e e e (3,273,331) eeeenenen. (16,273,331)
.................. 82-0497661 .....| IEC Group, Inc. d/b/a AMEriBeN ........cccceee. |ooioieeeieiiiieieerieiies [ oeieiieeeeessesseeesnenes |oeeeeiesissseeesnsssenes [eesenenennen. ( 145,379,443) (145,379,443)
.................. 04-3307857 ..... |Massachusetts Behavioral Health
Partnership (G0584) .........ccoviinniiicinns oo (55,152,180)|.... e e e e [ (55,152,180)|....
..... 95527 .....|02-0494919 .....|Matthew Thornton Health Plan, Inc .(30,000,000)|.... (96,860,792)|.... ...(126,860,792)]....
..... 12913 .....|20-5862801 .....|Missouri Care, Incorporated ......... .(90,000,000)|.... ...(129,345,826)|.... ..(319,990)]... ...(219,665,816)]....
..... 11157 .....|66-0588600 ..... MMM Healthcare, LLC ......ccocooovvirircnncn feovricnicnicncncnies frornieeneeen 277,900,000 [oooooiiicienicniies e e (459,379, 874) [ (181,479,874)
.................. 66-0649625 ... [MMM Holdings, LLC .....ccooooiieinicvicnicnicnes oo 10,900,000 |vceeen(22,900,000) |- [oeeeereieinnieineeneennennes freveenenennneenn 316,998,212 |t [t et e [, 304, 998,212
..... 12534 .....|66-0653763 ..... (MMM Multi Health, LLC ... .(10,900,000)|.... (69,171,991)/.... (80,071,991)|....
.................. 66-0719637 ..... IMSO of Puerto Rico, LLC ...oooooieoiiiicceen o 152,718,425 152,718,425
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.................. 35-1840597 ..... [National Government Services, INC. ... oo |oerieinienssinssnscnsene |oeneensensensensenniens|oevneeeenneee (315,170, 150) eveennen. (315,170,150)
..... 12259 .....[20-1336412 ..... [Optimum Healthcare, Inc. .............. . (92,394,916)|.... . ...(132,294,916)|....
.................. 27-2810478 .....|Pasteur Medical Management, LLC 131,885,511 |.... e 131,885,511 |....
.................. 66-0867882 .....|PHM Multisalud, LLC .....cccoeinniiiirirnne - eeeenneen. 16,487,914 e 16,487,914
..... 11011 .....|84-0747736 ..... |Rocky Mountain Hospital and Medical
Service, INC. it o (24,136,002) [....vveeeeeririicicinines o e [ (309,670,041) ... (22,636, 764) | ..o s e [ (356,442,807)
..... 13726 .....|27-0945036 .....|Simply Healthcare Plans, Inc. .......ocoee foriniiiinecen(50,000,000) [...ooeoeciieciiciricinies e e e, (463,291,075) e (513,291,075)
..... 11810 .....[84-1620480 .....|UNICARE Health Plan of West Virginia, Inc.
....................................................................................... (22,300,000 [-.-voveeeeeeeeeineneeieininenes ererereeieeiseneeeesininens Joeenenesenennssesesenenes feeeenenennnnnn (17,287, 243) eeeenenenns (99,587, 243)
66-0865037 ..... Vita Care, LLC ..o e .. 14,826,932 |... .. 14,826,932 |...

..84,212,710 |....

..|20-0660563 ..... WelIMax Health Medical Centers, LLC ..84,212,710 |....
153,004,398

54-1739323 ... Wl 1pOINE COMPOFALION oo b oo oo b s 153,004,398 I S
.................. 45-2736438 .....|WelIPoint Information Technology Services,

eSO OO U SU T U U E U U OEU TS PO T o U o T TSP OO HOETUE T O T O U O UP U UPUEUR HUUTUETURUUOTOUOTTURUTURUR NUTUUTOUUROUUROPRROPURUUIURUR RUTUURPURRIN (81,685,128 | .- | e oo o (31,685,128)
..... 14078 .....|45-2485907 .....|Wellpoint Insurance Company ..... . ...(216,881,639)|.... .118,720, .....(68,160,670)/.... )
.................. 36-4595641 .....[WelIPoint Insurance Services, Inc. . ...... (5,306,838)].... .. (5,306,838)|....
..... 15807 .....|47-3863197 ..... |Wellpoint lowa, Inc. ..o [ (120,000, 000) [o. oo [ oo e (201,658, 362) e (321,658, 362)
..... 80314 .....|52-0913817 ..... [Wellpoint Life and Health Insurance
COMPANY .ottt [orenennnnenens (143,300,000) | ..o e o [ (96,606,192)|........... (1,760,643,790) | ......cov cecveeees |rereereeeeeeneneneesiesenenees fereeeenens (2,000,549,982)
51-0387398 ..... Wellpoint Maryland, Inc. ... ...(140,000,000).... ...(118,668,299)].... ...(258,668,299)]....
22-3375292 ... Wellpoint New Jersey, Inc. ..oooorrnniccnns foonrnnne (64,800,000)/.... ...(180,124,627)|.... ... (244,924 627)]....
13-4212818 ..... Wellpoint Ohio, Inc. ..cccorneneeee. 1 (4,200,000 [-.eceeececeeeeieieieeeninires e [reeeeiei s [eeneeeee e (77,421,035) |- ceceeeeeeeecieierneneen [ ceeveiens Jorerereeennee e [oeeesnineeenees (81,621,035)|....
36-3897080 ..... WelIpoint Partnership Plan, LLC ..o oo (299,733,362) (299,733,362)
Wellpoint South Carolina, INC. ...ccooovvevee foieeieieeccccceee ,200,000 e e s e [ e e el 1,200,000
20-4776597 ..... Wellpoint Tennessee, Inc. ...(107,400,000).... ...(262,051,167)|.... e ...(369,451,167)|....
75-2603231 ..... Wellpoint Texas, Inc. ....... ...(147,600,000)].... ...(578,412,905)].... ...(726,012,905)]....
27-3510384 ..... Wellpoint Washington, Inc. ..o | (25,800,000) (100,506,858) (126,306,858)
47-5569628 ..... Wisconsin Collaborative Insurance Company

(9,841,549) 198,451 | i o (1,462, 728)|.....cccvcmicmicinnnncinnnes [ o o |, (31,462,728 ..o,
0 0 XXX 0 0 0

9999999 Control Totals 0 0 0 0
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SCHEDULE Y

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. ......... Wellpoint Corporation ......ccccoevivveiiciiiiccicecceees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup District of Columbia, Inc. ....ccovvvnneee. Anthem Partnership Holding Company, LLC .......ccccooeves |orvieiiiiiieene 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup Mississippi, INC. .oooviveieviciceeceee Anthem Partnership Holding Company, LLC .......ccccooovves |vvvieiiiciieee 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup Pennsylvania, InC. .....cccoovveivveiicvcrcnnene, Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 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. ................ Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
AMH Health Plans of Maine, Inc. ...cccccovivveciiiennn. AMH Health, LLC ...coiiiiieeeceeee e e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
AMH Health, LLC ...oooieeeieeeeceeeece e Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 50.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
AMH Health, LLC ...ooooiiiieieecee e MaineHealth ...c.ooiieeee e o 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ...cccovies oo 100.000 |........ NO........
Anthem Blue Cross Life and Health Insurance Company See Elevance Health, Inc. ownership
........................................................................................ WellPoint California Services, INC. ..cccoovvvecccccees foovevevveieeeene. 100,000 |........NO........ [Elevance Health, INC. ...ccccooovvvvoioeiiiiiniiceeeeees [ F00EN0TE 100.000 |........NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Kentucky, Inc. .....cccooenenens ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE ©oovieeeiee 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Maine, Inc. .....ccccoooviiicnnnnns ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of New Hampshire, Inc. .............. ATH Holding Company, LLC ......cccccoviviiiiririeieieieeccieieies e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee FOOINOTE o 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Virginia, Inc. ....cccoooveirnnens Anthem Southeast, INC. ..oooeeiiiiiceecc o 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans, Inc. .....ccccooovviiviiiicicece ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem HealthChoice HMO, Inc. .....cocooveviieiiiiiiciine Empire HealthChoice Assurance, INC. .....cccocovvvevieeiee |vevveiiiecceies 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem HP, LLC ..ooioiieiieeeeeee s Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Insurance Companies, INC. ......cccoovevveverennene. Elevance Health, INC. ..o e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Kentucky Managed Care Plan, Inc. ................... ATH Holding Company, LLC ......cccccoveiiriiiririieeieecieieiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Life & Disability Insurance Company .............. WellPoint Acquisition, LLC .....ccocoooiiieiiciecceeccees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Life Insurance Company ..........cccccooevviieviiennnnes Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
APC Passe .. Anthem Partnership Holding Company, LLC .........cccccoeees Joeivieiiienenen..... 49,000 | ........ NO........ Elevance Health, Inc. ....cccooviiiviiicinns footnote ...ocoevieie ...100.000 |........ NO........
APC PaSSE ... s Arkansas Provider Coalition, LLC .......ccccooovvirinnvcees oo, 1,000 [ NO........ Not Affiliated with Elevance Health, Inc. Not Affiliated with Elevance Health, 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership
INC. e Cerulean Companies, INC. ........ccccooovveivveiieiieeieiies | 100.000 |........ NO........ Elevance Health, Inc. ........ccccooviviiiiiiiiiiicin F00TN0TE .o e 100.000 |........ NO........
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SCHEDULE Y

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
Blue Cross Blue Shield of Wisconsin ........cccccccevevenene. Crossroads Acquisition Corp. .....ccocoveeeveeeieeeiiiecies e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Carelon Health of Pennsylvania, Inc. .....ccccocovvenenns Beacon Health Options, INC. oo e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Carelon of New Jersey, InC. ...ccooovveveiivieiiciieeeee Beacon Health Options, INC. ..ooooiveiiieiiicccees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CareMore Health Plan of Arizona, Inc. .....cccoeeveeeee. 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 ..........cccccooevvvveennnene CareMore Health System .......coooooeviiiiciiiiceieeeeeee e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CCHA, LLC oo Anthem Partnership Holding Company, LLC ......ccccooceviets oo, 50.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE ©oovieeeiee 100.000 |........ NO........
CCHA, LLC oo Colorado Community Health Alliance, LLC ..o Joeoeiieiieicieee 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Kansas, Inc. ............. Anthem Partnership Holding Company, LLC ........cccccoeees Joeiiiiiiieiennn.... 90,000 | ... NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE ©oovieeeiee 100.000 |........ NO........
Community Care Health Plan of Kansas, Inc. .. .... |Blue Cross and Blue Shield of Kansas ..........cccooeveveeves foeiiiiiiinnnnn.5.000 ..o NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, ..100.000 |........ NO........
Community Care Health Plan of Kansas, Inc. ............. Blue Cross and Blue Shield of Kansas City .......cccco.. |ooeeiveiiieinnn..5.000 | NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Louisiana, Inc. ......... Anthem Partnership Holding Company, LLC .....ccccooevieis oo 75.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
Community Care Health Plan of Louisiana, Inc. ......... Louisiana Health Service & Indemnity Company .......... |ccoveoeieiivienenne 25.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nebraska, Inc ............ Anthem Partnership Holding Company, LLC .....ccccooeviees Jooeiiiiiieieee 95.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOte v [ 100.000 |........ NO........
Community Care Health Plan of Nebraska, Inc ............ Blue Cross and Blue Shield of Nebraska ..........ccccccoeees |ovvveiiiceicnne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nevada, Inc. .............. Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Insurance Company ...........ccccccovvevvvveevverennns ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Compcare Health Services Insurance Corporation ....... Blue Cross Blue Shield of Wisconsin .......ccccoovveieeees Jveveevieicieiee 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Empire HealthChoice Assurance, Inc. .......ccccccceveuennne WelTPoint Holding COrp ...cooiiviiiviiieieeeeceeeeeees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Freedom Health, InC. ....cccooooviiiiiiiiceeeeece Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE oovieec s [, 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership listing in
Greater Georgia Life Insurance Company .................... NG s [ 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Group Retiree Health Solutions, Inc. ..cccoeieveinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee FOOTNOTE v e 50.000 |........ NO........
Group Retiree Health Solutions, Inc. ..cccoeveveiinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Independence Blue Cross, LLC ......ccoovviviieiciiciccees Not affiliated with Elevance Health, Inc. ....cccccccoce |oeoiiiiiciiens 50.000 |........ NO........
See Elevance Health, Inc. ownership
Health Colorado, INC. oooivivioieeiiiiieeecee Carelon Behavioral Health, Inc. ...ccooviiiceiiiiiins v 16.670 |........ NO........ Elevance Health, INC. ..cccooiieeiiiiieecee FOOINOTE o 100.000 |........ NO........
Health Colorado, Inc. . ... |Valley-Wide Health Systems, INC. ....cccoooeveviveieiicees foereeeieiiennn. 33,330 [, NO........ Not Affiliated with Elevance Health, Inc. .. ... |Not Affiliated with Elevance Health, ..100.000 |........ NO........
Health Colorado, INC. oooovivioieeiiiiieecee Health Solutions ..o oo 16670 [ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, 100.000 |........ NO........
San Luis Valley Community Mental Health Center, Inc.
Heal th Colorado, INC. oo e |ttt eeeeereeeneneeeeeesessesenenensnensessenenss |orsserereeiseneserenans 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ........... |.ccooiiiiin. 100.000 |........ NO........
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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
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Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

Health Colorado, INC. .oooovivioieieiciiiieecce Solvista Health ..o v 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....ccooes ooernnnniniennes 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HealthKeepers, INC. ..oooiooieieiecceecceee e Anthem Southeast, INC. ....occcoiviiiiiiciiecceccceceeees o 92.510 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HealthSun Health Plans, InC. .....ccccooviviiiiiiieiienens Wellpoint Corporation ......cccccoeivveiiciiiiccieecceees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Healthy Alliance Life Insurance Company ................... RightCHOICE Managed Care, INC. ..ococoeeeiiiririrecicces oo 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HMO Colorado, INC. .ocooeveveiiiciieeeeceeeeeee e Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HMO Missouri, INC. oo RightCHOICE Managed Care, INC. ..ococoeeeiiiniriririccces oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieecee 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. .....cccc. |ooeoeoiieiiecnns 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Missouri Care, Incorporated .........cccooovvvviieviivicnnnes ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

MMM Healthcare, LLC ....ccocooiiviiiecieeeeeeeeeee MMM Holdings, LLC .oviiiieeieicicceseeeeeeeeeeeeeies e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieecee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

MMM Multi Health, LLC ...ococooioiiiiiiiiieeeeecce MMM Holdings, LLC .oviiieeeieieicicceeceeeeeeeeeseeies oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Optimum Healthcare, INC. ......ccoooviveieviiciiiieeieie Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

PMC Medicare Choice, LLC ....cocoovvieieeeiecieeeeeee MMM Holdings, LLC .oviiieeeieieicicceeceeeeeeeeeseeies oo 100.000 |........ NO........ Elevance Health, INC. ..ccoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Rocky Mountain Hospital and Medical Service, Inc. ... |ATH Holding Company, LLC ........ccccoomemiiiiininiieeecieees o, 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Simply Healthcare Plans, Inc. .....cccoovevvviiiiiiiieins Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

UNICARE Health Plan of West Virginia, Inc. .............. UNICARE National Services, INC. ..cccovoovvveieiciciees oo 100.000 |........ NO........ Elevance Health, INC. ..ccoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Insurance Company .........cccccoovieviievevveennns Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Towa, INC. .ooioeieieiicccce e Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Life & Health Insurance Company ................ UNICARE National Services, INC. ...cccccoovevvieviieiceiees | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Maryland, InC. ...ccoooviiiiiiiieieeeeees Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint New Jersey, INC. .ooooooiveiciciiecicceeeee Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Ohio, INC. oo Wellpoint Corporation ......ccccoceivveiiciiiiicieeceeiees e 100.000 |........ NO........ Elevance Health, InC. ...ccccooooiiiiiiiiiiceieeeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Tennessee, INC. ......cccocovvvveiviiiecriieiiennnn, Wellpoint Corporation ..........cccocoeeevvveieeiieiieciceiies |, 100.000 |........ NO........ Elevance Health, Inc. ........cccooviiiiiiiiiiiiicin F00tN0TE .ooovieiiciici s e 100.000 |........ NO........
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Wellpoint Texas, INC. .ooooivivciicicceeeeceeeee Wellpoint Corporation ......ccccoevivveiiciiiiccicecceees e 100.000 |........ NO........ Elevance Health, Inc. .....ccccoviiiiiiiiiiiciees F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Wellpoint Washington, Inc. ..o, Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, Inc. .....cccoooiiiiiiiiicciees F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Wisconsin Collaborative Insurance Company ................ Crossroads Acquisition Corp. .....ccccccoovveveieveveerevceies |oveeeiieneecn, 100.000 |........ NO........ Elevance Health, Inc. .......ccccoevvvvviiiiiiiinn, F00tN0TE .o 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

Compcare Health Services Insurance Corporation

Amerigroup District of Columbia, Inc.

Empire HealthChoice Assurance, Inc.

Amerigroup Mississippi, Inc.

Freedom Health, Inc.

Amerigroup Pennsylvania, Inc.

Greater Georgia Life Insurance Company

AMGP Georgia Managed Care Company, Inc.

Group Retiree Health Solutions, Inc.

AMH Health, LLC

HealthKeepers, Inc.

AMH Health Plans of Maine, Inc.

HealthSun Health Plans, Inc.

Anthem Blue Cross Life and Health Insurance
Company

Healthy Alliance Life Insurance Company

Anthem Health Plans of Kentucky, Inc.

HMO Colorado, Inc.

Anthem Health Plans of Maine, Inc.

HMO Missouri, Inc.

Anthem Health Plans of New Hampshire, Inc.

Matthew Thornton Health Plan, Inc.

Anthem Health Plans of Virginia, Inc.

Missouri Care, Incorporated

Anthem Health Plans, Inc.

MMM Healthcare, LLC

Anthem HealthChoice HMO, Inc.

MMM MultiHealth, LLC

Anthem Insurance Companies, Inc.

Optimum Healthcare, Inc.,

Anthem Kentucky Managed Care Plan, Inc.

PMC Medicare Choice, LLC

Anthem Life & Disability Insurance Company

Rocky Mountain Hospital and Medical Service,
Inc.

Anthem Life Insurance Company

Simply Healthcare Plans, Inc.

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

UNICARE Health Plan of West Virginia, Inc.

Blue Cross Blue Shield of Wisconsin

Wellpoint Insurance Company

Carelon Health of New Jersey, Inc.

Wellpoint lowa, Inc.

Carelon Health of Pennsylvania, Inc.

Wellpoint Maryland, Inc.

CareMore Health Plan of Arizona, Inc.

Wellpoint New Jersey, Inc.

CareMore Health Plan of Nevada, Inc.

Wellpoint Ohio, Inc.

CCHA, LLC

Wellpoint Tennessee, Inc.

Community Care Health Plan of Kansas, Inc.

Wellpoint Texas, Inc.

Community Care Health Plan of Louisiana, Inc.

Wellpoint Washington, Inc.

Community Care Health Plan of Nebraska, Inc.

Wellpoint Life & Health Insurance Company

Community Care Health Plan of Nevada, Inc.

Wisconsin Collaborative Insurance Company

Community Insurance Company

43.4
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

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 ...........ccceceeririnirirseeeienese s 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..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... 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 et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns 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? ...........ccccoiviiiiniiiiiiii e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee 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.........cooiiiiee 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

20.
21.
22.
23.

24.

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

21.

1.

12.

13.

14.

15.

16.

17.

18.

20.

21.

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieeiiiieceiesies 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 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e 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.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes 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 s et e st e s et s s et ae s et sas s saes NO

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

IVIBICI 2.1ttt E R R R R LR E LR LA £ R4 E LR LR bR bR E LA E R R bbb bbbttt YES

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

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

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... 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 bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et 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 ...........ccooiiiiiiiiiiees 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
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T
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4 5 2 0 2 3 3 7 1 0 0
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4 5 2 0 2 3 3 7 0 0 0
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4 5 2 0 2 3 3 6 5 0 0
T
4 5 2 0 2 3 2 2 4 0 0
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4 5 2 0 2 3 2 2 5 0
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0
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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
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U0 WOER A ST RO
SUPPLEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 L [ 0084060 .. [...02/12/2018 . [ e e e [Modernized Plan A el O e O [ 000 [ O Ll O L0 [ 000 0
APLANFM(17)-IN-T
......... VES. .o o foeneee P [ NOLLL [ 0034000 ... [...02/12/2018 ... oo e e [ oo [Modernized Plan F .........foo.oil... 4,843,690 |..............3,467,084 [.......ocoocoeee. 716 [ 1,632 [ 408,688 |.................390,476 [......cocoeee 955 [ 117
0199999. Total Experience on Individual Policies 4,843,690 3,467,084 71.6 1,632 408,688 390,476 9.5 17

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 2023 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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 2020 Policies Issued in 2021; 2022; 2023
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 ... frereie P e s 0200560 ... |...10/29/1991 .. |.ocoociis e [eeieis e ...01/01/1992 .. |Medicomp 2 ......coccvruvrennne.

PDOOY ... P oo e [ 0204060 ... |...07/18/1990 .. [..ccooes woerieis forrieirs e ...01/01/1992 ..|Mediplus Standard

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

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

..|PD014 . . voor |-..03/1071992 .. . . ..|Medicomp D ..
PDO21 ... 10172171992 L[ e s s ...01/01/1992 .. |Medicomp 3
Insurance for One,
Medicare Supplement Plan
......... YES...oooot [PDO27 oo oo A e e [+ 0034000 ... [...08/3171994 . |ciieiies e e e [2.06/01/2010 L. [A - Attained Age ..oooveens feeniiniiininneen 50,876 [0 85,785 e 710 [ 17 o0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO28 ..o fere G [ e [+ 0034000 ... [...08/3171994 . |.ceooiies e e e [2.06/01/2010 .. [ C - Attained Age .ooooeeve feenienen 5,616,138 [0 3,836,233 e 683 [ 1,322 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.....oo[PDO29 ..o o P e [+, 0034000 ... [...08/31/71994 . |.ceoviies oo e e 220670172010 . [F - Attained Age .oooovees fooneeneen 4,711,153 02,897,896 | 615 [ 1,088 [0 et 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.....co[PDO3O0 o oo L e e [+, 0034000 ... [...08/31/71994 . |.ceoviies oo e e 220170172006 .. [ 1 - Attained Age .oooovoees foeniniinnenn 285,040 [ooieiiieninn 131,856 o 4623 | B2 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.....ooo[PDO3T oo oo B e [0, 0034000 ... [ 1071171994 | e e e 220670172010 L [B - Attained Age .eoooeeis feeniiiinnn 91,343 03449 | BTLT | 20 [l 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES......oo[PDO32 ..o oo D [ e [22.. 0034000 ... [... 1071171994 . |ociiiies e oo e [2206/01/2010 .. D - Attained Age ..oooveens feeniiiinnnnn 123,903 [ 97,864 e 7900 [ 35 [0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES......o[PDO33 oo oo B [ 2220034000 ... [ 1071171994 it e e e 220670172010 L [E - Attained Age .o.eoveens feoniiiiiienn s 17,885 [ 7,192 | 4002 [ 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO34 .o o G [ e |22 0034000 ... [ 1071171994 L ]iiies cee foeiee ceenenn [2206/01/2010 L. |G - Attained Age ..ooieensfeoiiiiiininn 234,656 [ 128,151 | BALE [ BT [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES......o[PDO3S ..o oo He e ]2, 0034000 ... [ 1071171994 ] e e e 220170172006 . [H - Attained Age ...oooooens feeniiiiinneeen 83,979 [0 46,994 | 5BL0 [ 17 0 el 0 000 [0
Health Maintenance Plan
(Medicare Supplement
......... YES........[CGO08 ..o P [ e 140200200560 ... [... 1072971991 L |oiiiies e e e [220170171992 L[ product) oeeeeeeieeiiie e 0 e O e 000 [ O 0 el 0 el 000 [0
Modernized MedSupp Plan A

......... YES........ [WPPLANAM(09)-0H .|..........Acceeis | e |-, 0034060 ... |...06/01/2010 ..

......... YES........[WPPLANFM(09)=0H .|..........Feceeeis | e 2220034000 ... |...08/01/2010 .. [oovceeie i foviiiis e [ e [ o, 38,427,768 |.............26,378,510 [ 68,6 [ 10,240 ...l 4,389,922 |0l 2,853,988 | 65,0 [l 1,604

......... YES........ [WPPLANGM(09)-OH .|.........G..ooooooe | [, 0034000 ... )...06/01/2010 .| o fovieiis v e v [ ... 13,328,447 ... 10,762,198 e 807 9,782 ) 32,178,210 29,526,876 e 918 . 18,108
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SUPPLEMENT FOR THE YEAR 2023 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(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

L'HO'09€

1 2 3 4 5 6 7 8 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
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 o P e [20034000 ... [...06/01/2010 .. [ e oo e e [HEGN B 787,325 [ 578,869 [ 735 [ 644 [ 54,655 [ 46,619 [ 853 [0
Modernized MedSupp Plan N

......... YES........ [ WPPLANNM(09)-OH .[....ccoooeNuvoreies e 1220084000 ... [...06/01/2010 .. [ooeeeies o oo e o e [ o TATTL 709 [ 5,123,766 [ T 02,920 [0 983,022 [ 729,927 [ T4 [ 479
WPPLANFSe lectM(1 Modernized Select MedSupp

......... YES. oo [ )-0H e foee P e [1220084000 ... [...01/01/2012 . feeeei e o e o [PlAN F o [ 2,982,076 oo 2,047,693 [ 887 [ 83T 485,544 [ 328,748 [ 867 [ 128
WPPLANHiFSe lectM Modernized Select MedSupp

......... YES. oo [(11)=0H s [ P fee i 1220084000 ... [..01/01/2012 . feeci i o e o e [Plan High o o 43,14 034,852 [ 808 [ 88 04,222 [ O 000 0
WPPLANGSe lectM(1 Modernized Select MedSupp

......... YES. oo [ )-0H e fooi G e 1220084000 ... [...01/01/2012 . [oeeei i o e e e [PlAN G 24,269,645 ... 20,658,315 [ 85T [ 12,084 [ 1,120,456 .l 939,058 [ 838 [ 637
WPPLANNSe lectM(1 Modernized Select MedSupp

......... VES..oooooo [1)-0H o [ N e [2.0084000 ... [..01/01/2012 [ e e e e [PlAD N i o 1,462,202 [ 1,151,927 [ 788 [ 615 292,188 [ 236,386 [ 809 [ 128

0199999. Total Experience on Individual Policies 100,254,351 74,333,229 74.1 39,756 39,527,631 34,663,497 87.7 21,091

Insurance for One,
Medicare Supplement Plan
......... YES...ooooo[PDO23 o oo A e e 42.. 0030500 ... [...06/1471994 . |.ciiiies e e e [20870172010 L [A e [ O fel O e 000 [ O o0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO24 ..o o Gt [ e [22.. 0030500 ... [...06/14/1994 . |.oovies e e ceeeieen [206/01/2010 . [C e [ 8707 [0 886 e 18L0 [ T 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.....co[PDO25 e foee P e e 2220080500 ... [..06/14/1994 . |.eeevies e e e [206/0172010 L [F oo [ O fel 0 e 000 [ O 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan

......... YES....ccePDO26 .o feree L e e 222, 0080500 ... [...06/14/1994 . |.ceoeies i e e [0170172006 .. [ 1 oo [0 0
Insurance for One,

......... YES.....co[PDO37 e o G [ e 222, 0234000 ... [...07/26/1995 .. |.cveeoes ceieees |oveeeee e, [.2.06/01/2010 .. [Medicare Select Plan C ... |..............4,158,112 |.............. 3,308,843
Insurance for One,

......... YES........|PDO38 .....0234000 .... [...07/26/1995 ..|.....cco. wevoeees lveeiees e |...06/01/2010 .. [Medicare Select Plan F ...|.............. 1,286,028 |.............. 1,037,743

Insurance for One,
Medicare Supplement Plan
......... YES. ..o [TAO0 e fore A e e 2220234000 ... [...09/09/1993 . |vievies e foeeveee cveeeieen [206/0172010 L0 [A oo [ 138,137 [0 110,960 i 8013 [ 85 [l 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES. ..o [TAOT s [ G [ e 2220234000 ... [...09/09/1993 . |cvieeies e foieviee cveeeiees [206/01/2010 .. [C e [ 9,083,567 [ 7,617,314 | B4L0 [ 2,568 [t 0 e 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES. .ot [TAO2 i foe P e [+, 0234000 ... [...09/09/1993 .. |eveeies e e veenen [2.06/01/2010 .. [F .
Insurance for One,
Medicare Supplement Plan
......... YES.......o [TAO3 oo oo L e |22 0234000 ... [...09/09/1993 .. ]oiiies covveies foveeiiens vveeeen [201/01/2006 . | 1 oo [ 689,548 [ 495,857 e 719 | 176 0 i 0 i 000 0

............ 11,520,343 |..............9,148,045

0299999. Total Experience on Group Policies 26,859,430 21,719,428 80.9 7,594 0 0 0.0 0
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SUPPLEMENT FOR THE YEAR 2023 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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SUPPLEMENT FOR THE YEAR 2023 OF THE Community Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0671 NAIC Company Code 10345
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN
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SUPPLEMENT FOR THE YEAR 2023 OF THE Community Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0671 NAIC Company Code 10345
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
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