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ANNUAL STATEMENT FOR THE YEAR 2024 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 47,999,248 |...coovvirin. 75,756 | 39,122 [ 2,072 [ 2,072 | 48,114,126
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 72,972,954 102,195 52,516 93,845 3,633 73,217,877
0299999. Total group 72,972,954 102,195 52,516 93,845 3,633 73,217,877
0399999. Premiums due and unpaid from Medicare entities 4,162,552 3,027 292 2,558 2,558 4,165,870
0499999. Premiums due and unpaid from Medicaid entities 86,006,987 86,006,987

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

211,141,741

180,978

211,504,860
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ANNUAL STATEMENT FOR THE YEAR 2024 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 53,904,313 | 2,882,100 |...coivrinnne 3,098,937 [ 9,286,073 [ 9,286,073 |...oovvinnnn 59,885,350
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999. Total Pharmaceutical Rebate Receivables 53,904,313 2,882,100 3,098,937 9,286,073 9,286,073 59,885,350
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 21,038,650 1,672,968 2,104,613 14,293,623 39,109,854

0299999. Total Claim Overpayment Receivables 21,038,650 1,672,968 2,104,613 14,293,623 39,109,854 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 787,655 787,655

0399999. Total Loans and Advances to Providers 787,655 0 0 0 787,655 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 7,653,405 7,653,405

0599999. Total Risk Sharing Receivables 7,653,405 0 0 0 7,653,405 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 16,819 3,650 1,215 34,389 56,072 0
0699999. Total Other Health Care Receivables 16,819 3,650 1,215 34,389 56,072 0

0799999 Gross health care receivables

83,400,842

4,558,718

5,204,765

23,614,085

56,893,059

59,885,350
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ANNUAL STATEMENT FOR THE YEAR 2024 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
1. PharmaceutiCal reDAte MECEIVADIES .........c....cuiiiuiiiiiiiiiiiciieciie bbbttt [rnsennaesnens 58,258,264 |................ 537,066, 711 oo oo 69,171,428 |..occvvvenne. 58,258,264 |................. 58,196,841
2. Claim OVEIPAYMENE FECEIVADIES ...........cvcvevieieieiiiieieteteteeeee ettt et ea s e ettt e s et e s e ssas s e st et et esessaeas s st et et et e s sasss e st et et et eseae s st s et et et esess s es st et et essssss s asasesesesesens [eesenensnsssnsns 36,482,201 |...ccvenee 85,783,579 |.cerenee. 11,233,884 |....ccoconeee. 27,875,970 |.....ccocunnee. 47,716,085 |..ccocveeeene 42,930,323
3. LGNS @NA QUVANCES 10 PrOVIAETS ......c.euvieeeeteeeeeeeeeeetetetet et eeeeeesesetetetesessasasesesesss et st esss e s s as s et et esesesess s eseseseeeseses s e s s s seteseseseanas s s asatesesssssnssasassnsesnsnsnsnasenasnsnsa oesesesensssssssesesesesennnnsnnns [orssssseseseaesennnnas 23,965 | [ 787,655 | (V1 16,527,049
4. Capitation ArranQgEMENt FECEIVADIES .............cccoiiiiieieteeeeceeeeee e te e teteseaeas st s e s et esessasss et et sesesesessseas s es s et et esessss s st et et et eseasssss s sasesesesessssssasssesesesessssassssssasess |oeesesesesenenensaesssansesenennns [oesenensasssssnsenenenneasasannnes [orseunueseneneenssesesseneneneene [eoeseenssessssssesesenensansensnne |oersssesesesenenenssensssesesens [0 O 0
5. RISK SNAMNG FECEIVADIES ......c.ouiiiiieteeeiitieiieie ettt ettt ekttt st e s e s e e e s et e s e s e s e e e e s s s e s e s e se e e e s e s e s e s e se et s s s e s e s e sese e e st et sesene e e e s sesesesenennnns [oebeseannannenene 4,505,922 |- e 7,557,618 ..o 95,787 |eveererae. 12,063,540 |.................. 2,413,082
6. Other NEAIN CArE FECEIVADIES. ...........o.oiieiieeieecieeeeeee ettt s et ee et es e s e s e s s e s s e e s s A e s 2 s e s s 2 s s e s e e s e e e s e e e e s s s s s s s s s s s s s s ens et e esensesnen 70,535 77,527,211 31,745 24,327 102,280 77,638
7. Totals (Lines 1 through 6) 99,316,922 700,401,466 18,823,247 97,955, 162 118, 140, 169 120, 144,933

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 2024 OF THE Community Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 5,286,956 253,244 24,330 5,128 10,269 5,579,927
0399999. Aggregate accounts not individually listed-covered 254,198,509 9,758,960 937,593 197,615 1,567,110 266,659,787
0499999. Subtotals 259,485,465 10,012,204 961,923 202,743 1,577,379 272,239,714
0599999. Unreported claims and other claim reserves 842,444 586

0699999. Total amounts withheld

0799999. Total claims unpaid

1,114,684,300

0899999 Accrued medical incentive pool and bonus amounts

116,398,890
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current
E1evance HEalth, INC. ...t enean COTPOTATE SEIVICES ...vivvvieitieiieeieeeeeeeeeeeee ettt e e eneses e esesensesenseneaseneseeneseenens |oeneieneseneans 134,548,753 |................ 134,548,753 |...cooovivvie
0199999. Individually listed payables 134,548,753 134,548,753
0299999. Payables not individually listed 0

0399999 Total gross payables

134,548,753

134,548,753

€c
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EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

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:
382,179

1. Medical groups

2. Intermediaries

3. All other providers
4. Total capitation payments

Other Payments:

5. Fee-for-service
6. Contractual fee payments .........cccccocerierrnennn.
7. Bonus/withhold arrangements - fee-for-service .................

8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent salaries
10. Aggregate cost arrangements

................. 61,123,929
.2,836,570,451 |....

... 284,716 |...

................. 61,123,929
.2,836,570,451

L T ] (g T o T 1Y 1 1= | PP PSS ,909, ,909,
12. Total other payments 8,775,298,709 8,775,298,709
13.  TOTAL (Line 4 plus Line 12) 9,000,652,821 9,000,652,821
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
................. 55,023,049 |...coiiiieene 4,585,254 | i [

Liberty Dental Plan Corporation, INC ............

9999999 Totals

55,023,049
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ANNUAL STATEMENT FOR THE YEAR 2024 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 27,555,516 [.ooioieeeeeiieerees o 27,277,700 |ovoeeeeeiciininnne 277,816 | R L
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
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 OO
[ 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 60,611,677 793,921 11,249,727 50, 155,871 50, 155,871
Total 88,167,193 793,921 38,527,427 50,433,687 50,433,687 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Community Insurance Company 2. Mason, OH
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 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. PHOrYEar ..ot oo 14,917 | [V [V SO 1,749 | [V [V [V SO 13,168 |- erereeeiesnsicnies [ [ereenei e [oeeisiee s [
2. FirstQuarter .......cocooveceivininnecees oo 14,626 ..o foreerrineccsenees e 1,646 | e [ [ 12,980 [o.eoeeeieiccierns foeeeeeieinineeeernne [ et [t et e
3. Second QUAIET .........ccceieiverererecieicicrns e 14,676 | o [rrereneeeens 1,628 oeoeeicceeeirices e [rererireenerneens oo 13,048 ..o o [ [ oo [
4. Third QUANET ......cccoovvvviieeicciiiieinreeeiees [ 14,580 [oneeeieiccrenes foreerrineecsnnnes e 1,620 [oeeicciceeeiiciens ferereneeeniernnenns [rererereensnneneens [erereeeeninens 12,960 [..eoveeeieieicrerns foeeeeeeinineeeernne [ et [t et
5. Current Year 14,681 1,606 13,075
6. Current Year Member Months 175,956 19,561 156,395
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 201,047 | oo o 21,983 | oo o [ [ 179,084 ... v oo o [ [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 224,584 | ..o e [ 21,465 | o [ o 203,079 |oooeeeeceereeiieees oo [ e o [
9. Total 425,591 0 0 43,448 0 0 0 382,143 0 0 0 0 0 0
10. Hospital Patient Days Incurred 19,575 998 18,577
11. Number of Inpatient Admissions 3,154 214 2,940
12.  Health Premiums Written (b) .......cccceev. |oeveene 160,920,930 [...eocviciecicis [ v 5,551,595 | e e o 155,369,335 [o.voviiiciiieieiiiies e [ e [ oo
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 165,913,350 [ovovoveiiecieieieiees oo e 5,551,595 ... oo e [ 160,361,755 [o.vvieieiiieiciiiees fooereieiriieeeeiiies e e e oeressieneieie e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 151,368,656 |......c.coevervirriics [ o 3,633,083 ..o e [ o 147,835,573 | o [ e o [
18.  Amount Incurred for Provision of Health
Care Services 156,337,916 3,508, 183 152,829,733
(a) For health business: number of persons insured under PPO managed care products —................. 13,075  and number of persons insured under indemnity only products — ..........cc..cc... 1,606 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 155,369,335
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 NAIC Company Code 10345
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YEar ..ot [ 2,221,728 |................ 96,606 |.............. 285,546 |............... 68,441 |....coe... 442554 |............. 237,770 |....oece. 165,034 |.............. 273,630 |.....cceveee 221,386 | [V [V [V S 430,761 |
2. FirstQuarter ..........ccoccovieiiiciiiciicieins oo 2,310,827 |............. 105,330 [...oecevevee 279,634 |..ooeeene 67,142 | 499,692 |.............. 234,592 | 166,858 |.............. 271,144 |............. 214,433 | [V [V [V S 472,002 [ 0
3. Second Quarter ...........c.cccveeireiiciiens [ 2,306,430 |.............. 104,573 |.............. 280,866 |................ 67,527 |...ooovnvene 499,292 |............. 238,027 e 167,457 |.............. 271,521 | 207,567 e [V [V [V S 469,600 |....covvveececeenne 0
4. Third Quarter .........ccoccovveviviiiciiiienn o 2,318,607 |............. 105,786 |.............. 283,434 | 67,471 | 499,386 |.............. 239,852 |..ceceenne 167,291 .o 272,411 | 205,826 |....ceoeerececienne [V [V [V S 477,150 | 0
5. Current Year 2,315,226 103,623 284,653 67,312 495,374 239,189 167,875 271,800 205,776 0 0 0 479,624 0
6. Current Year Member Months 27,758,463 1,253,691 3,391,538 808, 146 5,983,171 2,848,713 2,008,315 3,260,030 2,539,851 0 0 0 5,665,008 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveieeeieeieeeeee e [ 10,822,453 |............. 578,606 |........... 2,025,500 |.............. 937,896 |...eveeiieiniienis oo e 1,543,367 |........... 4,522,269 |........... 1,214,815 | o [ e [
8. NON-PhySiCian ........ccccoereerieenieeeeeeens e 14,127,315 | 460,810 |........... 1,660,950 |.............. 909,357 [..cvenvne. 198,694 |.............. 241,640 |.......... 1,233,231 |........... 6,178,262 |........... 3,244,371 [ oo [ o [
9. Total 24,949,768 1,039,416 3,686,450 1,847,253 198,694 241,640 2,776,598 10,700,531 4,459,186 0 0 0 0 0
10. Hospital Patient Days Incurred 850,220 42,975 90,797 57,290 81,911 457,051 120,196
11. Number of Inpatient Admissions 152,286 7,989 19,040 11,419 15,821 74,359 23,658
12.  Health Premiums Written (b) ................. ..10,089,710,977 |....... 674,010,493 |....1,949,202,872 |....... 174,549,832 |......... 32,630,573 |......... 74,015,758 |....1,662,072,926 |....4,163,650,639 |....1,135,436,774 |....oovvieiviinicnn oo v oo 224,141,110 [
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.c.c...... ..10,111,182,762 |....... 674,010,493 |....1,944,429,843 |....... 174,368,296 |......... 32,630,573 |......... 74,015,758 |....1,662,072,926 |....4,202,126,000 |....1,123,387,763 |.....ccoveeriericnn oo v oo 224,141,110 [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 8,849,284,164 |....... 528,734,568 |...1,677,617,184 |....... 137,382,963 |......... 23,795,164 |........ 55,905,297 |....1,510,585,199 |....3,816,640,410 |....... 935,498,925 | et s o 163,124,454 ..o
18.  Amount Incurred for Provision of Health
Care Services 8,932,805,380 542,350,419 [ 1,691,997,040 138,900,379 23,800,666 56,979,376 | 1,574,641,658 | 3,843,183,558 890,225,378 170,726,906
(a) For health business: number of persons insured under PPO managed care products —............ 1,331,041  and number of persons insured under indemnity only products  ................. 74,715

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

............. 4,163,650,639




1 0 3 4 5 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 2,236,645 |................ 96,606 |.............. 285,546 |............... 70,190 |-overeennee 442554 |............. 237,770 |....oece. 165,034 |.............. 286,798 |.....coenve. 221,386 |-.ovoveeeeeeenneneneens O e [V SO | B T 430,761 |
2. First QUAMNEr ....c.coovveeeecieirricciciernecees fereeeeenes 2,325,453 |............. 105,330 [...oecevevee 279,634 |..ooeeene 68,788 |..ccvuenve 499,692 |.............. 234,592 | 166,858 |.............. 284,124 |.............. 214,433 | O o [V SO | B T 472,002 [
3. Second QUAMET ........ccceeueurereriiecieieireneas [ 2,321,106 |.............. 104,573 |.............. 280,866 |................ 69,155 | 499,292 |............. 238,027 e 167,457 |.............. 284,569 |.............. 207,567 |-eovveeereenneneneene O o [V SO | B T 469,600 |....covvveececeenne
4. Third QUaMET .......occeeeeuirriicecieinnesecaes [reeaeaeens 2,333,187 | 105,786 |.............. 283,434 | 69,091 |.coevenee 499,386 |.............. 239,852 |..ceceenne 167,291 .o 285,371 | 205,826 ....oveeeeeeeeceens 0 o [V SO | B T 477,150 |
5. Current Year 2,329,907 103,623 284,653 68,918 495,374 239,189 167,875 284,875 205,776 0 479,624
6. Current Year Member Months 27,934,419 1,253,691 3,391,538 827,707 5,983,171 2,848,713 2,008,315 3,416,425 2,539,851 0 5,665,008
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 11,023,500 |............. 578,606 |........... 2,025,500 |.............. 959,879 ... [V [V IO 1,543,367 |........... 4,701,333 |........... 1,214,815 | O o (U RSN | AT [V
8. NON-PhySICIaN ..........ccccoeueureerereieieeerens [ 14,351,859 |.............. 460,810 |........... 1,660,950 |.............. 930,822 |............. 198,694 |.............. 241,640 |.......... 1,233,231 |........... 6,381,341 |........... 3,244,371 oo 0 o (U RSN | AT [V
9. Total 25,375,359 1,039,416 3,686,450 1,890,701 198,694 241,640 2,776,598 11,082,674 4,459,186 0 0
10. Hospital Patient Days Incurred 869,795 42,975 90,797 58,288 0 0 81,911 475,628 120,196 0 0
11. Number of Inpatient Admissions 155,440 7,989 19,040 11,633 0 0 15,821 77,299 23,658 0 0
12.  Health Premiums Written (b) ................. ..10,250,631,907 |....... 674,010,493 |....1,949,202,872 |....... 180,101,427 |......... 32,630,573 |......... 74,015,758 |....1,662,072,926 |....4,319,019,974 |....1,135,436,774 |.....ooviniinecs O o [V ORI | N R 224,141,110 [
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........................ ..10,277,096,112 |....... 674,010,493 |....1,944,429,843 |....... 179,919,891 |......... 32,630,573 |......... 74,015,758 |....1,662,072,926 |....4,362,487,755 |....1,123,387,763 |......covevrrnecs 0 oo [V ORI | N R 224,141,110 [
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........ccooommvrveveverereeeenns oo 9,000,652,820 |....... 528,734,568 |...1,677,617,184 |....... 140,916,046 |......... 23,795,164 |........ 55,905,297 |....1,510,585,199 |....3,964,475,983 |....... 935,498,925 |....ovveiieniennes 0 o [V ORI | N R 163,124,454 |.........covvne.
18.  Amount Incurred for Provision of Health
Care Services 9,089, 143,296 542,350,419 [ 1,691,997,040 142,408,562 23,800,666 56,979,376 | 1,574,641,658 | 3,996,013,291 890,225,378 0 170,726,906
(a) For health business: number of persons insured under PPO managed care products —............ 1,344,116 and number of persons insured under indemnity only products ~ .........c....... 76,321
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,319,019,974




ANNUAL STATEMENT FOR THE YEAR 2024 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. .......ccocooeveieiieivicieicicscicnsicncnnnenees | INeviiiiiiis [t QMG [ MO e 86,621,795 ceeeeenee....5,987,320
0299999. U.S. Affiliates - Other 36,621,795 5,987,320
0399999. Total - U.S. Affiliates 36,621,795 5,987,320
0699999. Total - Non-U.S. Affiliates 0 0
0799999. Total - Affiliates 36,621,795 5,987,320
...... 00123 ..81-1268907 ”‘..07/01/2021 ..|Ohio Farm Bureau Health Benefit Plan 16,828,996 , .... 2,549,345
...... 00120 ..47-1277622 .. |..05/01/2016 ..|Southern Ohio Chamber Alliance Benefit Plan Trust 473,981,880 ....... 1,101,914 ... 53,152,004
0899999. U.S. Non-Affiliates 490,810,876 1,153,020 55,701,349
1099999. Total - Non-Affiliates 490,810,876 1,153,020 55,701,349
1199999. Total U.S. (Sum of 0399999 and 0899999) 527,432,671 1,153,020 61,688,669
1299999. Total Non-U.S. (Sum of 0699999 and 0999999) 0 0 0

527,432,671 1,153,020 61,688,669

3%




ANNUAL STATEMENT FOR THE YEAR 2024 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 .. 34,096,383 79,233,853
...... 28207 ......|..35-0781558 ..[..07/01/2022 ..|Anthem Insurance Companies Inc .....2, 177,183
1399999. Accident and Health - U.S. Affiliates - Other 34,096,383 81,411,036
1499999. Total Accident and Health - U.S. Affiliates 34,096,383 81,411,036
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 34,096,383 81,411,036

..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 273,591 259,492
2299999. Total Accident and Health 34,369,974 81,670,529
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 34,369,974 81,670,529
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

34,369,974

81,670,529
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

€e

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

... 28207 ..... ..35-0781558 .. | 01/01/2018 .|Anthem Insurance Companies, Inc. ..... 498,621,878 |..eeeeeeeeeeeeeeeeiieee s e 1,932,916

... 28207 ..... ..35-0781558 ..| 07/01/2022 .| Anthem Insurance Companies, INC. ............cccccoevviureeeeiiiuiireeeiiirinnannn, 152,391 [ o,
0299999. General Account - Authorized U.S. Affiliates - Other 498,774,269 1,932,916
0399999. Total General Account - Authorized U.S. Affiliates 498,774,269 1,932,916
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 498,774,269 1,932,916

... 10815 ... ‘..06—0838648 ‘ 03/01/2018 .|Hartford Life & Accident Insurance Co

L 14421 L 27-1595679 ..| 01/01/2012 . |Eyemed Insurance Company LOAG ] BB 3,675,308
0899999. General Account - Authorized U.S. Non-Affiliates 3,852,771 0 0 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 3,852,771 0 0 0 0 0 0
1199999. Total General Account Authorized 502,627,040 0 1,932,916 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 502,627,040 0 1,932,916 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 502,627,040 0 1,932,916 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0

9999999 - Totals 502,627,040 0 1,932,916 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 OF THE Community Insurance Company

SCHEDULE S - PART 6

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

1 2 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. PrEMIUMS .oiieicieiiriceceeesineneeie e e 502,475 |.ooireeicicenns 452,973 | 414,415 | 407,650 ..o 370,144
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - MEAICAIA .....eeeeeereeeirirecicenieirineneseieesisenes e 152 | P00 N 1,384 | (O O 0
4. Commissions and reinsurance expense allowance ..|.........ccccocorrerunueeenns 38 | 58 | T5 [ B8 [ 28
5. Total hospital and medical EXPENSES ..............cocvceeerererririeicnnnnncns 479,788 ..o 430,086 |......cccveveveerees 387,678 |.eoeeeeeeeen. 368,866 |.....cccveveeennne. 336,333
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ [ i [ [
7. Claims payable ........cccccovreererrrinenecieereseneseseee e 81,671 | 60,495 | 53,945 | 53,698 | 35,992
8. Reinsurance recoverable on paid I0SSES .................foeeeererrereineenens 34,370 | 37,036 |.oeoeeeereee 31,625 oo, 31,871 [ 35,220
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 TrUSE ........cccceiriririrrieeeeeeeee s oo oo [t (1 T
18.  Funds deposited by and withheld from (F) ........cccooo o i i i (1 T
19, Letters Of Credit (L) .oevvovvveieeeeeeeeeeeeerieieieieieeeesesee et ot oo [t (1 T
20.  Trust agre@mMENtS (T) c.cceeieieieiereeeieieeisisieieieseseees ettt eneenes|oertreresserereeeese s sesseneres [oererereeetre e [eeeeere s (1 T
21. Other (O) 0
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ANNUAL STATEMENT FOR THE YEAR 2024 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 asSets (LINE 12) .......c.ccvueueueioiieieeieieiieeeeie ettt e 2,367,309,738 |- e 2,367,309,738
2. Accident and health premiums due and unpaid (LiNE 15) .........cccceeueiirueuereieieeieieieeeseese e e 592,350,718 |..coveennne 82,438,872 |..ccovnee. 674,789,590
3. Amounts recoverable from reinSUrers (LINE 16.1) .........ccveueiriiiirerereisiiesieieseiseessesee e e 34,369,974 |.....ccoene (34,369,974) ... 0
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D 0 SN NP (7,948,839)......cccceuce. (7,948,839)
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 868,486,659 868,486,659
6. Total assets (Line 28) 3,862,517,090 40,120,059 3,902,637,149
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unPaid (LINE 1) ....ouiuiiiiiiiiiciiciici ettt 1,033,013, 771 |.ooccocenee. 81,670,529 |............ 1,114,684,300
8. Accrued medical incentive pool and bonus payments (LINE 2) ...........ccccceueveueuerereiereeneeeneiseeseeesesees e 116,398,890 ..o [ 116,398,890
9. Premiums received in @dvance (LINE 8) ..........coueueueueueiiiriieieieieieeesesise e e 63,871,821 | [ 63,871,821
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 1,270,387,818 (41,550,470) 1,228,837,348
15, Total HabilitIes (LINE 24) .....vucuieeiieeiriecirieirce ettt bbbt e 2,483,672,300 |...coovceiannn 40,120,059 |............ 2,523,792,359
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,378,844,790 XXX 1,378,844,790
17.  Total liabilities, capital and surplus (Line 34) 3,862,517,090 40,120,059 3,902,637,149
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 81,670,529
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 34,369,974
22. Other ceded reinsurance reCoVerables ..o 0
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 116,040,503
24, Premiums FECEIVADIE .........c.oie oot ee e eee e e e e see e e sen e sen e e 82,438,872
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 41,550,470
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 123,989,342
31. Total net credit for ceded reinsurance (7,948,839)
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 .. .. |PHV MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. ..| 84-2239629 .. 0001156039 .. Alliance Care Management, LLC ... .. |Anthem HP, LLC .. | Ounership.. ..}.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 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 .. AMH Health Plans of Maine, Inc. ... AVH Health, LLC .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. . | 83-2435050 .. 0001156039 .. AMH Health, LLC ...... . . .| Anthem Partnership Holding Company, LLC ... |Ownership.. ..64.000 ....|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 13-3934328 .. 0001156039 .. Anthem Benefits Agency, Inc. e [N NIA....... Wel [Point Holding Corp .......evvvvvvvvvvvnnnnns Ownership .100.000 ...|Elevance Health, Inc. ...
Anthem Blue Cross Life and Health Insuranc
. 0671 ...|Elevance Health, Inc. . | 95-4331852 .. 0001156039 .. COMPANY +eeeeeeeeeeeeeee e e Wel IPoint California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 35-1898945 .. 0001156039 .. Anthem Financial, Inc. Associated Group, Inc. ..... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ....|61-1237516 .. 0001156039 .. Anthem Health Plans of Kentucky, Inc. ..| ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ....|31-1705652 .. 0001156039 .. Anthem Health Plans of Maine, Inc. ..... ..| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. ... [02-0510530 .| ..corrnnnnnnn 0001156039 .. Anthem Health Plans of New Hampshire, Inc. . .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ... | 54-0357120 .. 40003317 0001156039 .. Anthem Health Plans of Virginia, Inc. . Anthem Southeast, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ... [06-1475928 .| ...cceennnn. 0001156039 .. Anthem Health Plans, Inc. .......ccccuuee. ..| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. ... |23-7391136 .. 0001156039 .. Anthem HealthChoice Assurance, Inc. ........... .|WellPoint Holding Corp ........eeeveeveeeeennnes Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .| 13-3874803 .. 0001156039 .. Anthem Heal thChoice HO0, Inc. ... .|Empire HealthChoice Assurance, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 61-1459939 .. 0001156039 .. Anthem Holding Corp. .......cccceeeeeenneee Elevance Health, Inc. ...coovvvvivnniinnnnnans Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. ... | 13-3865627 .. 0001156039 .. Anthem HP, LLC .|Wellpoint Corporation ... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ... | 350781558 .. 0001156039 .. Anthem Insurance Companies, Inc. .. . Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . |47-0992859 .. 0001156039 .. Anthem Kentucky Managed Care Plan, Inc. ..... .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 81-3974489 .. 0001156039 .. Anthem Partnership Holding Company, LLC ..... Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 32-0031791 .. 0001156039 .. Anthem Southeast, Inc. ... . |Elevance Health, Inc. ... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . | 82-3062789 .. 0001156039 .. APC Passe, LLC . Anthem Partnership Holding Company, LLC ... |Ownership ..49.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 27-0643389 .. 0001156039 .. Appalachian Home Infusion, LLC .... L GAL] NIA....... Paragon Healthcare, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 87-4518697 .. 0001156039 .. APR, LLC . |ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 95-4640529 .. 0001156039 .. Arcus Enterprises, Inc. Anthem Holding Corp. ........ Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 35-1292384 .. 0001156039 .. Associated Group, Inc. Anthem Insurance Companies, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, ..| 11-3713086 .. 0001156039 .. ATH Holding Company, LLC . |Elevance Health, Inc. ............. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Heal th, .. 35-2129194 .. 0001156039 .. AUMST UM Services, Inc. Wel Ipoint Specialty Services, Inc. ......... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0957393 .. 0001156039 .. Best Transportation, LLC MMM Transportation, LLC .... Ownership ..51.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. 0001156039 .. BioPlus Parent, LLC .. |ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 0001156039 .. BioPlus Specialty Holding Company, LLC . |ELV Holding Company 3, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 0001156039 .. BioPlus Specialty Infusion AL, LLC ..... .|BioPlus Specialty Infusion Holdings, Inc. |Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 0001156039 .. BioPlus Specialty Infusion CA, LLC .. . |BioPlus Specialty Infusion Holdings, Inc. |Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 0001156039 .. BioPlus Specialty Infusion TX, LLC .. .|BioPlus Specialty Infusion Holdings, Inc. |Ownership.. .100.000 ...|Elevance Health, Inc.
BioPlus Specialty Pharmacy Holdings |1,
. 0671 ...|Elevance Health, Inc. .....ccovviiiiiiics | emiiiiins e 45-4958559 .. | ...eeeeiiines 0001156039 .. | teeeeeeiiiiiiiiieeieeeeeeeeeees BioPlus Specialty Infusion Holdings, Inc. ... |..DE.....|...... NIA....... INC. e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Elevance Health, Inc. .....cccovvveeennens N0 e
BioPlus Specialty Pharmacy Holdings |1,
. 0671 ...|Elevance Health, Inc. .....ccovviiiiiiics | emiiiiins e 45-4958619 .. | ...eoeieinnens 0001156039 .. | teeeeeeiiiiiiiiieeieeeeeeeeeees BioPlus Specialty Pharmacy CA, LLC ............ L CA] e NIA....... INC. e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Elevance Health, Inc. ......ccceeveeienees N0 e
BioPlus Specialty Pharmacy Holdings 11,
. 0671 ...|Elevance Health, Inc. .....ccovviiiiiiics | emiiiiins e 26-1136549 .. | ..ooevrrennns 0001156039 .. | teeeeeeiiiiiiiiieeieeeeeeeeeees BioPlus Specialty Pharmacy LA, LLC ............ LA NIA....... INC. e OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ...|Elevance Health, Inc. .....cccevveeienees N0 e
BioPlus Specialty Pharmacy Holdings 3, LLC
. 0671 ...[Elevance Health, Inc. ....cocovvveevceens [eemvnees e 45-1501538 .| ..oeevcvrennne 0001156039 .. BioPlus Specialty Pharmacy FL 2, LLC ......... L] NTA e | et OWNEISNIP..eeeeeeerree e .100.000 ...|Elevance Health, Inc. ......cocovveennnes N0 e
. 0671 ...|Elevance Health, Inc. 74-3195235 .. 0001156039 .. BioPlus Specialty Pharmacy Holdings, Inc. ... |..DE.....|...... NIA....... BioPlus Specialty Holding Company, LLC .... |Ownership .100.000 ...|Elevance Health, Inc. N0
. 0671 ...|Elevance Health, Inc. 45-4958358 .. 0001156039 .. BioPlus Specialty Pharmacy Holdings |, Inc. |..DE.....]...... NIA....... BioPlus Specialty Pharmacy Holdings, Inc. |Ownership .100.000 ...|Elevance Health, Inc. N0
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BioPlus Specialty Pharmacy Holdings I, Inc. BioPlus Specialty Pharmacy Holdings I,
..|Elevance Health, Inc. ....cocovvviivnics | eoieens e 45-4958481 .. | ....ccceeenne 0001156039 .. | teveveeeeereeerireeerreerirrees | eerrre et LDE] NIA....... INC. ettt OWNEISNIP..eeeeeeerreeeree e .100.000 ...|Elevance Health, Inc. ......cocoovveennnes e N0 e
Bioplus Specialty Pharmacy Holdings II,
..|Elevance Health, Inc. .. ...|45-1501638 .. 0001156039 .. BioPlus Specialty Pharmacy Holdings 3, LLC . |..DE.....|...... NIA....... INC. e Ownership.. .100.000 ...|Elevance Health, Inc. ......cceevveeennes e N0 e
..|Elevance Health, Inc. .. ..|59-3622808 .. | .. ... 10001156039 .. BioPlus Specialty Pharmacy, Inc. ............... LRl NIA....... BioPlus Specialty Pharmacy Holdings, Inc. |Ownership.. .100.000 ...|Elevance Health, Inc. ....cccccevvvvvrennns vl N0
..|Elevance Health, Inc. 59-2920860 .. | ......e....... 0001156039 .. BioPlus Specialty Pharmacy Services, LLC .... |..FL.....]...... NIA....... BioPlus Parent, LLC ....cevvvveneeeneeineeennees Ownership .100.000 ...|Elevance Health, Inc. ....cccovvvvrvnnnnnnn. N0
Blue Cross Blue Shield Healthcare Plan of
..|Elevance Health, Inc. ....|58-1638390 ..| ...oueeennnen 0001156039 .. Georgia, INC. .oveeeviiiiiiiiiiiiiiiieeeeeeeeeeees LGALLL] s IA........ Cerulean Companies, INC. ......ceevvveevveennnes Ownership .100.000 ...|Elevance Health, Inc. ....cccovvvrvvnnennnn. N0
..|Elevance Health, Inc. .. . [39-0138065 .. 0001156039 .. Blue Cross Blue Shield of Wisconsin o 1 .| Crossroads Acquisition Corp. .......... Ownership.. .100.000 ...|Elevance Health, Inc. ....cccccevvvvvrennns vl N0
..|Elevance Health, Inc. .. 95-3760980 .. 0001156039 .. Blue Cross of California .. |..CA..... .|WellPoint California Services, Inc. . Ownership.. .100.000 ...|Elevance Health, Inc. ....cccovvvvrvnnnnnnn. ....NO...... ..0100 ...
Blue Cross of California Partnership Plan,
..|Elevance Health, Inc. 20-2994048 .. 0001156039 .. Inc. ... Blue Cross of California .... Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. 0001156039 .. Boehm & Associates, LLC . .| The 4600 Group Holdings, LLC . . | Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. 0001156039 .. Carebridge Holding Company, LLC ..........cccee. . ELV Holding Company 4, LLC Ownership.. .100.000 ...|Elevance Health,
..|Elevance Health, Inc. .. ...| 82-5334761 .. 0001156039 .. Carelon Behavioral Care, Inc. ........ LDE ] NIA....... Carelon Behavioral Health Holdings, Inc. . |Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. .| 13-39324920 0001156039 .. Carelon Behavioral Health IPA, Inc. v | NYL NIA....... Carelon Behavioral Health, Inc. .............. Ownership.. .100.000 ...|Elevance Heal th,
Carelon Behavioral Health of California, Inc.
..|Elevance Health, Inc. .. ...| 95-4297571 .. 0001156039 .. ..CA..... Carelon Behavioral Health, Inc. Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ..| 54-1230110 .. 0001156039 .. Carelon Behavioral Health Holdings, Inc. .... |..VA..... . Carelon, INC. wevvvvvvviiieiiieieeenns Ownership.. .100.000 ... |Elevance Health,
Carelon Behavioral Health Strategies IPA, LLC
..|Elevance Health, Inc. .. ...| 45-5208205 .. 0001156039 .. AN NIA....... Carelon Behavioral Health Strategies, LLC |Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ...| 04-3324848 .. 0001156039 .. Carelon Behavioral Health Strategies, LLC ... |..MA.....]...... NIA....... Beacon Health Financing LLC ..........cceeeeee Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ..| 54-1414194 .. 0001156039 .. Carelon Behavioral Health, Inc. ................ Carelon Behavioral Health Holdings, Inc. . |Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. 98-1492098 .. 0001156039 .. Carelon Digital Platforms Israel Ltd. .. |Carelon Holdings I, Inc. ....... Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ...|84-1782311 .. 0001156039 .. Carelon Digital Platforms, Inc .......ccccuueee. N ATH Holding Company, LLC .... Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ...| 46-0613946 .. 0001156039 .. Carelon Employment Company, LLC. ............... The Elevance Health Companies, Inc. . Ownership.. .100.000 ...|Elevance Health,
..|Elevance Health, Inc. .. ...| 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP ............ Carelon Holdings |, .... | Ownership.. ..99.000 ....|Elevance Health,
..|Elevance Health, Inc. .. ..| 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP ............ Carelon Holdings Il, LLC ..ccoeeeeeeeeeeeeenns Ownership.. .. 1.000 .... |Elevance Health,
..|Elevance Health, Inc. .....coooeevveeeeeeis [ eoveiiies | e 0001156039 .. Carelon Global Solutions Ireland Limited .... . |Carelon Holdings |, Ownership.. 100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ..| 98-1490582 .. 0001156039 .. Carelon Global Solutions Philippines, Inc. . Carelon Holdings |, Ownership.. .100.000 ...|Elevance Heal th,
Carelon Global Solutions Puerto Rico, L.L.C.
..|Elevance Health, Inc. .. ..|66-0976533 .. 0001156039 .. Carelon Holdings I, Inc. ..ccooeeeeeeieeeeennns Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. 87-2164713 .. 0001156039 .. Carelon Global Solutions U.S., Inc. . |Carelon Holdings I, Inc. . . | Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. 45-4238555 .. 0001156039 .. Carelon Health Federal Services, Inc. . |Carelon Behavioral Health, Inc. . | Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. J IR 0001156039 .. Carelon Health, Inc. ...cccoevvviiiiiiiine, Carelon, INC. wevvveveeiiiiiiiieeeeens Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. 86-2365191 .. 0001156039 .. Carelon Health IPA of New York, Inc. Carelon Management Services, Inc. . . [Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. 38-3795280 .. 0001156039 .. Carelon Health of Arizona, Inc. ..... Carelon Management Services, Inc. . . [Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. 95-4694706 .. 0001156039 .. Carelon Health of California, Inc. ............ .| Carelon Management Services, Inc. . . [Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ... |46-2053405 .. 0001156039 .. Carelon Health of New Jersey, Inc. ............. . .|Carelon Behavioral Health, Inc. .............. Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ..|23-2918735 .. 0001156039 .. Carelon Health of Pennsylvania, Inc. .......... . . ..|Carelon Behavioral Health, Inc. .............. Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ..| 81-4603181 .. 0001156039 .. Carelon Health of Texas ........ccccecevvvvvennnnns . Carelon Medical Benefits Management, Inc. |Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. 32-0373216 .. 0001156039 .. Carelon Health of Virginia, LLC . |Carelon Management Services, Inc. . . [Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. .. | 26-4001602 .. 0001156039 .. Carelon Health of Nevada, Inc. ... Carelon Management Services, Inc. . . [Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ...| 54-1237939 .. 0001156039 .. Carelon Health Solutions, Inc. Southeast Services, Inc. . Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ...| 82-3030791 .. 0001156039 .. Carelon Holdings I, Inc. ......... Elevance Health, Inc. ..... .... | Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ..|82-3031178 .. 0001156039 .. Carelon Holdings II, LLC Carelon Holdings I, Inc. ..occoeeeeeeieeeeennns Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. 82-3027094 .. 0001156039 .. Carelon, Inc. ..ocevvveenens .. |Elevance Health, Inc. .............. .... | Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ...| 85-0541810 .. 0001156039 .. Carelon Insights IPA of New York, LLC ... G NIA....... Carelon Medical Benefits Management, Inc. |Ownership.. .100.000 ...|Elevance Heal th,
..|Elevance Health, Inc. .. ...| 82-3300542 .. 0001156039 .. Carelon Insights, Inc. ....cceeeeeens e ING] NIA....... Carelon, Inc. . Ownership.. .100.000 ... |Elevance Health,
..|Elevance Health, Inc. .. ..| 20-2076421 .. 0001156039 .. Carelon Management Services, LLC .... LCAL. ..., NIA....... Carelon, Inc. . Ownership.. .100.000 ...|Elevance Heal th,
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. 0671 ...|Elevance Health, Inc. .. 36-3692630 .. 0001156039 .. Carelon Medical Benefits Management, Inc. ... Carelon Insights, Inc. ........ . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..|90-1057454 .. 0001156039 .. Carelon Palliative Care, Inc. ... . [Nash Holding Company, LLC . . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 51-0365660 .. 0001156039 .. Carelon Research, Inc. ............ Arcus Enterprises, Inc. ....... Ownership .100.000 ...|Elevance Health, Inc. ...
Compcare Health Services Insurance
. 0671 ...|Elevance Health, Inc. 39-2013971 .| .evvrriernnns 0001156039 .. Carelon Subrogation, LLC Corporation .oooeeeeeeeeeeeieiieieeeeee e Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 47-3025203 .. 0001156039 .. CarelonRx Pharmacy, Inc. ... CarelonRx, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 82-3062245 .. 0001156039 .. CarelonBx, Inc. ............ ...NIA....... | Carelon, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 62-1655574 .. 0001156039 .. Caremax Pharmacy of Loudon, Inc. ............... BT NIA....... PathlWirite, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0787011 .. 0001156039 .. Caribbean Accountable Care, LLC MSO of Puerto Rico, LLC .. | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 66-0554720 .. 0001156039 .. Castellana Physician Services, LLC .| IPA Holdings, LLC .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . |82-1853423 .. 0001156039 .. CCHA, LLC e | Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 45-3956774 .. 0001156039 .. Centers Plan for Healthy Living, LLC .......... LN NIA....... el Ipoint Corporation ... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 46-4162907 .. 0001156039 .. Centers for Specialty Care Group IPA, LLC ... |..NY.....]...... NIA....... Wel Ipoint Corporation ... Ownership .100.000 ...|Elevance Health, Inc. ...
Centros de Medicina Primaria Advantage del
. 0671 ...|Elevance Health, Inc. 66-0695526 .. 0001156039 .. Norte, LLC e PR.....[...... NIA....... PHM MultiSalud, LLC Ownership .100.000 ...|Elevance Health, Inc. ....ccccevvvveeennns N0
. 0671 ...[Elevance Health, Inc. .. 66-0519243 .. 0001156039 .. Centros Medicina Familiar del Norte, LLC .... |..PR.....|...... NIA....... PHI MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. ..| 66-0530940 .. 0001156039 .. Centros Medicos Unidos del Oeste, LLC .. . |PHM MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 58-2217138 .. 0001156039 .. Cerulean Companies, INC. .......cccceeueneee Anthem Holding Corp. ......cceeeee. . | Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. 66-0947829 .. 0001156039 .. Clinica Todo Salud, LLC MSO Holdings, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 0001156039 .. Clinica Todo Salud-Aibonito, LLC ..|Clinica Todo Salud, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Clinical Staff Solutions, LLC ... .. [MSO Holdings, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Colorado State Infusion, Inc. . |Pathlirite, Inc. ..... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. . . 0001156039 .. Coltello Pharmaceuticals, LLC ... .. |Paragon Heal thcare, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 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. ... No..
Community Care Health Plan of Louisiana, Inc.
. 0671 ...|Elevance Health, Inc. .. .... | 26-4674149 .. 0001156039 .. [ oeeeeeieiieieeeeeieiieiiriieiees | et . LA..... ..| Anthem Partnership Holding Company, LLC ... |Ownership ..75.000 ....|Elevance Health, Inc. ... .. NO...... 0103 ..
. 0671 ...|Elevance Health, Inc. .. ... | 47-5456872 .. 0001156039 .. Community Care Health Plan of Nebraska, Inc |..NE..... .| Anthem Partnership Holding Company, LLC ... |Ownership ..95.000 ....|Elevance Health, Inc. ... ... N0...... 0108 ..
. 0671 ...|Elevance Health, Inc. .. ... |20-3317697 .. 0001156039 .. Community Care Health Plan of Nevada, Inc. . |..NV..... ..|Wellpoint Corporation Ownership .100.000 ...|Elevance Health, Inc. ... e N0 e
. 0671 ...|Elevance Health, Inc. .. . | 31-1440175 .. 0001156039 .. Community Insurance Company ...................... . OH..... .| 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. 66-0942711 0001156039 .. Consorcio MultiSalud del Norte, Inc. .. |Centros Medicina Familiar del Norte, LLC . |Ownership.. ..|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 66-0909478 0001156039 .. Consorcio MultiSalud del Oeste, Inc. .. |Centros Medicos Unidos del Oeste, LLC ...... |Ownership.. ..|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 20-0334650 0001156039 .. Crossroads Acquisition Corp .. | Anthem Holding Corp. Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ..| 41-1905556 .. 0001156039 .. DeCare Analytics, LLC .. | DeCare Dental, LLC . Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ..| 02-0574609 .. 0001156039 .. DeCare Dental Health International, LLC .. .. |DeCare Dental, LLC . Ownership.. .|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. . 0001156039 .. DeCare Dental Insurance Ireland, Ltd. . .. | DeCare Dental, LLC . Ownership.. .|Elevance Health, Inc. ....N0..
. 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. . | Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 0001156039 .. DeCare Operations Ireland, Limited .. | DeCare Dental, LLC .... . | Ownership.. .|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 20-0660775 .. 0001156039 .. Delivery Network, LLC .......ccuueeee. . [Highland Acquisition Holdings, LLC . . | Ownership.. .|Elevance Health, Inc. ....N0..
. 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. ... ... N0
. 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.. o ..|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. 46-0613819 .. 0001156039 .. EasyScripts Westchester, LLC .... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ... .. No
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Elevance Health Information Technology
..|Elevance Health, Inc. ....ovvvvnveeneeiis | eeeiies e, 45-2736438 .| .cooennnnnnn. 0001156039 .. | weeeeeneeeeeeeeeeeeeieean Services, INC. .oveeeveeeeiieeiiiieeiieeeieeeas LCAL ]t NIA....... Blue Cross of California .......ccovevvunnnnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Elevance Health, Inc. ....cccovvvvrvnnnnnnn. N0
New York Stock Exchange
..|Elevance Health, Inc. .. 35-2145715 .. 0001156039 .. | (NYSE) ... |Elevance Health, Inc. ....... Elevance Health, Inc. ... ..No.
..|Elevance Health, Inc. J IR 0001156039 .. ELV Holding Company 4, LLC . . | ATH Holding Company, LLC Ownership.. .100.000 ...|Elevance Health, Inc. .. No..
..|Elevance Health, Inc. .. 33-1446422 .. 0001156039 .. ELV Holding Company 3, LLC .... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ..No
..|Elevance Health, Inc. .. 99-1735633 .. 0001156039 .. ELV Holding Company 2, LLC . ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
..|Elevance Health, Inc. ..|93-3287081 .. 0001156039 .. ELV Holding Company, LLC . |ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
..|Elevance Health, Inc. .. 66-0616318 .. 0001156039 .. Farmacia Doral, Inc. ...... Bioplus Specialty Pharmacy, Inc. Ownership .100.000 ...|Elevance Health, Inc. ... ..No
..|Elevance Health, Inc. .. 26-4286154 .. 0001156039 .. Federal Government Solutions, LLC . ATH Holding Company, LLC Ownership .100.000 ...|Elevance Health, Inc. ... ..NO.
..|Elevance Health, Inc. . [41-2128275 .. 0001156039 .. Freedom Health, Inc. .|Wellpoint Corporation ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
..|Elevance Health, Inc. ..ooovvvenvvveeveiis | eeeeeeee e el 0001156039 .. Freedom SPV, Inc. .... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ..NO.
..|Elevance Health, Inc. .. 0001156039 .. Golden West Health Plan, e ——— . Wel [Point California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
..|Elevance Health, Inc. . 0001156039 .. Government Healthcare Solutions LLC . . [National Government Services, Inc. ..........|Ownership.. ..|Elevance Health, Inc. ... No..
..|Elevance Health, Inc. .. 84-4672692 .. 0001156039 .. GR Health Solutions LLC Anthem Partnership Holding Company, LLC ... |Ownership ..|Elevance Health, Inc. ... ... N0
..|Elevance Health, Inc. .. ..|30-0326654 .. 0001156039 .. Group Retiree Health Solutions, Inc. ... GR Health Solutions LLC .... Ownership .|Elevance Health, Inc. ... ...NO
..|Elevance Health, Inc. ..| 66-0695527 .. 0001156039 .. Grupo Advantage del Oeste, LLC . . |PHM MultiSalud, LLC ... . | Ownership.. .|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .. 66-0927403 .. 0001156039 .. Grupo Advantage Metro, LLC PH MultiSalud, LLC ... . | Ownership .|Elevance Health, Inc. ... ....NO
..|Elevance Health, Inc. .. 46-4122139 .. 0001156039 .. HaloCare Specialty Therapeutics, LLC .. Paragon Hemophilia Solutions, Inc. . Ownership .|Elevance Health, Inc. ... ....No
..|Elevance Health, Inc. ..| 36-3897701 .. 0001156039 .. Health Ventures Partner, L.L.C. ... . [Wellpoint National Services, Inc. . | Ownership.. .|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..| 20-8188236 .. 0001156039 .. Heal thcare Subrogation Group, LLC . |Carelon Insights, Inc. ........ . | Ownership.. ..|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .... | 54-1356687 .. 0001156039 .. HealthKeepers, Inc. .......... .| Anthem Southeast, Inc. ........ . | Ownership.. ..|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .. | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .......... ..|Wellpoint National Services, Inc. . | Ownership.. . |Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. ..|43-1616135 .. 0001156039 .. HealthLink Administrators, Inc. .. |HealthLink, Inc. .... . [Ownership.. .|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..| 43-1364135 .. 0001156039 .. HealthLink, Inc. .....cccceunnnnee . |RightCHOICE Managed Care, .. [Ownership.. .|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .120-0982649 .. 0001156039 .. HealthSun Health Plans, Inc. . ..|Wellpoint Corporation ............. .. | Ownership.. .|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network |, LLC . .. |Heal thSun Physicians Network, LLC .. | Ownership.. .|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network, LLC ... . |Delivery Network, LLC ............. .. | Ownership.. .|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 0001156039 .. Healthy Alliance Life Insurance Company .. RightCHOICE Managed Care, Inc. . [ Ownership.. .|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 0001156039 .. Highland Acquisition Holdings, LLC .. .. [Highland Intermediate Holdings, LLC Ownership.. .|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 0001156039 .. Highland Intermediate Holdings, LLC . .. [Highland Investor Holdings, LLC .. . | Ownership.. ..|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. . . 0001156039 .. Highland Investor Holdings, LLC ... . |ATH Holding Company, LLC .. .. | Ownership.. ..|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .. 81-3493196 .. 0001156039 .. Highland Investor Holdings, LLC ... Wel Ipoint Corporation ........ccceeeveeeeeennns Ownership . |Elevance Health, Inc. ... ... N0
Rocky Mountain Hospital an
..|Elevance Health, ...|84-1017384 .. 0001156039 .. HMO Colorado, Inc. ..... .. C0..... ..|Service, InC. .oooeveiiiiiiiiiiieinns Ownership .100.000 ... |Elevance Health, ....No
..|Elevance Health, .| 37-1216698 .. 0001156039 .. HIO Missouri, Inc. ..... .. Mo..... <.ceee.. |RightCHOICE Managed Care, Inc. Ounership .100.000 ...|Elevance Health, ...No
..|Elevance Health, 83-2158120 .. 0001156039 .. IEC Group Holdings, Inc. .......... D] NIA....... ATH Holding Company, LLC .. Ownership .100.000 ... |Elevance Health, ... N0
..|Elevance Health, ..| 82-0497661 .. 0001156039 .. IEC Group, Inc. d/b/a AmeriBen . . .. .. | IEC Group Holdings, Inc. .. . | Ownership.. ..1.100.000 ...|Elevance Health, ... NO..
..|Elevance Health, . | 26-2127080 .. 0001156039 .. Indiana University Health Plans, Inc. . LN IA........ Anthem Insurance Companies, Inc. . Ownership .100.000 ... |Elevance Health, ..No
..|Elevance Health, 66-0884762 .. 0001156039 .. InHealth Management, LLC NSO Holdings, LLC Ounership .100.000 ...|Elevance Health, ..No.
..|Elevance Health, ..|90-0213778 .. 0001156039 .. Innovative Infusions, LLC .. . .. |Paragon Heal thcare, Inc. Ownership.. ..}.100.000 ...|Elevance Health, .. No..
..|Elevance Health, 87-4479408 .. 0001156039 .. Innovative Pharmacy Services, LLC ... ST s NIA....... Paragon Healthcare, Inc. .. Ownership .100.000 ...|Elevance Heal th, ..NO.
..|Elevance Health, 20-1866944 .. 0001156039 .. InSite Therapy Centers, LLC JURN D U I NIA....... Paragon Healthcare, Inc. .. Ownership .100.000 ...|Elevance Health, ... N0
..|Elevance Health, ..| 66-0959260 .. 0001156039 .. IPA Holdings, LLC .... . |MSO Holdings, LLC . | Ounership.. ..}.100.000 ...|Elevance Heal th, ... No..
..|Elevance Health, 81-3466504 .. 0001156039 .. LDNR Pharmacy, Inc. . .. Paragon Hemophilia Solutions, Inc. . . | Ownership .100.000 ...|Elevance Health, ..No
..|Elevance Heal th, 02-0581429 .. 0001156039 .. Living Complete Technologies, Inc. I DI NIA....... Carelon Behavioral Health, Inc. .. .. | Ownership .100.000 ...|Elevance Heal th, ..NO.
..|Elevance Health, ..| 66-0999240 .. 0001156039 .. MAPR Capital, LLC ... . |MAPR Global, LLC . . [Ownership.. ..}.100.000 ...|Elevance Health, ..No..
..|Elevance Health, 66-0999355 .. | .... ... | 0001156039 .. MAPR Global, LLC e | APR, LLC Ounership .100.000 ...|Elevance Health, N0 e
..|Elevance Health, 66-0999498 ..| .......cce... 0001156039 .. MAPR Holdings, LLC ......uvvuvunneiiiiiiiiiiinnnnnn, .. MAPR Capital, LLC ..oooveeieiiieieeeeieeeeeeee ONNErSNIP. e .100.000 ...|Elevance Health, L NO e
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. 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 .. 0001156039 .. Massachusetts Behavioral Health Partnership . |OPTIONS Health Care, Inc. .... Ownership.. ..50.000 ....|Elevance Health, Inc.
Anthem Health Plans of New Hampshire,
. 0671 ...|Elevance Health, Inc. .. .102-0494919 .. 0001156039 .. Matthew Thornton Health Plan, Inc. ............ I\ N IA........ Ownership .100.000 ...|Elevance Health, Inc. ... WNO e
. 0671 ...|Elevance Health, Inc. .. 66-0823267 .. 0001156039 .. Medical Dental Network Management, LLC ....... PR.....[...... NIA....... MM Holdings, LLC ... Ownership .100.000 ...|Elevance Health, Inc. ... N0
. 0671 ...|Elevance Health, Inc. .. 05-0616063 .. 0001156039 .. Medway Infusion Services, LLC ... ) ST . NIA....... Pathlirite, Inc. ..oeeeenneen Ownership .100.000 ...|Elevance Health, Inc. ... ..NO.
. 0671 ...|Elevance Health, Inc. .... | 20-5862801 .. 0001156039 .. Missouri Care, Incorporated .. ..| ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...[Elevance Health, Inc. .. .|66-0588600 .. 0001156039 .. MM Heal thcare, LLC .|MMM Holdings, LLC Ounership .100.000 ...|Elevance Health, Inc. ... ...No
. 0671 ...|Elevance Health, Inc. .. 66-0649625 .. 0001156039 .. MW Holdings, LLC MAPR Holdings, LLC .... Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...[Elevance Health, Inc. .|66-0653763 .. 0001156039 .. MM Multi Health, LLC . .|MWM Holdings, LLC ... . | Ounership.. ..}.100.000 ...[Elevance Health, Inc. ..NO..
. 0671 ...|Elevance Health, Inc. .. 66-1002779 .. 0001156039 .. MW Transportation, LLC .... MSO Holdings, LLC ... .. | Qunership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. 82-4684953 .. 0001156039 .. Momentum Health Partners, LLC ... Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ... ... No.
. 0671 ...|Elevance Health, Inc. ..| 66-0645750 .. 0001156039 .. MSO Holdings, LLC . |MAPR Capital, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...[Elevance Health, Inc. .. 66-0719637 .. 0001156039 .. MSO of Puerto Rico, LLC .. NSO Holdings, LLC ... . | Ounership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. 83-0892028 .. 0001156039 .. Nash Holding Company, LLC Carelon, INC. wevvvvvveeeiiiiiieiiieeeeeees Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 0001156039 .. National Government Services, Inc. . |Federal Government Solutions, LLC . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. New England Research Institute, Inc. . |Carelon Research, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. NGS Federal, LLC .............. . |Federal Government Solutions, . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Optimum Heal thcare, Inc. ..|Wellpoint Corporation ............. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. OPTIONS Health Care, Inc. .. .. |Carelon Behavioral Health, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Paragon Healthcare, Inc. ... . |PHI Parent LLC ................ . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Paragon Hemophilia Solutions, Inc. .. |Paragon Healthcare, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Paragon Holding Company, LLC . . |ELV Holding Company 2, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Paragon Infusion Care, Inc. . |Paragon Healthcare, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Paragon Nutrition Care LLC .... .. |Paragon Healthcare, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Bird Road, LLC . .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Center, LLC ..... .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Cutler Bay, LLC .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Group, LLC .... .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Hialeah Gardens, LLC .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Kendall, LLC ....... .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Pasteur Medical Management, LLC ... .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. . . 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. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 75-2908511 .. 0001156039 .. Pathlirite, Inc. ... . |Paragon Healthcare, Inc. ......... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. 85-1447140 .. 0001156039 .. PHI Parent LLC .... Paragon Holding Company, LLC ... Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. 66-0693134 .. 0001156039 .. PHV Healthcare Solutions, Inc. .......eeeeeneeee . 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. .. No..
. 0671 ...[Elevance Health, Inc. .. 66-0811976 .. 0001156039 .. PHI Multidisciplinary Clinic Aguadilla LLC . |. PHI MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ..No.
. 0671 ...|Elevance Health, Inc. .. 66-0812014 .. 0001156039 .. PHM Multidisciplinary Clinic Arecibo LLC .... |.. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 66-0925853 .. 0001156039 .. PHM Multidisciplinary Clinic Cabo Rojo LLC . |. . |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. 66-0764408 .. 0001156039 .. PHM Multidisciplinary Clinic Guayama LLC .... |.. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. 66-0949111 .. 0001156039 .. PHM Multidisciplinary Clinic Maunabo LLC .... |.. PHM MultiDisciplinary Clinic, LLC .. . | Ownership .100.000 ...|Elevance Health, Inc. ... ... No.
. 0671 ...|Elevance Health, Inc. ..| 66-0859950 .. 0001156039 .. PHM MultiDisciplinary Clinic, LLC ... . |PHM MultiSalud, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ..No..
. 0671 ...[Elevance Health, Inc. .. 66-0867882 .. 0001156039 .. PHI MultiSalud, LLC Physician Group Practices, LLC ... .. | Ounership .100.000 ...|Elevance Health, Inc. ... ..No.
. 0671 ...|Elevance Health, Inc. .. 66-0864171 .. 0001156039 .. PHM Specialty Network, LLC PHM MultiSalud, LLC ... . | Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 66-0960976 .. 0001156039 .. Physician Group Practices, LLC . .| IPA Holdings, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. NO..
. 0671 ...|Elevance Health, Inc. .. . [66-0592131 .. 0001156039 .. PMC Medicare Choice, LLC MM Holdings, LLC ... . | Qunership .100.000 ...|Elevance Health, Inc. ... ... NO.
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. 0671 ...|Elevance Health, Inc. .. 47-5139459 .. 0001156039 .. Raina Rx LLC BioPlus Parent, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 47-0851593 .. 0001156039 .. RightCHOICE Managed Care, Inc. - . | Anthem Holding Corp. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 45-3667026 .. 0001156039 .. River Medical Pharmacy, LLC U P BioPlus Parent, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
Rocky Mountain Hospital and Medical Service,
. 0671 ...|Elevance Health, Inc. . |84-0747736 .| .ournnnnnn. 0001156039 .. INC. teeeeeee ATH Holding Company, LLC ...........cceeeeenns Ownership .100.000 ...|Elevance Health, Inc. ....cccccevvvvvrennns N0
. 0671 ...[Elevance Health, Inc. .. 82-2751942 .. 0001156039 .. RSV QOZB LTSS, INC. .eoeeeeeeeeeeiiiiicee s Carebridge Holding Company, LLC .. . [ Ownership .100.000 ... |Elevance Health, Inc. ... SN0
. 0671 ...|Elevance Health, Inc. ..| 46-2787212 .. 0001156039 .. Santa Barbara Specialty Pharmacy, LLC . . .|BioPlus Parent, LLC . | Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, Inc. 20-0473316 .. 0001156039 .. Sel1Core, INC. weveeeeeeeeeeeeeeeee e . Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, Inc. . |27-0945036 .. 0001156039 .. Simply Healthcare Plans, Inc. Wel Ipoint Corporation Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, Inc. ..|55-0712302 .. 0001156039 .. Southeast Services, Inc. ...... . | Anthem Southeast, Inc. .. . | Ownership.. ..1.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, Inc. 45-4071004 .. 0001156039 .. State Sponsored Services, Inc. . Wel Ipoint Specialty Services, Inc. . Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, Inc. .. 0001156039 .. The 4600 Group Holdings, LLC .... CA.....| ... NIA....... Carelon Insights, Inc. ........... . | Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, Inc. 0001156039 .. The 4600 Group, LLC | CAL] NIA....... The 4600 Group Holdings, LLC ... . | Qunership .100.000 ... |Elevance Health,
The Elevance Health Companies of California,
. 0671 ...|Elevance Health, Inc. 45-5443372 .| eeeerienannn 0001156039 .. INC. teeeeeee CA....f.ois NIA....... ATH Holding Company, LLC ...........cceeeeennns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|Elevance Health, Inc. ....ccccevvvveeennns N0
The Elevance Health Companies of Puerto Rico,
. 0671 ...|Elevance Health, Inc. 66-1002717 .. 0001156039 .. LLC MM Holdings, LLC Ownership .100.000 ... |Elevance Health, ....No
. 0671 ...|Elevance Health, Inc. 35-1835818 0001156039 .. The Elevance Health Companies, Inc . |ATH Holding Company, LLC .. Ownership.. .|Elevance Heal th, ....N0..
. 0671 ...|Elevance Health, Inc. 85-3592292 0001156039 .. TriaDD NY, LLC dba MyCompass . .. |Alliance Care Management, LLC .. . | Ownership.. ..|Elevance Health, ....N0..
. 0671 ...[Elevance Health, Inc. 66-0865037 0001156039 .. VITA CARE, LLC eeeeeiiieeiiees .. [MSO Holdings, LLC ...... . | Ounership.. .|Elevance Health, ... N0..
. 0671 ...|Elevance Health, Inc. 20-0660563 0001156039 .. WelIMax Health Medical Centers, LLC . .. |Delivery Network, LLC Ownership.. .|Elevance Heal th, ....N0..
. 0671 ...|Elevance Health, Inc. 20-0660644 0001156039 .. Vel IMax Health Physicians Network, LLC . |Delivery Network, LLC Ownership.. .|Elevance Heal th, ....NO..
. 0671 ...|Elevance Health, Inc. ..| 20-4405193 .. 0001156039 .. WellPoint Acquisition, LLC . |Elevance Health, Inc. Ownership.. .|Elevance Heal th, ....N0..
. 0671 ...|Elevance Health, Inc. 95-4640531 .. 0001156039 .. WellPoint California Services, Inc. ........... Anthem Holding Corp. ..... Ownership .|Elevance Heal th, ....NO
. 0671 ...|Elevance Health, Inc. 54-1739323 .. 0001156039 .. Wellpoint Corporation ATH Holding Company, LLC ...........cceeeeenns Ownership .|Elevance Heal th, ....No
. 0671 ...|Elevance Health, Inc. ..| 82-1800037 .. 0001156039 .. Wellpoint Delaware, Inc. ... . | Anthem Partnership Holding Company, LLC ... |Ownership.. .|Elevance Heal th, ....N0..
. 0671 ...|Elevance Health, Inc. 95-4657170 .. 0001156039 .. WellPoint Dental Services, Inc. ... Wel Ipoint Specialty Services, Inc. ......... Ownership .|Elevance Heal th, ... N0
. 0671 ...|Elevance Health, Inc. .. |81-4131800 .. 0001156039 .. Wellpoint District of Columbia, Inc. .. Anthem Partnership Holding Company, LLC ... |Ownership .|Elevance Heal th, ..No
. 0671 ...|Elevance Health, Inc. ..| 47-2546820 .. 0001156039 .. Wellpoint Federal Corporation . . |Federal Government Solutions, LLC ... . [ Ownership.. .|Elevance Heal th, .. No..
. 0671 ...|Elevance Health, Inc. 81-2874917 .. 0001156039 .. WellPoint Health Solutions, Inc. ............... Federal Government Solutions, LLC ... Ownership .|Elevance Heal th, ..NO.
. 0671 ...|Elevance Health, Inc. 20-3620996 .. 0001156039 .. WelIPoint Holding Corp Elevance Health, Inc. ......cccoeeeennns Ownership .|Elevance Heal th, ... N0
. 0671 ...|Elevance Health, Inc. ..| 36-3899137 .. 0001156039 .. Wellpoint Illinois Services, Inc. . [Wellpoint National Services, Inc. . | Ownership.. .|Elevance Heal th, ... NO..
. 0671 ...|Elevance Health, Inc. . | 45-2485907 .. 0001156039 .. Wellpoint Insurance Company Wel Ipoint Corporation Ownership .|Elevance Heal th, ..No
. 0671 ...|Elevance Health, Inc. 36-4595641 .. 0001156039 .. WellPoint Insurance Services, Inc. .|Elevance Health, Inc. ... Ownership .|Elevance Heal th, ..NO.
. 0671 ...|Elevance Health, Inc. . |47-3863197 .. 0001156039 .. Wellpoint lowa, Inc. ...cooeeeeeins .|Wellpoint Corporation Ownership.. .|Elevance Heal th, .. No..
. 0671 ...|Elevance Health, Inc. ....coevvevvveeeeeeis | oeeeeeee e el 0001156039 .. WellPoint IPA Holding Company, Inc. . Carelon, Inc. Ownership .|Elevance Heal th, ..NO.
. 0671 ...|Elevance Health, Inc. 45-4985009 .. 0001156039 .. Wellpoint IPA of New York, LLC ......ccccuunnnne. . Carelon Health of Virginia, LLC .. | Ounership .|Elevance Heal th, ... N0
. 0671 ...|Elevance Health, Inc. ....|52-0913817 .. 0001156039 .. Wellpoint Life and Health Insurance Company .|Wellpoint National Services, Inc. . | Ownership.. .|Elevance Heal th, ... No..
. 0671 ...|Elevance Health, Inc. . |51-0387398 .. 0001156039 .. Wellpoint Maryland, Inc. ....cccccovvnnnnnnnnnnnn . .|Wellpoint Corporation Ownership .|Elevance Heal th, ..No
. 0671 ...|Elevance Health, Inc. 95-4635507 .. 0001156039 .. Wellpoint National Services, Inc. ... Anthem Holding Corp. ..... Ownership .|Elevance Heal th, ..No
. 0671 ...|Elevance Health, Inc. ... |22-3375292 .. 0001156039 .. Wellpoint New Jersey, Inc. . .|Wellpoint Corporation Ownership.. .|Elevance Heal th, .. No..
. 0671 ...|Elevance Health, Inc. ... |20-2073598 .. 0001156039 .. WellPoint New Mexico, Inc. .... .|Wellpoint Corporation ... Ownership .|Elevance Heal th, ..NO.
. 0671 ...|Elevance Health, Inc. .. [ 13-4212818 .. 0001156039 .. Wellpoint Ohio, Inc. ..ocevvvvveeeeeennninis Wel Ipoint Corporation Ownership ..|Elevance Heal th, ... N0
. 0671 ...|Elevance Health, Inc. ..| 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC . |Health Ventures Partner, L.L.C. .. | Ownership.. ..|Elevance Heal th, ... NO..
. 0671 ...|Elevance Health, Inc. 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC Wellpoint Illinois Services, Inc. .. .. | Qunership ..|Elevance Health, ..No
. 0671 ...|Elevance Health, Inc. . | 92-3489706 .. 0001156039 .. Vel lpoint South Carolina, Inc. Anthem Partnership Holding Company, LLC ... |Ownership .|Elevance Heal th, ..No
. 0671 ...|Elevance Health, Inc. 77-0494551 .. 0001156039 .. Wellpoint Specialty Services, Inc. . | Anthem Holding Corp. ..... . | Ownership.. .|Elevance Heal th, ..No..
. 0671 ...|Elevance Health, Inc. ... | 20-4776597 .. 0001156039 .. Wellpoint Tennessee, Inc. .......c..... Wel Ipoint Corporation ... Ownership .|Elevance Heal th, N0 e
. 0671 ...|Elevance Health, Inc. . [75-2603231 .. .............. 0001156039 .. Wellpoint Texas, INC. weveevvvvveeveevveveirinnnnns Wel [point Corporation .......cccceeveeeeeeennns Ownership .|Elevance Heal th, L NO e
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 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, ....|27-3510384 ..| ... .... 10001156039 .. | .... Wellpoint Washington, Inc. WAL IA........ Wel Ipoint Corporation .........cceeeveeeeeennns Ownership .100.000 ...|Elevance Health, vl N0
. 0671 ...|Elevance Heal th, .184-1620480 .. 0001156039 .. Wellpoint West Virginia, WV IA........ WelIpoint National Services, Inc. ........... Ownership .100.000 ...|Elevance Heal th, N0
. 0671 ...|Elevance Health, 84-1316462 .. . 10001156039 .. WestCare, Inc. .00t NIA....... Paragon Heal thcare, Inc. Ownership .100.000 ... |Elevance Health, N0
. 0671 ...|Elevance Health, 26-4814272 .. 0001156039 .. XCEL Reimbursement Solutions, LLC ST s NIA....... Paragon Heal thcare, Inc. Ownership .100.000 ...|Elevance Heal th, WNO e
Asterisk Explanation

Insurer is deemed to be an insurance affiliate in column 10. However, it does not file an NAIC statutory statement because it is regulated by the New York State Department of Health or the California Department of Managed Health Care
CCHA, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Colorado Community Health Alliance, LLC, a non-affiliate.
Owned 81% by Centros Medicos Unidos del Oeste, LLC, 13% by Asociacion de Medicos del Oeste, Inc. (a non-affiliate) and 6% by Doctores Asociados del Noroeste, Inc. (a non-affiliate). ...
Community Care Health Plan of Louisiana, Inc. is a joint venture 75% owned by Anthem Partnership Holding Company, LLC and 25% owned by Louisiana Health Service & Indemnity Company d/b/a Blue Cross and Blue Shield of LOU|S|ana (a non-affiliate)
AMH Health, LLC is a joint venture 64% owned by Anthem Partnership Holding Company, LLC and 36% by MaineHealth, a non-affiliate.
Momentum Health Partners, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shield of North Carolina, a non-affiliate.
GR Health Solutions, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Independence Blue Cross, LLC, a non-affiliate.
Owned 50% by Centro Medicina Familiar del Norte, LLC and 50% by ACO del Norte, LLC, a non-affiliated entity. ..o
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.
TriaDD NY , LLC dba MyCompass (NY) is owned 25% by Alliance Care Management, LLC and 75% by non-affiliates.
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)
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.
Government Healthcare Solutions LLC. is a joint venture 49% owned by National Government Services, Inc. and 51% owned by MKS2 LLC (non-affiliate)

, and 5% owned by Blue Cross and Blue Shield of Kansas City, a non-affiliate.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 66-0626908 .....|Alianza Medicos del SurEste, LLC .....cocccoo. |oeroieiiieieececcen (1,359,251) e eeerenene e [oereeeneeenn. (1,359,2571)
..... 16145 .....[81-4626605 ..... |Amerigroup Mississippi, Inc. ..ccccoevereenne. (5,158)|.... reeeen (5,158) ...
..... 12229 .....[06-1696189 .....|AMGP Georgia Managed Care Company, Inc. .. .(60,000,000)].... 256,302,990) (316,302,990)|....
..... 16774 .....|84-4181695 .....|AMH Health Plans of Maine, InC. ..ccoovoooes fooreicreccccccce e (932,827) e eensnnenesfeeeeneneeenenn (932,827)
..... 16553 .....|83-2435050 ..... [AMH Health, LLC ...cocoiiiiiieecceiieieies [ foeririreieeeeeesssseieies [eerereeenesessseeeeenenees foresesseeeeesennsssssnseens [oevererenenenes (22,483,484 ) | s e e [ (22,433,484) |
..... 62825 .....|95-4331852 .....|Anthem Blue Cross Life and Health
Insurance COmPany ........ccccceceeererereresrenereees fooreenerennnns (130,800,000) [-..vcveveeeeiieieieiereiririees e [oerereeere s [ (1,161,603,261)|................ 252,670,904 (1,039,732,357)|.............. (337,656,243)
..... 95120 .....|61-1237516 .....|Anthem Health Plans of Kentucky, Inc. ... ...(175,000,000)|.... ...(430,689,334)/.... .(12,068,467)] ... ...(617,757,801)].... .. 44,215,712
..... 52618 .....|31-1705652 ..... [Anthem Health Plans of Maine, Inc. ..........|...............(33,800,000) eeereeennen (92,788, 376) | o ceevereeenn (126,588, 376) ..o
..... 53759 .....|02-0510530 ..... [Anthem Health Plans of New Hampshire,
INC. s | (70,300,000) [......coovemrerernininiiniinns [ [ o (51,775,863) (122,075,863)
..... 71835 .....|54-0357120 ..... [Anthem Health Plans of Virginia, Inc. ......|.............(316,200,000) (602,861,842) (974,899,483)
..... 60217 .....|06-1475928 .....|Anthem Health Plans, Inc. ......ccccccoevernnnenn. .....(80,000,000)|.... ...(340,949,490)|.... ...(420,949,490)|....
..... 55093 .....|23-7391136 ..... |Anthem HealthChoice Assurance, Inc. ...(146,600,000)].... ...(619,941,537).... ...(766,541,537)]....
..... 95433 .....|13-3874803 ..... [Anthem HealthChoice HMO, INC. ..cccoovvveeens fooveiiceecccece e (47,920, 715) e (47,920, 715)
..... 16574 .....|13-3865627 ..... [Anthem HP, LLC ....ocooooivioieieiiiieeee eeeeeeee (470,437 ,451) | o (353,589) | o e oo (470,791,040)
..... 28207 .....|35-0781558 .....|Anthem Insurance Companies, Inc. .............. (1,826,565,384)].... ..51,990,388 |... (2,408,674,996)|....
..... 15543 .....|47-0992859 .....[Anthem Kentucky Managed Care Plan, Inc. .. .....(74,487,934)].... .....(74,487,934)]....
.................. 81-3974489 .....|Anthem Partnership Holding Company, LLC .. eeveeenennn. (27,376, 354) eeeeeenen. (27,376,354)
..... 16298 .....[82-3062789 .....|APC Passe, LLC .....ccooeiiiiiiiceieciicicieieis oot esisssieies et [oevessseseseissssssesesessssnnns |oevesesesssssssesessssssnssseeses foeensnnneenen. ( 18,361,449) e (119,374,607)
.................. 90-1057454 .....|Aspire Health, Inc. ....... v (7,706,493).... v (7,706,493) ...
..111-3713086 ..... ATH Holding Company, LLC ... .(42,590,181)|.... .(42,590,181)|....
.................. 66-0957393 .....|Best Transportation, LLC ......ccocoevevnnnen. ......(294,000)].... ... (294,000)....
.................. 59-2920860 .....|BioPlus Specialty Pharmacy Services, LLC .|....coooooiiiieciieies i foeeeeecceeee e oeeerenesseeeeeeeeenenensnnns. oeveeeenen. (225,903, 391) e (225,903, 391)
..... 96962 .....|58-1638390 .....|Blue Cross Blue Shield Healthcare Plan of
Georgia, INC. .o e (450,000,000) |-..vcveveveeiiririeieieiereinines foerereeeeeeeeene e oo [ (836,349,825 |....ccvvvieeirieeincieiniens | oo e ot e (1,286,349,825) (...
..... 54003 .....|39-0138065 .....[Blue Cross Blue Shield of Wisconsin ......... |...............(56,800,000)|.............. (175,000,000) |.......oceererrrrrrreeerieien forereeiieieieeeeieeeeiens foeveieiennes (157,898,334) | 9,689,114 e [oviinenn... (380,009, 220) |.................... 55,927,939
.................. 95-3760980 .....|Blue Cross of California .......c.cccoceeveevieces fovieieeeen (650,000, 000) [oo.vovocvcicecccieies oeveieieieieeeceeeeeeieis [oeeeeeeeiseeeeeensneniees fevereees (1,521,482,952) |1.oeeviiiicceeeiciiies | e e oo (2,171,482,952) |
.................. 20-2994048 .....|Blue Cross of California Partnership
Plan, INC. oo [ (250,000,000) |-..vcveverenriririeieieiererinines foerererieieeeeeene e oo [ (671,089, 138)...ceveeeieeiriieirieiniiens | o oo oottt o (921,089, 138) ...
.................. 95-4297571 .....|Carelon Behavioral Health of California,
NG e senes | [oerereet s snes [eeeteeseaereee st eneerene [eereene e sttt |oeeeeeeaeieaens (14,897,833 |....cvocevceeiiieiriieinieinie | eeeeeees eeeeea e [oreeeinnieinenes (14,897,633 ..o
.................. 04-3324848 ..... [Carelon Behavioral Health Strategies, LLC
................................................................................................................................................................................................................................... (66,488,591) (66,488,591)
.................. 54-1414194 .....|Carelon Behavioral Health, Inc. ............. ...(309,809,295)].... ..(309,809,295)|....
.................. 45-4238555 .....[Carelon Health Federal Services, Inc. ... .....(78,659,993)].... (78,659,993)|....
..... 13562 .....|38-3795280 ..... [Carelon Health of Arizona, Inc. ...... ..15,094,000 |.... ...... 33,436,974 |.... ......48,530,974 |....
.................. 95-4694706 .....|Carelon Health of California .......ccococoveies foovereveeccieceeeeeees [ 96,776,000 e e [, 386,886, 762 483,662,762
..... 13605 .....|26-4001602 .....|Carelon Health of Nevada, INC. ....cccccoooos foeeeiiceieeeecciceeeens o 2,607,000 [ e o, 42,603,062 eveeeennn.. 45,210,062
..... 15448 .....[46-2053405 .....|Carelon Health of New Jersey, Inc. . .. 33,736,948 |.... .. 33,736,948 |....
..... 47025 .....|23-2918735 ..... [Carelon Health of Pennsylvania, Inc. .(49,000,000)|.... .(32,464,912)|.... .(81,464,912)|....
.................. 32-0373216 .....|Carelon Health of Virginia, LLC .....cccooes oo [ oo oo eeesnenes [eeeeieieiennnnn 29,551,866 eeeeennnnn. 29,551,866
.................. 54-1237939 .....[Carelon Health Solutions, INC. oo oo oo o Jeeeeeee e eeeeeeeeeee Joeeeeveenne... 89,127,555 e 89,127 555 |
.................. 82-3300542 .....|Carelon Insights, INC. ....ocoooooovovevevereeeeee oo s o oo erererenenen.. (74,007 ,896) eeeeeeeenene (74,007,896) |,
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 36-3692630 .....|Carelon Medical Benefits Management, Inc
................................................................................................................................................................................................................................. (264,335,271)
47-4671638 ..... Carelon Post Acute Solutions, Inc. ..coooooo oo O AR AU AU (41,923,817)|....
- [39-2013971 ..... Carelon Subrogation, LLC .............. (11,800,000 [-evceeeceeieieieieisininiees foreeeeeneeineiseneennieeennns [reeereneiee e nnees [eeneeeee e (17,086,077)|....
82-3062245 ..... CarelonRx, Inc. .......... ... (747,445,944)/....
47-3025203 ..... CarelonRx Pharmacy, Inc. ............. ...(150,459,460)]....
66-0554720 ..... Castellana Physician Services, LLC ... fiooiooiiiiiciecciies [ oo oeseseeee e enes [oesereseieieaeans (1,020,334)]....
82-1853423 ... COHA, LLC et Jerereeeeneae e nennns |oesessesenenennnees 2,200,000 |eecereeereeieneinieireeeeenes [ [ (14,454,945)
66-0530940 ..... Centros Medicos Unidos del 0este, LLC ... | oo oo eeenee Jeeeeeee e eeeees [oereeeere e (491,867)
66-0519243 ... Centros Medicina Familiar del Norte, LLC [ ..o oo oo eeeeee Jeeeeeeeeeee e eeeees [oereeeereeeeeenaaens (865,602)
45-3358287 ..... Community Care Health Plan of Kansas,
[N, et [reee ettt [reeneenanenees 36,000,000 |.eeeeeieieireririeeeeeeene [ [ (1,739,556)
..... 14064 .....[26-4674149 .....|Community Care Health Plan of Louisiana,
[N, ettt ettt [reeeneeeanenees 33,750,000 |....ooeeeeeeerineinciririnirenes Joereeeeeeneneneeieeee s freeerenenenes (113,325,439) |c..eciciniciricniieins | e [ [ (79,575,439) ..o
..... 15951 .....[47-5456872 .....|Community Care Health Plan of Nebraska,
T o VPP NPT T PP TSTSU NV USRS (3,892,443) [...veiicinicnicniies e e foerrec e (3,892,443) ...
..... 12586 .....[20-3317697 .....|Community Care Health Plan of Nevada,
INC. s [eereee s (21,300,000 [-+-veveneereeeeininieieinieines fererereeeieienenecnennnes Joereeeeeeeeneneeee s [reeeeenenenees (107,126,562) [......cocvveceecireciriciniee [ arieiieies s e [reeieeeiees (128,426,562) ......cocveeeererencicieeereene
..... 10345 .....|31-1440175 .....|Community Insurance Company ............cccocoeores ferererreneeen (517,200,000) | oo foeririeeeierineeeeinnenenes [eeeeneeneneneneesnnennnneees oenenenene (1,312,239,304) | (16,221,892) [ o e [ (1,845,661,196) ... 111,449,192
..... 95693 .....|39-1462554 .....|Compcare Health Services Insurance
COrPOration .....ooiceceeereiecceee s e eeseeesieenenee [reeeseenaeenees 175,000,000 |[....oeooreeeeereeecerinienninees Joereeeeeieineneeeeeseseeeeees freeeeenenenes (347,055,220 |-...ceveeeiieiriieirieiniens | o e oot o (172,055,220)
.................. 30-0478573 ..... |EasyScripts LLC 14,429,426 |... 14,429,426 |...
35-2145715 ... Elevance Health, InC. ...ccooooiiiiiiinniins o 6,258,120,119 |............ (413,547 ,119) [ e e 17,985, 146,266 |[......cvovoeeeececeeenieciciees | eeieieiie v e fereeenins 23,829,719,266
41-2128275 ... Freedom Health, INc. ..o o (83,700,000) |-..cvcveeeenereenerenenenennine feerererenenenenieeseneennensines [orereeeneniee s Joeeeneeenees (105,217,909) |- cececeeeeeeireeirininrinenees | eeeiiiies evevsees e [erenenenenans (188,917,909)
30-0326654 ..... Group Retiree Health Solutions, Inc. .. (10,817,558) ... (11A199) [ e o (10,931,757)|....
82-1820099 ..... Health Colorado, Inc. ....cccocovoiucunncne. (14,925,872 [ e e [rereeeeeee e seneees [eonieineneenes (14,925,672)|....
54-1356687 ..... HealthKeepers, INC. ..oooiervnncccnnnciccne fereeeneneeens (378,400,000) |- [ o Joescieinenens (915,602, 127) [....cececerreen 8,141,088 | e [ (1,289,861,039)
20-0982649 ..... HealthSun Health Plans, INC. ..o foorreicersccrennins [oereeieieisseseeeisisesenenins [romeseresesesisisesesesesisisanes [oreressssesisenesessnneneseeennnnns |oeseesesenenes (364,340, 321) [ [ e [reereeeee e [ (364,340,321)
46-5250294 ..... HealthSun Physicians NetWork, LLC ..o foorrioirrnieiccssnns [oereenieisisseeisieisisinenins [eomieeneneneeinasesenesesssanines [oreresesessasesenesesssnessnenennns |oesesessenenennnces 6,886,533 |....ooeeeerreieeereneiees | s [ [ 6,886,533 |....
86-0257201 ..... Healthy Alliance Life Insurance Company .. ...(359,657,658)].... ...(684,657,658)]....
84-1017384 ... HMO Colorado, INC. .ooeeeeoeiicieecccieae ...(193,126,001)|.... ...(223,126,001)|....
37-1216698 ..... HMO Missouri, Inc. .oooeeeereccccnneeecnee foeeneneneenees (1,700,000) |- [ o foeeeieerenenenes (3,099,688)....cvveeeneerieinireneeeine [ ceeeiinn oo e (4,799,688)]....
82-0497661 ..... IEC Group, Inc. d/b/a AmeriBen . (138,747,340)|.... (138,747,340)|....
..|66-0884762 ..... InHealth Management, LLC ........cocooooioiiieieees fooeeeeeeccececeeeeieiees. et eeeiee et eneiens |ooeseseiessssees e sseeeaesees [oeseeseseseneaas 5,149,126 | oo [ e oo [ 5,149,126
.................. 04-3307857 ..... |Massachusetts Behavioral Health
Partnership (G0584) ........coooiioiiicrineins foeererineeeiseeseeeesinine [rereesnieiei s senennes [ereseesenesesseanaeesensnsnasaees [orssenesnnnsnassnenesnsnssassnennns |oeseseenaeenenes (59,501,873) |- c-cveeerireerririninneneinin [ ceevsiens forerereneneeeieeseneneeesnenes [oeeeeeenieenees (59,501,673)
..... 95527 .....|02-0494919 .....[Matthew Thornton Health Plan, Inc ...(101,562,490)|.... ...(111,262,490)|....
..... 12913 .....|20-5862801 .....|Missouri Care, Incorporated ............cccocceee. (114,576,371) (219,879,896)
..... 11157 .....|66-0588600 ..... MMM Healthcare, LLC ....cocooiiirriicccrinine orerirecicieeinsccsieniniies foeeieieirineneeesenesensninies [reeeeenenenssnisisesesssssnaeensnes [oreseesnessnssesnssnsssnsnennnees |oeeenenenenes (390,207,942) (350,207,942)
.................. 66-0649625 .....|MWM Holdings, LLC ........ 340,484,176 |.... .....340,484 176 |....
..... 12534 .....|66-0653763 ..... (MMM Multi Health, LLC ... (61,267,423)|.... .....(61,267,423)|....
.................. 66-0719637 ..... |MSO of Puerto Rico, LLC ..o [oereeciseeseeeieesirines [eeieieinineeesis st [oreeeseennesaeesenesnsisisessnns|reseseseasenssesssnssssesesesnsnnns [eoseeenenenenens 07, 156,397 eceeeeenenenen. 07,156,397
.................. 35-1840597 .....[National Government Services, INC. ..o |oeevoiveioiiiiieeie (318,697,072) (318,697,072)
..... 12259 .....[20-1336412 .....|Optimum Healthcare, Inc. .(59,700,000)|.... .....(94,225,851)|.... ...(153,925,851)|....
.................. 45-3280551 .....|Paragon Healthcare, Inc. (113,892,885) (113,892,885)
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SCHEDULE Y
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1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
... |27-2810478 ..... Pasteur Medical Management, LLC .......ccccccoot foorrriiiieinniicieinine [oerieeeinneceesnnines feeeieieinenisseeinsenesieiennes oeeseniesenessenneseeennenes|oeseeeeesnnenes 107,534,397 | [ e oot [ 107,534,391
....|66-0693134 ..... PHM Healthcare Solutions, INC. ..o o e [ [ eenees [reeeeeeeesceeens 1,617,395 |.... ...1,617,395 |....
..|66-0864220 ..... PHM Intrahospital Physician Group, LLC .. ... (86,406)].... ... (86,406)]....
66-0864171 ..... PHM Specialty Network, LLC .....cocooiiieiins oo [oeriieieeiseneesieeisnecns [eeeeiersineseeieiessesesssseiens oeresnenesseeesesnesesseesssnnne [oereeeseeesessenenssees 172,137 [ s e [ [ 172,131
.................. 66-0859950 ..... [PHM Multidisciplinary Clinic, LLC ..o | foeenieneensieneensenees. foereineiensensensensennees |oeensensensensensennnes |oevennensenniennes (22, 790) ittt [oeimieies ceeeees oo freeneeneeneneenns (22, 750) i
.................. 66-0812014 .....[PHM Multidisciplinary Clinic Arecibo, LLC
......................................................................................................................................................................................................................................... 272,550 [ [t e [reeeeeeeeeneneeeessesenennees freerenenenenenns 202,500 o
.................. 66-0811976 .....|PHM Multidisciplinary Clinic Aguadilla,
) VTP TP APPSRV HUURERTSTTUTRPOTRTRVURRU USSP 13,000 [oeeeeieieecieeeirieeenees [ eerieies et [resereeeeee e senneees freneee e 13,000 [
.................. 66-0764408 ..... [PHM Multidisciplinary Clinic Guayama, LLC
......................................................................................................................................................................................................................................... 750,800 [.vevveececeeierririnieercnnes [ eereeies ceieeees [reeeerereeneseeeesneneeees feeenennneenennes 700,800 o
..... 11011 .....|84-0747736 ..... |Rocky Mountain Hospital and Medical
Service, Inc. .coeccuvenene. ...(569,000,000).... ...(330,545,519)].... ...(896,776,703)].... ... 102,221,852
..... 13726 .....|27-0945036 .....|Simply Healthcare Plans, Inc. ...... ...(139,100,000).... ...(428,248,782)|.... ...(567,348,782)|....
.................. 35-1835818 .....|The Elevance Health Companies, Inc. ....... ......61,841,177 |.... - ......61,841,177 |.... .
.................. 20-0660563 .....|WelIMax Health Medical Centers, LLC ......... |cceirniccinnicinns - eeeeeeneenenen. 00,200, 134 eceeeereenenen: 00,200,134 [
..... 16168 .....[81-4131800 .....|Wellpoint District of Columbia, Inc. .......]ccceiiineic (40,000,000 [ov.oeveececiiiccciiines o foeeeirrneceesnneseeee. feeeneneeeeeen. (38, 786, 883) eceeereenne (81,336, 108) [
.................. 45-2736438 .....|WellPoint Information Technology Services,
INC. et [eere e [t 150,000,000 |..ecvveiieceeieireririeiees frrerrrnieeeecceee o (95,621,919) | . [ e [ oo 54,378,081 |..cocviriieieiriccine
..... 14078 .....|45-2485907 .....|Wellpoint Insurance Company .........ccccooenes fooroncncincinicinicinoes feoevieinieees 150,000,000 [o.oeooiecicicisicries oo e (185,120, 418) (35,120,418)
.................. 36-4595641 ..... WelIPoint Insurance Services, Inc. e (3,436,803) - eceeerenenee 12,566,323
..... 15807 .....|47-3863197 ..... |Wellpoint lowa, Inc. ...ccooovirinnee . ...(192,148,028)].... ...(261,348,028)|....
.................. 45-4985009 .....|Wellpoint IPA of New York, LLC ................. e (34,901,757) (34,901,757)
..... 80314 .....|52-0913817 .....|Wellpoint Life and Health Insurance
COMPANY ..ottt [orereeeeeenas (264,620,119)|.....c.coev.e. (75,379,881 |...veeciiciriciniciris o o (140,365,205)|.............. (184,435,839)| ..o | e (664,801,044)
..... 95832 .....|51-0387398 ..... |Wellpoint Maryland, Inc. ... ...(140,000,000)/.... ...(122,771,503)|.... . ...(262,771,503)/....
..... 95373 .....|22-3375292 .....|Wellpoint New Jersey, Inc. ... (172,587,131)|.... ... (172,587,131)|....
..... 12354 .....|20-2073598 .....|Wellpoint New Mexico, Inc. ... 158,548 |.... . ... 158,548 |....
..... 10767 .....|13-4212818 .....|Wellpoint Ohio, Inc. ...cccooneneeee .....(51,150,396)].... e .....(54,050,396)]....
.................. 36-3897080 ..... [Wellpoint Partnership Plan, LLC ...(193,578,288)].... e ...(193,578,288)]....
..... 17519 .....|92-3489706 .....|Wellpoint South Carolina, InC. ...ccooeves [ 2,500,000 [oeoeoeieiinicnicnies oo oo 14,975 L e e e . 2,514,975
..... 12941 .....[20-4776597 ..... [Wellpoint Tennessee, INC. ....ococoovivnienins foovnrininnens (130,000,000) - ooeiiiiiciciciniens foeereieineieneienseneeneene foeneeneensenesnenneene foeneieneees (262,564,008) | cooeeoieiieenienicniieins | oo e foeereeeneeneenseneennens oeneeenneeen. (392,564,006)
..... 95314 .....|75-2603231 ..... |Wel Ipoint Texas, Inc. ........ ...(230,000,000)|.... ...(348,081,871)|.... e ...(578,081,871)|....
..... 14073 .....|27-3510384 .....|Wellpoint Washington, Inc. <eeee (3,100,000) |..... .....(83,657,667)/.... e .....(86,757,667)/....
..... 11810 .....[84-1620480 .....|Wellpoint West Virginia, Inc. ...ccccoevvnnec |ovvennnnnene... (24,600,000) e (60, 131,704) e (84,731,704)
9999999 Control Totals 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 Mississippi, INC. cooooivveicviciieecee Anthem Partnership Holding Company, LLC .......ccccooeves |vvvieiiiciiieiee 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee 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 v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMH Health Plans of Maine, Inc. ...cccccovveeceiiennnn. 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, 64.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........

AMH Health, LLC ...ooooiiiieieecee e MaineHealth ...c.ooiieeee e o 36.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ...ccoooies oo 100.000 |........ NO........
Anthem Blue Cross Life and Health Insurance Company See Elevance Health, Inc. ownership listing in

........................................................................................ WellPoint California Services, INC. ..ccocovvveccceees Joovvvieeieenene. 100,000 |........NO........ [Elevance Health, InC. ...cccoovvvviiceciiiiciceeeee [ F00EN0tE e oo 1002000 [ NOL
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of Kentucky, Inc. .....cccooenenens ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Health Plans of Maine, Inc. .....ccccoooviciiiccnnnns 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

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

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 listing in

Anthem Health Plans, Inc. .....ccccoovviivviiiiciccen ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem HealthChoice Assurance, Inc. ......cccccoevvvinnee. WelTPoint Holding COrp ...cooiiviiiviiieieeeeceeeeeees e 100.000 |........ NO........ Elevance Health, INC. ..ccoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem HealthChoice HMO, Inc. ....ccocooevivciiiiiicine Empire HealthChoice Assurance, INC. .....cccocovveeviveiee |vevreecieecieee 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Insurance Companies, INC. ......cccoovevvvvereennene. Elevance Health, INC. ..o o 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Anthem Kentucky Managed Care Plan, Inc. .................. ATH Holding Company, LLC ......cccccoveiiriiiririieeieecieieiies e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

APG PASSE ...veeeeeeeeeeeee s Anthem Partnership Holding Company, LLC ......ccccooevieis e 49.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........

APC PaSSE ..vviiiiiieieeeieee s Arkansas Provider Coalition, LLC .....cccccooovivivivreeciens oo 51.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....ccooies oo 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership listing in

G s Cerulean Companies, INC. ....ccccocooveeviieieicieeceieceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE ooviiei s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Blue Cross Blue Shield of Wisconsin ........ccccccceveuenenne. Crossroads Acquisition Corp. .....ccocoveeivveceieeeiiiecies | 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Carelon Health of Arizona, INC. ...ccoovivivivivveiienns Carelon Management Services, LLC .....ccovvveecciciines oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiiieeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Carelon Health of Nevada, InC. ....cccccoovviviniviviiieiiicns Carelon Management Services, LLC .....ccovvveeccciines e 100.000 |........ NO........ Elevance Health, INC. ..cccooiieeiiiiieecee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Carelon Health of New Jersey, InC. ...ccooevvveeevennene Carelon Behavioral Health, Inc. .....cccccooivveiiiiiciies | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieecceeee F00TNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Carelon Health of Pennsylvania, Inc. ...........c.cc........ Carelon Behavioral Health, Inc. .......cccccooeviviiicies |, 100.000 |........ NO........ Elevance Health, Inc. ........ccccooviviiiiiiiiiiicin F00TN0TE .o e 100.000 |........ NO........




L'ey

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

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
CCHA, LLC oo Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 50.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 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, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Kansas, Inc. ............. Anthem Partnership Holding Company, LLC .....cccoooeviees Jooeeiiiiicieee 90.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee f00tnote ..o [eeeeeeeeeeeene 100,000 NO........
Community Care Health Plan of Kansas, Inc. .. .... |Blue Cross and Blue Shield of Kansas .000 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. .......c.cc.cc.. |eiiieiinnene..... 100,000 | ... NO........
Community Care Health Plan of Kansas, Inc. .............. Blue Cross and Blue Shield of Kansas City ......cccoceee |ovvreiiiiieicenne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............. Not Affiliated with Elevance Health, Inc. .........c..c... | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Louisiana, Inc. ......... Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 75.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
Community Care Health Plan of Louisiana, Inc. ......... Louisiana Health Service & Indemnity Company .......... |ccocoiieiiiicnennne 25.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .......c.c..cc.. | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Nebraska, Inc ............ Anthem Partnership Holding Company, LLC ......ccccooceviets oo, 95.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee f00tnote ..o e 100,000 NO........
Community Care Health Plan of Nebraska, Inc ............ Blue Cross and Blue Shield of Nebraska ..........ccccccooees |orvriiiiiccicnne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .......c.c..cc.. | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Nevada, Inc. .............. Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Community Insurance Company ...........ccccccovvevvvveevverenns ATH Holding Company, LLC ......cccccoveiiiiririiieieeeeciceiiies e 100.000 |........ NO........ Elevance Health, InC. ....ccooooviiiiiiiiiceceeeee f00tnNote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Compcare Health Services Insurance Corporation ....... Blue Cross Blue Shield of Wisconsin .......ccccooveeiveies |veveevieiceies 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Freedom Health, InC. ....cccooooviiiiiiiiceeeeece Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Group Retiree Health Solutions, Inc. ..cccceieveiinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOte oo [, 90,000 [ NO........
See Elevance Health, Inc. ownership
Health Colorado, Carelon Behavioral Health, Inc. ...ccooviiicciiiiiins e 16.670 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo 100.000 |........ NO........
Health Colorado, Valley-Wide Health Systems, InC. ......ccccovvvivevviccviicens Joeeeeieiiieieen. 33,330 | NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, ..100.000 |........ NO........
Health Colorado, Health Solutions ..o e 16670 [ NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, 100.000 |........ NO........
San Luis Valley Community Mental Health Center, Inc.
Health Colorado, INC. ..o eeeeeeeiee oottt eee s ee e eneen e eesenenes |orerereseeeeses s 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .....cccooce | 100.000 |........ NO........
Health Colorado, INC. ...coooivoveeeeeeeeeeeeeeeeee Solvista Health ......ocooooovoviiieee e o 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....cccooce |oovoeiiiiee 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Heal thKeepers, INC. ..ooooievevceceiceeeeee e Anthem Southeast, INC. ....ococooioioioieeeeeeeeeeeeeeeeeeees o 92.510 |........ NO........ Elevance Health, Inc. ....ccccoooiivoiiiceeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Heal thKeepers, INC. ..oooooioeoiceciceeeeeeeceee e Wellpoint National Services, INC. ....cccoooooeciccieies oo 7.490 |........ NO........ Elevance Health, Inc. ....ccooooioiiioiiieeeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HealthSun Health Plans, Inc. .....ccccooviiviiiiiiine Wellpoint Corporation .........ccoovieieieieeciccciceceeeees e 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioiiioiiieeeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Healthy Alliance Life Insurance Company ................... RightCHOICE Managed Care, INC. ...cocoovoioimcnniiiiccns foeeeieirinesicieinens 100.000 |........ NO........ Elevance Health, INC. ..o FOOTNOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Colorado, INC. .ocooviveeiieeeeeeeeeeeeeeeeee e Rocky Mountain Hospital and Medical Service, Inc. ... |covviiennnnen. 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioeioiieceeeeeeeeee F00TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Missouri, INC. .ooooeoeeeeceeeeeeee e RightCHOICE Managed Care, INC. ...ccococeveeeeeeieieieieieieies e 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioiieiiieeieeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Indiana University Health Plans, Inc. ........c........... Anthem Insurance Companies, INC. ........ccccccoovvvvveverees ovvorerereierenne 100.000 |........ NO........ Elevance Health, Inc. .........ccccoooovviiiivoiiiiieenenn F00TNOtE oo 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
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See Elevance Health, Inc. ownership listing in

Matthew Thornton Health Plan, Inc. ..o Anthem Health Plans of New Hampshire, Inc. .....cccc. |ooeoeiieiincnenne 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Missouri Care, Incorporated ........cccoooivviievicvicnnne, ATH Holding Company, LLC ......cccccoviviriririieieieeeeceeiies e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

MMM Healthcare, LLC ....ccocooiiviiiecieeeeeeeeeee MMM Holdings, LLC .oviiieieeeiciceeeeeeeeeeeeeeseeies. feeeeeenenisisieiena 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiieece 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. ..ccoviiieeiiiiieece FOOINOTE o [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Optimum Healthcare, INC. ......ccocovvoveieviiciiiiceiee Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

PMC Medicare Choice, LLC ..o MMM Holdings, LLC .oviiieieeeiciceeeeeeeeeeeeeeseeies. feeeeeenenisisieiena 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiieece 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. ...cccoooviviiiiciiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Simply Healthcare Plans, Inc. .....cccoovevvieiiiiiiieinns Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint West Virginia, Inc. .o Wellpoint National Services, INC. ..ocoooevvvivieeiceiies | 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint District of Columbia, Inc. ...ccccoevevevnnnnes Anthem Partnership Holding Company, LLC .......ccccooeves |vvvieiiiciiieiee 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Insurance Company .........cccccoevevvievevieennns Wellpoint Corporation ......ccccooeivveiieiiiiciecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Towa, INC. .ooiovoiieiicceeeeeeee e Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Life & Health Insurance Company ................ Wellpoint National Services, INC. ..occooevviivieeiceiies | 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Maryland, InC. ...ccooovvieieiiiieieeceees Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint New Jersey, INC. .ooooooiveieieiiiciceceees Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

WellPoint New Mexico, INC. ..ccccooveeveevieiiicicieee Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Ohio, INC. oo Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE ooviiei s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint South Carolina, Inc. ...cccccooevieviiciiicinee Anthem Partnership Holding Company, LLC .......ccccooeves |vvvieiiiiiieiee 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Tennessee, INC. ..occcooeivveiviciccecieceeeeee Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Texas, INC. .ooooevivciieicccceeceeeee Wellpoint Corporation ......ccccoeivieiieiiiicicecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocovviiiiiiiiiiceeeeeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Washington, Inc. ......ccccooovvviiiiiiiiiin, Wellpoint Corporation ..........cccoooeevvveieeiieiieiicciies |, 100.000 |........ NO........ Elevance Health, Inc. ........ccccooveviiiiiiiiiiicin F00tN0TE .ovoovieiiciiccc s e 100.000 |........ NO........
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Column 5, 6, and 7 indicating "Not affiliated with Elevance Health:" for rows above whereby the
Elevance Health (“Elevance”) insurer is partially owned by Elevance and partially owned by a non-
affiliate, Elevance doesn't report the "entities controlled by the non-affiliate" data if the ultimate
controlling company is outside of its ownership. Nor does Elevance track what ownership percentage
the non-affiliated controlling entities own of companies within their holding company structures.

Therefore, we've reported as such.

Entities controlled by Elevance are as follows:

Amerigroup Mississippi, Inc.

Compcare Health Services Insurance Corporation

AMGP Georgia Managed Care Company, Inc.

Freedom Health, Inc.

AMH Health, LLC

Group Retiree Health Solutions, Inc.

AMH Health Plans of Maine, Inc.

HealthKeepers, Inc.

Anthem Blue Cross Life and Health Insurance
Company

HealthSun Health Plans, Inc.

Anthem Health Plans of Kentucky, Inc.

Healthy Alliance Life Insurance Company

Anthem Health Plans of Maine, Inc.

HMO Colorado, Inc.

Anthem Health Plans of New Hampshire, Inc.

HMO Missouri, Inc.

Anthem Health Plans of Virginia, Inc.

Indiana University Health Plans, Inc.

Anthem Health Plans, Inc.

Matthew Thornton Health Plan, Inc.

Anthem HealthChoice Assurance, Inc.

Missouri Care, Incorporated

Anthem HealthChoice HMO, Inc.

MMM Healthcare, LLC

Anthem Insurance Companies, Inc.

MMM MultiHealth, LLC

Anthem Kentucky Managed Care Plan, Inc.

Optimum Healthcare, Inc.,

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

PMC Medicare Choice, LLC

Blue Cross Blue Shield of Wisconsin

Rocky Mountain Hospital and Medical Service,
Inc.

Carelon Health of Arizona, Inc.

Simply Healthcare Plans, Inc.

Carelon Health of Nevada, Inc.

Wellpoint District of Columbia, Inc.

Carelon Health of New Jersey, Inc.

Wellpoint Insurance Company

Carelon Health of Pennsylvania, Inc.

Wellpoint lowa, Inc.

CCHA, LLC

Wellpoint Life & Health Insurance Company

Community Care Health Plan of Kansas, Inc.

Wellpoint Maryland, Inc.

Community Care Health Plan of Louisiana, Inc.

Wellpoint New Jersey, Inc.

Community Care Health Plan of Nebraska, Inc.

Wellpoint New Mexico, Inc.

Community Care Health Plan of Nevada, Inc.

Wellpoint Ohio, Inc.

Community Insurance Company

Wellpoint Tennessee, Inc.

Community Care Health Plan of Nevada, Inc.

Wellpoint Texas, Inc.

Community Insurance Company

Wellpoint Washington, Inc.

Wellpoint West Virginia, Inc.

43.3
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ANNUAL STATEMENT FOR THE YEAR 2024 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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0
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
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SUPPLEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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 2021 Policies Issued in 2022; 2023; 2024
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..oooee oo foeeeee P [ NOLLL [ 0034000 ... [...02/12/2018 ... oo e v [ ... [Modernized Plan F ..........foi..... 5,282,518 [......l08,206,200 [ 62,4 [ 1,688 [ 269,077 [ 211,982 [ 788 [l T8
0199999. Total Experience on Individual Policies 5,282,518 3,296,201 62.4 1,533 269,077 211,982 78.8 73

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: 220 Virginia Avenue Indianapolis , IN 46204

3.2 Contact Person and Phone Number: Sabrina  Reynolds 317-619-2642
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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 2021 Policies Issued in 2022; 2023; 2024
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 ... [ P [ NO e 0200560 ... |...10/29/1991 .. |.ocoociis e [eeieis e ...01/01/1992 .. |Medicomp 2 ......coccvruvrennne.

PDOOY ... Peereees oo N0 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 . .. NO.... . voor |-..03/1071992 .. . . ..|Medicomp D ..
PDO21 ... 10172171992 L[ e s s ...01/01/1992 .. |Medicomp 3
Insurance for One,
Medicare Supplement Plan
......... YES......o[PDO27 oo o A [ NO ... 0034000 .. [...08/3171994 . |eieeies e e e [2.06/01/2010 L. [A - Attained Age ..oooveons feeniiiiiiene s 47,088 [ 31,800 | 676 [ 15 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO28 .....ooeeeeit e Gt [ NO.. ... 0034000 ... [...08/31/71994 . |.ceeviies e e e [2206/01/2010 .. [ C = Attained Age ooooeeeee feeneenenn 5,104,742 [ 03,433,527 e 7.3 | 1147 0 et 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO29 ..ooevri oo P et NO ], 0034000 ... [...08/3171994 . |ceeeies oo e e [2.06/01/2010 .. [F - Attained Age .oooovoeesfooneeninn 4,484,338 [Loiin02,924,981 i 6502 [ 98B [0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO30 ..o foreeei L e NO ... 0034000 ... [...08/3171994 . |ceeeies oo e e 220170172006 .. [ 1 - Attained Age .oooovees foeneennenneennn 274,007 [ 122,990 oo 4409 | 88 [0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO3T oo o B [t NO ... 0034000 . [ 1071171994 )i e e e, 220670172010 L [B - Attained Age .eoooeens feenienii 77789 [ 22,381 e 28L8 [ B8 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO32 ..oovieiines [ D [ NO.. ... 0034000 ... [ 1071171994 )i e e e [2206/01/2010 .. D - Attained Age .ooeoveens feeniininnnnn 138,120 [ 110,081 o 797 [ 290 [l 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO33 ..o [ B [ NO ... 0034000 . [ 1071171994 )i e e e [2206/01/2010 L [E - Attained Age .oeoveens feeniiiiiinn 9,590 [ 72 e B0 [ 2 el 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES.......[PDO34 ..ooooviiis o G [ NO ], 0034000 .. [ 1071171994 )i e e e, [2206/01/2010 L |G - Attained Age .oeoveen feeniiiinnnnn 210,217 [ 121,214 BT [ BB [0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO35 ..ooeveiis o He e NO ... 0034000 . [ 1071171994 )i e e e 220170172006 .. [H - Attained Age .oooovees feeneeniniennen 84,6071 [t 81,077 e 7222 e 16 el 0 et 0 il 000 [0
Health Maintenance Plan
(Medicare Supplement
......... YES........[CGO08 ......ccceeveees e Pt [ O] 0200560 ... [...10/72971991 s e o e [20170171992 L[ product) woeeeeeeeeeeieiien e 0 el 0 e 000 [ O o0 el 0 el 000 [0
Modernized MedSupp Plan A

......... YES........[WPPLANAM(09)-OH .|.........A......... |....... NO........ ..... 0034060 ... |...06/01/2010 .. .. 9,504

......... YES........[WPPLANFM(09)-0H .|..........F..cccco |oreens NO........ [ 0034000 ... |...08/01/2010 .. [ooecueies i oo e [ e [ foreenne....36,667,600 |.............25,192,048 |00 887 [ 8,739 |l 5,673,484 ..., 8,812,685 | 67,2 [l 2,163

......... YES........ [WPPLANGM(09)-OH .|..........G........ |....... NO.......|.....0034000 ....}...06/01/2010 .. |....cc.co. wovreeeeforinins v oo v [ o 28,201,137 0l 23,624,658 el 834 )l 16,93 ). 26,978,820 .. 25,568,932 e 948 [ 13,308
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SUPPLEMENT FOR THE YEAR 2024 OF THE Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
WPPLANHiFM(09)- Modernized MedSupp Plan

......... YES. oo [ OH e fer P [ NOL L [1.0034000 ... [...06/01/2010 .. [ e oo e feee e [HEGN B 0839554 [ 632,170 [ 753 [ B9 [ 9 0 0000 [
Modernized MedSupp Plan N

......... YES........ [ WPPLANNM(09)-OH .[..........Novoueees [ NO.. [ 0084000 ... [...06/01/2010 .. [ooeeeiis o oo e o e [ 7,148,828 [ 4,800,481 [ 6722 [ 2,748 [ 985,535 [ 744,987 [ 5B [ 362
WPPLANFSe lectM(1 Modernized Select MedSupp

......... YES. oo [ )-0H s [ P [ YESL L [0 0084000 .. [...01/01/2012 [ e o e o e [PlAN F o 02,915,504 [ 2,028,363 [ 8906 [ 857 [ 405,587 [ 244,254 [ 602 [ 176
WPPLANHiFSe lectM Modernized Select MedSupp

......... YES. oo [(11)=0H s [ P [ YESL L [0 0084000 ... [...01/01/2012 [ e e e o e [Plan High oo o 46,946 [o09,995 [ 208 e B8 el O [0 [ 000 0
WPPLANGSe lectM(1 Modernized Select MedSupp

......... YES. oo [ )-0H s [ G [ YESL L [0 0084000 .. [...01/01/2012 [ i e e e e [PlAN G [0 25,600,807 [..........22,151,363 [ 865 [ 11,448 991,794 [ 998,67 [ 10022 [ 494
WPPLANNSe lectM(1 Modernized Select MedSupp

......... VES..oooooo [1)-0H o [ N [ VESL L [0, 0084000 .. [1..01/01/2012 [ e e e e [PlA N i [ 1,446,001 [ 1,064,470 [ 7806 [ B8 e 272,312 [ 173,092 [ 6306 [ 143

0199999. Total Experience on Individual Policies 113,720,083 86,517,966 76.1 44,034 35,317,139 31,538,942 89.3 16,650

Insurance for One,
Medicare Supplement Plan
......... YES......o[PDO23 ..o oo A [ N ], 0030500 . [...06/1471994 |t e e e [20870172010 L A e [ O fe O e 000 [ O 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO24 ....cooeiiis o Gt [ NO ], 0030500 ... [...06/1471994 . |.eeeiies e e cveeeees [206/01/2010 . [ C e [ 3,699 [ 30154 | B5L2 [ T 0 el 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES........[PDO25 e foee P e NG ]2 0030500 . [...06/1471994 | e e e [206/0172010 L [F oo [ O fe 0 e 000 [ O 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan

......... YES......cePDO26 ..o foree L et NO ], 0080500 .. [...06/1471994 L |eviiies e e e [20170172006 .. [ 1 e [0 0
Insurance for One,

......... YES........[PDO37 oo o G [ YES L ). 0234000 .. [...07/26/1995 .. |.cveeies ceieees |oieeiee ceeenen. [.2.06/01/2010 .. [Medicare Select Plan C ... |..............3,602,341 |..............3,344,971
Insurance for One,

......... YES........|PDO38 oo YES.L ... 0234000 ... |...07/26/1995 ..o eeveies feeriiies et |-..06/01/2010 .. |Medicare Select Plan F ...|.............. 1,265,783 |.................961,126

Insurance for One,
Medicare Supplement Plan
......... YES...o.ooo[TAOO oo [ A [ NOLL .. 0234000 .. [...09/0971993 i e e cveeiiees [20670172010 o [A oo [ 125,427 [0 79,204 e 8302 [ BB [l 0 el 0 el 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES...ooooo [TAO i [ G [ NO .. 0234000 .. [...09/09/1993 | e foieiiee cveeeiees [2206/01/2010 . [C e feereeee 8,580,810 [ 7,137,356 i 8302 [ 2,215 [t 0 e 0 000 [0
Insurance for One,
Medicare Supplement Plan
......... YES...oooo o [TAO2 e foee P e NO .. 0234000 .. f...09/09/1998 e v e e [2.06/01/2010 . [F .
Insurance for One,
Medicare Supplement Plan
......... YES........ [TAO3 oo o L | NO .. 0234000 . [...09/09/1998 )i e e cveeeen [201/0172006 oo | 1 e [ 621,847 [ 497,483 i 8000 | 144 [0 i 0 000 0

............ 11,131,168 |.............. 8,820,118

0299999. Total Experience on Group Policies 25,331,074 20,843,472 82.3 6,628 0 0 0.0 0
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SUPPLEMENT FOR THE YEAR 2024 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: 220 Virginia Avenue Indianapolis , IN 46204
3.2 Contact Person and Phone Number: Sabrina  Reynolds 317-619-2642
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE Community Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(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 2024 OF THE Community Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(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
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