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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS e [renee e 92,329,099 |..ooiiieeeeeae [V 92,329,099 | 86,994,366
2. Stocks:
2.1 Preferred STOCKS .....c.coviiviiiiciciceceieieceeeee ettt ettt ses s [ereeesen et (O T (O T [0 0
2.2 COMMON SLOCKS ...ttt ettt stsseenens [oessssssssessessssssseneneennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
e 0 eNCUMDIANCES) ....cocveimiiiicicieiceieieies oo 0 [ 0 [ [V RN 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) ......eeeeveieievetceeeee ettt tetesee s s et e st seses s ssesesesesesessanans [oeseteseneneneseseseseeneeeneneas (O O (O O [V 0
5. Cash ($ ....(1,760,373) ), cash equivalents
[T 108,225,832 ) and short-term
investments (§  .ooevvrniieee 0 ) e
6. Contractloans (including $  ..oooovoviiiiiiicccee
7. Derivatives
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.cucveeevevevivevcveveieeens [reeeeeeeienens 198,824,029 |......ocooveeveeeeeree (01 A 198,824,029 |................ 212,093,092
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14.  Investment income due and @CCIUET ..........c.ceurureiriueieirineicieeeiseeeeeieieeeseeas freneeisisne s 457,371 oo [V 457,371 | 439,047
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |............... 111,290,968 |......cccoovvvenne 11,192 | 111,179,776 | 66,317,656
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..........ccooveiiiiinne. 0
earned but unbilled PremMiUuMS) ........ccceieieiiiiieieieieeeeeeee et [oeeeeereee e (O T (O T [0 0
15.3 Accrued retrospective premiums (3 ..ocoeeiririnnnd 641,383 )and
contracts subject to redetermination ($ ................... 2,812,576 ) ..ot [ 3,453,958 |..ooiiiee e [V 3,453,958 |.coooviieis 3,326,830
16. Reinsurance:
16.1 Amounts recoverable from reiNSUrers ............cccceveeveeieeneeneeneeneeneees e 0 0 0 0
16.2 Funds held by or deposited with reinsured companies ............cccceceveeens oevrninnienninnicnn U L0 0 0
16.3 Other amounts receivable under reinsurance contracts ...........c.cceeeevees oevvvinnininiiciin O 0 0 0
17.  Amounts receivable relating to uninsured plans .............ccccceeeveeireeeecereneenns freverseveveinenens 299,134 o 10,971 [ 288,162 [ 324,669
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccocoeovnnrnieeennns (01 R 0 [ [V 3,803,454
18.2 Net deferred tax asset ..
19. Guaranty funds receivable or on deposit ............ccoeeierieriieiieiieeeeeieeees [, 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
(B e 0 ) et et [V RN [V RN [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [ocoeovorrriiccciiiencns (O T (O T [V 0
23. Receivables from parent, subsidiaries and affiliates ..................ccooveevreiies forerieiieiises (1 T (1 T [0 OO 0
24. Healthcare ($ coovoeeeeenene 3,542,336 ) and other amounts receivable ...... |.cococorernunne 3,907,721 | 274,353 |..oovoern 3,633,368 |...ceoveveen 7,632,755
25. Aggregate write-ins for other than invested assets .............ccooeeeeireeerieienes [ 927,161 [ 927,167 [ (1 47,831
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cuvvveieiveriiniieeeieieiseessseseseisnan [oeeseeeeciceenns 326,248,112 .o 1,323,677 oo 324,924,435 |............... 301,073,104
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt ettt as s s st seseseseananans |eeseesereteenitt st ereneeas [V RN [V RN (1 T 0
28. Total (Lines 26 and 27) 326,248,112 1,323,677 324,924,435 301,073,104
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid COmMMiSSIONS ...oioiciiieiicectceieeeee ettt oesesesen e seseseas 592,830 |..oooveieieis 592,830
2502. Prepaid EXPENSES ..ooocvivcvceiiceiieceeeeee et [t 334,330 oo 334,330
2503. Federal Contingency RESErVES ........ccccoviiiiiiiiciceineccese s 0 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0. 0 |..
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 927,161 927,161




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $  oovvvviiriccriccice 0 reinsurance ceded) ........|...cccooennee. 106,971,305 |...oovenenne. 6,510,073 |............... 113,481,378 |.oocoene. 107,740,919
2. Accrued medical incentive pool and bonus @amMOUNLS ...............c.ceuereeeverereoeerenereseseeeeenns 559,117 oo [0 559,117 [ 2,389,000
3. Unpaid claims adjustment EXPENSES .............ccovveiveveiririesieereieiseessesese s e eseeenesnenesees 869,752 |[.oveveveeeeeieeeee [V 869,752 |..covvvvrrrnn. 714,178
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEIth SEIVICE ACE ... 26,364,633 | (V1 26,364,633 |....ccocueenne 26,321,114
5. Aggregate life POIICY MESEIVES ........cccovviiiiueieieiiriiiiisiseie et oo (O RN (O RN 0 [ 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveveeeeeveveueseseseseess oo (O [0 (0 O 0
7. Aggregate health Claim rESEIVES ..........ccoeueuriiiiirieieeieeeeee e 68,474 ..o [V 68,474 |.coeiiie 68,474
8.  Premiums received iN @dVANCE ..........ccoovoeeoeeeeeeeeeeeee e s oo 365,639 ..o, [0 365,639 ..o 462,682
9. General expenses due or accrued . 10,609,412 |...covoeeeeee (V1 10,609,412 |................. 14,783,352
10.1 Current federal and foreign income tax payable and interest thereon
(including $ .ovovveccce 1,565 on realized gains (10SS€S)) ......covvvvvrs |oevvecivicinicnns 104,020 | 0 [ 104,020 |oovevececeeirrccieine 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e (O [0 (0 O 0
11.  Ceded reinsurance premiums Payable .............ccccoeueueeeiririeieieeeeeeeeseeeee e (1 U [0 0 oo 0
12.  Amounts withheld or retained for the account of Others...............cccoeveveveveeve e (O [0 (0 O 0
13.  Remittances and items Not @lloCated .............coceeueereririicerineieeeeeeseees o 36,083 | [V 36,083 [ 21,569
14. Borrowed money (including $  ...cooiiiiiiiice 0 current) and
interest thereon $ ........ccoceviiiniciinne 0 (including
S 0 GUITENL) e
15.  Amounts due to parent, subsidiaries and affiliates .............ccccceeveviiiiinnn.
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with $§ ..o
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ....0 certified reinsurers).
20. Reinsurance in unauthorized and certified ($  .....cooicciiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee (O [0 (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....cccoeeovennnncenenns (O RN (O R 0 [ 0
22. Liability for amounts held under uninsured plans ..............ccocveveveeeeeveeeeeeen s 3,802,976 |...cvoeeeeeeeeeeeee (0] A 3,802,976 |...cccveveene 3,094,491
23. Aggregate write-ins for other liabilities (including $  ...c.ccvovevvviveicnnne 3,368
CUITENE) ottt s ettt ese e e e ensena oo 1,588,432 | [V 1,588,432 | 1,556,383
24. Total liabilities (LINES 110 23) ......cccciiiriririririeieceireeeecee e e 193,637,017 |ovviene 6,510,073 |....cccevevnvne 200,147,090 |.....ccocne. 178,838,778
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, D 0.0 S PR 1,000 oo 1,000
27.  Preferred capital StOCK ...........ceueueiriniriririeieieieeceese s o D 0.0 ST B DA0.% SN S (O O, 0
28.  Gross paid in and contributed SUIPIUS ...........cccceiiririririsieieeeese e e D00 S B DO O S TS 195,223,747 |........n..... 195,223,747
29, SUIPIUS NOES ..ottt ettt s s et D 0.0 ST B DA0.%, SN (O O, 0
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.0 SN NS (70,447,402)|................ (72,990,421)
32. Less treasury stock, at cost:
321 i, 0 shares common (value included in Line 26
................................. 0 |veerrreeeeirnend 0
............ 0. rerveenerennnn0
33. 124,777,345 |................ 122,234,326
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 324,924,435 301,073,104
DETAILS OF WRITE-INS
2301, Premium Payable ... e 1,564,238 |.....ooooeiice [ 1,564,238 |....cooocvvennne 1,533,241
2302.  Unclaimed Property ...
01 PPN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
280 . et e et e e b et e s e e e anr e e s e e e nreeean
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
B00T. e s
B002. ettt h ettt ettt ettt b et ae e
001 PPN
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns DS SN R 912,278 | 578,846 |......cccovoernnne 1,355,864
2. Net premium income (including $ .....ccccooovvviiiiciinnne 0 non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 533,092,001 |..covvrennne 348,837,842 |............... 796,047,101

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXX e fooreieie i (O [0 0

4. Fee-for-service (Netof $ ...cooevvvrvcccririiine 0 medical expenses)....... |.ccocueuen. XXX oo [V RN [V RN 0

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S (O (O 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 533,092,001 |..covvrennne 348,837,842 |................ 796,047,101

Hospital and Medical:

9. Hospital/medical DENEItS .........ccovieiieriiiricerenrcerr s oo 31,435,680 |..cccvvvenenee 418,398,367 |...ovvrvnnne 258,867,452 |............... 612,745,909
10.  Other profeSSioNal SEIVICES ........cccvoievivivivererieiieeeeeeeeieteseeeees e sesesessnenes [oereseneneneseseeneeees 84,466 |...ccvene. 1,124,216 |...ocvceveee 267,104 .o 959,977
11, OULSIAE FEFEITAIS ......eiiieciciii e [ross s [V RN [V RN [V RN 0
12. Emergency room and out-of-area .. IO PR 1,603,931 |..ccocoeneeen. 21,347,783 | 10,078,544 |................. 27,547,317
13, PreSCrPtON ArUGS ......cuoviiiieiiiieieiecseeeeie ettt snssesens [ereenesesseeseneenenes 719,189 [ 9,572,163 |..coovvrne. 16,583,061 |................. 30,139,714
14. Aggregate write-ins for other hospital and medical ............cccccevveenieenieeninicns v 0 s (O TP | TP 0
15.  Incentive pool, withhold adjustments and bonus amounts ............ccccceeeeerres foreeeecivnnnnniiiin 0 i 837,491 |... ...(145,491)
16.  Subtotal (LINES 90 15) ...oveurereeeeiieeicieieiseescieeeeeesee e eeseeseesesesessssnsnnesesenns [roeeseseceeenens 99, 843,260 [ 451,280,019 671,247,426

Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (Net) ....cooiiiiiiii e
20. Claims adjustment expenses, including $ .................
CONLAINMENT EXPENSES ......voveieieiiiietetcsceeee st teseses s s st sesessssesenans |reseseeseseseeneneseseseeneeens [0 21,016,704 |..ocooveee. 19,601,159 (..o 39,971,786
21.  General adminiStrative EXPENSES ..........cccccovveveveeeeeeeeeeeeeeeeeeeeeeeeeseeeneseaes |eresesssssesieseseseessssesees [V 63,757,933 |...coccvevnen 59,791,693 |............... 132,220,973
22. Increase in reserves for life and accident and health contracts
(including $  ..ocoovvvccce 0 increase in reserves for life only) . |....ccccooevvivniiinnnnns 0 [ 0 [ [V (10,364,870)
23. Total underwriting deductions (Lines 18 through 22)..............ceeveueecreieienes ferererreeenns 33,843,266 |....cevnenen 536,054,656 |............... 364,710,849 |................ 833,075,315
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens D00 T I (2,962,655)|....ccennne. (15,873,007 ..cccvvennee (37,028,214)
25.  Netinvestment iNCOME arNEA ..........cc.ow oo e ee oo (01 P 5,188,713 | 2,803,840 |..ccocoveenn. 6,881,889
26. Net realized capital gains (losses) less capital gains tax of
$ KT < ORI FTTURURPPTURPPTTIY | B SOSTTTTR 4,324 ..o (50,719) [reverricecieeens 362,344
27. Net investment gains (losses) (LiN€S 25 PIUS 26) ........c.ceveveeeereririeiereeeees fereerennnneeenennnnenns 0 fviiciiine 5,193,037 [ 2,753,121 | 7,244,233
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $
29. Aggregate write-ins for other inCome or EXPENSES ..........ccevveierieeeieiieieeies [,
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G S 2,230,383 |...coonv (13,119,884)]................ (29,783,978)
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens Do0. % S T 1,001,230 |veeveriiieee (967,971) [ (7,126,683)
32.  Netincome (loss) (Lines 30 minus 31) XXX 1,229,153 (12,151,914) (22,657,295)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 bbbttt [oetetesenenaees DL N AR [V RN [V RN 0
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt [oeaetesenenanes XXX vvrreres freerenninene e o [t
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Miscellaneous Income .
2002, ettt ettt naen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 1 2 3




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAT...........c.cveveueuereeieeeeeieseaeseseseesesesssesesesesesssssesssssesesesesessnesssanas |eeeseseneenenes 122,234,326 |...covoennee 50,932,550 |.coooerecinne 50,932,550
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueueeieieie ettt ettt ettt s s ss e s sesens [eeeseneneneeeeneeas 1,229,153 | (12,151,914) [ (22,657,295)
35. Change in valuation basis of aggregate policy and claim reServes ............cccooeereeieniienieeiieseeseenes feorieiiiicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriiiieriieniesesee s foorieiice [0 [0 0
38. Change in net deferred INCOME TAX .........c.ccuiuiuiieeiieeeieteteeceee ettt ee s ses s s st ss s s besessas s [eoeseneenee s e s eseseseneneaeaes [0 [0 (775,089)
39.  Change in NONAAMItLEA @SSELS ............ccecieiiiiiiieeteiceceeeee ettt ettt s e es st sesesesess s s s seneses [eeesenensneenenneas 1,313,866 |......ccnvee. (4,892,393)]..cccveennee 4,734,161
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES.............c.cveveueuruiiiiieieteeeeece e [ [0 [0 0
44. Capital Changes:
L T = o I o SRR PUUSUSSUSTRPR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
44,3 TranSfErred t0 SUMPIUS. .........c.cueueuiieeieieeeteteteseeeee ettt st ee s et st et tesessse st esesesesesesssessesssesaseseseas [oeeesesesseeseseneesanaeeseeas [0 [0 0
45. Surplus adjustments:
A5, PRI TN ..ottt e s st e st sensenn eesieteni ettt [0 (V1N S 90,000,000
45.2 Transferred to capital (StOCK DIVIAENG) ........c.c.eveieviiiiiieieeeeieee ettt sseseses[oeeeeseeseeeseseneeneseeeeneeas [0 [0 0
45.3 Transferred from CAPILAL .............c.c.oveveueueiiieie ettt ettt as s s s s e s s e ssnasnas [oeeeeeseseeeseseneeeaneeeeeeas [0 [0 0
46.  Dividends t0 SIOCKNOIAETS ........c.ouiiucirieieiei ettt e e ee et e e es s e s sseseses s s sesesesesssnsnsesens [oesnasicacesessessiciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 10 47) .....ccocveviviveeeiereeieeeeeeie et es s aenes [eeeeeeeneneeeaes 2,543,019 | (17,044,307).ccvceeenne 71,301,776
49. Capital and surplus end of reporting period (Line 33 plus 48) 124,777,345 33,888,243 122,234,326
DETAILS OF WRITE-INS
L0 L PR UPTO TP PURTR RSO OTOTR TR OPPRRPRPTROPRRON [0 [0 0
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ooiuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31

................ 487,984,159 |................343,119,358 |...............728,476,218
................... 5,133,669 |...................2,857,504 |..................6,834,187
0 0 0

493,117,828 345,976,862 735,310,405
................ 443,238,138 |...............227,264,005 |................588,721,977
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
................. 87,957,049 |.................69,111,739 |................157,920,891
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
(2,903,113) (320,902) (3,897,329)
528,292,074 296,054,841 742,745,539
(35,174,246) 49,922,021 (7,435,134)

..6,242,121 |.

..3,645,912 |.

48,809,194

................................. 0 [0 o0
................................. 0 [0 o0
............................... e 0 e (2)
0 0 0

................... 6,242,132 |................... 3,645,912 | ................ 48,809,193
................. 11,532,689 |................. 10,617,999 |................. 92,030,786
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
29,471 22,007 22,007

11,562, 161 10,640,006 92,052,793

0 0 0

(5,320,029) (6,994,094) (43,243,600)
................................. 0 [0 o0
................................. 0 [0 | 90,000,000
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
21,861,009 65,307,596 67,724,445
21,861,009 65,307,596 157,724,445

................ (18,633,266)|................108,235,523 |................107,045,711
................ 125,098,726 |................. 18,053,015 |................. 18,053,015
106,465,459 126,288,537 125,008,726

Note: Supplemental disclosures of cash flow information for non-cash transactions:




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

Total

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

REMIUMS, ENROLLMENT AND UTILIZATION

Credit A&H

1

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

Total Members at end of:
1. PriorYear ..o
2. FirstQuarter ...
3. Second Quarter ............cccoceiiiiiiicnenn.
4. Third Quarter ...

5. Current Year

.............. 142,233
.............. 147,666
.............. 164,493

.............. 114,872
.............. 133,826
.............. 151,486

6. Current Year Member Months

912,278

829,903

Total Member Ambulatory Encounters for
Period:

7 Physician ......cccccoviiiiiiiniiiiciicie
8. Non-Physician

9. Total

........... 1,158,341
.............. 491,414
1,649,755

210,359

........... 1,008,117
.............. 412,481
1,415,598

10. Hospital Patient Days Incurred

169, 127

22,173

145,436

11. Number of Inpatient Admissions

10,910

1,886

8,928

12.  Health Premiums Written (a) .................

13.  Life Premiums Direct .........cccccoeervnvrnnne

14.  Property/Casualty Premiums Written

15. Health Premiums Earned.............ccccoe.e.

16.  Property/Casualty Premiums Earned

0

(146,943)

(146,943)
0

0

....... 441,820,740

....... 441,820,740
0

17.  Amount Paid for Provision of Health

Care ServiCes........coouveneneneneieseeee

18.  Amount Incurred for Provision of Health

Care Services

....... 443,637,479

451,280,019

Comprehensive
(Hospital & Medical)

2 3
Individual Group
........................ 0 ... 15,759
........................ 0fnnn3,270
........................ 0 [ 2,299
........................ 0fiiiien 0

0 0

0 18,935
........................ 0. 16,209
........................ 0 [ 7,589
0 23,798

0 1,518

0 96

................ 28,552 |...........9,125,929
........................ 0 [ 0
........................ 0 [ 0
................ 28,552 |...........9,125,929
0 0

................ (5,307)|...........8, 121,158
(5,267) 4,455,378

.............. (83,738)

(164,740)

......... 73,808,013

72,527,218

....... 361,797,353

374,467,431

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




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 1,000,298 25,402 44 175 15,692 1,041,612
0399999 Aggregate accounts not individually listed-covered 7,159,468 181,809 318 1,255 112,316 7,455, 167
0499999 Subtotals 8,159,766 207,211 363 1,430 128,009 8,496,779
0599999 Unreported claims and other claim reserves 104,984,600
0699999 Total amounts withheld 0
0799999 Total claims unpaid 113,481,378
0899999 Accrued medical incentive pool and bonus amounts 569,117




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability
December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEICAI) INAIVIAUA ............ceurueuiiiiiiiieieteieieee ettt ettt st e s e e e e e s s et esesese e e s s s e s esese e e e st esesesesese e ss s s e b bbbt neeaee (5,307)]-vveeeeceeieirirerecicinns (RSN (O RSN [V (5,307) [cevveeeee (40)
2. Comprehensive (NOSPital @Nd MEAICAI) GIOUP .......c.cvovvieieeeueeceie ettt te s ettt et et et ae e s st s et e s e s es e s st es et et et esessasssas st esesesessas sttt et et essasss s as s sesesesssnan s esas feeseneneeasseeeee 1,606,644 |.........c........ 6,514,514 | 644,292 |.......cccuee 1,796,012 | 2,250,936 |....ccoovnveee. 9,696,942
3. MEAICAIE SUPPIEMENL ......ouvvieiitieieiceeete ettt ettt ettt ettt et e s et et eae et eae et es e e ese s et e e et eas et eae et ea s et es s et eseesese st ese st et ess et ese et ess et ess s ese et es et esessesensesessesesssensesessseseesessana [seeser et et et e te et et anan [V ST (1 T (1 T [0 AR [0 AR 0
A, VISION ONY ..ottt a ettt ettt et a s a e et e s e s et e s essas s e e et e s e s et esessse s eseses et e s eseseas s es e s e s e s e s e s eAeas e e s e s et e s e s eseasas et es s e s et e s eseaeas s et es et et eseseasas s esesesesesesessasesesesesesa et es e et e R r ettt eerenenen [V T [V T [V T [0 O [0 O 0
5. DBNEAI ONIY ...ttt t ettt et e s e et e st s et et e s e se e e e AR e R oA e e et SRR e s e R e AR e e eSS A s eR e AR e e e SRR e s e A e ARt e et R e R e s e s e se e ettt et et esese ettt s sesenes [sebehee ettt ettt (O RSN (O RSN (O RSN (1 T (1 T 0
6. Federal EMployees HEaIth BENEFILS PIAN ..............c.couiuiuieiiieeeie ettt et ettt tetet e e st et eteseseas e s es et et e s e s e s eaess s es et et esesesessas s et et esesesesesess s esesesesesesesssssesesesesesefeesenenen e eanaenennee [C T | [V TA3 | 14,917 | (82,995) (..o 210,731
7. THHE XVIIT = MEAICATE ..ottt bbb bbbttt 8,581,362 |.....ccovvuvene. 62,559,273 |.coovverernnes 2,284,668 |................ 13,128,123 | 10,866,030 |...covvuvnee. 14,905,199
T 1= D Y o OO SOOI NPT 78,772,470 |................ 283,024,887 |.....covveene. (6,314,632)]................ 101,995,729 |....ccoovcvneee 72,457,838 |...ccovvnve. 82,996,561
9. CAIL AGH .ottt b E R E £ E e R bbb b bbbttt e 0 [ 0 [ 0 [ (O R (O R 0
10, DISADIIILY INCOME ......oeieieeeececeeecee ettt ettt et et e s e s s ae s s s s s et et et e s e asas s s s e s e s e s e s sanas s st et et et e s es e et s s st esesessssas s st et et et essssas s s st esesessssss s s ssesesesns|oeesesebesen e et aeseseeaenenenen [V T [V T [V [0 O [0 O 0
T4, LONGALEIMN CAIE ....veieiitceeeeiee ettt bttt s et e e st et e s e s e se et s st et e s e s e s e e e s s et e s e s e s e e e s s e s et e s e s e s e e e s s s e s e s e se e e e st e b et e s e s e e e e st et et e s e se e et st et sesene e ettt (O RSN (O RSN (O RSN (1 T (1 T 0
2B @ 1Y 1T T U USSP SEPTTURRRTY NETTPOUUROROPOOUUUROROTN (U (U (U [V T [V 0
13, HEalth SUDLOLAI (LINES 110 12) ..uvuivuiiiiiiiieiseie ettt st [ 88,871,432 |......c.cc..c 352,008,674 |................. (3,384,929)(........c..... 116,934,782 |.cocvvvneen. 85,486,503 |......cconuee. 107,809, 394
14, HEAIN CAIE FECEIVADIES () .......vcvveveeieieieiie e teteeceee ettt a e e e et s et e s eae s e s s sttt et et e s es s s st es st et et esessaeas s st et et esessas s s st et et esessa s s st et esesesesnss s assesesesessanasssssas[eoesesenenesnesenees 460,463 |......cccoveeene 3,161,657 [ [V [0 460,463 |........c......... 7,354,077
15, ONEr MON-NEAILN ...t bbb e bbb £ b2 s b b s bt e bbbttt b et e 0 [ 0 [ 0 [ 0 [ 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiiiiiietetetcseeee et tetesesessae st sssesesesesess s es s seseseseasssss st sesesessssss s s esasesesesessssssasesssesesesesssnasassssesess |oeesesesenenenanas 2,667,373 | [V 36,084 | 523,033 .o 2,703,457 | 2,389,000
17. Totals (Lines 13 - 14 + 15 + 16) 91,078,342 348,937,023 (3,348,845) 117,457,815 87,729,497 102,844,316

(a) Excludes $ 194,575 loans or advances to providers not yet expensed.




1.

STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by
the Ohio Department of Insurance.

In February 2023, Humana announced the planned exit from the Employer Group Commercial Medical Products
business, which includes all fully insured, self-funded and Federal Employee Health Benefit medical plans, as well as
associated wellness and rewards programs, which was 15% of total premiums for the year ended December 31, 2023. No
other Humana health plan offerings are materially affected. Following a strategic review, Humana determined the
Employer Group Commercial Medical Products business was no longer positioned to sustainably meet the needs of
commercial members over the long term or support Humana’s long-term strategic plans. The exit from this line of
business will be phased over the 18 to 24 months following the February 2023 announcement.

The Ohio Department of Insurance (the Department) recognizes only statutory accounting practices prescribed or
permitted by the State of Ohio for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC SSAP) has been adopted as a component
of prescribed or permitted practices by the State of Ohio. The Commissioner of Insurance has the right to permit other
specific practices that deviate from prescribed practices. No deviations from the Codification currently exist.

A reconciliation of the Company’s net income and capital and surplus between NAIC SSAP and practices prescribed and
permitted by the State of Ohio is shown below:
F/S Line
SSAP#  F/S Page # 2024 2023

Net Income/(Loss)

1. Humana Health Plan of Ohio, Inc. XXX XXX XXX $ 1,229,153  $  (22,657,295)
Ohio basis

2. State Prescribed Practices that is
an increase/(decrease) NAIC - -
SSAP

3. State Permitted Practices that is an
increase/(decrease) NAIC SSAP - -

4. NAIC SSAP XXX XXX XXX $ 1,229,153 $  (22,657,295)

Surplus

5. Humana Health Plan of Ohio, Inc. XXX XXX XXX $ 124,777,345 $ 122,234,326
Ohio basis

6. State Prescribed Practices that is
an increase/(decrease) NAIC - -
SSAP

7. State Permitted Practices that is an
increase/(decrease) NAIC SSAP

8. NAIC SSAP XXX XXX XXX $ 124,777,345 $ 122,234,326

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the period. These estimates are based on knowledge of current events and anticipated future events, and
accordingly, actual results could differ from those estimates.

Accounting Policy

Premiums are reported as earned in the period in which members are entitled to receive services, and are net of retroactive
membership adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not
yet reported by an employer group or the government. Premiums received prior to such period are recorded as advance
premiums.

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs net of
rebates, allocations of certain centralized expenses, legal and administrative costs to settle claims, and various other costs
incurred to provide health insurance coverage to members, as well as estimates of future payments to hospitals and others
for medical care provided prior to the date of the statements of admitted assets, liabilities and surplus. Capitation
payments represent monthly contractual fees disbursed to participating primary care physicians, and other providers who
are responsible for providing medical care to members. Pharmacy costs represent payments for members’ prescription
drug benefits, net of rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments mainly in U.S. Government obligations with a maturity of twelve
months or less from the date of purchase. Short-term investments are recorded at amortized cost. The carrying
value of short-term investments approximates fair value due to the short-term maturities of the investments.

(2-4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an
NAIC rating of 1 or 2 are carried at amortized cost, with all other bonds being recorded at the lower of amortized
cost or fair value; redeemable preferred stocks are carried at amortized cost; and non-redeemable preferred
stocks are carried at fair value. Common stocks are carried at fair value.

The Company regularly evaluates investment securities for impairment. For all securities other than loan-
backed and structured securities, the Company considers factors affecting the investee, factors affecting the
industry the investee operates within, and general debt and equity market trends. The Company also considers
the length of time an investment’s fair value has been below carrying value, the near term prospects for recovery

10



STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

to carrying value, and the Company’s intent and ability to hold the investment until maturity or market recovery
is realized. If and when a determination is made that a decline in fair value below the cost basis is other-than-
temporary, the related investment is written down to its estimated fair value through earnings.

Amortization of bond premium or discount is computed using the scientific interest method.

Income from investments is recorded on an accrual basis. For the purpose of determining realized gains and
losses, the cost of securities sold is based upon specific identification. Investment income due and accrued
over 90 days past due is nonadmitted.

5) Not Applicable.

(6) For loan backed and structured securities where the securities fair value is less than the amortized cost, the
Company considers several factors to determine if the security’s impairment is other-than-temporary. If the
Company has the intent to sell the security or if the Company does not have the intent and ability to retain the
security until recovery of its fair value, the related investment is written down to its estimated fair value through
earnings. If, however, the Company has the intent and ability to retain the security until recovery of its fair
value, the Company considers factors affecting the investee, factors affecting the industry the investee operates
within, and general debt and equity market trends. The Company also considers the length of time an
investment’s fair value has been below carrying value and the near term prospects for recovery to carrying
value. If the determination is made, based on these factors, that the Company does expect to recover the entire
amortized cost of the security, then an other-than-temporary impairment has not occurred. If, however, the
determination is made that the Company does not expect to recover the entire amortized cost of the security
based on the factors noted above, the Company recognizes a realized loss in earnings for the non-interest related
decline. No loss is recognized for the interest impairment.

@) Not Applicable.
®) Not Applicable.
) Not Applicable.

(10-11) The estimates of future medical benefit payments are developed using actuarial methods and assumptions based
upon claim payment patterns, medical cost inflation, historical development such as claim inventory levels and
claim receipt patterns, and other relevant factors. Corresponding administrative costs to process outstanding
claims are estimated and accrued. Estimates of future payments relating to services incurred in the current and
prior periods are continually reviewed by management and adjusted as necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its members
when current operating results or forecasts indicate probable future losses. The Company records a premium
deficiency liability in current operations to the extent that the sum of expected future medical costs, claim
adjustment expenses and maintenance costs exceed related future premiums. Investment income is utilized in
the calculation of the premium deficiency liability.

Management believes the Company’s benefits payable and loss adjustment expense are adequate to cover future
claims and loss adjustment expense payments required, however, such estimates are based on knowledge of
current events and anticipated future events and, therefore, the actual liability could differ from the amounts
provided.

12) The Company has not modified its capitalization policy from the prior period.

Equipment is stated at cost less accumulated depreciation. Depreciation expense is computed using the straight-
line method over estimated useful lives generally ranging from three to five years. Improvements to leased
facilities are depreciated over the shorter of the remaining lease term or the anticipated life of the improvement.

The Company recognizes an asset or liability for the deferred tax consequences of temporary differences
between the tax basis of assets or liabilities and their reported amounts in the financial statements. The
temporary differences will result in taxable or deductible amounts in future years when the reported amounts
of the assets or liabilities are recovered or settled.

(13) The Company estimates anticipated Pharmacy Rebate Receivables using the analysis of historical recovery
patterns.

(14) Not Applicable.
15) Not Applicable.
D. Going Concern
Management of the Company has evaluated the Company’s ability to continue as a going concern under SSAP No. 1,

Accounting Policies, Risks & Uncertainties, and Other Disclosures (SSAP No. 1). Based on this evaluation, Management
has determined that there is no substantial doubt about the Company’s ability to continue as a going concern.

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A. Statutory Purchase Method

Not Applicable.

10.1



STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

B. Statutory Merger

Not Applicable.

C. Assumption Reinsurance

Not Applicable.

D. Impairment Loss

Not Applicable.

E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Not Applicable.

Discontinued Operations

Not Applicable.

Investments

A. Mortgage Loans, Including Mezzanine Real Estate Loans

Not Applicable.

B. Debt Restructuring

Not Applicable.

C. Reverse Mortgages

Not Applicable.

D. Loan-Backed Securities

M

@
3)
4

&)

Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from industry
market sources.

Not Applicable.
Not Applicable.

The Company does not have any investments in an other-than-temporary impairment position at June 30, 2024.

Gross unrealized losses and related fair value of temporarily impaired securities that have been in a continuous
unrealized loss position were as follows at June 30, 2024:

(a) The aggregate amount of unrealized losses:

1. Less than Twelve Months $ (935,922)
2. Twelve Months or Longer $ (3,547,400)

(b) The aggregate related fair value of securities with unrealized losses:

1. Less than Twelve Months $ 34,918,190
2. Twelve Months or Longer $ 24.912,126

Unrealized losses are primarily due to increases in market interest rates and tighter liquidity conditions in the current
markets than when the securities were purchased. All issuers of securities trading at an unrealized loss remain current
on all contractual payments and the Company believes it is probable that all amounts due according to the contractual
terms of the debt securities are collectible. After taking into account these and other factors, including the severity
of the decline and the Company’s ability and intent to hold these securities until recovery or maturity, the Company
determined the unrealized losses on these investment securities were temporary and, as such, no impairment was
required.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

M

@

The Company participates in securities lending transactions. The fair value of securities on loan at June 30, 2024
was $28,835. The fair value of securities on loan at December 31, 2023 was $0. The Company maintains effective
control over the loaned securities and requires collateral initially equal to at least 102% of the market value of the
loaned securities. Collateral received consists of cash and fixed-income securities. Non-cash collateral is not
recorded in the statements of assets, liabilities, capital and surplus, as the Company does not have the right to sell,
pledge, or otherwise reinvest the non-cash collateral. The Company did not have OTTIs on invested collateral at
June 30, 2024 and December 31, 2023.

The Company has not pledged any of its assets as collateral that are not reclassified and separately reported in the
statement of assets, liabilities, capital and surplus.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(3) Collateral Received

a. The aggregate amounts of contractually obligated open collateral positions and the corresponding liabilities
that represented the Company’s obligations to return the collateral at June 30, 2024 and December 31, 2023

were as follows:
June 30, 2024
(1) Securities Lending
Open $ 29,471 $
30 days or less -

31 to 60 days -
61 to 90 days -
Greater than 90 days

December 31, 2023

Sub-total (Sum of a+b+c+d+e) 29,471

Securities received

S oo a0 o

Total collateral received (f+g) $ 29,471 $

b.  The fair value of the collateral and the portion of the collateral that was sold or repledged was $29,471 and $0,

at June 30, 2024 and December 31, 2023 respectively.

c. Cash collateral is invested in fixed income, short-term and cash equivalent securities and the offsetting
collateral liability is included in payable for securities lending in the statements of assets, liabilities, capital and

surplus. Non-cash collateral consists of fixed income debt securities.

(4) The Company did not have any securities lending transactions administered by an affiliated agent which were “one-

line” at June 30, 2024 and December 31, 2023.

(5) Collateral Reinvested

a. The aggregate amounts of reinvested cash collateral and securities available to repledge by maturity term at

June 30, 2024 and December 31, 2023 were as follows:

June 30, 2024
(1) Securities Lending Amortized Cost Fair Value
Open $ 27,996 $ 27,996 $
30 days or less - -
31 to 60 days 590 590
61 to 90 days - -
91 to 120 days - -
121 to 180 days 885 885
181 to 365 days - -
1 to 2 years - -
2 to 3 years - -
Greater than 3 years - -

December 31, 2023
Amortized Cost Fair Value

For B Mo a0 o

Sub-total (Sum of a
through 1) 29,471 29,471

1. Securities
reinvested - -

m. Total collateral
reinvested (k+1) $ 29471 §$ 29,471 $

b. The Company did not have maturity dates of the collateral to be returned that did not match the invested assets

at June 30, 2024 and December 31, 2023.

(6) The Company accepts non-cash collateral through its participation in securities lending transactions with its lending
agent. Non-cash collateral generally consists of U.S. government securities which are not recorded in the statements
of assets, liabilities, capital and surplus as the Company does not have the right to sell, pledge or otherwise reinvest
these securities unless the counterparty defaults. The aggregate fair value of non-cash collateral accepted was $0

and $0, at June 30, 2024 and December 31, 2023 respectively.

(7) The Company had no cash or non-cash collateral for securities lending transactions that extended beyond one year

at June 30, 2024 and December 31, 2023 respectively.
Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.
Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.
Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.
Real Estate

Not Applicable.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.
L. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Percentage Percentage
Total Gross Total Gross Total Current Gross Admitted
(Admitted & (Admitted & Total Current Year (Admitted & Restricted
Nonadmitted) Nonadmitted) Increase/ Year Admitted Nonadmitted) to Total
Restricted from  Restricted from (Decrease) Nonadmitted Restricted Restricted to Admitted
Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (1 minus 4) Total Assets (a) Assets (b)

a. Subject to contractual
obligation for which
liability is not shown $ - % - % -3 - % - -% -%

b. Collateral held under
security lending
agreements 29,471 - 29,471 - 29,471 0.01% 0.01%

c. Subject to repurchase
agreements - - - - - - -

d. Subject to reverse
repurchase agreements - - - - - - -

e. Subject to dollar
repurchase agreements - - - - - - -

f. Subject to dollar reverse
repurchase agreements - - - - - - -

g. Placed under option
contracts - - - - - - -

h. Letter stock or securities
restricted to sale —
excluding FHLB
capital stock - - - - - - -

i. FHLB capital
stock - - - - - -

j- On deposit with states 1,114,743 1,117,091 (2,348) - 1,114,743 0.34% 0.34%

k. On deposit with other
regulatory bodies - - - - - - -

1. Pledged collateral to
FHLB (including
assets backing funding
agreements) - - - - - - -

m. Pledged as collateral not
captured in other
categories - - - - - - -

n. Other restricted assets

o. Total Restricted Assets $ 1,144214 $ 1,117,091 § 27,123 - $ 1,144214 0.35% 0.35%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar
Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

Not Applicable.

(3) Detail of Other Restricted Assets Categories (Contracts that Share Similar Characteristics, Such as Reinsurance
and Derivatives, Are Reported in the Aggregate)

Not Applicable.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable.

M. Working Capital Finance Investments
Not Applicable.

N. Offsetting and Netting of Assets and Liabilities
Not Applicable.

O. 5GI* Securities
Not Applicable.

P.  Short Sales
Not Applicable.

Q. Prepayment Penalty and Acceleration Fees
Not Applicable.

R. Share of Cash Pool by Asset Type

Not Applicable.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10.0 percent
of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and
Limited Liability Companies during the statement periods.

Investment Income

A. Due and accrued income was excluded from surplus on the following basis:

All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loans
in default.

B. The total amount excluded was $0.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount
1. Gross $ 457,371
2. Nonadmitted $ -

3. Admitted $ 457,371

D. The aggregate deferred interest.
Amount

Aggregate Deferred Interest $ -

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

Amount
Cumulative amounts of PIK interest
included in the current principal balance $ -

Derivative Instruments

Not Applicable.

Income Taxes

The Inflation Reduction Act (Act) was enacted on August 16, 2022 and included a new corporate alternative minimum tax
(CAMT). The Act and the CAMT went into effect for tax years beginning after 2022. The Company is an applicable
corporation for 2024 as the average adjusted financial statement income for Humana Inc. and Subsidiaries for the applicable
three-tax-year period exceeds the $1 billion income-based threshold. However, the Company does not expect to incur a
CAMT liability in 2024 as its regular tax liability is expected to exceed the tentative minimum tax. Further, no other taxable
entities or taxable groups within the Company’s structure are expected to exceed the average adjusted financial statement
income threshold. The Company has not made an accounting policy election to disregard CAMT when evaluating the need
for a valuation allowance for its non-CAMT DTAs.

No material change since year-end December 31, 2023.

Information Concerning Parent, Subsidiaries and Affiliates

A.-B. The Company has several management contracts with Humana Inc. and other related parties whereby the Company is
provided with medical and executive management, information systems, claims processing, billing and enrollment, and
telemarketing and other services as required by the Company. Management fees charged to operations for the years
ended December 31, 2023 and 2022 were $88,573,316 and $28,930,198, respectively. As a part of this agreement,
Humana Inc. makes cash disbursements on behalf of the Company which includes, but is not limited to, medical related
items, general and administrative expenses, commissions and payroll. The Company continues to be primarily liable for
any outstanding payments made on behalf of the Company, should Humana Inc. not be able to fulfill its obligations.

The Company has various related party agreements with no material change since year-end December 31, 2023.
No dividends or returns of capital were paid by the Company as of June 30, 2024.
C. (1) Detail of Material Related Party Transactions
Not Applicable.
(2) Detail of Material Related Party Transactions Involving Services
Not Applicable.
(3) Detail of Material Related Party Transactions Exchange of Assets and Liabilities
Not Applicable.
(4) Detail of Amounts Owed To/From a Related Party

Not Applicable.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

D. At June 30, 2024, the Company reported $42,267,702 due to Humana Inc. Amounts due to or from parent are generally
settled within 90 days.

E. Not Applicable.
F. The Company has a parental guarantee with Humana Inc. in accordance with certain regulatory requirements.
G. All outstanding shares of the Company are owned by the Parent Company.
H. Not Applicable.
I.  Not Applicable.
J. Not Applicable.
K. Not Applicable.
L. Not Applicable.
M. All SCA Investments
Not Applicable.
N. Investment in Insurance SCA
Not Applicable.
0. SCA Loss Tracking
Not Applicable.
11. Debt
A. Debt Including Capital Notes
The Company has no debentures outstanding.
The Company has no capital notes outstanding.
The Company does not have any reverse repurchase agreements.
B. Federal Home Loan Bank (FHLB) Agreements
The Company does not have any FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A.-D. Defined Benefit Plans
Not Applicable.
E.  Defined Contribution Plans
Not Applicable.
F.  Multiemployer Plans
Not Applicable.
G.  Consolidated/Holding Company Plans
No material change since year-end December 31, 2023.
H.  Postemployment Benefits and Compensated Absences
Not Applicable.
L Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has $0 par value common stock with 1,000 shares authorized and 200 shares issued and 200 outstanding.
All shares are common stock shares.

B. The Company has no preferred stock outstanding.

C.-E. No material change since year-end December 31, 2023.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Not Applicable.
Not Applicable.
Not Applicable.
The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0.

Not Applicable.

Not Applicable.

Not Applicable.

14. Liabilities, Contingencies and Assessments

A.

Contingent Commitments

Not Applicable.

Assessments

Not Applicable.

Gain Contingencies

Not Applicable.

Claims related extra contractual obligation and bad faith losses stemming from lawsuits

Not Applicable.

Joint and Several Liabilities

Not Applicable.

All Other Contingencies

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of
the Company does not believe that any of these actions will have a material adverse effect on the Company’s surplus,

results of operations or cash flows. However, the likelihood or outcome of current or future legal proceedings cannot be
accurately predicted, and they could adversely affect the Company’s surplus, results of operations and cash flows.

The Company is not aware of any other material contingent liabilities as of June 30, 2024.

15. Leases

No material change since year-end December 31, 2023.

16. Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company has no investment in Financial Instruments with Off-Balance Sheet Risk or Concentrations of Credit Risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales

Not Applicable.

Transfer and Servicing of Financial Assets

Refer to Note SE — Dollar Repurchase Agreements and/or Securities Lending Transactions.
Wash Sales

Not Applicable.

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A.

ASO Plans
Not Applicable.
ASC Plans

Not Applicable.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

ey

@

3

“

The Company records no revenue explicitly attributable to the cost share and reinsurance components of its
Medicare or other similarly structured cost based reimbursement contracts.

As of June 30, 2024, the Company has recorded a receivable from CMS of $276,857 related to the cost share and
reinsurance components of administered Medicare products. The Company does not have any receivables greater
than 10% of the Company’s accounts receivable from uninsured accident and health plans or $10,000.

As no revenue is recorded in connection with the cost share and reinsurance components of the Company’s Medicare
or other similarly structured cost based reimbursement contracts, the Company has recorded no allowances and
reserves for adjustment of recorded revenues and receivables.

The Company has made no adjustment to revenue resulting from audit of receivables related to revenues recorded
in the prior period.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

20. Fair Value Measurements

A.

6]

@

3

“

&)

The Company did not have any financial assets carried at fair value at June 30, 2024.

The Company reports transfers between Level 1 and Level 2 of the fair value hierarchy levels at the end of the
reporting period. There were no transfers between Level 1 and Level 2 of the fair value hierarchy between December
31,2023 and June 30, 2024.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable.

The Company reports transfers into or out of Level 3 of the fair value hierarchy levels at the end of the reporting
period. There were no transfers into or out of Level 3 of the fair value hierarchy levels between December 31, 2023
and June 30, 2024.

Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities
are based on quoted market prices of identical or similar securities or based on observable inputs like interest rates
generally using a market valuation approach, or, less frequently, an income valuation approach and are generally
classified as Level 2. The Company generally obtains one quoted price for each security from a third party pricing
service. These prices are generally derived from recently reported trades for identical or similar securities, including
adjustments through the reporting date based upon observable market information. When quoted prices are not
available, the third party pricing service may use quoted market prices of comparable securities or discounted cash
flow analyses, incorporating inputs that are currently observable in the markets for similar securities. Inputs that are
often used in the valuation methodologies include benchmark yields, reported trades, credit spreads, broker quotes,
default rates and prepayment speeds. The Company is responsible for the determination of fair value and as such,
the Company performs analysis on the prices received from the third party pricing service to determine whether the
prices are reasonable estimates of fair value. The Company’s analysis includes a review of monthly price
fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported by
the Company’s third party investment advisor. Based on the Company’s internal price verification procedures and
review of fair value methodology documentation provided by the third party pricing service, there were no material
adjustments to the prices obtained from the third party pricing service during the quarter ended June 30, 2024.

Derivative Fair Values

Not Applicable.

Other Fair Value Disclosures

Securities lending collateral assets: Fair values of securities lending collateral are based on quoted market prices, where available.
These fair values are obtained primarily from a third party pricing service, which generally uses Level 1 or Level 2 inputs for
the determination of fair value to facilitate fair value measurements and disclosures.

Fair Values for All Financial Instruments by Levels 1, 2 and 3

Type of Financial Net Asset Not Practicable
Instrument Aggregate Fair Value  Admitted Assets Level 1 Level 2 Level 3 Value (NAV) (Carrying Value)
Bonds and cash
equivalents  $ 195,196,341  § 200,554,931 $  108,225832 $ 86,970,509 $ -8 - 8
Securities lending
collateral assets 29,471 29,471 29,471
Total  § 195225812 § 200,584,402 $ 108,255,303 $ 86,970,509  $ - 8 - 8

Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

21. Other Items

A.

Extraordinary Items

Not Applicable.

Troubled Debt Restructuring: Debtors

Not Applicable.

Other Disclosures and Unusual Items

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable and Non-transferable Tax Credits

Not Applicable.

Subprime Mortgage Related Risk Exposure

)

@

3)

“

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure.
Certain characteristics are utilized to determine if a mortgage-backed security has subprime exposure. The main
characteristics reviewed when determining this are the collateral and structure of the security, the loan purpose, loan
documentation, occupancy, geographical location, loan size and type. Subprime mortgage borrowers typically have
lower credit scores, lower loan balances and higher loan-to-values than other conforming loans. Management’s
practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition,
historical underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as
reviewing the estimation of security cash flows and monthly model calibrations.

Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.
Direct exposure through other investments:

Residential mortgage backed securities — No substantial exposure noted.
Commercial mortgage backed securities — No substantial exposure noted.
Collateralized debt obligations — No substantial exposure noted.
Structured securities — No substantial exposure noted.

Equity investment in SCAs — No substantial exposure noted.

Other assets — No substantial exposure noted.

Total — No substantial exposure noted.

me e o

Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty
coverage, Directors and Officers liability coverage, or Errors and Omissions liability coverage.

The Company does not have sub-prime mortgage risk.

Classification of mortgage related securities is primarily based on information from outside data services, including
rating agency actions. When considering our exposure, the Company evaluated the percentage of full documentation
loans, percent of owner occupied properties, FICO scores, average margin for ARM loans, percent of loans with
prepayment penalties, the existence of non-traditional underwriting standards, among other factors.

G. Retained Assets

H.

Not Applicable.

Insurance Linked Securities

Not Applicable.

22. Events Subsequent

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement
which may have a material effect on its financial condition. Subsequent events have been considered through August 9, 2024
for the Statutory Statement issued on August 9, 2024.

23. Reinsurance

A.

Ceded Reinsurance Report

Section 1 — General Interrogatories

)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes( ) No(X)
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United
States (excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly
or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the
insurance business?

Yes( ) No(X)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or other similar credits?

Yes( ) No(X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium
collected under the reinsured policies?

Yes( ) No(X)

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which
the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that
are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of
this statement? Where necessary, the company may consider the current or anticipated experience of the business
reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement?

Yes( ) No(X)

Uncollectible Reinsurance

Not Applicable.

Commutation of Ceded Reinsurance

Not Applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable.

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.

The Company estimates accrued retrospective premium adjustments for its Medicare business through a mathematical
approach using an algorithm based upon settlement procedures defined by contracts with CMS.

The Company estimates accrued retrospective premium adjustments for its Commercial business based on experience to
date, knowledge of the marketplace, and the terms of the risk corridors program with HHS.

The Company records accrued retrospective premium as an adjustment to earned premiums.

The amount of net premiums written by the Company at June 30, 2024 that are subject to retrospective rating features
was $533,092,001, or 100.00% of the total net premiums written. No other net premiums written by the Company are
subject to retrospective rating features.

Medical loss ratio rebates required pursuant to the Public Health Service Act

Not Applicable.

Risk Sharing Provisions of the Affordable Care Act

(1)  Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care Act
risk-sharing provisions (YES/NO) Yes (X) No()
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities, and Revenue
for the Current Year

a. Permanent ACA Risk Adjustment Program

Assets
1. Premium adjustments receivable due to ACA Risk Adjustment
(including high risk pool payments) $ 1,976,014
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 3,812
3. Premium adjustments payable due to ACA Risk Adjustment (including
high risk pool premium) $ -
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ (23)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 490
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ -
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra
Liability) $ -
3. Amounts receivable relating to uninsured plans for contributions for
ACA Reinsurance $ -
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not
reported as ceded premium $ -
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ -
6. Liabilities for amounts held under uninsured plans contributions for ACA
Reinsurance $ -
Operations (Revenues & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ -
8. Reinsurance recoveries (income statement) due to ACA Reinsurance
payments or expected payments $ -
9. ACA Reinsurance contributions — not reported as ceded premiums $ -
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $ -
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA
Risk Corridors $ -
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income $ -
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ -
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Roll-forward of Prior Year ACA Risk-sharing Provisions for the Following Asset (Gross of Any
Nonadmission) and Liability Balances, Along with the Reasons for Adjustments to Prior Year Balance.

Accrued During the Prior
Year on Business Written
Before December 31 of
the Prior Year

Received or Paid as of the

Current Year on Business

Written Before December
31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col 2-4)

To Prior
Year Year
Balances Balances

To Prior

Cumulative |(Cumulative
Balance Balance
from Prior | from Prior
Years (Col |Years (Col
1-3+7) 2-4+8)

1 [ 2

3 [ 4

5 6

7 8

9 10

Receivable | (Payable)

Receivable | (Payable)

Receivable (Payable)

Receivable (Payable)

Ref

Receivable (Payable)

a. Permanent ACA Risk
Adjustment Program

1. Premium
adjustments
receivable
(including high risk
pool payments)

2. Premium
adjustments
(payables)
(including high
risk pool
premium)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

b.  Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance- not
reported as ceded
premium

5. Ceded reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

1,976,014

1,976,014 -

(23)

- 23)

1,976,014

23

1,976,014 23

(23)

- (23)

1,976,014

1,976,014 -

d. Total for ACA Risk
Sharing Provisions

1,976,014 -

- (23)

1,976,014 23

- (23)

1,976,014 -

“

(&)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Not Applicable.

ACA Risk Corridors Receivable as of Reporting Date

Not Applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

Benefits and loss adjustment expenses payable, net of health care receivables, as of December 31, 2023, were $103,558,494.
As of June 30, 2024, $91,818,448 has been paid for incurred claims and claim adjustment expenses attributable to insured
events of prior years. Reserves remaining for prior years are now $(3,374,772) as a result of re-estimation of unpaid claims
and claim adjustment expenses. Therefore, there has been a $15,114,819 favorable prior-year development since December
31, 2023. The decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. Included in this decrease, the
Company experienced $15,177,633 of favorable prior year claim development on retrospectively rated policies. However,
the business to which it relates is subject to premium adjustments.
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STATEMENT AS OF June 30, 2024 OF Humana Health Plan of Ohio, Inc.

NOTES TO THE FINANCIAL STATEMENTS

26. Intercompany Pooling Arrangements

Not Applicable.

27. Structured Settlements

The Company has no structured settlements.

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimate Pharmacy Pharmacy Rebates Actual Rebates Actual Rebates

Rebates as Reported as Billed or Actual Rebates Received Within 91 Received More

on Financial Otherwise Received Within to 180 Days of than 181 Days

Quarter Statements Confirmed 90 Days of Billing Billing after Billing

12/31/2024  $ - 3 - 8 - 8 - 3 -
9/30/2024 - - - - -
6/30/2024 3,018,038 3,018,038 - - -
3/31/2024 3,837,880 3,699,062 3,418,582 164,517 -
12/31/2023 6,001,739 6,167,297 3,822,835 2,350,218 (634)
9/30/2023 6,300,606 6,395,318 3,748,518 2,549,112 113,211
6/30/2023 6,391,734 6,486,260 4,009,409 2,499,005 (584)
3/31/2023 6,170,306 6,155,915 3,780,249 2,427,845 (28,087)
12/31/2022 5,918,355 5,726,639 3,561,455 2,155,778 9,406
9/30/2022 5,830,371 5,930,257 5,700,019 230,238 -
6/30/2022 6,244,367 6,389,375 6,495,207 (105,832) -
3/31/2022 5,817,837 5,622,833 5,517,944 104,889 -

B. Risk Sharing Receivables

Not Applicable.

29. Participating Policies

The Company has no participating policies.

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ 24,919,979
2. Date of the most recent evaluation of this liability December 31, 2023
3. Was anticipated investment income utilized in the calculation? Yes (X) No()

31. Anticipated Salvage and Subrogation

Not Applicable.
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8.1
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8.3

8.4

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

If the response to 3.2 is yes, provide a brief description of those changes.
LSRR RPT PP PP PRSPPSO

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes [ X] No[ ]

0000049071

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

NOt APPITCADTE. oot e

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

Yes[ 1 No[X]

I No [ X1 NAT

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccoceiiiiiiiiiiiiceeccn 12/31/2020
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. .............cccoceveveeevecceerereeeneceennns 12/31/2020
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date). ........ 05/23/2022

By what department or departments?

(@3 el B I=T o= i o T=T o Aoyl 1g T U =T o Lo PP PRR PSR

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? ............ooioiiieeeeeeeeee et ettt e e s et e s e e s e s e st et et e e e e e e e e s s et et e e e e ea e s s e seseseseseeseeansesnseenananaens Yes [ X] No[ ] NAT
Have all of the recommendations within the latest financial examination report been complied With? ... Yes [ X] No[ 1 NAI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .............ccooieiiiiiiiiiiiecieeeee e

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fIMMS? ........oiiiiiiiie e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB [ OCC | FDIC

SEC

11
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16.

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ X] No[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

Ethics Every Day was amended in June 2024 to update content based on operational changes, clarify content where necessary and perform

general document maintenance.

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B e 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ...........ccoceuiiiiiiriuereieiieiiseiese et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: .....
Amount of real estate and mortgages held in short-term investments: ......................

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock
Common Stock .
Short-Term Investments ......

Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

LOLLLe e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........ccoiiiiiiiiiiiieeeeee s Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state" Yes[ 1 No[ 1 NAT[ 1]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........ccccooceeieiieiiieneenne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

1 2
Name of Custodian(s) Custodian Address

P MOrgan Chase ........cccccevieeeieieececec et 4 Metro Tech Center, 6th Floor, Mail Code: NY1-C512, Brooklyn, NY
11245, Attn: Charline Ottley ..o

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............cccccceeeenee.
If yes, give full information relating thereto:

Yes [

1 2 3 4
Old Custodian New Custodian Date of Change Reason

such. ["...that have access to the investment accounts"; "...handle securities"]

1 2
Name of Firm or Individual Affiliation

BLACKROCK FINANCIAL MANAGEMENT, INC ....ooiieeeeeieececeeeeee e [V
Humana Inc. ....

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets?...........ccooviiiiiiiiiii

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the

total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...........cccooevereiiiiicicicices

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

]

Yes [ X ]

Yes [ X ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

No [ ]

No [ X ]

No [ ]

No [ ]

1 2 3 4

Central Registration
Depository Number Name of Firm or Individual

Legal Entity Identifier (LEI) Registered With

5

Investment
Management
Agreement
(IMA) Filed

107105 BLACKROCK FINANCIAL MANAGEMENT, INC 549300LVXYIVJKE13M84 ........ The SEC

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? ...........o oottt et e e e et e st e st e b e e b e e s e e e e eneeeneeeneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated

FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to

January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccoceieiiie.

Yes [ X ]

Yes [

Yes [

Yes [

]

]

]

No [ ]

No [ X ]

No [ X ]

No [ X ]
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22

23

24

3.1

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 88.0 %
1.2 A&H COSt CONTAINMENT PEICENL .......cveevieieieeiteeceeeee ettt ettt et et et e et et et et e e et e e et e s e et e s e et e s st esesses e st eseases e e s et ese et es et es e st es e st esessesess et ess s eas s esseheeeebeeeebest et eb e na et e se et e e et et enesennnn 3.3%

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B e 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccceevevnnne. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[ ]
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __ |Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL
2. Alaska ... AK
3. Arizona ......cccceeiees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida ........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14.  1liNOIS ...cvevvveennnene
15. Indiana ........ccc.....
16, lowa ...cccoevveiicies
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan .................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada ..o

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveececcene
37. Oklahoma ...............
38. Oregon .....ccceeeeen

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....cenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51. Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee

Benefit Plans ..................... XXX [ 0 foeeeereenennd 0 o0 0 o0 o0 o0 [0 e 0
61. Totals (Direct Business) XXX 9,154,481 0
DETAILS OF WRITE-INS
58001. 0 0 o0 0 0 L0 [0 [0 | 0
58002. .
58003.

58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XK [, 0 oo (1 O 0 oo (VO 0 oo [V (V1 FU [V P 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.cc.. ... 3 4.Q - Qualified - Qualified or accredited reinsurer............cccccceeeveveicnes i, 0
2. R - Registered - Non-domiciled RRGS...........ccccccoiiiiiiiiiiiiic e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 54
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

Prime West Organizational As of 06/30/2022
Chart

Humana Innovation
Enterprises, Inc.
DE

(DE)
FEIN # 61-1343791

Prime West JV
Holdings, LLC

(DE)
FEIN # 86-2731153

Prime West
Management, LLC
Mi

FEIN # 84-4307723

. Nevada
Prime Accountable
Independent
Care Wﬁft’ LLC Physicians, LLC
N

2 (NV)
FEIN # 82-1676284 FEIN # 84-2439365

Management
Agreement to PC

Medical Group at Sun Medical Group at Sun
City Hospitalists City (Igbal), P.C.
NV

(Najmi), P.C.
(N FEIN # 88-0386657
FEIN # 84-3377726

Physician Owner TBD - 100%
Ownership
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

9l

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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
516-526 West Main Street Condominium Council
.[Humana Inc. ... [ 00000 ....|20-5309363 .. of Co-Owners, INC. ..ooooevviiiiiiiiiiiiii, LKYe] s NIA....... Humana Real Estate Company .................... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... |[Humana InC. .......ceeeveeemmmmmemmmeeeeeennnns .. NO...... 0.
..[Humana Inc. ..o 12151 ....[20-1001348 .. Arcadian Health Plan, Inc. Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ..No 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|39-1514846 .. CareNetwork, Inc. ....cou...... . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
..[Humana Inc. ..o 95092 ....|59-2598550 .. CarePlus Health Plans, Inc. Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 95754 ....|62-1579044 .. Cariten Health Plan Inc. ... PHP Companies, Inc. ............... . | Ownership .100.000 ... |Humana Inc. . ..No 0.
..[Humana Inc. ..o 00000 ....|35-2608414 .. CD0 1, LLC .... . |HM Provider Holdings, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|32-0545504 .. CDO 2, LLC .... HUM Provider Holdings, LLC . | Ounership .100.000 ...|Humana Inc. . ...NO L0
..[Humana Inc. ..o 95158 ....|61-1279717 .. CHA HMO, Inc. wevvvveeens .|Humana Inc. ................. Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 52015 ....|59-2531815 .. CompBenefits Company .. .|Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|04-3185995 .. CompBenefits Corporation ... Humana Inc. ................. Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 11228 .... [36-3686002 .. CompBenefits Dental, Inc. ........ PR | EURR R IA........ Dental Care Plus Management, Corp. ......... Ownership .100.000 ... |Humana Inc. . ..No 0.
..[Humana Inc. ..o 00000 ....|58-2228851 .. CompBenefits Direct, Inc. ..... .. |Humana Dental Company ... Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 60984 ....|74-2552026 .. CompBenefits Insurance Company .... LT e IA........ Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . ... No. 0.
..[Humana Inc. ..o 00000 ....|45-3713941 .. Complex Clinical Management, Inc. ... SeniorBridge Family Companies (FL), Inc. . [Ownership .100.000 ... [Humana Inc. . ..No 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|42-1575099 .. Humana Healthcare Research, Inc. . |Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
..[Humana Inc. ..o 00000 .... | 36-4880828 .. Conviva Care Solutions, LLC Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ..No 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 15886 .... | 75-2043865 .. Humana Benefit Plan of Texas, Inc. Humana Inc. ......eeeeeneeee Ownership .100.000 ...|Humana Inc. . ..NO. L0
..[Humana Inc. ..o 00000 ....|36-3512545 .. Dental Care Plus Management, Corp. . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 95161 ....|76-0039628 .. DentiCare, Inc. Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . ... No. 0.
..[Humana Inc. ..o 88595 ....|31-0935772 .. Emphesys Insurance Company ... Emphesys, Inc. .. | Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 00000 ....|61-1237697 .. Emphesys, Inc. .....ccccceennnnee . [Humana Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|59-3164234 .. CenterlWell Senior Primary Care (FL), Inc. ... [.. FPG Acquisition Corp. ...... Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 00000 ....|81-3802918 .. FPG Acquisition Corp. ............. FPG Acquisition Holdings Corp. Ownership .100.000 ...|Humana Inc. . ..No 0.
..[Humana Inc. ..o 00000 ....|81-3819187 .. FPG Acquisition Holdings Corp. . . |FPG Holding Company, LLC .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 .... | 32-0505460 .. FPG Holding Company, LLC U I Humana Inc. .......ccceeeeeeninns Ownership .100.000 ... |Humana Inc. . ... No. 0.
..[Humana Inc. ..o 00000 ....|45-4685400 .. FPG Senior Services, LLC ....oovvvvvvevvvviinennns . FPG Acquisition Corp. ...... Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 00000 ....|27-1649291 .. Harris, Rothenberg International Inc. . . .. |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|61-1223418 .. Health Value Management, Inc. ..........cccee.... LDE ] NIA....... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ..No 0.
.[Humana Inc. ... [ 00000 ....|26-3592783 .. HWM Provider Holdings, LLC Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . ..No 0.
..[Humana Inc. ..o 00000 ....|20-4835394 .. Humana Active Qutlook, Inc. .. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|75-2739333 .. Humana At Home (Dallas), Inc. ... ROHC, L.L.C. ... Ownership .100.000 ...|Humana Inc. . ...NO L0
..[Humana Inc. ..o 00000 ....|76-0537878 .. Humana At Home (Houston), Inc. . ROHC, L.L.C. .oeeeeeeeees Ownership .100.000 ... |Humana Inc. . ... N0 0.
.[Humana Inc. ... [ 00000 ....|65-027459% .. Humana At Home 1, Inc. ... . |Humana Dental Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 .... | 13-4036798 .. Humana at Home, Inc. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 60052 ....|37-1326199 .. Humana Benefit Plan of .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 ....|59-1843760 .. Humana Dental Company U CompBenefits Corporation .. Ownership .100.000 ... |Humana Inc. . ... N0 0.
Humana Employers Health Plan of Georgia, Inc.
..[Humana Inc. ..o 95519 ....|58-2209549 .. L GAL] IA........ Humana Insurance Company Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|61-1241225 .. Humana Government Business, Inc. WDE s NIA....... Humana Inc. ...coevvvvnnvennnenns Ownership .100.000 ...|Humana Inc. . L0
Humana Health Benefit Plan of Louisiana, Inc.
.[Humana Inc. ... [ 95642 ....|72-1279235 .. . LA..... .| Humana Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 13558 .... [26-2800286 .. Humana Health Company of New York, Inc. ...... LY . | Humana Ownership .100.000 ... |Humana Inc. . 0.
Humana Health Insurance Company of Florida,
JHumana Inc. ....cocveviiiiiiiiiiiiiiieein [ 69671 ....|61-1041514 .. INC. i L Humana Inc. OWNErship....ccueeerveriiiieiieeiieens .100.000 ...|Humana Inc. L0
sJHUmana Inc. ..oveeeeiiieieeeeees s 00000 ....|26-3473328 .. Humana Health Plan of California, Inc. ....... ..CA..... .|Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 95348 ....|31-1154200 .. Humana Health Plan of Ohio, Inc. .. . Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .0
..|Humana Inc. I - 95024 ....|61-0994632 .. Humana Health Plan of Texas, Inc. .... LTX ..|Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . U | R
.. [Humana Inc. ...oooeiiiiiiiiiiiiiiie [ 95885 ....|61-1013183 .. Humana Health Plan, Inc. ........ccccccvvvvvnnnnns LKYo ], IA........ Humana Inc. ONNErSNIP. e .100.000 ... [Humana InC. .........ceeevvervvvvvvevnnnnnnnnns ....N0...... ...0.....
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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-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..|Humana Inc. U 95721 ....|66-040689% .. | .... ... |Humana Health Plans of Puerto Rico, Inc. .... Humana Inc. .... Ownership.. ..|Humana Inc. ................ vee [ NO 0
..[Humana Inc. ..o [ 00000 ....|61-0647538 .| . NYSE . . [Humana Inc. ..... .. | See Footnote 1. . |Other.... .. | See Footnote 1 ....NO.. 2
..[Humana Inc. ..o 00000 ....|61-1343791 .. Humana Innovation Enterprises, Inc . [Humana Inc. .... . | Ownership.. .|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 73288 ....|39-1263473 .. Humana Insurance Company ............. .| CareNetwork, Inc. .. | Ownership.. .|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 60219 ....|61-1311685 .. Humana Insurance Company of Kentucky Humana Insurance Company .. . [Ownership.. .|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 12634 ....[20-2888723 .. Humana Insurance Company of New York Humana Inc. . . | Ownership.. .|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 84603 ....|66-0291866 .. Humana Insurance of Puerto Rico, Inc. . .|Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|20-3364857 .. Humana MarketPOINT of Puerto Rico, Inc. . |Humana Inc. . | Ownership.. .|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|61-1343508 .. Humana MarketPOINT, Inc. ........ccee... . |Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 14224 ....[27-3991410 .. Humana Medical Plan of Michigan, Inc. ........ .|Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 14462 ....|27-4660531 .. Humana Medical Plan of Pennsylvania, Inc .... Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 12908 ....|20-8411422 .. Humana Medical Plan of Utah, Inc. Humana Inc. . | Ownership.. .|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 95270 ....|61-1103898 .. Humana Medical Plan, Inc. ........ .|Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|45-2254346 .. Humana Pharmacy Solutions, Inc. . [Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|61-1316926 .. CenterlWlel | Pharmacy, Inc. ........ . |Humana Inc. . | Ownership.. .|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 12282 ....[20-2036444 .. Humana Regional Health Plan, Inc. Humana Inc. . .. | Ownership ..|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|26-4522426 .. Humana Wel IWorks LLC ...ccovveeeeeeeeiiieieeeeeens Health Value Management, Ownership .100.000 ... |Humana Inc. .. NO...... 0.
Humana Wisconsin Health Organization
..[Humana Inc. ..o 95342 ....|39-1525003 .. Insurance Corporation .| CareNetwork, Inc. ... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 70580 ....|39-0714280 .. HumanaDental Insurance Company . .|HumanaDental, Inc. . Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|61-1364005 .. HumanaDental, Inc. ........ Humana Inc. ......ccceeeeeeeennns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|27-4535747 .. Go365, LLC .... . |HumanaWel Iworks LLC . [Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
..[Humana Inc. ..o 00000 ....|61-1239538 .. Humeo, Inc. .. Humana Inc. ......ccceeeeeeeeenns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|61-1383567 .. HM-e-FL, InC. weveveneeieeeeeeeeieeeaans Humana InC. ..eveeevveneeeeeeeieeeeeeeee e Ownership .100.000 ...|Humana Inc. . . NO...... L0
..[Humana Inc. ..o 00000 ....|86-1050795 .. Hummingbird Coaching Systems LLC . |Harris, Rothenberg International Inc. ..... |Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 11695 .... [39-1769093 .. Independent Care Health Plan CareNetwork, InC. .oooovvriiiiiiiiiiiiiiiiiinnnnnn, Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|61-1232669 .. Managed Care Indemnity, Inc. .... Humana Inc. .....coooeveiiiiiiiiiiiiii, .. | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|20-5569675 .. Conviva Group Holdings, LLC . . [Metropolitan Health Networks, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|20-5904436 .. Conviva Medical Center Management, LLC ....... Conviva Group Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|81-2957926 .. Conviva Speciality, LLC .... Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|65-0879131 .. METCARE of Florida, Inc. ... .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|65-0635728 .. Metropolitan Health Networks, Inc. Humana Inc. .......ccoeeeeeeniens Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|62-1552091 .. PHP Companies, Inc. ......ccccoeeeeeeeenns Humana Inc. ......ccceeeeeeeeenns .. | Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|62-1250945 .. Preferred Heal th Partnership, Inc. . |PHP Companies, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|20-1724127 .. Humana Real Estate Company . [Humana Inc. . .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|46-1225873 .. Conviva Health MSO of Texas, Inc . |Conviva Group Holdings, .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|75-2844854 .. ROHC, L.L.C. werreeeeeiieiiieeeeiiieiias . . |Humana at Home, Inc. .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|65-1096853 .. SeniorBridge Family Companies (FL), Inc. .... . |Humana at Home, Inc. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 .... | 36-4484443 .. SeniorBridge Family Companies (NY), Inc. .... . |Humana at Home, Inc. Ownership.. ..}.100.000 ... [Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|01-0766084 .. Humana At Home (San Antonio), Inc. .. . |Humana at Home, Inc. .. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|74-2352809 .. Texas Dental Plans, Inc. . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 54739 ....|52-1157181 .. The Dental Concern, Inc. .|HumanaDental, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|75-2600512 .. Humana At Home (TLC), Inc. . . ROHC, L.L.C. ......... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Humana Digital Health and Analytics Platform
..[Humana Inc. ..o 00000 ....|80-0072760 .. Services, INC. wevvvvveveveveveinennns vee | DB NIA....... Humana Inc. ......ccceeeeeeeennns Ownership .100.000 ... |Humana Inc. . ....N0...... .0 ...
.[Humana Inc. ... [ 00000 ....|46-5329373 .. Conviva Health Management, LLC . oo [ DE s NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
Humana Management Services of Puerto Rico,
.[Humana Inc. ... [ 00000 ....|B66-0872725 .. | .ieeeveeveeees | eevreeeeiriiinen | e INC. oo PR NIA....... Humana Inc. ...oooooviiiiiiiii OWNErship..cooeeeeeeeeeeeeee e .100.000 ... |Humana INC. .......eeeeeeemmmmmmmmemeeeeeennnns .. NO...... 0
.. [Humana Inc. ...oooeiiiiiiiiiiiiiiie [ 00000 ....|83-3321367 .| .ieeevvvvriees | eeveiiiiiiiiiiin | i Nor th Region Providers, LLC .........ccceeeennnn. L DE.... ... NIA....... Humana Government Business, Inc. ............ ONNErSNIP. e .100.000 ... [Humana InC. .........ceeevvervvvvvvevnnnnnnnnns ....N0...... ...0.....
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..[Humana Inc. ..o 00000 ....|35-2640679 ..| ..eeevvvveeees | eereereiiiiiieen | e Primary Care Holdings Il, LLC .....ccooevernnnns LDE ] NIA....... Humana Inc. .oooooeeeeiiiiiiiii ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... [Humana InC. .......eeevvvvverereeeeeereennnnnns ... N0...... 0
Transcend Population Health Management 11,
..[Humana Inc. ..o 00000 ....|37-1910409 .. LLC Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|84-2214810 .. Edge Health MSO, Inc. . . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|84-3226630 .. Humana Benefit Plan of South Carolina, Inc. Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|11-3391115 .. Alexander Infusion, LLC Eagle NY Rx, LLC .... Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 .... | 36-4898224 .. Eagle NY Rx, LLC . |Eagle Rx, Inc. .. | Ounership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|47-1407967 .. Eagle Rx Holdco, Inc. Humana Inc. .... . | Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|47-1416614 .. Eagle Rx, Inc. ..oevvvvveens Eagle Rx Holdco, Inc. Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|23-3068914 .. Enclara Pharmacia, Inc. . |Eagle Rx, Inc. ....... .. | Ownership.. ..1.100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|39-1789830 .. GuidantRx, Inc. ............ PBM Holding Company ... . | Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|61-1340806 .. PBM Holding Co. eeeeeeeeeeeeiieieiieieeeeeens Eagle Rx, Inc. .......... . | Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|20-2373204 .. PBM Plus Mail Service Pharmacy, LLC . . | PBM Holding Company . [Ownership.. ..}.100.000 ...|Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|85-3191430 .. Conviva Care Solutions I, LLC Conviva Care Solutions, LLC . Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|85-3099097 .. Humana Direct Contracting Entity, Inc. ....... . Humana Inc. . .. | Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|85-0858631 .. CenterWell Care Solutions, Inc. ... . |Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|87-1493628 .. Echo Primary Care Holdings, LLC ... Primary Care Holdings |1, LLC Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|45-2594868 .. Accredited Home Health of Broward, Inc. ...... . One Home Health Holdings, LLC Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|26-0751512 .. Amazing Home Health Care, Inc. ..... . | Amazing Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|85-3668783 .. Amazing Home Health Holdings, LLC . One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|47-4681334 .. Care Hope Holdings, Inc. .....ccceennnn One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|80-0732207 .. Care Hope Home Health Agency, Inc. . | Care Hope Holdings, Inc. ......... .. | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|74-2769755 .. Corpus Christi Home Care, Inc. .... One Home Health Holdings CCTX, LLC .......... Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|20-3443369 .. On the Way Home Care, Inc. ............. One Home Health Holdings, LLC .. Ownership .100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|81-3485437 .. One Home Health Holdings, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|82-2018741 .. One Home Health Holdings CCTX, LLC .. One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|46-2894851 .. One Home Medical Equipment, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|82-3472028 .. One Home Medical Equipment TX, LLC .| One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|46-3116955 .. One Nursing Care, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . 0.
Humana Innovation Enterprises, Inc. - 99%
..[Humana Inc. ..o 00000 ....|46-3313080 .. One Homecare Solutions, LLC .. Humana Inc. - 1% Ownership .100.000 ... |Humana Inc. . ....No 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|46-4176818 .. One Homecare Systems, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|46-2882412 .. One Infusion Pharmacy, LLC . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|20-4271850 .. One TPA Systems, Inc. . .. | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|83-2136817 .. Pharaoh JV, LLC ......... . |Primary Care Holdings |1, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 .... | 72-2695805 .. Aberdeen Holdings, Inc. .. .| Integracare Holdings, Inc. ......... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|77-0601595 .. Able Home Healthcare, Inc. . .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|06-1451363 .. Access Home Health of Florida, LLC .. Capital Health Management Group, LLC ....... Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|65-0180784 .. Advanced Oncology Services, Inc. ..... Homecare Holdings, Inc. ....... .. | Qunership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 .... | 36-4473376 .. Alpine Home Health Care, LLC . | Voyager Home Health, Inc. .... . [Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 .... | 11-3306095 .. American Homecare Management Corp. .. Missouri Home Care of Rolla, Inc. Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|94-3247811 .. Asian American Home Care, Inc. ........... Harden Home Health, LLC .........evvvnreennnnnns Ownership .100.000 ...|Humana Inc. . . NO...... L0
..[Humana Inc. ..o 00000 ....|75-1901342 .. BWB Sunbelt Home Health Services, LLC . .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 ....|30-0711730 .. California Hospice, LLC UV Harden Hospice, LLC ...covvvviviiiriieiiiiiiinees Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Capital Care Resources of South Carolina, LLC|

.[Humana Inc. ... [ 00000 ....|56-2102603 .. Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|58-2411159 .. Capital Care Resources, LLC .. . |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . .0
.[Humana Inc. ... [ 00000 ....|58-2313705 .. Capital Health Management Group, LLC .. CHVG Acquisition LLC . Ownership .100.000 ... [Humana Inc. . .0 ...
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Chattahoochee Valley Home Care Services, LLC
sJHUmana Inc. ..veeeiiiieeeeeeeas s (00O 00K £ O O N LGALL] s NIA....... Healthfield, LLC ...cevreenieeeeeeeieeeieeeanns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Humana Inc. .....cevvveeneeienieiieeiieeennns ....NO...... U | R
Chattahoochee Valley Home Care Services,
.[Humana Inc. ... [ 00000 .... | 34-1994007 .. Chattahoochee Valley Home Health, LLC . LLC . | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|04-3813487 .. CHMG Acquisition LLC .. .. |Healthfield, LLC .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|54-2089073 .. CHVG of Atlanta, LLC .. |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|54-2089075 .. CHMG of Griffin, LLC ... .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|56-1590744 .. Eastern Carolina Home Health Agency, LLC .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|55-0750157 .. First Home Health, Inc. .. . |Harden Home Health, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|75-2784006 .. Focus Care Health Resources, Inc . | Aberdeen Holdings, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|75-2855493 .. GBA Holding, Inc. . | Aberdeen Holdings, Inc. ....... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|26-2944774 .. GBA West, LLC ....evveveeeennnee .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....| 11-2645333 .. Centerllel | Certified Healthcare Corp. ........ CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . ... N0 0.
Centerllel | Health Services (Certified), Inc.
..[Humana Inc. ..o 000 I B O B B . CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. ... N0...... 0.
.[Humana Inc. ... [ 00000 ....| 11-3414024 .. CenterlWlel | Health Services (USA) LLC .......... . CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....| 11-3454104 .. CenterlWlel | Health Services Holding Corp . |CenterWel | Health Services, Inc. .... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 .... | 36-4335801 .. Centerllel | Health Services, Inc. ............... Kentucky Homecare Holdings, Inc. ............ Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....| 11-2802024 .. CenterlWlel | Services of New York, Inc. . CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|27-4251135 .. Georgia Hospice, LLC ......euvvennneee . |Harden Hospice, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|64-0730826 .. Gilbert's Home Health Agency, Inc. .. |Home Health Care Affiliates, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|27-1519643 .. Harden Clinical Services, LLC ... .. |Harden HC Texas Holdco, LLC .. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|26-1487182 .. Harden HC Texas Holdco, LLC ... .. |Harden Healthcare, LLC .. [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|37-1743802 .. Harden Healthcare Holdings, LLC .. |CenterWel | Health Services Holding Corp. ..|Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 .... | 74-3024009 .. Harden Healthcare, LLC ...... .. |Harden Healthcare Holdings, LLC .. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|65-1299601 .. Harden Home Health, LLC .. |Harden Healthcare, LLC ........ . [Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|43-2083818 .. Harden Hospice, LLC ....... .. |Harden HC Texas Holdco, LLC .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|42-1285486 .. Hawkeye Health Services, Inc. .. |Harden Home Health, LLC . . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|58-1947694 .. Healthfield Home Health, LLC .... .. |Healthfield, LLC .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|27-0131980 .. Healthfield of Southwest Georgia, LLC .. .. |Healthfield, LLC . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|68-0593590 .. Healthfield of Statesboro, LLC ..... .. |Healthfield, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|01-0831798 .. Healthfield of Tennessee, LLC ... .. |Healthfield, LLC Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 .... | 36-4425473 .. Healthfield Operating Group, LLC .. |CenterWel | Health Services Holding Corp. ..|Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|58-1819650 .. Healthfield, LLC ........ . |Healthfield Operating Group, LLC .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|90-0527683 .. HHS Healthcare Corp. ... Professional Healthcare, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Home Health Care Affiliates of Central
..[Humana Inc. ..o 00000 ....|62-1807084 .. Mississippi, L.L.C. ooeeeeie CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. .. NO...... 0.
Home Health Care Affiliates of Mississippi,
..[Humana Inc. ..o 00000 ....|62-1775256 .. INC. teeeeeieee CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|74-2737989 .. Home Health Care Affiliates, Inc. .... e |- CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|56-1556547 .. Home Health Care of Carteret County, LLC .... Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|75-2374091 .. Home Health of Rural Texas, Inc. ..... .. | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|87-0494759 .. Home Health Services, Inc. . . |HHS Healthcare Corp. ..... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|65-0837269 .. Homecare Holdings, Inc. ........ .. | Senior Home Care, Inc. .. . [Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|76-0456316 .. Horizon Health Care Services, Inc. .. |Harden Home Health, LLC . .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
.[Humana Inc. ... [ 00000 ....|20-8781607 .. Integracare Holdings, Inc. .... . | PF Development 9, L.L.C. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|75-2865632 .. Integracare Home Health Services, Inc. . | Aberdeen Holdings, Inc. .... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
.[Humana Inc. ... [ 00000 ....|20-8781715 .. Integracare Intermediate Holdings, Inc. .| Integracare Holdings, Inc. ...... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|26-2915050 .. Integracare of Albany, LLC .... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
.[Humana Inc. ... [l 00000 ....|27-2139332 .. Integracare of Athens-Home Health, LLC Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ... [Humana Inc. . ... No. .0 ...
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0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|81-0638801 .. Integracare of Olney Home Health, LLC . Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . ....No 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|20-8768235 .. Integracare of Texas, LLC .- . | Aberdeen Holdings, Inc. .... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|27-0686207 .. Integracare of llest Texas-Home Health, LLC .. |.. .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-0686266 .. Integracare of Wichita Falls, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|46-3992741 .. KAH Development 10, L.L.C . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-4002959 .. KAH Development 12, L.L.C . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|46-4025157 .. KAH Development 14, L.L.C . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-3902994 .. KAH Development 4, L.L.C. ..... . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|82-3695166 .. Kentucky Homecare Holdings, Inc. . |Kentucky Homecare Parent Inc. .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|82-3986306 .. Kentucky Homecare Parent Inc. ...... . [Humana Inc. .....ooeiiiiiiiis . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-0717945 .. Centerllel | Home Health Services, LLC . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|26-0717534 .. KND Development 50, L.L.C. ............. .. | CenterWlel | Health Services, Inc .. | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|26-3228001 .. Lighthouse Hospice - Metroplex, LLC . .. |Harden Hospice, LLC ...... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|06-1787617 .. Lighthouse Hospice Management, LLC .. .. |Harden Hospice, LLC ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|87-0798501 .. Lighthouse Hospice-San Antonio, LLC ........... . |Harden Hospice, LLC ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|65-0277280 .. Med. Tech. Services of South Florida, Inc. ..|[.. Advanced Oncology Services, Inc. ............ Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-1033439 .. Med-Tech Services of Dade, Inc. .......... Homecare Holdings, Inc. ......ccceeeeens Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|65-0644307 .. Med-Tech Services of Palm Beach, Inc. . | Advanced Oncology Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 00000 ....|82-0559199 .. Mid-South Home Health Agency, LLC Horizon Health Network LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|14-1909499 .. Mid-South Home Health of Gadsden, LLC .. Healthfield, LLC Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|63-0772385 .. Mid-South Home Health, LLC . |Healthfield, LLC .... Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|65-1285069 .. Missouri Home Care of Rolla, Inc. .... Harden Home Health, LLC .... Ownership .100.000 ...|Humana Inc. . LGNOLL 0...
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|22-2695367 .. New York Healthcare Services, Inc. ..... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|55-0633030 .. Nursing Care-Home Health Agency, Inc. ........ First Home Health, Inc. ......ccccceiiiinnnnna. Ownership .100.000 ...|Humana Inc. . N 0.....
Outreach Health Services of North Texas, LLC
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|75-2284154 .. | .ieoiiiiiiiiis | eeeerieeeieiiien | s | e .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3106949 .. PF Development 10, L.L.C. . |CenterWel | Health Services, Inc. .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|26-3107011 .. PF Development 15, L.L.C. .. . |Kindred Hospice Services, L.L.C. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|46-0818835 .. PF Development 16, L.L.C. .. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-0860128 .. PF Development 21, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-0718044 .. PF Development 5, L.L.C. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|26-3106911 .. PF Development 7, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3106934 .. PF Development 9, L.L.C. . |CenterWel | Health Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|75-2378887 .. PHH Acquisition Corp. ....... . Professional Healthcare, LLC Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|33-1178066 .. PHHC Acquisition COrp. ....ceeveeeeeeeeeeeeeeeennnns . CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. LN 0.
99% owned by Professional Healthcare, LLC
0119 ...]Humana Inc. ....cocoovvvrvvinieiiiiniiiiienes [ 00000 .... |20-5143963 .. Professional Healthcare at Home, LLC ... | CAL] s NIA....... and 1% owned by PHH Acquisition Corp. ..... Ounership .100.000 ... |Humana Inc. . L0
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|20-5043143 .. Professional Healthcare, LLC L DE NIA....... PF Development 10, L.L.C. .oooovrirriiiiinnnnes Ownership .100.000 ...|Humana Inc. . L0
0119 ...JHumana INC. ..eevvevvriviiieeeiiiiiiieeenns | eees 00000 .... | 11-2750425 .. QC-Medi New York, Inc. ......... Y] NIA....... Centerllel | Health Services Holding Corp. .. Ownership .100.000 ... [Humana Inc. . 0
0119 ...JHumana Inc. .....cccoooeiiinriiiiiiiiiieenns | eeens 00000 .... | 11-2256479 .. Quality Care - USA, Inc. .| Centerliel | Health Services Holding Corp. .. [Ownership.. ..}.100.000 ... [Humana Inc. . L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|59-3080333 .. Senior Home Care, Inc. e |- SHC Holding, Inc. ..oceeeeveeiiiiiiiiieiii, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|42-1699530 .. SHC Holding, INC. .eoerrviiiiiiiiiiiiiiiiiiiiiiieeeens LDE] e NIA....... PF Development 21, L.L.C. .......... . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|87-0494757 .. Southern Nevada Home Health Care, Inc. . .. |Home Health Services, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|72-1487473 .. Synergy Home Care-Acadiana Region, Inc. ...... LA NIA....... Synergy, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. .......evvvvvnvennnnnnnnnnnnnnnnn | vene 00000 ....|20-1376846 .. Synergy Home Care-Capitol Region, Inc. ....... LA NIA....... Synergy, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana INc. .......eeeemmmmmmmmneniniiiiiinnn | e 00000 .... | 36-4516940 .. Synergy Home Care-Central Region, Inc. ....... . | Synergy, . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. .......evvvvrvnvnnnnnnnnnnnninnnnn | ovene 00000 ....|72-1178497 .. Synergy Home Care-Nor theastern Region, Inc. Synergy, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeemmmmmmnnnnnininiiiinnnn | e 00000 ....|72-1223659 .. Synergy Home Care-Nor thshore Region, Inc. ... Synergy, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana INC. ......cccevernnennnnnnnnnnnnnnnnn | anne 00000 ....|72-1431394 .. Synergy Home Care-Nor thwestern Region, Inc. Synergy, Ownership .100.000 ... [Humana Inc. . .0 .....
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE Y

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) *
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|72-1429305 .. Synergy Home Care-Southeastern Region, Inc. Synergy, Inc. .ooeevveveinnnns Ownership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|94-3419676 .. Synergy, INC. .oeeeeeeiiiiiiiiiiiiiiiiieeeeeeeeeeeeees .. |SHC Holding, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|56-1456991 .. TAR Heel Health Care Services, LLC .. . |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|68-0593592 .. Total Care Home Health of Louisburg, LLC .... Healthfield, LLC ...covvvveeieeeeeeieeeieeeanns Ownership .100.000 ...|Humana Inc. . L0
Total Care Home Health of North Carolina, LLC
0119 ...|Humana InC. ....cevvvvveerinieniiieenieeenes [ s 00000 ....[20-0091435 .. | ..ooeriiienie | rreenireninee | e | e e LGAL] e NIA....... Healthfield, LLC ...cocovveviiiiiiieeieeee OWNEISNIP..eeeveeerreeeree e .100.000 ... |Humana Inc. -.No...... 0
Total Care Home Health of South Carolina, LLC
0119 ...|Humana InC. ....cevvvvveerinieniiieenieeenes [ s 00000 ... [20-0091422 .. | ..ooorviience | crreenireriiee | e | e s LGAL] e NIA....... Healthfield, LLC ...cocovveriiiiiieeiieecee OWNEISNIP..eeeeeeerree e .100.000 ... |Humana Inc. N0 0
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|62-1669388 .. Van Winkle Home Health Care, Inc. NS NIA....... Home Health Care Affiliates, Inc. ........... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|75-1995143 .. Vernon Home Health Care Agency, LLC .... L] e NIA....... Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ...|Humana Inc. . . NO...... 0.
1% by Voyager Home Health, Inc. and 99% by
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-1953497 .. Voyager Acquisition, L.P. ....ooooiiiiiiiiiiinnnnns L] e NIA....... Voyager Hospicecare, INC. ......ccoeeeeeeeeeenns OWNErship..cooeeeeeeeeeieeeeee e .100.000 ...|Humana Inc. . NO...... 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|26-1501792 .. Voyager Home Health, Inc. ..... DBl NIA....... Voyager Hospicecare, Inc. ....... . | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-1173787 .. Voyager Hospicecare, Inc. ..... LDE] e NIA....... Harden Home Health, LLC . | Ounership .100.000 ...|Humana Inc. . .. NO...... 0.
60% owned by Total Care Home Health of
Wake Forest Baptist Health Care at Home, LLC North Carolina, LLC and 40% owned by Wake
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|46-2300938 .. Forest University Baptist Medical Center . |Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|84-3700467 .. Elite Health Medical Centers, LLC . |Echo Primary Care Holdings, . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3715136 .. Elite Health Primary Care, LLC .... Echo Primary Care Holdings, . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|65-0270114 .. South Florida Cardiology Associates, LLC .... Echo Primary Care Holdings, . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|47-2446186 .. Trueshore BPO, LLC .. . |Echo Primary Care Holdings, Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....| weeeeeeeeennnns Trueshore S.R. 1. ... Echo Primary Care Holdings, . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|84-5171456 .. Centerllel | Accountable Care, LLC Echo Primary Care Holdings, Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeemmmmmmmnninniniiiiiinnn | e 00000 ....|87-3584872 .. One Home Medical Equipment NC, LLC .. .| One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|87-3611188 .. One Home Medical Equipment VA, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|87-3832743 .. One Infusion Pharmacy NC, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|87-3881471 .. One Infusion Pharmacy VA, LLC . | One Homecare Solutions, LLC .. .. | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|45-4020797 .. Amicus Medical Center LLC ..... . |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|27-3974953 .. Amicus Medical Group, Inc. . |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-1085323 .. Amicus Medical Services Organization, LLC ... [.. .. |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-1078045 .. Hospice Pharmacy Solutions, LLC . |HP Solutions Holdings, LLC Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|47-5418599 .. HP Solutions Holdings, LLC .... . |Eagle Rx, Inc. ... Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|32-0351697 .. Qutcome Resources, LLC . .. |Eagle Rx, Inc. ... .. | Ounership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 88-3465849? Innovative Financial Group Holdings, LLC .... . |Humana MarketPOINT, Inc. ......cccevvvvveeennnns Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 83-2232570? Innovative Financial Partners, LLC .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|84-5189010? Medicare Planning of America LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|47-4085710? Rees Financial LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 84-2258899? The Lead Store LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|82-4202700 .. Versa Management LLC ... .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|86-2731153 .. Prime West JV Holdings, LLC .. .. |Humana Innovation Enterprises, Inc. .. |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|84-4307723 .. CenterlWlel | IPA Solutions, LLC . . |Prime West JV Holdings, LLC ..... . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|82-1676284 .. Prime Accountable Care West, LLC ............... CenterWell IPA Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|84-2439365 .. Nevada Independent Physicians. LLC CenterlWell IPA Solutions, LLC ................ Ownership .100.000 ... |Humana Inc. . 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|03-0523544 .. A and A Homecare, Inc . .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana INc. ......evvvvvvvnnnnnnnnnnnnnnnnnnnn | vene 00000 ....|45-2401497 .. All About Home Care Management, LLC ........... Vitality Home Care, Inc .... Ownership .100.000 ... |Humana Inc. . .0
0119 ...]Humana Inc. .......eeevemmmmmmnnininiiiiiiinn | e 00000 ....| 11-3836040 .. Altercare of Palm Beach County, LLC .... Vitality Home Care, Inc .... Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvvvnnennnennnnnnninnnnn | avnee 00000 ....|20-0110337 .. Altercare, LLC ..ooovvvvvviiiiiinens . |Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ....ocevvvevneiiieiiieeeeeeeens | e 00000 ....|20-7287186 .. Balanced Home Healthcare, Inc. .. Vitality Home Care, Inc .... Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana INC. ......cccevvenvnnnnnnnnnnnnnnnnnn | unne 00000 ....|20-1903568 .. Bridges Home Health, Inc. .........ccccoeunnnnnnnn. .. Vitality Home Care, INC ....ccooeevveeeeeeennnns ONNErSNIP. e .100.000 ... [Humana InC. .........ceeeveervrervvervnnnnnnnns .0 .....




SCHEDULE Y

STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

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) *
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|46-3433197 .. Medstar Home Health, LLC ......ccoovveveeeeeeeeenns | Flocii] s Trident Home Health, LLC ... Ownership .100.000 ... |Humana Inc. . ....No 0
L0119 ... Humana Inc. ..oeevenveveniieneeieeeeeieeeens s 00000 ....|20-5123865 .. M-SAC, Inc. ..... .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
L0119 ...[Humana Inc. ....coovviiiiiiiiiiiiieiiiiis | 00000 ....|45-2823888 .. Quality Living Home Health Care, LLC .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ... [Humana Inc. . ....No.. 0
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|35-2486995 .. Trident Home Health, LLC ................ .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|81-4466479 .. Trilogy Home Health Care SW FL, Inc . .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 ....|81-3442232 .. Trilogy Home Healthcare NE FL, Inc .. ..|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|81-2022629 .. Vitality HHS Holdings, Inc . .. |CenterWel | Health Services (USA), LLC Ownership.. ..}.100.000 ... [Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|81-2019673 .. Vitality Home Care, Inc .. .|Vitality HHS Holdings, Inc ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....| werrrrrrrnnnnns One Infusion Pharmacy (TX), LLC . | One HomeCare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|82-3311429 .. Conviva Physician Group, LLC ..........eevveeennn | FLocii] s Conviva Care Solutions, LLC .... Ownership .100.000 ... |Humana Inc. . N 0.....
Asterisk Explanation
0000001 ........ Humana Inc., a Delaware corporation and ultimate parent company in the holding company system, is a publicly traded company on the New York Stock Exchange and oWnerShip fIUCTUATES aily. ..eoiuiiiiiiiiiiiiiie oottt st e et e e e bt e s st e e e st e e e abe e e sab e e e st e e e abe e e eab e e e ab e e e ase e e snb e e e st e e enbeeesnbeeenbeeennneenn
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e YES

Explanation:

This type of business is not written.

Bar Code:

e ——— 00RO Er AR ERARCH— IR A
9 5 3 4 8 2 0 2 4 3 6 5 0 0 0 0 2
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN

SCHEDULE A - VERIFICATION

Real Estate

OF OHIO INC.

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals ............. N NG N ... W ............. . B U B ... -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals .. .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalires I ..... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveeee.. . AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........cceiiiiririeiereeieeeesiseieeeseeeeesessenes [eoceeieeeenenas 86,994,366 |.....ccccvennvnn 43,483,215
2. Cost of bonds and stocks acquired .. 11,532,689 |... ... 92,030,786
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0 0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ............c.oooiiii e [rees e [0 0
13. Statement value at end of current period (Line 11 minus Line 12) 92,329,099 86,994,366

SI101
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC 1 ()t et et b et n b e e 161,338,222 |............... 647,022,671 |....occonnen 642,288,970 |....ccccovveeeenne 933,765 |.veeeeenne 161,338,222 |................ 167,005,688 |.......cceveeeeeeecrnneenn 0 o 204,511,252
R Y [ - OSSOSO PRRRSTSTRTRITY USRI 41,590,883 |..covevnenn 417,261,421 ..o 427,852,182 | 624,110 |...cocvernenee 41,590,883 |...coccvvvnne. 31,624,232 |.oocooviiiccinneeee 0 2,198,415
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V [V [V [V [V 0 ooeereeeemrrneneeeeeen 0 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
5. NAIC B () it b et b et b et [eR e (U [V [V [V [V 0 ooeereeeemrrneneeeeeen 0 0
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0 0
7. Total Bonds 202,929,105 1,064,284,092 1,070, 141,152 1,557,875 202,929,105 198,629,920 206,709,667
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U [V T [V [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 2 (2SSOSR NSRS [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U [V T [V T [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U [V T [V T [V T [V 0 ooeereeeemrrneneeeeeen 0 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 202,929,105 1,064,284,092 1,070, 141,152 1,557,875 202,929,105 198,629,920 206,709,667
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1T $ i 77,837,368 : NAIC2 $ cooovevnnne 28,463,453 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DeCember 31 Of PriOF YEAT ..........c.cvcveveueueieeiieeeeeteeeieee et esesss st sesss s sesessseseseseasanas [eresenseseeeeas 128,064,655 |................ 17,652,948
2. Cost Of Cash eqUIVAIENTS ACGUITET ..........c.ccoiiieeieeceeeceeeeeieee ettt ettt s e s e eas s s s s et eseseas s s s sesesesesessssnansanas [eoenensnenes 2,159,014,364 |............ 2,713,064,740
3. ACCTUAN OF GISCOUNL ...ttt ettt e eseseeee s e e eseseeees e e s eseseeee e s seseseeeeee e seseseseeee s anseseeeseeseansnseseses s s snsesesesssnsnsesesessnnnns [ortreesnacaceeenes 3,285,413 | 4,330,815
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.ceieieiereeeteeeecii e te et eteaees st et et s e s s e st sesesesesessas s sesesesessssasssasssesesesesessssassssesesesessanas |oesesesesesesenensasnaeaneeas L (2)
6. Deduct consideration received 0N ISPOSAIS ................ceueueuiuiieiiieeieieteseseeee e st ettt esessses st ssesesesessssssesssssesesesesssssesssssaseseseans |oeseesesees 2,182,138,611 |........... 2,606,983,847
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cccceiiieiriererereeeeeeeieieeeseeeeeesenens [ereeeeeeeeens 108,225,832 |............... 128,064,655
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 108,225,832 128,064,655

S108




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
912820-KU-4 ......... UNITED STATES TREASURY .....iiiieeuuiieimnnuusaermnnnnnaaeeennnnssaeeennnnsseennnnnnsseeennnnnseeeennnnnns | seeesesssnnsnes |oennnd 06/07/2024 ..... CITADEL SECURITIES LLC ...iieeusuuueseernnnunasaernnnnnseernnnnnnssannnnnnnssaennnnnnseennnnnnnssernnnnnass |reennnnnnssesennnnnsssennnnnnsssere |oerennnseseennnnnnsseeenes 27,470 | 215,000
0109999999. Subtotal - Bonds - U.S. Governments 217,470 215,000
313200-GF-4 ......... FH SD8298 - RMBS ... 04/10/2024 ..... GOLDMAN ... 234,197 ... 249,977 |....
313200-GH-0 . ..|FH SD8300 - RMBS . ...05/20/2024 ..... GOLDMAN . .. 441,056 |... . 450,452 |.
3133KR-M3-5 ......... FH RA9378 - RMBS .... 05/29/2024 ..... GOLDMAN ... 177,797 ... 181,454 |....
3140A0-AR-0 ......... FN DA0015 - RMBS 05/29/2024 ... BARCLAY INVESTMENTS, INC. ....... 142,693 ... 145,756 |....
31400S-3Y-5 . ..|FN CB7114 - RMBS . ...05/29/2024 ..... CITIGROUP GLOBAL MARKETS INC. 517,147 |... ....528,038 |.
31418E-HK-9 ......... FN MA4733 - RMBS .......... 04/01/2024 ..... GOLDMAN .. 1,291,556 ... 1,362,89% |....
0909999999. Subtotal - Bonds - U.S. Special R 2,804,447 2,918,573
202795-J2-4 ......... COMMONWEALTH EDISON CO | ...... 05/06/2024 ..... US BANCORP INVESTMENTS INC. ... 99,642 .... 100,000 |....
341081-GU-5 ......... FLORIDA PONER & LIGHT CO ... J P UPPRRTUUI FTTTTTTTUUUUTPN S 05/28/2024 ..... CITIGROUP GLOBAL MARKETS INC. . .... 165,000 |....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 264,079 265,000
2509999997. Total - Bonds - Part 3 3,285,996 3,398,573
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 3,285,996 3,398,573
4509999997. Total - Preferred Stocks - Part 3 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX
6009999999 - Totals 3,285,996 XXX 6,741 XXX
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..181059-UM-6 | CLARK ONTY NEV SCH DIST ....coeeeeeeeeiiiiiiieeens [oeeennn . 06/15/2024 . |Maturity @ 100.00 ....... |ooeeeeeeeeeeenenenns |ooeeeens 510,000 |.......... 510,000 |........... 631,421 |[........... 517,356 |[............... 0 ooeenns (7,356) |.oooeeeeeennns [V P (7,356) |.ooeeeeeeennns [V P 510,000 |.....coeeennnns 0 fooeiinnnnnees 0 . 06/15/2024 . [1.E FE ....
0709999999. Subtotal - Bonds - U.S. Political Subdivisions of States, Territories and Po ns 510,000 510,000 631,421 517,356 0 (7.356) 0 (7.356) 0 510,000 0 0 XXX
..3131XX-WIS-6 | FH ZM4257 - RWBS .... . 06/01/2024 . | Paydoun ... ....2,216 2,428 e 2,506 ... .. (230) | .0 . 0 ...2,276 |.. 0 . 09/01/2047 . (1.
.. 31320M-4N-2 | FH SD0829 - RMBS . 06/01/2024 . |Paydown 24,044 24,802 |. (717) |. 0 0| 24,044 0| . 01/01/2062 . (1.
.. 3132DN-5C-3 |FH SD1743 - RMBS . 06/01/2024 . |Paydown . 3,902 3,705 |. . 198 | 0 0| . 3,902 0| . 10/01/2052 . (1.
..3132DN-7K-3 |FH SD1798 - RWBS .... . 06/01/2024 . | Paydoun ... ... 758 ... 769 |.... (1)) .0 . 0 ....758 |.. 0 . 11/01/2062 . (1.
..3132DN-7L-1 |FH SD1799 - RMBS .... . 06/01/2024 . | Paydoun ... ... 1,503 .. 1,523 | .0 . 0 1,503 |.. 0 . 11/01/2052 . [1.A ........
.. 3132DN-E2-5 |FH SD1053 - RMBS .... . 06/01/2024 . | Paydoun ... ....1,045 ... 1,054 | .0 . 0 1,945 |.. 0 . 06/01/2052 . [1.A ........
..31320N-G5-6 |FH SD1120 - RWBS .... . 06/01/2024 . | Paydoun ... ... 3,348 ... 3,404 |.... .0 . 0 ...3,348 |.. 0 . 06/01/2052 . [1.A ........
.. 3132DN-NS-8 | FH SD1301 - RWBS .... . 06/01/2024 . | Paydoun ... ... 28,222 ...28,8% |.... .0 . 0 ..28,222 |.. 0 . 07/01/2052 . [1.A ........
.. 3132DN-QH-9 | FH SD1356 - RMBS ... . 06/01/2024 . | Paydoun ... 33,120 33,840 |.... .0 . 0 33,120 |.. 0 . 07/01/2052 . [1.A ........
.. 3132DN-VJ-9 | FH SD1517 - RWBS .... . 06/01/2024 . | Paydoun ... ....803 |.... .0 . 0 ....802 |.. 0 . 09/01/2052 . [1.A ........
..31320N-VR-1 |FH SD1524 - RMBS .... . 06/01/2024 . | Paydoun ... ... 1,261 .0 . 0 01,328 |.. 0 . 08/01/2052 . [1.A ........
..3132DN-Y5-6 |FH SD1632 - RMBS . 06/01/2024 . |Paydown .2,731 | 0 0| .2,725 0| . 09/01/2052 . [1.A .
..3132DN-Y7-2 |FH SD1634 - RMBS . 06/01/2024 . |Paydown .1,154 | 0 0| .1,148 0| . 09/01/2052 . [1.A .
..3132DN-Y8-0 |FH SD1635 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2052 . [1.A .
..31320P-KY-3 |FH SD2111 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/01/2052 . [1.A ........
..313200-C6-1 |FH SD2793 - RMBS ... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 03/01/2083 . [1.A ........
..313200-Qv-1 |FH SD3168 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 06/01/2053 . [1.A ........
..313208-B3-5 |FH SD4558 - RMBS ... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 10/01/2052 . [1.A ........
..31320V-52-4 | FH SD8064 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 05/01/2050 . [1.A ........
..31320V-LA-1 |FH SD7521 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2050 . [1.A ........
..3132DV-LC-7 |FH SD7523 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2050 . [1.A ........
..3132DV-LV-5 |FH SD7540 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 05/01/2051 . [1.A ........
..3132DW-GF-4 | FH SD8298 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 02/01/2053 . (1.
..3132DW-GH-0 | FH SD8300 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 02/01/2053 . (1.
..3132E0-E5-7 |FH SD3756 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2053 . (1.
..3132E0-E6-5 |FH SD3757 - RMBS . . |. 06/01/2024 . | Paydown 0 0| 0| . 08/01/2063 . (1.
..3132E0-ZJ-4 | FH SD4345 - RMBS . . |- 06/01/2024 . | Paydown 0 0| 0| . 10/01/2053 . (1.
..31334Y-P5-0 |FH QA2244 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2046 . (1.
..3133AS-KA-0 |FH QC7489 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2051 . [1.A ........
..3133BG-C6-3 |FH QE6393 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2052 . [1.A ........
..3133BJ-NS-7 |FH QE8501 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2052 . [1.A ........
..3133BM-06-5 |FH QFO477 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2052 . [1.A ........
..3133BQ-5l-2 |FH QF3561 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 11/01/2052 . [1.A ........
..3133KK-3X-5 |FH RA4414 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 01/01/2051 . (1.
..3133KM-RT-4 | FH RA5898 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2051 . (1.
..3133KN-KX-0 | FH RA6610 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 01/01/2062 . (1.
..3133KP-YM-4 | FH RA7916 - RUBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2052 . (1.
..3133KQ-VZ-6 |FH RA8732 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 03/01/2053 . (1.
..3133KR-M3-5 |FH RAQ378 - RMBS .........oooevrrrriiinin [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2053 . (1.
..3137BP-Di-6 | FHR 4583 UP = CMO/RMBS .......ccooviviiiiiiiiiiins [eeeenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/15/2045 . [1.A ........
..3137BS-ZE-6 |FHR 4631 GP — CMO/RMBS ......cooeeeeeeneennnnnns [ oens . 06/01/2024 . | Paydoun ... .0 . 0 0 . 03/15/2046 . [1.A ........
..3140A0-AR-0 | FN DA0015 = RMBS .......oevvvviriiiiiiiiiiieieieeens [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2083 . [1.A ........
..3140HD-7A-6 | FN BKOBB8 ~ RMBS ..........cevmmmmmmmmnnnnnnnnnnnnns [eeeeenn . 06/01/2024 . | Paydoun ... .0 . .0 . .0 . . . 07/01/2048 . [1.A ........
..3140J8-UX-9 |FN BM4197 - RMBS ........oevvvvveeeeeeniniieieiinees oo . 06/01/2024 . | Paydown 0 0 0 Jooeeeiiieeenn [ 1 1. 03/01/2047 . |1.A ........
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..3140KV-EU-0 |FN BQ9146 - RWBS .... . 06/01/2024 . | Paydoun ... .42 ...4%6 ... ... (16)]. .0 . 0 0 e . 12/01/2050 . [1.A ........
..3140KV-F5-4 | FN BO9187 - RWBS .... . 06/01/2024 . | Paydoun ... (20 .0 . 0 0 . 01/01/2051 . [1.A ........
..3140KV-GN-4 | FN BQ9204 - RMBS .... . 06/01/2024 . | Paydoun ... ... (80) ] .0 . 0 0 . 01/01/2051 . [1.A ........
..3140KX-SP-2 | FN BR0525 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/01/2050 . [1.A ........
..3140L0-C8-8 |FN BR1894 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 01/01/2051 . [1.A ........
..3140L0-D4-6 |FN BR1922 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 7 |. 0170172051 . |1.A ........
..3140L0-DR-5 |FN BR1911 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 01/01/2051 . [1.A ........
..3140MR-2N-6 | FN BWO780 - RMBS ... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2052 . [1.A ........
..3140MY-AD-4 | FN BW6303 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2052 . [1.A ........
..3140N3-A5-8 | FN BW9927 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 10/01/2052 . [1.A .
..314009-42-3 |FN CA2639 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 11/01/2048 . [1.A .
..3140Q9-MM-2 | FN CA2163 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 08/01/2048 . [1.A .
..31400E-AP-7 |FN CA6313 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2050 . [1.A ........
..3140QE-DX-7 |FN CA6417 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2050 . [1.A ........
..31400E-KY-7 |FN CA6610 - RMBS ... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2050 . [1.A ........
..3140QE-YJ-5 |FN CA7012 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2050 . [1.A ........
..31400F-4E-6 |FN CA8020 - RVBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/01/2050 . [1.A ........
..31400G-3C-9 |FN CA8894 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 02/01/2051 . [1.A ........
..31400G-U4-7 |FN CA8702 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 01/01/2036 . [1.A ........
..3140QG-20-3 |FN CA8850 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 02/01/2051 . [1.A ........
..31400L-MY-9 |FN CB1274 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 08/01/2051 . (1.
..3140QM-5T-7 | FN CB2657 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 01/01/2062 . (1.
..3140QM-VP-6 |FN CB2421 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 12/01/2051 . (1.
..3140QP-BA-4 | FN CB3632 - RMBS . . |. 06/01/2024 . | Paydown 0 0| 0| . 05/01/2052 . (1.
..31400P-BG-1 |FN CB3638 - RWBS . . |- 06/01/2024 . | Paydown 0 0| 0| . 05/01/2052 . (1.
..31400P-ZB-6 |FN CB4337 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2052 . (1.
..31400P-ZE-0 |FN CB4340 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/01/2052 . [1.A ........
..314000-F6-7 |FN CB4688 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2052 . [1.A ........
..314000-GA-7 |FN CB4692 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2052 . [1.A ........
..314000-UM-5 | FN CB5087 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 1170172062 . [1.A ........
..314008-3Y-5 |FN CB7114 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2053 . [1.A ........
..3140X8-3F-2 |FN FM5207 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 1170172050 . (1.
..3140X8-G6-8 |FN FM4720 - RUBS . 06/01/2024 . |Paydown 0 0| 0| . 10/01/2050 . (1.
..3140X8-UU-9 | FN FM5094 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 06/01/2049 . (1.
..3140X8-WR-4 |FN FM5155 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 12/01/2050 . (1.
..3140X8-Y6-8 |FN FM5232 - RMBS . 06/01/2024 . |Paydown 0 0| 0| . 06/01/2050 . (1.
..3140X8-Y7-6 |FN FM5233 - RMBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 11/01/2050 . (1.
..3140X8-YK-7 |FN FM5213 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/01/2050 . [1.A ........
..3140X9-JB-2 |FN FM5657 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/01/2050 . [1.A ........
..3140X9-UJ-2 | FN FM5984 - RWBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 02/01/2051 . [1.A ........
..3140X9-WD-3 | FN FM6043 - RUBS .... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 06/01/2049 . [1.A ........
..3140XB-QD-5 |FN FM7651 - RMBS ... . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2049 . (1.A ........
..3140XB-X7-0 |FN FM7901 - RMBS ... . |- 06/01/2024 . |Paydoun ... .0 . 0 0 . 07/01/2051 . [1.A ........
..3140XC-4Z-8 | FN FM8939 - RWBS .... . |- 06/01/2024 . | Paydoun ... .0 . 0 0 . 1070172051 . [1.A ........
..3140XC-YX-0 |FN FM8825 - RVBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2051 . [1.A .
..3140XD-2J-4 |FN FM9776 - RMBS ... . 06/01/2024 . | Paydoun ... 0. .0 . 0. . 1170172051 . [1.A ........
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..3140XF-H3-8 |FN FS0249 - RMBS .....coooeiiiiiiiiiiiiiiiiiiieeens [ . 06/01/2024 . | Paydoun ... .. 22,360 ...22,360 ...23,187 |.... ... (827) . .0 . 0 ..22,360 |.. 0 e . 01/01/2052 . [1.A ........
..3140XF-H5-3 | FN FS0251 - RMBS .........ccoeeeerennnnnnnns [ . 06/01/2024 . | Paydoun ... ... 14,107 ... 14,501 | ... (484) ). .0 . 0 . 14,107 .. 0 . 01/01/2052 . [1.A ........
..3140XF-HY-0 |FN FS0246 - RMBS .........cooovvriiiinnnnnnns [ s . 06/01/2024 . | Paydoun ... ....521 ....543 ... (2N .0 . 0 521 ). 0 . 01/01/2052 . [1.A ........
..3140XF-LL-3 |FN FS0330 - RMBS .........coevereiiinnnninnns [ . 06/01/2024 . | Paydoun ... 11,520 11,889 |.... ... (370) | .0 . 0 11,520 |.. 0 . 01/01/2052 . [1.A ........
..3140XG-7F-0 |FN FS1793 - RMBS .....coooevirriiiiin [ . 06/01/2024 . | Paydoun ... ....6,404 ....6,437 |.... .0 . 0 . 6,404 |.. 0 . 05/01/2052 . [1.A ........
..3140XG-CH-0 |FN FS0971 = RMBS ......covvvvririiiiiiiiiiieiieeeens [ . 06/01/2024 . | Paydoun ... ... 3,761 ... 3,782 |.... .0 . 0 3,761 |.. 0 . 01/01/2052 . [1.A ........
..3140XG-VJ-5 |FN FS1516 ~ RUBS .....coovvvvriiiiiiiiiiiiiiiiienens [ . 06/01/2024 . | Paydoun ... ...21,343 ...21,3%6 |.... .0 . 0 ..21,343 |.. 0 . 05/01/2052 . [1.A ........
..3140XG-WM-7 | FN FS1551 = RMBS ........oooeeenennnnn [ . 06/01/2024 . | Paydoun ... .0 . 0 ...1,905 |.. 0 . 03/01/2050 . [1.A ........
..3140XG-ZA-0 |FN FS1636 ~ RUBS ......coovvvviviiiiiiiiiiiiiiienens [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 04/01/2052 . [1.A ........
..3140XH-3U-9 |FN FS2610 - RUBS . 06/01/2024 . |Paydown 0 0| 0| . 08/01/2052 . [1.A .
..3140XH-6Y-8 |FN FS2686 - RUBS . 06/01/2024 . |Paydown 0 0| 0| . 08/01/2052 . [1.A .
..3140XH-JL-2 | FN FS2066 - RVBS . 06/01/2024 . |Paydown 0 0| 0| . 06/01/2052 . [1.A .
..3140XH-NC-7 |FN FS2186 ~ RUBS .......covvvvvviiiiiiiiiiiiiiienens [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 06/01/2052 . [1.A ........
..3140XJ-LC-5 |FN FS3022 - RMBS .....oooeeieiiiiiieiiiiiiiiiiieeees oo . 06/01/2024 . | Paydoun ... .0 . 0 0 . 10/01/2052 . [1.A ........
..3140XJ-0G-1 |FN FS3154 - RMBS .....oooeeiiiiiiiiiiiiiiiiieens [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/01/2052 . [1.A ........
..3140XJ-K-5 |FN FS3349 - RMBS ........eevvmmmmmmmnnnnnnininnnnnnn [erneens . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2052 . [1.A ........
..3140XL-5L-8 |FN FS5350 - RMBS .....ccooeiiiiiiiiiiiiiiiiiiiiieees [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 10/01/2052 . [1.A ........
.. 3140XM-E7-7 |FN FS5557 - RMBS .....oooeeeiiiiiiiiiiiiiiiiiiieeens [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/01/2052 . [1.A ........
..3140XM-J6-4 |FN FS5684 — RMBS ........cooevvnninnnnnnnns [ s . 06/01/2024 . | Paydoun ... .0 . 0 0 . 04/01/2053 . [1.A ........
..3140XN-BU-7 |FN FS6350 - RMBS .........cooerreieieeieinnnnns [ . 06/01/2024 . | Paydoun ... .0 . 0 0 . 10/01/2083 . [1.A ........
..31418C-MG-6 | FN MA3058 - RVBS . 06/01/2024 . |Paydown 0 0| 0| . 07/01/2047 . (1.
..31418D-H.-9 | FN MA3834 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 11/01/2049 . (1.
.. 31418E-HK-9 | FN MA4733 - RWBS . 06/01/2024 . |Paydown 0 0| 0| . 09/01/2052 . (1.
..31418E-KS-8 | FN MA4804 - RUBS . . |. 06/01/2024 . | Paydown 0 0| 0| . 11/01/2062 . (1.
..35563P-LH-0 | SCRT 2019-3 MA - CMO/RMBS . . |- 06/01/2024 . | Paydown 0 0| 0| . 10/25/2058 . (1.
.. 35563P-ML-0 | SCRT 2019-4 MA - CMO/RMBS ... . |.......|. 06/01/2024 . [Paydown ... 0. .0 .0 . 02/25/2059 . [1.
0909999999. Subtotal - Bonds - U.S. Special Revenues 0 0 0 XXX
..056081/-AA-2 |BX 2021-SOAR A = CMBS .........eevvvvvmmmennnnnnnns [eeeeenn . 05/15/2024 . | Paydoun ... .0 . .0 . 0 . 06/15/2038 . (1.
..05610H-AA-1 |BX 22LP2 A - CMBS ..... weeee.. |- 05/15/2024 . | Paydown 0 0| 0| . 02/15/2039 . (1.
..05946X-BV-4 | BAFC 2003-1 A1 - CMO/RMBS ........covvvvvvivennns [ereenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 05/20/2033 . (1.
..302987-AE-2 |FRESB 2020-SB70 ATH - CMBS ..........oooeeeeeeens [orennn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 10/25/2039 . |2.C FE
.. 33852J-AE-8 | FSMT 217 A5 - CMO/RMBS .........eevvvvvvvvvvnnnnns [ereennn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/25/2051 . [1.A FE .
..362620-AJ-5 | GSMBS 21PJ8 A8 - CMO/RMBS .......ccceeeeiiieeeees [oreenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 01/25/2052 . (1.A FE .
..38137H-BU-1 |GLD11 XI AR2 - CDO . 05/13/2024 . | Various 0 0| 0| . 01/21/2031 . [1.A FE .
..46590M-AQ-3 | JPMCC 2016-JP2 A3 = CMBS ........evvvemmemnnnnnnnn [ereenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 08/17/2049 . [1.A FE .
.. 465920-AF-3 | JPMMT 2112 A4 - CMO/RMBS ........cooeeeeeeeeeeenns [ o . 06/01/2024 . | Paydoun ... .0 . 0 0 . 02/25/2052 . [1.A FE .
..46653X-AE-0 | JPMMT 2021-INV5 A2A - CMO/RMBS ........ccovvvens [erennn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 12/26/2051 . [1.A FE .
.. 466540-AH-4 | JPMMT 221 A4 - CMO/RMBS ..........oooeeeeeeeeennns [ oennn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 07/25/2052 . (1.A FE ....
..46655L-AE-4 | JPMMT 22LTV2 A3 = RMBS ......oovvvvviiiiiiiiiiiens [ eeeenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 09/25/2052 . [1.A FE ....
..61772C-AH-4 | MSRM 2021-3 A4 - CMO/RMBS .......cccovviiiiiiiies [ereenn . 06/01/2024 . | Paydoun ... .0 . 0 0 . 06/26/2051 . [1.A FE ....
..63942C-AA-0 |NAVSL 2021-D A = ABS .....eeuiiiniiis [ eeeenn . 06/17/2024 . | Paydoun ... .0 . 0 0 . 04/15/2060 . [1.A FE ....
..63042E-AA-6 |NAVSL 2021-E A - ABS ....oooeeeeiiiiininnen [ . 06/15/2024 . | Paydoun ... .0 . 0 0 . 12/16/2069 . [1.A FE ....
..640340-AA-6 |NSLT 2021-B AFL - ABS 06/20/2024 . |Paydown 0 0| 0| . 04/20/2062 . [1.A FE ....
..640340-AB-4 |NSLT 2021-B AFX - ABS 06/20/2024 . |Paydown 0 0| 0| . 04/20/2062 . (1.A FE ....
..64035D-AA-4 |NSLT 21A A1 - ABS .. 06/20/2024 . |Paydown 0 0| 0| . 04/20/2062 . [1.A FE ....
..64035D-AD-8 |NSLT 21A AP2 - ABS . . 06/20/2024 . | Paydown 0 0 0 . 04/20/2062 . [1.A FE ....
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
.. 74936R-AE-4 |RCKT 212 A5 - CMO/RMBS .....oooeeeereeneeenins [ . 06/01/2024 . | Paydown R 1,086 |............ 1,086 |[ooeveneneeee 1,109 e 1,105 |0 s (19) [0 e (19) |0 e 1,086 . 06/26/2051 . [1.A FE ....
..74938G-AB-2 | RCKT 224 A2 - CMO/RWBS ... .. |- 06/01/2024 . | Paydoun ... 11,955 11,955 |.. .10,209 |.. 10,239 |.. 211,955 |.. . 06/25/2052 . [1.A FE ....
.. 78449F-AC-5 |SMB 2016-A A2B - ABS ......cooovvevieeiieeeeeeeeens [ . 06/17/2024 . | Paydown R 7,054 |oeeeiiinnns 7,054 ... 7,078 e 1,282 0 [ (188) [ 0 e (188) |0 | 7,054 . 05/15/2031 . [1.A FE ....
.. 92039F-AU-3 | WIFRBS 2014-C21 A5 - OMBS ..........ceeeeeeeeeeeees oo . 06/01/2024 . |Paydown ....ooevveeieeeeeees Joveeeeeeeeeieeeieees |oeeeees 132,492 |........... 132,492 |........... 142,749 |........... 134,135 oo 0. (1,643) |0 Joveeeenn (1,643) v 0 o 132,492 . 08/16/2047 . [1.A FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 384,434 384,434 389,706 388,045 0 384,434 XXX XXX
2509999997. Total - Bonds - Part 4 2,384,152 2,384,152 2,495,162 2,339,905 0 , . 2,384,152 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 2,384,152 2,384,152 2,495,162 2,339,905 0 3,390 0 3,390 0 2,384,152 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 2,384,152 XXX 2,495,162 2,339,905 0 3,390 0 3,390 0 2,384,152 0 0 0 47,235 XXX XXX




STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

EO6, EO7, EO8, E09, E10



STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page (Line 9 for Separate Accounts)
and not included on Schedules A, B, BA, D, DB and E)

1 2 3 4 5 6 7
NAIC
Designation,
NAIC
Designation
Modifier and SVO
CUSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date
0109999999. Total - U.S. Government Bonds 0 0 XXX
0309999999. Total - All Other Government Bonds 0 0 XXX
0509999999. Total - U.S. States, Territories and Po ions Bonds 0 0 XXX
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 XXX
0909999999. Total - U.S. Special Revenues Bonds 0 0 XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 XXX
1309999999. Total - Hybrid Securities 0 0 XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 XXX
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 XXX
2419999999. Total - Issuer Obligations 0 0 XXX
2429999999. Total - Residential Mortgage-Backed Securities 0 0 XXX
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 XXX
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 XXX
2459999999. Total - SVO Identified Funds 0 0 XXX
2469999999. Total - Affiliated Bank Loans 0 0 XXX
2479999999. Total - Unaffiliated Bank Loans 0 0 XXX
2489999999. Total - Unaffiliated Certificates of Deposit 0 0 XXX
2509999999. Total Bonds 0 0 XXX
4109999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Industrial and Miscellaneous
(Unaffiliated) 0 0 XXX
4409999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
4509999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) 0 0 XXX
5109999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Industrial and Miscellaneous
(Unaffiliated) 0 0 XXX
5409999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Mutual Funds 0 0 XXX
5609999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Unit Investment Trusts 0 0 XXX
5809999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Closed-End Funds 0 0 XXX
5979999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
5989999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 0 XXX
TD PRINE SERVICES LLC voveeeececcceees | [ LB L 720 [ 721 07/01/2024
.| HSBC SECURITIES USA INC . .. 07/01/2024 ..
BOFA SECURITIES, INC ..o | [ T e [ 418 4181 [, 07/01/2024 .......
OF SECURED LLC ..ovvvnininnnininsninsnmnnnnnnnnininininsnsnonossinen | feesssrnsees LE i L e 3,418 | 3,418 e, 07/01/2024 .......
.| BOFA SECURITIES, INC .. .. 07/01/2024 ..
.| MIZUHO SECURITIES USA INC ..o | i e LB e 2158 [ 2,154 [ 07/01/2024 .......
COMMONNEALTH BANK AUS, NEW YORK .....eovoeeeeeeecceececeeees | [ 1D e 590 [ 590 e 12/20/2024 .......
DZ BANK AG NEW YORK 07/01/2024
JLHTNLY. s 07/01/2024
ROYAL BANK OF CANADA ...iivveeniiiiiiiisi e iisi e cerii e e eenn s e nann e s s seann e sennnns | oo, 07/01/2024
SANTANDER US CAPITAL MARKETS LLC ..voveeeeeeeeeeeeeeeeeeeeeseeeeeeeeseseseseseeeeeenenenenen | oo . 07/01/2024
.| NoRDEA BANK ABP, NEW YORK BRANCH L 07/01/2024 ..
DNB NOR BANK ASA NEW YORK ..eee e | [ LB e 590 [ 590 e 07/01/2024 .......
SVENSKA NY wveciecniiniinsinsinsinsinsincnecsinsissinsinsnnsacnsacnsesseneesssinn | freesssrnsees LE i L0 590 foeeiiciieeieeiecreenneen 590 aeeees 07/01/2024 .......
.| CANADIAN IMPERIAL BANK TOR ...
. | RABOBANK NEW YORK ......
. | SKANDI' NY
_____ .| ABN Amro Bank N.V.
69034C-PU-6 . .| OCBC NEW YORK ......eennnnns
05253-VY—7 ......... AUSTRALIA AND NEW ZEALAND BK GRP LT reevererensnennneeens | oo e s oo e 295 295 o 121772028
9709999999. Subtotal - Cash Equivalents (Schedule E Part 2 type) 29,471 XXX
9999999999 - Totals 29,471 XXX
General Interrogatories:
1. Total activity for the year Fair Value $ - ..29,4711  Book/Adjusted Carrying Value $ -
2. Average balance forthe year ~ FairValue $ oo 4,912 Book/Adjusted Carrying Value $ -
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC deS|gnat|on
NAIC1 § ... 20,742 NAIC2 $ ... 0 NAIC3 $ .o 0 NAIC4 $ . 0 NAIC5 $ . 0 NAICE $ .o 0

E11



STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page (Line 9 for Separate Accounts))

1 2 3 4 5 6 7
NAIC
Designation,
NAIC
Designation
Modifier and SVO

CUSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9 - Totals

General Interrogatories:
1. Total activity for the year FairValue § -cooooeeemmrmmnninnniineien Book/Adjusted Carrying Value § oo
2. Average balance for the year FairValue $ oooovveemiiieiiiiiciiieen, Book/Adjusted Carrying Value S
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

PNC BANK ..o Louisville, KY .o o 100,000 [ [V S, (V1N 356,507 |.oeeeeenne 197,771 | 376,031
JP MORGAN CHASE .......cooevevreenee New York, NY ..o fo 100,000 [ [V S, [V 8,624 |...cccoee. 237,203 | 1,899
US BANK .o St. Louis,MO oo o 100,000 [ [V S, (V1 (3,876,376)].......... (3,878,361)|.......... (3,685,549)
JP MORGAN CHASE-Humana Health
Plan of Ohio, Inc. ...ccoevenenn. New York, NY ..0.000 [ (1 T (| T (0 [0 0.
JP Morgan Time Deposit .......... New York, NY o 5150 [ 56 oo [V P 863,918 ..o 502,143 |........... 1,547,246 |..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX [ XXX 56 0 (2,647,327) (2,941,244) (1,760,373)
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX | XXX 56 0 (2,647,327) (2,941,244) (1,760,373)
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

(2,647,327)

(2,941,244)

(1,760,373)
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STATEMENT AS OF JUNE 30, 2024 OF THE HUMANA HEALTH PLAN OF OHIO INC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUsSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

...................... UNTTED STATES TREASURY ... iiiituuueeeeinsuu e esennnusseeeeensesseeenssaseseeesnsaseeeesnsseseenennaaseeennnanseesennnnnaseennnnnnnssennnnnnnseeennnnnnseeeennnnnnseseennnnnnes | seseennnnes [reeerennnas 00/28/2024 toiiivvinn |ovvmnnnnnnnnennnnnnnennnnn. 0,000 Joooeen.. o 07/23/2024 Looovnees |ovnneieiiiiee e 12,958,383 | 0 [ 5,675
0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 12,958,383 0 5,675
0109999999. Total - U.S. Government Bonds 12,958,383 0 5,675
0309999999. Total - All Other Government Bonds 0 0 0
0509999999. Total - U.S. States, Territories and Po ions Bonds 0 0 0
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 0

FEDERAL HOME LOAN BANKS ‘ . ‘ ........... 06/27/2024 07/05/2024 ...coevvee |eeeeennee e 9,994,178 |..

FEDERAL HOME LOAN BANKS [ T 06/17/2024 07/16/2024 ...ovvvve |oeviinniniiiiii e 4,989,041 |.. )
0819999999. Subtotal - Bonds - U.S. Special Revenues - Issuer Obligations 14,983,219 0 16,029
0909999999. Total - U.S. Special Revenues Bonds 14,983,219 0 16,029

e EoS T3P REPPPPRURPPPPPRRURPPPPPR RPN IEPPRPRTN 06/26/2024 07/22/2024 ...cooov | 9,969,142 |.eeeeeee e [OOSR 7,347

06/17/2024
06/27/2024 .
06/24/2024 .
06/27/2024 .
06/27/2024 .
06/28/2024 .
06/27/2024

[ O 06/25/2024

07/16/2024 ...
.... 07/09/2024
.... 0771072024
... 07/12/2024
... 0771772024

.. 07/30/2024
07/05/2024 ...

Bell Canada, Inc. ......
Chevron Corporation
DCAT, LLC ..o
Duke Energy Corporation ..

Hyundai Capital America .....
Mercedes-Benz Finance North America LLC
ST ENGINEEring NOFth AMEITICa, INC. evuueiuiieit ittt ettt et e e e e e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaaneeaaneeaans

...... 5,986,250 |..

VULCAN MATERIALS COMPANY ... . 07/17/2024 ... ..

Waste Management, Inc. ...... Y T 06/25/2024 07/08/2024 ... 998,950 |..
1019999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations 78,359,219 0 66,231
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 78,359,219 0 66,231
1309999999. Total - Hybrid Securities 0 0 0
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 0
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0
2419999999. Total - Issuer Obligations 106,300,821 0 87,935
2429999999. Total - Residential Mortgage-Backed Securities 0 0 0
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 0
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 0
2459999999. Total - SVO Identified Funds 0 0 0
2469999999. Total - Affiliated Bank Loans 0 0 0
2479999999. Total - Unaffiliated Bank Loans 0 0 0
2509999999. Total Bonds 106,300,821 0 87,93
31607A-88-5 ....... Lo 1= I T PSRRI U RSP 06/27/2024 ........o. |oveenniniiiiiniiinnnennn5.220 | i [ 1,925,000 |..
31846V-80-7 ....... FIRST AMER:TRS 0BG Y S U I 04/04/2023 ..........
481202-23-9 ........ L NS PP UUUPPPPP [FPTTTTTOTTUs) RUUUPPRN 06/18/2024 ..........
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

8609999999 - Total Cash Equivalents

108,225,832
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