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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals
Group Subscribers:

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 0 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 292,506 292,506
0299999. Total Claim Overpayment Receivables 292,506 292,506
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0

0799999 Gross health care receivables

292,506

292,506
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3

On Amounts Accrued

December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE MECEIVADIES ...........cciiiiiiiirieieteietieietee ettt ettt ettt sttt s s e s e s s e s es e s et e e s e s e b e s e s ese st s es e s e s e s e s e s ese e s es s esebesesesess s ssesesesesesenensssssnseseses [oeesesetesentntatnenessebeteteenns oesttntnensssesetetesnnnennnsenes [oeeeuesetesesntnenenessebetesene [eeesetennenessesesesesennennennens |oeseeseseseteeeeeeneseseeneeees (O RSN 0
Claim OVETPAYMENE FTECEIVADIES ..........c.eiiiieieteteeceieeeeee e tet et eae ettt et et e s sa s e s e st et et e s easae s s st s e s et et es s s ss st es et et esessss sttt esesesesssess st sesesesesessss s s sesesesessanasasns [eesnsesesenesenennas 288,807 oo 567,956 |...ovoeeeeicenineene 73,023 | 219,483 .o 361,830 | 378,196
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.euviviuiiieiieeieteeieteteetete et e et et et e e et es e et ese et es e et et et et ess et eas et ese et ess et ese s es e s ese s et eas et eas et ess s ess et essssesesesesesensesensasensasessssesssseses [oereesesensesensanenssseesnenennes [oeesenessenensenessesensesensesenss [sessesensesensasenessenensennasene [oeteessentnnesessesensesensssenees [oessesensesensssenesseenseneanes [0 AR 0

Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other health Care reCEIVADIES............ .. e e e oo e e e e e e e e e e e e oo e e e e e ee e e e e e e e e e e e e e e e aee e e e e eee e e eneaneenena

Totals (Lines 1 through 6)

............................................................................................................................................................................. (O RO ()
0 0
288,807 567,956 73,023 219,483 361,830 378,196

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

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

Aging Analysis of Unpaid Claims

¥4

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 4,205,815 4,205,815
0499999. Subtotals 4,205,815 4,205,815
0599999. Unreported claims and other claim reserves 31,766,816
0699999. Total amounts withheld

0799999. Total claims unpaid 35,972,631

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
ETEVANCE HBAT TN, TNC. oottt ettt ee ettt et ee e e e eee e een e e eeesen s seneeneensennen Joreeneeneeeaena 13,611,252 oo e e e e 13,611,252 oo
0199999. Individually listed receivables 13,611,252 0 0 0 0 13,611,252

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

611,252

13,611,252
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

0399999 Total gross payables
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:
1. Medical groups
2. Intermediaries..
3. All other providers.
4. Total capitation payments
Other Payments:

L =T (o T =Y ot USROS

6. Contractual fee payments ...........cccooeveeieeninnennns

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

8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent Salaries ..........cccccereeiieiieiieiiie e

10. Aggregate cost arrangements

L T ] (g T o T 1Y 1 1= | PP PSS

12.  Total other payments

404,502, 113

................... 8,801,156
................ 380,417,651

404,502, 113

13.  TOTAL (Line 4 plus Line 12)

404,502, 113

404,502, 113

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION APC Passe, LLC 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 NAIC Company Code 16298
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
L = oY =Y TN RO 12,780 | oo Jeeeeeeeeeeeeeeeeiees oo oo e eeeeesieene e e [ 12,780 | oo e e e
2. First QuUarter ...........cooveveieeeieeeeeeeeens oo 12,867 |.oeeeeeeeeeeeeees oo eeeeees oo eeees oo e eeeeseene [ e [ 12,667 | oo e o e
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 13,136 | oo e eeiees oo eeeee e o e oo 13,136 | e e o e
4. Third QUArET .......cccoeevevieieeeieeeeeeeeen [ 13,227 | Jeeeeeeeeeeeeeeeeiee e oo oo [ e [ 13,227 | e e o e
5. Current Year 13,279 13,279
6. Current Year Member Months 160, 196 160, 196
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 94,205 ...oeiciriciicnins [ o [ [ oo e [ 94,205 |..oeveeeereieieieicees e [ e [
8. NON-PhySICIaN ........cocveveeerieceieeieieieeieieas [ 1,547,354 [..oiiiis [t o [ o [ [ e 1,547,354 | [ o o [
9. Total 1,641,559 0 0 0 0 0 0 0 1,641,559 0 0 0 0 0
10. Hospital Patient Days Incurred 59,110 59,110
11. Number of Inpatient Admissions 4,126 4,126
12.  Health Premiums Written (b) ..........ccccc. oeeeee 508,017,817 [.eeeeicieieiiiririie oerrririceerrinieee [rriieerniiiie o [rorereeeennenssees o [ [ 508,017,817 |- v [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 489,681,071 [.viiiiciceieieiie oereieisiieieeeieiies [oeeirieeeesirniies oereieeseieeisiisisens [oeeeieeseseisnsssees [oeeeseesesessiesneens |oeeseseeseiesssseees [oeneens 489,681,071 [viiiiceeeieiciies oereieieieieeieieiiies [ eieiieees o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........ccooveveeeeeeeeeeeeeneens oo 404,502,113 [ foereieieeeenienees [ o [ [ o o 404,502,113 | [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 407,004,659 407,004,659
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION APC Passe, LLC 2. _Little Rock, AR
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 16298
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 12,780 o O o [V [0 TR | B TR [V [0 [V 12,780 v O [ 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........cccooviiiiiininiiiniiea foreeeeeeen 12,667 | O o [V [0 TR | B TR [0 [0 [V 12,667 oo O [ 0 feeeeeeeeeeeeee O e 0
3. Second QUArEr ..........ccocveueeriereeieeeeeenes oo 13,136 | O o [0 0 [ O e [0 [0 0 fiinns 13,136 | O | 0 [ O e O
4. Third QUArer ........ccccoovvvrenininenenineees e 13,227 [ O o [V [V TR | B FTR [0 [0 [V 13,227 o O [ 0 feeeeeeeeeeeeee O e 0
5. Current Year 13,279 0 0 0 0 0 13,279 0
6. Current Year Member Months 160, 196 0 0 0 0 0 160, 196 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 94,205 ..o O [ [V 0 oo O i [ [ [V 94,205 | 0 o 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 1,547,354 |...ooiiiinn O [ [V 0 oo O i [ [ (U R 1,547,354 | O [ 0 feeeeererieeeen O [ 0 o
9. Total 1,641,559 0 0 0 0 0 1,641,559 0
10. Hospital Patient Days Incurred 59,110 0 0 0 0 0 59,110 0
11. Number of Inpatient Admissions 4,126 0 0 0 0 0 4,126 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 508,017,817 [ 0 o [V 0 oo O i [ [V [V I 508,017,817 | 0 o 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cccocoeviu forvenes 489,681,071 [.ovovvveeeeeeeens 0 e [0 0 oo O [ [0 [ 0. 489,681,071 [ 0 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 404,502,113 [ O o [V 0 oo O i [ [ 0. 404,502,113 |.ooovoeeeeeeen O o 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 407,004,659 0 0 0 0 0 407,004,659 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

4 5 6 7 8 9 10
Reserve Liability
Type of Type of Other Than for
Domiciliary | Reinsurance Business Unearned Unearned

Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

...... 80314 ......|..52-0913817 ..|..03/01/2019 ..|VWellpoint Life & Health Insurance Company .........ceocerceremoensnoenenenenenennnenene | INcooiiiiiiies oo, 87,837,185 |.................... 35,972,631

0299999. Life and Annuity - U.S. Affiliates - Other 87,837,185 35,972,631
0399999. Total Life and Annuity - U.S. Affiliates 87,837,185 35,972,631
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 87,837,185 35,972,631
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 87,837,185 35,972,631
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates

. Total Accident and Health - Affiliates

. Total Accident and Health - Non-Affiliates

. Total Accident and Health

. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

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

87,837,185

35,972,631

32



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE S - PART 3 - SECTION 2

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

€e

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
Vel lpoint
... 80314 ..., ..52-0913817 ..] 03/01/2019 .| Life & Health Insurance Company NG [ OA/l e [ M. | 508,017,817 | e 1,029,702

0299999. General Account - Authorized U.S. Affiliates - Other 508,017,817 0 1,029,702 0 0 0 0
0399999. Total General Account - Authorized U.S. Affiliates 508,017,817 0 1,029,702 0 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 508,017,817 0 1,029,702 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 0 0 0 0 0 0 0
1199999. Total General Account Authorized 508,017,817 0 1,029,702 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 508,017,817 0 1,029,702 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 508,017,817 0 1,029,702 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0
9999999 - Totals 508,017,817 0 1,029,702 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

34, 35



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE S - PART 6

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

1
2024

2
2023

3
2022

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVII - Medicare .........ccoooeeieeieiiciieneseesieeen

Title XIX - Medicaid

Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEts (LINE 12) .......ccoiuiueueieiieecieieieieeee et seeeees 10,302,389 |- e 10,302,389
2. Accident and health premiums due and unpaid (LINE 15) ..........cceueueiriirueueieiieeieieseieisee e e (V1 6,437,592 |...coovin 6,437,592
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccoeeiriririrrieeeiinesisisseieeeese s seeeeseses e 87,837,185 |...ccvveneee (87,837,185) ... 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen D0 & SO R 84,742,625 |.....ccveuenne 84,742,625
5. All other admitted @sSets (BAIANCE) ...........c.evuiurirrieieieieieieis e 15,499,267 (2,067,277) 13,431,990
6. Total assets (Line 28) 113,638,841 1,275,755 114,914,596
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNP@IA (LINE 1) cuvvieieieeieieiiiecicteie ettt s st s s st ebe ettt es (U1 S 35,972,631 [ 35,972,631
8. Accrued medical incentive pool and bonus payments (LiNE 2) ..........cccereiieiiiiiiiciiiieieeeeeeeeeeesees e 0 oo e 0
9. Premiums received in advance (LINE 8) .......ccccvoueueueurueiiiieieieieieieeeeesteese e ssse s e 0 oo e 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amount) ..........c.coeiiiiiiiiiiieeceeeeeeeese e 0 oo e 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 100,991,953 (34,696,876) 66,295,077
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 100,991,953 ..o 1,275,755 |oereee 102,267,708
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 12,646,888 XXX 12,646,888
17.  Total liabilities, capital and surplus (Line 34) 113,638,841 1,275,755 114,914 596
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 35,972,631
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N Paid IOSSES ...........c.ceeeiiieieueieieeceeeeeeie ettt eeenen 87,837,185
22, Other ceded reiNSUraNCe rECOVETADIES ............cooruiuruieeeieeeeieee e eessees s ssesenseseneeenn 2,067,277
23.  Total ceded reiNSUranCe FECOVEIADIES .............cooiuiiiueiieriieeireee ettt ee e 125,877,093
24, Premiums FECEIVADIE .........c.eieee oot ee e ee e eeeee e e e e e eeesee e eee e e e sensen e oo 6,437,592
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiee ittt ettt ettt st e esbe e s bt e sbe e beebeembesnsesaeesbeesbeesbeenbeenneenres|essesineeaee s e 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance pPayables/OffSELS ............occcueueveieececeeeeeeeeeeceete e e e es et enenssenaeaas 34,696,876
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 41,134,468
31.  Total net credit for ceded reinsurance 84,742,625
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

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

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE Y

Arkansas Provider Coalition, LLC

. | Ownership.

..|Arkansas Provider Coalition, LLC
..| Arkansas Provider Coalition, LLC

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
New York Stock Exchange
. 0671 ...|Elevance Health, Inc. ..... 35-2145715 .. 6324 .......... (NYSE) Elevance Health, Inc. .....ccovvvvnniiiniinnnans Elevance Health, Inc. ...........
. 0671 ...|Elevance Health, Inc. ..... 81-3974489 .. Anthem Partnership Holding Company, LLC ..... Elevance Health, Inc. .......... Ownership Elevance Health, Inc. ...........
. 0671 ...|Elevance Health, Inc. ..... . | 82-3062789 .. APC Passe, LLC .... Anthem Partnership Holding Company, Ownership ..|Elevance Health, Inc. ......ccccuvenennnne
.|82-3062789 .. APC Passe, LLC .... Arkansas Provider Coalition, LLC
..|82-1207593 ..
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
................................................... 101,013,158
19,880,549 |....

NAIC
Names of Insurers and Parent,

Shareholder
Dividends

Capital
Contributions

Other Investments

(19,880 549)

19,880,549 |....

(120,893,707)

Company ID
Code Number Subsidiaries or Affiliates
..... 80314 .....|52-0913817 .....|Wellpoint Life and Health Insurance

Company
Anthem Partnership Holding Company, LLC ..

APC Passe, LLC ..o

81-3074489
82-3062789

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\

Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

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

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

Amerigroup Mississippi, INC. cooooivveicviciieecee Anthem Partnership Holding Company, LLC .......ccccooeves |vvvieiiiciiieiee 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMGP Georgia Managed Care Company, Inc. ................ Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMH Health Plans of Maine, Inc. ...cccccovveeceiiennnn. AMH Health, LLC ...coiiiiieeeceeee e e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

AMH Health, LLC ...oooieeeieeeeceeeece e Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 64.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........

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

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

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

Anthem Health Plans of Maine, Inc. .....ccccoooviciiiccnnnns ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

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

Anthem Health Plans of Virginia, Inc. ....cccoooveirnnens Anthem Southeast, INC. ..oooeeiiiiiceecc o 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

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

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

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

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

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

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

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

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

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

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

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

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

Carelon Health of Pennsylvania, Inc. ...........c.cc........ Carelon Behavioral Health, Inc. .......cccccooeviviiicies |, 100.000 |........ NO........ Elevance Health, Inc. ........ccccooviviiiiiiiiiiicin F00TN0TE .o e 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
CCHA, LLC oo Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 50.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
CCHA, LLC oo Colorado Community Health Alliance, LLC ..o Joeoeiieiieicieee 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Kansas, Inc. ............. Anthem Partnership Holding Company, LLC .....cccoooeviees Jooeeiiiiicieee 90.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee f00tnote ..o [eeeeeeeeeeeene 100,000 NO........
Community Care Health Plan of Kansas, Inc. .. .... |Blue Cross and Blue Shield of Kansas .000 |........ NO........ Not Affiliated with Elevance Health, Inc. .. Not Affiliated with Elevance Health, Inc. .......c.cc.cc.. |eiiieiinnene..... 100,000 | ... NO........
Community Care Health Plan of Kansas, Inc. .............. Blue Cross and Blue Shield of Kansas City ......cccoceee |ovvreiiiiieicenne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............. Not Affiliated with Elevance Health, Inc. .........c..c... | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Louisiana, Inc. ......... Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 75.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
Community Care Health Plan of Louisiana, Inc. ......... Louisiana Health Service & Indemnity Company .......... |ccocoiieiiiicnennne 25.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .......c.c..cc.. | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Nebraska, Inc ............ Anthem Partnership Holding Company, LLC ......ccccooceviets oo, 95.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee f00tnote ..o e 100,000 NO........
Community Care Health Plan of Nebraska, Inc ............ Blue Cross and Blue Shield of Nebraska ..........ccccccooees |orvriiiiiccicnne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .......c.c..cc.. | 100,000 | ... NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Nevada, Inc. .............. Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Community Insurance Company ...........ccccccovvevvvveevverenns ATH Holding Company, LLC ......cccccoveiiiiririiieieeeeciceiiies e 100.000 |........ NO........ Elevance Health, InC. ....ccooooviiiiiiiiiceceeeee f00tnNote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Compcare Health Services Insurance Corporation ....... Blue Cross Blue Shield of Wisconsin .......ccccooveeiveies |veveevieiceies 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Freedom Health, InC. ....cccooooviiiiiiiiceeeeece Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee f00tnote ..o e 100,000 NO........
See Elevance Health, Inc. ownership
Group Retiree Health Solutions, Inc. ..cccceieveiinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOte oo [, 90,000 [ NO........
See Elevance Health, Inc. ownership
Health Colorado, Carelon Behavioral Health, Inc. ...ccooviiicciiiiiins e 16.670 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo 100.000 |........ NO........
Health Colorado, Valley-Wide Health Systems, InC. ......ccccovvvivevviccviicens Joeeeeieiiieieen. 33,330 | NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, ..100.000 |........ NO........
Health Colorado, Health Solutions ..o e 16670 [ NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, 100.000 |........ NO........
San Luis Valley Community Mental Health Center, Inc.
Health Colorado, INC. ..o eeeeeeeiee oottt eee s ee e eneen e eesenenes |orerereseeeeses s 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. .....cccooce | 100.000 |........ NO........
Health Colorado, INC. ...coooivoveeeeeeeeeeeeeeeeee Solvista Health ......ocooooovoviiieee e o 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....cccooce |oovoeiiiiee 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Heal thKeepers, INC. ..ooooievevceceiceeeeee e Anthem Southeast, INC. ....ococooioioioieeeeeeeeeeeeeeeeeeees o 92.510 |........ NO........ Elevance Health, Inc. ....ccccoooiivoiiiceeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Heal thKeepers, INC. ..oooooioeoiceciceeeeeeeceee e Wellpoint National Services, INC. ....cccoooooeciccieies oo 7.490 |........ NO........ Elevance Health, Inc. ....ccooooioiiioiiieeeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HealthSun Health Plans, Inc. .....ccccooviiviiiiiiine Wellpoint Corporation .........ccoovieieieieeciccciceceeeees e 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioiiioiiieeeeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Healthy Alliance Life Insurance Company ................... RightCHOICE Managed Care, INC. ...cocoovoioimcnniiiiccns foeeeieirinesicieinens 100.000 |........ NO........ Elevance Health, INC. ..o FOOTNOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Colorado, INC. .ocooviveeiieeeeeeeeeeeeeeeeee e Rocky Mountain Hospital and Medical Service, Inc. ... |covviiennnnen. 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioeioiieceeeeeeeeee F00TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
HMO Missouri, INC. .ooooeoeeeeceeeeeeee e RightCHOICE Managed Care, INC. ...ccococeveeeeeeieieieieieieies e 100.000 |........ NO........ Elevance Health, Inc. ....ccooooioiieiiieeieeeeeeeeee FO0TNOTE oo e 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Indiana University Health Plans, Inc. ........c........... Anthem Insurance Companies, INC. ........ccccccoovvvvveverees ovvorerereierenne 100.000 |........ NO........ Elevance Health, Inc. .........ccccoooovviiiivoiiiiieenenn F00TNOtE oo e 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE APC Passe, LLC

SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\

Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

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

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

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

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

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

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

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

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

Rocky Mountain Hospital and Medical Service, Inc. ... |ATH Holding Company, LLC ........ccccoomemiiiiininiieeecieees o, 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Therefore, we've reported as such.

Entities controlled by Elevance are as follows:

Amerigroup Mississippi, Inc.

Compcare Health Services Insurance Corporation

AMGP Georgia Managed Care Company, Inc.

Freedom Health, Inc.

AMH Health, LLC

Group Retiree Health Solutions, Inc.

AMH Health Plans of Maine, Inc.

HealthKeepers, Inc.

Anthem Blue Cross Life and Health Insurance
Company

HealthSun Health Plans, Inc.

Anthem Health Plans of Kentucky, Inc.

Healthy Alliance Life Insurance Company

Anthem Health Plans of Maine, Inc.

HMO Colorado, Inc.

Anthem Health Plans of New Hampshire, Inc.

HMO Missouri, Inc.

Anthem Health Plans of Virginia, Inc.

Indiana University Health Plans, Inc.

Anthem Health Plans, Inc.

Matthew Thornton Health Plan, Inc.

Anthem HealthChoice Assurance, Inc.

Missouri Care, Incorporated

Anthem HealthChoice HMO, Inc.

MMM Healthcare, LLC

Anthem Insurance Companies, Inc.

MMM MultiHealth, LLC

Anthem Kentucky Managed Care Plan, Inc.

Optimum Healthcare, Inc.,

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

PMC Medicare Choice, LLC

Blue Cross Blue Shield of Wisconsin

Rocky Mountain Hospital and Medical Service,
Inc.

Carelon Health of Arizona, Inc.

Simply Healthcare Plans, Inc.

Carelon Health of Nevada, Inc.

Wellpoint District of Columbia, Inc.

Carelon Health of New Jersey, Inc.

Wellpoint Insurance Company

Carelon Health of Pennsylvania, Inc.

Wellpoint lowa, Inc.

CCHA, LLC

Wellpoint Life & Health Insurance Company

Community Care Health Plan of Kansas, Inc.

Wellpoint Maryland, Inc.

Community Care Health Plan of Louisiana, Inc.

Wellpoint New Jersey, Inc.

Community Care Health Plan of Nebraska, Inc.

Wellpoint New Mexico, Inc.

Community Care Health Plan of Nevada, Inc.

Wellpoint Ohio, Inc.

Community Insurance Company

Wellpoint Tennessee, Inc.

Community Care Health Plan of Nevada, Inc.

Wellpoint Texas, Inc.

Community Insurance Company

Wellpoint Washington, Inc.

Wellpoint West Virginia, Inc.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

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

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

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

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

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

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

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

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

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

10.

1.

12.

13.

14.

15.

16.

17.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17..........ccoovvniinniniicne
Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e and the NAIC by March 1?......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

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

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state

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

of domicile and the NAIC by April 17 ....

LI N[O o3 o 4| OO RR

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

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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