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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt e st s et et esesese e e et e s e s esese e e e s et et e s esese e e s st e s e s e s e s e s e e s s s et et e s e s e e e s s st e s e s e se e se s st et et esese e e s s sesens [ooeeeseneetebebeieannnna 2,093 | L0 36 [ 4,488 ... 4,488 ... 2,429
Group Subscribers:
CEMENT MASONS LOCAL 90 ....evvvieieeeeetet ettt ettt b b s s e e s s s s s s 2 s s s s s s e s e s et st s et e s s s e s s bt e e st st s s e s et b s s nsnsesesesssnsnses [oasnsnsesessssnsnsnsesas 12,810
DE NORA TECH LLC )
PLUMBERS & PIPEFITTERS 188 .......cuiuiuiiiiiiieieietetetit ettt ettt sttt ettt b st s st e s a8 s b e s e s e st e 22 e s e s s e s e st s ee a5 e s e s e b e s e sese e e s e s e s e s e s et es et s esesesesesesenese et ssesesesesenennnnns [oeseneessssnsesesesenn 21,571
SMART NATTONAL HEALTH PLAN ... .eeiieteteteteetteieie ettt ettt ettt ettt s bbb s st e e s e s s et e s e s e st e 5 s a2 e s e s a8 ese s e s a2 e 28 e s e s e s e s et e s e st e s e s esese e ee e s e s e s esesesese e ssesesesesesesennsssssesesesenenen [oesesesesesnnennnnas 740,419
UA L00AL D51 HB ..ttt ettt ettt ettt ettt ettt et et et et et et ettt et et et e s et es e ettt e s et e s et ehes e ettt ed oA e R e s e R oA oAt e es et oA eReheh oAt ALt et eEeAehesehese et et et esebehenene et et et etesenenenet st etenene |oereetetetenetererenes 15,396 )
0299997. Group subscriber subtotal 801,268 0 0 801,268
0299998. Premiums due and unpaid not individually listed 30,746 4,316 4,316 45,734
0299999. Total group 832,014 4,316 4,316 847,002
0399999. Premiums due and unpaid from Medicare entities 88,525 0 0 88,525
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0

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

922,632

937,956
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 2,262,905 0 0 50,381 50,381 2,262,905
0199999. Total Pharmaceutical Rebate Receivables 2,262,905 0 0 50,381 50,381 2,262,905
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 0 0 0 0 0 0
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 0 0 0 1,363 1,363 0
0599999. Total Risk Sharing Receivables 0 0 0 1,363 1,363 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

2,262,905 0

51,744

51,744

2,262,905
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

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

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables from Receivables Accrued
Prior to January 1 of | On Amounts Accrued December 31 of On Amounts Accrued Prior Years as of December 31
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal FEDAE MECEIVADIES ...........ccciuiiiiiiiieieeeteteteteeeeee ettt ettt ettt es ettt s e e s ese s e s ese st e s e s et e s e s et e s es e s s s a8 e s esesesese e e s e s e s esesesesese s ssesesesesesenessesssesesenes [oeeseteteseatateeseneetebetenes 16 | 8,970,111 | [V 2,313,287 oo 16 oo 0
2. Claim OVEIPAYMENE FECEIVADIES ...........cvcvevevieieiiiietetetetceee ettt et seae e st e s et et et e aess s et s et e s e s essae s s s s et e s et e s esess s s s et et et essasas s st et et esessas s s s st et et essssasasessesesess [seseseseneasaeseeseaeneseneneanas [0 [0 [0 R [0 O [0 O 0
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0

4. Capitation arrangement receivables

5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN [V 1,363 [ (1 TS 0
6. Oher NEAIth CAre FECEIVADIES..............oeecveveeeeeeceeee ettt e et et e e e e s s aeteeesen s e s e et et eses s s sa et s eses e ssaes et e s enssssssees s as s sssnsesas s nsnsstesas s s ssensesesan s snaneesasasenarenen 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 16 8,970,111 0 2,314,649 16 0

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

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

Aging Analysis of Unpaid Claims

¥4

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 111,239 9,554 0 0 0 120,792
0399999. Aggregate accounts not individually listed-covered 1,247,213 107,117 0 0 0 1,354,330
0499999. Subtotals 1,358,451 116,671 0 0 0 1,475,122
0599999. Unreported claims and other claim reserves 11,066,521
0699999. Total amounts withheld 0
0799999. Total claims unpaid 12,541,643

0899999 Accrued medical incentive pool and bonus amounts

1,862,072
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
LU0 4 U OO OO T T T U PP PUUURUPTTTUPIS SUUPRTTTRR 2,839,711 | 1,762,713 | 2,051,024 | 0 0 6,653,448 |.....ooiiies
0199999. Individually listed receivables 2,839,711 1,762,713 2,051,024 6,653,448
0299999. Receivables not individually listed 0 0 0 0

0399999 Total gross amounts receivable

839,711

1,762,713

051,024

6,653,448
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

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

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0

2. Intermediaries 0

3. Al OtNET PIOVIAEIS.......eeveeeeececeeee ettt e e e et e e e e s et eteseses s aesete s s es e sssesesesas s ssssse st es s ssseeesesas s ssseeesasas s sssesasas s s ssssses s s s snsseesasasassssnsesesasensssnsesasasessssnsesa fensesesesnsseasnnaseeseseeannees 0

L S o] =1 Woz= o] e= Y iTo T a W o= )04 1T o TSP RO PR PP 0

Other Payments:

B, FE-TOI-SEIVICE .....evvveeeeeeceete et eeecee et ee e et eteseses s seaeae s e s es s ssseseseses s ssseeesesassnssseeesesessessseses s eesssneet et s assnseee et as e sssnee st en s snansesesessanseeesesennaraetesesennansstesasananans [reneeseeannanaeaas 2,523,218

6. Contractual fee payments .........c.cocoeecrrinenns 119,593,766 |...

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 |.

8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiie ettt e a e h e e bt e bt e b e e abeeaeeeaeesaeesaeesaeeabeebeenbeenbeenseeneeeneesnees [ereenssinesnesae s saeesreeas 0 |.

9. NON-CONtNGENT SAIAMES ........cececevveeeeeceeteeeeeeeeecaeae s et eeeessastetesesesssaesesesesesssassesesesensssssesesesessssssesasasessssssesasesenssssassesasesssssassesesessssnsetesesesssassnsesasenssasansesssansnensnsas 123,180 |...
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 122,240,164 122,240,164
13.  TOTAL (Line 4 plus Line 12) 122,240,164 122,240,164

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v'oe

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [ SRR | B FTT [V [ SRR | B FTR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o 149 [ O [ [V 110 [ O o (V1 TR | AT 39 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo 273 | O [ [V P T T | I S (V1 TR | AT Y 0 oo O e 0 oo O e 0
4. Third QUANET ..o [ 357 e O [ [V 324 | O e (V1 TR | AT 33 [ 0 oo O e 0 oo O e 0
5. Current Year 437 0 405 0 32 0 0
6. Current Year Member Months 3,299 0 2,870 0 429 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 4,107 | O [ IO 3,168 [ O [ 0 Jooeeirrreeneenn O e 933 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ......c.coovvevcrerieiieeeieieeeens [ 1,340 v O [V S 813 [ 0 o 0 Jooeeirrreeneenn O e 527 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 5,441 0 3,981 0 1,460 0 0
10. Hospital Patient Days Incurred 264 0 116 0 148 0 0
11.  Number of Inpatient Admissions 37 0 21 0 16 0 0
12.  Health Premiums Written (b) ......cccoooees e 944,888 |.......ceveverenenn 0 Lo, [ S 393,085 ... 0 0 v 0 [ 551,853 [ 0 e O o 0 foreeeenerreieens O i O [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned............cococoovee foeveeennnns 944,888 |......cocvovevveeeas 0 foce (V1) 393,035 | O o (V1) SRR | N AR 551,853 [ 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCeS........coevrereeeereeeeeeeens e 767,798 | 0 o [V I 284,542 | O o [V OSSR | B T 483,217 | 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 897,185 0 363,109 0 534,075 0 0
(a) For health business: number of persons insured under PPO managed care products —..........ccccccceeee. 32 and number of persons insured under indemnity only products  ..........ccceeeeurieene 0 .

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

551,853
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Zv'0¢

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022 NAIC Company Code 88595
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. PHOMYEAI oo oo [V [V [V 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
2. First QUArer ........cooveueveueiiieeeeeieeens e 32 | [V [V 0 oo O o (01 RO | N OO K72 0 oo O e 0 oo O e 0
3. Second QUAET ........ccovvveereeirieiinieienenies e 32 | [V [0 0 oo O e (01 RO | N OO K72 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.oceeviieiiieiieieeeeeeeee [ 35 | [V [V 0 oo O e (01 RO | N OO 35 [ 0 oo O e 0 oo O e 0
5. Current Year 39 0 0 0 0 39 0 0
6. Current Year Member Months 412 0 0 0 0 412 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN woeeececeeeeeeeeececee e e 913 | [V [V O 0 Joeeerrreeerenn O i 0 Jooeeirrreeneenn O e 13 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
8. NON-PhySICIAN ........cocveveverieiieeereieeeieeeas [ 252 | [V [V O 0 Joeeerrreeerenn O i 0 Jooeeirrreeneenn O e 252 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 1,165 0 0 0 0 1,165 0 0
10. Hospital Patient Days Incurred 104 0 0 0 0 104 0 0
11.  Number of Inpatient Admissions 8 0 0 0 0 8 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne 478,231 | [V [V O 0 Joeeerrreeerenn O i [V OSSR | T 478,231 | 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 478,231 | [ [ 0 oo O e (V1) SRR | N AR 478,231 | 0 e O e 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 353,147 | [V [ R 0 oo O e (V1) SRR | N AR 353,151 | 0 e O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 445 477 0 (4) 0 0 445,481 0 0
(a) For health business: number of persons insured under PPO managed care products —..........ccccccceeee. 39 and number of persons insured under indemnity only products  ..........ccceeeeurieene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...cccevvvencnne 478,231
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



3Q0¢

8 8 5 9 5 2 0 2 2 4 3 0 0 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



oaoe

8 8 5 9 5 2 0 2 2 4 3 0 0 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

14°0¢

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o L0 ST | I S [V [V TR | B FT [V SRR | B IR 430 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo 439 | O e [V [0 SR | B FTRSR [V SRR | B IR 439 | 0 oo O e 0 oo O e 0
4. Third QUANET ..o [ A4B . O o [V [0 SR | B FTRSR [V SRR | B IR 46 | 0 oo O e 0 oo O e 0
5. Current Year 441 0 0 0 441 0 0
6. Current Year Member Months 5,279 0 0 0 5,279 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 10,274 oo O o [V O 0 Joeeerrreeerenn O i [V O | B T 10,274 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySICIaN ........c.ceuevieieieieieierceeeas oo 4,216 | O [ [V O 0 Joeeerrreeerenn O i 0 oeeerrreeeennn 0 e 4,216 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 14,490 0 0 0 14,490 0 0
10. Hospital Patient Days Incurred 843 0 0 0 843 0 0
11.  Number of Inpatient Admissions 101 0 0 0 101 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 5,518,786 |...oveeevrrceeeen O | [V O 0 Joeeerrreeerenn O i [V USRS | B T 5,518,786 |.....ccvveverrirnen 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccocoees |oervennnes 5,518,786 | 0 o [ 0 oo O e (V1N SRR | B O 5,518,786 | 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 4,538,419 | O | [ 0 oo O e (V1N SRR | B O 4,538,419 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 5,088,476 0 0 0 5,088,476 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 441 and number of persons insured under indemnity only products — .........ccvveuriennee 0 .

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

.................... 5,518,786




8 8 5 9 5 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022 NAIC Company Code 88595
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. PHOMYEAI oo oo [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [0 0 oo O e 0 oo O e 0
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene 3152 T | I S [V [V TR | B FT [V SRR | B IR 552 |oeeeiieeeeein 0 oo O e 0 oo O e 0
3. Second QUAIET ........ccceerirvenirieineeriens [ 15 TC I R | I S [V [0 SR | B FTRSR [V SRR | B IR 556 [ 0 oo O e 0 oo O e 0
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ 3161 I R | I ST [V (G0 TR | B FTR [V SRR | B IR 562 |...oveeieeieiei 0 oo O e 0 oo O e 0
5. Current Year 614 0 52 0 562 0 0
6. Current Year Member Months 6,791 0 111 0 6,680 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 12,464 ..o O e [V S 200 [ 0 o [V O | B T 12,264 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySICIaN ........c.ceuevieieieieieierceeeas oo 6,116 | O [ [ 79 [ O [ [V SRR | AT 6,037 [ 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 18,580 0 279 0 18,301 0 0
10. Hospital Patient Days Incurred 594 0 22 0 572 0 0
11.  Number of Inpatient Admissions 88 0 2 0 86 0 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 8,679,207 [.ovevevevercrens O e, [N R 17,238 [ 0 [ 0 oo 0 8,661,969 |.......covvecicnnes 0 e O o 0 foreeeenerreieens O i O [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Eamned..........cccccccoevei foererennn 8,679,207 |....ooovvereeeieneeen O | (V1 17,238 | O [ (V1N SRR | B R 8,661,969 |....ccveveriiinnnne 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServViCES........cooevreveeeeeeereeeeeneens e 5,366,873 |....coviriiciennn 0 o {1 IO 14,549 | O [V USRS | B T 5,352,324 ..o 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 5,774,153 0 22,101 0 5,752,052 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 562 and number of persons insured under indemnity only products — .......c..ccceereereenne 0 .

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

.................... 8,661,969




daroe

8 8 5 9 5 2 0 2 2 4 3 0 1 3 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11'oe

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o 1< I S | I S [V [V TR | B FT [V SRR | B IR 358 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo 354 | O e [V [0 SR | B FTRSR [V SRR | B IR 354 | 0 oo O e 0 oo O e 0
4. Third QUANET ..o [ LG T | I S [0 21 | O [V SRR | B IR 365 | 0 oo O e 0 oo O e 0
5. Current Year 436 0 76 0 360 0 0
6. Current Year Member Months 4,507 0 194 0 4,313 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieeiieeieeeeee e [ 8,263 |.cvecceeinn O [ [V S 283 .o O Lo 0 oeeerrreeeennn 0 e 8,020 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySICIaN ........c.ceuevieieieieieierceeeas oo 4,516 | O [ [ LS 1C I RN | ST 0 oeeerrreeeennn 0 e 4,460 ..o 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 12,779 0 299 0 12,480 0 0
10. Hospital Patient Days Incurred 523 0 10 0 513 0 0
11.  Number of Inpatient Admissions 89 0 3 0 86 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 5,076,514 | O | {1 IO 24,574 | O [ [V USRS | B R 5,051,940 | 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccocoees |oervennnes 5,076,514 | 0 o (V1 24574 [ 0 o (V1N SRR | B R 5,051,940 oo 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES........cooeireveeeeerieeeeneens e 4,157,909 [ O [ {1 IO 17,204 | O [V USRS | B R 4,140,705 ..o 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 4,573,869 0 26,947 0 4,546,922 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 360 and number of persons insured under indemnity only products — .......c..coceereereeene 0 .

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

.................... 5,051,940




8 8 5 9 5 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 88595
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. PHOMYEAI oo oo [V [V [V 0 oo O e 0 oo O e [0 [0 [0 [0 [0 [0
2. First Quarter ........ccoooviviiiiieniniienens foeeeeeeeeene 3,779 | [V [V [V TR | B FT 0 oo O o 3779 oo [0 [0 [0 [0 [0
3. Second QUAET .........ccovveereeireeiinieieninies e 3,798 [ [V [0 0 oo O e 0 e O e 3,798 | [0 [0 [0 [0 [0
4. Third QUArEr .......cccoeviiiiiininieeeeneees e 3,832 [ [V [V [0 SR | B FTRSR 0 e O e 3,832 | [0 [0 [0 [0 [0
5. Current Year 3,858 0 0 0 0 3,858 0 0 0 0 0
6. Current Year Member Months 45,739 0 0 0 0 45,739 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 90,272 oo, [V [V O 0 Joeeerrreeerenn O i (V1) SRRRRON | SRR 90,272 | [ [ [0 [ [
8. NON-PhySiCian .........ccccoeeeireeeieieeeeiens oo 51,502 | [V [V O 0 Joeeerrreeerenn O i (V1) SRRRRON | SRR 51,502 | [ [ [0 [ [
9. Total 141,774 0 0 0 0 141,774 0 0 0 0 0
10. Hospital Patient Days Incurred 6,554 0 0 0 0 6,554 0 0 0 0 0
11.  Number of Inpatient Admissions 856 0 0 0 0 856 0 0 0 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 53,971,220 |...oooiiein [V [V O 0 Joeeerrreeerenn O i [V USRI | B RS 53,971,220 |...ovoiiiin [V [V [V [V [V
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ [ [ [0 [0 [0
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O [ [ [0 [ [
15. Health Premiums Earned............cccoceeeu foevennes 53,971,220 ..o [ [ 0 oo O e (V1) SRR | B U 53,971,220 |..eovoverieiiiaees [V [V [0 (O (O
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 44,733,289 ..o [ (7273 0 oo O e (V1) SRR | B U 44,733,311 | [ [ [0 [ [
18.  Amount Incurred for Provision of Health
Care Services 49,312,594 0 (22) 0 0 49,312,615 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 3,858  and number of persons insured under indemnity only products — .........cccveeuriunnee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceeeenene 53,971,220




vI'0€

8 8 5 9 5 2 0 2 2 4 3 0 1 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



SM'0€

8 8 5 9 5 2 0 2 2 4 3 0 1 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0E

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V [0 TR | B FTR 0 oo O e 0
2. FirstQuarter .......ccooeeeioinnnneccce oo 2,229 | O [V [V TR | B FT (V1 SO | ISR 2,229 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
3. Second QUAIET .......ccccoveivirerueeceeieiieeenes oo 2,250 | O [V [0 SR | B FTRSR (V1 SO | ISR 2,250 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
4. Third Quarter ..o [ 2,264 | O [ [V [0 SR | B FTRSR (V1 SO | ISR 2,264 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 2,279 0 0 0 2,279 0 0
6. Current Year Member Months 27,013 0 0 0 27,013 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 52,462 |..oovevciinniees 0 o [V O 0 Joeeerrreeerenn O i [V O | B T 52,462 ..o 0 oo O i 0 oeeererreeeennn O i 0 o
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 27,719 | 0 e [V O 0 Joeeerrreeerenn O i [V O | B T 27,719 |, 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 80,181 0 0 0 80,181 0 0
10. Hospital Patient Days Incurred 4,057 0 0 0 4,057 0 0
11.  Number of Inpatient Admissions 464 0 0 0 464 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 33,988,439 [ O [ [V O 0 Joeeerrreeerenn O i [V USRI | B RS 33,988,439 [ 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 33,988,439 |......ooveeeeieieenn O o [ 0 oo O e (V1) SRR | B U 33,988,439 |........ocvernne. 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 26,063,191 | O o [ 0 oo O e (V1) SRR | B U 26,063,191 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 28,126,188 0 0 0 28,126,188 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 2,279 and number of persons insured under indemnity only products — .........ccceeeuriueenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceeeenene 33,988,439




v710€

8 8 5 9 5 2 0 2 2 4 3 0 1 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



AN0€

8 8 5 9 5 2 0 2 2 4 3 0 2 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



an-oe

8 8 5 9 5 2 0 2 2 4 3 0 2 1 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



VIN'0E

8 8 5 9 5 2 0 2 2 4 3 0 2 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



SW'0€

8 8 5 9 5 2 0 2 2 4 3 0 2 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0e

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V [0 TR | B FTR 0 oo O e 0
2. FirstQuarter ... e 1,008 | O [V [V TR | B FT [V T | AT 1,008 oo [0 TR | B FTR 0 oeererereneemennn O e 0 e
3. Second QUAIET .......ccccoveivirerueeceeieiieeenes oo 1,002 | O o [V [0 SR | B FTRSR (V1 SO | ISR 1,002 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
4. Third Quarter ..o [ 1,010 [ O e [V [0 SR | B FTRSR (V1 SO | ISR 1,010 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 1,030 0 0 0 1,030 0 0
6. Current Year Member Months 12,102 0 0 0 12,102 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 20,510 | 0 o [V O 0 Joeeerrreeerenn O i [V O | B T 20,510 | 0 oo O i 0 oeeererreeeennn O i 0 o
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 12,592 [ 0 [V O 0 Joeeerrreeerenn O i [V O | B T 12,592 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 33,102 0 0 0 33,102 0 0
10. Hospital Patient Days Incurred 1,281 0 0 0 1,281 0 0
11.  Number of Inpatient Admissions 192 0 0 0 192 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 14,954,412 | 0 o [V O 0 Joeeerrreeerenn O i [V USRI | B RS 14,954,412 oo, 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 14,954,412 [ O o [ 0 oo O e (V1) SRR | B U 14,954,412 oo 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 11,697,022 |...ocvvevevevceeees 0 o [ 0 oo O e (V1) SRR | B U 11,697,022 |..ocvvveee 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 12,916,894 0 0 0 12,916,894 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 1,030 and number of persons insured under indemnity only products — ........ccccceunceenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceeeenene 14,954,412




1IN'0E

8 8 5 9 5 2 0 2 2 4 3 0 2 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



3aN'0€

8 8 5 9 5 2 0 2 2 4 3 0 2 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022 NAIC Company Code 88595
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. PHOMYEAI oo oo [0 TR | B TS [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ 9 | O e [0 0 oo O o 0 oo O e [ 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo 9 | O e [0 0 oo O e 0 oo O e [ 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ 9 | O e [0 0 oo O e 0 oo O e [ 0 oo O e 0 oo O e 0
5. Current Year 9 0 0 0 9 0 0
6. Current Year Member Months 108 0 0 0 108 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ovceieieceeceeee e [t LY IR | I ST [V O 0 Joeeerrreeerenn O i 0 Jooeeirrreeneenn O e 267 | 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhySICIAN ........cocveveviveeiiieeeiereeieiens e 86 | O o [V O 0 Joeeerrreeerenn O i 0 oeeeerrreeeenn O e LG N 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 353 0 0 0 353 0 0
10. Hospital Patient Days Incurred 58 0 0 0 58 0 0
11.  Number of Inpatient Admissions 4 0 0 0 4 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne 101,605 |- O [ [V O 0 Joeeerrreeerenn O i [V OSSR | T 101,605 |- 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 101,605 | O o [ 0 oo O e (V1) SRR | N AR 101,605 |...oooviee 0 [ O o 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 102,235 o O o [ 0 oo O e (V1) SRR | N AR 102,235 oo 0 [ O o 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 128,874 0 0 0 128,874 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 9 and number of persons insured under indemnity only products — .......cc.cceeeeerecene 0 .

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

101,605




HN'0€

8 8 5 9 5 2 0 2 2 4 3 0 3 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022 NAIC Company Code
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. PriorYear ..o
2. FirstQuarter .........cccocevviiiiiiiiiiie
3. Second Quarter
4. Third Quarter ..........cccccceeviiinciiiciie
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .......ccooiiiiiiieeeeeeee
8. Non-Physician .......ccccccceeviriiiiiniiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ............ccccccoeeene
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



NIN"0€

8 8 5 9 5 2 0 2 2 4 3 0 3 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



ON'0€

8 8 5 9 5 2 0 2 2 4 3 0 3 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



anN-oe

8 8 5 9 5 2 0 2 2 4 3 0 3 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o 488 .. 0 o [V [V TR | B FT [V SRR | B IR 488 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo LY (I T | I S [V [0 SR | B FTRSR [V SRR | B IR A79 | 0 oo O e 0 oo O e 0
4. Third QUANET ..o [ LI T | I S [V [0 SR | B FTRSR [V SRR | B IR A78 | 0 oo O e 0 oo O e 0
5. Current Year 474 0 0 0 474 0 0
6. Current Year Member Months 5,768 0 0 0 5,768 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 10,525 [ O e [V O 0 Joeeerrreeerenn O i [V O | B T 10,525 oo 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ......c.coovvevcrerieiieeeieieeeens [ 7,256 | O [ [V O 0 Joeeerrreeerenn O i [V SRR | AT 7,256 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 17,781 0 0 0 17,781 0 0
10. Hospital Patient Days Incurred 853 0 0 0 853 0 0
11.  Number of Inpatient Admissions 91 0 0 0 91 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 7,054,825 |......oocvevvnnieieenn O | [V O 0 Joeeerrreeerenn O i [V USRS | B T 7,054,825 |......ococveiie 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccccoces |oerveennes 7,054,825 | O o [ 0 oo O e (V1N RSO | B 7,054,825 |....oovi 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 5,759,379 oo 0 o [ 0 oo O e (V1N RSO | B 5,759,379 [.ovoveiiieien 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 6,290,349 0 0 0 6,290,349 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 474 and number of persons insured under indemnity only products — .......c.cccceeveereeene 0 .

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

.................... 7,054,825




MO'0€

8 8 5 9 5 2 0 2 2 4 3 0 3 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e L I SO | T [V [V TR | B FT [V TR | B FTR | N O 0 oo O e 0 oo O e 0
3. Second QUAIET ........ccceovviriririrucececieeenes e [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
4. Third QUAMES ..ot foereeese e [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0
6. Current Year Member Months 3 0 0 0 3 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oveeeeecceeeee e [ A e O e [V O 0 Joeeerrreeerenn O i 0 oeeeerrreeeenn O e A e 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ [ SRR | AT [V O 0 Joeeerrreeerenn O i [V RS | AR [ O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 47 0 0 0 47 0 0
10. Hospital Patient Days Incurred 17 0 0 0 17 0 0
11.  Number of Inpatient Admissions 1 0 0 0 1 0 0
12.  Health Premiums Written (b) ........cccccee. Joeveeerererennne 8,112 | O [V O 0 Joeeerrreeerenn O i [V ORI | SR 8,112 | 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned............ccoccocoooe. |oeereennnens 8,112 [ 0 e [ 0 oo O e 0 oo O [ 8,112 [ 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoueeveeeeeeeeeeeeeeeea oo 18,405 [ O e [ 0 oo O e (V1) SRRRRON | SRR 18,405 .o 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 18,439 0 0 0 18,439 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

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

........................... 8,112




8 8 5 9 5 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022 NAIC Company Code 88595
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YE&I ..vviiiieciciinnitcieteseneseciens [oeeeeseie e (SIS 2 R | I S [V (SIS 2 R | I ST [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o [T R | S [V L3 R | S (V1 TR | AT A e 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo 57 P | I S [V [ [T R | S (V1 TR | AT A e [0 TR | B FTR 0 oo O e 0
4. Third QUANET ..o [ (ST T | S [V LT R | I S (V1 TR | AT A e [0 TR | B FTR 0 oo O e 0
5. Current Year 787 0 746 0 41 0 0
6. Current Year Member Months 9,089 0 8,597 0 492 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 12,870 [ 0 o {1 IO 12,235 [ O o 0 Jooeeirrreeneenn O e 635 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ......c.coovvevcrerieiieeeieieeeens [ 6,023 | O [ [ IO 5,756 |.coveiccciinn O [ 0 Jooeeirrreeneenn O e 267 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 18,893 0 17,991 0 902 0 0
10. Hospital Patient Days Incurred 454 0 429 0 25 0 0
11.  Number of Inpatient Admissions 80 0 74 0 6 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 1,796,874 | O [ [V IO 1,316,045 | 0 o [V OSSR | T 480,828 |......cooveveicrne 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccccoces |oerveennes 1,796,874 | O [ (U 1,316,045 | O (V1) SRR | N AR 480,828 |......ccveeiinne 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServViCES........cooevreveeeeeeereeeeeneens e 1,666,516 |.....cocecverrnnieiees 0 Lo [V IO 1,397,601 |- O e [V OSSR | B T 268,916 [...coocvvvciinee 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,774,565 0 1,459,917 0 314,648 0 0
(a) For health business: number of persons insured under PPO managed care products —..........ccccccceeee. 41 and number of persons insured under indemnity only products — ......c.cccveeuriennee 0 .

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

480,828




[4°0¢

8 8 5 9 5 2 0 2 2 4 3 0 4 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022 NAIC Company Code 88595
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. PHOMYEAI oo oo [0 TR | B TS [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
2. First QUArer ........cooveueveueiiieeeeeieeens e 31 [ O e [0 0 oo O o (01 RO | N OO [ 0 oo O e 0 oo O e 0
3. Second QUAET ........ccovvveereeirieiinieienenies e 31 [ O e [0 0 oo O e (01 RO | N OO [ 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.oceeviieiiieiieieeeeeeeee [ 31 [ O e [0 0 oo O e (01 RO | N OO [ 0 oo O e 0 oo O e 0
5. Current Year 2 0 0 0 2 0 0
6. Current Year Member Months 376 0 0 0 376 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...ovceieieceeceeee e [t 528 [ 0 e [V O 0 Joeeerrreeerenn O i 0 Jooeeirrreeneenn O e 528 [ 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhySICIAN ........cocveveverieiieeereieeeieeeas [ P07 SN | I ST [V O 0 Joeeerrreeerenn O i 0 Jooeeirrreeneenn O e P07 P 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 730 0 0 0 730 0 0
10. Hospital Patient Days Incurred 12 0 0 0 12 0 0
11.  Number of Inpatient Admissions 2 0 0 0 2 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne 336,071 | 0 o [V O 0 Joeeerrreeerenn O i [V OSSR | T 336,071 | 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 336,071 | O [ 0 oo O e (V1) SRR | N AR 336,071 | 0 [ O o 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 223,196 | O [ [ 0 oo O e (V1) SRR | N AR 223,196 | 0 [ O o 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 272,527 0 0 0 272,527 0 0
(a) For health business: number of persons insured under PPO managed care products —..........ccccccceeee. 32 and number of persons insured under indemnity only products  ..........ccceeeeurieene 0 .

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

336,071




as-oe

8 8 5 9 5 2 0 2 2 4 3 0 4

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



8 8 5 9 5 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ..o o P2 N T | ST [V [V TR | B FT [V SRR | B IR P2 B 0 oo O e 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo P2 N T | ST [V [0 SR | B FTRSR [V SRR | B IR P2 B 0 oo O e 0 oo O e 0
4. Third QUANET ..o [ P2 K 2 T | I ST [V [0 SR | B FTRSR [V SRR | B IR 283 | 0 oo O e 0 oo O e 0
5. Current Year 285 0 0 0 285 0 0
6. Current Year Member Months 3,388 0 0 0 3,388 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeeieeiieeeeeeeee e [ 6,320 |.cvvoevcceiinn O [ [V O 0 Joeeerrreeerenn O i [V SRR | AT 6,320 |.ooeeeicine 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ......c.coovvevcrerieiieeeieieeeens [ 4,017 | O [V O 0 Joeeerrreeerenn O i [V SRR | AT 4,017 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 10,337 0 0 0 10,337 0 0
10. Hospital Patient Days Incurred 484 0 0 0 484 0 0
11.  Number of Inpatient Admissions 51 0 0 0 51 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 4,474,826 |.......covcvcec 0 [ (O S 0 e 0 e 0 e 0 4,474,826 |......coooecvvcnne 0 oo O i 0 oeeererreeeennn O i 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccccoees |oerveennns 4,474,826 | O | [ 0 oo O e (V1N SRR | B O 4,474,826 |.....oveee 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 2,784,468 ... 0 | [ 0 oo O e (V1N RSO | B 2,784,468 |..........cocvevneee 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 2,999,056 0 0 0 2,999,056 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 285  and number of persons insured under indemnity only products — .......cc.oceereereeene 0 .

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

.................... 4,474,826




8 8 5 9 5 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022 NAIC Company Code 88595
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 YE&I vt [oeeseaeinieeencaeaans [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [V [0 TR | B FTR 0 oo O e 0
2. FirstQuarter ..o o 459 [ 0 e [V [ LI S | I S [V SRR | B IR L T [0 TR | B FTR 0 oo O e 0
3. Second QUAIET .........cccvirinnirerieeeieenns oo 0 R | S [V 15T I R | I S [V SRR | B IR 145 [ [0 TR | B FTR 0 oo O e 0
4. Third Quarter ..o [ SIS I R | I S [V 3 R | I S [V SRR | B IR 146 [ [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 1,041 0 895 0 146 0 0
6. Current Year Member Months 8,569 0 6,842 0 1,727 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 12,217 [ 0 o [ IO 9,276 |- O o 0 oeeerrreeeennn 0 e 2,941 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN .....c.oeececeerieeeeececie e oo 3,995 | 0 o [ IO 2,467 ..o 0 e 0 oeeerrreeeennn 0 e 1,528 | 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 16,212 0 11,743 0 4,469 0 0
10. Hospital Patient Days Incurred 842 0 648 0 194 0 0
11.  Number of Inpatient Admissions 92 0 73 0 19 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 3,065,306 |....ccoeverrrniieens O Jociicce [V IO 1,001,063 | 0 o [V USRS | B R 2,064,242 |......ooovvin 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............c.ccccoces |oerveennes 3,065,306 | 0 o (U 1,001,063 ..o O o (V1N SRR | B RO 2,064,242 |....ove 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES........cooevreveeeeeeerieeeeneens e 2,169,180 [ O [, [V I 922,858 ..o O [ [V USRS | B T 1,246,321 oo 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 2,469,309 0 1,133,699 0 1,335,610 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 146 and number of persons insured under indemnity only products — ........ccceceeureeeenee 0 .

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

.................... 2,064,242




1ln'oe

8 8 5 9 5 2 0 2 2 4 3 0 4 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



IN0E

8 8 5 9 5 2 0 2 2 4 3 0 4 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022 NAIC Company Code
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. PriorYear ..o
2. FirstQuarter .........cccocevviiiiiiiiiiie
3. Second Quarter
4. Third Quarter ..........cccccceeviiinciiiciie
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .......ccooiiiiiiieeeeeeee
8. Non-Physician .......ccccccceeviriiiiiniiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ............ccccccoeeene
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022 NAIC Company Code 88595
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YE&I ..vviiiieciciinnitcieteseneseciens [oeeeeseie e 310 I R | S [V 1] I R | I ST [V TR | B FTR [V 0 oo O e 0 oo O e 0
2. FirstQuarter ... e 1,487 | O [V 311 I SR | I ST [V SRR | B IR 899 [ 0 oo O e 0 oo O e 0
3. Second QUAIET .......ccccoveivirerueeceeieiieeenes oo 1,529 | O e [V 624 .o 0 o [V SRR | B IR [0 [0 TR | B FTR 0 oo O e 0
4. Third Quarter ..........ccccocvviiinciiiciicne [ 1,543 | O [V (G 1 R | I ST [V SRR | B IR [0 [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 1,561 0 648 0 913 0 0
6. Current Year Member Months 18,255 0 7,397 0 10,858 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.vivieiiieeeieesee s oo 27,484 | O [ [ IO 8,362 |.cvvvecceeinn O [ [V O | B T 19,122 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian .........ccccoeeeireeeieieeeeiens oo 16,535 | 0 o (V1 4,882 | O [ [V O | B T 11,653 | 0 oo O i 0 feeeeererieeeees O [ 0 o
9. Total 44,019 0 13,244 0 30,775 0 0
10. Hospital Patient Days Incurred 1,896 0 454 0 1,442 0 0
11.  Number of Inpatient Admissions 248 0 60 0 188 0 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 15,639,137 | 0 [ [V IO 1,167,156 |- 0 o [V USRI | B RS 14,471,981 [, 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 15,639,137 |.oveceeeeeieeenn 0 e (U 1,167,156 oo O (V1) SRR | B U 14,471,981 [ 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 11,839,217 | 0 [ [V IO 1,116,873 | O [ [V USROS 10,722,345 | 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 12,973,421 0 1,103,607 0 11,869,815 0 0
(a) For health business: number of persons insured under PPO managed care products —...........c.......... 913 and number of persons insured under indemnity only products — .......cc.ccceereurecene 0 .

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

14,471,981
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Emphesys Insurance Company 2. Austin, TX
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 88595
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YE&I ..eviiicecicieiereeccieiesneeseees [roennneaeieiees 1,263 | [V [V SO 1,263 | O [V TR | B FTR [V [0 TR | B FTR 0 oo O e 0
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 12,044 [ [V [V SO 1,731 | O [V USRI 10,313 | [0 TR | B FTR 0 oeererereneemennn O e 0 e
3. Second QUAIET .........ccceieivirirericieicieens e 12,49 | [V [V S 2,135 [ 0 o [V USRI 10,359 | [0 TR | B FTR 0 oo O e 0
4. Third Quarter .........ccocccveiicinciiiiiei oo 12,948 [ [V (V1 S 2,508 |- O [ [V USRI 10,440 oo [0 TR | B FTR 0 oeererereneemennn O e 0 e
5. Current Year 13,323 0 0 2,822 0 10,501 0 0
6. Current Year Member Months 150,698 0 0 26,011 0 124,687 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeeieeeeee e [ 269,511 [ [V {1 IO 33,484 | O [V OSSR | B T 236,027 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 146,373 | [V {1 IO 14,053 | 0 o [V OSSR | B T 132,320 [ 0 oo O i 0 feeeeererieeeees O [ 0 o
9. Total 415,884 0 0 47,537 0 368,347 0 0
10. Hospital Patient Days Incurred 18,836 0 0 1,679 0 17,157 0 0
11.  Number of Inpatient Admissions 2,404 0 0 233 0 2,171 0 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 156,088,453 |........cccovvverennee. [V [V IO 3,919, 111 [ O [ 0 oo 0 [ 152,169,342 ..o 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned.............ccccoeveeu forvenes 156,088,453 |......ceviinnen [ (U 3,919,111 | O o (V1 SRR | N A 152,169,342 |......oovvvevne. 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........ccououmeireovnennennea [ 122,240,164 |........ocvvvnnee. [V S [45)) - 3,753,626 |....coovvvvvevcens 0 Joiiiiccie [V ORI | N RS 118,486,564 |........ccovvvvennee. 0 oo O i 0 oeeererreeeennn O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 134,061,375 0 (25) 4,109,380 0 129,952,020 0 0
(a) For health business: number of persons insured under PPO managed care products — ................. 10,501  and number of persons insured under indemnity only products — ........c.ccceeveureene 0 .

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

.............. 152,169,342




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE

31, 32, 33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) .....cccooiiiiiieieieieeeeiieeieiee e e 75,603,041 ..o (U1 PO 75,603,041
2. Accident and health premiums due and unpaid (LINE 15) ..........coveuerreiiriririeieeeeeeeeesieeeeee e e 3,233,665 |...covvveiiircn (V1 3,233,665
3. Amounts recoverable from reinSurers (LINE 16.1) ........ccceeiiririririreieierieesesisse e e [OOSR 0 freeeeeeeeeee 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 16,633,875 0 16,633,875
6. Total assets (Line 28) 95,470,581 0 95,470,581
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 12,541,643 .o [ 12,541,643
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccccoeiririeieieeeereninieieeeeee e e 1,862,072 | (V1 1,862,072
9. Premiums received in @dvance (LINE 8) ..........ocvvivueueueueueieiieieieieieieeeesee e o 247 183 | [V 247,183
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes [OOSR 0 freeeeeeeeeee 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e [OOSR 0 freeeeeeeeeee 0
12.  Reinsurance with Certified Reinsurers (Line 20 iNSEt @amMOUNL) ........c.coeuieiririeieieieeeeeeseeee e e [OOSR 0 freeeeeeeeeee 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ [OOSR 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 21,850,952 0 21,850,952
15.  Total iabiliies (LINE 24) .....ccocviviveeeverceieieee ettt sttt ee et en e sesesssss s ss e sesena e eae e 36,501,851 |.eeeeceee (1 36,501,851
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 58,968,730 XXX 58,968,730
17. Total liabilities, capital and surplus (Line 34) 95,470,581 0 95,470,581
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0

37
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Schedule T - Part 2 - Interstate Compact

NONE

39



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
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 Condomium Council of
..[Humana Inc. ... [ 00000 ....|20-5309363 .. Co-0wners, INC. .....eeeeeeemmmniiiiie LKY ] NIA....... Humana Real Estate Company .................... OWNErship..coeeeeeeeeee e .100.000 ... |[Humana INC. ........eeeeeemmmmemmmmmmeneeennnns .. NO...... 0.
..[Humana Inc. ... 12151 ....[20-1001348 .. Arcadian Health Plan, Inc. Humana Inc. ..ooooveveeeiiiiiiiii Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|26-0815856 .. Care Partners Home Care, LLC . .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
..[Humana Inc. ... 00000 ....|39-1514846 .. CareNetwork, Inc. ....oevvvvvvvnnnns Humana Inc. ..ooooveveeeiiiiiiiii Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 95092 ....|59-2598550 .. CarePlus Health Plans, Inc. .. .|Humana Inc. ....covvvuniinnnnnnnss . | Ownership .100.000 ...|Humana Inc. . . NO...... L0
..[Humana Inc. ... 95754 ....|62-1579044 .. Cariten Health Plan Inc. . . ..|PHP Companies, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|35-2608414 .. CD0 1, LLC wevreeeeeeeeeeeanees . HUM Provider Holdings, LLC . | Ownership .100.000 ...|Humana Inc. . .. NO...... L0
..[Humana Inc. ... 00000 .... | 32-0545504 .. CD0 2, LLC .... HUM Provider Holdings, LLC .. | Ounership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 95158 ....|61-1279717 .. CHA HVO, Inc. .|Humana Inc. ...ccevvnnnnnnn. . | Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
..[Humana Inc. ... 52015 ....|59-2531815 .. CompBenefits Company .. .|Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|04-3185995 .. CompBenefits Corporation Humana Inc. .....ooooveeiiiiiiiniis Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 11228 .... [36-3686002 .. CompBenefits Dental, Inc. .. .|Dental Care Plus Management, Corp. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ... [ 00000 ....|58-2228851 .. CompBenefits Direct, Inc. ........ Humana Dental Company .............ccccceeeeens Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 60984 ....|74-2552026 .. CompBenefits Insurance Company .... Humana Dental Company .............ccccceeeeenns Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|45-3713941 .. Complex Clinical Management, Inc. .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ... 00000 ....|42-1575099 .. Humana Healthcare Research, Inc. ..... Humana Inc. ..ooooeveeeiiiiiiiiii Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|36-4880828 .. Conviva Care Solutions, LLC Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . . NO...... L0
..[Humana Inc. ... 15886 .... [ 75-2043865 .. Humana Benefit Plan of Texas, Inc. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0 ...
..[Humana Inc. ... [ 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. ... [ 88595 ....|31-0935772 .. Emphesys Insurance Company .| Emphesys, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ... 00000 ....|61-1237697 .. Emphesys, InC. ...cccceeeeunnnnnen Humana Inc. .... . | Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|59-3164234 .. CenterlWell Senior Primary Care (FL), Inc. ... [.. FPG Acquisition Corp. .....cceeeeee 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. ... [ 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 ... Humana Inc. ........ccceeeeenn. Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 .... | 45-4685400 .. FPG Senior Services, LLC ... . . | FPG Acquisition Corp. . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ... 00000 ....|27-1649291 .. Harris, Rothenberg International Inc. ........ Humana Inc. .......ccceeeeenns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... [ 00000 ....|61-1223418 .. Health Value Management, Inc. ................... Humana Inc. ..ooooovviiiiiiiii Ownership .100.000 ... |Humana Inc. .. NO...... 0.
Humana EAP and Work-Life Services of
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-4912173 .. California, Inc. .evvvvneeennnnen Harris, Rothenberg International Inc. ..... Ownership .100.000 ...|Humana Inc. . ....NO L0
..[Humana Inc. ... 00000 ....|26-3592783 .. HWM Provider Holdings, LLC . . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|20-4835394 .. Humana Active Qutlook, Inc. .. .. |Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ... 00000 ....|75-2739333 .. Humana At Home (Dallas), Inc. .. |ROKC, L.L.C. Ownership.. ..}.100.000 ... [Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|76-0537878 .. Humana At Home (Houston), Inc. .|ROHC, L.L.C. ...... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ... 00000 ....|65-027459% .. Humana At Home 1, Inc. ... . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|13-4036798 .. Humana at Home, Inc. ...... Humana Inc. .....couveeeneees Ownership .100.000 ...|Humana Inc. . ...NO...... L0
..[Humana Inc. ... 60052 ....|37-1326199 .. Humana Benefit Plan of Illinois, Inc. ........ Humana Inc. .......ccceeeeenns Ownership .100.000 ... |Humana Inc. . ....N0...... 0.
..[Humana Inc. ... [ 00000 ....|59-1843760 .. Humana Dental Company CompBenefits Corporation .. Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Humana Employers Health Plan of Georgia, Inc.
..[Humana Inc. ... [ 95519 ....|58-2209549 .. .|Humana Insurance Company Ownership .100.000 ...|Humana Inc. . 0.
..[Humana Inc. ... 00000 ....|61-1241225 .. Humana Government Business, Inc. Humana Inc. Ownership .100.000 ... |Humana Inc. . 0.
Humana Health Benefit Plan of Louisiana, Inc.
JHumana Inc. ...ocoviviiiiiiiiniiieen [ 95642 ... [72-1279235 .| ceiiiiiiiis | i | e | LA IA........ Humana Insurance Company ..............ccceeue. 0WNErship....ccueeevveriiiiriiieeiieens .100.000 ...|Humana Inc. L0
..[Humana Inc. ... [ 13558 .... [26-2800286 .. Humana Health Company of New York, Inc. ...... LN IA........ Humana Inc. ..oooooeiiiiiiiiiii OWNErship..coeeeeeeeeee e .100.000 ... |Humana Inc. 0.
Humana Health Insurance Company of Florida,
..[Humana Inc. ... [ 69671 ....|61-1041514 .. INC. e .|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ... 00000 ....|26-3473328 .. Humana Health Plan of California, Inc. . Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .0 ...
JHumana Inc. .....oooeeeiiiiiiiiiiiiiiiieiies | 95348 ....|31-1154200 .. Humana Health Plan of Ohio, Inc. ............... .|Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . L0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

SCHEDULEY

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 (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 95024 ....|61-0994632 .. Humana Health Plan of Texas, Inc. .|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ....No 0
0119 .../Humana Inc. ..cooeeeveeneiiieeiieeeeeeees e 95885 ....|61-1013183 .. Humana Health Plan, Inc. ... Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 95721 ....|66-0406896 .. . Humana Health Plans of Puerto Rico, Inc. ..|Humana Inc. . .. | Ownership.. .100.000 ... |Humana Inc. . ....No.. 0.
0119 ...|Humana InC. ...ccoevevovrernmieniiieinieenes [ e 00000 ... |61-0647538 .. 0000049071 .. . |Humana InC. ...ooocveeeieieiniiiienieeeies .| See Footnote 1. . | Other.... ..0.000 ... |See Footnote 1 ... N0.. 2
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|61-1343791 .. Humana Innovation Enterprises, Inc . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 73288 ....|39-1263473 .. Humana Insurance Company ............. .| CareNetwork, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 60219 ....|61-1311685 .. Humana Insurance Company of Kentucky Humana Insurance Company . [Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 12634 ....[20-2888723 .. Humana Insurance Company of New York Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 84603 ....|66-0291866 .. Humana Insurance of Puerto Rico, Inc. . .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 .../Humana Inc. ..cooeeeveeneiiieeiieeeeeeees e 00000 ....|20-3364857 .. Humana MarketPOINT of Puerto Rico, Inc. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|61-1343508 .. Humana MarketPOINT, Inc. ... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 14224 ....[27-3991410 .. Humana Medical Plan of Michigan, Inc. ..... .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 14462 ....|27-4660531 .. Humana Medical Plan of Pennsylvania, Inc Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 12908 ....|20-8411422 .. Humana Medical Plan of Utah, Inc Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 95270 ....|61-1103898 .. Humana Medical Plan, Inc. ........ .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|45-2254346 .. Humana Pharmacy Solutions, Inc. Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|61-1316926 .. CenterlWlel | Pharmacy, Inc. ........... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 12282 ....[20-2036444 .. Humana Regional Health Plan, Inc .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 .... | 26-4522426 .. Humana Wel IWorks LLC Health Value Management, Inc. Ownership .100.000 ... |Humana Inc. . .. NO...... L0 ...
Humana Wisconsin Health Organization
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 95342 ....|39-1525003 .. Insurance Corporation .| CareNetwork, Inc. ... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 70580 ....|39-0714280 .. HumanaDental Insurance Company . . .|HumanaDental, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|61-1364005 .. HumanaDental, Inc. ........ceeeunn. DE.....[..... NIA....... Humana Inc. ........... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|27-4535747 .. (o365, LLC .... DE.....|...... NIA....... Humanalle!l Iworks LLC Ownership .100.000 ...|Humana Inc. . WNOLLL 0...
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|61-1239538 .. Humco, Inc. .. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|61-1383567 .. HM-e-FL, Inc. . Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . .. NO...... L0
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|86-1050795 .. Hummingbird Coaching Systems LLC Harris, Rothenberg International Inc. ..... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 11695 .... [39-1769093 .. Independent Care Health Plan .... .| CareNetwork, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|61-1232669 .. Managed Care Indemnity, Inc. .... .|Humana Inc. ........ . | Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|20-5569675 .. Conviva Group Holdings, LLC ...........eevveneneee . Metropolitan Health Networks, Inc. . Ownership .100.000 ...|Humana Inc. . N 0.....
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|20-5904436 .. Conviva Medical Center Management, LLC .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|81-2957926 .. Conviva Speciality, LLC ..coeeeeeeieieieeeeeeees Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . ... N0...... L0 ...
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|65-0879131 .. METCARE of Florida, Inc. ....ccevvvvvvennens Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|65-0635728 .. Metropolitan Health Networks, Inc. .. |Humana Inc. .......ccoeeiiiiiiins .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......cccevvvvnnnnnnnnnnnneninnnnn | vnes 00000 ....|65-0992582 .. Naples Health Care Specialists, LLC . ..|SeniorBridge Family Companies (FL), Inc. . |Ounership.. ..}.100.000 ... [Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|65-0688221 .. Nursing Solutions, LLC ......... .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|62-1552091 .. PHP Companies, Inc. ....... . [Humana Inc. ..ol . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|62-1250945 .. Preferred Health Partnership, Inc. . |PHP Companies, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|20-1724127 .. Humana Real Estate Company ....... .. |Humana Inc. ........... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|46-1225873 .. Conviva Health MSO of Texas, Inc .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|75-2844854 .. ROHC, L.L.C. .... . |Humana at Home, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|65-1096853 .. SeniorBridge Family Companies (FL), Inc. .... . |Humana at Home, Inc. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|20-0301155 .. SeniorBridge Family Companies (IN), Inc. .... . |Humana at Home, Inc. Ownership.. ..}.100.000 ... [Humana Inc. . ....No.. 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|36-4484443 .. SeniorBridge Family Companies (NY), Inc. .... . |Humana at Home, Inc. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvemnnnnnnnnnnnnininnnnn | vnne 00000 ....|01-0766084 .. Humana At Home (San Antonio), Inc. .. .. |Humana at Home, Inc. .. .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|59-2518701 .. SeniorBridge-Florida, LLC .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|74-2352809 .. Texas Dental Plans, Inc. . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 .../Humana Inc. ......ccccouvvvvuneiineeineenns | nees 54739 ....|52-1157181 .. The Dental Concern, Inc. ... HumanaDental, Inc. ....... Ownership .100.000 ...|Humana Inc. . ... NO. L0
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..[Humana Inc. ... 00000 ....|75-2600512 .. | .ieeeveeviiins | eereeereeiiiieen | e Humana At Home (TLC), Inc. «.oeovrvveeiiiiinnees ST e NIA....... ROHC, L.L.C. weeeeiiiieeeee s OWNESNIP...veeeeiiiieiee e .100.000 ... [Humana InC. .......ceevvvvvemereeeerereennnnnns ....N0...... 0
Humana Digital Health and Analytics Platform
..[Humana Inc. ... 00000 ....|80-0072760 .. Services, INC. wevvvvvvvevevvveinnnnns vee | DB NIA....... Humana Inc. ......ccceeeeeeeeens Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... [ 00000 ....|46-5329373 .. Conviva Health Management, LLC . oo [ DEf s NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . .. NO...... 0.....
Humana Management Services of Puerto Rico,
..[Humana Inc. ... [ 00000 ....|66-0872725 .. INC. oo PR NIA....... Humana Inc. ..ooooovviiiiiiiii OWNErship..coeeeeeeeeee e .100.000 ... |Humana Inc. .. NO...... 0.
..[Humana Inc. ... 00000 ....|83-3321367 .. North Region Providers, LLC LDE ] NIA....... Humana Government Business, Inc. . Ownership .100.000 ... |Humana Inc. . ....N0...... 0.
..[Humana Inc. ... [ 00000 .... | 35-2640679 .. Primary Care Holdings II, LLC ... LDE] s NIA....... Humana Inc. ......oooeeiiiiiiiiiiins Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
Transcend Population Health Management 11,
..[Humana Inc. ... [ 00000 ....|37-1910409 .. LLC ettt . Humana Inc. .......ccceeeeeeiinns .. | Ownership .100.000 ...|Humana Inc. . ....No 0.
..[Humana Inc. ... 00000 ....|84-2214810 .. Edge Health MSO, Inc. . . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|84-3226630 .. Humana Benefit Plan of South Carolina, Inc. ..|Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ... 00000 ....|11-3391115 .. Alexander Infusion, LLC .. . |Eagle NY Rx, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 .... | 36-4898224 .. Eagle NY Rx, LLC ..... . |Eagle Rx, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|47-1407967 .. Eagle Rx Holdco, Inc. .. |Humana Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|47-1416614 .. Eagle Rx, Inc. . . |Eagle Rx Holdco, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|23-3068914 .. Enclara Pharmacia, Inc. .. |Eagle Rx, Inc. ....... . | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|39-1789830 .. GuidantRx, Inc. ......... .| PBM Holding Company . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|61-1340806 .. PBM Holding Company .......... .. |Eagle Rx, Inc. ... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
..[Humana Inc. ... [ 00000 ....|20-2373204 .. PBM Plus Mail Service Pharmacy, LLC . .| PBM Holding Company . [ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|85-3191430 .. Conviva Care Solutions Il, LLC ........ . |Conviva Care Solutions, LLC . . [Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|85-3099097 .. Humana Direct Contracting Entity, Inc. . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|85-0858631 .. Centerllel | Care Solutions, LLC . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
..[Humana Inc. ... [ 00000 ....|87-1493628 .. Echo Primary Care Holdings, LLC ... Primary Care Holdings 11, LLC Ownership .100.000 ...|Humana Inc. . ... N0...... 0.
..[Humana Inc. ... 00000 ....|45-2594868 .. Accredited Home Health of Broward, Inc. ...... . One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . ....N0...... 0.
..[Humana Inc. ... [ 00000 ....|26-0751512 .. Amazing Home Health Care, Inc. ..... . | Amazing Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|85-3668783 .. Amazing Home Health Holdings, LLC . One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|47-4681334 .. Care Hope Holdings, Inc. ......cceeeennnn One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 00000 ....|80-0732207 .. Care Hope Home Health Agency, Inc. . | Care Hope Holdings, Inc. ......... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ..No.. 0.
..[Humana Inc. ... [ 00000 .... | 74-2769755 .. Corpus Christi Home Care, Inc. .... One Home Health Holdings CCTX, LLC .......... Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 00000 ....|20-3443369 .. On the Way Home Care, Inc. ............. One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|81-3485437 .. One Home Health Holdings, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ... NO.. L0
..[Humana Inc. ... 00000 ....|82-2018741 .. One Home Health Holdings CCTX, LLC .. One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... [ 00000 ....|46-2894851 .. One Home Medical Equipment, LLC One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 00000 ....|82-3472028 .. One Home Medical Equipment TX, LLC . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-3116955 .. One Nursing Care, LLC One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . . NO...... L0
Humana Innovation Enterprises, Inc. - 99%
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-3313080 .. One Homecare Solutions, LLC .. Humana Inc. - 1% Ownership .100.000 ...|Humana Inc. . ...NO...... L0
..[Humana Inc. ... 00000 ....|46-4176818 .. One Homecare Systems, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-2882412 .. One Infusion Pharmacy, LLC .... One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . ...NO...... L0
..[Humana Inc. ... 00000 ....|20-4271850 .. One TPA Systems, Inc. .... One Homecare Solutions, LLC ................... Ownership .100.000 ... |Humana Inc. . ....N0...... 0.
..[Humana Inc. ... [ 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. . ....No.. 0.
..[Humana Inc. ... [ 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. ... [ 00000 ....|65-0180784 .. Advanced Oncology Services, Inc. .. . |Homecare Holdings, Inc. .......... Ownership.. ..}.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. ... [ 00000 ....| 11-3306095 .. American Homecare Management Corp. .. [Missouri Home Care of Rolla, Inc. . [ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|94-3247811 .. Asian American Home Care, Inc. .... . |Harden Home Health, LLC ....... . | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
..[Humana Inc. ... [ 00000 ....|75-1901342 .. BWB Sunbelt Home Health Services, LLC . Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ... [Humana Inc. . ... No. .0 ...
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0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|30-0711730 .| tieeevevveeeee | eeveeeeeeiieieen | vrrviiiriir California Hospice, LLC ....cceeveeeeeenenennnnns LT NIA....... Harden Hospice, LLC ...ocvvvvvvviviiiiiiiiiinnnns ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... [Humana InC. .......ceevvvvvemereeeerereennnnnns ....N0...... 0
Capital Care Resources of South Carolina, LLC|
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|56-2102603 .. Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|58-2411159 .. Capital Care Resources, LLC .. . . |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|58-2313705 .. Capital Health Management Group, LLC o | GAL... CHMG Acquisition LLC ..ocooeeeeeeeeeiieeeieeens Ownership .100.000 ... |Humana Inc. . 0.
Chattahoochee Valley Home Care Services, LLC
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 .... | 03-0387821 .. | .iieevviviiies | eevevveiriiiiien | rrririiiiiiieiiiiriaiiiiiiiies | L GAL] NIA....... Healthfield, LLC .......ccoeveeiiiiiieeieeeees ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... |Humana Inc. 0.
Chattahoochee Valley Home Care Services,
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 .... | 34-1994007 .. Chattahoochee Valley Home Health, LLC ........ GA.....f...... NIA....... L NN ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ... |Humana Inc. 0.
0119 ...|Humana InC. ...ccoevevovrernmieniiieinieenes [ e 00000 .... |04-3813487 .. CHG Acquisition LLC .. LGAL] e NIA....... Healthfield, LLC ...cocovveviiiiiiieiieeeeee Ounership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|54-2089073 .. CHMG of Atlanta, LLC . .NIA....... | Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|54-2089075 .. CHVG of Griffin, LLC ... e | GAL NIA....... Capital Health Management Group, LLC ....... Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|56-1590744 .. Eastern Carolina Home Health Agency, LLC .... |..NC.....|...... NIA....... Capital Health Management Group, LLC ....... |Ownership .100.000 ... |Humana Inc. . 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|55-0750157 .. First Home Health, Inc. .............. . |Harden Home Health, LLC Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|75-2784006 .. Focus Care Health Resources, Inc. Aberdeen Holdings, Inc. .......... .. | Ounership .100.000 ... |Humana Inc. . .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|75-2855493 .. GBA Holding, Inc. Aberdeen Holdings, Inc. ....ccooovviviiiiinnnnnns Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|26-2944774 .. GBA West, LLC . .NIA....... | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....| 11-2645333 .. CenterlWlell Certified Healthcare Corp. ........ |..DE.....]...... NIA....... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ...|Humana Inc. . 0.
CenterWel| Health Services (Certified), Inc.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....| 11-3454105 .. e | DB ] e NIA....... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|11-3414024 .. CenterlWlel | Health Services (USA) LLC .......... LDE ] NIA....... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....| 11-3454104 .. Centerllel | Health Services Holding Corp. .... DE.....[...... NIA....... CenterlWel| Health Services, Inc. ............ Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 .... | 36-4335801 .. Centerllel | Health Services, Inc. ........ . |Kentucky Homecare Holdings, Inc. .... .. | Ownership.. ..}.100.000 ...|Humana Inc. . .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....| 11-2802024 .. CenterlWlell Services of New York, Inc. ........ CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|27-4251135 .. Georgia Hospice, LLC Harden Hospice, LLC ....ovvvvvvivviiiiiiniiiinnns Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|64-0730826 .. Gilbert's Home Health Agency, Inc. . |Home Health Care Affiliates, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|27-1519643 .. Harden Clinical Services, LLC Harden HC Texas Holdco, LLC .......ccccuveneeee Ownership .100.000 ... |Humana Inc. . .0 ...
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|26-1487182 .. Harden HC Texas Holdco, LLC Harden Healthcare, LLC ......ccvvvvvnnrinnnnnnns Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|37-1743802 .. Harden Healthcare Holdings, LLC . |CenterWel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|74-3024009 .. Harden Healthcare, LLC Harden Healthcare Holdings, LLC .............. Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|65-1299601 .. Harden Home Health, LLC Harden Heal thcare, LLC Ownership .100.000 ... |Humana Inc. . .0 ...
0119 .../Humana Inc. ...coovvvvvvneiineiiieeeeeeeens s 00000 ....|43-2083818 .. Harden Hospice, LLC . |Harden HC Texas Holdco, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|42-1285486 .. Hawkeye Health Services, Inc. ... Harden Home Health, LLC Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana InC. ...ccoevevovrernmieniiieinieenes [ e 00000 .... |58-1947694 .. Healthfield Home Health, LLC Healthfield, LLC Ounership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|27-0131980 .. Healthfield of Southwest Georgia, LLC .. . . |Healthfield, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana InC. ...ccoevevovrernmieniiieinieenes [ e 00000 ... |68-0593590 .. Healthfield of Statesboro, LLC ......ccccueennee Healthfield, LLC Ounership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|01-0831798 .. Healthfield of Tennessee, LLC Healthfield, LLC Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 .... | 36-4425473 .. Healthfield Operating Group, LLC .. |CenterWel | Health Services Holding Corp. ..|Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......cccevvvvnnnnnnnnnnnneninnnnn | vnes 00000 ....|58-1819650 .. Healthfield, LLC ........... . |Healthfield Operating Group, LLC Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|90-0527683 .. HHS Healthcare Corp. ... Professional Healthcare, LLC Ownership .100.000 ... |Humana Inc. . 0.
Home Health Care Affiliates of Central
L0119 ...|Humana InC. ....eeevvevvmememememeieeineienens | eeees 00000 ....|62-1807084 .. Mississippi, L.L.C. oooeeee NS NIA....... CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. 0.
Home Health Care Affiliates of Mississippi,
L0119 ...|Humana InC. ....eeevvevvmememememeieeineienens | eeees 00000 ....|62-1775256 .. INC. oo CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. . 0.
L0119 ...|Humana InC. ..eeevvvvvvveveeiieriieeieneienens | eeees 00000 ....|74-2737989 .. Home Health Care Affiliates, Inc. . . . |CenterWel | Certified Healthcare Corp. Ownership.. ..}.100.000 ...|Humana Inc. . 0.
L0119 ...|Humana InC. ....eeevveevvemmmmeeeieeeenenennne | eeees 00000 .... | 56-1556547 .. Home Health Care of Carteret County, LLC .... Capital Health Management Group, LLC ....... Ownership .100.000 ...|Humana Inc. . 0.
L0119 ...|Humana InC. ..eeevvvvvvevvveiieirieeieeeienens | eeees 00000 ....|75-2374091 .. Home Health of Rural Texas, Inc. ..... LT NIA....... Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . 0.
L0119 ...|Humana InC. ....eeevvevvmememememeieeineienens | eeees 00000 ....|87-0494759 .. Home Health Services, Inc. .... . NIA....... | HHS Healthcare Corp. ........... . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
L0119 ...|Humana InC. ..eeevvvvvvvevveiiiiieeeieeeieenns | eeees 00000 ....|65-0837269 .. Homecare Holdings, Inc. .............. LRl NIA....... Senior Home Care, Inc. ........ .. | Ownership .100.000 ... |Humana Inc. . . 0.
L0119 ...JHumana Inc. .....oovvvenvieniiinieiieeeines | e 00000 ....|76-0456316 .. Horizon Health Care Services, Inc. ............ LT NIA....... Harden Home Health, LLC ............ccccceuvenn OWNership..cooeeeeeeeiieieeeeieeeeeeeee | .100.000 ...|Humana Inc. ......c.cceunvvvnnieinniiinnennnns, ... NO...... L0
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..|Humana Inc. U 00000 ....|20-8781607 ..| .... UV ... | Integracare Holdings, Inc. ....cccccvvvvvvennnnns PF Development 9, L.L.C. ..... Ownership .100.000 ... |Humana Inc. . UV s ] 0
..[Humana Inc. ... [ 00000 ....|75-2865632 .. Integracare Home Health Services, Inc. . | Aberdeen Holdings, Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|20-8781715 .. Integracare Intermediate Holdings, Inc. .| Integracare Holdings, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|26-2915050 .. Integracare of Albany, LLC ................ .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|27-2139332 .. Integracare of Athens-Home Health, LLC .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|81-0638801 .. Integracare of Olney Home Health, LLC . .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|20-8768235 .. Integracare of Texas, LLC v | . | Aberdeen Holdings, Inc. ....coovvvvvviiiieennnns Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
..[Humana Inc. ... [ 00000 ....|27-0686207 .. Integracare of llest Texas-Home Health, LLC .. |.. .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|27-0686266 .. Integracare of Wichita Falls, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-3992741 .. KAH Development 10, L.L.C. . . |CenterlWlel | Health Services, Inc. .... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ... 00000 ....|46-4002959 .. KAH Development 12, L.L.C . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-4025157 .. KAH Development 14, L.L.C . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ... 00000 ....|46-3902994 .. KAH Development 4, L.L.C. ..... . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
..[Humana Inc. ... [ 00000 ....|82-3695166 .. Kentucky Homecare Holdings, Inc. . |Kentucky Homecare Parent Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ... 00000 ....|82-3986306 .. Kentucky Homecare Parent Inc. ... . . [Humana Inc. ...l . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|26-0717945 .. Kindred Hospice Services, L.L.C. ......ccceenne CenterWel | Health Services, Inc. . Ownership .100.000 ...|Humana Inc. . ...NO...... L0
..[Humana Inc. ... 00000 ....|26-0717534 .. KND Development 50, L.L.C. ................ CenterlWel| Health Services, Inc. ............ Ownership .100.000 ... |Humana Inc. . ....N0...... 0.
..[Humana Inc. ... [ 00000 ....|26-3228001 .. Lighthouse Hospice - Metroplex, LLC . . |Harden Hospice, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ... 00000 ....|06-1787617 .. Lighthouse Hospice Management, LLC Harden Hospice, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|87-0798501 .. Lighthouse Hospice-San Antonio, LLC .... Harden Hospice, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 00000 ....|47-1818578 .. Loving Peace Hospice, Inc. ................ . |Hospice Development Company 3, LLC . .. | Ownership.. ..}.100.000 ...|Humana Inc. . ..No.. 0.
..[Humana Inc. ... [ 00000 ....|65-0277280 .. Med. Tech. Services of South Florida, Inc. ..|.. Advanced Oncology Services, Inc. ............ Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ... 00000 ....|65-1033439 .. Med-Tech Services of Dade, Inc. .......... Homecare Holdings, Inc. .......cceeeees Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
..[Humana Inc. ... [ 00000 ....|65-0644307 .. Med-Tech Services of Palm Beach, Inc. . | Advanced Oncology Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ... 00000 ....|82-0559199 .. Mid-South Home Health Agency, LLC Horizon Health Network LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|14-1909499 .. Mid-South Home Health of Gadsden, LLC .. Healthfield, LLC Ownership .100.000 ...|Humana Inc. . .. NO...... L0
..[Humana Inc. ... 00000 ....|63-0772385 .. Mid-South Home Health, LLC . |Healthfield, LLC .... Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|65-1285069 .. Missouri Home Care of Rolla, Inc. .... Harden Home Health, LLC .... Ownership .100.000 ...|Humana Inc. . . NO...... L0
..[Humana Inc. ... 00000 ....|22-2695367 .. New York Healthcare Services, Inc. ..... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ... [ 00000 ....|55-0633030 .. Nursing Care-Home Health Agency, Inc. . |First Home Health, Inc. ......ccccceeiinnnnnnne Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ... 00000 ....|22-3690699 .. OHS Service COrp. ....eeeeeeveveevvvevnnnnnnns CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Outreach Health Services of North Texas, LLC
..[Humana Inc. ... 00000 ....|75-2284154 .. Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|26-3106949 .. PF Development 10, L.L.C. .. CenterWel | Health Services, Inc. ............ Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ... 00000 ....|26-3107011 .. PF Development 15, L.L.C. ........ Kindred Hospice Services, L.L.C. ............ Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|46-0818835 .. PF Development 16, L.L.C. .. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . L0
..[Humana Inc. ... 00000 ....|46-0860128 .. PF Development 21, L.L.C. ........ CenterWel | Health Services, Inc. Ownership .100.000 ... |Humana Inc. . .0 ...
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|26-0718044 .. PF Development 5, L.L.C. ... CenterWel | Health Services, Inc. Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ... 00000 ....|26-3106911 .. PF Development 7, L.L.C. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|26-3106934 .. PF Development 9, L.L.C. ... CenterWel | Health Services, Inc. Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ... 00000 ....|75-2378887 .. PHH Acquisition Corp. ....... . Professional Healthcare, LLC .................. Ownership .100.000 ... |Humana Inc. . .0 ...
..[Humana Inc. ... [ 00000 ....|33-1178066 .. PHHC Acquisition Corp. ...... LDE] s NIA....... CenterWell Certified Healthcare Corp. .. [ Ownership .100.000 ... |Humana Inc. . 0.
99% owned by Professional Healthcare, LLC

..[Humana Inc. .....ccooiiiiiii [ 00000 ....|20-5143963 .. Professional Healthcare at Home, LLC .......... LCAL] NIA....... and 1% owned by PHH Acquisition Corp. ..... OWNership.....ccooiiuiiieieiiiieeeeee .100.000 ... |Humana Inc. .0
..[Humana Inc. ... 00000 ....|20-5043143 .. Professional Healthcare, LLC .... LDE ] NIA....... PF Development 10, L.L.C. .ooovvrvrrrienennnnns Ownership .100.000 ... |Humana Inc. . .0 ...
..[Humana Inc. .....ccooiiiiiii [ 00000 .... | 11-2750425 .. QC-Medi New York, Inc. ...... .- .. |CenterWell Health Services Holding Corp. ..|Ounership.. ..}.100.000 ... [Humana Inc. . .0
[Humana Inc. ..oooooiiiiiiiiiiees [ 00000 .... | 11-2256479 .. Quality Care - USA, Inc. ...... N NIA....... Centerllel | Health Services Holding Corp. .. [Ownership .100.000 ... [Humana Inc. . 0.
sJHUmana Inc. ..oeeeeiiiieeeeees s 00000 ....|59-3080333 .. Senior Home Care, Inc. Pl NIA....... SHC Holding, Inc. ......cceeeeeeeens . | Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ...ooeiiiiiiiiiiiiiiiee [ 00000 ....|42-1699530 .. SHC Holding, Inc. .....ccceveeens L DE.... ... NIA....... PF Development 21, L.L.C. ....... . | Qunership .100.000 ... [Humana Inc. . .0 .....
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0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|87-0494757 .. Southern Nevada Home Health Care, Inc. ....... Home Health Services, Inc. ... Ownership .100.000 ... |Humana Inc. . ....No 0
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|72-1487473 .. Synergy Home Care-Acadiana Region, Inc. ...... . .. |Synergy, Inc. ..eeeiit . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|20-1376846 .. Synergy Home Care-Capitol Region, Inc. . .. | Synergy, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 .... | 36-4516940 .. Synergy Home Care-Central Region, Inc. ....... .. | Synergy, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|72-1178497 .. Synergy Home Care-Nor theastern Region, Inc. .. | Synergy, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|72-1223659 .. Synergy Home Care-Nor thshore Region, Inc. ... .. | Synergy, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|72-143139%4 .. Synergy Home Care-Nor thwestern Region, Inc. .. | Synergy, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|72-1429305 .. Synergy Home Care-Southeastern Region, Inc. .. |Synergy, Inc. .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|94-3419676 .. Synergy, INC. wevvvvvvvveieiiieiiiieiiieeenns .. |SHC Holding, Inc. ............ . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|56-1456991 .. TAR Heel Health Care Services, LLC .. . |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|68-0593592 .. Total Care Home Health of Louisburg, LLC .... Healthfield, LLC Ownership .100.000 ... |Humana Inc. . ... No .0 ...
Total Care Home Health of North Carolina, LLC
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|20-0091435 .. GA.....f...... NIA....... Healthfield, LLC .......ccoeveeiiieiieeeeeeees Ownership .100.000 ... [Humana InC. .......eeevvvvevreveeeeeereennnnnns .. NO...... L0 ...
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|20-0091422 .. Healthfield, LLC .......ceeveeeiieiieeieeeees Ownership .100.000 ... |Humana Inc. . .0 ...
0119 .../Humana Inc. ..cooeeeveeneiiieeiieeeeeeees e 00000 ....|62-1669388 .. Van Winkle Home Health Care, Inc. . |Home Health Care Affiliates, Inc. ... .. | Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|75-1995143 .. Vernon Home Health Care Agency, LLC .... Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . 0.
1% by Voyager Home Health, Inc. and 99% by
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|20-1953497 .. Voyager Acquisition, L.P. ..... T fes NIA....... Voyager Hospicecare, Inc. .... .. | Ownership .100.000 ... |Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|26-1501792 .. Voyager Home Health, Inc. .. .. | Voyager Hospicecare, Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|20-1173787 .. Voyager Hospicecare, Inc. .. . [Harden Home Health, LLC . Ownership.. .100.000 ... |Humana Inc. . ... No.. 0.
60% owned by Total Care Home Hea
Wiake Forest Baptist Health Care at Home, LLC North Carolina, LLC and 40% owned by Wake
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|46-2300938 .. Forest University Baptist Medical Center . |Ownership .100.000 ...|Humana Inc. . ....No 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|84-3700467 .. Elite Health Medical Centers, LLC .. |Echo Primary Care Holdings, LLC ..... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|26-3715136 .. Elite Health Primary Care, LLC .... .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|65-0270114 .. South Florida Cardiology Associates, LLC .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|47-2446186 .. Trueshore BPO, LLC ..... .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....| wevrrrrrnnnnnns Trueshore S.R. 1. ... . |Echo Primary Care Holdings, . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|74-3052911 .. The Home Team of Kansas LLC .. . |Humana Real Estate Company ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|84-5171456 .. Centerllel | Accountable Care, LLC .. . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|87-3584872 .. One Home Medical Equipment NC, LLC .. . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|87-3611188 .. One Home Medical Equipment VA, LLC . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|87-3832743 .. One Infusion Pharmacy NC, LLC . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvvnnnnnnnnnnnnininnnnn | vnee 00000 ....|87-3881471 .. One Infusion Pharmacy VA, LLC . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|45-4020797 .. Amicus Medical Center LLC .. . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|27-3974953 .. Amicus Medical Group, Inc. . |Humana Real Estate Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmmniiiniiiiiinn | e 00000 ....|27-1085323 .. Amicus Medical Services Organization, LLC ... [.. .. |Humana Real Estate Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......cccevvvvnnnnnnnnnnnneninnnnn | vnes 00000 ....|20-1078045 .. Hospice Pharmacy Solutions, LLC ... . |HP Solutions Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. ......eeeeemmmmmnniiiniiiiiinn | e 00000 ....|47-5418599 .. HP Solutions Holdings, LLC . . |Eagle Rx, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvevvvvnvnnnnnnnnnneninnnnn | vnee 00000 ....|32-0351697 .. Qutcome Resources, LLC . . |Eagle Rx, Inc. ... . | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
0119 ...|Humana Inc. Innovative Financial Group Holdings, LLC .... Humana MarketPOINT, Inc. ..... Ownership .100.000 ...|Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. Innovative Financial Partners, LLC ............ Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . ....N0...... L0 ...
0119 ...|Humana Inc. Medicare Planning of America LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. Rees Financial Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...|Humana Inc. The Lead Store LLC Innovative Financial Group Holdings, LLC . [Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana Inc. Versa Management LLC ... Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . LN 0.
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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. ...ccceeiiiiiiiiiiiiiiieiie ettt e et e e et e e et e e et e e eateeeeaseeeaaeeeeaseeeasseeeaseeeeaseeeanseeensseeenseeeansaeensseesnseeesnseeenneean




¢y

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|20-5309363 .....|515-526 W Main St Condo Council, Inc. ......
..... 00000 .....|72-2695805 .....|Aberdeen Holdings, Inc. .......ccccceue.e.
..... 00000 .....|77-0601595 .....|Able Home Healthcare, Inc. ...........
..... 00000 .....|06-1451363 ..... [Access Home Health of Florida, LLC ...........
..... 00000 .....|45-2594868 .....|Accredited Home Care of Broward, Inc. ......
..... 00000 .....[65-0180784 ..... |Advanced Oncology Services, Inc. .....
..... 00000 .....|11-3391115 ..... [Alexander Infusion LLC ..............
..... 00000 .....[36-4473376 ..... |Alpine Home Health Care, LLC ....
..... 00000 .....[26-0751512 ..... |Amazing Home Health Care Inc. ......
..... 00000 .....|85-3668783 ..... [Amazing Home Health Holdings LLC ....
..... 00000 .....|11-3306095 ..... |American Homecare Management Corp. ...........
..... 00000 .....|45-4020797 .....|Amicus Medical Center LLC .......ccceverevrnenee.
..... 00000 .....|27-3974953 ..... [Amicus Medical Group, Inc. .....ccccecvvvvrnnnee.
..... 00000 .....[27-1085323 ..... [Amicus Medical Services Organization, LLC
........................................................................................ (6,017,671) eeeeeeenn (6,017,671)
..... 12151 .....[20-1001348 .....|Arcadian Health Plan, Inc. oeeee (2,790,245,176) |.... e (2,602,245,176) |....
..... 00000 .....[94-3247811 .....|Asian American Home Care, Inc. ........ [RUSSRR | I
..... 00000 .....[75-1901342 ..... |BWB Sunbelt Home Health Services, LLC .0 |
..... 00000 .....|30-0711730 ..... [California Hospice, LLC .....cccooviririreriennee ISR |
..... 00000 .....|56-2102603 ..... [Capital Care Resources of South Carolina,
LLC et
..... 00000 .....|58-2411159 .....|Capital Care Resources, LLC
..... 00000 .....|58-2313705 ..... [Capital Health Management Group, LLC ....... [ooeieernniiiine
..... 00000 .....|47-4681334 .....|Care Hope Holdings, Inc. ..cooioernniicccnes ferrereeeenecceenl 0
..... 00000 .....|80-0732207 ..... |Care Hope Home Health Agency, Inc .0 |
..... 00000 .....[26-0815856 .....|Care Partners Home Care, LLC .... .0 |
..... 00000 .....[39-1514846 .....|CareNetwork, INC. .....ccocoovoeoieeeeeeeeeeeeeeees o0
..... 95092 .....[59-2598550 .....|CarePlus Health Plans, Inc. ......cccceoceeveet |ovennnnenen. 10,000,000
..... 95754 .....|62-1579044 .....|Cariten Health Plan Inc. ... .103,500,000 |....
..... 00000 .....|35-2608414 .....[CDO 1, LLC ..ccovrveiererinne [RST | Iy
..... 00000 .....|47-4681334 .....[CDO 2, LLC ..... .0 |
..... 00000 .....[84-5171456 .....|CenterWell Accountable Care, LLC . L0
..... 00000 .....[85-0858631 ..... |CenterWell Care Solutions, Inc. ... .0 |
..... 00000 .....|61-1316926 .....|CenterWell Pharmacy, INc. ....ccoooeorvnncocs forrenernnnnncceen . 0 oveeeen. 8, 115,357,974 reeeeeeeseeeennns e 0 .. 8,115, 357,974
..... 00000 .....|59-3164234 ..... (CenterWell Senior Primary Care (FL), Inc.
...................................................................................... 128,242,880 |..vcvvvvevececcrirnnceeed O s i 0 .. 128,242,880
..... 95158 .....|61-1279717 .....|CHA HMO, Inc. e (1,813,217,756) [ O e e 0 [ (1,671,217, 756)
..... 00000 .....[03-0387821 ..... |Chattahoochee Valley Home Care Services,
LLC oo foerneneseseenneneseeeenens 0 foveeeenneeeisnnennes 0 e 0 Lo 0 i O e O [ e O 0
..... 00000 .....|34-1994007 ..... |Chattahoochee Valley Home Health, LLC .0
..... 00000 .....|04-3813487 ..... [CHMG Acquisition LLC ......ccccoevrriiecnnne .0
..... 00000 .....|54-2089073 .....|CHMG of Atlanta, LLC .. .0
..... 00000 .....|54-2089075 .....|CHMG of Griffin, LLC .. JRURRRRON | I
..... 52015 .....|59-2531815 .....|CompBenefits Company ...... .(10,966,608)|.... .(10,966,608)|....
..... 00000 .....|04-3185995 ... |CompBenefits Corporation .............c.............. e 471,237 e 471,237
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 11228 .....[36-3686002 .....|CompBenefits Dental, Inc. ...coovvvirnnenes eeveeeeeeennn (1,481,934)
..... 00000 .....[58-2228851 ..... |CompBenefits Direct, Inc. .....
..... 60984 .....|74-2552026 ..... |CompBenefits Insurance Company .... L0 ,182, (166,182,077)|....
..... 00000 .....|45-3713941 ..... [Complex Clinical Management, Inc. ............ eeeveereeereeereesieseiennn 0 oo, 1,340,601 eeeeiereeeenenn 1,340,601
..... 00000 .....|85-3191430 .....[Conviva Care Solutions II, LLC .................. revereenn 39,431,303 e 39,431,303
..... 00000 .....|36-4880828 ..... |Conviva Care Solutions, LLC ...... .336,440,538 |.... .336,440,538 |....
..... 00000 .....|20-5569675 .....|Conviva Group Holdings, LLC ......
..... 00000 .....|46-5329373 ..... |Conviva Health Management, LLC .... .....344,139,808 |.... .....344,139,808 |....
..... 00000 .....|46-1225873 .....|Conviva Health MSO of Texas, Inc. ...... v (2,971,998) ... v (2,971,998) ...
..... 00000 .....|20-5904436 .....|Conviva Medical Center Management, LLC .. .1,606,201,736 |.... .1,606,201,736 |....
..... 00000 .....|81-2957926 .....|Conviva Speciality, LLC .....cccccooveerririircnnnes rveeeeeeenns (2,251,854
..... 00000 .....|74-2769755 ..... [Corpus Christi Home Care, INC. ..occoovevees foeeeeeeeeeeeeeeeeceeeen 0 o0 e eeeeeeennnn.. 6,861,693
..... 00000 .....[36-3512545 ..... [Dental Care Plus Management, Corp .....36,801 |.... ... 36,
..... 95161 .....|76-0039628 .....|DentiCare, INC. ....cccocovvvrrvererernnee. .. (2,929,504)|.... ..(929,504)]....
..... 00000 .....|36-4898224 .....[Eagle NY RX, LLC ..ococovovviicecececcicee
..... 00000 .....|47-1407967 .....|Eagle Rx Holdco, INC. .ococovvivveececieiiieine. revereeeennnn (27,980, 768) eveeeennnnn. (27,980, 768)
..... 00000 .....|47-1416614 ..... [Eagle BX, INC. .ocooeviiiriiiiiceecceee ....034,287 |.... ....034.287 |....
..... 00000 .....|56-1590744 .....|Eastern Carolina Home Health Agency, LLC .
..... 00000 .....|87-1493628 .....|Echo Primary Care Holdings, LLC ................ e 2,063,516 e 2,063,516
..... 00000 .....|84-2214810 .....|Edge Health MSO, INC. .ocooioioiviviveeeiceeines e 0 o O el 0 0 | 1,467,505 eeeeeenenee 1,467,505
..... 00000 .....|84-3700467 ..... [Elite Health Medical Centers, LLC .. 13,363,655 |.... .. 13,363,655 |....
..... 00000 .....|26-3715136 ..... [Elite Health Primary Care, LLC .... .....(20,674,457)].... .(20,674,457)]....
..... 88595 .....|31-0935772 ..... [Emphesys Insurance Company ... .(51,078,938)].... .8,921,062 |...
..... 00000 .....|61-1237697 ..... |Emphesys, Inc. .....cccccoveveee.
..... 00000 .....|23-3068914 .....|Enclara Pharmacia, Inc. .
..... 00000 .....|55-0750157 ..... [First Home Health, Inc. ....ccceoeviiirinirininnnn.
..... 00000 .....|75-2784006 ..... [Focus Care Health Resources, Inc. .............
..... 00000 .....|81-3802918 ..... |FPG Acquisition Corp. .....cccccevevenee.
..... 00000 .....|81-3819187 ..... [FPG Acquisition Holdings Corp
..... 00000 .....|32-0505460 ..... [FPG Holding Company, LLC ........ccccceverrrinnnns
..... 00000 .....|45-4685400 .....FPG Senior Services, LLC
..... 00000 .....|75-2855493 .....|GBA Holdings, Inc. ..........
..... 00000 .....|26-2944774 .....[GBA West, LLC ...ocooevevereiicicreeiciciieee
..... 00000 .....[11-2645333 ..... [CenterWell Certified Healthcare Corp. ......
..... 00000 .....|11-3454105 ..... [CenterWell Health Services (Certified),
INC. e
..... 00000 .....|11-3414024 ..... CenterWell Health Services (USA), LLC ......
..... 00000 .....[11-3454104 .....|CenterWell Health Services Holding Corp. .|..
..... 00000 .....|36-4335801 ..... [CenterWel| Health Services, Inc. ..............
..... 00000 .....|11-2802024 .....|CenterWell Services of New York, Inc.
..... 00000 .....|27-4251135 ..... [Georgia Hospice, LLC ....cccooovivivivieeiciciine
..... 00000 .....|64-0730826 ..... |Gilbert's Home Health Agency, Inc. ...........
..... 00000 .....|27-4535747 .....[G0365, LLC ....ceovvvviieeecciieee 379,477,728 |.... 379,477,728 |....
..... 00000 .....|39-1789830 ..... [GuidantRx, Inc rrreeeeeene. 182,660 ... 182,660
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SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|27-1519643 .....|Harden Clinical Services, LLC .....cccccco.......
..... 00000 .....|26-1487182 ..... [Harden HC Texas Holdco, LLC ......
..... 00000 .....[37-1743802 ..... |Harden Healthcare Holdings, LLC
..... 00000 .....|74-3024009 .....|Harden Healthcare, LLC ........ccccovvrerririnrnnnee.
..... 00000 .....|65-1299601 ..... [Harden Home Health, LLC .......ccccceovvrrrrernneee
..... 00000 .....[43-2083818 ..... |Harden Hospice, LLC .....c.ccccooveiirenenns
..... 00000 .....|27-1649291 ..... Harris, Rothenberg International Inc.
..... 00000 .....[42-1285486 ..... |Hawkeye Health Services, Inc. ..
..... 00000 .....[61-1223418 ..... |Health Value Management, Inc. ..
..... 00000 .....|58-1947694 .....|Healthfield Home Health, LLC ...................
..... 00000 .....|27-0131980 ..... [Healthfield of Southwest Georgia, LLC ......
..... 00000 .....|68-0593590 .....[Healthfield of Statesboro, LLC ..................
..... 00000 .....|01-0831798 .....|Healthfield of Tennessee, LLC ......
..... 00000 .....[36-4425473 ..... |Healthfield Operating Group, LLC .
..... 00000 .....|58-1819650 .....[Healthfield, LLC .....cccccooeereiriiirereeiciciaee
..... 00000 .....|90-0527683 ..... [HHS Healthcare Corp. .....c.ccccoceveevvcvevernnnee.
..... 00000 .....|62-1807084 ..... [Home Health Care Affiliates of Central
Mississippi, LLC ..ocovveieeieciieeeeecee
..... 00000 .....|62-1775256 ..... [Home Health Care Affiliates of
Mississippi, INC. oo
..... 00000 .....|74-2737989 ..... [Home Health Care Affiliates, Inc. ............
..... 00000 .....[56-1556547 ..... |Home Health Care of Carteret County, LLC .
..... 00000 .....|75-2374091 .....|Home Health of Rural Texas, Inc. .
..... 00000 .....|87-0494759 .....|Home Health Services, Inc. .......
..... 00000 .....|65-0837269 .....|Homecare Holdings, Inc. ..............
..... 00000 .....|76-0456316 ..... [Horizon Health Care Services, Inc. ...........
..... 00000 .....[20-1078045 ..... [Hospice Pharmacy Solutions, LLC ................
..... 00000 .....|47-5418599 ..... [HP Solutions Holdings, LLC .......
..... 00000 .....|26-3592783 ..... [HUM Provider Holdings, LLC ....
..... 00000 .....|20-483539%4 ..... [Humana Active Outlook, Inc. .....cccccoovvemenee.
..... 00000 .....|75-2739333 ......|Humana At Home (Dallas), Inc. .....cccco.....
.....00000 ..... 76-0537878 ..... Humana At Home (Houston), Inc. ...
..... 00000 .....|01-0766084 ..... [Humana At Home (San Antonio), Inc
..... 00000 .....|75-2600512 ..... Humana at Home (TLC), INC. ..cccoevvvirvrireennen.
..... 00000 .....|65-0274594 .....|Humana at Home 1, INC. ....cccooovverereieiriinnnne.
..... 00000 .....|13-4036798 .....|Humana at Home, Inc. ..........
..... 60052 .....|37-1326199 ..... |Humana Benefit Plan of Illinois, Inc. ... e (1,522,888,692) e (1,422,888,692)
..... 00000 .....|84-3226630 ..... [Humana Benefit Plan of South Carolina,
INC. e [oerneeeeeneesnseeeees 0 o 10,000,000 |.oovovevereriieieieieieine [0 ST [V O (13,934,920) (3,934,920) [....ccovnviicis
..... 15886 .....[75-2043865 .....|Humana Benefit Plan of Texas, Inc 3,000,000 |.... .. (1,302,726)).... ....1,697,274 |...
..... 00000 .....|59-1843760 ..... [Humana Dental Company ............cccccccoviriuennnee eeeeeeenenen 1,446,548 |0 [ b0 | 1,446,548
..... 00000 .....[80-0072760 ..... |Humana Digital Health and Analytics
Platform Services, INC. .ooovvoeeiiiiiiiess feoeeeiiiiiicicicie 0 L 0 Jooeeeeeeee [0 R [V (20,438,864)]......covoveeeeenineen O i i 0 | (20,438,864)]......coveiieiciiiins
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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1 12 13
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(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|85-3099097 .....|Humana Direct Contracting Entity, Inc. ... [0 i 0 Ll 0 0 (73,895,181 e O e e O (73,895,181 [0
..... 00000 .....|46-4912173 ..... [Humana EAP and Work-Life Services of
California, INC. oo oo (L RS (L RSN (L RSN (U (237,016) [...ecvecciee 0 |t e [ [V R (237,016) [...ecveccieee 0
..... 95519 .....|58-2209549 .....|Humana Employers Health Plan of Georgia,
INC. ot e 0 foreicencccn 0 i 0 0 s (726,683,892).....ccvvvvieeiriiciriicinns 0 |t e [ [V (726,683,892) ..o 0
..... 00000 .....|61-1241225 ..... [Humana Government Business, Inc. . eeeeeeneens (53,463,397) | e O | e O [ (53,463,397 [l 0
..... 95642 .....|72-1279235 ..... |Humana Health Benefit Plan of Louisiana,
INC. oieicerrcccrrrceerreneeeesnenesenens. [reneneeenenn 00,000,000 [ 0 ... (1,295,109,669)|.... (1,235,109,669)|....
..... 13558 .....|26-2800286 .....|Humana Health Company of New York, Inc. .. 75,000,000 eeeenen. (254,315,267) e (179,315,267)
..... 69671 .....|61-1041514 .....|Humana Health Insurance Company of
Florida, INC. i oo [V SO 35,000,000 |....ooveveeeerrrreriieerenn 0 o 0 o 30,665, 117 | O [ o 0 o 65,665,117
..... 00000 .....|26-3473328 ..... |Humana Health Plan of California, Inc. ... |0 | 2,000,000 e (47,520, 391) e (45,520, 391)
..... 95348 .....|31-1154200 .....|Humana Health Plan of Ohio, Inc. ............ .0 .....(92,349,645)].... .....(92,349,645)]....
..... 95024 .....|61-0994632 .....|Humana Health Plan of Texas, Inc. .0 ...(117,806,531)|.... ...(117,806,531)|....
..... 95885 .....|61-1013183 ..... |Humana Health Plan, Inc. ..o fovvencncnicncennnn 0 (1,370,066,494) ..o e (1,325,066,494)
..... 95721 .....|66-0406896 .....[Humana Health Plans of Puerto Rico, Inc. . eeveeeeeeen (111,739,340) [0 v (111,739, 340)
..... 00000 .....|42-1575099 .....|Humana Healthcare Research, Inc. ............. v 3,523,916 ... v 3,523,916 ...
..... 00000 .....|61-0647538 .....{Humana INnc. .......cccoommriicnnnncnnee )| .2,523,533,086 |.... .830,533,086 |....
..... 00000 .....|61-1343791 ..... [Humana Innovation Enterprises, Inc. ......... eeeeeennn. 13,869,766 eeveeeennn. 13,869,766
..... 73288 .....|39-1263473 ..... |Humana Insurance Company ............c.ccooeen (30,000,000) ...vveneeeirireienieenns 0 o0 | (17,281,674, 126) |................. (9,220,868) | .. .........(17,380,894,994)
..... 60219 .....|61-1311685 ..... [Humana Insurance Company of Kentucky ..... .. ......30,000,000 |.... .0 ... (205,337,649)|.... 9,220,868 |... (166,116,781)]....
..... 12634 .....|20-2888723 ..... [Humana Insurance Company of New York ..... 125,000,000 |.... (1,037,989,813)].... JRSRRRO | I I ...(912,989,813)|....
..... 84603 .....|66-0291866 .....[Humana Insurance of Puerto Rico, Inc. ...... eveerererenesesesesesenenns 0 eveeeenn (73,766,989) [ 0 eeveeeennnn. (73,766,989)
..... 00000 .....|66-0872725 ..... [Humana Management Services of Puerto
RiC0, INC. it foerrneneeeeseneneeereeen 0 v O i 0 Lo 0 o 38,644,224 [0 e e O s
..... 00000 .....|20-3364857 ..... |Humana MarketPOINT of Puerto Rico, Inc. ..
..... 00000 .....|61-1343508 ..... [Humana Marketpoint, Inc. .....ccccoomrivnnnnne eeeeeeeeenen 880,099,806 | O | e 0 [ 840,099,806
..... 14224 .....[27-3991410 .....|Humana Medical Plan of Michigan, Inc. ...... ecereens (156,788,032) [ 0 e e 0 [, (146, 788,032)
..... 14462 .....|27-4660531 ..... [Humana Medical Plan of Pennsylvania, Inc.
........................................................................................ (2,124,601) eeeeeeeenen (2,124,601)
..... 12908 .....[20-8411422 .....|Humana Medical Plan of Utah, Inc. ... .....(45,518,658)|.... .....(30,518,658)|....
..... 95270 .....|61-1103898 ..... [Humana Medical Plan, Inc. ............. .eeen.(6,383,341,496) |.... e (5,718,341,496) |....
..... 00000 .....|45-2254346 ..... [Humana Pharmacy Solutions, Inc.
..... 00000 .....|20-1724127 ..... |Humana Real Estate Company ........... v 12,623,113 ... v 12,623,113 ...
..... 12282 .....[20-2036444 .....|Humana Regional Health Plan, Inc. (72,244,226)|.... (72,244,226)|....
..... 00000 .....|26-4522426 .....|Humana WelIWorks LLC ......cccoorniirurrninee
..... 95342 .....|39-1525003 .....|Humana Wisconsin Health Organization
Insurance Corporation .........cccceovvnirenene
..... 70580 .....|39-0714280 .....|HumanaDental Insurance Company .................
..... 00000 .....[61-1364005 ..... [HumanaDental, Inc. ................
..... 00000 .....|61-1239538 ..... [Humco, Inc. ..........
..... 00000 .....|61-1383567 ..... [HUM-e=FL, INC. .ocooiiiriiciccce e
..... 00000 .....|86-1050795 .....|Hummingbird Coaching Systems LLC ..............
..... 11695 .....[39-1769093 ..... | Independent Care Health Plan ..................... .(28,499,289)|.... .(28,499,289)|....
..... 00000 .....|88-3465849 .....|Innovative Financial Group Holdings, LLC . eeeereenennn 314,476 eeeeereenennn 314,476
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(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
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..................... (401,563) e (401,563)

..... 00000 .....|83-2232570 ..... [ Innovative Financial Partners, LLC ...........
..... 00000 .....|20-8781607 ..... [ Integracare Holdings, Inc. .....cccccovunenee
.....00000 ..... 75-2865632 ..... Integracare Home Health Services, Inc. ....
..... 00000 .....|20-8781715 .....|Integracare Intermediate Holdings, Inc. ..
..... 00000 .....|26-2915050 .....|[Integracare of Albany, LLC ......ccccocerevernneee
..... 00000 .....|27-2139332 ..... | Integracare of Athens-Home Health, LLC ..
..... 00000 .....|81-0638801 ..... | Integracare of Olney Home Health, LLC ...

..... 00000 .....|20-8768235 ..... | Integracare of Texas, LLC ......c.ccccoeveiinnee
27-0686207 ..... Integracare of West Texas-Home Health, LLC|

..... 00000 .....|27-0686266 ..... | Integracare of Wichita Falls, LLC
..... 00000 .....|46-3992741 .....|KAH Development 10, L.L.C. .ocooevevevrrrenneee
..... 00000 .....|46-4002959 .....|KAH Development 12, L.L.C. .ocooevevrvencecnnnee
..... 00000 .....|46-4025157 .....|KAH Development 14, L.L.C. ...

..... 00000 .....|46-3902994 .....|KAH Development 4, L.L.C. .........
..... 00000 .....|82-3695166 ..... [Kentucky Homecare Holdings, Inc. .
..... 00000 .....|82-3986306 ..... [Kentucky Homecare Parent Inc. ......
..... 00000 .....|26-0717945 ..... [Kindred Hospice Services, L.L.C

..... 00000 .....|26-0717534 ..... [KND Development 50, L.L.C. ..............
..... 00000 .....|26-3228001 ..... |Lighthouse Hospice - Metroplex, LLC ...
..... 00000 .....|06-1787617 ..... |Lighthouse Hospice Management, LLC .....
..... 00000 .....|87-0798501 ..... |Lighthouse Hospice-San Antonio, LLC
..... 00000 .....|47-1818578 ..... [Loving Peace Hospice, INC. ....ccccoeovvvnrnneee.
..... 00000 .....|61-1232669 .....|[Managed Care Indemnity, Inc. ...ccoconnneene
..... 00000 .....[65-0277280 ..... [Med. Tech. Services of South Florida, Inc.
..... 00000 .....|84-5189010 ..... [Medicare Planning of America LLC .
..... 00000 .....|65-1033439 ..... [Med-Tech Services of Dade, Inc. ..............
.....00000 ..... 65-0644307 ..... Med-Tech Services of Palm Beach, Inc. ...
..... 00000 .....|65-0879131 ..... [METCARE of Florida, Inc. ....cccccecevrrmnnenee
..... 00000 .....[65-0635728 ..... [Metropolitan Health Networks, Inc. ...........
..... 00000 .....|82-0559199 .....[Mid-South Home Health Agency, LLC .............
..... 00000 .....|14-1909499 ..... [Mid-South Home Health of Gadsden, LLC
..... 00000 .....|63-0772385 ..... [Mid-South Home Health, LLC ...................
..... 00000 .....|65-1285069 .....|Missouri Home Care of Rolla, Inc. .............
..... 00000 .....|65-0992582 .....[Naples Health Care Specialists, LLC .........
..... 00000 .....|22-2695367 .....|New York Healthcare Services, Inc. .

..... 00000 .....| --e-eeeeeeeeee.[Nor th Region Providers, LLC ...
.....00000 ..... 55-0633030 ..... Nursing Care-Home Health Agency, Inc. ...
..... 00000 .....[ .-eeceeeeeeeeeeee[Nursing Solutions, LLC ....ccooveveeeeee.

..... 00000 .....|22-3690699 .....[OHS Service Corp. ...........
..... 00000 .....|20-3443369 ..... |On the Way Home Care, Inc. ..........
..... 00000 .....|82-2018741 .....|One Home Health Holdings CCTX, LLC .
One Home Health Holdings, LLC ..........
..... 00000 .....[ ...ccecoeeneenn. | One Home Medical Equipment NC, LLC ..........
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Business Totals Taken/(Liability)
One Home Medical Equipment TX, LLC ...ocooooo oo O e 0 o0 e 0 [ 2,944,897

00000 ..... 82-3472028 .....
....................... One Home Medical Equipment VA, LLC .

..... 00000 .....
00000 ..... 46-2894851 ..... One Home Medical Equipment, LLC ......
00000 ..... 46-3313080 ..... One Homecare Solutions, LLC ......c.cocoevenvnee.
00000 ..... 46-4176818 ..... One Homecare Systems, LLC ........cccccviennes
One Infusion Pharmacy NC, LLC ..
One Infusion Pharmacy VA, LLC ..

00000 ..... 46-2882412 ..... One Infusion Pharmacy, LLC ...
00000 ..... 46-3116955 ..... One Nursing Care, LLC .....
20-4271850 ..... One TPA Systems, Inc. ...
32-0351697 ..... Qutcome Resources, LLC .....coovvvveveeeiciinnn
00000 ..... 75-2284154 ..... Qutreach Health Services of North Texas,
LLC e
61-1340806 ..... PBM Holding Company
00000 ..... 20-2373204 ..... PBM Plus Mail Service Pharmacy, LLC .........
00000 ..... 26-3106949 ..... PF Development 10, L.L.C. .coooevereiiiiene
00000 ..... 26-3107011 ..... PF Development 15, L.L.C.
46-0818835 ..... PF Development 16, L.L.C.
00000 ..... 46-0860128 ..... PF Development 21, L.L.C. ooooveveiiiiiae
00000 ..... 26-0718044 ..... PF Development 5, L.L.C. ..cooovvvivcreeiie
00000 ..... 26-3106911 ... PF Development 7, L.L.C. ..

00000 ..... 26-3106934 ..... PF Development 9, L.L.C. ..

00000 ..... 83-2136817 ..... Pharaoh JV, LLC .......
00000 ..... 75-2378887 ..... PHH Acquisition Corp.
00000 ..... 33-1178066 ..... PHHC Acquisition Corp.
00000 ..... 62-1552001 ..... PHP Companies, INC. ....ccccoovveeevieiecreic,
00000 ..... 62-1250945 ..... Preferred Health Partnership, Inc. ..........
00000 ..... 35-2640679 ..... Primary Care Holdings Il, LLC .............
00000 ..... 20-5143963 ..... Professional Healthcare at Home, LLC
00000 ..... 20-5043143 ..... Professional Healthcare, LLC .......cccceenve.
00000 ..... 11-2750425 ..... QC-Medi New York, InC. ...cccevvvvvveererereiine.

00000 ..... 11-2256479 ..... Quality Care - USA, Inc.
Rees Financial Inc ......

..... 00000 .....| coeeeeererereeeee

..... 00000 .....|75-2844854 .....[ROHC, L.L.C. .ooooieevereieieeeeeeeeeee e
..... 00000 .....|59-3080333 ..... |Senior Home Care, INC. ..cccoooereveivvverrennnnne

..... 00000 .....|65-1096853 ..... |SeniorBridge Family Companies (FL), Inc. .|...
00000 ..... 20-0301155 ..... SeniorBridge Family Companies (IN), Inc.
Inc.

00000 ..... 36-4484443 ..... SeniorBridge Family Companies (NY),
00000 ..... 59-2518701 ..... SeniorBridge-Florida, LLC ......ccccovevenrnnnnene

00000 ..... 42-1699530 ..... SHC Holding, INC. oo
00000 ..... 65-0270114 ..... South Florida Cardiology Associates, LLC

00000 ..... 87-0494757 ... Southern Nevada Home Health Care, Inc. ....
00000 ..... 72-1487473 ..... Synergy Home Care-Acadiana Region, Inc. ..
20-1376846 ..... Synergy Home Care-Capitol Region, Inc. ....
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|36-4516940 .....|Synergy Home Care-Central Region, Inc. ... [0 oo 0 e O e 0 e O o O [ e 0 e 0 0
..... 00000 .....|72-1178497 ..... |Synergy Home Care-Northeastern Region,
INC. ot [ 0 forieecn 0 o 0 ooverreeerrreeeeren 0 0 Joorerreeeerrrereeereen O | e (L RN (L RSN 0
..... 00000 .....|72-1223659 .....|Synergy Home Care-Northshore Region, Inc. 0 0 0 0 0
..... 00000 .....|72-1431394 ..... [Synergy Home Care-Northwestern Region,
INC. o senennnnees [rererennennesinenennnnnneenes 0 e 0 o O TP TRY | N SRR 0 [ O [ feee [0 (O 0
..... 00000 .....|72-1429305 ..... |Synergy Home Care-Southeastern Region,
INC. e
..... 00000 .....|94-3419676 .....[Synergy, INC. .ooeoreevnircceienenes
..... 00000 .....[ «-eeceeeeeveeeeeee | TAR Heel Health Care Services, LLC .
..... 00000 .....[74-2352809 ..... Texas Dental Plans, InC. ...ccccoooviiovevennnee.
..... 54739 .....|52-1157181 .....|The Dental Concern, Inc. ......ccccoovvevevenenen.
..... 00000 .....|74-3052911 ..... | The Home Team of Kansas LLC ..
..... 00000 .....|84-2258899 .....|The Lead Store LLC ...ooooeeerevniicicieeecce
..... 00000 .....|68-0593592 .....|Total Care Home Health of Louisburg, LLC .|...
..... 00000 .....[20-0091435 .....|Total Care Home Health of North Carolina,
LLC e eeeseeeieesesesesnneneens forneenenennennsesnsnennnnneens 0 [onnenennnnenennesenenn 0 fooii O TP | ST 0 foeeereerrereeneeeenee O [ fee [0 (O 0
..... 00000 .....[20-0091422 .....|Total Care Home Health of South Carolina,
LLC e eeeseeeieesesesesnneneens forneenenennennsesnsnennnnneens 0 [onnenennnnenennesenenn 0 fooii O TP | ST 0 foeeereerrereeneeeenee O [ fee (O (O 0
..... 00000 .....|37-1910409 ..... [Transcend Population Health Management
1, LLC eeeeeeeeeeeiesereeeesesenenneens [reeeneneensessnenennensenens 0 foonncnnrccsn 0 o 0 0 7,251 |0 | e [V 7,257 | 0
..... 00000 .....|47-2446186 .....|Trueshore BPO, LLC .....coooreriririiiirrene
..... 00000 ..... Trueshore S.R.L oo
..... 00000 .....[62-1669388 .....|Van Winkle Home Health Care, Inc. ...
..... 00000 .....|75-1995143 .....|Vernon Home Health Care Agency, LLC
..... 00000 .....| -ereeeeenenenenenen| Versa Management LLC ..o
..... 00000 .....|20-1953497 ..... [Voyager Acquisition, L.P. oo e
..... 00000 .....|26-1501792 ..... [Voyager Home Health, Inc. ..
..... 00000 .....|20-1173787 ..... [Voyager Hospicecare, INC. .....cccooveoveveveees Jooerereceeieeeeeeeeen
..... 00000 .....|46-2300938 ..... Wake Forest Baptist Health Care at Home,

LLC

9999999 Control Totals
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SCHEDULEY

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
ARCADIAN HEALTH PLAN, INC. ..ooiiiiiieinreceieiecnes HUMANA INC. oeecccecceierrerceeieeseesesienennenees.|oeveeeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
CAREPLUS HEALTH PLANS, INC. .. . [HUMANA INC. ooccerceeeerercceesreseeieienne eeerseneneeeeneeee 100000 | NO........ Humana HUMANA GRP ......viiicicieieierecceiesneceieresneseeesienennes |reveeeeennenenes 100,000 [ NO........
CARITEN HEALTH PLAN INC. oot PHP COMPANIES, INC. ..oooiiiiiciciirrcccicrnreceieisnnieeee |oeveeeievennenene 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieerecceieisneceienenseneseeesiensnes |oevereeieenneneees 100,000 [ NO........
CHA HMO, INC. o HUMANA INC. oeecccecceierrerceeieeseesesienennenees.|oeveeeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
COMPBENEF ITS COMPANY ...ttt HUMANA DENTAL COMPANY .....coeveviireriiecierrireniceiesnenincees |oevereeeiennnnenenes 100,000 [ oo NO........ Humana HUMANA GRP ....c..viiccicicieierecceiesneceienesneseeesiennnnes |oeveseeeennenenes 100,000 [ NO........
COMPBENEF ITS DENTAL, INC. ..... ... |DENTAL CARE PLUS MANAGEMENT, CORP. o [ 100000 ... NO........ Humana HUMANA GRP ......viiicieieieerecceieisneceienenseneseeesiensnes |oevereeieenneneees 100,000 [ NO........
COMPBENEF ITS INSURANCE COMPANY .......cooieieeriiicieinnene HUMANA DENTAL COMPANY .....ooeviiiiriiiecierrnreceesenenincens Joeveeeeiennnnenenes 100,000 [ oo NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
DENTICARE, INC. oo HUMANA DENTAL COMPANY .....coeviiiiriiiecierrnericeesnenincees Jreveeeeienennenene 100,000 [ NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
EMPHESYS INSURANCE COMPANY ..........ccocc... ceee |EMPHESYS, INC. .ooooiiiiiiicccerncceiesnerccieeeneeeiees [revereeeeenenene 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieerecceieisneceienenseneseeesiensnes |oevereeieenneneees 100,000 [ NO........
HUMANA BENEFIT PLAN OF ILLINOIS, INC. ..o HUMANA INC. oeecccecceierrerceeieeseesesienennenees.|oeveeeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
HUMANA BENEFIT PLAN OF TEXAS, INC. ........ v [HUMANA INC. oo freeennneneeeees 100,000 ] NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA BENEFIT PLAN SOUTH CAROLINA, INC. ....ccccoooveeee. HUMANA INC. oeeceeccicerreceeieeseesieienennenees.|oeveeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieerecceieisneceienenseneseeesiensnes |oevereeieenneneees 100,000 [ NO........
HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC. . . |HUMANA INSURANCE COMPANY .. o | 100,000 ... NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC. ......... HUMANA  INSURANCE COMPANY .....cooviiriiiierernrrecieicrsrnenes freveeieieiennenee 100,000 [oeiine NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA HEALTH COMPANY OF NEW YORK ........cccooeerrricnene HUMANA INC. oeecceeeccieierreceeieesesesesienennenees.|oeveeneieenneneees 100,000 [ NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC. ... |HUMANA INC. ...cccooiiiiiiiincceernerceeeseresceiesnnenes[eveneseeennenene 100,000 [ NO........ Humana HUMANA GRP ......viiicicieieierecceiesneceieresneseeesienennes |reveeeeennenenes 100,000 [ NO........
HUMANA HEALTH PLAN OF CALIFORNIA, INC. ............. v [HUMANA INC. oocceerceeeenecceisseneseeieienne. oeerneneneeeeeneee 100000 | NO........ Humana HUMANA GRP ....c..viiccicicieierecceiesneceienesneseeesiennnnes |oeveseeeennenenes 100,000 [ NO........
HUMANA HEALTH PLAN OF OHIO, INC. ...coooiiiciiiiiriicicinne HUMANA INC. oeeceeccicerreceeieeseesieienennenees.|oeveeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
HUMANA HEALTH PLAN OF TEXAS, INC. ..o HUMANA INC. oeecccecceierrerceeieeseesesienennenees.|oeveeeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA HEALTH PLAN, INC. ..o v [HUMANA INC. oo freeennneneeeees 100,000 ] NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA HEALTH PLANS OF PUERTO RICO, INC. ......cccooeeeeee. HUMANA INC. ......... e 99,000 | NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA  INSURANCE COMPANY  ......oveieieieirinececieisireccicenne CARENETWORK, INC. ...ooveveeveriiecicieirrenccieiernenenisieerninenes |oeveeeeieennenenes 100,000 [ NO........ Humana HUMANA GRP ......oviiicieieirrreceieiesneeeieresenesesesienennes Jreveseeeenneneees 100,000 [ NO........
HUMANA INSURANCE COMPANY OF KENTUCKY ........cccoviieeunne HUMANA  INSURANCE COMPANY .....cooviiriirierernnricieiersnnenes |oeveeeeieiennenee 100,000 [ NO........ Humana HUMANA GRP ....c..viiccicicieierecceiesneceienesneseeesiennnnes |oeveseeeennenenes 100,000 [ NO........
HUMANA INSURANCE COMPANY OF NEW YORK ... ceee [HUMANA INC. o [revereeeneenenenee 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
HUMANA INSURANCE OF PUERTO RICO, INC. ....cocooveevcrrnnee HUMANA INC. oeeeccieierreceeiesseeeieienennenees.[oeveeeienennenennens 99,000 [ NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA MEDICAL PLAN OF MICHIGAN, INC. ....ccccooverirricnee HUMANA INC. oeecceeeccieierreceeieesesesesienennenees.|oeveeneieenneneees 100,000 [ NO........ Humana HUMANA GRP ......cvviiciicierreceieierneceierensenesesesienennes |reveeeeenneneees 100,000 [ NO........
HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC. .......cccc... HUMANA INC. oeecceeeccieierreceeieesesesesienennenees.|oeveeneieenneneees 100,000 [ NO........ Humana HUMANA GRP ......oviiicieieirrreceieiesneeeieresenesesesienennes Jreveseeeenneneees 100,000 [ NO........
HUMANA MEDICAL PLAN OF UTAH, INC. ..o HUMANA INC. oeecceeeccieierreceeieesesesesienennenees.|oeveeneieenneneees 100,000 [ NO........ Humana HUMANA GRP ......oviiicieieirrreceieiesneeeieresenesesesienennes Jreveseeeenneneees 100,000 [ NO........
HUMANA MEDICAL PLAN, INC. ..o HUMANA INC. oeeceeccicerreceeieeseesieienennenees.|oeveeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieerecceieisneceienenseneseeesiensnes |oevereeieenneneees 100,000 [ NO........
HUMANA REGIONAL HEALTH PLAN, INC. ...cocoiriiviiiiciiricnes HUMANA INC. oeecceeecceiesreceeieesereeesienennenees.|oeveeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicieieieirreceieissneeeeeresenesesesenennes Jreveeeeenneneees 100,000 [ NO........
HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE
CORPORATION ..ottt CARENETWORK, INC. ...eoviriiececieiririnccieteiseneseecieieiseneseiesoeeesesneneseeenennnns 100.000 |........ NO........ HUMANA INC. eviic e HUMANA GRP ...ttt eseieienseneeiee oeeesesneneeeeienenns 100.000 |........ NO........
HUMANADENTAL INSURANCE COMPANY .....cooveviiicececieirirecnee HUMANADENTAL, INC. .ot sseccieisirinie oeeereeneneeeeienens 100.000 |........ NO........ HUMaNA INC. eviiicc e HUMANA GRP ...ttt esieienseneeies oeeessnnencseeeieneens 100.000 |........ NO........
INDEPENDENT CARE HEALTH PLAN ..o CARENETWORK, INC. ...eoviriiececieiririnccieteiseneseecieieiseneseiesoeeesesneneseeenennnns 100.000 |........ NO........ HUMaNA INC. eviiic e HUMANA GRP ...ttt esisisnsneeiee oeeeresneneeennennens 100.000 |........ NO........
THE DENTAL CONCERN, INC. ...iiiiiiiiiiiiniicicisisenecens HUMANADENTAL, INC. it sisisininis foeesrsnnnssssesesnnnns 100.000 |........ NO........ HUMaNa INC. o HUMANA GRP ..ottt sisnsnsnnneee oeesnsnnnssssesesnsnns 100.000 |........ NO........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

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

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiniiiiiiiice e, YES

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiieeee NO

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC DY MAICH 12........c.cucuiiuiireeieieiieeeieee ittt sessnas YES

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........c.cccoeiiiriiiiirieieieieiesesss et sesenas YES

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

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

electronically With the NAIC DY MAICH 17 ..........c.iuiuieeeceeeeeeeeeeee et s et s et an st s e san s e s e s nansaes NO

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

electronically With the NAIC DY MAICH 17 ..........cuiuivieeeeeeeeeeeeeeete ettt s s e s st ae st e et n s e s nansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e s ettt e s et s s sttt as s nan s NO

APRIL FILING

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

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

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

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

INAIC DY AP 172 bbbt bbb bbb e b b e b s e b hE b b s 4o b e o0 b e e b e e b h e bbb b e bbb bbb YES

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

INAIC DY AP 172 bbbt bbb b e b e 2 b et b e b s e b s b b0 b e e 0o b e e b e e b E e b bt e bbb bbbt YES
AUGUST FILING

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

Explanations:

12.
15.
16.
17.
18.
19.

12.

This type of business is not written.
This type of business is not written.
No relief will be requested.
No relief will be requested.
No relief will be requested.
This type of business is not written.

Bar Codes:

8 8 5 9 5 2 0 2 2 4 2 0 0 0
8 8 5 9 5 2 0 2 2 8 6 5 0 0
Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]
8 8 5 9 5 2 0 2 2 2 2 4 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
8 8 5 9 5 2 0 2 2 2 2 § 0
8 8 5 9 5 2 0 2 2 2 2 &8 0
8 8 5 9 5 2 0 2 2 8§ 0 &8

(]

0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

CIEE— CEE—

© E—
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF Alabama....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Austin , .
Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting ...._Telephone Number  502-580-8375

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... ALVES3WOA ... foeeere A [ NO.c ... 0234000 ... [...09/09/2021 .. reeeerenenenenenn 0.0

..................... ALMES3MOF ........ F oo N0 ... 0234000 ... |...09/00/2021 .. eeeeeeeeeeeenen 0.0

ALMES3M0G ........ <oor |--09709/2021 ..
... | ALMES3M10G (HD) .. |...09/00/2021 ...
.. | ALMES3MION ... . .. NO.... . ... [.-.09709/2021 ...
ALMES2HCA ..o v A o N0 0230500 ... |...08/13/2021 ..
ALMES2HCF ......... oo o e NO.......|..... 0230500 ... |...08/13/2021 ..
.. | ALMES2HCG ... .. |...08/13/2021 ..|..
... | ALMES2HCG (HD) . .. NO.... . ... [.-.08/13/2021 ...
ALMES2HON ......... ... |...08/13/2021 ..

0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Marlene  Helmkamp Ms.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 101 E. Main Street Louisville , KY 40202
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".

502-580-4944 ..
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF Georgia
NAIC Group Code 0119

ADDRESS (City, State and Zip Code) Austin , .
Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting ...._Telephone Number  502-580-8375
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... GAVES3M10A ........ .....0234060 ....|...07/25/2022 .. reeeerenenenenenn 0.0
..................... GAVES3M1OF ........ .....0234060 .... |...07/25/2022 .. IR | N1
GAVES3WOG ... foeveeee G [ NO e 0234060 ... |...07/25/2022 ..
.. | GAVES3M10G(HD) . . NO.... ..0234060 ... |...07/25/2022 ..|..
GAVES3MON ..o oo N [ NO e 0234060 ... |...07/25/2022 ..

0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 1 e eeeeeeeeeeeeeeeeiesseeeessisessseessisssssseessissessseeessisessseessiissssseessiissssssississssssesssisssssssssssssssssessssssssssesssssssssssssiissssseessssssssssesssisssssessisssssseessissssssssssssssssesssssssssssssssssssssessisssssseississssssssssissssssssssissssssessisssssseessssssssseessissssssesssisssesesssissssssseesisssssseessisssssseiesisasseeeesiianeeteeeiaaiiseeeeeiaaieeeeeeaaiieneeesaaanneeaaaaias
P 0o - Tordl =T Te g IF=T o I o o ToT o TN A\ TU o] o =Y TS U TP PP PR PRSP
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
L = o T =T LV oo [Tz = Yl o =Y g =T =T o T A= TS o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF lllinois
NAIC Group Code 0119

ADDRESS (City, State and Zip Code) Austin , .
Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting ...._Telephone Number  502-580-8375
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... ILMES3M10A ........ .....0234060 ....|...05/31/2022 .. reeeerenenenenenn 0.0
..................... ILMES3M1OF ........ ......0234060 ... |...05/31/2022 .. IR | N1
ILMESAMOG ....oeo |ovevene G [ N0 e 0234060 ... |...05/31/2022 ..
.| ILMES3M110G(HD) . . NO.... ..0234060 ... |...05/31/2022 ..|..
ILMES3MON v o Neviis o N0 e 0234060 ... |...05/31/2022 ..

0199999. Total Experience on Individual Policies

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 1 e eeeeeeeeeeeeeeeeiesseeeessisessseessisssssseessissessseeessisessseessiissssseessiissssssississssssesssisssssssssssssssssessssssssssesssssssssssssiissssseessssssssssesssisssssessisssssseessissssssssssssssssesssssssssssssssssssssessisssssseississssssssssissssssssssissssssessisssssseessssssssseessissssssesssisssesesssissssssseesisssssseessisssssseiesisasseeeesiianeeteeeiaaiiseeeeeiaaieeeeeeaaiieneeesaaanneeaaaaias
P 0o - Tordl =T Te g IF=T o I o o ToT o TN A\ TU o] o =Y TS U TP PP PR PRSP
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
L = o T =T LV oo [Tz = Yl o =Y g =T =T o T A= TS o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Austin , .
Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting ...._Telephone Number  502-580-8375

2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... PAAINESA ........... ......0034060 ....|...10/25/2019 ..
..................... PAAINESB ........... .....0034060 ... |...10/25/2019 ..
PAAINESF ........... o [01072572019 L |iiis i [ e [ e | erererere e [ O i 0 [ 020 [ 0 [ 342,802 338,613
.. | PAAIMESG .. .. |...10/25/2019 ... ..961,016 |..
.. | PAAINESG(HD) . o [:10725/72019 L | e [ e e e | ereerene e [ O [ O [ 000 [ 0 [ 4,629 [ 60 |..
PAAINESN ........... 110/25/2019 L |oiiiiies s foereiies eeeeiis foeseeies ceeieene | ereeeeesiessesesesresnesnesnesn [rnssesnessesesnsnessens 0 Jresnseenienieseeninneess 0 Jorsieninnienienienenn 000 foiiiiin 0 i 160,344 | 160,229
0199999. Total Experience on Individual Policies 1,316,045 1,459,917

If response in Column 1 is no, give full and complete details
Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Marlene  Helmkamp Ms.
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address: 101 E. Main Street LoUiSVille , KY 40202 ...ttt e e e e e e e e oo e oo e e e e e eeeoeeee e e oo e eeaeeaeeeeeeeeeeeeaee e e aeeeeaeeeeeeeeeeeeaseaeeeeaseseaeeaeeaeeeeeeeeeeeeaseaeeaeeaeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e ee e e aeeeeeee e e e e ee e e eeeeeeaee e e e e e e eeeaeeaneaeeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF Texas
NAIC Group Code 0119
ADDRESS (City, State and Zip Code)

Austin | .

Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting ...._Telephone Number  502-580-8375
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... TXVES3W1O0A ........ .....0234060 ....|...10/21/2021 .. reeeerenenenenenn 0.0 RPN o (1]
TXVES3MOF ..o feree P [ NO e 0234000 ... [..10/21/2021 .. |ceeiiis ceeeees [eeeeee e [eeeieee cvevee | e [eeeeseesee e e O [ O | 0.0

TXMESMI0G ........ foeeeveee Gecs o NOL e 0234000 .... |...10/21/2021 ..
.| TXMES3M10G (HD) . .. NO.... ..0234000 ... [...10/721/2021 ..|..
TXMESMAON ..o fereeee N | NOL 0234000 ... |...10/21/2021 ..

0199999. Total Experience on Individual Policies

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main STreet LOUiSVille , KY 40202 ..........coooiioiiiiioiioitiete et ettt et e et e st e e s te e bt e et eseeeaeeeseeeaeesaeesa e e b e e s e eaee2a e e ea s e 2aeeeaeeee e e s e e e e ea st easeeaseemeeeaeeemeeea e e oa e e e e easeeaseeateea s e ea et eeeeeeeeas e e e e ea s e e a st easeeaseoa s e oAt e eR e e eR e e s £ e AR e oA R e oA EeeaEeeR e e en e e eAeeARe e R £ e Reea Rt oAbt oA EeeREe oAt e oA e oA e e Re e R e eaRe oAbt eA Rt oAt e eneeeAeeeR e e ehe e Rt ebeebeenbeenteenneeneennen
2.2 Contact Person and Phone Number: Marlene  Helmkamp Ms.  B02-476-5123 ..........ooiiiiiiiiiiiii ittt ettt ettt sttt he e s bt e s b e e bt e bt e ab e eat e eae e e as e eheeeh e e b e ek e et e oot e e as e eas e ees e ehm e eEe e eb e ek e et e oo b £ eos e eas e ees e ehe e eh e e eb e e b e et e et e e as e oot e oot e ees e ehe e eb e e b e e b e oo b e oot deae e e as e e es e e h e e e R e 4o b e e b e e b e e b £ e ae e e ae e eae e eh e e e h e e ke e b e e bt e bt e et et e eanenene e s
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 101 E. Main Street Louisville , KY 40202
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
L o o T =T LV oo (o=t o =Y =T =T o T A= TS o] oy 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF Wisconsin
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Austin ,
Person Completing This Exhibit Julie Ford
Title Lead, Financial Reporting

...._Telephone Number  502-580-8375

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... WIAIBASIC ..o oo B [ NO.L [ 0084060 ... [ 1270472019 [ o oo e e i [ L O L 0 e 000 e 0 e 1,167,156 [ 1,108,607 [ 9406 [ 648
0199999. Total Experience on Individual Policies | 0 0 0.0 0 1,167,156 1,103,607 94.6 648

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

2.1 Address: 500 West Main Street Louisville ,
2.2 Contact Person and Phone Number: Marlene  Helmkamp Ms.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 101 E. Main Street Louisville , KY 40202
3.2 Contact Person and Phone Number: Christy  Bailey Ms. 502-580-4944 ..
4. Explain any policies identified above as policy type "O".
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LIFE SUPPLEMENTS

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

Of The  EMPhESYS INSUFANCE COMPANY........c.iiieiieiitieiet ettt ettt et ettt et et et e s et e s et e s et es et es e e et esses e s et es et es et es st es e et eseases e s s et eae et e s et es et es et es e st eseas et es s et ese s es st eas s en et es et es e s esensesens s enssens
ADDRESS (City, State and Zip Code)  AUSTIN |, TX 787467625 ..........cciiiiiiietiiirite ettt te bbbt e bbb E bbb bbbttt bbbttt b s
NAIC Group Code 0119 ..o NAIC Company Code 88595 ........cccccooviuniunnae Employer's ID Number ~ 31-0935772 ........cccoovvvvnerninnne

LS01



SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

5
Credit
(Group and
Valuation Standard Total @ Industrial Ordinary Individual) Group

9999999. Totals (Net)

(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain
a mortality risk are Life Insurance $  .......coooviniiiiiies ; Annuities $§ ... ; Supplementary Contracts with Life Contingencies $
Accidental Death Benefits $ ....... Disability - Active Lives § oo ; Disability - Disabled Lives §  .....coevvriiviicc ;
Miscellaneous Reserves $ .........c.ccccovviviiiiiicnnns .

LS02



1.1

1.2

21

22

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating Contracts?..............ooeiiiiiiiei e Yes[ ] No[ ]
If not, state which kind is issued.

Does the reporting entity at present issue both participating and non-participating CONtractS?............cooiiiiiiiiiiiiie e Yes[ ] No[ ]

If not, state which kind is issued.

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?....... Yes[ ] No[ ]
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarlal opinion as descrlbed in

the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? Yes[ ] No[ ]
If so, state:

4.1 Amount of insurance? ......
4.2 Amount of reserve? .........
4.3 Basis of reserve

4.6 Assessments collected dUING the YEAI: ..ot e e e e ee e T 0

If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? ......... Yes [ ] No[ ]

6.1 If so, state the amount of reserve on such contracts on the basis actually held:..

6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the
reporting entity has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently
approved by the state of domicile for valuing individual @annuity DeNEfitS: ..o B 0

Attach statement of methods employed in their valuation.
Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? .............c..c..cocoee Yes [ ] No[ ]
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements ............ccooieiiiiiiiiiie e B e 0

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the current year? ....... Yes [ ] No[ ]

8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements: ...........cccoooiiiiiiiiiiienceeeeeee e $

8.2 State the amount of reserves established for this DUSINESS: .........oouii it et sae e $

8.3 Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the

CUITEINT YBAI? ... ctoeetieetieet e e et st es b es b es b s b es e es b 28 e £ oS b e £8 b £ 8 e EE8 e b e 8 £ b £8 e b eE8 b e8 b 28 b eE e b L8 e b £E e b LE b EE b EE b eE bt E b e E bt b bt bbb bt e bbb e bbbt Yes [ ] No[ ]
9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders: ..........cccceeoeeveriiiinneennn. S e 0
9.2 State the amount of reserves established for this DUSINESS: .........oo.iiiii et e saeeees S e 0

9.3 Identify where the reserves are reported in the blank:

LS03



SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company

Life Supplement - Exhibit 7 - Deposit-Type Contracts

NONE

Life Supplement - Schedule S - Part 1 - Section 1

NONE

Life Supplement - Schedule S - Part 3 - Section 1

NONE

LS04, LS05, LS06
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Alabama

DURING THE YEAR 2022

NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten

the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398. Summary o
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

DETAILS OF WRITE-INS

ine rom overflow page

19.

Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements
Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year

20.

21.
22.

23.

POLICY EXHIBIT
In force December 31, prior
year
Issued during year
Other changes to in force
(Net)
In force December 31 of
current year

No. of
Policies

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums

Earned

Policyholder Dividends
Paid, Refunds to
Members Or Credited
On Direct Business

3

Direct Losses

Direct Losses

Paid Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

944,888

767,759

897,184

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.AL

32 and

number of persons
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SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.AK



8 8

5 9 5 2

0

2 2

2

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Arizona

0 6 0 3 0 0 0

DURING THE YEAR 2022

NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten

the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398. Summary o
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

DETAILS OF WRITE-INS

ine rom overflow page

19.

Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements
Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year

20.

21.
22.

23.

POLICY EXHIBIT
In force December 31, prior
year
Issued during year
Other changes to in force
(Net)
In force December 31 of
current year

No. of
Policies

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

478,231 |

478,231

353,147

445,477

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.AZ

39 and number of persons



8 8 5 9 5 2 0 2 2 2 0 6 0 4 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.AR



8 8 5 9 5 2 0 2 2 2 0 6 0 7 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.CT



8 8 5 9 5 2 0 2 2 2 0 6 0 8 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.DE



8 8 5 9 5 2 0 2 2 2 0 6 0 9 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.DC



8 8 0 2 0 6 1 0 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 5,518,786 5,518,786 4,538,419 5,088,476
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieiieiencnn. 441 and number of persons
insured under indemnity only products ... 0.

LS206.FL



8 8 0 2 0 6 1 1 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 8,679,207 8,679,207
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieiieiencnn. 562 and number of persons
insured under indemnity only products ... 0.

LS206.GA



8 8 5 9 5 2 0 2 2 2 0 6 1 3 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.1D



8 8 0 2 0 6 1 4 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 5,076,514 5,076,514 4,157,909 4,573,869
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieiieiencnn. 360 and number of persons
insured under indemnity only products ... 0.

LS206.IL



8 8 0 2 0 6 1 5 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24,  Group POlIGIES (D) cvevevevvereceereeeeeeeeeceeteeeeeeeeeeeenenenee oo [0 [0 (0 (V223 ] (22)

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 53,971,222 53,971,222 44,733,287 49,312,593
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccceeveiieiennne 3,858 and number of persons
insured under indemnity only products ... 0.

LS206.IN



8 8 5 9 5 2 0 2 2 2 0 6 1 6 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
2
Credit Life (Group
and Individual)

1
DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.1A



8 8 5 9 5 2 0 2 2 2 0 6 1 7 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.KS



8 8 0 2 0 6 1 8 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 33,988,439 33,988,439 26,063,191 28,126,188
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeeeieienene 2,279 and number of persons
insured under indemnity only products ... 0.

LS206.KY



8 8 5 9 5 2 0 2 2 2 0 6 1 9 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.LA



8 8 5 9 5 2 0 2 2 2 0 6 2 0 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.ME



8 8 5 9 5 2 0 2 2 2 0 6 2 1 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.MD



8 8 5 9 5 2 0 2 2 2 0 6 2 2 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.MA



8 8 5 9 5 2 0 2 2 2 0 6 2 5 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.MS



8 8 0 2 0 6 2 6 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 14,954,412 14,954,412 11,697,022 12,916,894
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeeeieienene 1,030 and number of persons
insured under indemnity only products ... 0.

LS206.MO



8 8 5 9 5 2 0 2 2 2 0 6 2 7 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.MT



8 8 5 9 5 2 0 2 2 2 0 6 2 8 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.NE



8 8 0 2 0 6 2 9 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24.4 + 25.6) 101,605 101,605

102,235 128,874
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiciiciciens 9 and number of persons
insured under indemnity only products ... 0.

LS206.NV



8 8 5 9 5 2 0 2 2 2 0 6 3 0 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.NH



8 8 5 9 5 2 0 2 2 2 0 6 3 2 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.NM



8 8 5 9 5 2 0 2 2 2 0 6 3 4 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.NC



8 8 5 9 5 2 0 2 2 2 0 6 3 5 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.ND



8 8 0 2 0 6 3 6 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 7,054,825 7,054,825 5,759,379 6,290,349
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieiieiencnn. 474 and number of persons
insured under indemnity only products ... 0.

LS206.0H



8 8 5 9 5 2 0 2 2 2 0 6 3 7 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.0K



8 8 0 2 0 6 3 8 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

LS206.0R



8 8 0 2 0 6 3 9 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... foreienieniencenes oo e e e e e [ e
18.2 By payment on
compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................

18.4 Reduction by
COMPromise ..............
18.5 Amount rejected ..........
18.6 Total settlements .........
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b)

24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .

24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) 1 ...1,459 917
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,796,873 1,796,873 1,666,517 1,774,565
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products =~ .....ccccoeeeiieicienenee. 41 and number of persons
insured under indemnity only products ... 0.

LS206.PA



8 8 5 9 5 2 0 2 2 2 0 6 4 0 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.RI



8 8

5 9 5 2

0

2 2

2

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF South Carolina

0 6 4 1 0 0 0

DURING THE YEAR 2022

NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten

the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398. Summary o
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

DETAILS OF WRITE-INS

ine rom overflow page

19.

Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements
Unpaid Dec. 31, current
year (16+17-18.6)

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year

20.

21.
22.

23.

POLICY EXHIBIT
In force December 31, prior
year
Issued during year
Other changes to in force
(Net)
In force December 31 of
current year

No. of
Policies

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

36.071 |

336,071

223,156

272,527

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.SC

32 and number of persons



8 8 5 9 5 2 0 2 2 2 0 6 4 2 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.SD



8 8 0 2 0 6 4 3 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 4 474 826 4 474 826 2,784,468 2,999,056
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieieicncnns 285 and number of persons
insured under indemnity only products ... 0.

LS206.TN



8 8 0 2 0 6 4 4 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ........
18.2 By payment on

compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................
18.4 Reduction by

COMProMIse ..............
18.5 Amount rejected ..........
18.6 Total settlements .........

19. Unpaid Dec. 31, current

year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b)

24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .

24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b) .......cccoeoverieiieiieiieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) 1 , ...1,133,699
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 3,065,305 3,065,305 2,169,179 2,469,309
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieiieiencnn. 146 and number of persons
insured under indemnity only products ... 0.

LS206.TX



8 8 5 9 5 2 0 2 2 2 0 6 4 5 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.UT



8 8 5 9 5 2 0 2 2 2 0 6 4 6 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.VT



8 8 5 9 5 2 0 2 2 2 0 6 4 9 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.WV



8 8 0 2 0 6 5 0 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... foreienieniencenes oo e e e e e [ e
18.2 By payment on
compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................

18.4 Reduction by
COMPromise ..............
18.5 Amount rejected ..........
18.6 Total settlements .........
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

., current year $
, current year $

Direct Premiums Members Or Credited Direct Losses
Direct Premiums Earned On Direct Business Direct Losses Paid Incurred
24, Group POliCies (D) ....coeviveiiiciiieicescecscciceiens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b)

24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .

24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) 1 ...1,116,873 ...1,103,607
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 15,639,137 11,839,218 12,973,422
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeeieiieieicncnns 913 and number of persons
insured under indemnity only products ... 0.

LS206.WI



8 8 5 9 5 2 0 2 2 2 0 6 5 1 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0119 NAIC Company Code 88595
4

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period
6.4 Other
6.5 Totals (sum of Line 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Other
7.4 Totals (sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

Ordinary Industrial

oD =

10.
1.
12.
13.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims .
18.3 Totals paid
18.4 Reduction by
compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year

22. Other changes to in force
(Net)

In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prior year $ , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

23.

., current year $
, current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members Or Credited
On Direct Business

Direct Losses Paid

Direct Losses
Incurred

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) ..
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

LS206.WY



8 8 0 2 0 6 5 9 0 0 0

5 9 5 2 2 2
SUPPLEMENT FOR THE YEAR 2022 OF THE Emphesys Insurance Company
DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0119 LIFE INSURANCE NAIC Company Code 88595
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums ...
6.3 Applied to provide paid-up additions or shorten
the endowment or premium-paying period .........
6.4 Other ..o
6.5 Totals (sum of Line 6.1 t0 6.4) .......ccceeveevveneenns
Annuities:
7.1 Paid in cash or left on deposit ...................
7.2 Applied to provide paid-up annuities
T3 Other oo
7.4 Totals (sum of Lines 7.1t0 7.3) ...cccceveeveeiennn
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals

oD =

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... foreienieniencenes oo e e e e e [ e
18.2 By payment on
compromised claims f.......ccocoe. oo L L L L e L e e
18.3 Totals paid ..................

18.4 Reduction by
COMPromise ..............
18.5 Amount rejected ..........
18.6 Total settlements .........
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(NEt) ceeieeeeeeeeee e foririiiees e i e e e e e
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members Or Credited Direct Losses

Direct Premiums Earned On Direct Business Direct Losses Paid Incurred

., current year $
, current year $

24. Group Policies (D) ...ooouvieiiiiiienieneeee e
24.1 Federal Employees Health Benefits Plan

premium (b)
24.2 Credit (Group and Individual) ......
24.3 Collectively renewable policies/certificates (b) .......... .
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooiiiiiiiiiiieeeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 All other (b)

4,109,380

25.6 Totals (sum of Lines 25.1 to 25.5) 3,919,111 |.... 3,919,111 ... 3,753,627 ...4,109,
26. Totals (Lines 24 +24.1+24.2 + 24.3 + 24.4 + 25.6) 156,088,453 156,088,453 122,240, 164 134,061,375
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — ......ccccocoeninenene 10,501 and number of persons
insured under indemnity only products ... 0.

LS206.GT
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